Talking Points for

Promoting Healthy Weight and Development in Early Childhood

1. Many factors influence healthy weight and development. These factors can

be shaped to positively affect everyone.

Achieving a healthy weight is influenced by determinants of health including genetics and
family history, income, education, social support, race and ethnicity, and how your
community is built.’

In Oregon, nearly 15% of children aged 2-5 years old participating in WIC are obese, over a
quarter of 8" graders are overweight or obese, and 60% of adults are overweight or obese.
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Being obese increases a person’s risk of developing many chronic diseases including
coronary heart disease, stroke, diabetes and some cancers. It can also decrease
social/emotional wellbeing and increase risk for depression.”"

2. Public health promotes healthy weight and development by guiding actions

during critical life periods.*

Preconception, pregnancy and early childhood are critical time periods with opportunities to
reduce risks and promote protective factors for lifelong health.

Maintaining a healthy pre-pregnancy and pregnancy weight, supporting exclusive
breastfeeding during the first six months with continued breastfeeding for at least a year,
promoting good nutrition, encouraging physical play, and supporting parents to create safe,
stable and nurturing homes are all positive actions to prevent obesity now- and in the
future.

3. Local public health and community partners have an integral role in

supporting efforts for Oregon’s smallest citizens to achieve healthy weight

and development.

Local public health departments’ core work is to promote healthy behaviors and engage
partners.

Maternal and Child Health programs promote healthy weight and development for women,
children, and families by supporting families before they are pregnant, when they are
expecting, and during the formative years of their child’s life.

Public health serves local communities through assessment, policy development and
assurance of services.



*

Critical Life Course Modifiable Risk Factors for Child Obesity

Period

Preconception pre-pregnancy weight"ii

Pregnancy pregnancy weight gain, smoking behavior, and uncontrolled diabetes or
gestational diabetes""™*

Early Childhood low birth weight, large for gestational age”, use of infant formula,

feeding practices, introducing solid food before 6-months, early growth
rebound, insufficient sIeep""'Xi”, screen time, poor nutrition, limited
physical activity, and the influence of places where children spend time,
such as early care and school™, exposure to adverse childhood
experiences™
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