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The Child and Adult Care Food Program in Milwaukee County

Katherine M. Gigliotti, Emer-
son National Hunger Fellow
Jon Janowski, Director of Ad-
vocacy, Hunger Task Force,
Inc.

The Child and Adult Care
Food Program (CACFP) is a
federal entitlement program
that reimburses care providers
for serving nutritious meals
and snacks to children and
adults in their care. The
CACEFP is used in five care
settings: family home daycare
centers, group childcare cen-
ters (including Head Start
sites), after school programs,

food system not covered by
other federal nutrition pro-
grams.

Hunger Task Force’s assess-
ment study consisted of:

1. A survey project of
CACEFP participants in family
home daycare and group child-
care center settings. Surveys
were sent to 1,255 family

about their participation in the
program. This sentiment was
strongest among family home
daycare providers. Participat-
ing care providers seem to
have positive feelings towards
CACFP participation because
of the program benefits.

= The CACFP is an impor-
tant financial and informa-
tional resource for all types of
care providers. Program
stakeholders find that the
benefits of participation in the
program outweigh the nega-
tives.

= A program’s participation
in the CACFP helps to
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emergency shelters, and adult strengthen the quality of care The Child and 1

daycare centers. provided. This is especially Adult Care Food
important for low-income chil- ;

During the fall of 2003, the o W Program in

Hunger Task Force conducted
an assessment of the CACFP
in Milwaukee County. Anec-
dotal evidence had suggested
that the CACFP was greatly
underutilized in Milwaukee
County and that CAFCFP par-
ticipation was decreasing.

Full implementation of the
CACFP could lead to a de-

home daycare providers and
61 group childcare centers.
28.1% of family home daycare
providers and 54.1% of group
childcare center providers re-
sponded to our survey.

2. Conducting over 40 inter-
views with program partici-

= Children benefit from the
CACFP because they are able
to receive nutritious meals and
develop life-long healthy eat-
ing habits.

= The CACFP has become
expensive to operate as in-
creasing administrative and
reporting requirements have
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which, when well-utilized can
effectively plug gaps in our

=  Overall, CACFP provid-
ers have positive feelings
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The Role of the Media in Childhood Obesity

The Kaiser Family Foundation has re-
leased a report reviewing more than 40
studies on the role of media in childhood
obesity, and the American Public Health
Association (APHA) has released a reso-
lution on food marketing directed at chil-
dren. Scientific research shows that chil-
dren who spend the most time with media
are more likely to be overweight. How-
ever, research does not show that time
spent with media takes the place of time
spent in physical activity. One
possible explanation for the re-
lationship between media use
and obesity is the amount of
food related advertising and
marketing to children.

Television is the largest source
of media messages about food
to children, especially younger
children. The average child or
adolescent watches an average
of three hours of television per
day and may view as many as 40,000
commercials each year. Because low in-
come children of all ethnic groups watch
more television than middle and upper
income white children, they are exposed
to more food ads.

The food and beverage industry targets
children and adolescents in a number of
ways, including television ads, in-school
marketing, and toys and products with
brand logos. In-school commercial ac-
tivities include food sold in vending ma-
chines, fast food and fund raisers; direct
advertising in schools; and indirect adver-
tising, such as corporate sponsorship of
school activities.
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Parents may not
be aware that the
ads their kids are

watching may
have as much
effect on their
health as the
time spent being
sedentary.

The majority of television ads aimed at
children are for cereal, candy, soda and
fast food. Many advertising and market-
ing campaigns use movie and TV charac-
ters to promote products. Research has
shown that exposure to food ads does af-
fect children’s food choices and requests
for products at the supermarket, as many
parents will confirm.

Most children under age 6 cannot tell the
difference between the TV
program and the commer-
cials, and most children un-
der age 8 don’t understand
that advertising is intended to
sell a product. Studies with
4™ and 5" grade children
have found that children who
watched more television were
less able to correctly identify
the healthier food in a pair —
choosing frosted flakes in-
stead of corn flakes, for ex-
ample.

The Kaiser study lists several policy op-
tions that could be considered to reduce
the role media plays in childhood obesity:

1. Reduce or regulate food ads targeted
to children.

2. Expand public education campaigns
to promote healthy eating and exer-
cise. Using the same strategies that
work for promoting less healthy
foods, promote healthy eating and
physical activity.

W

Support interventions to reduce the
amount of time children spend with
media. The American Academy of
Pediatrics recommends no TV or vid-
eos for children younger than 2, and
suggests limiting older children’s me-
dia time to 1-2 hours of quality pro-
gramming per day. Other experts
recommend substituting active play
for screen time, and teaching kids
how to identify and evaluate the food
ads they see.

The APHA believes children are a vulner-
able group that should be protected from
commercial influences that may adversely

affect weight status and subsequent health

problems. The APHA encourages the

federal government, states, school dis-

tricts, and other agencies to:

1. Designate schools as advertising-free
zones.

2. Develop school policies that promote
a healthful eating environment.

3. Eliminate television food advertising
aimed at young children.

4. Develop guidelines for responsible
food advertising

5. Encourage government recommenda-
tions to address this issue.

6. Study the effects of food advertising
and marketing on health behaviors of
children and adolescents.

7. Teach children, adolescents and their
parents consumer media literacy.

How can educators use this information?
The Walk, Dance, Play campaign gives
you an opportunity to help families iden-
tify ways they can be more active to-
gether. Suggest turning off the TV and
substituting 30 minutes of activity. Par-
ents may not be aware that the ads their
kids are watching may have as much ef-
fect on their health as the time spent be-
ing sedentary.

For full text of the Kaiser report, includ-
ing references, go to: http://www.kff.org/
entmedia/7030.cfm. For full text of the
APHA report, see:http://www.apha.org/
legislative/policy/2003/2003-017.pdf

Wisconsin Food Security
Project Website

The Wisconsin Food Security Project pro-
vides up-to-date county and state-level
information about food security, eco-
nomic well-being, and the availability and
use of programs to increase access to af-
fordable and nutritious foods. Using this
website, users can create customized food
security profiles for any county in Wis-
consin. Check out the website at http://
www.uwex.edu/ces/flp/cfs/index.cfm or
contact Kadi Row for more information,
kadi.row@ces.uwex.edu.
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Small Changes That Make a Difference

A recent article in the Wall Street Journal
summarizes recent research and gives
providers more recommendations for
helping parents help kids to grow up
healthy.

It may be hard to believe health decisions
parents make for a 5-year-old today will
still count when the child turns 50. Child-
hood is the only window of opportunity to
influence some aspects of adult health.
Bone and tooth strength is almost entirely
determined by the end of adolescence,
which is why calcium intake and exercise
are so important for kids and teens. If
obesity occurs in childhood, when the
number and size of fat cells is determined,
a child may end up with more fat cells for
the rest of their life than they would have
had if they had stayed thin. Eating behav-
ior and food preferences are also deter-
mined during childhood and adolescence.

Providers can encourage parents that a
series of small, subtle changes in the way
we raise our children can translate into
major health advantages in adulthood.
Here is a list of suggestions, drawn from
recent research in a number of fields, to
improve the entire family’s health, now
and in the future.

Reduce the juice. While a glass of or-
ange juice with breakfast is fine, experts
are concerned that kids and teens are
making juice their preferred beverage
throughout the day. Parents should en-
courage kids to drink water and low-fat
milk.

Sit down to a family meal. Kids who eat
an evening meal with their parents con-
sume more fruits, vegetables and dairy
foods, and are less likely to skip break-
fast, than kids who don’t eat with their
parents, according to a May report in the
Journal of Adolescent Health. When par-
ents are present at the table, the meal is
more likely to be healthful and the kids
are more likely to eat it.

Encourage sporting friendships. Active
kids are more likely to become active
adults. When it comes to healthy behav-
iors, adults often forget the power of
peers. A recent study from Purdue found
that the most active kids are those who
have a close friend participating in the
same activity. The Bogalusa Heart Study
has shown that the biggest drop in activity
levels occurs as kids move from middle
school to high school. Parents can en-
courage kids to try an activity that they
can enjoy throughout their lives without
needing to belong to a team, and suggest
that they get a friend involved, too.

Don’t mix food and TV. Television’s
real harm may be its impact on kids’ eat-
ing habits. Turning off the TV doesn’t
always increase kids’ physical activity,
but it does reduce the time they spend eat-
ing in front of the TV and reduces the
amount of high-fat foods they eat.

Keep offering rejected foods. If kids
say they don’t like a new food, wait a

week or so and serve it again. Keep a
low-key approach; when kids are cajoled
or rewarded for trying new foods, they
often develop an aversion to foods they
associate with parental control.

Control the food in the house, not the
kids. Parents should provide healthy
food, put nutritious meals on the table,
and keep less healthy foods out of the
house. Once the shopping and cooking
are done, let the kids decide how much
and what they will eat. The biggest prob-
lem comes when parents allow foods like
soda and snack foods into the house and
tell kids they can’t have them.

Set the example. At every age of a
child’s development, a parent’s example
is key in influencing behavior. When a
child refuses a new food, the best re-
sponse is “that’s ok, I’ll eat it.” What
parents don’t eat is just as important. A
Penn State study found that girls were
more likely to be picky eaters if their
mothers didn’t eat a variety of vegetables.
Kids are highly aware of their parents’
food preferences. Parents set an example
for kids’ activity habits, too. Kids with
active parents were more likely to be ac-
tive themselves, but kids were also more
active when parents provided support —
like rides to practices, or watching games.

Adapted from “A Longer Life” by Tara
Parker-Pope, Wall Street Journal, De-
cember 9, 2003.

CACFP in Milwaukee COUHTY (continued from page 1)

=  The age limit for serving meals (12
years) is a problem for after-school pro-
grams and emergency shelters serving
Milwaukee County.

Based upon the findings of our assess-
ment study, Hunger Task Force has made
a variety of program simplification, out-
reach, policy and administrative recom-
mendations to improve and expand
CACEFP utilization in Milwaukee County.
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First, we believe CACFP administration
can be streamlined and simplified through
technological improvements. Initial in-
vestments in technological infrastructure
will lead to long-term savings. Second,
we think that DPI and sponsoring organi-
zations should work with the community
organizations to conduct follow-up out-
reach with non-participating care provid-
ers. Finally, we support changes in
CACEFP eligibility regulations in order to

allow after-school programs and emer-
gency shelters to claim reimbursements
for meals served to children through age
18.

For more information about Hunger Task
Force, see their website: www.
hungertaskforce.org
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Our Mission

The Wisconsin Nutrition Education Network facili-
tates collaborative planning of nutrition education
programs at the state and local levels. We promote
healthful and enjoyable eating so that Wisconsin's low
income individuals and families receive consistent,
positive, relevant, accurate, and effective nutrition

messages.

Nutri-Net News is published quarterly. It is avail-

able on the web or by mail.

Walk Dance Play in 2004—What's next in

The Walk Dance Play ...Be Active Every
Day Campaign 2004 is officially in pro-
gress. There are many new materials this
year—two displays, lesson plans, hand-
outs, evaluation forms, and menu backs.
The materials are arranged by caregiver
audience—caregivers of infants and pre-
schoolers, caregivers of school age chil-
dren, and older adult caregivers — to
make it easy to find and determine what
to use with each group. A number of
these new materials are available in Span-
ish. We encourage you to
share your successes and any
adaptations your make of the
materials or displays by sub-
mitting them to the “Idea
Sharing” section of our web-
site.

The goal of the 2004 cam-
paign is to promote regular
physical activity and healthy
eating habits to food stamp
eligible parents, grandparents
and guardians of children.
Campaign materials urge
parents, grandparents and
guardians to engage in 60
minutes of physical activity each day, for
their own health and to become role mod-
els for children who are always watching.
Often adults and children can become ac-
tive together, providing a fun way to
strengthen family relationships. Besides
modeling, another way for adults to help
children become active is to encourage
them to participate in activities that are
safe and appropriate for their age.

Network Update

With escalating rates of obesity and
physical inactivity of children, the pub-
lic’s attention is focusing on ways to help
schools and families across the country
become more active and improve their
eating habits. The National Association
for Sport and Physical Education recom-
mends that children should accumulate at
least 60 minutes and up to several hours
of age appropriate physical activity on all
or most days of the week. Walk, Dance,
Play... Be Active Every Day encourages
families to participate in
a variety of age appro-
priate physical activities
designed to achieve op-
timal health, wellness,
and fitness benefits for
all members.

Campaign 2005 is
around the corner. A
Planning Committee
has been identified and
has chosen “To promote
regular physical activ-
ity and healthy eating
habits to food stamp
eligible individuals
and families” as the 2005 goal. The com-
mittee felt it was important to have activi-
ties for older adults, families with chil-
dren, pregnant women, adults (age 18-
64), youth (age 12-17), and youth (age 5-
1). The committee felt the message
should be the same for all age groups, but
with appropriate materials identified and
adapted for each of the age groups. This
would reinforce the message and provide

2005?

a greater impact when several members
of a family receive the same message
from several community partners.

Selecting a slogan for Campaign 2005 is
crucial. The committee invites sugges-
tions from all our readers. The slogan
should be active, not boring, and convey
the idea that physical activity is fun. It is
preferable that it includes both nutrition
and physical activity ideas. If you would
like to contribute ideas and/or slogan sug-
gestions, please contact one of the Plan-
ning Committee members. The Network
will use existing materials whenever pos-
sible, so we also welcome your recom-
mendations for suitable educational mate-
rials. The committee will consider all
suggestions for slogans and materials.

Campaign 2005 committee members:
Julie Allington, DPI

Nancy Coffey, UW-Extension

Diane Dankert, WIC

Mary Jane Getlinger, Network
Coordinator

Amy Fox, Age Advantage AAA

Nancy Gassar, MATC

Tammy Hansen, UW-Extension

Wilma Johnson, UW-Extension

Jennifer Keeley, WI Bureau of Aging and
Long Term Care

Betsy Kelley, UW Extension

Gladys Kubitz, DPI

Susan Nitzke, UW-Madison Dept. Nutri-
tional Sciences/UW-Extension

Connie Welch, WIC

Katie Williams, Graduate Student

Tony Zech, WIC




