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Quality of Menus in Family Child Care Homes in OKC
In the U.S., approximately 3.6 million children (25% ) under 6 years old in child care, receive care from licensed
home-based child care programs called family child care homes (FCCH).1 Early childhood is a time of critical growth and
development where nutrient needs are high.2 Children in the U.S. may be receiving excess calories without adequate
nutrients, specifically when served energy-dense foods like fried, high fat, and sugary foods. Lack of proper nutrition can
impact a child’s health in regards to growth and development,3 and nutrient-dense foods including fruits, vegetables, and
legumes can help prevent diseases in adulthood.4 Research on child care center menu quality suggest room for
improvement, specifically to serve fewer energy-dense foods and higher nutrient-dense foods.5,6 This is important, as
children in child care may consume up to two-thirds of their daily calories in these settings.7
A study was conducted including 49 FCCH who participated in the Child and Adult Care Food Program (CACFP),
served at least one child 2-5 years old, and were located within 60 miles of downtown Oklahoma City. Weekly 5-day menus
with breakfast, lunch, and snack were collected. The aim of this project was to describe quality of FCCH menus, including
nutrients, variety of foods served, and compliance with CACFP requirements and best practices.

Describing Menu Quality





Results of Menu Quality





Nutrients were analyzed to determine whether menus included at least two-thirds
of federal daily recommendations for 1-3-year and 4-8-year old children.
Nutrients analyzed included: total kcals, carbohydrate, protein, total fat, saturated
fat, fiber, calcium, sodium, vitamin A, vitamin C, vitamin D, zinc, and iron.
Food variety was determined by the number of unique foods listed from food
categories: fruit, vegetable, high sugar, and high fat.
CACFP compliance was determined by the percentage scored on meeting CACFP
requirements and best practices for menus, using the CACFP Menu Compliance
Data scoring tool.

The majority of macronutrients (protein and carbohydrates) and
micronutrients (vitamin A, vitamin C, calcium, sodium, and zinc)
exceeded two-thirds of daily recommendations.
Energy, total fiber, and vitamin D were insufficient to meet
two-thirds of daily recommendations.
There were more exposures to different types of fruits and
vegetables compared to different types of high sugar foods and
high fat foods during the week.
Average scores of FCCH’s menus were 65.9% for CACFP
requirements, 66.8% for CACFP best practices, and 66.3% for
total compliance score.
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Practical Strategies to Improve Menu Quality
Serve more:
 Lean Proteins: chicken, turkey, fish, eggs, and low-fat dairy to
lower saturated fats. Beans and legumes are low-fat, high fiber
sources.
 “Healthy” fats: avocados, nuts, and seeds to provide adequate
fat for growth, with minimal saturated fat.
 Fruits and vegetables for snack to offer more variety of
nutrients served to promote proper growth and development.
 Whole grains to provide adequate fiber to lower risk of
chronic disease and promote healthy blood sugar levels.
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Summary of Findings
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