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Chairman Gray, Councilmember Cheh and members of the committees, I appreciate
the opportunity to provide testimony today about the Healthy Schools Act of 2009. My
name 15 Knistin Roberts and I am a nutrition associate at D.C. Hunger Solutions, an initiative
of the Food Research and Action Center. D.C. Hunger Solutions works 1o create a hunger-
free community and improve the nutrition, health, economic security, and well-being of low-

income District residents.

D.C. Hunger Solutions applauds the Healthy Schools Act of 2009 — we are excited

about its potenual to make the District’s school meals programs the best in the country.

D.C. Hunger Solutions strongly supports the provisions of the Healthy Schools Act
that strengthen and improve the nutrition quality of school meals. We enthusiastically
support increasing fresh, high-quality food - the kind of food our children deserve and
desire — m the schools meals District children eat every day. We also think that the Healthier
US School Challenge Gold Level standard is a great goal for the District to pursue, and we
encourage the Council to adopt the these standards as the nutrition-enhancing provisions of

the Act.




As just several reasons to embrace the Healthier US School Challenge: healthy
school food is a key prong of the First Lady’s Let’s Mow initiative to end the epidemic of
childhood obesity within a generation; Let’s Move touts the Healthier US School
Challenge standards as “rigorous;” and DCPS has said it already is able to meet the
Challenge’s Gold Level by August 2010. Furthermore, the DCPS Local Wellness Policy
nutrition guidelines for vending machines (Healthy Vending Policy) and a la carte items
already are very similar to the HUSSC criteria for competitive foods, setting up a relatively

easy transition to the HUSSC critena.

However, I emphasize today that although there is room for improvement in our
school breakfast and lunch programs, school meals already are not only an essential anti-
hunger tool, but a reliable, proven health and nutrition intervention -- participation in school

breakfast and school lunch rediuas, not increases, children’s risk for obesity.

As you will see in the brief attached to my testimony, peer-reviewed research
demonstrates that increasing participation in school meals not only reduces childhood
hunger, but also improves children’s diets." Research indicates that school meal participants
are less likely to consume “competitive foods™ at school, less likely to have nutrient
inadequacies, and more likely to consume fruit, vegetables, and milk at breakfast and lunch.’
Regarding obesity, a recent study concluded: “We also find that subsidized meals at school
or day care are beneficial for children’s weight status, and we argue that expanding access to
subsidized meals may be the most effective tool to use in combating obesity in poor
children.”” And perhaps most convincing, increasing paniéipation in the federal nutrition
programs is one of the healthy eating and physical activity strategies recommended in the

Institute of Medicine’s report Lol Gowrmment A dions to Prevent Chilchood Obesity.’

As we improve the nutrition quality of school breaktast and lunch, we must ensure

access to these meals with already-proven benefits for all students, especially children from

! See FRAC Issue Brief, “How Improving Federal Nutrition Program Access and Quality Work Together to
Reduce Hunger and Promote Healthy Eating.” Available at:

hup://www.frac.org/ pdf/CNRO1_qualityandaccess.pdi.

*1d. at p. 2.

' Kimbro & Rigby, 2010. Available at: hup://content.healthaflairs.org/cgi/ content/ abstract/29/3/411

4 Institute of Medicine, 2009 (a). L oad Gownarent A ciiors to Prevert hildhood Obesity.




low-income households. With astonishing numbers of District children experiencing hunger
(over the 2008-2009 period, a full 40% of District households with children could not afford
enough food) at the same time that we see high childhood obesity rates, INCreasing access to

school meals makes sense, given their well-documented ability to reduce hunger, improve

diets, and prevent obesity

And, quite simply, if we enhance school meal nutrition without expanding access to
and participation in meal programs, thousands and thousands of children will miss out on
the potential nutrition and overall health benefits of improved meals. As one specific
measure to help improve access, D.C. Hunger Solutions recommends that schools be able to
use the proposed10 cents in local funding per breakfast meal (Sec. 204 (a)) to help cover
start-up costs for breakfast in the classroom and other innovative meal service models that

have proven nationally to dramatically increase participation.

In closing, D.C. Hunger Solutions encourages Council to keep in mind that hungry
children cannot be healthy children.” 'The federal nutrition programs — including the school
meals programs — play an important role in student nutrition and health. And although we
need to do more to make the programs even stronger, the ant-hunger provisions

expanding access to school meals - are essential components of the Healthy Schools Act.

7 See FRAC briel “Hunger and Obesity? Making the Connections.” Available at:

hut p/ /www trac.c g/ pdl/ Parad x.pdt.







ﬁ Hunger and Obesity? Making the Connections

KEY ISSUES

* Hunger and obesity often occur within the same populations — even the same families.

* Both hunger and obesity can be consequences of low income and the resulting lack of access to enough
nutritious food.

* Research shows that participation in the federal nutrition programs can combat both hunger and obesity.

BACKGROUND

Many people are surprised to find that hunger and obesity can co-exist in the same individual, family,
or community. Yet the truth is that poverty can make people more vulnerable to hunger as well as obesity.

According to the latest data, 17.1 million households are food insecure in the U.S., including 32.4 million
adults and 16.7 million children. (Food insecurity is a government term that means lack of access and resources
to enough food for a healthy life.) The budget constraints that low-income households face (due to low wages,
involuntary part-time work, unemployment, illness, or inadequate public income supports) often lead to hunger.

Food insecurity rates are too high in the U.S., and so are obesity rates. Two-thirds of adults, one-quarter of
preschool children, and one-third of school-age children are overweight or obese. These rates are mainly a
result of individual behaviors and environmental factors that lead to excess caloric intake and inadequate
physical activity. While all segments of the population are affected by obesity, low-income and food
insecure people are especially vulnerable due to the additional risk factors associated with

poverty.
HUNGER, POVERTY, AND OBESITY ARE CONNECTED

Obesity among low-income and food insecure people occurs in part because they are subject to the same
influences as other people (e.g., too sedentary, access to fast food), and also because of challenges they
uniquely face in adopting healthful behaviors, as listed below. Insufficient resources only make matters worse.

Limited resources and lack of access to healthy, affordable foods.

* Low-income neighborhoods frequently lack full-service grocery stores and farmers’ markets where residents
can buy a variety of fruits, vegetables, whole grains, and low-fat dairy products. Instead, residents may be
limited to shopping at small neighborhood convenience and corner stores, where fresh produce and low-fat
items are limited, if available at all. Research shows that people with better access to supermarkets and
limited access to convenience stores tend to have healthier diets and reduced risk for obesity.

* When available, healthy food is often more expensive and of poorer quality, whereas refined grains, added
sugars, and fats are generally inexpensive and readily available in low-income communities. Households
with limited resources to buy enough food may try to stretch their food budgets by purchasing cheap,
calorie-dense foods that are filling. While less expensive, such foods typically have lower nutritional quality
and, because of overconsumption of calories, have been linked to obesity.

* Low-income communities have greater availability of fast food restaurants, especially near schools. These
restaurants serve many calorie-dense, nutrient-poor foods at relatively low prices.

Cycles of food deprivation and overeating.

» Those who are eating less or skipping meals to stretch food budgets may overeat when food does become
available, resulting in chronic ups and downs in food intake that can contribute to weight gain. Cycles of food
restriction or deprivation also can lead to an unhealthy preoccupation with food and metabolic changes that
promote fat storage - all the worse when in combination with overeating.

» This “feast or famine” situation is especially a problem for low-income parents, particularly mothers, who often
restrict their food intake and sacrifice their own nutrition in order to protect their children from hunger.

Limited access to health care.
* Many low-income people lack access to basic health care, or if health care is available, it is of lower quality.
This results in lack of diagnosis and treatment of emerging chronic health problems like obesity.

Food Research and Action Center (FRAC) Working Document, 2/2010. For more information, go to: www.frac.org.




Fewer opportunities for physical activity.

e Lower income neighborhoods have fewer physical activity resources than higher income neighborhoods,
including fewer parks, bike paths, and recreational facilities, making it difficult to lead a physically active
lifestyle. If available, such resources may not be safe or attractive places to play or be active.

« Low-income children also spend less time being active during PE classes, are less likely to have recess at
school, and are less likely to participate in organized sports.

High levels of stress.

« Low-income families, including children, may face high levels of stress due to the financial and emotional
pressures of food insecurity, low-wage work, lack of access to health care, inadequate and long-distance
transportation, poor housing, and neighborhood violence. Research has linked stress to obesity in youth
and adults. Stress may lead to weight gain through stress-induced hormonal and metabolic changes as well
as unhealthful eating behaviors.

Greater exposure to obesity-related marketing.

« Low-income youth and adults are exposed to disproportionately more marketing and advertising for obesity-
promoting products that encourage the consumption of unhealthful foods and discourage physical activity.
Such advertising has a particularly strong influence on children, the targets of many marketing efforts.

'FEDERAL NUTRITION PROGRAMS CAN COMBAT BOTH HUNGER AND OBESITY

Both by improving dietary intake and reducing food insecurity, participation in the federal nutrition programs
plays a critical role in obesity prevention. For this reason, increasing participation in the federal nutrition
programs is one of the healthy eating and physical activity strategies recommended in the
Institute of Medicine’s report Local Government Actions to Prevent Childhood Obesity.

« The National School Lunch Program, serving lunch to millions of children in schools across the country,
improves students’ nutrition in important ways. Because there are nutrition standards governing what is
served in the program, participants consume more milk, fruits, and vegetables at lunch and fewer sweets
and snack foods than non-participants. The program also may reduce obesity — participation has been
shown to lower the risk of overweight among food insecure girls.

« The School Breakfast Program, like the lunch program, can play an important role in obesity prevention
at school. Research shows that children participating in the program have better overall diet quality than
those who eat breakfast elsewhere or skip breakfast. A recent national study also found that participation
was associated with a significantly lower body mass index (or BMI, an indicator of excess body fat).

« Afterschool Snacks and Meals served at afterschool programs provide children with nutritious snacks,
and often suppers, while their parents are working long hours. The kinds of foods offered and portion sizes
can be models for good nutrition, and provide alternatives to less healthful items available to many children.
Afterschool meals and snacks also often draw children to the recreational activities offered by the programs.

e The Summer Food Service Program prevents millions of low-income children from losing access to
nutritious school breakfasts, lunches, and afterschool snacks that they have during the school year. This is
especially important because research shows that children are more vulnerable to rapid BMI gains and food
insecurity during the summer. By providing good nutrition, and often additional activities (e.g., crafts,
sports), the program contributes to children’s healthy growth and development.

e The Child and Adult Care Food Program (CACFP) provides nutritious meals and snacks to young
children in child care. Studies show that children in CACFP receive nutritionally superior meals to children in
other child care settings. Thus, CACFP helps start good nutrition habits early in life.

» WIC - also known as the Special Supplemental Nutrition Program for Women, Infants, and Children — is a
preventive nutrition program that provides nutritious foods, nutrition education, and referrals and access to
health care to low-income pregnant women, new mothers, and infants and children at nutritional risk. WIC
participants are now receiving a new healthier WIC food package which includes, among other things,
fruits, vegetables, low-fat milk, and whole grain bread. The combination of preventive health services and
nutritious foods can help low-income mothers and their families avoid the development of obesity.

» SNAP/Food Stamps - the largest nutrition assistance program administered by the USDA — helps low-
income people buy the food they need for good health and provides a critical safety net against hunger.
The program also has been shown to improve a household’s overall dietary quality and to be protective
against obesity.

Food Research and Action Center (FRAC) Working Document, 2/2010. For more information, go to: www.frac.org.
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How Improving Federal Nutrition Program
Access and Quality Work Together to Reduce
Hunger and Promote Healthy Eating

Too often reducing hunger and promoting healthy eating among children are viewed as
competing interests in the federal child nutrition programs. In fact, as this paper will
show, they can be mutually reinforcing and complementary strategies: expanding
participation in federal nutrition programs reduces childhood hunger and improves
children’s diets. At the same time, improving the quality of these federal programs, with a
primary goal of preventing obesity, may well increase participation.

This brief first will examine quickly America’s childhood hunger problem and the
childhood obesity epidemic, and then examine why and how the hunger reduction and
healthy eating strategies can and should be mutually reinforcing.

America’s Childhood Hunger Problem

The U.S. Department of Agriculture (USDA) and the Census Bureau report that in 2008 -
the latest data available — 16.7 million children lived in food insecure households.! That's
22.5 percent of the nation’s children. The depth of children’s deprivation varies, from
having to skip meals, to getting enough food but eating an unbalanced diet out of
economic necessity, to watching parents or siblings go hungry so they can eat, to
accompanying their parents on lines at food pantries.” In addition, some experts believe
that the depth of childhood deprivation reported by parents to the Census Bureau
surveyors — as appalling as it is — is understated: it is one thing to tell a stranger working
for the government that you are struggling and skipping meals so your children get
enough to eat, and quite another to report that your children are having to skip meals.’
The many reports from teachers and child care providers about the trepidation students
feel about going home at the end of the week to empty cupboards and how ravenous
they are on Monday morning also suggest that the official data may well understate the
depth of childhood food insecurity.

Widespread food insecurity exists even with the many effective public nutrition supports
the nation has created - the federal school meal programs, Supplemental Nutrition
Assistance Program (SNAP, formerly known as the Food Stamp Program), Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC), and others.
These are strong programs with a proven record of alleviating hunger and improving the
health of low-income children.**® Without them, America’s childhood hunger problem
would be much worse. But, as this brief will address, the reach and quality of these
programs can be improved.

America’s Childhood Obesity Problem

Nearly one-quarter of 2- to 5-year-olds and one-third of school-age children in our
country are overweight or obese.” The consequences of childhood obesity are numerous
and detrimental to the health and future of children, and include diabetes, high blood
pressure, depression, poor academic performance, behavior problems, school absenteeism,




There is considerable evidence
about the effective role that
participation in the federal
nutrition programs plays in
providing the nutrients children
need for growth, development,
and overall health.

and greater risk for obesity as an adult.>*'*'*'>* While obesity affects both genders and all
racial and age groups, low-income children and food insecure children may be at even
greater risk, although this risk may vary depending on age, race-ethnicity, and
gender.l‘i,lS,lﬁ,l?

There are a number of reasons why low-income children and food insecure children may
be at greater risk for obesity, including limited access to healthy and affordable foods,
limited opportunities for physical activity, greater availability of fast food restaurants
(especially near schools), and greater exposure to food-related marketing.'*'** Those who
are food insecure and suffer periods of even moderate deprivation may also overeat when
food does become available, resulting in chronic ups and downs in food intake that can
contribute to weight gain.”*

How Expanding Participation in Federal Nutrition Programs Can Support
Healthy Eating and Prevent Obesity

Policymakers, public health professionals, researchers, and advocates are exploring a
variety of solutions to the childhood obesity crisis, especially for low-income children. One
viable solution — broadening participation in the federal nutrition programs as well as
improving their quality — is often underemphasized. Yet these nutrition programs are
effective, logical means of promoting healthful diets and contributing to a reversal of the
current childhood obesity epidemic, especially given their reach in schools and
communities across the country and among particularly vulnerable low-income and food
insecure children. For example, 30.6 million children participated in the National School
Lunch Program on an average day during the 2006-2007 school year.”? Approximately 18
million of these participants were receiving free or reduced price lunches.

As detailed below, there is considerable evidence about the effective role that participation
in the federal nutrition programs plays in providing the nutrients children need for growth,
development, and overall health. There also is a growing body of research on how the
programs impact obesity. For these reasons, increasing participation in the federal
nutrition programs is one of the healthy eating and physical activity strategies
recommended in the Institute of Medicine's report Local Government Actions to Prevent
Childhood Obesity.”

Participation in the Federal Nutrition Programs and Healthy Eating

The food children receive in federally funded programs have defined nutrition standards,
and as such are generally of higher nutritional quality than the food they receive from
schools or child care providers in the absence of these programs, are given at home in
families without these supports, or choose for themselves outside of the federal programs.
Consider the following:

* Low-income school-aged children who eat federally funded school breakfast have
better overall diet quality (as measured by the USDA's Healthy Eating Index) than
those who eat breakfast elsewhere or skip breakfast.”

« School meal participants are less likely to consume “competitive foods” at
su:hool,"5 less likely to have nutrient inadequacies,”® and more likely to consume
fruit, vegetables, and milk at breakfast and lunch.” (Competitive foods are those
foods and beverages sold outside of the federally-reimbursed school meals
programs, often in a la carte lines, student stores, or vending machines. Many
times these products include salty snacks, ice cream, candy, and soft drinks.)

» School-aged children have higher daily intake of fruits, vegetables, milk, and key
nutrients like calcium, vitamin A, and folate on days they eat federally funded
supper at an afterschool program compared to days they do not.?®
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