
OKLAHOMA: Updated Requirements in 
Reaching for the Stars to Reduce Non-
Educational Screen Time for Young 
Children in Family Child Care Homes

The Issue 
Over the past three decades, more and more people 
have developed obesity.1 Today, nearly nine percent 
of 2-5 year olds have obesity.2 Now labeled as an 
epidemic, health care costs for treating obesity-
related health conditions such as heart disease and 
diabetes were $147 billion in 2008.3 While multiple 
strategies are needed to reverse the epidemic, 
emerging prevention strategies directed at children 
show great promise for addressing the epidemic.4 
A large body of evidence shows that limiting time 
watching non-educational television helps kids grow 
up at a healthy weight. Research shows children 
watch nearly two hours of television daily at family 
child care programs.5 

In Oklahoma, approximately 5.5% of 2-5 year olds 
attend a family child care program, and about 40% 
of those attend a program at Level 1.5 or higher 
in Reaching for the Stars.6 Quality improvement 
systems like Reaching for the Stars can support 
programs in creating a healthier screen time 
environment. 

About the Policy to Help 
Licensing Care Programs 
Reduce Screen Time
The policy to limit screen time in family child care 
settings to 30 minutes per day is based on national 
recommendations from pediatricians and child care and 
public health experts to limit screen time.7 Instituting 
the policy change through Reaching for the Stars would 
incentivize family child care programs to meet this 
standard, rather than mandating it. The policy change 
would also help support children’s development of 
healthy screen use habits.

Comparing Costs and Outcomes 
CHOICES cost-effectiveness analysis compared 
the costs and outcomes of modifying the Reaching 
for the Stars standards to require the 30 min/day 
limit for family child care programs at level 1.5 or 
higher with costs and outcomes associated with not 
modifying the standards over 10 years.

This brief provides a summary of the CHOICES Learning Collaborative Partnership simulation model of a 
hypothetical requirement in Oklahoma’s Quality Rating and Improvement System, Reaching for the Stars, 
that family child care providers at or above Level 1.5 limit non-educational screen time for 2-5 year olds to 
30 minutes daily.

Implementing screen time reduction policies 
in Oklahoma family child care programs is an 
investment in the future. By the end of 2025: 

13,600 YOUNG 
CHILDREN REACHED

in 2025.

Learning Collaborative Partnership

in Oklahoma reached and benefitting 
from less screen time overall.

HEALTH CARE 
COSTS SAVED PER 
$1 INVESTED

in training family child care 
providers.

123 CASES OF 
CHILDHOOD OBESITY 
PREVENTED

  $2.59



Conclusions and Implications 
Every child deserves a healthy start in life. This includes ensuring that 
all children in child care have opportunities to be healthy, no matter 
where they live or where they go for child care. A state-level initiative to 
incentivize family child care providers to limit non-educational screen 
time in family child care settings could prevent 123 cases of childhood 
obesity in 2025 and ensure healthier child care environments for over 
13,000 children.  

What’s more, this inexpensive strategy would save Oklahoma money. For 
every $1.00 spent on implementing this screen time strategy, we would 
save $2.59 in health care costs. These results reinforce the importance of 
investing in prevention efforts, relative to other treatment interventions, 
to reduce the prevalence of obesity. Shortchanging prevention efforts 
can lead to more costly and complicated treatment options in the future, 
whereas introducing small changes to young children can help them 
develop healthy habits for life.

Evidence is growing about how to help children achieve a healthy weight.  
Programs to reduce screen time in child care are laying the foundation 
for a healthier future by helping child care providers create environments 
that nurture healthy habits. Leaders at the federal, state, and local levels 
should use the best available evidence to determine which evidence-
based programs and policies hold the most promise to help children 
grow up at a healthy weight. 
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