	ASTPHND Proposed Recommendations: December 2009




	

	Objectives Retained As Is From Healthy People 2010 

	NWS HP2020–1:
MODIFY 
	Increase the proportion of a healthy weight in:
· Adults including women of child bearing age as measured by BMI and waist circumference;

· Children/Adolescents as measured by BMI for age



	NWS HP2020–2:
MODIFY 
	Reduce the proportion of obesity as identified by BMI percentile in children/adolescents and BMI and waist circumference in adults including women of childbearing age. 



	NWS HP2020–3:
MOVE TO MICH

AND COMBINE #4 
	Reduce iron deficiency among children/adolescents and females of childbearing age and who are pregnant. 

	NWS HP2020–4:
MOVE TO MICH
AND COMBINE #3 
	Reduce iron deficiency among pregnant females. 

	
	

	Objectives Retained But Modified From Healthy People 2010 

	NWS HP2020–5: 

DELETE
	(Move up to #1 & 2) Reduce the proportion of children and adolescents who are overweight or obese. 

	NWS HP2020–6: 

OK
	 Increase the contribution of fruits to the diets of the population aged 2 years and older. 

	NWS HP2020–7:
OK 
	 Increase the variety and contribution of vegetables to the diets of the population aged 2 years and older. 

	NWS HP2020–8:
OK 
	 Increase the contribution of whole grains to the diets of the population aged 2 years and older. 

	NWS HP2020–9:
MODIFY 
	Reduce consumption of saturated and trans fat in the population aged 2 years and older. 

	NWS HP2020–10:
OK 
	Reduce consumption of sodium in the population aged 2 years and older. 

	NWS HP2020–11:
MODIFY
	Increase consumption of calcium in the population aged 2 years and older: (split out age groups): infants, children, adolescents, women of child bearing age, pregnant women, lactating mothers, seniors. 

	NWS HP2020–12:
MODIFY 
	(Developmental) Increase the proportion of worksites that offer nutrition, weight management and physical activity classes or counseling. 

	NWS HP2020–13:
MODIFY/ADD
 
	Increase the proportion of physician offices visits that include counseling or education related to nutrition, physical activity and weight management. 

D. Increase the proportion of physician office visits made by children/adolescents and women within six months of pregnancy who are overweight and obese that include counseling or education related to weight reduction, nutrition, or physical activity.

	NWS HP2020–14:
MODIFY 
	Eliminate very low food security among children and adults in U.S. households. 

	
	

	Objectives New to Healthy People 2020 

	NWS HP2020–15:
DELETE 
	(Redundant to #1) (Developmental): Prevent inappropriate weight gain in youth and adults. 

	NWS HP2020–16:
MODIFY 
	Increase the proportion of physician office visits that regularly measure the body mass index of their patients:

And determine BMI percentile in children/adolescents 

And measure waist circumference in adults 

at every health supervision visit.

	NWS HP2020–17:
MODIFY 
	Reduce consumption of calories from added sugars (in foods and beverages) in the population aged 2 years and older. 

	NWS HP2020–18:
OK 
	Increase the number of States that have State-level policies that incentivize food retail outlets to provide foods that are encouraged by the Dietary Guidelines. 

	NWS HP2020–19:
MODIFY 
	Increase the number of States with physical activity and nutrition (for foods and beverages) standards for children of all ages in childcare. 

	NWS HP2020–20:
MODIFY 
	Increase the percentage of school districts 

that offer nutritious foods and beverages outside of school meals and physical activity during and after school hours.
 

	Newly Proposed by ASTPHND
ADD
	Increase the consumption of vitamin D to achieve recommended blood levels in infants, children, adolescents and adults including women of childbearing ages. 
 (Data source: NHANES)
Rationale: Vitamin D deficiency has specific effects on the mother/infant dyad and the scientific community is re-evaluating the ideal intake and lifestyle required to achieve optimal Vitamin D status.  Practitioners are advised to be attentive to this nutrient, identifying clients at risk for deficiency and providing recommendations based on information currently available.

From Wagner, C, et. Al.. “Prevention of Rickets and Vitamin D Deﬁciency in Infants, Children, and Adolescents” Pediatrics 2008;122:1142–1152:
SUMMARY GUIDELINES 
To prevent rickets and vitamin D deﬁciency in healthy infants, children, and adolescents, a vitamin D intake of at least 400 IU/day is recommended. To meet this intake requirement, we make the following suggestions: 

1 Breastfed and partially breastfed infants should be supplemented with 400 IU/day of vitamin D beginning in the ﬁrst few days of life. Supplementation should be continued unless the infant is weaned to at least 1 L/day or 1 qt/day of vitamin D–fortiﬁed formula or whole milk. Whole milk should not be used until after 12 months of age. In those children between 12 months and 2 years of age for whom overweight or obesity is a concern or who have a family history of obesity, dyslipidemia, or cardiovascular disease, the use of reduced-fat milk would be appropriate.163 
2 All nonbreastfed infants, as well as older children who are ingesting <1000 mL/day of vitamin D–fortiﬁed formula or milk, should receive a vitamin D supplement of 400 IU/day. Other dietary sources of vitamin D, such as fortiﬁed foods, may be included in the daily intake of each child. 

3 Adolescents who do not obtain 400 IU of vitamin D per day through vitamin D–fortiﬁed milk (100 IU per 8-oz serving) and vitamin D–fortiﬁed foods (such as fortiﬁed cereals and eggs [yolks]) should receive a vitamin D supplement of 400 IU/day. 



	Newly Proposed

By ASTPHND

ADD
	Increase the number of states that have state and local level policies that restrict the number of fast food restaurants near elementary, middle, and high schools.  (Data source: A follow-up survey to the 2004 National Worksite Health Promotion Survey.

	Newly Proposed

By ASTPHND

ADD
	Increase the percentage of school districts that restrict the number of fast food restaurants near elementary, middle and high schools.

Data Source: School Health Policies and Programs Study (SHPPS)

	Newly Proposed

By ASTPHND

ADD
	Increase the percentage of schools and childcare that participate in a community or school garden projects.

Data Source: School Health Policies and Programs Study (SHPPS)

	Objectives Archived From Healthy People 2010 

Archived objectives are Healthy People 2010 objectives that are not included in the proposed set of Healthy People 2020 objectives for data, target or policy reasons.  OK TO ARCHIVE ALL OF THESE

	HP2010 19-4:
ARCHIVE 
	Reduce growth retardation among low-income children under age 5 years. 

	HP2010 19-9:
ARCHIVE 
	Increase the proportion of persons aged 2 years and older who consume no more than 30 percent of calories from total fat. 

	HP2010 19-13:
ARCHIVE 
	Reduce anemia among low-income pregnant females in their third trimester.
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