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Thank you Committee Chairman Catania and members of the Committee on Education for the 
opportunity to address the Council as it considers the Healthy Tots Act of 2013. My name is 
Bonnie O’Keefe, and I am a senior policy analyst with DC Action for Children.    
 
DC Action for Children (“DC Action”) provides data-based analysis and policy leadership on 
critical issues facing DC children and youth, to promote policies and actions that optimize child 
and family well-being.  
 
DC Action is the home of DC KIDS COUNT, which tracks key indicators of child and youth well-
being in the DC neighborhoods where children live, learn and grow. We work closely with city 
agencies, the school system and service providers to share the most accurate and timely data 
along with clear and accessible analysis. Our advocacy agenda is based on these data. 
 
The early years of a child’s development are critically important to his or her cognitive, physical 
and emotional development. It is never too early for children to practice habits that are essential 
for a healthy lifestyle, including eating well and exercising regularly. Child care facilities are an 
ideal venue for children to practice these healthy habits, and for families to learn new strategies 
for healthy living. For that reason, we are happy to support the Healthy Tots Act of 2013. 
 
The Healthy Tots Act builds off of the success of the Healthy Schools Act of 2010, and uses 
similar strategies to encourage healthy meals, especially meals made with locally grown, 
unprocessed foods, in child care facilities where many young DC children spend much of their 
time.  
 
Data on obesity and physical activity tell us that we must help our children get on a healthier 
track earlier in their lives: 
 

• 35% of children ages 10-17 in DC are overweight or obese, higher than the national 
average of 31%.i  

• Patterns of obesity can start very early in life: a recent report released by the CDC 
indicated that nearly 7,000 children ages two to four in DC (13%) are obese.ii  

• Many of DC’s young children do not get enough play time: 11% of DC children ages one 
to five spend more than four hours a day in front of a computer or television screen.iii  
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Drs. Carla Gordon and Christina Harris, pediatric residents at Children’s National Health 
System, recently assisted DC Action in adding research and data on childhood obesity and 
healthy food environments to DC KIDS COUNT for a forthcoming data snapshot. When asked 
for their opinions of this bill, both doctors concurred that the earlier we can practice and 
reinforce the importance of healthy eating and physical activity with children and families, the 
better. I’ve attached a letter of support from Dr. Harris to my testimony.  
 
We anticipate that the main hurdle for the success of this bill will be troubleshooting 
implementation in DC’s nearly 500 child development facilities, including centers and homes. 
Not all these facilities are eligible for the Department of Agriculture’s Child and Adult Care Food 
Program (CACFP) and the subsidies under this bill, and many eligible facilities do not currently 
participate in CACFP. This bill incentivizes CACFP participation with extra reimbursements, but 
it also requires participation unless a facility can demonstrate good cause for non-participation. 
Ideally, staff at the Office of the State Superintendent of Education (OSSE) will work with non-
participating facilities to resolve any logistic or administrative barriers to participation, including 
building relationships with sponsoring food providers. This will require more resources, which 
we hope the Council will see as a good investment in the future health and success of DC’s 
young children. Buy-in from child care providers is also essential to the success of this bill, and 
we are glad to see many members of that community here today to add their voices to this 
discussion.  
 
DC Action supports this The Healthy Tots Act because our concern for DC children’s well-being, 
health and nutrition begins long before they enter school. We hope you will agree that this bill is 
a good step towards building a comprehensive, high-quality early care and education system in 
DC, where every child development facility is helping young children to thrive. Thank you for the 
opportunity to submit this testimony and for your continued commitment to improving the health 
and well-being of all children and youth in DC. I am happy to answer any follow-up questions.  
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December 5, 2013 
 
DC Council Committee on Education 
1350 Pennsylvania Avenue, N.W. 
Washington, D.C. 20004  
 
Letter of Support for The Healthy Tots Act:  “A Building Block to a Healthier Future” 
 
Dear Members of the DC Council Committee on Education, 
 
As a local pediatrician, I am excited to hear about the Healthy Tots Act.  Research has 
established that childhood obesity is a nationwide epidemic and Washington, D.C. is no 
exception.  35% of DC children are obese or overweight according to the 2011/2012 National 
Survey of Children’s Health.  However, what we often fail to realize is that childhood obesity is 
not just a problem isolated to older age groups. Unhealthy diet and physical activity practices 
often begin in early childhood. Research shows that children who are overweight or obese in 
early childhood have a significantly increased risk of being overweight in adolescence and 
beyond. A research study published by Nader in the Journal of Pediatrics showed that children 
who were overweight during the preschool period were more than 5 times as likely as children 
who were not overweight in preschool to be overweight at age 12.  This then predisposes them 
to developing complications of obesity such as diabetes, high cholesterol and cardiovascular 
disease. Therefore, early childhood is a critical time in development when interventions such as 
the Healthy Tots Act can help reduce childhood obesity. 
 
I have seen obese patients in clinic and a look back at their growth chart over the years shows 
that for some of these patients, issues with weight began during early childhood.  It is never too 
early to emphasize healthy eating and physical activity.  In clinic, I often council parents to make 
sure their toddlers are eating a healthy, well-balanced diet and have ample physical play time. 
The Healthy Tots Act addresses both diet and exercise as key determinants of children’s health. 
Children can develop taste preferences in early childhood. Encouraging child care centers to 
serve nutritious meals and limit processed foods can form the foundation for developing healthy 
food choices later in life. Forming partnerships with parks and recreation centers will help 
ensure that developing children have opportunities for recommended daily physical activity. 
 
Washington, D.C. is at the forefront of combating the obesity epidemic with the Healthy Schools 
Act and the Healthy Tots Act is a natural extension of that legislation. Research shows that 
children who are overweight in early childhood are prone to be overweight in adolescence and 
beyond, making early childhood a crucial time for obesity interventions.  As a local pediatrician, I 
support the Healthy Tots Act because it will help lay the foundation for a healthier generation of 
children in Washington, DC. I hope that the DC Council does as well. 
 
Christina Harris, MD 
Children's National Medical Center 
 
Sources: 
Nader et al (2006). Identifying Risk for Obesity in Early Childhood Pediatrics Vol 118. No 3. 594-
601. 
 
National Survey of Children's Health (2012). Data query from the Child and Adolescent Health 
Measurement Initiative, Data Resource Center for Child and Adolescent Health website. 
Downloaded from www.childhealthdata.org. 
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i National Survey of Children's Health (2012). Data query from the Child and Adolescent Health 
Measurement Initiative, Data Resource Center for Child and Adolescent Health website. Accessed at: 
www.childhealthdata.org. 
ii Centers for Disease Control and Prevention. (2013). Obesity Among Low-Income, Preschool-Aged 
Children United States, 2008–2011. Morbidity and Mortality Weekly Report. Accessed at:  
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6231a4.htm?s_cid=mm6231a4_w 
iii National Survey of Children's Health (2012). District of Columbia State Fact Sheet on Child Obesity. 
Accessed at: http://www.childhealthdata.org/docs/nsch-docs/district-of-columbia-pdf.pdf 


