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About the Survey  

The New Hampshire Department of Health and Human Services, Division of Public Health 
Services (DPHS), developed a survey to better understand what types of wellness practices are in 
place in New Hampshire’s Early Care and Education (ECE) settings.  For the purposes of this 
survey, DPHS chose to focus specifically on nutrition, physical activity, smoking, oral health, 
and immunization practices. In the development of the survey, input was sought from several 
DPHS programs, including programs focused on obesity prevention, tobacco prevention and 
cessation, oral health, and immunization. This collaborative effort was aimed at gathering 
comprehensive data, while limiting the amount of surveys sent out to child care professionals. 
Prior to broad distribution and implementation, the survey was tested by staff from the New 
Hampshire Child Development Bureau, the New Hampshire Child Care Licensing Unit, the New 
Hampshire Child and Adult Care Food Program, and by staff from licensed child care programs. 
 
The survey consisted of 31 questions, divided into four sections: program details, food and 
nutrition, physical activity, and other wellness practices (oral health, smoking/vaping, and 
immunizations). Respondents were asked to answer the questions for the child care program they 
worked for. In addition, the survey included an open-ended question where respondents could 
describe a successful or innovative physical activity, nutrition, or other wellness-oriented 
initiative that is in place at their child care program. Some of these responses are reported in “NH 
Spotlight” sections within this report. 
 
In collaboration with Child Care Aware of New Hampshire, an electronic version of the survey 
was sent to 4,095 child care professionals throughout the state.  Potential respondents were 
provided with detail about the purpose of the survey; to encourage participation, reminders were 
sent, and the chance to win a raffled off incentive was offered.  

The Division of Public Health Services would like to thank the following individuals for making 
this survey possible: 

Tracy Pond, Child Care Aware of NH 
Jennifer Ganim-Smith, Child Care Aware of NH 
Tricia Patten, Lakes Region Child Care Services 
Terri Peck, NH Child Care Licensing Unit 
Krisha Dubreuil, NH Child Development Bureau 
Carole Dennis, NH Child and Adult Care Food Program 
Karen Craver, NH DPHS 
Whitney Hammond, NH DPHS 
Hope Saltmarsh, NH DPHS 
Lissa Sirois, NH DPHS 
Tobacco Prevention and Cessation Program, NH DPHS 
Suzanne Allison, NH DPHS 
Marisa Lara, NH DPHS 
Sarah Stanley, NH DPHS 
Dr. Kari Yacisin 
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Program Details 

Survey Results and Analysis 

The survey was emailed to a total of 4,095 individuals, representing child care programs 
throughout the state of New Hampshire. A total of 391 individuals responded, including program 
directors, teachers, assistant teachers, child care providers, office staff, and those who serve 
multiple roles in their program. To understand how center based and family based programs 
differ in terms of implementation of program activities and policies, results are stratified by 
program type. As such, results are limited to those respondents who clearly specified whether or 
not the program was center or family based. The majority of survey respondents represented 
center based child care programs (including Head Start programs) (76%).  
 
In addition to the exclusion of responses where program type was not clearly specified as center 
or family based, the number of responses varies by question to exclude those who did not select 
an answer.   

Table 1. Programs by type 

Type of Program Number Percent 

Center based child care or Head Start program 299 76% 

Family based child care program 71 18% 

Other or unspecified type (excluded from further analysis) 21 5% 

General Program Informa�on 

Survey respondents were asked to provide 
general information about the program that they 
represented, including program size and location. 
In addition, they were asked to provide an 
estimation of the annual salary of a child care 
program director in their region.  
 

Program Size 

Overall, family based programs were more likely 
to report a smaller size, with 94% of family based 
program respondents reporting a program size of 1 
to 20 children. Over 90% of center based 
programs reported providing services to twenty-
one or more children.  
  

Photo by Mike Hadley courtesy of the Child Development 

Center at White Mountains Community College 
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Table 2. Number of children enrolled by program type 

Type of Program 
Number of 

Respondents 

1 to 20 21-50 51-100 101 or more 

n % n % n % n % 

Center based child care 

or Head Start program 
286 25 9% 102 36% 94 33% 65 23% 

Family based child care 

program 
67 63 94% 2 3% 1 1% 1 1% 

 

Program Loca�on 

Survey respondents were asked about program location, with the option to select more than one 
county in which their program operated in. Geographically, programs from all counties were 
represented in survey results. Hillsborough County and Rockingham County were the most 
frequently selected options; which is not surprising given that these counties are the most 
populous in the state.  

Table 3. Program loca$ons by program type 

County  

Type of Program 

Center based Family based 

n % n % 

Belknap 16 6% 6 9% 

Carroll 10 4% 1 2% 

Cheshire 15 5% 1 2% 

Coos 9 3% 0 0% 

Grafton 18 6% 8 12% 

Hillsborough 79 28% 21 32% 

Merrimack 38 13% 6 9% 

Rockingham 64 22% 9 14% 

Strafford 34 12% 5 8% 

Sullivan 8 3% 9 14% 

 

Approximate Annual Salary for Program Directors 

Respondents were asked what they felt was the approximate annual salary of a child care 
program director in their region. Responses varied from less than $20,000 per year to as high as 
$70,000 or more per year. The response option most frequently selected by both center and 
family based program respondents was $30,000-39,999. Respondents representing center based 
programs were more likely to report a higher salary than those representing family based centers. 
While 74% of respondents from center based programs reported a director’s annual estimated 
salary of $30,000 or more, only 51% of family based program respondents reported the same. 
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Table 4. Es$mated annual salary of program directors in region by program type 

 Annual Salary 

Type of Program 

Center based Family based 

n % n % 

Less than $20,000 9 5% 8 21% 

$20,000-29,999 42 22% 11 28% 

$30,000-39,999 78 40% 12 31% 

$40,000-49,999 49 25% 4 10% 

$50,000-59,999 11 6% 3 8% 

$60,000-69,999 1 1% 1 3% 

$70,000 or more 3 2% 0 0% 

 

Nutri$on Prac$ces and Food Related Ac$vi$es 

 

Child and Adult Care Food Program (CACFP) Par�cipa�on 

 
The CACFP provides aid to family and center based child care programs for the provision of 
nutritious foods that contribute to the wellness, healthy growth, and development of young 
children. Eligible public or private nonprofit child care centers, outside-school-hours care 
centers, Head Start programs, and other institutions which are licensed or approved to provide 
day care services may participate in CACFP. Those child care programs that choose to join the 
CACFP receive cash reimbursement for serving meals to enrolled children and adults that meet 
Federal nutrition guidelines.  Survey respondents were asked if their program took part in the 
CACFP. Those representing family based programs reported a higher rate of participation (51%) 
compared to respondents representing center based programs (27%).  
  

“We take pride in our healthy menus and are constantly conscious of the sugar, etc., in  

the foods we are serving. The Child and Adult Care Food Program is fantas�c and has  

guided us towards being crea�ve and mindful of everything we serve.” 
 

~ Jane LeBlanc, Kids Only Day Care 
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Table 5. Par$cipa$on in the Child and Adult Care Food Program (CACFP) by program type 

Type of Program 
Number of 

Respondents 

Participation in CACFP 

Number Percent 

Center based child care or Head Start programs 274 74 27% 

Family based child care programs 69 35 51% 

 

Food Served by Programs 

Programs were surveyed about which meals they provide to children, if any; however, follow-up 
questions about the types of food provided were not asked. Nutrition standards set forth in the 
National Resource Center for Health and Safety in Child Care and Early Education’s (NRC) 
Caring for Our Children: National Health and Safety Standards; Guidelines for Early Care and 
Education Programs (CFOC) indicate that child care facilities should provide nourishing food for 
children, according to a written nutrition plan developed by a qualified nutritionist or dietitian. 
The CFOC also lays out guidelines for meal and snack patterns, detailing feeding intervals based 
on the amount of time children spend in child care. 
   
The majority of center based programs (72%) and family based programs (86%) reported that 
they serve food to children in their program. Of the programs that served food, almost all 
reported that they served snack, with 95% of center based and 93% of family based program 
respondents selecting this option. The most served meal for both types of programs was 
breakfast, with 55% of center based programs selecting this option and 85% of family based 
programs selecting this option. Very few respondents indicated that their program provides 
dinner.  

Table 6. Meals served by programs by program type 

Type of Program 
Number of 

Respondents 

Breakfast Lunch Dinner Snack Drinks 

n % n % n % n % n % 

Center based child care 

or Head Start programs 
214 117 55% 104 49% 4 2% 204 95% 132 62% 

Family based child care 

programs 
61 52 85% 50 82% 6 10% 57 93% 43 70% 

 

Food Provided by Parents or Guardians 

In addition to being asked about what food is provided by the program, respondents were asked 
about what food was provided by parents or guardians. Survey participants were not explicitly 
asked about whether or not food was provided by parents, so lack of response to this question is 
not necessarily an indication that it is not. CFOC guidelines regarding food brought from home 
indicate that child care programs should develop policies for foods brought from home, with 
parent/guardian consultation, so that expectations are the same for all families. Of those 
responding to this question, most reported that parents provide lunch, with 92% of center based 
program respondents selecting this option and 89% of family based program respondents 
selecting this option.  
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Table 7. Meals provided by parents or guardians by program type 

Type of Program 
Number of 

Respondents 

Breakfast Lunch Dinner Snack Drinks 

n % n % n % n % n % 

Center based child care 

or Head Start program 
200 63 32% 184 92% 4 2% 104 52% 95 48% 

Family based child care 

program 
19 12 63% 17 89% 0 0% 12 63% 9 47% 

 

Meal�me Prac�ces 

CFOC nutrition standards indicate that children should be provided with opportunities to serve 
themselves and eat a variety of foods.  Family style meals allow staff and children to sit together 
and children (except for infants and very young children who require an adult to feed them) are 
encouraged to serve themselves. The adults at the table should encourage, but not force, the 
children to help themselves to all food components offered at each meal.  

Respondents were asked about how meals are served, and at center based programs the majority 
of children were either allowed to choose and serve all food themselves (33%), or allowed to 
serve some foods themselves, with other foods pre-plated or served by teachers (33%). Children 
at family programs are more likely to be allowed to serve some food themselves, having other 
foods pre-plated or served by teachers, with 53% of respondents selecting this option. Family 
based programs were more likely to indicate that staff from the child care programs portion out 
servings to children than center based programs, with nearly a third of respondents representing 
family based programs selecting this option (27%). Those selecting the ‘other’ category included 
indicated that they used a combined approach with children bringing some food from home, and 
having some served by teachers; children were allowed to choose foods, but with limited options 
guided by teachers; and that the serving approach varied depending on the child’s age and 
ability.  

Table 8. Children’s meal$me ac$vity by program type 

Children's Activity 

Center based child 

care or Head Start 

programs 

(n=234) 

Family based child 

care programs 

(n=55) 

n % n % 

Children are allowed to choose and serve all food themselves 78 33% 2 4% 

Children are allowed to serve some food themselves, while other 

foods are pre-plated or served by teachers 
77 33% 29 53% 

Teachers portion out servings to children 44 19% 15 27% 

Meals are provided to our program pre-plated with set portions 5 2% 4 7% 

Children bring their own food from home 20 9% 3 5% 

Other 10 4% 2 4% 

 

CFOC guidelines on mealtime socialization indicate that caregivers/teachers and children should 
sit at the table to eat meals and snacks together and that the adults should model healthy eating 
behaviors by eating foods that meet nutrition standards. Eating together allows for adults to not 
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only model healthy eating behaviors, but to also promote social engagement through 
encouraging interaction and conversation.  
 
In response to a survey question about teacher and provider activity during mealtime, the 
proportion of respondents reporting sitting with children and eating the same foods was similar 
across the program types (26% in center based programs, 30% in family based programs); 
however, overall, a higher proportion of center based program respondents reported sitting with 
children during mealtimes, whether or not the same foods were eaten (87% versus 65%, 
respectively). Those selecting the ‘other’ category provided responses such as a variance in 
activity depending on the day and the child, or a combination of sitting with children and 
walking around the classroom to assist.  

Table 9. Teachers’ and providers’ meal$me ac$vity by program type 

Teachers’/Providers’ Activity 

Center based child 

care or Head Start 

programs 

(n=271) 

Family based child 

care programs 

(n=60) 

n % n % 

Sit with children and eat the same foods/drink the same beverages 70 26% 18 30% 

Sit with children, but do not eat the same foods/drink the same 

beverages 

164 61% 21 35% 

Do not sit with children 23 8% 15 25% 

Other 14 5% 6 10% 

 

Celebra�ng Special Occasions 

Food is often central to birthday celebrations. The CFOC guidelines encourage the establishment 
of a policy on foods brought from home for such celebrations, indicating that the policy should 
discourage sweets, especially home-baked sweets for which it is not possible to monitor or 
control the ingredients or the environment in which the food is prepared. At a minimum, if 
allowing for sweets, the CFOC recommends that the guidelines include recommended portion 
sizes. As a best practice, it’s recommended that programs encourage the use of healthy 
alternatives for celebrations, such as fruit or non-food items. 
 
Respondents were asked about how birthdays are celebrated, with the option to select multiple 
options; as such, percentages in the table below will not total 100%. A higher percentage of 
center based program respondents indicated that they provide families with a list of healthy 
options, 55% and 34% respectively; however, a higher percentage of family based program 
respondents reported that their program provides healthy items for celebrations, 34% compared 
to 21% of center based programs. While nearly a quarter of family based programs indicated that 
they celebrate with cake or similar treats, only 12% of center based programs reported this 
practice. Those selecting the ‘other’ category provided responses such as allowing a mix of 
healthy and not-so-healthy foods, and letting families bring in what they want. 
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Table 10. Allowed birthday ac$vi$es by program type 

Birthday Celebration Activities 

Center based child 

care or Head Start 

programs 

(n=233) 

Family based child 

care programs 

(n=47) 

n % n % 

Provide families with a list of approved healthy foods and 

beverages they can bring in 

127 55% 16 34% 

Provide healthier food items such as fruits, vegetables, low-fat 

yogurt, and pretzels 

50 21% 16 34% 

Provide non-food options for celebrating such as having extra 

recess time, listening to music, or having the child be the teacher's 

assistant for the day 

29 12% 2 4% 

Cake or other treat 28 12% 11 23% 

Other 45 19% 7 15% 

 

Challenges Associated with Providing Healthy Food Op�ons 

Challenges faced by ECEs in providing healthy food options to children range from those that 
are within the control of programs to those options that programs have a more difficult time 
addressing. Each potential challenge was included in a separate question; with some responding 
to only certain questions, the total number of responses varies by challenge type. As with other 
questions, percentages are based only on the number responding; non-responses were excluded 
and not counted as “not a challenge”.   
 
With 54% of center based respondents and 56% of family based respondents selecting the cost of 
healthy food, the costs was identified as the number one challenge with regards to providing 
healthy foods. The next most common challenge was parents sending in unhealthy foods, with 
54% of center based respondents and 25% of family based respondents indicating that this was a 
challenge they faced.  While center based and family based program respondents selected most 
challenges at a similar rate, more than 2 times the proportion of center based programs reported 
parents sending in unhealthy food and lack of dedicated nutrition staff as being challenges.   

“We see birthdays as a great �me to celebrate the individual student and their families.  Each student 

receives an “I AM SPECIAL” poster (there are several different versions that schools can choose from) 

to bring home and fill out and/or decorate with their families if they choose. On their special day at 

school, the student gets the opportunity to present their poster.   

We see how they take great pride in telling the story of who they are.  This is great way to take the 

focus off of the food piece of the celebra�on and place it on the student - and they love it!  This also 

helps us as we are a nut-free school and are limited around specific food that can come into the 

building.” 
 

~ Dee Dee Thurber, Chapel School 
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Children's Center 

“We garden with children and talk a lot about good nutrition. Two of our parents are certified 

nutritionists, and they have talked with our staff and our parent committee about nutrition.  The two 

nutritionists and our parent committee also helped to shape our snack policy.” 
 

~ Ann McNamara, Rye Country Day School 

“Every year we create and maintain a garden in the playground.  

The children are responsible for watering and tending the garden.  

During holidays and birthdays parents are encouraged to bring in 

healthy treats.  When a teacher puts up a sign-up sheet for 

holiday par�es, she will write in the snacks she wants and that 

allows parents to sign up for specific items. This eliminates the 

chance of ge;ng only sweets brought in.”  
 

~ Lynly Loffredo, Ages and Stages 

“We have many gardens on site in all programs’ outdoor play spaces. Our 

infant program has all edible plants, which they grow from seeds, in their 

raised beds. At the end of the summer program, we have an End-of-Summer 

Spaghetti Supper where we make homemade tomato sauce from the tomatoes 

and veggies that we grow in our gardens.” 
 

~ Karyn Ames, Sandwich Children’s Center 

Figure 1. Challenges faced by programs in providing healthy food to children by program type 
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“This year we started up our garden again with more support!  We participated in the NAP SACC grant 

which allowed us to purchase things for our kitchen to improve meals as well as gardening materials.   

I think NAP SACC is a wonderful program that encourages child care centers to look at their nutrition 

and physical health and make positive changes. The teachers thought more about our indoor space 

during the winter and how to utilize it to the fullest.   

I think more centers should participate in this wonderful opportunity!” 
 

~ Leanna Lorden, White Birch Center for Early Learning 

 

 

“Recent design changes to our playground and curriculum are allowing us to better promote healthy 

habits, and we have totally revamped our monthly snack menu to include healthier choices (less juice, 

more fresh fruit and water, and eliminating parent “snack sign-up” contributions). We are constantly 

making improvements to our wellness/health policy and our families have been very understanding!  

We also provide links to health and wellness resources so families and staff can learn more about 

creating and practicing healthier habits of their own.” 
 

~ Monica Rogier, All Aboard Preschool and Child Care Center 

“We have a wonderful garden this year. We were fortunate enough this year to have all of our 

classrooms have a garden bed. We kicked the summer gardening season off with a garden store 

where the children could ‘buy’ plants. The children had so much fun! We regularly plant 

vegetables and herbs and use these to make snacks in the summer and for taste tes�ng. We 

also grow strawberries, blueberries, and blackberries, and they provide extra outdoor interest 

for the children and more opportuni�es to ‘taste test.’” 
  
~ Alicia Tonelli, Seacoast Community School 

 

“We have taken field trips to area farms, looked at and held different vegetables, and talked about 

color, texture, and smells of different vegetables.  We then choose different fruits and vegetables to 

buy, prepare, and try back at our school! The children love to choose different kinds and are willing to 

help prepare and try ones they have never seen before. This has been a big success for us in getting kids 

to try new foods.” 
 

~ Brenda White, Children’s Country Cottage 
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Breas,eeding Prac�ces 

CFOC guidelines suggest that programs encourage breastfeeding by providing accommodations 
for breastfeeding mothers such as providing a quiet, comfortable, and clean place for mothers to 
breastfeed at the child care program and encouraging mothers to provide a backup supply of milk 
to be stored at the child care program. With regards to storage, CFOC details safe storage 
practices such as sanitization, refrigeration, and labeling. 
  
The majority of programs reported allowing breastfeeding mothers to visit and nurse on site, and 
also reported that they train their staff on the proper storage and handling of breast milk. Ninety-
five percent of respondents from both center based and family based programs reported that their 
programs allow mothers to visit and breastfeed on site; an additional 1% of center based 
programs and 2% of family based programs have plans to implement this practice. Eighty-four 
percent of center based program respondents reported that they offer breastmilk storage and 
handling training, compared to 93% among family based respondents.  

Table 11. Breas;eeding prac$ces for mothers of children in care by program type 

Type of Program 
Number of 

Respondents 

Currently allow mothers to visit 

and breas;eed 

Planning to allow mothers to visit 

and breas;eed 

n % n % 

Center based child care or 

Head Start program 
186 176 95% 2 1% 

Family based child care 

program 
41 39 95% 1 2% 

 

 

“When child care programs become strong partners and advocates in encouraging and supporting 

mothers to continue to breastfeed, the benefits to families are enormous. Child care programs 

themselves also benefit from the improved health status of the children in their care. Knowing that you 

actively support and encourage breastfeeding mothers and babies could lead to families choosing your 

program over others and could make a key difference in a mother's decision to initiate and continue to 

breastfeed her baby.” 
 

Excerpt from the NH Breastfeeding Task Force Breastfeeding Friendly Child Care Award: 

www.nhbreastfeedingtaskforce.org) 

 

Physical Ac$vity Prac$ces 
 

Time Spent in Physical Ac�vity 
Almost all programs, including center based and family based, reported that they are meeting 
the physical activity recommendation for toddlers, with a large proportion potentially exceeding 
the recommendation (more than 90 minutes). Nearly half of center based programs (47%) and 
more than one-third of the family based programs (34%) reported that children get less than 90 
minutes of daily physical activity, which means that they may not be meeting the CFOC 
recommendation. A limitation of the data is that programs were not asked about whether they 
operate on a full-day or partial-day schedule; those operating on a partial day schedule would 

not be expected to fulfill the full recommended allotment of activity time.  
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Those selecting ‘other’ as a response included detail such as a shorter time allotment for a partial 
day program, or indicating that they are active most of the day, but not providing a specific 
length of time. CFOC physical activity guidelines indicate that programs should promote active 
play for all children every day and those children should have opportunity to participate in 
moderate to vigorous physical activity such as running, climbing, dancing, and jumping. Given 
that outdoor play is a predictor of increased physical activity, it’s recommended that all children 
from birth to six years of age have at least two to three opportunities to play outside daily. The 
overall daily targets for moderate to vigorous physical activity are 60 to 90 minutes for toddlers 
and 90 to 120 minutes for preschool age children, including both indoor and outdoor play 
opportunities.  
 

Table 12. Daily minutes of physical ac$vity for toddlers by program type 

Type of Program 
Number of 

Respondents 

At least 60 

minutes 

61-89 minutes 90 or more 

minutes 

Other 

n % n % n % n % 

Center based child care or 

Head Start program 
230 87 38% 36 16% 95 41% 12 5% 

Family based child care 

program 
58 10 17% 13 22% 33 57% 2 3% 

 

Table 13. Daily minutes of physical ac$vity for preschoolers by program type 

Type of Program 
Number of 

Respondents 

At least 60 

minutes 

61-89 

minutes 

90 minutes 

or 

Other 

n % n % n % n % 

Center based child care or Head Start 

program 
262 75 29% 48 18% 121 46% 18 7% 

Family based child care program 58 7 12% 13 22% 36 62% 2 3 

 

 

Challenges Associated with Adding More Physical Ac�vity 

The most frequently cited challenge by both center based and family based program respondents 
was cold weather, with 38% of center based respondents and 28% of family based respondents 
indicating it posed a challenge. Hot weather and limited indoor space tied for second most cited 
challenge, with 27% of center based respondents and 18% of family based respondents selecting 
each of these options.  
 
 

“Our program encourages year-round, daily outside play in order for our children to breathe  

the fresh air and build their muscles!”  
 

~ Monica Rogier, All Aboard Preschool and Child Care Center 
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Figure 2. Challenges faced by programs in adding more physical ac$vity to the day by program type  
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Children’s Center 

“We have come up with an "Outdoor Calendar" for the teachers. It helps them make sure different 

equipment is offered (like bikes, balls, jump ropes, or the parachute) throughout the week and it's easy 

to follow. That way, even if there is a substitute teacher that day, the children will receive a variety of 

choices.”  
  

~ Heather Cassavaugh, The Ark Christian Nursery and Learning Center 

 

“Hollis Academy for Children has a teacher, Sonya McTeague, who is certified in ChildLight Yoga. Miss 

Sonya provides formal classes during the school day once or twice a month. She works closely with 

families, giving them the tools to use at home to improve gross and fine motor skill development, 

mindfulness, and gratitude through yoga.  She also gives our teachers guided support in the classroom 

to incorporate yoga techniques into their day.” 
 

~ Sonya McTeague, Hollis Academy for Children 

 

“We have an Annual Summer Olympics to end our Summer Program, 

where the children participate in all sorts of team-building contests and 

relays. In the winter, we have an Annual Snowshoe to the Benz Center (our 

local elder community). The children all snowshoe through the woods to 

the Benz Center where we have lunch and entertain the elders with song 

and dance that the children create with their music teacher. We are 

working on becoming a Nature Explore Outdoor Play Space through the 

Arbor Day Foundation and have been working on this for 10 years. Being a 

nonprofit, it is hard to find the funding and volunteers to help make this a 

reality! We hope to become a Nature Outdoor Play Space sometime in the 

next five years.” 
 

~ Karyn Ames, Sandwich Children’s Center 
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Other Health-Related Policies and Prac$ces                
 

Oral Health 

CFOC guidelines related to oral health recommend that all children 
with teeth either brush their teeth or have their teeth brushed by a 
caregiver at least once during the hours of child care. While the 
recommendation does not specify the timing of the activity, the 
guideline does cite the cavity-causing effect of exposure to foods, and 
how brushing may reduce the negative impact.  When asked about 
whether or not children’s teeth are brushed following meal time, 
responses indicated that family based programs were more than twice 
as likely to employ this practice. Thirty-three percent of family based 
respondents indicated that children’s teeth are brushed following 
meals compared to 16% of center based respondents.  
 

Table 14. Tooth brushing a>er meals by program type 

Type of Program 
Number of 

Respondents 

Children brush teeth after meals 

Number Percent 

Center based child care or Head Start programs 242 39 16% 

Family based child care programs 54 18 33% 
 

Immuniza�ons 

Respondents were asked what resources they turn to for guidance when they have questions 
about vaccines and were given the option to select all that apply. The option selected by the 
largest proportion of respondents from both center based and family based programs was the 
Child Care Licensing Unit at the New Hampshire Department of Health and Human Services, 
with 60% of center based program respondents and 50% of family based program respondents 
selecting this option.  
 

Table 15. Resources for vaccine informa$on by program type 

Resource 

Center based child care 

or Head Start programs 

(n=238) 

Family based child care 

program 

(n=50) 

n % n % 

Child Care Licensing Unit, NH DHHS 143 60% 25 50% 

Centers for Disease Control and Prevention (CDC) 122 51% 12 24% 

Immunization Program, NH DHHS 100 42% 17 34% 

Child Care Aware of New Hampshire 77 32% 14 28% 

Health Care Providers 71 30% 18 36% 

Caring for our Children, National Health and Safety 

Performance Standards 
52 22% 6 12% 

Healthy Young Children, National Academy for the 

Education of Young Children (NAEYC) 
36 15% 5 10% 

Healthy Child Care NH, NH DHHS 26 11% 3 6% 

Other 20 8% 1 2% 

Picture courtesy of  

Marisa Lara 



NH Department of Health and Human Services  2017 

Division of Public Health Services  -18-  Survey on Wellness in NH Child Care Programs 

 

Routine age-appropriate immunization is recognized as the best means of protecting children 
against vaccine-preventable diseases. The CFOC guidelines indicate that parents/guardians of 
enrolled children should provide written documentation of receipt of immunizations, in 
accordance with the “Recommended Immunization Schedules for Persons Aged 0 through 18 
Years-United States.” The Guidelines also state that children’s whose immunizations are not up 
to date should receive the required immunizations, unless contraindicated for health or legal 
exemptions. 
 

Respondents were asked about the existence of immunization policies at their programs. Family 
based program respondents were more likely to report that there was no policy, with 26% 
selecting this option, compared to 12% of center based family respondents. The most common 
policy was to provide 30 days’ notice during which children needed to be caught up on 
immunizations, with 59% of center based program respondents and 47% of family based 
program respondents selecting this option. Those selecting ‘other’ as a response detailed having 
policies such as being dependent upon religious exemptions or parental choice, a longer notice 
period up to 60 days, a shorter notice period of one week, documenting a plan, and ensuring that 
the child is on a make-up schedule.  
 

Table 16. Vaccine policies by program type 

Type of Program 
Number of 

Respondents 

No policy 30-day no$ce Suspension Other 

n % n % n % n % 

Center based child care or Head 

Start programs 
213 26 12% 125 59% 10 5% 52 24% 

Family based child care programs 58 15 26% 27 47% 1 2% 15 26% 

 

Tobacco and Vaping  

Due to the scientific evidence regarding the health risks of secondhand and thirdhand smoke, 
CFOC guidelines state that the use of tobacco and e-cigarettes should be prohibited on the 
grounds of the program, including indoor space, outdoor space, and in vehicles used by the 
program. The guidelines go further to state that teachers and providers should be prohibited from 
wearing clothing that smells of smoke during working hours.  
 
Respondents were asked about policies related to outdoor smoking, indoor and outdoor vaping, 
and vaping in vehicles used by the program. As shown in the tables below, the majority of 
programs, both family and center based, implement policies to prohibit or limit smoking and 
vaping.   
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Table 17. Outdoor smoking policies by program type 

Type of Program 
Number of 

Respondents 

Smoking is not 

allowed anywhere on 

the property 

outdoors 

Smoking is not 

allowed anywhere on 

the property 

outdoors within view 

of children 

Our program does 

not have any rules on 

outdoor smoking 

n % n % n % 

Center based child care or 

Head Start 
269 219 81% 38 14% 12 4% 

Family based child care 59 46 78% 11 19% 2 3% 

 

 

Table 18. Indoor vaping rules by program type 

Type of Program 
Number of 

Respondents 

Vaping is not 

allowed anywhere 

inside our child care 

building at any $me 

Vaping is not 

allowed anywhere 

inside our child care 

building only during 

opera$ng hours 

Vaping is allowed at 

any $me within the 

building 

n % n % n % 

Center based child care 

or Head Start 

programs 

269 249 93% 5 2% 15 6% 

Family based child care 

programs 
59 50 85% 5 8% 4 7% 

 

 

Table 19. Outdoor vaping rules by program type 

Type of Program 
Number of 

Respondents 

Vaping is not 

allowed anywhere 

on the property 

outdoors 

Vaping is not 

allowed anywhere 

on the property 

outdoors within 

view of children 

Vaping is allowed at 

any $me on the 

property 

n % n % n % 

Center based child care 

or Head Start 

programs 

269 221 82% 33 12% 15 6% 

Family based child care 

programs 
59 47 80% 7 12% 5 8% 
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Table 20. Vehicular vaping rules by program type 

Type of Program 
Number of 

Respondents 

Vaping is never 

allowed inside our 

program's vehicles 

while transpor$ng 

children 

Vaping is allowed 

inside our 

program's vehicles 

only when children 

are not present 

Our program does 

not have any rules 

on vaping inside our 

program's vehicles 

that are used to 

transport children 

n % n % n % 

Center based child care 

or Head Start 

programs 

269 221 82% 33 12% 15 6% 

Family based child care 

programs 
59 47 80% 7 12% 5 8% 

 

Discussion and Data Limita$ons 

The 2017 Survey on Wellness in New Hampshire Child Care Programs provides baseline 
information on health practices and policies being implemented in center based and family based 
programs throughout the State.  With results showing that programs operate in alignment with 
the CFOC guidelines to varying extents, the data can be used to develop training and resources 
for ECE programs and to continue to highlight the value of programs in promoting healthy 
development among the youngest New Hampshire residents.   
 
Caution should be used when interpreting survey results as there are several limitations to the 
data. The survey was implemented using a convenience sample, so the results might not be 
reflective of statewide practices. In addition, the responses were self-reported and based on the 
knowledge and perceptions of each of the respondents, which may not line up with practices at 
their respective program.  
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