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SENATOR DEDE ALPERT:  I’m Senator Dede Alpert.  I want to thank you all for joining us for this very important educational hearing and a discussion on childhood obesity, nutrition, physical activity, and the role of our schools.


Before we get started, I want to mention that the Senate is going to be convening this afternoon for session at approximately 2:00 to consider a bill dealing with the energy crisis.  We’re going to recess the hearing during the time that we go into session, and then we’ll go ahead and reconvene.  


Committee members probably are going to be in and out of the room for the afternoon, but please be assured that our staffs are here – they are taking copious notes – and that we are recording the proceedings, and they’re going to be videotaped so that it will be available to the Members who are interested in this subject.


When we planned this hearing it was because January is usually a wonderful time for the Legislature to have these kinds of hearings because we have almost nothing else going on.  We can actually spend the time.  In fact, this is one of the things that we promised Senator Escutia, when she brought her legislation to us last year.  At that time, we couldn’t give proper attention to an issue that’s so vitally important but we could do it in January.  And as all of you who are from California, and I think we may even have some people from other places, but those of you who are from California are aware that we are in the middle of an energy crisis, and so some of our attention has been diverted to that.  I apologize that we’re going to have to break up the continuity of this.


I want to take a moment to thank the staff of the Health and Human Services Committee, the Senate Education Committee, the California Research Bureau, and CEWAER for their work in helping to put together today’s agenda.


Something that I think you in the audience are well aware of is that childhood obesity is on the rise and affects 25 percent of our young people. Related health problems such as heart disease and Type II diabetes are increasing dramatically among children and adolescents.  In addition to health concerns, childhood obesity can contribute to low self-esteem and psychological problems.


You know, times are very different, I think, than when I grew up as a child.  Today, many children are not allowed to play outdoors or walk to school.  Television and video games have become a substitute for after-school physical activity.  Cost and transportation frequently become barriers to young people participating in extracurricular activities.  The hectic American lifestyle, with parents working longer hours, has increased the need and demand for fast food and quick meals, which often contain a higher fat content and lower nutritional value.  All of these factors help to contribute to the childhood obesity epidemic.


Today we’re going to have an opportunity to hear from medical experts, policy advocates, directors of model programs, and representatives from the education community who will propose ways in which the schools can help and be a partner in health education and physical fitness.  I’m especially pleased that we’re going to be joined today by several teenagers from the Sacramento area who will be participating in our panels.


This is a joint hearing of a number of committees because of our tremendous interest and concern in this, and the first person I would like to welcome is the chair of our Health and Human Services Committee, Senator Deborah Ortiz.


SENATOR DEBORAH ORTIZ:  Thank you, Senator Alpert.  And particularly a thank you to Senator Escutia, who actually raised this issue last year as I listened as a member of the Education Committee, and she will provide comments soon.  But she really is the one that raised the issue and made all of us commit to an informational hearing.


I want to thank all of the speakers who are here for your willingness to participate in today’s hearing.  I’m looking forward to hearing from all of you.  We had a bit of a conversation and some information that was very helpful last night over, I think, a healthy dinner, Senator Alpert.  But really, we are going to listen to you to help provide direction and give us assistance on how to develop sound policy in California on this very important issue.


Let me talk a bit about prevention versus medical care.  As chair of the Health Committee, we’re looking at ways to deal with the uninsured.  We’re looking at chronic as well as epidemic problems in California.  But the issue of children’s health, and to realize that obesity in children is clearly an epidemic, has really got to move up higher on our agenda as a major health policy issue in California.


While access to quality medical care is very important and should be pursued vigorously, it is equally important for all of us to remember to take a step back and look at the things that often determine whether a child or an adult later on is going to be healthy or unhealthy.  One of the strongest factors that we are looking at in long-term chronic disease clearly is obesity, and the implications for an increasingly obese child population in California are staggering when we think about the costs to our public health care system.  Even if we were to provide that insurance, there’s no way that that alone would solve the problem of childhood obesity.  So many health issues like this one have to be addressed at the front end through prevention rather than just treatment.  


Kids in this state are getting sicker every day.  That’s because they lack access to doctors and more because they lack access to healthy foods and healthy habits and opportunities for vigorous, physical activity.  As mentioned earlier, our children are more sedentary today than they were earlier, for a lot of underlying social problems and underlying changes in society and risks that are perceived to occur in neighborhood parks and communities.


What I’d like to suggest today is that we move forward in looking at the kind of partnership that is essential as the two committees, Education and Health, move forward and begin to look at a joint obligation between the two major policy issues and how we begin to develop policy that affects the health areas as well as education.  These are usually two worlds that rarely intersect, but I think the challenge is upon all of us who serve on either of those committees to recognize that the price we pay for lack of communication between the committees in developing that policy is truly the burden that our next generation of young people will bear.  We can no longer afford to saddle the problems of bureaucracy and financing onto the backs of children’s health.  Children in this state deserve better, and it’s up to all of us to create those solutions.


Thank you for being here today.  I’m anxious to hear the testimony.  And once again, thank you to Senator Escutia for bringing this to our attention.


SENATOR MARTHA ESCUTIA:  Thank you, Madam Chairs, fellow Members, and guests.  I have been looking forward for a long time to this day, and I’m glad we finally got here.


Some of you will remember, when I presented the bill last year before the Senate Education Committee, that I informed many of my colleagues that they, as well as I, would receive Ds and Fs, graded on the percentage of overweight children in our Senate districts.


For example, a recent study found that 40 percent of children in the Los Angeles Unified School District in grades 2 through 5 were obese.  In Orange County, approximately 40 percent of the 9th graders are overweight.  And in Sacramento County, 53 percent of the 9th graders failed their physical fitness test.  Nationwide, childhood obesity has doubled in the last ten years, according to a report issued in December by the California Research Bureau.


I guess many of you are wondering why I’m into this issue.  Well, when I was growing up, I was an obese child.  I still have weight problems.  I grew up in a family in which issues of menus and what type of foods to select that were healthy choices were, frankly, not discussions that we had at the dinner table.  I grew up in an environment in which issues of doing team sports or getting involved in other sport activities or physical activities were not issues.  Frankly, if you came out of the house, in my house in East L.A., you did so by basically running the risk of being shot at as a result of gang warfare.  That was pretty prevalent in my neighborhood at that time and still is.


Having said that, because there was this lack of information in basically a Latino household as to healthy choices, I have therefore struggled with these issues personally.  I am borderline diabetic, and I tend to believe that it’s a result, obviously, of my problems with weight control.


I’m just being very honest with you because this is a very personal thing for me, and it is something that I think is also very personal for many people, and I think all we want is just additional information.  I tend to believe that these types of issues can be remedied because a lot of it is lifestyle adjustments, which can be done if we all work together and if we all try to identify the information and try to make sure that it works with all communities.  


I thought that perhaps the best way of doing this was starting at the schools.  That’s when I came up with this bill last year.  I didn’t realize how expansive the concept was, because right now we’re faced with a dichotomy.  Many of our schools, frankly, at times we don’t give enough money for them, and so they’re forced to basically find other sources of revenue, say, for their athletic programs or for extracurricular activities.  Many times our school districts engage in contracts in which a fast food place or a soda firm comes in and offers their products, and a certain percentage will go back to the school coffers.  I think that’s a perverse incentive.  At the same time I respect the fact that school districts have got to make their own choices.  


I’m not here to impose my will or the will of anyone in the Legislature, but I think we have to have a very honest discussion as to where these types of choices will lead us.  


As you well know, when many of our students leave their classrooms at lunchtime, they are faced with basically a myriad of unhealthy choices, provided by adults who should be looking toward their welfare.  They get ice cream, sugary drinks, pizza, french fries, cookies.  And then they have at times Chicken McNugget day, and another time they have whatever – a pizza day.  I know; I have a 5½-year-old right now going through kindergarten and he loves Chicken McNugget day.


I think there are some long-term consequences of these unhealthy lifestyles that began my crusade to address the issues of health and how they are impacted in our schools.  As you well know, overweight and obese children are known to be at higher risk for long-term health problems, including coronary artery disease, stroke, high blood pressure, and, of course, Type II diabetes.  And do not delude yourselves.  Do not think that Type II diabetes is adult onset diabetes.  If anything, all the research is showing that Type II diabetes is being diagnosed at an earlier age.  We’re having teenagers being diagnosed right now with Type II diabetes; whereas, in years past, you wouldn’t get to that point until you were about 45 or 50 years old and only if there were certain factors.  Latinos tend to have a greater propensity for that, or obviously, if you’re overweight, and other myriad of factors.  


Now, that type of paradigm is no longer valid as to how we view the issue, for example, of Type II diabetes and it showing up at an earlier age.  It’s no longer adult onset.  It’s almost, I would say, teenage onset diabetes.  And yet, in those cases of Type II diabetes with children, they are the ones that have skyrocketed the most, the most rapidly, and particularly in the Latino communities and African American communities.


Obviously, obesity and poor nutrition are major public health threats, and we must do, I think, everything we can to ensure that.  So last year’s bill was one that focused on improving the nutritional quality of food served on our school campuses.  Obviously, because of the complexity of the problem, we are here today.  


But we haven’t rested on our laurels.  I would say that since last year, when we put a hold on this bill, there has been a lot more research, a lot more conferences, a lot more people coming forward, including many of the major news magazines, saying that, yes, childhood obesity is a national threat to the health of the United States.  CEWAER did a wonderful conference about this in September.  


So we haven’t stopped.  We are just arming ourselves with the statistics and the data in order to hopefully convince our colleagues and the Governor that the California Legislature must enact some type of bill.  So therefore, I introduced this year Senate Bill 19.  It seeks to set nutritional standards for all foods sold outside of the federal meal program in California public schools.  These foods are also known as competitive foods or a la carte foods.  


As you well know, many schools don’t have a cafeteria any longer on campus, so they have to contract out with caterers.  And many of those schools will contract out with fast food restaurants that supply some fast food that has anywhere to 55 percent of its calories from fat, to the pizzas which have, obviously, 39 percent of its calories from fat.  Some studies have said that as much as 95 percent of California’s high schools serve fast food to students.  Most high schools maintain vending machines on campus, and many of these schools enter into contracts with soda companies to sell students 20-ounce bottles of Pepsi or Coke.  They obviously fill students with empty calories, sugar, and caffeine.  I think this needs to stop.  


This bill will also create a grant program for school districts to establish those community-based advisory committees to develop district nutrition as well as physical activity standards.  It’s not enough for us just to make sure that the bad food is not being served in schools.  We also have got to tell our kids to get off the couch.  We have to basically start expecting that the period of physical activity will be mandated again into our schools, and that is, hopefully, a good thing.


The bill will also require that all contracts with food and beverage companies comply with these standards as well as these district policies.  And finally, it will increase the state reimbursement for free and reduced priced meals to offset the costs of providing more nutritional foods.


You know what?  It’s being done already.  There are many school districts – I think one in Santa Monica – that are already providing these types of healthy choices to students.  So the issue is not one of whether we can do it or not do it.  We obviously could do it.  The issue is whether we have the will to do it.


I want to stress, however, that this bill is still a work in progress and that, ultimately, the task of determining what is the best food policy and nutritional standards for California schools is not an easy one.  It is a decision that goes beyond scientific decisions.  It’s a business decision, and it’s also a political decision.  Many of our school districts will not like to be told what to do.


I think maybe we can concentrate on perhaps identifying broad strokes of policy and principles as to where we want to get to as a state and how best to implement that.  I think that is a good thing.  The Center for Public Health Advocacy, the sponsor of  SB 19, has brought together respected experts in the fields of children’s health and nutrition to discuss and attempt to form a consensus on the most appropriate standards of nutrition for foods served at school.  It’s a working group and it is in the process right now of deliberating about how best to limit unhealthy amounts of fat, sugar, and calories consumed by young people on our campuses.


Today’s hearing also, I would hope, will likewise shed light on the problems associated with childhood obesity, the ways in which our schools are contributing to that problem, or in some cases helping to solve it, and the urgent need to change the eating habits of young people.


I am right now a 44-year-old mother of a 5½-year-old and a 2-year-old.  I got started late in terms of my child rearing chapter of my life, but now I have more information than I did when I was growing up in East Los Angeles being raised by my grandmother.  She tried but she didn’t have the tools to make healthy decisions for me and for her family.


I am hoping that I can take my personal experience and my desire to do the best that I can for my sons.  Needless to say, I try to limit Chicken McNugget Day to, hopefully, once a month – and that in itself is a challenge because the Golden Arches are everywhere – and engage in something that I never did when I was a child, and that is team sports.  Obviously, being a girl, growing up when I was growing up, team sports were very, very rare indeed for girls.  For boys it’s different.  But if it means that I have got to – which I’ve been doing – fly down to L.A., not miss a practice, and making sure that my sons go to their game, I think that that is a commitment that I’ve made for myself and for my family.  I just hope that we can make that commitment also for other children in California.


In anticipation, I thank all of the witnesses who are coming here to testify as well as all the wonderful supporters of this bill.  I thank both of you, Madam Chairs, for your interest in this issue, and I stand ready to help you in this endeavor.


Thank you so much.


SENATOR ALPERT:  Thank you.


We have been joined by Senator Liz Figueroa.  Thank you for being here.  And we’re very honored to have the Superintendent of Public Instruction for the State of California, the Honorable Delaine Eastin, here to address us with a few remarks as well.


Thank you.  Welcome, Delaine.


SUPERINTENDENT DELAINE EASTIN:  Thank you, Madam Chair, and Senators all.  Special thanks to you for being here because this is a key issue for California, and I really appreciate all the testimony you’re going to hear today.  I want to say a special thank you to Senator Escutia, who has been our colleague, our partner, and has been such a champion of this important issue.


You have a lot of people to hear from today, and I know there’s a great press of business, but I actually don’t think there’s any more important business in the state today than this meeting.  I will tell you honestly that we should all be increasingly disturbed about the physical condition of our children, because even as California has become more affluent, we have not been taking care of certain key elements of a child’s education.


I’m going to make some very specific recommendations to this committee because I know time is pressing in on all of us.  I want to just say, though, that first and foremost, California does a Healthy Kids Survey.  We look at our students in 5th, 7th, 9th, and 11th grades, and we take a look at their achievements and development.  In the last survey of 5th, 7th, and 9th grades, only 20 percent of our students met the minimum requirements for fitness--only 20 percent.  Eighty percent of all of our healthy children did not meet the minimum requirements for fitness.


Now, I would just point out, of course, if we had no Healthy Kids Survey, we wouldn’t know that, and it is not in the current budget.  So first and foremost, I would recommend that the only Healthy Kids Survey that you do, in fact, is reinstated to the budget.  That is about a $2 million item.


I will say, and I want to just acknowledge the California Elected Women’s Association for Education and Research (CEWAER) which has been working closely with my department, as well as the Department of Health Services and Food and Ag, to address some of the issues that we want to talk about today.  I want to make four specific recommendations in addition to restoring the Healthy Kids Survey.


First, I want to just say that there is a critical need to increase the State Meal Reimbursement for our California school breakfast and lunch and after-school snack programs.  This state – since you’re all sitting down – is spending 12.68 cents as its share of the school reimbursement program to help with lunches.  You are living in the most expensive state in the Union.  We have not kept up with the Consumer Price Index in terms of the money that we have put forward to the California School Lunch Program.  And you will see data that will show that to you graphically.  We would ask that an increase in State Meal Reimbursement for schools be allowed and that you, in fact, do work, as Senator Escutia has suggested, to improve the quality of the meals that are served.


If you look at this little document that we have given you, which is the “Building Infrastructure for Coordinated School Health,” you will see in here a little picture that one of our kids has drawn about what their school cafeteria looks like.  When you look at this chart, what you will see is this kid has drawn his school’s cafeteria.  It is on page 4 of the report.  “My School’s Cafeteria” is the name of this picture.  We have the spaghetti, Subway, Pizza Hut, McDonalds, Taco Bell, and Mexican food.  


Now, with all due respect to all those producers, I will just tell you that if we are really going to have high quality foods, we must increase the variety.  Santa Monica is a great place to look.  One of my heroes is here today, Rodney Taylor, who is, in fact, the food service director.  You all have given him an award.  The fellow is truly doing wonderful things, putting salad bars at every school, and there was a long line of kids at every single school that I have visited that has a salad bar.  It is a myth that kids will not eat greens.  They will.  


But secondly, we would ask that you take a good look at this “Infrastructure for Coordinated School Health.”  It also makes several recommendations.  I’m here to tell you today that we’ve not been able to get a physical education specialist funded for the department for years.  So I’m going to eliminate one of the research positions, which we also need, but I’m going to make that into a physical health specialist so that we can have one person at the California Department of Education who’s a physical health specialist.  


But I will tell you, funding is needed for physical education.  The Greeks were right:  It’s spirit, mind, and body.  We have to pay attention to all three.  In fact, we have to train our teachers not only in English and mathematics but also in physical education.  We have, actually, an outstanding physical education framework.  It’s just that a lot of people don’t engage in it.


Again, I would ask that you also help us continue the Healthy Kids Survey.  If anything, we ought to be having a conversation about how we expand it.


Third, I would ask that the Legislature help to promote our Garden in Every School project.  We have – and I’ve been with some of you in your districts – we have over 2,000 schools today that have gardens in them, but it has not come from the General Fund; it’s come from places like the California Endowment, California Integrated Waste Management Board, and various grants that we have cobbled together.  The USDA has been generous to us.  We’ve gotten some Teen Nutrition grants.  


But I will tell you, if you put a garden in the school, the kids will absolutely outdo one another to try to teach you about how the asparagus grows different than the fava bean, which is different than the broccoli, which is, of course, different from the arugula.  Have you ever had a good conversation with an inner-city kid explaining how much better arugula tastes to him than iceberg lettuce?  And he’s right.  It tastes better to you too!  


And so, in reality, if you put a garden in the school and the kids eat their own produce, it absolutely has such a springboard effect in their willingness to eat things which, frankly, may not be on their table at home, which may not be part of their own family’s culture and tradition.  


A garden, by the way, is an interesting way to engage and involve parents who don’t necessarily feel that they can go into the classroom and help with the reading exercise.  A garden is a way to beautify a school.  Many of our schools are dumps on the outside because we can’t afford the kind of maintenance that we once did.


So I would suggest that on several different levels, you should, in fact, help to put a garden in every school.  I would ask the state to help us in the next two years to go from 2,000 to at least 4,000 gardens in schools.  We’re working with Alice Waters, the famous restaurateur, to go to the next step, which is to put some kitchens in some middle schools and high schools, as she has done in Berkeley, California, at Martin Luther King School.  


You want to teach across the curriculum.  I have seen kids who are learning the geography of Africa, the food of Africa.  They are learning the nutrition of Africa, and they’re growing it all themselves.  I have seen the same lessons taught about Mexico, and the Philippines.  You can teach the kids about the world, even as they’re having a wonderful time in the garden.  It’s mud to some but it’s great dirt to others.  


I would suggest we ought to be having conversations about what we could do to do more recycling at schools.  We could be doing more composting and verma-composting and other things, as the Waste Board really wants us to do.


The fourth thing I would really urge us all to think about:  How can we bring back the school nurses?  We are 50th of the 50 states in school nurses, and that’s a disgrace.  We are asking teachers to deal with head lice, diabetes I and II.  We are asking teachers to deal with problems of epilepsy and mental illness and abuse.  We are asking teachers to do things other than teach reading and language arts, mathematics, science, the arts, and social sciences.  They were trained to do those things.


I had a nurse in my school.  I’m a machinist’s daughter in a blue collar neighborhood in California.  How come they decided we should have nurses in the ’50s and we can’t figure it out in the year 2001?


I would ask the Legislature to bring back the nurses now.  We shouldn’t be last in nurses.


Finally, the consensus among the partners in CCCAN – and I want to acknowledge them, our coalition which is involved in school nutrition – I think we’re pretty together.  I think people know what needs to be done here.  This is not rocket science.  But I defy anybody to say that if we gave the kids the opportunity to be physically fit, to have well-balanced meals, to be engaged and involved in gardens, and to have the kind of health that they sought, I believe every kid, virtually every kid, would embrace it.  They’ll benefit from it, and as a result, our achievement of our kids will springboard higher.


We are now running a comparison between the API data and the Healthy Kids Survey.  It’s not final yet, but it will be soon, and you’re going to see astounding things, which shouldn’t surprise any of you.  But there is a correlation between the kids that have the best food and nutrition programs and best health programs, the best PE programs, and the highest achievement.  If kids were here, they’d all say, “Well, duh.”


Thank you all very much, Senators.  I’m happy to be with you.


SENATOR ALPERT:  Thank you so much, Superintendent Eastin.  As always, she paints an incredible picture and clarifies all of our thoughts on so many issues.  Thank you very much for doing that.


We’ve been joined by Senator Vincent as well to our hearing.  Welcome, Senator Vincent.


What we’re going to do now, we’ve got a number of panel discussions for the afternoon, and our first panel will be “Framing the Problem.”  We are joined by Dr. William Dietz, Dr. Tom Robinson, Dr. Carmen Nevarez, Ken Hecht, Myra Young, and Esther Min.


Is our student here?  Yes, come on up and sit with everybody.  Thank you.


And Dr. Dietz, we’re going to go ahead and begin with you.


DR. WILLIAM DIETZ:  Thank you.  It’s a great pleasure to be here, and I congratulate the California Legislature for taking on this very important problem.  


I would suggest to you that you’re dealing with two energy crises this afternoon:  The one that you’ve had your attention focused on is energy deficiency, and now we’re talking about energy excess.


I’d like to begin by showing you graphically what this problem looks like across the face of the United States.  I apologize in advance to the audience, who I know can’t see this, but I think it’s stunning enough that it deserves to be shared with the Senate.


I’d like to show you how the prevalence of obesity in the United States has changed in the last ten years with a series of maps taken from adults, and these are data from the Behavioral Risk Factor Surveillance System.  Obesity here is defined about 30 pounds overweight for a 5-foot-4-inch woman and run out accordingly.


The states in white are states for which we have no data.  The states in light blue are prevalence less than 10 percent.  This darker blue is a prevalence of 10 to 15 percent, and the dark blue is a prevalence of greater than 15 percent.  These are underestimates because people are self-reporting height and weight and tend to overreport height and underreport weight.


SENATOR ALPERT:  Just like on our licenses.


DR. DIETZ:  Exactly.


But this is [showing slides] 1990, 1991, ’92, ’93, ’94, ’95, ’96, ’97, ’98, and ’99.  


I think these figures become even more stunning when we recognize that the changes and the prevalence of childhood obesity have been even more rapid than those you see in adults.  In adults during that time period, the prevalence of obesity increased by about 50 percent over that same time period.  In children it doubled – an  increase of 100 percent.


We know from our data, as well as others, that this is not simply a cosmetic problem.  Childhood obesity, as you’ve heard already, is associated with an increased frequency of Type II diabetes.  It’s also associated with cardiovascular disease risk factors in children as young as 5 to 10 years old.  Sixty percent of overweight children already have at least one additional cardiovascular disease risk factor, like elevated blood pressure, elevated insulin levels, elevated cholesterol levels, and 15 percent have two or more.  


So I think the concern that you expressed, Senator Alpert, about the increase in costs that we’re going to be seeing, as this wave of obesity passes into adulthood and as these risk factors become the adult diseases of hardening of the arteries, of cardiovascular disease, of diabetes, of hypertension, that these costs are going to increase and that the costs of the Medicaid budget that the State of California is paying for these illnesses is going to rise accordingly.


Likewise, because 10 to 15 percent of all children and adolescents are now in this overweight category, we can’t afford not to treat them.  We’re in a funny position:  We can’t afford to treat it because of how high the prevalence is, but we can’t afford not to treat it because, if we fail to address the existing obesity in our children and teenagers, we’re going to be paying the costs later in the cost of health care.  


Already, in adults, as of 1995, the costs of obesity were about 5 percent of the national health care budget – obesity and associated diseases.  That is likely to increase, particularly since now about half of all new cases of Type II diabetes, which is the major cost associated with obesity is from Type II diabetes, and its prevalence in children and teenagers is rising.


It’s worth taking a few moments to think about what kinds of changes are driving this because I think it will give clues to where we ought to focus our preventive efforts.  There have been very major changes in the food supply in the United States in the last 20 years.  Forty percent of a family’s income spent on food is now spent on fast food.  Family meals have diminished.  We know from some studies that children who eat meals as families tend to have healthier meals:  more fruits and vegetables, less fat, less fast food, and less soda consumption.  Soda consumption now accounts for 6 percent of an average child’s daily caloric intake.  Six percent.


In addition, our supermarkets are offering a terrific variety of products analogous to what one might see in a buffet.  In fact, just as we do in buffets, I think one of the factors which may be contributing to obesity is the tremendous variety of products to which we’re exposed.  When the options were more limited, eating was less boring and less entertainment.  It’s really become a form of life today.


Changes in activity have also been substantial.  You heard already about the reductions in PE in schools.  Ten years ago, about 42 percent of schools offered daily PE programs.  Today, it’s about 27 percent of schools in California.  The 200-minutes, every 10-day requirement is being met only by a small proportion of schools.


In addition, the communities in which we live have changed.  They lack simple shopping facilities, lack central schools, and many lack sidewalks.  As a result, the opportunities for physical activity as part of everyday life have diminished.  In a few minutes we’ll come back to how one can think about infrastructural changes as a way of promoting physical activity and returning to make physical activity part of everyday life.


And finally, television viewing is directly related to the prevalence of obesity.  Tom Robinson’s data, as well as others, suggests that reductions in TV time either in a school-based curriculum or a clinical setting are the most effective ways to either prevent obesity or reduce established obesity.


The challenge is how we make these changes.  I’ll come back to that in a minute.  I’d like to just outline four major strategies which I think we can implement today for the prevention of obesity that are science based.


The first is breast feeding promotion.  There are two recent studies which demonstrate that children who are breast fed have a reduced rate of obesity in later life.  The challenge here is providing women with the opportunity to not only initiate breast feeding but continue breast feeding.


We need to control television time.  We need protocols in pediatric practice to engage families in how to control television time, and obesity may not be the reason that we convince families to control television time.  That is, violence reduction and aggressive behavior.  Reductions in aggressive behavior may be a much more appropriate hook.


We need to increase physical activity.  Physical activity in adults not only prevents the development of obesity, not only prevents the relapse of weight loss after people have successfully achieved it, but it also addresses many of the obesity-associated co-morbidities.  That is, if somebody is hypertensive or hyperlipidemic or diabetic as a result of their obesity, physical activity reduces those complications.


And finally, I think we need to restore parental responsibility.  Parents have abdicated this responsibility and given the choices of food to their children.  This is inappropriate.  We see it also in schools which are catering to children’s choices rather than setting the agenda for what children should eat.  Restoring parents to the position where parents are in charge of what children are offered and children can choose to eat it or not is a central goal around parenting.


Now, how do we do this?  Well, I think the emphasis here is quite appropriately on schools because schools are where children spend most of their time.  The most important strategy and the most general principle that we should promote is to make healthy choices easy choices.  And we can do that by changing policies and by changing the environment.  


For example, Physical Education (PE) in schools is a ready opportunity; one of the few safe opportunities that children have for being physically active.  You know better than I how complicated it is to convince school systems to restore this, particularly in a time when they’re being held to performance standards.  Nonetheless, it’s a very important goal.  Active PE – PE in which children are continually moving rather than half the time sitting and watching their peers play basketball – is another very important strategy to implement.


California has been a leader in allocating funds for the development of sidewalks so children can walk to school.  It’s not as simple as “If you build it, they will walk.”  I think that this has to be accompanied by an active promotion program, but it’s clear in several studies that communities in which children are on the streets are safer communities and have a different sense of livability in them.  So coupling the walking to school with community development and livability are reasonable strategies. 


The Center for Disease Control has published a “Kids Walk to School” guide, a guide for helping parents figure out how to help their children walk to school and engage in physical activity on a regular basis.


We need access to schools after hours.  Schools have resources that communities can use.  In the community that I moved from in Massachusetts before I moved to Atlanta, the recreation department opened the schools after hours for community use.  This is a reasonable strategy.


Linking communities to their parks and recreation facility is another very important strategy.  After all, parks and recreation facilities already provide infrastructure for physical activity.  Enhancing their use is a central goal.


And finally, thinking about the linkage between modal transportation – that is, reliance on walking or bicycling to school – and its impact on other transport policy is a valid area to consider, particularly in a time when we’re relying on cars and struggling with the pollution that cars cause.  Here’s an easy way to get people out of cars and walking.


The final point is that we should take the opportunities to enhance physical activity in the places where we live and work.  We noticed that when we walked into the building, there were tons of people waiting for the elevators, and the stairs were wide open, and a number of us came up the stairs.  Your stairs are, by the way, pretty good as far as stairs go.  They are centrally located, well lit, and no one’s smoking in them, and that distinguishes them from 75 percent of other stairwells.


The very final point that I’d like to make is that California has another unique opportunity, and that is, in this state, like few other states, you can join agricultural production to health.  The examples that were mentioned earlier, and that you’re going to hear later today, represent really, I think, cutting-edge examples of the linkage between food production and food consumption.  School gardens, the Farmers’ Market Salad Bars, all represent very important strategies that need to be explored and expanded.


But thank you for your interest, and good luck with your efforts.  The Center for Disease Control stands ready to help you in any way we can.


SENATOR ALPERT:  Thank you, Dr. Dietz.  Thank you so much for joining us here in California.  We really appreciate it.


We’re probably going to have time for one more witness before we have to go to the Floor.  I think session has begun.  So perhaps, Dr. Robinson, we could ask you to speak.  Go ahead and give your presentation, and then, as I say, it’s likely that we’ll have to break at that point.


DR. THOMAS ROBINSON:  Well, thank you, and thank you for arranging this important hearing.


As a pediatrician and disease prevention researcher, I’m convinced that obesity will be the most significant and challenging health problem we face for at least the next several decades.  Inadequate physical activity and overnutrition leading to obesity already ranks second as a cause of death in the U.S., trailing relatively closely behind cigarette smoking.  If we do not respond effectively to this problem, the citizens of California will pay an even greater price in health and quality of life as well as in dollars, as you’ve noted.


The data you’ve heard from Dr. Dietz confirm what you’re undoubtedly seeing with your own eyes:  Our population is getting fatter at an alarming rate, especially our children.  Only ten years ago, children enrolling in university-based weight control programs averaged about 30 to 40 percent overweight.  Children enrolling in our Stanford Pediatric Weight Control Program are now averaging nearly 80 percent overweight – twice as heavy.  Similarly, in one of our current studies in twelve elementary schools in San Mateo County, we found that 21 percent of 3rd graders are obese and an additional 20 percent are overweight but not yet obese.  It’s clear that this problem is already out of control.


As a pediatrician, I can assure you that childhood obesity is not just a cosmetic problem, as you heard from Dr. Dietz.  Obesity is both an immediate and future health problem for children.  Sixty percent of overweight children already suffer from high blood pressure, hyperlipidemia, or hyperinsulinemia.  Increased obesity has led to a new epidemic of Type II diabetes – a disease that was previously only seen in adults.  Autopsy studies of children who’ve died from traumatic causes show that overweight children are already developing early atherosclerotic lesions in their aortas and their coronary arteries.  These are the types of lesions that lead to heart attacks and strokes that are already showing up in children.


As a prevention researcher, I can tell you that a comprehensive, society-wide, public health approach will have the greatest chance of success against this epidemic.  This approach must include schools.  In addition to providing a captive audience, schools represent a convenient avenue for reaching parents to try to improve the home environments of children and families.


However, you should know that preventing obesity through school programs has proven to be difficult.  Recently, Dr. Ken Resnicow and I reviewed all controlled, school-based cardiovascular disease prevention studies that were published from 1980 to 1997.  When we summarized the results of cross-studies, we found there were a range of success rates for different risk factor outcomes.  There was an 80 percent success rate for smoking outcomes, and then there was a large drop to a 36 percent success rate for physical fitness outcomes, a 34 percent success rate for nutrition outcomes, a 31 percent success rate for blood lipid outcomes, a 30 percent success rate for physical activity outcomes, an 18 percent success rate for blood pressure, and down at the very bottom of the list is where you find that there was only a 16 percent success rate for body fat outcomes.


So, in other words, the success of school-based obesity prevention programs has actually been relatively poor compared to other risk factors.  This poor track record really can’t be ignored in your deliberations.  It appears that obesity may be a more difficult problem to prevent than smoking and other risk factors.  The research clearly shows that standard health education, nutrition education, and physical education approaches have not been effective.  If we rush to provide more of the same health education and PE to address this epidemic, it will be a tragic waste of time and resources.


So how can science help us target our interventions to reverse the obesity epidemic through our schools?  I’ll start with classroom-based curricula.  Health education and nutrition education programs teach children about healthful nutrition and physical activity.  These programs can increase knowledge, and some of them have even improved self-reported health behaviors.  However, these programs are not successful in reducing body fatness.  


One exception to this has been our Stanford Adolescent Heart Health Program, a curriculum developed for 10th graders in Santa Clara County.  In a randomized control trial, this intervention did significantly reduce body fatness.  What differentiates this program from most other programs is that it was conceived from the start as a behavior change intervention.  It was not designed by health or nutrition curriculum writers.  Instead, it was designed by behavioral scientists and physicians and was strongly based in theory.


The message here is that for classroom-based obesity prevention programs to succeed, we must totally change the way we approach health education and think about it more as health behavior change.


Physical education has been another target for obesity prevention.  This makes sense because studies show that typical school PE classes average as little as ten minutes of moderate to vigorous activity per week.  Alterations to standard PE have been able to increase physical activity and fitness, although they’ve not decreased body fatness.  The few key programs that have had significant effects on body fatness have taken radically different approaches to PE.  For example, in a study in Australia, when they lengthened the standard 30-minute, 3 days per week PE to 75 minutes per day, 5 days per week, it did not still have a significant effect on body fat.  However, substituting endurance training 75 minutes per day, 5 days per week, did produce significant decreases in body fat.


Similarly, in a small, randomized, controlled pilot study, we had success in reducing body fatness in low-income Latina and African American 7th grade girls by substituting dance classes for their standard PE for just twelve weeks.


The main difference between these successful interventions and most other PE programs is the content of the PE lessons themselves.  It appears that traditional PE activities and approaches do not lend themselves as well to the increases in intensity and duration that will be required to prevent obesity.


Reducing sedentary behavior, particularly television viewing, has been one of the more recent targets for obesity prevention, as you’ve heard.  U.S. children spend an excessive amount of time watching television and playing video games, more time than they spend in school.  Based on recent national viewing data, I’ve been able to calculate that between the ages of 2 and 18, the average child spends more than one quarter of his or her entire waking life in front of a television set.  Television viewing is thought to both displace physical activity and increase calorie intake.  The latter:  You’re eating while watching and through the effects of food advertising.


This has led to attempts to directly try to decrease sedentary behavior.  This approach has proven beneficial as part of comprehensive weight control programs as well as primary prevention programs.  For example, we designed a school-based behavior change program for 3rd and 4th graders to help them reduce their television, videotape, and video game use.  However, we made no attempt to change their physical activity or diet in addition.  The program was successful in reducing media use by about one-third, and in addition, over the course of only seven months, children who received the program gained an average of about two pounds less in weight and nearly one inch less in waist circumference than control children.  These are much larger changes in body fat than we’ve ever seen from prevention programs targeting physical activity and/or nutrition directly.


To conclude, I’d like to leave you with three messages.


First, there is no question that we’re facing a true health crisis from the epidemic of obesity.  California children are getting fatter at an alarming rate, and this is already taking a toll in health, quality of life, and financial costs.


Second, although we need to focus on prevention, we should not ignore the large number of children who already suffer from obesity.  These children will not be helped by most school-based prevention programs.  Currently, there are very few resources available for treating obese children.  One of the major barriers is the lack of reimbursement.  It’s imperative that Medi-Cal and other insurers start to reimburse childhood obesity treatment programs that have proven efficacy.  In the absence of reimbursement, the state is paying much more when these children develop diabetes, sleep apnea, orthopedic problems, and, in the future, heart disease, stroke, and cancer.


Third, standard health education, nutrition education, and physical education approaches do not work to prevent obesity.  Obesity has proven to be more difficult to prevent than other risk factors.  Throwing more money into the same ineffective programs will not make them any more effective.  I implore you to let science and data drive your policy decisions.  We now have a number of successful models  of approaches that do impact body fatness.  In addition, we have some of the most successful university prevention research groups right here in California.  


The science tells us that a quick fix will not suffice.  Instead, physical education and health education need to be radically changed to be effective against obesity.


Thank you.


SENATOR ALPERT:  Thank you, Dr. Robinson.  We’ve been called to the Floor.  You can watch videos.  You can wander around.  You can come see us on the Floor, and we’ll be back as soon as we can.

(BREAK)


DR. CARMEN RITA NEVAREZ:  … and technical assistance.  I want to thank you very much for convening this meeting.  It’s really important to us to see this kind of interest from broad areas in government.  We all certainly have a lot to say, and as you can see, there’s so many people back there that are dying to address this group, so I’ll try to be brief.


On September 26th, the Public Health Institute released results of the California Teen Eating Exercise and Nutrition Survey.  The CalTEENS study, which was supported by the California Endowment, was a random telephone survey of over 1,200 California teens, conducted in English and in Spanish.  It asked about eating and exercise habits.


Some of the study’s most striking findings were that, on the survey day, one-third of adolescents had consumed at least one meal at a fast food restaurant, and almost half reported eating no vegetables on that day.  Two percent met the five recommendations for eating healthy foods and physical activity as outlined in the California Healthy Food Guide.  Two percent.  Nearly one in three adolescents was already overweight or at risk of overweight.  This is twice the expected rate.  And Latino and African American teens in that group had the highest rates of overweight.  Twice as much time was spent by teens watching TV or playing video games as being physically active.


A hopeful finding of the study is that there’s a strong positive relationship between good school performance, healthy eating habits, time spent in physical activity, and not smoking.  It’s that positive relationship.  So we can say that, in one way or another, it’s important to eat well and to engage in physical activity.  We know that this does relate to good school performance, something that we all care very passionately about.


There was tremendous interest on the part of the press from California and all over the country and, indeed, the world.  We received over 85 media inquiries on this report alone, and that resulted in over 12 million printed copies of articles related to this topic.  It’s impossible to count the actual reach of radio and television.  We were interviewed by the London Daily Times, and an article appeared in the Japan Airlines’ travel magazine.


In April of last year, the Public Health Institute released the 2000 California Fast Food Survey, also supported by the California Endowment.  This study was commissioned to give a fuller understanding of what our high school children are being offered on campus and how prevalent fast foods are in that mix.  This study clearly showed that fast food, typically high in sodium, fat, and calories, is a staple item on California’s high school campuses.  The study obtained information from 171 of California’s 323 high schools.  The Fast Food Survey documented the fact that fast foods are sold on 95 percent of California’s high school campuses.  They’re sold outside the School Lunch Program, so they’re not subject to the national federal nutritional regulations.  Pizza, hamburgers, french fries, cookies, bagels, ice cream, and yogurt are the kinds of items that represent their menu, and they account for up to 70 percent of all high school food sales.


The study showed that brand-name foods proliferate on high school campuses.  More than half of the schools replied that they offer Taco Bell, Subway, Dominoes, Pizza Hut, or other name brands.  These corporations have spent billions of dollars to advertise to our youth, and now they’ve moved their franchises right onto our campuses.


The study also indicated that fast foods are offered because teens like them.  Eighty-eight percent of the responding districts selling fast foods use the profits to support school services operations.  These revenues are also used to support school functions, extracurricular activities, athletics, and educational programs.  


What I learned as the spokesperson on the study releases was that although people are shocked at the results, they aren’t really surprised.  Everybody knows that this is what’s going on.  People accept the fact that in today’s rushed world it’s often more convenient to buy fast foods, but they’ve not really faced the long-term consequences of these actions.  They realize that exercise has been gradually programmed out of school curriculum, but they don’t realize how pervasive this has become across school campuses.  And they haven’t really thought about how few safe and available exercise alternatives youth have that are readily available to them.  It has to become a matter of policy that these issues are important and they do need your immediate attention.


On any given day, a typical high schooler’s diet may consist of pizza, chips, cookie, and a soda.  Compared to the federal daily nutrition standard, that would add 291 calories and average out to an extra 12 pounds per year to settle on that adolescent’s frame.  At that rate, an overweight adult is the inevitable outcome, with all the health risks that that accrues.


Based on the information contained in the CalTEENS and the Fast Food surveys, interactions with the press and public on the results, and input from the various partners involved in these efforts, I’d like to make the following recommendations:


Increase public awareness about these study results and why they are important.  People need to know the long-term health consequences of the choices that we’ve made on the health of our youth.  They need to know that coronary artery walls were thickened and damaged in one of every six adolescent heart transplant donors.  They need to tie this in with high-fat eating and inactivity.  They need to know that nutrition education and attractive physical activity options do result in healthier youth, and that good health habits started in youth carry over through your lifetime.


Second, increase the availability of state support to physical education and nutritious eating.  A number of successful programs already exist in California, and you’re going to hear about them this afternoon.  Before their funding runs out, they need to be duplicated and they need to be supported.  A powerful example of this is the “Five a Day—Power Play! Campaign.”  


Third, set standards for foods sold on campus and enforce them.  There’s a lack of standards for foods sold outside the reimbursable meal program.  State guidelines need to be established that set nutrition standards and for everything sold on campus.


Fourth, promote leadership from the food and fitness industries as a matter of state policy.  We can greatly benefit from the partnerships between food and fitness industries as well as other businesses that market to adolescents to modify the design and marketing of products that have a negative impact on dietary intake, on physical activity, on body image, and overall health attitudes and beliefs.  The California Nutrition Network is a really good example of this kind of collaboration.


Lifelong, healthy lifestyle habits do not just happen.  They’re nurtured and developed, and I urge you to take the actions necessary to support a healthy school environment for tomorrow’s adults.


It took twelve years after the passage of Prop. 99 but lung cancer rates are dropping.  Through those efforts we’ve publicized the fact that cigarettes are a health and social nuisance.  Through your leadership, we can portray inactive life and the eating of fatty, high-calorie foods as the social and health menace that they really are.


Thank you.


SENATOR ALPERT:  Thank you.  I had a question I wanted to ask you, and now everyone’s going to know that I watch television.  Just in the last month, as there are so many ads about dieting, you see the Subway ads where they point out the man who’s lost basically the size of a body by eating the Subway sandwiches that actually are filled with vegetables and no mayonnaise, no cheese, no oil, and some low number of grams of fat.


Has there been any attempt to work with the fast food industry so that the things that they actually put on a campus--rather than put on the Subway which comes with all the fatty stuff--they could instead put all the veggies on it, or if there’s going to be a pizza, again, cover it with vegetables?  If people are going to eat fast foods, can we get some cooperation on seeing to it that they are the healthiest fast foods that are put on our campuses?


DR. NEVAREZ:  Well, you’re going to hear a little bit more detail about that in some of the later presentations, but yes, the answer is yes.  I think Subway has really recognized they can show that marketing responsibly and educating the public about how to eat well makes the money.  You know, it makes the money.  And I think there are a number of things they currently do, unlike a lot of other companies, but they do highlight their lower fat items.  And there are a lot of web sites where you can do side-by-side comparison, and they come out looking pretty good.


SENATOR ALPERT:  Thank you.


Mr. Hecht?


MR. KENNETH HECHT:  My name is Ken Hecht, and I work with California Food Policy Advocates, a statewide advocacy organization focusing on public policy solutions to the nutrition problems of low-income Californians.  Our real expertise, and what I want to talk to this afternoon, is the federal food programs and the role they can play in preventing obesity as well as hunger.


This portion of the hearing is entitled “Framing the Problem.”  The problem and the opportunity I want to frame is the difficulty we all have in recognizing initially that a familiar and effective anti-hunger war horse, the child nutrition programs, can be harnessed to take on a second nutrition calamity:  obesity.  Once that recognition occurs, however, it becomes apparent that the Legislature has a very unusual opportunity to take an effectively operating set of programs, add a modest state increment to a huge federal investment, and condition the state’s funds in a way that insists in markedly improved nutrition.  Given the long reach of these nutrition programs, they offer a mechanism to bring nutritious food to millions of our children daily.


Before saying more about obesity, I just want to remind us all that there is also still hunger and food insecurity in California.  According to the latest USDA survey, close to 4 million low-income Californians fall in one of those two categories.


Much of the population looks as if it’s the same, suffering from hunger and suffering from obesity.  As Dr. Dietz says, and I hope I don’t mess it up in trying to say it this afternoon, a person who is deprived of food – for instance, has food stamps and runs out toward the end of the month – once a person has resources, he/she may very well be tempted to get the fastest filling of food one can get – high calories, high fat, very low on nutrition.  So it may be that we’re seeing two sides of the same coin.


I hope it doesn’t seem simplistic to say that obesity, like hunger, will respond favorably to an increase in nutritional food and a decrease in high-calorie, low-nutrition food.  Translated to the school setting, this means that our goal is to increase our children’s consumption from the federal food programs and to decrease their consumption of competitive foods, both on and off the campus.  Fortunately, we can make substantial progress on both objectives by increasing participation in the federal food programs.  School meals that are nutritious, inexpensive, and appealing will provide students with a compelling alternative to food and beverages that are unhealthy and expensive.


I have about five reasons that came right off the top as to why the federal child nutrition programs represent a very promising point of attack.  First, their scope:  Every school day nearly 3 million California children eat breakfast and/or lunch at school, and that number could nearly double if the programs were to encompass all of the 5.9 million kids attending our schools.  


A program’s importance:  School breakfast and lunch together contain more than one-half the nutrition a child needs each day, and they often represent much more than that for hungry children.


Their quality:  The school meals provide good nutrition and they’re getting better.  A USDA study released just three weeks ago shows that fat and saturated fat levels are declining and varieties of food and offerings of fruits and vegetables are increasing when looked at over the period of the 1990s.


Their clout:  California already receives more than $1.6 billion annually in federal child nutrition reimbursement, and because they are entitlement programs, the federal dollars could be far greater.


Fifth, the child nutrition programs work.  In the audience, probably despairing of ever getting on before the sun sets tonight, there’s a woman named Nancy May who went to Healdsburg Unified School District three years ago.  When she got there, the school district was serving frozen, prepackaged meals, and that was the food service.  Three years later, she’s now reopened kitchens that had been closed in three of the five schools in the district.  She’s going to do the other two when her contracts permit her to do it.  They’re cooking breakfast and lunch in every school, every day.  The students have been put to work happily in gardens at every school.  The harvest from the gardens goes into the meals.  When they need more, they go to the most local growers they can find.  They’re working with teachers to use the gardens and other nutrition topics in the core curriculum.  They’ve involved the students in planning the meals.  They’ve cut way back on competitive foods, now sold only at the high school under her control.  They’ve improved the nutrition quality of the a la carte food also.  And, they’ve increased participation in the federal food program so dramatically that she’s been able to do everything I’ve mentioned and stay in the black.


The nutritional and financial magnitude of the federal nutrition programs means that they represent a remarkable opportunity to leverage massive federal funds in a program that makes a major impact on the health of millions of California youngsters.


There are problems with the federal food programs.  The main problem really is that they’re underutilized.  Two million kids who are fully entitled to free school breakfast don’t get it.  About the same number don’t get meals during the summer when they can’t access free meals at school.  So there are lots of problems.  Some of those are beyond the reach of California.  They’re federal problems.  But California can make a crucial contribution to the underutilization problem by helping to make the meals better, by improving the nutrition and by improving the appeal so that kids will buy them, depend on those federal meals, and have the competitive meals subside.


These are some of the key concepts in the proposal hammered together over months and months by the coalition that has been mentioned and will be mentioned a lot more this morning, or this afternoon, the California Coalition on Children’s Activity and Nutrition (CCCAN), representing some 600 or more organizations and individuals.


Their proposal, our proposal, comes to about $177 million, which seems, to me, is a very modest state investment as compared to the federal contribution which, at the moment, is 96 percent of all the money going into the school meal programs, as opposed to about 4 percent from the state.  The 

$177 million would take it to about 12 or 13 percent as the state contribution.


We’re doing a quick and dirty survey in the office.  We found that of 35 states we have surveyed so far, about two-thirds also are contributing to their federally reimbursed meals, and more are coming on yearly.


Perhaps of most interest, we are releasing today the results from a survey just completed by Samuels & Associates of California school district food service funding.  The survey underscores the difficulty in running a meal service, doing everything required by law, and still breaking even.  It’s even harder to break even and not rely on revenues from competitive foods and to produce meals that are both nutritious and appealing.  One district, for example, is spending $2.50 on their lunch, while the maximum available reimbursement is $2.32.  So the district is picking up the rest on every meal sold.


When Marilyn Briggs testifies, she will have charts which will show that the state funds from California have eroded over the years.  Over the last fifteen years, the state contribution is worth about 25 percent less than it was when it initially began.


Other speakers later also will present a proposal hammered out by a coalition of advocates who call for the rapid elimination of sodas, candy, and other competitive foods.  California Food Policy Advocates support this proposal, but we also recognize the importance of those revenues from competitive foods currently to school district food service.  If we’re asking schools to abandon their cash cow and to offer higher cost foods requiring more labor to prepare, then we must give them more state funds from reimbursement.


One way of understanding the logic behind the CCCAN recommendations is to think of the arrangement as a contract with mutual promises.  On one side, the Legislature will be asking school districts to create a healthy environment for their students by removing all or most sodas, candy, and certain other competitive foods.  Recognizing this as an important source of revenue for still-strapped food departments, the Legislature ought to replace some of these revenues with additional state reimbursement.  


Even this bargain, under the CCCAN proposals, comes with major strings aimed at ensuring accountability to the Legislature for its investment.  So when you hear the CCCAN proposal unveiled at greater length this afternoon, you will hear that the school districts, in order to receive money, need to do things which are important to improving the quality of the food.  They need to take control over the a la carte foods.  They need to have food policies that are local.  They need to adhere to food policies that are established on a state basis, and take other steps which will ensure that the money the Legislature invests will make up for monies which have been lost through the erosion of state funds but which will also improve the quality of the food.  For example, by going directly for the purchase of fresh fruits and vegetables and by taking other similar steps.


In a rush to get through, I just want to remind you once more that when the state makes an investment in these programs, what it really does is to prime the pump for federal reimbursement, so that these ought to be considered very sound investments by the state.


Thank you.


SENATOR ALPERT:  Thank you.


Myra Young?


MS. MYRA YOUNG:  Good afternoon, Madam Chair and members of the committee.  I’m Myra Young from the California Department of Education.  I’m a school health consultant there.


In California schools today, academic tests have taken on very high stakes.  Therefore, you’ll see school officials making every attempt to up the scores of the students.  However, we’re also hearing that they are making more minutes for those academic classes by taking away from health education classes, physical education classes, and in some places even recess.  


Now, this is absolutely counter to the science-based research and information that we have.  If you look at the packet, my Attachment A has a large number of published studies that show the connection between health and academics.  About halfway down the page, you’ll see that exercise is really important.  Physical activity has a positive effect on academic achievement.  It improves the concentration of the students.  It improves the scores in math, reading, and writing.  It lowers disruptive behavior.  In one study, where schools diverted 240 minutes a week – that’s about one period a day – to physical activity instead of academics, the students consistently had higher math scores than the group that did not do this.


For nutrition, school breakfasts are very important.  We tell the kids before they do their Academic Performance Index (API) test scores, we send a letter home and tell the parents, “Make sure they have a good night’s rest and they have breakfast on the day of the test.”  We know it’s important.  We know that it improves academic test scores, especially if you eat breakfast daily.


In one area of Boston, they had 16 schools where they served free breakfast to every student, regardless of income.  As a result of that, they found that the math scores went up, the absenteeism went down, and they had improved behavior.  The National Governance Association recently also recognized this, and they published an issue paper entitled, “Improving Academic Performance by Meeting Student Health Needs.”  


In California, we also have local data, if you will, from the California Healthy Kids Survey.  We looked at the California healthy school data from 1998, the spring of ’98, through December of ’99, and looked at it in relationship to the API test scores at the school level.  We controlled for socioeconomic factors so that it wouldn’t be disturbing that relationship.  We controlled for race and ethnicity, parental education, and controlled for a free and reduced lunch as a proxy for parental income.


In Attachment B, you will see that there is a strong relationship there.  We grouped the schools into five groups, from the lowest API quintile to the highest quintile, and you will see that those schools that have the lowest test scores had the fewest students eating breakfast regularly.  And the schools with the highest test scores had more students eating breakfast regularly.


If you turn the page to the next attachment, we see a similar, though not as dramatic, relationship in physical activity.  From this chart, we can suggest that schools in the lower quintiles have more physical activity, maybe boosting the test scores.


We have examined these and other behaviors from the California Healthy Kids Survey, and we are seeing an emerging pattern.  Higher performing schools have more students engaged in healthier behavior all across the board.


We have more data from the California Healthy Kids Survey now.  As of June of 2000, we have about 470,000 students in the database.  They are from 628 school districts and county offices of education who volunteered to take the survey.  And because many of these are large school districts, they represent 87 percent of the California student population.


This has been very well received without having a mandate because the local school districts have been getting what they need.  They have ownership of information, and if they wish, they can get school-level data, district-level data, and if they coordinate the survey well, they can also get county-level data.  So this has been very important to them and very useful to them.


This survey is an anonymous, voluntary, confidential student self-report with positive parental consent.  It has a full range of health behaviors with a general core topic that goes across several topics – alcohol, tobacco, and drugs, safety, physical activity, and nutrition – plus six flexible modules they can pick and choose to meet their local needs.  They have more in-depth information from the core, as well as they can choose a resilience youth development module and a custom module where they can put in any question regarding health that they want to so that they can meet their local needs.


This also comes with much technical assistance from us via a contractor.  There’s a web site that’s listed on Attachment D at the bottom, and the schools can call a toll-free 888 number to get technical assistance around this.


On the back of the buff Attachment D, you also see some stats regarding how many students have been participating in the Healthy Kids Survey and which counties.


Moving right along, in Attachment E, the blue attachment, you will see some excerpts on the back of that attachment telling you how the local districts have used the information from the local area to improve the health of their students.


Now, in addition to local data, the California Healthy Kids Survey has also taken much care to have the local school districts be able to compare the information statewide and nationally, because most of these questions came from the California Student Survey from the Attorney General’s Office as well as the National Youth Risk Behavior Survey.  We went as far as to integrate the two surveys from the California local survey to the California Student Survey from the Attorney General’s office, so that if a local district is taking a local survey and has also been tapped upon to do the statewide survey, we are coordinating it so that the school only needs to take one class period, not two, to address both surveys.


Our statewide funding from the 1999-2000 survey has given us some information regarding breakfast and exercise.  We found that the older the students are, the fewer of them eat breakfast regularly.  It goes from two-thirds in the 7th grade and drops down to about half by 11th grade.  In terms of physical activity, 75 percent say that they’re active in 7th grade, and that drops to 61 percent by 11th grade.  This information is posted on the California Healthy Kids Survey data web site so that the local districts can compare their particular results with the statewide results.


California, as we’re seeing now, has local as well state data on the health information for kids, and it has a valid and reliable assessment tool in the California Healthy Kids Survey.  We urge you to look at funding from the Legislature to continue this survey, because right now, it’s done on very precarious funding.  We hope that you will look to fund it in the next fiscal year and beyond because it is critical if we are to identify the students’ health needs and to eliminate the barriers to their academic success.


Thank you.


SENATOR ALPERT:  Thank you.


And finally for this panel, Esther Min, our student from Hiram Johnson.


MISS ESTHER MIN:  Good afternoon, Madame Chair and committee.  My name is Esther Min, and I’m a junior currently attending Hiram Johnson West campus, a magnet school dedicated to business and technology.


Today I’d like to share with you an issue that affects every high school student within our nation, and that issue is of nutrition.  We are taught from an early age that a nutritious meal consists of a balanced diet of foods from the six food groups.  [Showing visual aids.]  Approximately 42 percent of our maximum serving allowance should be breads and grains, and 35 percent should be of fruits and vegetables; 23 percent should be of dairy products and meat, and a sparingly amount of fats, oils, and sweets.  


However, reality today is that we are fed food that contain a higher percentage of fats and oil instead of fruits and vegetables.  And this is shown right here.  


This is a typical meal at my school, Hiram Johnson West campus, which is Doritos, a Coca-Cola, and for dessert, I guess, you can say a Snickers bar.  And this is what a majority of my classmates eat everyday.  


Not only are these meals unhealthy, but the cafeteria environment is not conducive for an enjoyable meal.  Half of the lunch hour is spent waiting in line for food.  The cafeteria is overcrowded, smelly, stuffy, and very, very gloomy.  Approximately 55 percent of our student body purchase their meal from the cafeteria, the student snack bar, or the cafeteria snack bar.  There are only five service windows that cater to our needs, and they only serve quick pick-me-uppers such as Coke, buffalo wings, Jimboy’s burritos, colossal burgers that are heart attacks waiting to happen, greasy pepperoni pizzas, and any candy you can imagine.  And what was once a full-sized salad bar now consists of limp iceberg lettuce, chopped tomatoes, carrots, and really watered down Ranch dressing that can’t even feed all of the students.  


Not only is nutrition an important factor for a healthy mind and body, but so is physical activity.  Due to schedule limitations, we do not have an option of enrolling in a physical education class, which is only a two-year requirement at our school.  Assuming that we can expand the physical education requirements, this will help the awareness and to prioritize the importance of physical education.


Senators, Madame, and committee, we are the future.  I believe that we are the future of America, and the health of this generation today determines the health of the nation tomorrow.  School plays a vital role in our lives, and not only should programs be implemented to help increase the awareness in living a healthy lifestyle, but they should also provide nutritionally balanced meals and classes that provide physical education.


Thank you.


SENATOR ORTIZ:  I would like to commend Miss Min.  Incredible presentation for a young lady of your age.  I’m quite impressed.  I guess maybe my question to you would be:  If you could design the ideal menu in that pyramid – and I look to Dr. Dietz because certainly, I think, that pyramid could look very different, and it probably could be tailored to meet even some of the options available to high school students – but what would that pyramid look like if you were to design it?


MISS MIN:  Well, for me, instead of the hamburgers, the greasy hamburgers and things like that, it’d be a better option to have yogurt or fruits and vegetables ready.  One of my classmates is going to speak later on having sack lunches in the morning, because, as a junior, I have no time.  We run around, extracurricular activities and things like that, and basically the only thing that we can eat is what’s fast.  So something that would be fast and easy and also nutritious would be really good.


SENATOR ORTIZ:  I can imagine, knowing the campus there – the West campus as well as the main campus – you have a really interesting ethnic mix, and we had this discussion at dinner last night.  The representative from Santa Monica hopefully will address this on how they do it well there.  But I could see the bottom of that pyramid be rice or beans but in an interesting way presented with something.


So I think it would be quite impressive to see students come up with what that ideal pyramid looks like based on things that taste good that are healthy.  You probably could teach all of us how to do that well.


Anyway, thank you.  I’m quite impressed.


SENATOR ALPERT:  Thank you very much.  Very, very interesting presentations.  I think it really does frame the problem very well for us.  Thank you.


If we could have everyone from our next panel, which is the “Model Programs” panel, come up and give us some things to consider.  We’re going to ask Mr. Taylor to actually present first because I understand he needs to catch a plane and head back south.


And if I can beg everyone’s indulgence, if everyone can try to keep their presentation to five minutes so that we give a chance to the people who’ve taken time to come and want to be a part of the program today.


MR. RODNEY K. TAYLOR:  My name is Rodney Taylor, and I’m the Director of Food and Nutrition Services with the Santa Monica-Malibu Unified School District.  I must say that I’m honored to be sitting here before you, talking about not so much the problems of obesity but nutrition and nutrition education and physical activities in the school.


We are fortunate enough in Santa Monica-Malibu to be on the cutting edge, as we like to think, in pioneering a program that we think addresses the problems that you’ve heard talked about today.  Specifically, the program that we have is a Farmers’ Market Salad Bar, which we buy produce from the local farmers at the Farmers’ Market.  That produce is brought into the schools, prepared by cafeteria staff as well as parent volunteers.  The importance of the volunteers is that we have role models involved in the process.  These are parents that have children in school, that are involved in the PTA, and it sends a powerful message when kids see their own parents involved in preparing their food for the day.


The other thing that’s so impressive about the Farmers’ Market Salad 

Bar – and you heard the young lady speak about the lettuce and what was on her salad bar – we’ve had salad bars in all of our schools prior to the Farmers’ Market Salad Bar program which started in 1997.  But there was a parent who came to visit and that parent was excited by the fact that we had salad bars and disappointed that his children didn’t participate because the salad was, as he put it, “The lettuce was brown and the carrots didn’t look very inviting.”  


With the Farmers’ Market Salad Bar, that’s no more.  The merchandising that’s involved in terms of putting that food and making it look appetizing – as I like to term, we put love into it – it’s more than just preparing food.  We’re preparing for our own children, and we prepare at home with love and we prepare at school with love.


So, what you find in our Salad Bar program is that we have found a way to modify children’s behavior.  You have a handout that illustrates it and a graph, as well as numerically where it shows that at schools, where we had 30 kids eating from the salad bar a day, we now have well over 150 eating at that site now.  So, to say that kids won’t eat healthy, we know that that’s not true.  It’s not true.


We heard the student talk about what she wanted.  I’m going to diverse for a minute to another program at the high school level.  It’s called Project ECHO, and that’s Entrepreneurial Concepts Hands On.  What that is is a class through the ROP department where the kids get credit for learning business skills.  They also run the snack bars on our high school campus.  People wondered why I would give up such control.  Well, one of the kids summarized it best in an interview with the media when he said, “Now we’ll have a food service program that we want instead of what adults think we want.”  They have guidelines.  We have a nutrition policy.  I do get a chance to play big brother in the background, just ensuring that we don’t compromise that.  But it’s amazing what happens when you allow children to make choices but you give them some guidelines to work with.  They will choose healthy, and they have chosen healthy at our high schools.


To get back to the Farmers’ Market Salad Bar, if I can, in addition to modifying behavior, what the Farmers’ Market Salad Bar has proven is there’s a wonderful collaboration that takes place; that when you involve this school and parents and the classroom, you can get the message across to children.  There’s linkage that’s taking place.  We’re involved in the gardens.  We take kids on farm tours. We take them on market tours.  We bring chefs in the classroom.  We have nutritionists go in and they teach nutrition to the children.  I like to term it as a program that’s user-friendly.  Educators have their hands filled with trying to increase scores, and unfortunately, in some cases, we teach two scores.  An example of that in my district is that, on the day of tests, we give every child free breakfast that day and their participation is graded, and the understanding is that there’s a correlation between good eating and test scores.  Unfortunately, there’s 182 days in the school year and we only test one.  What are we doing the other days?  That’s something that truly needs to be addressed.


But as a model program, I think school districts and food service departments have to take on some of the onus, and we need support from the Legislature in terms of, you’ve heard of competitive sales, and competitive sales comes from the associated student body.  They come from student stores.  It comes from PTAs.  The food service programs quite often find themselves in direct competition within their own district, not just the outside vendors.  


What we’ve done is come up with a healthy alternative that targets the elementary age children.  We’re going to teach them to be lifelong healthy eaters.  With the Farmers’ Market Salad Bar, we’re going to go into the classroom and we’re going to teach them the importance of taking care of their body early, and in three or four years, when these kids are ready to move on to the middle schools, we hope to be not only the first school district in the State of California to have the Farmers’ Market Salad Bar, but the first to pull out all branding concept and vending out of our schools.  And I think that can be done.


I agree with some of the recommendations that there needs to be some support at the state level in terms of funding because some of the barriers and obstacles we had to overcome is that the district was just terrified that going healthy would mean we were going to encroach on the general fund.  I had to go to great lengths to convince them, and I wasn’t always completely candid with them about my feelings, but we knew that it was the right thing to do.  If we were truly going to attack the problem of obesity, I would hate to see us attacking it when I’m 70 years old.  I’d much rather catch my kid while he’s 6 years old and teach him to be a lifelong healthy eater, because, even in this education environment that’s so important.  What good is his intelligence if his physical health fails him before age 45?  Both of my parents were victims of high blood pressure.  Both died of strokes.  Both tied to, I’m sure, to some degree, nutrition or the lack of it.


I am committed to not only in our own district but in the State of California to helping other school districts raise up to the challenge.  There is a challenge we have to own up to, and that is that we want to protect, and need to protect, the health and wellbeing of our children.  We’d like to think the Farmers’ Market Salad Bar, to a great degree, addresses that.


One of the things that I think is important to mention, I mentioned earlier that there’s always the concern with the financial health.  Four years ago, when we started the Farmers’ Market Salad Bar, we had an operating surplus of $18,000.  At the end of the ’99-2000 school year, the operating surplus was $138,000.  Serving nutritious foods can be lucrative as well.  And as a disincentive to address an issue, one of the things that we did is we took a look at the items that kids really enjoy and eat most:  french fries, hamburgers, pizza.  We hear it time and again.  As a disincentive, we increased the price; in some cases 100 percent.  French fries that had sold for seventy-five (cents) sold for a dollar fifty.  And for those kids that were from more affluent families that could afford it, they went ahead and purchased it and it didn’t matter much.  Other kids participate in the lunch program and participate in the Salad Bar program.  We’ve seen participation in the more nutritional meals increase. 


What it has shown is that it will pay for itself in some ways – it really does do that – and I’m just excited to be here and share that with you.


Thank you.


SENATOR ALPERT:  Thank you very much.


Arnell Hinkle?


MS. ARNELL HINKLE:  Madam Chairs and members and staff, it’s an honor to be here today to present CANFit as a model of our program in California.  You have a packet that describes CANFit – the yellow one.  I just wanted to give you a little bit of background about what we do and how we do it and some of our guiding principles as well and then end with some recommendations.


Our mission is to engage communities and build their capacity to improve nutrition and physical activity for low-income, 10- to 14-year-old African American, American Indian, all Latino and Asian/Pacific Islander youth.  It’s a very specific mission because, in the ’70s and ’80s, a statewide needs assessment was done that showed there weren’t a lot of programs and services which were designed specifically with these youth in mind.  So CANFit’s job was to go into low-income communities and examine and explain the importance of healthy eating and physical activity.  We’ve been doing that since 1993.  


We’re a statewide nonprofit organization.  We’re funded by the California Endowment and also through private donations.  Since 1993, we’ve worked with over 50 organizations throughout the state.  These are all community-based organizations that serve low-income youth.  We have awarded over 80 scholarships to students from those communities to go into the fields of nutrition and physical education as well as culinary arts.  


Each year, our grantee organizations work with over 2,000 youth.  We found that the best way to get the knowledge that we in this room know and share about healthy eating and physical activity into the communities--especially into low-income communities where there are other issues such as energy, rent, and housing, that are a lot more important to them--that by sharing our resources with communities, it engages them; and that’s what we do through grant making in our program.  


Each year we fund up to $200,000 in grants to communities to do needs assessments that look specifically at the issues for their youth and to design solutions around physical activity and nutrition that are specific to their communities.  The levels of funding are small.  It’s up to $10,000 for planning, up to $25,000 for intervention.  But because the levels are small, it engages people, and there’s a lot of volunteer momentum, a lot of community mobilization around the issue.


In your packet, there’s a description of the grantees and some of the materials that have been developed, things like the “Fast Food Survival Guide” that was developed by youth in San Bernardino.  This was something that they designed.  It fits in their pocket, explains the amount of soda in sugars and fat and sodium at different fast food outlets.  We have groups doing assignments with the amount of fat in a fast food burger – all three tubes.  We have them actually measure out the amount of sugar in the sodas that they consume so they can actually see that it is disgusting.  And kids are disgusted by it.  It helps them to see what they’re eating.  This is the amount of sugar in this.  This is the amount of sugar in this:  26 teaspoons of sugar.  And some of the youth that we do surveys have six sodas a day.  So, when they begin to measure out fat, measure out sugar, get a sense about what they’re eating, it begins to shift their consciousness around it, and they begin to think about what they’re doing.


The other thing we find is that because of the community grants, what tends to happen is that you begin to change the community norm around the issue.  And so, the environment begins to change and the norm begins to change, and that’s, I think, the legacy that we have now. 


Over the past six years, we’ve spent about $1.8 million in grants and scholarships throughout the state.  We now have a cohort of organizations of people who are impassioned by the issue who now view healthy eating and activity as important as some of the other issues in their own lives.  


In order to do the work that we do, we have five guiding principles.  The first is that nutrition education must be culturally-appropriate, and by that we mean issues of ethnicity, of gender, of language, of culture and income.  Something that works for a 14-year-old girl who’s a Latina might not work for a 12-year-old boy who’s African American, so you have to make it specific for the population.  


You also have to involve youth actively in the planning and the intervention, and that’s how the “Fast Food Guide” came about.  It’s how some Korean language materials we have, where it teaches Korean, the Korean language, at Saturday language schools through examples that use healthy eating and activity in a cookbook.  That was something which youth developed and came up with.


We also feel that nutrition education must be balanced with education about physical activity.  So many youth and adults think you can eat whatever you want if you work out, or if you’re naturally thin, you can eat whatever you want and you don’t have to work out.  These are myths we try to dispel in our program.  So youth are doing things like hip-hop aerobics.  They’re doing things like weight training circuits.  They’re learning lifelong skills they can use as they grow.


We also feel that youth do need skill-building in the areas of consumer literacy, meal planning, cooking, shopping, and fitness.  The content of this skill-building is extremely important.  I was just at a site visit for another program and went to an after-school site where there’s a cooking class going on, and I thought great.  There were like 200 kids; about 20 in the cooking class.  They’re learning to make their own snack, which is a wonderful thing.  They were learning to fold marshmallows into Cool Whip to put on to canned fruit.  The content is key.  You can have the classes, you can have the curriculum, but what is being taught?  You have to really focus on standards and what is being taught and the way it’s taught, because not everyone can teach to youth.  So we have to work with how things are taught.  They have to be interactive, they have to be fun, and you cannot say it’s healthy.  You cannot say, “We’re having a healthy cooking and nutrition class today,” because it’s a turnoff.


So, these are things which we’ve learned with our grantees and with our youth.  We also feel that the community environment and norms have to be changed.  We work with groups like the Health Education Council in Sacramento to assist them in doing an assessment of their environment and making changes that will improve the types of food served, the types of fitness activities available and just the way the community is set up to support a healthy environment for the youth.


Unfortunately, the current state schools are a large part of the problem of children becoming obese.  We see there’s a huge dissonance in what is being taught about healthy eating and what is being served in the cafeteria, in the vending machines and what is being sold to pay for band uniforms and things.  I think the role of schools should be to create a safe haven where youth are not bombarded daily with messages and opportunities to eat unhealthy food; a safe haven where they have an opportunity to practice behaviors and skills that will keep them healthy.  


CANFit’s proud to be a member of the Strategic Alliance to Prevent Childhood Obesity, which you’ll be hearing about later this afternoon, and we endorse the recommendations that will be presented. 


We also believe schools can prevent obesity by providing tasty fresh fruits and vegetables for choices for lunch and snacks; by modeling healthy eating and physical activity behaviors in the classroom and on the playground; by teaching K-12 youth how to maintain their health with food and activity; and by training teachers, coaches, food service, and parents in the principles and practices of healthy eating and physical activity; by working cooperatively with after-school programs to provide healthy snacks; and by keeping school grounds open after-hours for community physical activity.


I want to end my remarks this afternoon by emphasizing that whatever role schools play to prevent obesity, they must take into account the values, the norms, the culture and environment that is specific to the rural American Indian student in Viejas, the Filipino student in Chula Vista, the Southeast Asian student in Fresno, and the urban African American and Latino students throughout the state.  Because after all, the goal is not to create a “one-size-for-all” student population but a population that is healthy, is physically active, and enjoying all of the wonderful foods California has to offer.


Thank you.


SENATOR ALPERT:  Thank you very much.


Next, Debbie Oto-Kent.


MS. DEBRA S. OTO-KENT:  I thank you for the opportunity to participate on the panel on “Model Programs.”  I’m going to address three primary points in my testimony.


First, as Executive Director of the Health Education Council, I’d like to give you a brief overview of the Health Education Council’s nutrition and physical activity programs.  Second, I want to talk a little bit about observations I have as a parent of three children – two in high school and one in elementary school – on some of the environmental influences and challenges of healthy eating.  And finally, I have a couple of suggestions for change.


First, about the Health Education Council.  The Health Education Council is a private, nonprofit, community-based organization.  We are based here in Sacramento.  Our mission is to conduct health education and health promotion programs among underserved communities and is realized through partnership-based demonstration programs.  The Council operates several local and regional nutrition and physical activity programs serving youth.


Our “Five a Day—Power Play!” Coalition works to reach 9- to 11-year-old kids with a message to increase consumption of fruits and vegetables.  We work with school districts, teachers, food service directors, community youth organizations, farmers’ markets, grocery stores, and others to actively promote education and awareness.


Our Lemon Hill FitKids project, funded by my colleague’s program CANFit, serves low-income, middle school age kids by increasing healthy after-school snacks and the availability of ongoing physical activity.


Finally, our longest operating nutrition program is Project LEAN, a high school-based nutrition and physical activity program which seeks to involve students directly in the improvement of nutrition and physical activity options available at school.  Currently implemented in 30 low-income high schools throughout the state, my organization works with three area high schools.  A key feature of our high school efforts is the “Food on the Run” program which teaches teens advocacy skills to increase the availability of healthy food and physical activity options on campus.  It motivates teens to make wiser choices, and creates an advocacy movement for change in the social norms associated with healthy eating for teens.


Since 1995, we have trained over 300 students in the “Food on the Run” curriculum.  Some of the outcomes of our project include:  Teen advocates have worked to increase the number of healthy items in vending machines on campus and school cafeterias.  They’ve started healthy food carts on campus.  They’ve planned and conducted nutrition education sessions for parents and for younger elementary schools, and they’ve revised school fundraising operations so that they do not sell unhealthy foods.


The most important outcome of our program, however, is behavior change.  Students participating in our program show statistically significant changes in knowledge, attitudes, and behaviors related to nutrition and physical activity.  In short, students understand these health principles more clearly, felt more confident to do them, and ultimately reported eating better.


Observations.  Well, I think we know now, and we’ve certainly heard, that youth nutrition is a very complex issue.  Outside of school, kids, and especially teens, live in an environment that often makes it difficult to make healthy food choices.  Fast food and beverage advertisement is abundant.  Packaging and sizes have increased dramatically over the years, and economically, it is cheaper to eat more junk food rather than less.


Now, I’m putting on my hat as a parent and speaking from my experience of raising teenagers.  As soon as my son started driving, he would go to football practice and drive to the local convenience store.  Several times after summer football practice, he came home with this:  the Big Gulp, the 64-ounce soda filled with Pepsi.  This is the 16-ounce alternative that’s sold, and I realized at that time that, even though I’m in this business, I had done a great job of teaching my kids economics but not a great job of teaching them about nutrition.  I said to my son, , “I cannot believe you came home with that soda.”


And he said, “Mom, do the math.  This was $1.27 and this was $.99.  For 25 cents more in money, I got five times the amount of soda.”


Healthy options are also often more expensive and can influence the choice of families.  I admit it, we go to fast food occasionally:  the $.99 options at a McDonald’s, for example, feature things like a fried chicken patty sandwich:  $.99.  I’m feeding five people.  Move to the healthier option, the grilled chicken breast sandwich, over $3.50 for a sandwich.  Do the math to feed five people.  Often, we’re guided by the cheaper food options that are very often not the healthiest options.


I might also share with you, this summer I took my middle son to Japan and he ordered a Pepsi at a hotel in Tokyo, and it was this size – about an 

8-ounce size.  I think that packaging and pricing really does influence how much we are consuming.


In terms of other observations, schools present children, particularly high school students, with a very complicated food environment.  The high schools we work with in the area all voice a very strong commitment to providing healthy foods to children but the reality is far more complicated.  And I’m going to let Shannon Lay, a student from Encina High School who has gone through our program, talk about that a little further.


Cafeterias sell balanced meals under the USDA reimbursable meal program, but are often so crowded and understaffed that students can’t get through the line and eat their meal before the lunch period is over.  After this soda episode, I’ve made it my mission to every day ask my kids what they eat at school:  “What did you have for lunch?”  That’s almost the first question I ask them when I see them.


Well, when my middle son was a freshman in high school, he said, “I couldn’t get through the lines.”  So this was his lunch:  a Gatorade and a bag of chips.  As we heard from our student earlier, it’s all too common that this is the kind of things that kids are eating for a primary meal.


As a parent, I’m very opposed to my kids being bombarded with unhealthy food advertisements, and I’m tired of hearing that “Kids can get it on the outside anyway and so it really doesn’t matter.”  Or, that “It’s the only way to break even financially.”  Schools are not the place to encourage brand name loyalty, and we know that some studies show that students view advertisements on campus as endorsements by their teachers.


The final observation is that parents do care.  With a little bit of education and awareness, we saw strong parent response to the proposed exclusive Pepsi contract at the Sacramento Unified School District, a district who eventually sided with health and voted against the exclusive contract.  Many parents work very hard to get their kids to eat healthy foods.  They often don’t think about what kids eat at school, but the last thing that parents want is for schools to sabotage that work.


I think I’m going to start the Rodney Taylor Fan Club because we know he’s doing wonderful things in the Santa Monica School District with his Farmers’ Market program.  I heard him speak earlier at the conference and one thing which really impressed me was that the impetus for the program came from one concerned parent – one parent – who went to him and said, “My kids won’t eat from the existing salad bar.  What can we do differently?”


I believe parents need to get more involved in engaging with their schools and coming up with solutions.  Parents do care.


Finally, in terms of recommendations, again, youth obesity is an extraordinarily complex issue.  We know that the most effective public health initiatives have been those that include interventions at a variety of levels.  We need to expand education and advocacy skills of parents, expand interventions at the community level, expand media advocacy efforts, and engage health professionals in the dialogue as well.  Funding needs to be tied to such partnerships and can be contingent upon evaluated outcomes.  The funding we receive for our California Project LEAN high school programs, for example, is provided by foundation funds and limited federal monies.  The foundation grant is coming to an end.


We believe the state needs to take on this issue and dedicate funds to continue and expand successful school community interventions.  We need to learn from other public health initiatives, such as California’s impressive tobacco control initiatives, to develop comprehensive strategies to reverse the youth obesity trend.  Social norm change needs to be key.


Schools can change.  With the support of business, parents, students, and health professionals, schools can model what they teach in the classroom.  We need to create an environment which helps kids make healthy food choices.  This can be better achieved if the choices provided are within certain parameters that are set by responsible adults.  As a parent, I believe I have the responsibility for food in my home.  Schools should ensure that choices are healthy at school.


I think we need to change the perception that the choice is between money versus health.  When I was president of the PTA at my son’s local middle school, the PTA at our school was given the opportunity to vote on whether or not we should bring in a Pepsi vending machine.  I voted against it and I lost, and the vending machine came in.  Because the way this issue was framed was that we either get the Pepsi machine or we have no athletics.  That perception and that framing needs to change.


Obesity is not a problem caused by schools or that will be fixed solely by schools.  However, since youth spend a considerable amount of time and often two of their three mealtimes at school, improvements must be made.  A small investment of money, creative thinking, and action will help curtail the growing obesity epidemic.


Thank you.


SENATOR ALPERT:  Thank you.


Janet Brown?


MS. JANET BROWN:  I’m Janet Brown, Program Officer for Food Systems at the Center for Ecoliteracy.  Thank you, Madam Chair and staff, for bringing everyone together today.  I want to thank the California Senate for its concern about the growing crisis in children’s health and its leadership in bringing together a range of viewpoints and understandings to shed light on this very serious and escalating public health problem.


The Center for Ecoliteracy began as a think tank of systems theorists, educators, social theorists, ecologists, and writers.  This group was concerned with a range of problems such as the loss of diversity in ecosystems, a lack of understanding of the connections between human patterns of living and the natural world, the disintegration of family and social structures, the decline of rural communities and the loss of family farms, escalating threats to public health, and especially the health of school-age children, and increases in violence, apathy, and moral ambivalence in our nation’s youth.  Out of this concern, they founded the Center for Ecoliteracy.


The Center is a public foundation that funds projects in K-12 education, primarily in public schools in the San Francisco Bay Area.  The Center supports projects that encourage systemic reasoning and a direct experience of the natural world through watershed restoration programs and school gardens.  It is through this experience in the natural world that students begin to make connections between the environment and the ecology of human health.


I’m here today to speak to you about the Food Systems Project, a project of the Center for Ecoliteracy.  The Food Systems Project is located in the community of Berkeley, and it works primarily throughout the Berkeley Unified School District.  The Food Systems Project grew out of the funding of a single garden project at Martin Luther King, Jr. Middle School in the Berkeley Unified School District.  This very successful school garden project was also connected to an on-campus kitchen classroom, and a core group of faculty at the school began to develop curriculum modules that connected the garden and cooking classes to nutrition education and core subject matter frameworks.


During this time, a small number of parents were expressing their dismay with the quality of school meals served through the school lunch program.  Since the Center for Ecoliteracy wanted to develop a complete model of nutrition, health, and environmental education connected to the garden, the Center became involved in trying to improve the food at just that one school.  But as you may know, decisions affecting school meals are not made at the level of a single school.  They’re made at the district level.  Over time, the Center, the parents, and other interested parties were unsuccessful in improving the quality of school meals, even though considerable time and resources were expended to change the system.

 
At this time the Center for Ecoliteracy applied for, and received, a substantial three-year grant from the USDA Community Food Security Grantees Program to initiate the Food Systems Project.  The project is making the kinds of systemic changes necessary to improve school meals and the health of children throughout the Berkeley Unified School District.  The Center promised to create an instructional garden at every school in the district, improve the food throughout the district, connect the institutional buying power of the school district to local farms, and create a Berkeley Food Policy Council to initiate policy changes at the municipal level that would support the work at the school district.  The Food Systems Project has been designated one of four pilot projects in the nation under the USDA Secretary’s initiative, “Linking Farms to Schools.”


Upon receipt of the grant, the Center hired Tom Bates, a former legislator in California, as the project director.  His first focus was to lead a broad-based community process that resulted in a food policy for the Berkeley Unified School District, a copy of which you have in your packets.  This 18-month process, led by the superintendent of schools, brought out all the concerns and community specific values of the parents, students, food service workers, educators, and others who took part.  It was adopted in August of 1999.  It has been this policy which has made all the resulting changes possible.  And I would encourage this body to read the twelve goals and eight strategies contained in the document.


The first goal of the food policy is that no student will be hungry in school.  The most newsworthy goal, though, is goal 8, which states that the district will “ensure that all foods served be organic to the greatest extent possible, as defined by California Certified Organic Farmers,” and that it will come from local farms.


A splendid statement of responsibilities by the Berkeley Unified School District Board of Education precedes the policy guidelines, wherein the school board recognizes the important connections between a healthy diet and a student’s ability to learn effectively and achieve high standards in school.  It is this explicit connection between nutrition and cognition that needs attention from this body.


Since the Center has always focused on the systemic perspective, I would encourage you to see childhood obesity in a systemic framework as a symptom rather than a problem.  Obesity, juvenile diabetes, asthma, attention deficit disorder, violence, apathy, and many other children’s health problems are symptoms of a food system, in part, that is not serving the dietary needs of children and is part of the problem.  Additionally, California’s children are struggling to perform on standardized tests.  At the same time, California is losing farmland and family farming as a way of life in this region.  I would encourage you to explore how a systemic solution might solve more than one problem without creating new ones.


Since the adoption of the food policy, many significant changes have taken place in this district.  There is now a garden in all but two schools and they will each have one soon.  We are opening fresh salad bars on a nearly monthly basis and will eventually have one at every school.  Several prestigious medical studies through Harvard School of Medicine are researching the multiple benefits to academic function, psychosocial behavior and children’s health of our reinvention of Child Nutrition Services for its value to other school districts across the nation.


The Berkeley Unified School District has almost no working kitchens left in the district, and this has made our goal of serving fresh, ethnically diverse meals, prepared on site from whole ingredients obtained from local organic farms, a challenge.  But the community has come forward and is solidly behind these issues.  This November, Berkeley voters approved a $116 million bond, a large part of which is designated to repair and refurbish the kitchens at school sites throughout the district.  I am told that this is the equivalent of a $450 million bond if it were in San Francisco.  


In addition, the Berkeley Unified School District received a $1.2 million California Nutrition Network Grant to bring nutrition education and physical education to all aspects of the school’s program, including after school.  These are federal dollars.


What can the State of California do?  Perhaps since salad bars are a simple and inexpensive way to begin to improve school lunch programs and restore the element of choice to children’s meals, and since salad bars tend to be self-supporting and even make money for the school once they’re in operation, and since they offer a simple way to encourage a five-a-day program, I would encourage you to explore legislation that would support salad bars at every school.  And if you connect the salad bar program to instructional gardens and nutrition education, it would assist our students in at least beginning to recognize fruits and vegetables in their whole forms and to make better choices at mealtime.  


You could also lengthen the lunch period.  This is a very important matter.  Most children report that they use most of their lunch period to stand in line, then wolf down their food and get back to school, or they skip it altogether.  So, if we’re talking about civilized eating habits, nutrition, and modeling what we want children to do, find a way to lengthen the school lunch period.  


If you created incentives to link salad bars to local farms, our California farmers would appreciate it.  And if you emphasize sustainably produced food, the environment would benefit, and that is good for children’s health, and our children would thank you.


Lastly, I would link all of this to a grant program to districts that are willing to undergo a policy process that would result in a district food policy.  The greatest achievement of the Berkeley Unified School District food policy is that it has restored the authority for decisions affecting children’s health to the community and to the parents who have their best interests at heart.


I would also say that the California Endowment has given us, the Center for Ecoliteracy, a grant to work with the school district to do a business plan.  Because we have this $116 million and we’re changing the school lunch program, this plan will help us know the best way to spend the money.  But it will also test the assumption, and we’ve done some testing and we think this is true, that the quality message outweighs the cheap message every time, and that quality food, if it’s communicated to the parents and to the children, because you have a double-marketing problem here – you know, if you don’t communicate it to the parents, then they don’t send their kids to school to have lunch – but we believe that this quality message will result in a far greater participation in the school lunch program.  


So it won’t become just a program that serves poor children bad food in a hurry.  It will become a quality program that serves all children delicious, nutritious meals.  When the children with an ability to pay come into the program, they pay more than that modest USDA meal reimbursement stipend.  The program begins to be an income generator, and that increased amount of money can be reinvested in the program, and all children – those with the ability to pay and those without – benefit from that.  


So increasing participation is very important, and it’s the children who have a choice, the children who can pay, the children who leave campus or buy other food.  They are the key.  If the food is good, they will come and eat it.  So that’s one thing.


And then, we’re also talking to other school districts now.  Berkeley has 10,000 kids, but we’ve begun conversations with San Francisco.  They have 68,000 kids.  We’re talking to Oakland.  They have 55,000 kids or so.  Marin County has 19 school districts, and they’d like to talk to us as well about food policy.  All of these schools buy in a giant buying co-op of 38 districts called the Alameda County Bid.  If we can influence the county bid and we can find a way to link that directly to local farms and start bringing fresh food into the district, that economy of scale should get someone’s interest.  


So, at any rate, I would just encourage that the State of California do everything it can to resolve the inconsistencies between what we teach children as good nutrition in the classroom and then later what we actually serve them at lunch.  


Thanks.


SENATOR ALPERT:  We’ve been joined by our colleagues Senator Ray Haynes and Senator Chuck Poochigian.  Thank you, both, for being here.


The last person on this panel is our student, Shannon Lay.


MISS SHANNON LAY:  My name is Shannon Lay, and I’m the advocate for the Encina Health Academy.  I’ve been in the program for the past three years.  This is not my first conference dealing with this subject.  I went to the Health School Environment Summit over at CalExpo, at which I recognize a lot of the people.


I don’t have a speech, but first I’d like to start with the foods which are offered at my school for lunch.  I’ve noticed that a lot of foods which are offered at our school are nonhealthy, which is basically the topic today, and the nonhealthy foods are in large portions.  I brought some foods to show you.  They have chips that are offered.  It’s a pretty large bag compared to that little one she has.  This is our typical soda.  If you want anything to drink, it’s Pepsi or water.  But if you would like to have juice, they have the cute little juice.  This is 20 cents more than this.  Or you can get water for 35 cents.  We have Hostess cakes that are offered.  These are all the snack bar items.  The most healthy choice offered in our snack bar is this, and it’s loaded in carbohydrates, and the noodles on the inside are all deep fried, which a lot of people don’t know.


I brought another thing of Doritos to bring, and this is a pretty big bag.  Most people think there’s a lot of air in there.  There’s not.  It’s a lot of chips.  These are the apples that are offered.  They’re small, little apples.  I don’t know where they come from and I don’t know how old they are, but there’s not very many bruises, so I guess it’s good.


These are the snack bar items they offer; this, cappuccino, and hot chocolate.  And that’s what you get if you don’t want to wait in line.  But if you want to wait in line, you can get a pizza.  You can get a corn dog, a hamburger with a patty, two buns and mayonnaise.  You can get french fries, or you can get a salad, which every single thing that is offered besides these have meat in them, so there is no vegetarian choices.


I went out today.  I had a mission today to go and find a nutrition guide for the food offered in my school.  I first started with the lunch lady with the hairnet and I asked her, and she said that I’d have to go to her boss.  So I went to her boss, and spent 20 minutes in her office waiting, and she said that I’d have to go to the district office.  I called up my brother and had him come pick me up.  I went to the district office and they said I had to fill out a form and wait three weeks to get it in the mail.  All I wanted was the nutrition information that’s offered on the back of this.


At Project LEAN we’ve done a lot of things to help with this crisis that you see right here in front of me.  In my class alone, we’ve changed it to where, in breakfast, instead of offering donuts and strudels, they offer bagels.  On Fridays, they offer teriyaki and rice, but only on Fridays and only if you get there before it’s all gone.  We’ve changed the vending machines, so now, instead of having candy bars and M&M’s, there’s no candy bars in our vending machines, which a lot of people are mad at us for, but there’s energy bars.  We do offer chips but it’s the smaller ones, but they’re only 10 cents cheaper in the vending machines.  So you can buy this big huge one or this small.  


We’ve encouraged lots of physical activities during the lunch time.  We’ve had basketball tournaments which have really good turnouts since basketball is good at our school.  During the lunchtime, we’ve loaned out health equipment – jump ropes, volleyballs – just like recess used to be when we were in elementary school and a lot of kids did that.  Homecoming is a big week and we try and implement activity in homecoming activities.  We do tug-of-wars, obstacle courses, so students get in more than just the physical activity they have during lunch.


When I went to the Healthy School Environment Summit, I listened to everything that everybody was talking and absorbed it all into my head.  I went back to my school and I looked at this stuff which was offered at my school and I understand what you guys are talking about.


We wanted to make lots of changes at our school, and we wanted to offer maybe some baskets of fruit in the classroom for students to take, but they wouldn’t allow us to do it because it competes with the food that’s offered in the cafeteria.  We wanted to offer some muffins in the morning.  We wanted to offer larger apples and maybe some bananas and oranges.  They wouldn’t allow us to do it because it competes with the money that is generated by the cafeteria, and they didn’t want to have any competition because they thought we would take their food away.


On Halloween, every year for the past three years I’ve joined Project LEAN at the Arden Fair Mall.  We didn’t offer candy or candy bars.  We offered bananas and apples.  The three years that I’ve been there, we’ve had the longest line and we’ve had the most participation.  We had so many fruits and vegetables that we gave each parent and child handfuls, like handfuls of fruit, and they loved it, and the little kids loved it too.  I think what generated me to do all this stuff was when a little girl told me, “This is nature’s candy,” and that made me a little excited.


I heard about the gardens in the schools and the salad bars.  I think a lot of people would take part in that if you offered it in our school, and I think the garden would be a great asset.  A lot of our students at the school--my school is kind of considered one of the low economy schools--a lot of the girls at my school are concerned about how they look and if they’re overweight.  A lot of them know this stuff is bad for you to eat so they don’t eat, and a lot of girls go without eating.  They think that anorexia is a problem at our school now.  To a lot of people, this is the only meal that they get during the day, and if you think that eating one of these for breakfast and one of these for lunch is your daily value, you’re going to be gaining a lot of weight by the end of the year.


I’d also like to say, I appreciate all you guys joining together to help the students at the school.  I think if you really should join the students during the lunchtime and get a firsthand look at what happens, the lines are long and it’s all pushy and shovey so you can’t really get what you want, but if you get what you want, you kind of get excited.


Thank you.


SENATOR ALPERT:  Thank you, all, very much.  A lot of good information.  A lot of frightening information:  the amount of sugar in a Big Gulp.  Amazing.


If we could ask our next panel to come up, people who are going to talk about “Policy Options.”


Again, I would ask all of you if we can try to keep to five minutes.  I know you’ve got a lot of valuable information, but we can certainly take any of your testimony in writing.  Obviously, we’re running an hour behind.


We’re going to start with Marilyn Briggs.


MS. MARILYN BRIGGS:  Committee members and chairpersons, my name is Marilyn Briggs.  I’m from the California Department of Education.  I used to work at the school district where the student here is from, and it dramatically shows how times have changed.  I actually did the math.  It was actually 25 years ago, and 25 years ago we were preparing nutritious, home-cooked meals at each school site, and we had prepared actually whole-grain breads in the morning.  We were purchasing some of our produce directly from some local farmers.  So times have changed and it’s time to really take a look at this.


Thank you for scheduling this time to hear our concerns and recommendations for improving the health, nutrition and academic performance of California’s children.  


As you heard from our very dynamic Superintendent, the Department is committed to providing leadership and working together with our partners to act on behalf of our children to improve the school health environment.  We believe that we must act now to prevent long-term health risks for children, reduce long-term economic costs, and improve the quality of life for our children.


School nutrition programs have a rich and interesting history that have evolved throughout the last century.  They provide a safety net to ensure that all children receive the nourishing food they need to learn and to grow.  In fact, the vision statement of the early pioneers of this program still applies today:  “All children will have access to healthy meals, provided in an attractive environment, served by caring, well-trained personnel, and will grow through this experience to have healthy food habits for a lifetime.”


However, the 21st century challenge that these pioneers surely did not envision is the current competition for student food purchases and the expanding commercial food environment that we just had a very good demonstration of.


Currently, the Department’s Nutrition Services Division administers nutrition programs providing over four million meals daily so that California children are better prepared to learn and achieve their full potential.  


California has been a leader in establishing nutrition standards to ensure that meals served through the USDA’s National School Lunch and School Breakfast Programs are consistent with recommended dietary allowances and dietary guidelines.  In 1989, we worked with Senator Jackie Speier, then an Assemblymember, to establish legislation requiring nutrition standards for all food and beverages available on the school campuses.  The resulting nutrition standards were the first in the nation and provided a model for federal standards that were adopted in 1994 as part of USDA’s School Meals Initiative for Healthy Children.


Implementation of these standards at the national level has made a difference in school meals offered to the 27 million children participating in USDA’s school nutrition programs.  Further information about those changes are in your folder, and because of the time, I’ll not go through all of that explanation.


But I would like to tell you that we recently analyzed data collected from California school districts as part of their required evaluation of success in meeting these standards.  We found that the average percentage of calories from fat in the California school lunches tested decreased from approximately 38 percent and over before the standards were in place to an average of 30.5 percent currently.


The recent California High School Fast Food Survey, conducted by California Project LEAN, found that school reimbursable meals were not the problem.  Unfortunately, establishing nutrition standards for other foods and beverages sold throughout the school campus remains a tremendous challenge, as we’ve been discussing today.


Growing concern exists regarding the long-term impact of the escalating availability of low-nutrient, high-calorie foods in the schools.  Research demonstrates that the food choices available in a child’s environment, and there’s more research emerging on this, are indeed a key component in effective nutrition education and changing behaviors.


To address this problem, California Department of Education cooperated last September with the California Elected Women’s Association (CEWAER) to convene over 700 school administrators, superintendents, educators, legislators, child nutrition sponsors, food policy advocates, parents, and youth representatives, as you’ve just heard.  The goal of this summit was to develop new strategies for the implementation of a seamless network of school, community, state, and national policies to create a healthier environment in our public schools.  As a result of the summit, more than forty agencies and organizations have joined as partners in a new coalition to continue to guide change.  This coalition is known as the California Children’s Coalition for Activity and Nutrition, and I’ll refer to it as CCCAN.


The recommendations that resulted from the summit have been combined into the proposed California Children’s Health and Achievement Initiative, and the initial draft outlining the initiative is in your materials for this hearing.  Most critical of all of the recommendations is a consensus that a comprehensive approach involving schools, health agencies, communities, agriculture, the media, and state and federal programs is essential to improving the health and academic performance of California’s children.  The initiative contains three key elements, and again, because of time, I’ll go through these briefly without a long explanation; but you do have more information in your folder.


Healthy food for all children is the first component to address the critical current economic challenge that you’ve been hearing about in school nutrition programs; school and community grants to fund innovative nutrition and physical activity strategies; and administration oversight and evaluation is the third component.  As a representative of the Department, I’ll be focusing on the first element.  


The CCCAN coalition achieved consensus among the partners that this element is a first priority and absolutely critical to making effective change in the school nutrition environment.  The bottom line is that schools cannot continue to provide nutritious, safe, and appealing meals to our school children at the current level of funding.


School nutrition programs are facing increasing constraints and challenges as a self-sustaining business in addition to meeting the nutritional needs of children.  You’ll hear more information about this, and I also have some charts and further information in the materials that you have.


Specifically, we support CCCAN’s proposal to address this critical 

need by:

1. A reinstatement of the state meal reimbursement for all children.

2. A 10-cent increase in reimbursement for all meals and snacks to make up for cost-of-living increases and increasing food service costs, particularly labor and energy costs.

3. Reimbursement of another 10 cents for each breakfast, lunch, and after-school snack to provide schools with the funds needed to increase the amounts of fruits and vegetables served, with preference given to California vegetables and fruits served to help to increase the amounts of fruits and vegetables served, with preference given, of course, to California grown.

4. A very important piece of this proposal is quality improvement funding to school districts to help them enhance their nutrition programs.  Quality improvement funding would be based on total federal and state reimbursement received, possibly 10 percent, as an incentive for school districts to promote access to reimbursable meals.  Examples of how they might use that funding are providing nutrition education in the classroom, teacher training, funding a nutrition education specialist, maintaining school gardens, providing food service education, purchasing food service equipment, or marketing the benefits of child nutrition programs.


We do want to acknowledge the interest of Senator Escutia on this issue and to compliment her and the bill’s cosponsors for the hard work they’ve done on Senate Bill 19.  This legislation acknowledges that, indeed, there does need to be an increase in school meal reimbursement rates, and the Department looks forward to working with her to address budget details and language.


In the CCCAN draft initiative, school districts that receive the funds listed above would be required to ensure that all foods and beverages sold on school campus shall be under the management of the School Nutrition Department.  And number two, adopt, implement, and enforce a nutrition policy based upon established guidelines in “Fit, Healthy, and Ready to Learn:  A School Health Policy Guide,” which is a very recent, very helpful document that was developed by the National Association of State Boards of Education.  A copy of these guidelines are in your folder.


At a minimum, this policy shall address nutrition standards for all food and beverage sales consistent with the most current California Daily Food Guide and federal regulations; adequate time for students to consume nutritious school meals; food and beverage commercial advertising; a comprehensive, sequential nutrition education program linking classroom instruction with a school environment that models healthy food choices; food safety standards; and professional development standards for food service staff and teachers; and, of course, parent and community involvement.


We support the other requests under this element of the draft initiative, including funding for local agencies to start up and expand after-school snacks and/or summer lunch programs that are consistent with the defined nutritional standards; implementation and expansion of direct certification, which is a federal option that greatly simplifies the eligibility process to qualify low-income children for free and reduced priced meals; and number three, state funding for WIC (Women, Infant, and Children) farmers’ markets that may be matched by federal funds.


Under the second element of the CCCAN initiative, School and Community Grants, we support the request for funds to establish coordinated school health innovative awards.  I’m trying to speed this up.


SENATOR ALPERT:  I hate to interrupt you.  I actually have someplace else I must be at 6:00 this evening, and we still have 15 people who want to present.


MS. BRIGGS:  Why don’t I refer you to my written testimony.


SENATOR ALPERT:  That would be terrific because we would be glad to take that.  I appreciate that.  And then maybe just a couple of closing remarks.


MS. BRIGGS:  Okay.  Just to wrap up, we recognize that this is a substantial investment and believe it’s an investment that will save Californians billions of dollars in future health-care costs.  We recognize that money alone will not solve the problem, quick fixes will not solve the problem, and schools alone will not solve the problem.  However, we believe that the school does have a key role in the community to model healthy behaviors and provide children with education they need to learn about and establish healthy lifestyles.  


We feel as though we have a unique opportunity at this point, and we’re ready and willing to work with you and really appreciate the opportunity to speak.


SENATOR ALPERT:  Thank you very much.


Sue Foerster.


MS. SUSAN B. FOERSTER:  Good afternoon, and I, too, will try to speed up.  


My name is Susan Foerster, and I head up the Cancer Prevention and Nutrition Activities in the Department of Health Services.  In that capacity, I direct the California “Five a Day Campaign” and the California Nutrition Network, that you’ve heard referred to.


My remarks are just to say that, unlike the Department of Education, our nutrition activities are defused throughout the Department in different categorical programs.  We work together with the Physical Activity and Health Initiative, California Project LEAN, the WIC program, CHDP program and so forth.  I’m going to try to capture a little bit about how we see the problem of obesity and overweight in children and then what some of the options would be for addressing the problem, and I’ll go just as quickly as I can.


To say first off, though, is that obesity and overweight is ranked as one of the top ten health priorities for maternal and child health in the Department.  So it is a very important problem, in our view.


We have several surveys that monitor eating, exercise, and weight in children and adults, and those surveys, by and large, are funded either by the federal government or by the California Endowment, but they are the California Dietary Practices Survey of Adults, which we’ve been doing since 1989; the Behavioral Risk Factor Surveillance System, which comes from the Center for Disease Control; the new California Children’s Eating and Exercise Practices Survey; and the CalTEENS survey that other people have referred to before.


As you know, California, like the rest of the country, has missed meeting the targets for healthy eating, overweight, and physical activity for many years.  We are concerned about the Heart Association’s warning that all of the gains that have been made in heart disease prevention are going to evaporate with the obesity epidemic.  In addition, I would point out that the estimates that you heard this morning about the cost of obesity, when projected to California, suggests that we’re paying at least $6 billion in obesity-related health care every year now, and it’s only going to increase.


In terms of the rates of obesity, poor diet, and physical inactivity, we’ve been tracking adults for a long time, and we know that the rates started to go up in the early ’90s.  So we believe that’s what happened with children as well, because we don’t have the numbers going back that far.  But they transcend socioeconomic strata and ethnicities.


The way that we look at the behaviors is four behaviors.  One would be eating fruits, vegetables, and other low-calorie foods; eating too many high-calorie foods; getting too little activity; and having too much inactivity, which you’ve heard of before.


I’ll refer you to the testimony that I’ve provided, but simply say that in children, roughly we’re seeing two to four times the rates of overweight that are expected, and we have the numbers on children from 9 years of age up through 18.  So we’re seeing double to four times the rates that would be expected.  


And I would add, in our Child Health and Disability Prevention Program, overweight has been the number one nutrition problem for many, many years.  In the WIC program, in addition, the major problems that are seen in the reporting system are, number one, overweight, and number two, too few fruits and vegetables.


To move on quickly then, I wanted to talk about the prevalence of poor diet and inactivity in California children.  We see two-thirds of kids not getting the recommended minimum of five fruits and vegetables.  We see one-third of kids eating fast food on a typical day and two or more servings of high-fat snacks.  The point I’m making here is the anecdotes that you’ve been hearing transcend:  They are representative of kids across the state.  And so, we can look at what’s happening nationally and we can see that the same thing is happening in California.  We are not immune.


In addition, a related fact, that Ken Hecht kind of alluded to, is that 12 percent of African American teens report ever having been hungry.  That’s twice the rate of any other ethnic group, and that’s the flip side of the same coin that was referred to already.


In addition, we know that there’s underutilization of the school meals programs.  We see 60 percent participation in elementary school, 50 percent in middle, and about 40 percent in high school.  The importance of that is when kids eat school meals, they eat better.  And so we really need to do a better job in that area.


Now, in terms of some of the solutions, the Department has several smaller scale programs that are proven effective, and you heard that from Dr. Robinson, that we believe are models that could be used, and they do apply a public health approach.  For example, you heard about the California Five a Day—Power Play! Campaign for 9- to 11-year-old children and their parents.  That program uses six different channels:  schools, community youth organizations, farmers’ markets, supermarkets, restaurants, and mass media, to try to change the fruit and vegetable and physical activity habits of the 4th and 5th graders.


California Project LEAN you’ve heard many times today, but I’d like to stress that the statewide program is using youth empowerment, which is the exact right thing to do, and policy changes for the kids to change their environment and have control over their lives and become young citizens.  The statewide evaluation shows uniformly positive, strong changes in behavior as well as the school environment.  So that’s a very important program.


Now, we don’t have a program for middle school children at this point, but we do have a grant from the Center for Disease Control to develop an obesity prevention campaign for middle school age children.  That funding will pay for the planning and a small amount of implementation.


Turning to the California Nutrition Network that you’ve heard about already, that money comes from the USDA and it is allowing us to fund about 160 local government agencies, some of whom you’ve heard today, to do more of the good things that they are doing and to help what they already do, but also to learn techniques from one another and to change their environment.  Forty-five of those 160 are low-resource school districts, and I think the limitation here is that the funding may be used only for low-resource school districts when, in fact, the problems transcend socioeconomic strata.  We’re grateful for that, but still, it’s not quite going to do the ticket.


In terms of the California WIC program, which provides vouchers only for nutritious foods, they have received a three-year grant from USDA, and they are the lead state on a USDA initiative called Fit WIC, which is trying to see how the reach of the WIC program can be used at those critical periods of weight management for mothers and for young children.  That program is focusing heavily on Latino children.


The WIC Farmers’ Market Nutrition Program gives farmers’ market vouchers to WIC moms and children $10 a season.  Right now, they are able to fund about 60 percent of their caseload, and the evaluation of that program indicates that the moms go back to the farmers’ markets and intend to purchase more fruits and vegetables.  So this is an important part of the strategy.


Moving on, we’d like to recognize the work of many of the people you’ve already heard today:  the CANFit program, the Stanford program, the Grassroots Child and Youth Advocacy program.  These are all excellent programs that have been developed either at a university setting or in nonprofits that are available for communities to use, but their funding is very limited.


In conclusion, there are two major documents that have been completed in the last year.  One is a joint document with the Department of Education and Health Services called Building Infrastructure for Coordinated School Health.  That really represents a consensus of what is needed between health and education to turn the situation much brighter and better than it is right now.  And so that is a consensus document available to implement.


The second document is new, and that is Investing in Adolescent Health:  A Social Imperative for California’s Future, and that is one that involved foundations and other multiple organizations recommending what can be done for California teens.  And that is an important road map that can be used.


We in the Department of Health Services appreciate your concern about this problem.  We look forward to working with you and offer our assistance in any way that we can provide it.


Thank you.


SENATOR ALPERT:  Thank you very much.


Yes, Senator Poochigian.


SENATOR CHARLES POOCHIGIAN:  We do have very little time, and I appreciate that fact, but I’d like to ask you a very quick question, if you can offer a quick response.  The question will be so quick that, hopefully, it will be simple enough.


You said earlier in the early part of your testimony that there was a fairly low level of participation in terms of school lunch programs.  Could you tell us why, and for those students who are not having lunch at school, what’s the profile on the class of students that is not?


MS. FOERSTER:  Well, from the surveys, and I think there are other people here more qualified than I, but what the surveys that we’re looking at seem to indicate is that lower income children, up through elementary school, participation isn’t bad, but the lower income children tend to be the ones who use the program into middle and high school.  Probably it’s what you just heard, that the kids who have more options use those options.  The reason that’s important, I think, is because what we’re seeing is that the participation in the lunch program and the breakfast program seem to offset the effect of poverty on the quality of the meals of the daily meals that the kids have.


SENATOR POOCHIGIAN:  I guess what I was wondering is--and I appreciate what you’re saying--from testimony we heard from the last panel about nutritiousness and the importance of having meals on campus, it could very well be from what you’re saying:  it could be that those students for whom there is not a program available who are not getting a free or reduced lunch, it’s the others that are maybe getting a less nutritious meal.  Is that fair to say?


MS. FOERSTER:  Oh, of course.  Absolutely.  Right, for all of the reasons that you hear:  the short lunch period, the inadequate facilities, the food that isn’t fresh.


SENATOR POOCHIGIAN:  Open campuses?


MS. FOERSTER:  You bet.


SENATOR POOCHIGIAN:  Thank you.


SENATOR ALPERT:  Marion Standish?


MS. MARION STANDISH:  Yes.  Good afternoon, or good evening.  Thank you for the opportunity to speak to you today and acknowledge all of your support and steadfastness in following and continuing with this issue.


My name is Marion Standish and I’m a Senior Program Officer with the California Endowment.


The California Endowment is a relatively new member of California’s philanthropic community.  We were created when the Blue Cross company converted to a for-profit insurance company.  We have assets of about 

$3.7 billion and make grants annually of about $180 million.  Our mission as a foundation is to expand access to health insurance and health services for underserved populations and make fundamental improvements in the health status of all Californians.


While our resources are substantial, they pale in comparison with the spending on downstream treatment for health issues that could be addressed with a little bit of upstream prevention, and I think that’s precisely what we’re talking about today.  Consequently, we try to leverage our resources in order to achieve the greatest impact and partner with both the public and private sectors for really long-term change.


I just want to jump into what I think some of our recommendations for policy opportunities might be but just let you know that, in 1997, we funded a Children’s Health Initiative.  You’ve heard from many of our grantees today, and we are very, very proud of them and the work that they’ve done over the last several years.  We’re really pleased that the noise level on this issue is escalating and escalating dramatically.  I think it demonstrates the real need and urgency for policy attention with the kind of turnout and testimonies that you’ve heard today.


From our perspective, the work that all our grantees are doing is very important and needs to continue, but it’s slow going.  As you know, it’s going to take a long time, and we think there are things that might be available to us that might help address this issue on a shorter term.  Although the outcomes will take a long time, we think there’s some opportunities to take advantage of.


The challenge, of course, is that we know, in many respects, how to provide access to food.  We don’t always do it, but we know how to do that.  What we don’t know is really how to convince people to make the right food choices, and that is a very complex challenge.  Making the right choice, of course, is especially hard when your environment literally screens out the wrong ones, and I think we’ve heard a lot about that today.


With this in mind, I think we would recommend action on four fronts.  The first, I think, is continued leadership.  I don’t think we’ve really talked about that much today.  No one of us can really deal with this issue alone.  We’ve seen the Education Committee, the Health Committee, the public sector is here, the advocates are here.  I think we haven’t seen enough from the private sector, and I hope we can begin to bring them into this dialogue.  But we need the type of leadership that you have all demonstrated and hope you’ll continue to do to bring these sectors together and really hammer out where there’s agreement, where there’s disagreement, and how we might be able to, together, forage some solutions for the long run.  That’s one.


I think, secondly, we need to promote personal responsibility, and what I mean by that is supporting children and families’ ability to make the right choices, whether it’s social marketing campaigns, school curriculums or public awareness campaigns.  I think as Arnell Hinkle said earlier, we really need to change the norm around eating statewide just as we did around tobacco, and there’s no reason why we can’t do that.


I think we need to partner with our institutional allies here, and of course, schools are the ones that we’re talking about most directly.  Those of our institutions that receive state funds and come into direct contact with young people have to model the kind of choices we want them to make, and I think we have to hold them accountable to that and create the kind of standards that get us at the outcomes we want.  We do that with education and we should do that with nutrition and not be afraid to say that.


I actually, as a parent of an elementary school child, was just noticing that I’m asked to sign permission forms for absolutely everything these days – to hear a lecture or see a movie or whatever – but I have no knowledge of what is available outside of the school lunch program in my child’s school.  I venture to say no parent is aware of what is available to their child in school.  Just recently visiting a middle school, I realized there’s all sorts of things available and I don’t know about them.


I think we do need to establish standards for foods available outside the national school lunch program.  I think that’s a very important step of promoting physical activity and creating safe and clean places for kids to eat.  I think oftentimes we ask them to eat in cafeterias that are really, quite candidly, unappealing in many ways.  And we need to give them enough time to eat.  All of these things are important and really model our values around nutrition, health, self-esteem, etc.


Lastly, I think we need to support communities in general to be sure that there are stores available around them where they can get good food.  Remember, we can’t count on schools to do everything.  We need to press for safe streets and playgrounds, places where children can play, and support the kind of model programs that we’ve heard about today.


Thank you for the opportunity to speak.  I tried to be quick.  I look forward to working with you in the future.  We are available and continue to be very committed to this issue.


SENATOR ALPERT:  Thank you very much.  And to everyone here in the room, because we are going to wind up, shortchanging some people, we will continue to work on this down the road and look forward to talking with people, again, on this issue.


Let me turn to our two students:  Jessica Dailey and Christa Hunter.


MISS JESSICA DAILEY:  Thank you.  


Good evening, Madam Chairperson, Senators.  My name is Jessica Dailey, and like Esther, I’m a student at West Campus.  I’m a junior.  I will be discussing possible solutions to some of the problems she named.  


I believe that basically providing healthy and affordable alternatives are a good way to get nutrition back into schools.  Not necessarily dictating to students what they should eat or just banning all junk food, but giving them alternatives and helping them make wise decisions.  Like, instead of offering a choice of just soda throughout the school, I think there should be juices for kids to choose from.  Also, instead of snack bars, which we have three in our 

school – I don’t think that it’s necessary to have three places for junk food – instead of having three places to get junk food, one of those should be dedicated to having things like cottage cheese.  You should have yogurt.  You should crackers, things that are healthy, things like pretzels.


Besides the snack bar, the cafeteria, as you heard, needs much improvement.  The food is deep fried.  It comes in a good amount – too much – and I think we need to have more things like fresh meat sandwiches – turkey, tuna salad, ham and cheese – things that people will eat and that are healthy and good for you.


Many cafeterias, mine included, serve fast food from places like McDonalds and Burger King.  I’m a cheerleader.  Try chewing on that.  It’s horrible.  It’s not a good thing to try and do.  It’s full of grease, it’s high fat, it slows you down.  They need to start purchasing from places like Togos and Subway, something that can give me some energy, get you going.  Things like this have less calories, have lower carbs. 


Besides the food that is being served, the environment also needs much improvement.  The cafeteria needs more staffing so it can be more efficient in serving the students so they won’t be so turned off by the crowds.  If you try, it’s not a crowd; it’s a mob scene.  It’s impossible.  


Also, the windows and doors need to be opened.  Our cafeteria is completely closed up.  It’s dark.  You can barely even see in there.  There’s no point in going in there if you have to smell this, if you have to look at it.  There’s no point in going.  There needs to be an air conditioner.  There’s no point going there in the hot summer and spring days.  There’s no point in going in there if it’s hot.  You can’t eat.  It’s muggy; it smells; it’s not good.  Students will be more inclined to ignore the high-fat, low-nutritious foods of the snack bars if they are given a healthy cafeteria to eat in with healthy foods.  


Also, the students that enjoy eating outside, they should be given clean picnic tables.  We have picnic tables.  They aren’t clean.  I’ve seen them.  


In addition to making improvements to what we eat and where we eat it, there should also be awareness starting from grade one.  You should automatically know, or you should be automatically taught that there are healthy things you can choose.  There is Burger King there but you should want to choose yogurt and you should want to choose cottage cheese and want to choose crackers.


And that’s all I had to say.  Thank you so much.


SENATOR ALPERT:  Thank you.  I wanted to say I’m from San Diego, and there, we don’t have cafeterias in most of the schools because the climate’s very mild, and so children eat outside all of their school careers.  But there, when you eat outside, the seagulls come and swoop down and steal your food.


Yes.


MISS CHRISTA HUNTER:  Hello, Madam Chair and committee.  My name is Christa Hunter.  I’m also a student at Hiram Johnson West Campus.  Along with Jessica, I’m going to discuss possible solutions to other problems facing teens today regarding health, more from the social, physical, and mental aspect of overweight and unhealthy teens.


Siding with our Physical Education (PE) department, as an athlete I love sports, but the traditional PE department, the traditional run the mile in five minutes, learn how to play basketball and football – you know, American sports – it’s not as appealing as it used to be to teens.  We would like to see more, for example, taebo, aerobics, salsa dancing, maybe swing.  That’s popular right now.  Just up-to-date programs.  Fun things that involve physical activity but yet are very enjoyable and that we can use in the future.


We’d also like to see perhaps golf and tennis.  I’ve never played golf or tennis in a PE class ever, and that’s something that I may enjoy as I get older.


Also, scheduling is a huge problem.  Esther mentioned that earlier.  We are forced to take summer school, because our schedules are so crammed in our junior and senior year, just to make requirements for UC Davis.  We have no time in our schedules for PE or any kind of physical activity before, after, or during school after our sophomore year.  After it’s been required, we have no time, unless we are involved in our school team’s basketball, softball, volleyball, which I am.  But those students that maybe aren’t into the competitive sports, I feel that it would be very beneficial to them to have, perhaps, intramural sports offered after school, just recreational fun, but the PE department could get involved and maybe give them credit, PE credit, or extra elective credit perhaps.


Also, the time problem at lunch is huge.  Many of us are very involved in our schools, in committees, clubs, sports, sports meetings at lunch, talking to administrators about things that need to be improved in our schools, a variety of different things, and we don’t have time to wait in long, unorganized lines.  As Jessica stated, they’re almost like mobs.  We’d like to see more organization and more cooperation, I guess, between the cafeteria managers, our student store, and the students.  


Also, we’d like to see – what happened this year in summer school was that they prepared bag lunches which were very healthy – sandwiches, small bags of chips, so they were still very appealing to the eye, perhaps pretzels in them – and they prepared them before school.  So students who would not have time to pick them up during lunch – they had prior commitments – could pick them up before school and they could take them to their meetings and have a good, nutritious lunch.  


Another example is, I know we’ve been kind of bashing McDonalds all day today, but they have these wonderful salads.  They’re called Shakers.  You walk onto our campus at lunch and tons of kids have them.  They love them.  Why couldn’t our schools, instead of going and buying Big Macs and tacos or burritos, why can’t we buy Shaker salads?  The kids love them.  We have them all over our campus.


[Inaudible question.]


Shakers.  They’re called Shakers.  They’re really good.  They have chicken ones, and they have chef salads.  They’re very, very good.  And they have nonfat dressings that you can get.  I mean, tons of people eat them and they’re great.


Speaking from the social aspects, I know especially being a girl in high school, and I’m not exactly petite, looks are very important to me and to all my friends.  It’s really hard to battle weight all through high school, keep up your grades, play sports, and be involved in your school.  It’s really hard, especially for kids who are overweight, because a lot of times they don’t feel like they fit in, like they’re not part of the school, or that they aren’t as good as other kids because maybe they’re not as pretty or she’s skinnier than I am.  I think by helping them with these fun alternatives to running the five-minute mile, playing basketball, letting them have fun with salsa dancing, intramural sports, swing, tennis, anything besides the traditional, something more appealing to them, would help not only the child in the classroom because their self-esteem will be much, much higher, but it’ll help the morale of the school overall.


And lastly, I would just like to say, from all three of us that came today, we really thank you a lot for letting us come.  We really appreciate it.  And just to reinforce what Esther said, we are the future, and what you decide today affects us and it affects our peers.  And changes that we would like to see made, we realize probably aren’t going to happen by the time we graduate, but we’d like to see maybe our little sisters or the freshman class get some of these changes.  That’s why we’re here today.  And we’d just like to say thanks.


SENATOR ORTIZ:  I would just like, very quickly, to ask the students – well, first off, commend you; you guys were incredible – but ask you to consider something, and we can do it outside this, but ask whether you would be interested in sitting down with my staff and let’s put together those recommendations and let’s see whether you can make the same presentation before the Sacramento City Unified School District Board that makes the local policy.  I think these are real valuable things.  I’m looking at some options.  We don’t have to do legislation for everything.  So I really think you could be very helpful – since I represent your district – if we could do some of that outside of this setting.


Can I ask you that?  Wonderful.


MISS HUNTER:  I think we’d all love to.


SENATOR ORTIZ:  Thank you.


SENATOR ALPERT:  Thank you.  That’s terrific.


Our last presenter in this group, Kathleen Sirovy.


MS. KATHLEEN SIROVY:  I know that you have a very tight time schedule, and I actually appreciate that you took the students first because I know you need to leave.  That was awesome and we need to hear that.  


We’ve heard a lot of testimony today, but I think it’s time to hear from the educators, and there’s only a couple of us here this evening.  


My name’s Kathleen Sirovy.  I’m an assistant principal at Granite Bay High School in Roseville, from the Roseville High School District.  I’m an administrator in a high school that has a very highly academic endeavor.  I had 30 years of physical education.  I’m a past “Teacher of the Year.”  


I’ve been involved in CAHPERD and the Governor’s Council, and I acknowledge that because, if you look at that perspective, being in an academic high school, our API score this year was 793.  Forty-eight percent of our students meet the UC  “A to F” requirements.  Sixty-six percent go on to a four-year school.  We’re a highly academic school and we validate physical education.  We support the framework and we support the Challenge Standards.  Our physical education grades are added into our overall GPA.  It’s part of being a valedictorian and salutatorian.  An academic school understands it and validates the importance of physical education.  So it can be done.  We need to improve our nutrition stuff with the kids, but we’re getting there.


Today, you’ve heard overwhelming evidence from the nutrition people, from the associations that have been here today.  The first panel was such an expert group of people that validated the problem, and Delaine Eastin just hammered it.  It’s obvious we have an obesity problem.  But I want you to know that I’m part of the solution.  School administrators – the buck stops there.  We’re accountable to the product of our school, our test scores.  We hire teachers; we train teachers.  It’s our job to administer tests appropriately, and when we get those results, we need to take them and figure out how we need to improve and help our students.


We are part of the solution in this room.  All of these organizations from whom you’ve heard today are collective people who have expertise, and they’re letting you know they are there to support education and to support legislation.  You’re part of the solution because you make good judgment and you have the opportunity to support and legislate and take action on the recommendations we’re going to make today.  


We have a white paper that I’m not going to do anything but summarize, but I would like you to look at that.  CAHPERD had a group working with health and physical educators for the last year, trying to identify the problems and solutions.  There’s a list of them that’s very extensive.


If you look at that list, it’s inclusive.  It’s very comprehensive and it’s looking for optimum results.  But the reality is that each of you have individual passions.  You’re each on different committees; you have different interests.  What I would like you to do is review all the recommendations but those which you feel you can impact and you can take action on, that’s what we’d like you to do – the combinations of looking at the accountability reports, having the fitness results sent to parents, having them understand it, supporting the UC and CSU people, using the physical education grades, having a physical education specialist in the state department.  When Delaine Eastin announced today, rather demanded, that that’s what she was going to do, even though she’s eliminating a research project, was great news for us.  This is something we have fought for, for a long time.  


We still want you to provide funding for a physical education specialist in elementary schools.  Our committee did a ballpark figure of what it would cost to put a physical education certified teacher in every elementary school in the state, and that figure was $76.  If you multiply that out, that’s about 

$250 million.  That’s overwhelming.  However, if you think about this, that’s compared to $76 to a student is one doctor visit.  We think that would be a good investment.  Don’t you?


We also encourage that, if you can fund anything or reduce class size, physical education class sizes have got to be comparable to the classroom.  If we continue to go the way we are now, then we are just throwing out the balls and recreating because you can’t have quality education in a class that’s above thirty-five.


In general, we want you to support any funding that will train teachers, improve the quality of education at the schools, hold schools accountable, and include physical education and quality physical education.  We think those recommendations you have before you are some of the things which will help the schools.


In closing, I have a middle school “Educator of the Year” here, Diane Wilson-Graham, who’s president-elect for CAHPERD, and she’d like to summarize our statement.


MS. DIANE WILSON-GRAHAM:  Our recommendations reflect the best thinking of those of us who work in the field day after day to try to bring quality programs to our kids, the kind of programs you were talking about.  The kind of places where students want to be active, where they want to be motivated, where they want to be involved.  Those are what our recommendations are about.  They’re not new.  They haven’t been recently revealed to us.  They’re not any special secret that we’ve been keeping, but they are very, very important, and we’re really grateful for the chance to share them with you today.


They’re also very much in line with the same recommendations which were given to the President last fall, and the same that were accepted and acted upon by the United States Congress in December when they passed the Physical Education for Progress Act, allocating billions of dollars in support for quality physical education programs.  They’re also in line with the testimony of the many that you’ve heard today.


Our recommendations also give us an opportunity to look at physical education and its relationship to other educational priorities and to really take a close look at the whole child, to really take a look at where physical education fits in.  Quickly, let me address a couple of issues.


One of the things that we’ve identified in California is that we need to address the needs of low-achieving students.  Study the data.  You’ll find that schools which have quality physical education programs also have high academic scores.  It’s been repeated time after time, after time, after time by the experts in our field of the gains in self-esteem and the importance that physical activity plays there.  So we know that’s important for low-achieving people, not only academically but as individuals themselves.


Let’s look at teacher training.  We talk about how important that is in addressing the needs of our kids, but are we taking the time to train them in what physical education has to offer and what the other subjects have to offer us?  What about the powerful connections we can make for kids in a multidisciplinary approach?  I tell my principal about once a week:  I can teach math outside better than anyone can do it in the classroom because I can make it real; let me try.  Just let me try.  So we need to train our teachers to look at that.


We also need to train our teachers to look at the information we have about brained-based instructional strategies, most of which involve physical movement, and about how that enhances the ability of the brain to absorb information and to learn.


We need to take a look at early childhood education.  We know that’s important for all of California’s kids, and Dr. Dietz reiterated that this afternoon, when he talked about age 5 being critical for obesity and physical activity.  If we can begin the physical education experience in the preschool years, we are well ahead of the battle that’s in front of us.


Let’s look at accountability.  It’s been an interesting issue in California education the last couple of years.  Physical education has not been included in any of those discussions, and I believe there’s probably a revisit look needed.  People are wanting to relook at how we dealt with accountability.  Physical education is a new frontier, an opportunity to include us in some of those accountability studies and an opportunity to look at how they fit in with other subject areas.


I know in my school district, vocational education is demanding a great deal of discussion time.  We’re interested in providing high-quality workers for the workforce when they graduate from public schools.  How about we provide high-quality workers and healthy people?  People who are productive.  People who come to work each day and do their job well and save our companies, corporations, and our government millions of dollars.


SENATOR ALPERT:  I hate to interrupt you, but I truly have to go in three minutes, and we’ve still got people who haven’t spoken.  We have your recommendations and I appreciate the thought that you put into them, and if we can just take it as written testimony, I’d appreciate it.


Now, tell me who you are.  Are you Brenda Padilla?


MS. BRENDA PADILLA:  Yes.  I can talk fast but I don’t know if I can talk that fast.  I’ll try.


My name is Brenda Padilla.  I am the Child Nutrition Director for Vacaville Unified School District.  I’m here on behalf of the California School Food Services Association.  


I have provided written testimony, so I’m going to cut to the chase and just start off by letting you know that it has been, for over fifty years, that the hands that have been running this program have made a marked improvement and difference towards childhood health.  School nutrition programs are affordable.  They are available in schools to help address childhood obesity.  It’s imperative you utilize our programs to do this.  We need the support.  We need the resources.  


There are five remedial areas of action I’ve outlined in my written testimony.  The first one is funding.  The second is we need to elevate a partnership with agriculture.  Our foundation is rooted in agriculture, and we’ve been very remiss in not developing and strengthening a stronger partnership with California agriculture in particular.  There’s a huge opportunity there--access, competitive foods, and nutrition education.  


We’ve outlined specific recommendations, some of which have been identified here today, a lot of which have not.  We have some great ideas we would love to be able to sit down and develop further, especially, again, the partnership with agriculture.


We have a lot of model programs – mine in particular at the elementary school – whereby access and availability to fruits and vegetables demonstrates that kids will select better choices, more of them.  It went from zero to $105,000 in purchases by providing access through garden bars.


Again, it’s just a huge, incredible opportunity to teach kids to learn to like what’s good for them, to grab the good stuff.  It may be fast food but it can still be good fast food.  We can help do that, but we do need some assistance with resources and funding.


SENATOR ALPERT:  We’ll plan on – and again, with all of you, this is only a first step and a first hearing and we want to have the chance for you to meet with our staffs, for us to work with you, so that we can follow and move forward and establish an agenda.  I think we’ve got a lot of ideas from what we’ve heard today on some of the directions that we need to go.


Harold Goldstein.  Sarah Samuels.


Harold, do you want to go ahead and begin?


DR. HAROLD GOLDSTEIN:  I have five minutes.  Do I take all five minutes?


SENATOR ALPERT:  Try three, because we’ve got your stuff.


DR. GOLDSTEIN:  I’ll go three.


SENATOR ALPERT:  Sorry.


DR. GOLDSTEIN:  Madam Chair, distinguished members.  Dr. Harold Goldstein.  I’m the Executive Director of the California Center for Public Health Advocacy.  


We’ve been funded by the California Endowment to organize teams of grassroots residents and health professionals in six legislative districts in Southern California to educate legislators about the importance of all the issues that you’ve heard today.  Our teams have held town hall meetings that have been attended by 500 adults and 200 youth, and we have found some very interesting information that corroborates everything you’ve heard today.  I’d like to particularly bring your attention to a couple of their findings.  


First, at these town hall meetings, this issue of nutrition education, availability of healthy foods in schools, and quality PE in schools is, by far, the number one concern of parents and youth.  


In our Long Beach team, they did a survey of what’s being sold in the vending machines in those schools, and I bring your attention to Graph 2, where you can see that 97 percent of the food sold in those vending machines is unhealthy.  Eighty-five percent of the drinks sold in those vending machines are unhealthy.  The recommendation of that team is that students begin working in those school districts, encouraging the district, working with the district, to choose healthy alternatives in those schools.


As Senator Escutia mentioned, we’ve been asked by her and her staff to form an advisory council to suggest competitive food standards we would like to make available to you.  Of all the recommendations you’ve heard today, this issue of competitive food standards is imperative.  As long as you aren’t establishing those standards, what’s sold in schools today will be left up to students, manufacturers, and local schools:  Students, many of whom are already overweight, many of whom will die prematurely of diabetes, heart disease, and cancer, unless we provide someplace where the healthy choice is the easy choice.  Manufacturers, whose job it is, obviously, to sell as much of their product as possible.  And local schools, whose interest in their students’ health is being eclipsed by the economic incentive to sell large portions of high-fat, high-sugar foods in order to keep their food service departments fiscally solvent.


As I’ve mentioned, we’ve pulled together an advisory group of nationally recognized nutritionists and other health professionals to make recommendations for competitive foods.  The group has begun meeting and is expected to complete their work by the end of the month, and I’d like to offer you those recommendations when they’re completed as the basis of further discussion.


Thank you.


SENATOR ALPERT:  That’s terrific.  We would appreciate your help.


Ms. Samuels.


DR. SARAH SAMUELS:  Thank you.  My name is Dr. Sarah Samuels, and I’m with Samuels & Associates, a health program and policy research firm in Oakland, California.  I’ve been in this field for 25 years.  I’ve a doctorate in public health nutrition.  I created a national nutrition campaign called Project LEAN when I was with the Kaiser family foundation.  My firm’s been involved with conducting some of the seminal studies that we’ve heard about today:  the Fast Food Survey, the survey of the financing of school food service.  


We have now formed a coalition of organizations who are all involved and committed to trying to come up with concrete remedies to this problem, and what I want to present you today are those ten items that we feel like will help to address the problem, and this is the Strategic Alliance to Prevent Childhood Obesity.  You have the recommendations in front of you.


The organizations who are involved in this are some you’ve heard from today:  CANFit, California Food Policy Advocates, the California Center for Public Health Advocacy, California Project LEAN, the California WIC Association, Prevention Institute, and my organization.


We believe that this Legislature should consider the following:

· To eliminate competitive foods in elementary schools altogether if there’s really no need to have them there.

· To adopt new and enforceable nutritional standards for all competitive foods sold on middle school and high school campuses.

· To eliminate all soda sales and contracts with school districts for students, teachers, and staff.

· To eliminate advertising of unhealthy foods on school campuses.

· To increase state reimbursement drawn perhaps from the current soda tax for all the school meal programs and move toward universal feeding through an increased use of direct certification, often referred to as Provision 2.

· To give district food service directors control over all foods sold on school campuses and to direct these monies through the food service department so that they have control over what’s sold and the revenues that are generated from them.

· Make changes to the WIC food package to increase more fruits and vegetables, less high-fat cheese and juice, and appropriate state funds for the WIC farmers’ market and also for the farmers’ market with the Childcare Food Program.

· To make school facilities available after school and on weekends for recreation and fitness use.

· To enforce current physical education requirements at all levels and improve the overall quality of the PE programs.

· And finally, to commission impact studies to determine the cost and effectiveness of these approaches in achieving behavior change.


We realize that these actions do cost money.  We think it’s important that both state and federal dollars go towards backing these efforts.  And we also think that there need to be some benchmarks that schools would need to achieve in order to receive these additional monies so that there is some accountability in terms of making progress on achieving these goals.


Thank you so much for holding this hearing.  I want to thank and commend Senator Escutia for taking the initiative on this action, and we look forward to working together on creating these new policies.


SENATOR ALPERT:  That sounds like a perfect close.  Thank you.


I know there were a number of people who had hoped to present public testimony to us.  I really apologize because of what has happened with the day, but both Senator Ortiz and myself have to leave at this point for other appointments.  We would be delighted for people to submit any remarks or comments to our offices, and we will certainly take them under consideration.  Also, both of us are available for meetings in our offices at various times.  Senator Ortiz is home here in Sacramento and then I’m in San Diego and in Sacramento, so we’d be glad to continue talking with you, or again, continue to work with Senator Escutia who will, with the piece of legislation, continue on to take the lead.


So, thank you all very much for being here.  We appreciate your time.
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