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The obesity epidemic has had an impact on young children; the prevalence of obesity among
2- to 5-year-olds has doubled since the 1970s (1). Research that can inform effective early
obesity prevention is key to reducing obesity among children and to reducing the overall
population prevalence of obesity (2). For both adults and children, changes in eating
environments are implicated in the obesity epidemic, and current environments are
characterized by the ready availability of inexpensive, palatable foods, high in energy content
but low in nutrient density. Among adults, personal responsibility plays a role in determining
food choice, intake, and weight status in such environments. In contrast, infants and young
children are dependent on parents and other caregivers to provide food that will promote healthy
diets, growth, and development. Parents can filter, buffer, and interpret macro-environmental
influence, thereby playing a critical role in structuring children’s early eating environments.
For example, child feeding practices determine the foods and portion sizes that children are
offered, the frequency of eating occasions, and the social contexts in which eating occurs (3).
Limited evidence reveals that parents’ feeding practices are influential in shaping children’s
eating environments, their food preferences (4), and eating behaviors (5) and can affect
children’s regulation of energy intake (6). An important question is whether child feeding
practices influence children’s weight status and the development of childhood obesity (7). The
paper by Johannsen et. al. (8) in the current issue of this journal was designed to address this
question.

Johannsen and colleagues (8) provide data on relations among parents’ eating, child feeding
practices, and children’s weight status in a sample of ∼150 3- to 5-year-old children and their
parents. The stated aim of the research is to relate children’s BMI and adiposity to parental
BMI, eating behaviors, and child feeding practices. They report that children’s weight status
was more strongly related to maternal BMI than paternal BMI, a finding consistent with the
previous literature (9). As indicated by the title of the paper, “Influence of Parents’ Eating
Behaviors and Child Feeding Practices on Children’s Weight Status,” the authors interpret their
findings as evidence that parenting practices are causally linked to children’s weight status.
However, findings based on cross-sectional observational data cannot provide evidence
regarding causality. In parent-child dyads, bi-directional influence is most likely; parental
behavior does influence child outcomes. The reverse is also true; parenting behaviors are also
influenced by child characteristics. In this case, it is more likely (and more parsimonious) that
children’s weight status (or concerns about the child’s weight status) influences parents’
feeding practices. For example, parents of heavier children may use restrictive feeding practices
in response to their concerns about childhood overweight (10). Presumably, any influence of
child feeding practices on children’s weight status is mediated via effects on children’s eating
behavior, which, in turn, influences weight status. Because no data on children’s eating
behavior were obtained, it is not possible to test whether parents’ feeding practices influenced
children’s food intake or whether the relationship between feeding practices and children’s
weight status was mediated by effects of feeding practices on food intake. Child feeding
practices were assessed by Johanssen and colleagues using an early version (11) of our current
instrument (12), and subsequent work has produced an instrument with good psychometric
characteristics that provides a clearer picture of the types of feeding practices parents report
using (12).
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Research that delineates how child feeding practices influence the quality and quantity of foods
consumed by children is especially important in light of recent epidemiological data from the
FITS (Feeding Infants and Toddlers Study), which further implicates feeding practices in
promoting patterns of food intake that are fueling the childhood obesity epidemic (13). Data
from FITS (14) reveal that infants and toddlers are not eating enough fruits and vegetables and
are consuming too many sweetened drinks and too many sweet and salty energy dense snacks,
and that these foods are being introduced into diets too early. French fries were the most
commonly consumed vegetables among toddlers; many young children consumed no fruits or
vegetables during the data collection day. While the caveats and limitations of self-report
measures are relevant to the FITS study findings, the findings reveal that current child feeding
practices are resulting in diets that can promote excessive weight gain and childhood
overweight during the first years of life.

Finally, it is important to note that our child feeding practices have evolved from the time when
food scarcity was the major nutritional threat to children’s development, a situation not relevant
today, when too much food has become a major threat. Traditional feeding practices, which
evolved to address the threats to child health posed by food scarcity, may be promoting
overeating and overweight in current environments (5). Traditional feeding practices, which
are a part of culture and tradition, vary across groups but include offering food frequently and,
as a first response to child distress, giving palatable, preferred foods, when available, and
coercing or forcing children to eat. Because they are part of culture and tradition, feeding
practices are not easy to change. Parents tend to continue to use traditional feeding practices
routinely, automatically, and without question, even in the face of dramatic changes in our
eating environment (15-17). Changing traditional feeding practices will take time and will
require changing parental beliefs, attitudes, and perceptions regarding the threats to child health
posed by the current food environment. To do this, research is needed that moves beyond cross-
sectional, correlational studies to the use of longitudinal and randomized experimental designs.
These approaches can evaluate the impact of child feeding practices on patterns of dietary
intake in children and assess whether those dietary patterns promote healthy weight status in
current food environments. Additional research is needed to assess how a wide range of factors
influence parents’ use of feeding practices, including child characteristics, parental attitudes
and concerns about child health and weight, socioeconomic factors and ethnicity, and current
eating environments. Such findings are essential to the design of preventive interventions to
support parents in adopting feeding practices that can prevent childhood obesity.
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