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‘Evide 1 child obesity are
not fully expl 2conomic status.
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* Include most known risk factors

e Child diet
/D * Intake of sugar-sweetened beverages, fast food, fruit and vegetables




d on growth

e How the caregiver “views” their child’s hunger
* Affected by social and cultural determinants
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-ace/ethnicity?
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* Child dlet Intake of ra rench fries, fast food,
candy/sweets and salty snacks were summed to create a measure
of total fatty/sugary foods per day. Fruits and vegetables/soy-
based or vegetarian products were summed to create a measure o6f

/total fruit/vegetables per day (U.S. Department of Education’s




The e outcome was
tested using - regression after
controlling for race/ethnicity, breastfeeding history, child
age and gender, education, income, employment, WIC.
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Child ‘s current age
(months)

-~ Child’s gender

. Female

PP
NO
ow

Child BMI percentile
NO
ow

Breastfeeding history
Never breastfed

Breastfed <6 months

duration

Breastfed >6 months

duration

39.0 = 8.2

n (%)
243 (48.9)

440 (88.5)
44 (8.9)

313 (62.9)
94 (18.9)

137 (27.6)
179 (36.0)

181 (36.4)

S

Race/ethnicity
Hispanic
Non-Hispanic Black
Non-Hispanic White
Other

Education
Grade School/ High

School
College/Technical

School
College

Graduate/Post-

Graduate Work

Annual household

income
<$24,000
$25,000-$69,999
>$70,000

Employment status
Employed
Unemployed

Retired/disabled/stay

at home

Student

n (%)
34 (6.8)
131 (26.4)
278 (55.9)
54 (10.9)

68 (13.7)
159 (31.9)

268 (53.9)

141 (28.4)
141 (28.4)
176 (35.4)

318 (63.9)
27 (5.4)

1 (10.3)

96 (19.3)







o —

PP=NO
n=117 n=245










|| \\ rFredicted propapility or nign ratty/sugary rood intake
Q is highest among NHB perceived as NO in the first 2

years-of-life
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fe is a
obesity
y and quantity.

. Pendie other samples

* Affects caregiver receptiveness to messages regarding prevention
of excessive weight gain and positive body image

* early childhood interventions to reduce racial/ethnic disparities in child
obesity prevalence.
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First 2 years of life Preschool years
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Potential mechanisms for the association of parental perception of child weight in the first 2 years of i
with child intake of fatty/sugary foods in the preschool years are indicated in broken lines.
Lines with double arrows indicate unknown directionality.
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1ild weight in the
first 2 yea - potential recall bias

* We do not know [e]4] elght during the first 2 years-of-
life to directly compare W|th parental perception at that time point

* Other potential confounders (e.g., parent BMI)

)




e USDA, Hatch 7¢
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