_______________________________________________________________________

Colorado PTA
Capitol QIPS (Quality Improvement Process Strategy)
A Parent Perspective on

What's Happening in Colorado
Part 1 of 2
March 29, 2004
<<<>>>

This document is available on the Education Policy Studies Laboratory website at
http://www.asu.edu/educ/epsl/CERU/Community%20Corner/CERU-0403-211-RCC.doc

________________________________________________________________________

"If life is a bowl of cherries, what am I doing in the pits?"







- Erma Bombeck

FOOD FOR THOUGHT

Chairman of the State Board of Education Jared Polis established a committee on school nutrition some months ago.  Stakeholders from all levels of the community were involved on the committee and the committee has tackled tough subjects concerning school nutrition.  It is currently focused on the quality of snacks offered in school vending machines.  Many of our children deposit vast amounts of money in these machines, and come away with vast amounts of sugar. The machines are so lucrative, in fact, that entire school districts have contracts with Coca-Cola and Pepsi that net them hundreds of thousands of dollars per year.  Big money for the vendor and the district - little, if any, nutritional value for our kids.  
As our districts resort to negotiating contracts with Coke and Pepsi, leasing their rooftops for cell towers, and encouraging parent organizations to do fundraising to make their budgets balance, it is clear that desperate situations have called for desperate measures.  The concern is not eliminating vending machines but asking that they carry healthy snacks. Coke, for instance, owns Minute Maid juice, Powerade and Dasani water which could be substituted for soft drinks.  Pepsi holds Gatorade, Aquafina water and Tropicana or Dole juices.  Districts are aware, however, of the need for good provisions in our schools and are doing something about it.

Denver Public Schools is addressing nutrition and physical activity.  Their press release announced today "that the first meeting of the district's newly-formed Commission on School Nutrition and Physical Activity is at 7:30 a.m.  Tuesday, March 30 in the first-floor Board Room of the DPS administration building, 900 Grant St.  Superintendent Jerry Wartgow has said the effort would directly support district goals - setting high expectations, improving the performance of all students and closing the gap between better and poorer performing students. "We know that healthy children learn better," he said."   In January, the DPS Board of Education passed a resolution on school nutrition and physical activity and you will see it in QIPS as Part II.

Cathy Romaniello, MPH, RD, Nancy Krebs, MD, and Susan Johnson, PhD are part of the Section of Nutrition, Department of Pediatrics at the University of Colorado Health Sciences Center.  They prepared a document entitled "Nutrition Policies for School Children" that was distributed at a meeting of Polis's school nutrition committee.  It is self-explanatory, intensely researched and it follows.
Matters pertaining to school nutrition are complex and varied for the Polis committee and school districts.  They range from creating non-identifying ways for free and reduced lunch children to access these programs without the stigma attached to them, better funded and better quality food for all children, professional development opportunities for food service personnel, nutrition education for our kids, and perhaps health standards for the state.  Would it be amiss to say their plate is full?     Vicki

"Nutrition Policies for School Children"

Prepared by Cathy Romaniello, MPH, RD, Nancy Krebs, MD, and Susan Johnson, PhD Section of Nutrition, Department of Pediatrics, University of Colorado Health Sciences Center

Overview Statement: The dramatic increase in childhood overweight and the resultant health impacts are linked to significant health and financial burdens, warranting strong and comprehensive prevention efforts. Schools can play a significant role in the prevention of childhood obesity, resulting in improved health of children.

Health Implications of Childhood Obesity

· At present, more than 10% of 2- to 5-year-old children and 15% of 6- to 19-year-old children and adolescents are overweight (1). This is double and triple the rate, respectively, of just 20 years ago.

· The likelihood of childhood obesity persisting into adulthood is approximately 20% at 4 years of age and up to 80% by adolescence (2).

"Medical problems are common in obese children and adolescents and can

affect cardiovascular health resulting in hypercholesterolemia and dyslipidemia, and hypertension (3), the endocrine system resulting in hyperinsulinism, insulin resistance, impaired glucose tolerance, type 2 diabetes, and menstrual irregularity (4), and mental health resulting in depression and low self-esteem (5).

· Type 2 diabetes - rare among children as recently as ten years ago - now accounts for 8% to 45% of new pediatric diabetes cases depending on the geographic location (6).

· The social stigmatization on obese children is so strong that growth failure and pubertal delays have been reported in children's self-imposed caloric restrictions because of the fear of becoming obese (7).

· It is probable that the negative health conditions resulting from obesity in childhood will persist into adulthood (8).

· The potential future health care costs associated with pediatric obesity and its associated health problems are staggering; the costs of the preventable morbidity and mortality linked to obesity may exceed those associated with cigarette smoking (9).

Nutrition-related Factors May Play a Role in Childhood Obesity

"Examples of factors that are not easily addressed within the school setting include genetics, socioeconomics, infant feeding practices, absence of family meals, food availability, eating associated with sedentary behaviors, exposure to advertising, increased portion sizes in the marketplace, to name a few.  But the school can play a significant role in addressing the dramatic increase in childhood obesity.

"Competitive foods in schools can potentially be instrumental in contributing to obesity and/or other health problems in children. While studies show that school meals do contribute to better nutrition (10), competitive foods tend to bring down the quality of the food environment at schools (11).

"Overall, in the U.S. children's daily food selections are excessively high in discretionary, or added, fat and sugar. (12). Competitive foods in schools tend to be high in fat and sugar.

"Teens' consumption of beverages has shifted over the past 20 years.  Although lower fat milk has replaced higher fat milk, total milk consumption has decreased by 36%. This decrease has been accompanied by a dramatic increase in soft drinks and non-citrus juices. This trend has significant nutritional impacts. Iron, folate, and calcium intake are below the recommendations for girls (13). Half of all girls, ages 12-15, get less than two thirds of the Recommended Dietary Allowance for calcium, and it is during the teen years that significant bone mass (40%) is formed for life (14). A 5-10% deficit in peak bone mass may result in a 50% greater lifetime prevalence of hip fracture (15).

"Dairy products contain substantial amounts of several important nutrients for good health, including 72% of calcium, 32% of phosphorus, 26% of riboflavin, 22% of vitamin B12, 19% of protein, and 15% of vitamin A in the US food supply (16). The percent daily value for milk is considered either "good' or "excellent" for 9 essential nutrients.

"Soft drink consumption has increased by 300% in 20 years (13), and serving sizes have increased from 6.5 ounces in the 1950s to 12 ounces in the 1960s and to 20 ounces by the late 1990s. Between 56% and 85% of school children consume at least 1 soft drink daily, and among adolescent males, 20% consume 4 or more servings daily (17).

"Each 12-ounce serving of a carbonated, sweetened soft drink contains the equivalent of 10 teaspoons of sugar and 150 calories. Each daily 12-ounce soft drink is associated with a 0.18-point increase in a child's Body Mass Index (18). An extra 150 calories per day, with no additional increase in activity, will result in a 15 pound weight gain in one year.

"Sweetened drinks can be linked to obesity because individuals tend to not under compensate to accommodate extra calories when energy is ingested in a liquid form (19), and because these drinks represent energy added to, not displacing, other dietary intake (20).

· In addition to the caloric load, soft drinks pose a risk of dental caries from the high sugar content and enamel erosion because of the high acidity (21).

· Competitive foods tend to consist of foods that have a long shelf-life, thus eliminating fresh fruits, vegetables, and dairy products, and tend to be high in fat and/or sugar. Although the proportion of calories from fat in adolescent diets has decreased from 1965 to 1996 from 39 to 32 percent (13), the fat content of the adolescent diet exceeds national recommendations (22).

Summary Statement: The school is a perfect environment in which to have a powerful influence on children's eating patterns. In school, health behaviors can be modeled and reinforced so that children can develop lifelong habits and food preferences. Competitive foods may hinder this process if the foods that are offered do not promote good nutrition. Frequent access to high fat foods, such as chips, cookies, and candy bars, and high-sugar drinks such as soft drinks and fruit drinks, can be likely contributors to the increase in 

Childhood obesity. Overweight and obese children have compromised health that can result in lifelong health problems.

Note: All facts cited above were excerpted from the following publications:

1) Policy Statement, Committee on Nutrition, American Academy of Pediatrics. Prevention of pediatric overweight and obesity. Pediatrics. August, 2003; Vol. 112 (2):424-430.

2) Policy Statement, Committee on Nutrition, American Academy of Pediatrics. Soft drinks in schools. Pediatrics. January, 2004; Vol. 113 (1):152-154.

3) Taking Action for Healthy Kids: A Report on the Healthy Schools Summit and the Action for Healthy Kids Initiative. October, 2002. Available online at: http://www.actionforhealthvkids.org.

4) Michigan Department of Education: Office of School Excellence. The role of Michigan schools in promoting healthy weight: A consensus paper. September, 2001. Available online at: http://www.mde.state.mi.us.
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