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REAUTHORIZATION OF U.S.
CHILD NUTRITION PROGRAMS:
OPPORTUNITIES TO FIGHT HUNGER
AND IMPROVE CHILD HEALTH

Tuesday, November 17, 2009

UNITED STATES SENATE,
COMMITTEE ON AGRICULTURE, NUTRITION, AND FORESTRY,
Washington, DC

The committee met, pursuant to notice, at 10:30 a.m., in Room
562, Dirksen Senate Office Building, Hon. Blanche Lincoln, Chair-
man of the committee, presiding.

Present or submitting a statement: Senators Lincoln, Harkin,
Stabenow, Brown, Casey, Klobuchar, Bennet, Gillibrand, Cham-
bliss, Lugar, and Grassley.

STATEMENT OF HON. BLANCHE L. LINCOLN, U.S. SENATOR
FROM THE STATE OF ARKANSAS, CHAIRMAN, COMMITTEE
ON AGRICULTURE, NUTRITION, AND FORESTRY

Chairman LINCOLN. Well, good morning to everyone, and I hope
the sky doesn’t fall because I am starting early, which is unprece-
dented for me.

[Laughter.]

Chairman LINCOLN. Unprecedented for me. I was waiting on our
colleague, Senator Chambliss, and I know he will be joining us
shortly, but I think I will go ahead and begin so that we can move
forward.

But good morning to everyone. We welcome you all to the Senate
Agriculture Committee, where today we will continue a series of
hearings begun by my predecessor, Senator Tom Harkin, in antici-
pation of the reauthorization of the Federal Child Nutrition Pro-
grams.

We are honored today to be joined by two very distinguished pan-
els of witnesses, including Secretary of Agriculture Tom Vilsack
and a panel of experts from my home State of Arkansas.

We undertake this task at a very difficult time. Just one week
before Thanksgiving, as we all reflect on the many blessings in our
lives, we are reminded of the tremendous need that exists across
our great country. I know as a child, a farmer’s daughter, and look-
ing out at the field, realizing the plenty that existed and also real-
izing the need that existed in the community that I grew up, in
East Arkansas.

Just yesterday, the Department of Agriculture released its an-
nual report on hunger and food insecurity. The technical terms
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that USDA uses in this report are low food security and very low
food security. But folks, we have got to be honest with ourselves
and honest what that really means. It means that these are fami-
lies that are either hungry or a meal or two away from being hun-

gry.

This report highlights the seriousness of the child nutrition bill
that lies before us. According to the USDA, in 2008, 16.4 percent
of all individuals, just over 49 million people, experienced hunger
or were at risk of hunger at some point in time during the prior
year. This is an increase of nearly 13 million people over a year.
Never before in the history of this survey has this country experi-
enced increases of this magnitude.

For our most vulnerable citizens, our children, the story is even
worse. For those of us that have young, growing children who come
in from school or soccer practice and look up at us and say, “Mom,
I am starving,” and we reach to the cupboard and find a healthy
snack, an apple or a banana or maybe a breakfast bar of some sort,
we look into their eyes and realize that they are satisfied and that
we have done our best job.

But we also have to put ourselves into the shoes of mothers who
don’t have that opportunity, whose kids come in and say, “Mom, I
am starving,” and a mom who loves her children just as much as
I love mine has to look into those eyes and realize that there isn’t
something nutritious to feed their children, or maybe nothing at
all. That is what we are here to talk about today.

Twenty-two-point-five percent of families with children were at
risk of hunger in 2008, up from 16.9 percent in 2007. Rates were
also markedly higher than the national average for single parents
and black and Hispanic households. I am also sad to report that
my home State of Arkansas now has the third highest rate of hun-
ger in the country. Fifteen-point-nine percent are at risk.

These grim statistics add a note of seriousness to these hearings
that we hold today, but they also lend a sense of purpose for what
we have to do. The task before us is not just a routine exercise. We
do not undertake this simply because the reauthorization expires,
but because people across this country are sorely in need. We go
forward on this reauthorization because people across this country
are suffering and because we all have a responsibility to act.

I look forward to hearing from our witnesses today about how
this committee can carry out its responsibility in this regard, espe-
cially in light of the new USDA report. But before we do, I would
like to outline three priority areas that I think can serve as guiding
principles for the reauthorization before us.

First, we must take steps to ensure that all children eligible for
Federal Child Nutrition Programs are actually receiving them. The
number of children that are eligible and unenrolled is astonishing.
Despite the fact that programs such as the School Lunch and
School Breakfast Programs have been around for decades, there re-
main many children who could be participating but do not. A crit-
ical part of what we have to do is to ensure that they can access
these programs and that they do.

Second, we must improve the nutritional quality of the meal ben-
efits provided through our Child Nutrition Programs. Ensuring
that children have enough to eat should be a hallmark of a fun-
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damentally decent society. But with obesity and diabetes and nutri-
tion-related chronic diseases epidemic among us, we must not stop
at just filling their bellies. We must also take steps to provide foods
that nourish and promote the development of our children. Not
only does it make sense in terms of quality of life and what it is
we are trying to provide, it also is cost effective. Think of their
abilities to have better health care down the road with more nutri-
tious meals and exercise. Think of what it means in terms of their
learning capacity and their abilities to learn in school and excel to
their greatest of potential.

Third, we must modernize and improve the integrity of Child Nu-
trition Programs. We have a WIC Program that, for the most part,
still relies on paper coupons even as most of our Federal programs,
like the SNAP Program, have entered the electronic age by
transitioning to electronic benefits. Even my mother got rid of her
rotary dial telephone. We have got to move forward.

In the School Lunch Program, elementary school children carry
paper applications in their backpacks, and then we wonder why
some applications never make it back to school. Folks, I clean out
those backpacks once a night. They are full of paperwork and all
kinds of things, whether it is homework that has been there and
back again or whether it is multiple pieces of paper that children
are sent home with for authorization from parents to walk-a-thons
for the homeless to a number of other things. Some of them never
reach parents. Some of them never make their way back to school.
These are the circumstances that prevent our children from receiv-
ing those School Lunch benefits. Surely we can do more to bring
these programs into the 21st century, with benefits for both chil-
dren and for program operators alike.

With these principles in mind, I look forward to the testimony of
our very qualified witnesses today. I look forward to building upon
the good work that this committee has already done under the
leadership of Senator Harkin and Senator Chambliss and along
with their incredibly capable staff and our incredibly capable staff
today who continue to work on this issue with great passion and
certainly with great energy in moving us forward.

I would like to now, if it is appropriate, yield to my good friend
and colleague from Georgia, Senator Chambliss.

STATEMENT OF HON. SAXBY CHAMBLISS, U.S. SENATOR FROM
THE STATE OF GEORGIA

Senator CHAMBLISS. Thanks very much, Madam Chairman, and
thanks for holding this hearing. I would like to join you in wel-
coming Secretary Vilsack back to our committee. Tom, it is great
to see you.

I am pleased we will have the opportunity to hear from the ad-
ministration about its priorities for reauthorization of Child Nutri-
tion Programs. Our country is fortunate to have a strong nutrition
safety net comprised of 15 different Federal nutrition programs,
but it is important that Congress reexamine them on a regular
basis to make sure they are as effective as possible in serving
Americans in need of nutrition assistance.

Due to the current economic downturn, we are seeing unprece-
dented levels of participation in Federal nutrition programs. Over



4

36 million people are currently participating in the Supplemental
Nutrition Assistance Program each month, which is the highest
number in the program’s 40-year history. In my own State of Geor-
gia, we have seen participation increase to over 1.4 million Geor-
gians, which is almost 15 percent of the State’s population, and Mr.
Secretary, I am going to be curious to hear how that corresponds
to other participation around the country, because I am sure there
are unprecedented levels at which we are seeing in all 50 of our
States. The fact that the SNAP program can swiftly serve those in
need highlights one of the program’s key features: The fact that it
can easily expand and contract as economic condition change.

Schools are also realizing increased participation in the National
School Lunch and Breakfast Programs, with expenditures for 2010
likely to exceed $16.8 billion. The caseload for the Women, Infants,
and Children Program is also expected to rise, and I am pleased
that the 2010 Agriculture appropriations bill funded the program
at $7.25 billion to meet the potential demand.

I look forward to hearing from today’s witnesses. We all agree
that our Federal nutrition programs are not only important tools
to combat hunger in the United States, but also effective tools to
promote a healthy lifestyle and combat obesity.

Regarding the National School Lunch and Breakfast Programs,
the Institute of Medicine recently released a report with specific
recommendations to USDA on how to update the nutritional re-
quirements of the meals, calling for more fruits, vegetables, and
whole grains. I look forward to USDA issuing a proposed rule on
how best to implement the IOM’s recommendations to ensure that
school meals meet the dietary guidelines for Americans.

It is important to recognize the progress many schools have made
since the 2004 Child Nutrition Reauthorization to improve the
quality of meals served throughout the National School Lunch Pro-
gram, as well as the nutritional environment throughout school
campuses. Partnerships between schools, food companies, and the
public health community have demonstrated various approaches to
offering healthy foods in schools as well as increasing physical ac-
tivity opportunities.

One specific example is the Clinton Foundation’s partnership
with the Alliance for a Healthier Generation, which has effectively
helped thousands of schools across the country create environments
where physical activity and healthy eating are accessible and en-
couraged. We need to acknowledge the investment of time and re-
sources in making these changes, as well as recognize that a one-
size-fits-all approach may not be in the best interest of our schools
or our children.

Another program that I want to applaud is USDA’s Healthier
School Challenge. I am very pleased that Secretary Vilsack recently
announced that the Challenge will now be open to middle and high
schools. Three Burke County public schools in Georgia recently
achieved the goal level of the challenge, and I am impressed with
the dedication of the School Food Service Director and school lead-
ership for their commitment to ensuring a healthy and nutritious
school environment.

Again, Madam Chairman, thank you for holding this hearing. I
look forward to the input of today’s witnesses as we move forward
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with the reauthorization of the Child Nutrition Program. Thank
you very much.

Chairman LINCOLN. Thank you, Senator Chambliss.

We would like to welcome to the committee Secretary Vilsack. I
note that he is joined by two other Iowans today on the committee,
so we have got the whole State well represented, and that is a good
thing. I would just like to say how much we appreciate Secretary
Vilsack and all of your leadership as a past Governor, without a
doubt, but also from my standpoint, the unbelievable passion that
you have for rural development, particularly coming from your
roots in small communities in which you provide a great leader-
ship.

So we are delighted to have you here. I don’t think there needs
to be much more introduction, other than the fact that we look for-
ward to working with you on really this very big challenging issue
to us and to our nation. Thank you, Mr. Secretary, for being here.

STATEMENT OF HON. TOM VILSACK, SECRETARY, U.S.
DEPARTMENT OF AGRICULTURE, WASHINGTON, DC

Secretary VILSACK. Madam Chair, thank you, and to Senator
Chambliss and the members of this committee, thank you for the
opportunity to discuss the pending reauthorization of the Depart-
ment of Agriculture’s Child Nutrition Programs.

One of the first items that President Obama discussed with me
when I was first selected for this job was that one of his top prior-
ities for USDA was to provide children with healthier, more nutri-
tious meals. I pledged then and continue to uphold that pledge that
USDA will do everything it can to support the health of our chil-
dren and the health of the school environment in thousands of
schools across the country.

The upcoming effort to reauthorize the Child Nutrition Program
is a major opportunity for us to advance a number of key priorities
for our children, and I appreciate the chance to appear before this
committee to discuss the need for this legislation and some of the
administration’s key priorities.

The reauthorization of the Child Nutrition Programs presents us
with an important opportunity to combat hunger, to improve the
health and nutrition of children across the nation, and to enhance
program performance. The scale of these programs means that re-
forms can have a major impact on tens of millions of school chil-
dren. For instance, the National School Lunch Program serves 31
million school children in more than 102,000 schools across the
country. The School Breakfast Program is available is over 88,000
schools and serves 11 million children on a daily basis. In addition
to the National School Lunch Program and School Breakfast Pro-
gram, the authorities to operate the Summer Food Service Pro-
gram, the Child and Adult Care Food Program, the Special Milk
Program, and the WIC Program all come up for renewal this year.

The Obama administration takes this opportunity very seriously.
In the fiscal year 2010 budget, the administration proposed an his-
toric investment of $10 billion in additional funding over ten years.
The problems that we face and are challenged today to address
through this reauthorization process are significant and critical to
the future of this country.



6

At the same time, we are facing a continuing problem for some
families being able to provide their children with enough to eat. As
the Chair indicated, yesterday, the Department released a sobering
report entitled, “Household Food Security in the United States
2008,” showing that in over 500,000 families with children in 2008,
one or more children simply did not get enough to eat. They had
to cut the size of their meals, they had to skip meals, or even go
whole days without food at some time during the year. This is sim-
ply unacceptable in a nation as wealthy and as developed as the
United States.

This legislation is an opportunity in one stroke to confront both
the challenges of obesity and hunger, with the prospect of better
health and well-being for our children in the years to come. Invest-
ing in meal quality and access to these critical programs will help
support the capacity of our young people to learn and acquire the
tools necessary to become the leaders of tomorrow.

We can improve access to meals and explore new ways of empow-
ering communities to reduce food insecurity and hunger, especially
among children. We can make every school a place where nutrition
and learning shape the food offered by improving food standards,
eliminating foods that do not support healthy choices and expand-
ing physical activity opportunities.

We can help pregnant women, new mothers, and the youngest
children receive the support they need for optimal healthy starts
and supporting working families using child care by providing nu-
tritious food for their children and help them deal with the chal-
lenges of today’s economy.

Beyond these food security, nutrition, health, and learning objec-
tives, the reauthorization is an important opportunity to promote
economic development and a robust farm and food economy. The
Child Nutrition and WIC Programs are significant outlets for the
bounty of American farmers and ranchers. Each year, USDA pur-
chases approximately $1.5 billion of healthy foods through its Com-
modity Distribution Program. These purchases help support the en-
tire agricultural value chain, from growers to packers, shippers,
manufacturers, to retailers.

The legislation is critical, not only for the nutrition, but for
health promotion, educational opportunity, and economic develop-
ment. For these reasons, I want to share the Obama administra-
tion’s top priorities for this legislation and express my commitment
to work with this committee to pursue a robust reauthorization
that advances these key priorities.

There are two main priorities that I will briefly discuss this
morning, reducing barriers and improving access, and enhancing
the nutritional quality and health of the school environment. Im-
proving program performance is also important to us, and we will
be attentive to that goal throughout the reauthorization process.

For many children in our programs, school lunch and breakfast
represents the only healthy food they may eat all day. We must
work to ensure access to nutrition assistance for children when and
where they need it, particularly during the gap periods when we
know children struggle to receive the nutrition they need, during
the summer months, during breakfast, and in after-school environ-
ments.
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We also need to expand the School Breakfast Program. Healthy
days begin with healthy breakfasts. Many teachers report that they
can tell which of their children started the day with a healthy
breakfast and which did not. While 100,000 schools offer lunch,
only 88,000 offer breakfast, and about one-third as many children
receive school breakfast as participate in the lunch program on an
average day.

To increase the number of schools offering breakfast and the par-
ticipation of children in the program, we need to look for ways to
support improvements in the nutritional quality of the school
breakfasts, as well. To expand participation in school meals more
generally, we must find and test innovative approaches and deter-
mine their effectiveness in addressing hunger among children, in-
cluding modifications to accounting and claiming processes in very
low-income areas. Support should also be provided to communities
and States committed to ending the scourge of hunger. And support
should be provided to direct certification efforts that automatically
enroll eligible children in these programs.

The Department looks forward to using the $22 million provided
in the Direct Certification Grants Program recently approved in the
Agricultural appropriations bill to encourage States to enhance
their existing direct certification systems with new technologies or
borrow ideas from States with demonstrated direct certification
success.

We also look forward to expanding support for breastfeeding, the
medically preferred feeding practice for most infants in the WIC
Program, especially through expansion of peer counseling pro-
grams.

We must do everything we can to improve the nutritional quality
of school meals and the health of the school environment, our sec-
ond priority. The recent Institute of Medicine report showed that
the average American child between the ages of five and eight con-
sumes about 720 empty discretionary calories per day, nearly half
their total diet of about 1,600 calories a day. Our young people are
eating far less dark green and dark orange vegetables than they
need, far fewer fruits than they need, far more refined grains and
far too few whole grains, and far too many high-fat dairy products
and too few low-fat and non-fat dairy products. We can and must
do better.

Additional support should be provided to train food service pro-
fessionals so they have the skills to serve top-quality meals that
are both healthy and appealing. We need to expand the current re-
quirements of the Food Safety Program to all facilities where food
is stored, prepared, and served. Every parent knows that encour-
aging children to try new foods can be challenging, but because
children are developing preferences and practices that will last a
lifetime, it is especially important that we recognize and support
the role that school food service professionals play in serving foods
that demonstrate that a healthy diet can be tasty and fun. But our
approach can also reflect the critical role that the whole school en-
vironment plays, not just the lunch room. We need to promote
healthy lifestyles and combat obesity throughout the school.

Not only should USDA establish nutrition standards for school
meals, but we should set national standards for all foods sold in
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schools, including in the a la carte lines and in vending machines,
to ensure that they, too, contribute to a healthy diet. This step is
long overdue and critically important to enhancing the health of
the school environment. And we need to strengthen school wellness
policy implementation and promote physical activity in schools.

But to be truly successful in making our schools a healthier envi-
ronment, we need more input from parents and communities and
we need their help. More information must be provided to Amer-
ican parents on the performance of schools so they can make
choices for their children and take action to make schools improve.
We recommend that schools be required to share information about
the content of their meals with the families that rely upon them,
and we should work with stakeholders to develop and communicate
common nutrition messages and provide materials in support of
those messages.

Lastly, we should continue to advance the public trust by invest-
ing in the school meal performance. Through technology and train-
ing, we can reduce and should reduce error rates and result man-
agement challenges in a way that serves our children and the gen-
eral public well.

Several weeks ago, through the passage of the Agricultural ap-
propriations bill, Congress made an important first step toward ac-
complishing these goals. Thanks to the leadership of the Chair,
Senator Chambliss, and Senator Harkin, and Chairman George
Miller, we were able to improve children’s access to meals during
the summer, help enroll more children in the School Lunch Pro-
gram, and improve health and nutrition in child care settings. I
view this as an important downpayment on the priorities men-
tioned above.

I hope you will look at all these opportunities for improving the
health and well-being of America’s children as you consider legisla-
tion to modernize these programs. Just as teachers inspire and par-
ents encourage our children, we must have healthy food that is
available to help those future generations grow and learn. The
President, the First Lady, and I are committed to combating hun-
ger and providing healthier foods to our nation’s children and I
hope we will have your support in these efforts.

Again, I would like to thank the committee for the opportunity
to appear before you this morning to discuss the reauthorization of
the Child Nutrition Programs and I look forward to answering
questions you may have this morning. Thank you, Madam Chair.

[The prepared statement of Hon. Thomas J. Vilsack can be found
on page 89 in the appendix.]

Chairman LINCOLN. Thank you, Mr. Secretary. We are pleased
that you are here. We do look forward to not only working with you
to get this done, but get it done in a timely way in order to make
sure that we get the full benefit of this program out into our
schools and into our communities where our children need it, with-
out a doubt.

I will start off with a couple of questions and turn to my col-
league, and then start in the order of arrival with other members
for opening statements and any questions that they may have.

Secretary Vilsack, there has been considerable discussion about
the need of additional funding to increase reimbursement in the
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National School Lunch Program and the School Breakfast Program,
especially in light of the recent Institute of Medicine’s rec-
ommendation for new meal standards, which will likely increase
cost, as well. And I am certainly sympathetic to the concept of in-
creased reimbursement rates. Common sense does tell us that as
we improve that quality, it also increases the cost.

But I also want to be certain that if the committee does rec-
ommend an increase in reimbursement rates, that we are certain
to be buying the outcomes that we want in terms of both meal
quality and efficiency, and I think that is going to be really critical.
Should the committee provide that additional funding for reim-
bursement rates for school lunches and breakfasts, do you have any
idea as to how we can ensure quality? Does it make sense to pro-
vide for reimbursement rate increases that are conditioned on cer-
tain quality factors, is that an option? Or how do we go about that,
in your opinion?

Secretary VILSACK. Madam Chair, this is an important issue. I
think you have mentioned the fact the Institute of Medicine’s re-
port did reflect that their recommendations would carry with it ad-
ditional costs. I think it is appropriate to note that it will take us
some time to institute the recommendations of the Institute of
Medicine, and during that period of time, we are going to continue
to encourage schools to look at the nutritional content and value
of the meals that they are providing.

I think it is important for us to reward top performers, look for
ways in which we can work with the Secretary of Education and
the Department of Education to reward performance. So we would
encourage this committee and the Congress to take a look at reim-
bursement rates that would be linked directly to increased nutri-
tional value in the form of more fruits and vegetables, more whole
grains, less fat, less sodium, less sugar, transferring to low-fat
dairy products, things that were recommended by the Institute of
Medicine.

We know what we need to do. In addition, we also should take
a look at increasing physical activity in our schools. It is a trouble-
some statistic to me that approximately one-third of high schools
in this country are working at the recommended physical education
level and just about half of our students in the country today actu-
ally have access to physical education. So I think there are many
ways in which we can encourage healthier environments.

Chairman LINCOLN. Well, I agree, just having met with a lot of
our school lunch folks in a symposium that was hosted by the Heif-
er International Project on the Farm to School Program, and talk-
ing to some of those food service people who were enormously
grateful for the additional funding, because they have been using
40-and 50-year-old equipment. And one of the women said steam-
ing vegetables for 300 or 400 kids one pot at a time is not very effi-
cient or effective. She said, all we have got is frying equipment
from 30 years ago. Making sure that they have got the kind of fa-
cilities and equipment they need to be able to help prepare those
foods, I think is going to be critical, and I am pleased that we have
gotten started with that as we created our extension.

The School Breakfast, program is such a critical program. Grow-
ing up on a farm, it is instilled in you that probably the most im-
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portant meal you get during the day is to get off with a good start
on breakfast. One of the things that I think holds a great deal of
promise is some of the new methods for providing breakfasts in
school. T know with 13-year-old boys, getting them up extra early
to go to school is not a pleasant thing and oftentimes doesn’t work
with school children, trying to get them to the cafeteria before
school starts. They would rather spend that extra 15 minutes in
bed, and I am sure other children are the same way.

Has USDA looked into some of the different methodologies and
assessed their effectiveness in reaching more children? I know
there have been some suggestions experimenting with Grab 'n’ Go
Breakfast Bags or breakfast in the classroom or other things like
that.

Secretary VILSACK. Madam Chair, we are constantly looking for
ways and opportunities to encourage an expansion of School Break-
fast. As I mentioned in my opening statement, we are still short
of the number of schools that actually participate in this program
and we would obviously encourage those that don’t participate to
do so.

We are open to suggestions to best practices. I think one of the
responsibilities USDA has in this area is to be able to identify
where best practices, where participation rates are high, where
teachers report to us an appropriate environment where youngsters
are active and energized early in the morning as a result of having
a healthy breakfast.

We have done some research, as you probably know, in the past
on whether or not a universal breakfast system would work. There
are some concerns about mandating this, but I think there are
ways in which we can identify—there are schools, Kevin
Concannon was sharing with me earlier today, the Under Sec-
retary, about how he was in a school in Colorado that was essen-
tially having school [sic] in the classroom, which made it a little
easier for youngsters, especially youngsters who may be a little bit
young, to know how to access the food. If it is in the classroom, it
makes it easier and more convenient. So I think there are ways in
which we can look for opportunities for expansion.

Chairman LINCOLN. Well, I look forward to working with you,
and I have got a few more questions I will save for later and I will
turn to my colleague, Senator Chambliss.

Senator CHAMBLISS. Well, thanks, Madam Chairman.

Mr. Secretary, I am very pleased to hear you talk in terms of pa-
rental involvement in exercise in addition to just our diet, because
there is no question but what this has got to be an integrated force
if we are going to be successful in making sure that our children
are healthy, which includes dealing with the issue of obesity. There
are other reasons besides that why they need parental involvement
in exercise. Having a wife who taught for 30 years in the class-
room, parental involvement is so critical in the educational phase
that without it, students have a much tougher time. But it is tough
to get them involved in a lot of instances.

I look forward to dialoguing with you about how, from a nutrition
standpoint, we can engage parents, and by doing that, and vice-
versa with education, maybe we can kind of dual track that. The
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more involvement parents have, the healthier the kids are going to
be and the better education they are ultimately going to get.

Congress has considered the issue of Federal standards for food
sold in competition to the meals provided through the National
School Breakfast and Lunch Program for a number of years and
there are still several policy issues that obviously remain unre-
solved. You recommend a, quote, “national baseline standard for all
food sold in elementary, middle, and high schools,” and I would like
for you to elaborate on that recommendation a little bit. Are you
talking, Mr. Secretary, about individually standardizing items in
vending machines or in a la carte lines, or an overall program, and
really, how are we going to define that? What is your thought
about how we can enforce that?

Secretary VILSACK. Well, Senator, I think it starts with the
wake-up call that the Institute of Medicine’s report suggesting that
we have some serious issues with the quality, nutritional quality
of what is taking place in our school lunch programs. But the con-
cern that I have is that we could do everything we need to do on
the school lunch line and it could be countermanded or counter-
acted by what we do or what we don’t do with reference to vending
anachines and things that are sold in the school during the school

ay.

So I think it is incumbent upon us to work with schools to create
standards that basically define the nutritional value of things that
will be sold. We have seen schools that have sort of transitioned,
and we have been working with the industry, the food industry,
with the beverage industry, that recognize the need to be respon-
sible and are anxious to work with us in making sure that those
vending machines have appropriate content. We know that young-
sters will continue to purchase. We are not concerned about sub-
stantial reductions in school income because the vending machine
content changes.

But we think it is important for us to lay a marker, to lay down
what we think the nutritional value ought to be and then work
with schools. Obviously, as this goes through a rulemaking process,
we will receive comments. We will receive information from ex-
perts. But the bottom line is for us to make a statement that we
want our school environments to be healthy, and to do that, it is
going to require not just focusing on more fruits and vegetables in
the school lunch line and more fruits and vegetables, et cetera, dur-
ing the Breakfast Program, but it is also going to take a look at
vending machines.

Senator CHAMBLISS. I have heard from a number of my food
banks around my State about the increase for demand of items in
the respective food banks, and obviously that increased demand in-
cludes families with an awful lot of children. I want to commend
you on the job that USDA has done in meeting that increased de-
mand, and again, that compliment has come from the food bank di-
rectors themselves. USDA has done a very good job of addressing
this increased demand.

That does bring on other issues, though, when we see this popu-
lation increase. Can you share with the committee how you see the
outlook for ongoing levels of USDA food and financial support for
emergency food providers and give us an idea of where you think



12

we are headed there? What kind of time line are you anticipating
that increased demand?

Secretary VILSACK. Well, Senator, I think it is obviously tied to
the health of the economy. It is my

Senator CHAMBLISS. I was hoping you had a good, solid projec-
tion, Tom, that we could look at.

Secretary VILSACK. I will tell you, just from a USDA perspective,
we are encouraged by the number of grants, loans, business activ-
ity in our rural development portfolios. As a result of the Recovery
and Reinvestment Act, we know that there are a significant num-
ber of infrastructure projects that are going to result in construc-
tion and employment opportunities in 2010 and we are encouraged
by the participation, the interest, the capacity to move resources
out at USDA. So I am hopeful that we will begin to see a leveling
off of this rather steep increase. But it is clearly tied to the health
of the economy.

Fortunately, the Congress had the wisdom to include in the Re-
covery and Reinvestment Act more resources for SNAP, more re-
sources for food assistance, and the reason I say that is that there
is probably no more direct immediate stimulus than the resources
that you are providing through SNAP.

Ninety-seven percent of those resources are actually invested
within 30 days. In other words, people actually utilize those re-
sources immediately. And if you think about it, when they use
those resources, it means something more is being purchased at the
grocery store. Somebody has got to stock that, which means that
you can keep your job at the grocery store. Somebody has got to
truck it, which means somebody keeps their trucking business
open. Somebody has got to process it, which means those proc-
essing facilities are still operating and employing people. And
someone has got to produce it, which means the farmers and
ranchers ultimately receive the benefit.

So it is important for people to recognize the economic develop-
ment component of food assistance. This isn’t just about human
services. It isn’t just about the moral responsibility we have. It is
actually good economics in tough times.

So we attempted to try to get these resources out as quickly as
we could. We saw a tremendous demand. And we will continue to
work hard with the States. I will say that we have to acknowledge
the activity of State governments, Governors, in helping us admin-
ister these programs effectively.

Senator CHAMBLISS. Are you comfortable with where you are re-
source-wise with respect to the anticipated continuing demand?

Secretary VILSACK. Well, I think our focus, Senator, is making
sure that we have adequate resources to be able to expand pro-
grams that currently, in our view, are underutilized. We have still
youngsters today that don’t participate in the School Lunch and
School Breakfast Program that need the School Lunch and School
Breakfast Program, which is why we are suggesting additional re-
sources and improvements in how people qualify and how people
can become eligible for these programs. We are looking for ways to
remove the stigma that is sometimes associated with participation
in these programs so that more people participate.
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Our focus obviously is on the children of this country. I find it,
and I know you do, too, troublesome that when the report was
issued yesterday that over a million children every day are faced
with low food security, which is skipping meals, not having suffi-
cient nutrition, and we can’t expect those youngsters to perform at
their optimal level as students if they are not well fed and well
cared for.

Senator CHAMBLISS. Lastly, for several years, USDA has worked
very closely with the Department of Defense to distribute fresh
fruits and vegetables to schools around the country. In recent
years, DOD’s Fresh Program has made changes to its procurement
and distribution process and there have been concerns raised about
the results of these changes, such as higher prices and inconsistent
deliveries. While these concerns have been voiced only in certain
pockets of the country, I wanted to bring this issue to your atten-
tion. While previous farm bills have mandated that USDA partner
with DOD for the distribution of produce, the most recent farm bill
gives us USDA the flexibility to consider other distribution part-
ners if they are needed.

I don’t have a question about this, I just wanted to highlight it
with you. I am going to submit some questions to you and I look
forward to getting your answers to see how we can address this
further down the road.

Secretary VILSACK. Senator, we will take a look at those ques-
tions and answer them promptly. We are currently purchasing 60
different varieties of fruits and vegetables under that program. Ob-
viously, if there are problems in distribution, we need to address
them.

Senator CHAMBLISS. Thanks, Madam Chairman.

Chairman LINCOLN. Thank you. Just for the members’ knowl-
edge, I think there are going to be either two or more votes called
at 11:15, unfortunately, so we will try to keep our hearing going.

We go to Senator Harkin, and I would just like to take a per-
sonal privilege and say thank you for all your hard work on this
issue and handing over a committee that is certainly well versed
and well equipped to deal with this. So thank you, Senator Harkin.

Senator HARKIN. Madam Chair, thank you very much, and thank
you for your leadership on this and always working together to try
to move this child nutrition bill.

I also want to thank our Ranking Member, Senator Chambliss,
for his longtime and continuing interest in the area of child nutri-
tion.

I just ask that my statement be made a part of the record.

[The prepared statement of Hon. Tom Harkin can be found on
page 54 in the appendix.]

Senator HARKIN. You know, there is a lot of debate going on and
now we are all getting wrapped around the axle on health care re-
form around here, but it seems to me that the essential underlying
feature of having a healthy country is having healthy kids. If we
are going to change all this system of how we are paying the bills
and yet we have got a whole cohort coming along that are over-
weight and obese and have diabetes and high blood pressure, we
are going to go broke.
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So it seems to me we have really got to focus in this area, and
I want to commend our Secretary of Agriculture for again focusing
on this, not just as Secretary, but before when, as Governor of the
State of Iowa and as a former State Senator, this has been an area,
I can tell you, of Tom Vilsack’s focus and interest for a long, long
time. So I am glad we are kind of coming to this point where this
committee and the Department and administration are working to-
gether to really move the ball forward in great ways in terms of
child nutrition.

But I can’t resist the opportunity at times like this to always ask
the fundamental question that I keep asking over all these years.
If schools are places we send our children for education, why do we
have vending machines in schools? Tell me again, why are there
vending machines in schools? There weren’t vending machines
when I was young. I mean, there were vending machines, just not
in schools. I am not that old.

[Laughter.]

Senator HARKIN. We just didn’t have them in schools. I followed
this and watched this happen, and then a la carte lines and sales
of foods. Mr. Secretary, you said it best. You said children are sub-
ject to innumerable influences in their environment. As they de-
velop preferences and practices that will last a lifetime, their
choices are shaped by their surroundings, at home, in school, and
their wider community. The school nutrition environment is a pow-
erful influence in this regard. Accordingly, the administration rec-
ommends setting higher standards for all foods sold in school. You
stated that earlier.

What good does it do for the Secretary to have jurisdiction over
the food in the lunch room when the kids can go right down the
hall and put their money in vending machines and get whatever
they want, or they can go to a snack bar someplace or that kind
of thing?

So I think we have to ask—I always ask that fundamental ques-
tion. Why do we have vending machines in schools? It seems to me
that we got off track. We got off track by providing an easy, easy
access to kids for high-sugar, high-fat, high-salt type of foods. It
seems to me that we need to recommit ourselves to having schools
be commercial-free zones for kids—commercial-free zones, where
they are not inundated with all the commercials. It is almost like
our schools are becoming like little minor strip malls where kids
have easy access to some of the worst foods. So this fundamental
question of why we allow this.

And then, again, the Secretary of Agriculture should have the
authority, and that is what my bill does, and I am grateful, Madam
Chair, for your support of the bill, and we have 30-some cosponsors
on both sides of the aisle on this. I think the time has come to give
the Secretary that kind of authority so that we have a standard.
We look to the IOM, we get scientific-based data, and let the Sec-
retary have that authority.

One question I had, Mr. Secretary, was sort of asked by Senator
Chambliss. He talked about the additional funding and stuff. But
there is another thing. We have seen some schools in this country
where they have changed the way they prepare foods. They use lo-
cally-grown foods and they deliver healthier, more nutritious foods
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and the cost increment is not any more than buying the packaged
foods. It is just a different way of doing things.

I use the example in our State of Cedar Falls, where they have
shown that they can prepare very healthy, nutritious meals that
kids like. It is not just a glump of something put on a plate. And
they have kept their costs down very comparable with what they
get with packaged meals.

I guess the only thing I would ask from you is, is the Department
looking at examples, and I am sure there must be examples in
other States and places where schools are experimenting with ways
of preparing local foods, yet keeping the costs down?

Secretary VILSACK. Senator, we are, and in fact, we are putting
together as part of our Know Your Farmer, Know Your Food Initia-
tive a set of tactical teams from the USDA that are going to go out
and educate school districts and food service officials with what is
available in the locality where their school district is located. Of-
tentimes, there is a disconnect between what is available and what
people know is available, and those tactical teams will encourage
local production and local consumption and creating the link.

We are also going to use some of our rural development resources
to try to create the supply chain that in some cases does not yet
exist, but if it did, schools could access those foods more easily and
less expensively. So that is part of our Know Your Farmer, Know
Your Food Initiative.

Senator HARKIN. Great. One last thing. Next year, on the other
committee on which I sit, we are going to reauthorize the Elemen-
tary and Secondary Education Act. That is the Department of Edu-
cation. I know you are working closely with Secretary Duncan. I
encourage you to keep that up. We have got to meld these two to-
gether, this bill, Madam Chair, that you are going to lead on school
nutrition and the Elementary and Secondary Education Act to get
exercise and more time for our kids in school to exercise. So I en-
courage you and Secretary Duncan to continue to work together to
put these together as a package.

Secretary VILSACK. Well, I have appreciated the partnership that
we have. I think both Secretary Duncan and I believe that we need
to reward good performance and this is certainly part of it. As I
said before, I am a little bit distressed by the statistics that suggest
that so little physical activity takes place in many of our schools.
It is an issue of time, but it is also an issue of understanding the
importance of it and how it leads to better academic performance.
o hSenator HARKIN. Thank you, Mr. Secretary, thank you Madam

air.

Chairman LINCOLN. Senator Lugar.

Senator LUGAR. Thank you very much, Madam Chairman.

Let me just follow up on Senator Harkin’s thinking. There was
recently a report offered by a military group in Washington which
indicated that because of poor education, poor nutrition and obe-
sity, essentially physical ailments in addition, 75 percent of Ameri-
cans 17 to 24 years of age would be ineligible to serve in the Armed
Forces. That is a huge number, three-quarters. Mind you, this cov-
ers all three of the Departments that you have recently mentioned
are going to be coordinating, you with Secretary Sebelius and Sec-
retary Duncan.



16

I would just underline the importance of this in a recent visit I
paid to Warren Township’s school in which a number of students
have not done well have been brought back into the system, about
280 people. They have combined that with a community health cen-
ter which literally serves as an emergency room for the community.
They have combined that with the school feeding programs so that
the health side of it as well as the nutrition and the education are
combined. It is a remarkable exercise, and I am certain there are
other examples of this around the country.

But I mention that it is not impossible to do what you three Sec-
retaries are thinking about. What I am wanting to inquire today
is how are your preparations going? In other words, what are the
physical elements of this cooperation? Do you have a steering com-
mittee? Do you have a group of people that gather together from
time to time in addition to you as Secretaries? In other words,
what can we look at in Congress to follow in all of our committees,
whichever they may be, which may be elements of this coordination
so that American youth are not only prepared to serve in the mili-
tary, but prepared really to serve as citizens, parents, and what
have you?

Secretary VILSACK. Senator, first of all, let me comment on the
fact that you and your staff provide a good example. I understand
you have got a fitness activity that you participate in with your
staff and it is something I think many of us should follow.

One of the great opportunities that we have is the leadership of
the First Lady on this particular issue. I have been joined by her
on a number of occasions where she has indicated that this is a pri-
ority for her. It is obviously a priority for the President, as well.
And she within the White House is creating an opportunity for us
to meet on a regular basis to take a look at how we can—for exam-
ple, Senator Chambliss mentioned the Healthier U.S. School Chal-
lenge—how we can encourage more than the 600 schools that are
currently acknowledged as part of that challenge to participate?
And as you know, that involves that combination of better diets,
better nutrition in the school environment, as well as physical ac-
tivity. The First Lady wants to be able to acknowledge schools that
meet that challenge. That is a good way of getting the word out
about the importance of this.

We need to continue to look for ways in which we can provide
best practice information to school districts that are interested in
this, and so there is a coordinated effort within the White House
where you have multiple agencies working and involved on this,
and we are absolutely committed to it, make no mistake about it.
This is one of the top priorities that I have identified for the USDA.

Senator LUGAR. Well, that is very encouraging, and I am hoping
there are some metrics that can be devised that show how much
progress is occurring.

Secretary VILSACK. Well, that is an interesting challenge, be-
cause we are trying to determine precisely what the right metric
is. Is it time? As you know, the NFL is currently working to pro-
mote its Play 60 Initiative, which we are very interested in work-
ing with them to encourage that. Is it reducing the levels of obe-
sity, and if so, how is that defined?



17

I will tell you that it isn’t just in the school environment that we
need to be concerned about this. If you take a look at early child-
hood statistics, a very troublesome trend zero to five in terms of
obesity, as well. So there are also efforts that have to be taken in
early childhood, which is why the Department is partnering with
Sesame Street and other programs to do PSAs and ways in which
we can encourage young parents to understand what they can do
to make it better. So there are an awful lot of partnerships.

We are currently dealing with the metric issue. I don’t know that
we have an answer today, but we are aware that we have to have
a metric by which to determine success or failure.

Senator LUGAR. My second line of questioning is the goals that
you have expressed in your opening statement and that many
members of the committee would reinforce with regard to things we
ought to be doing in child nutrition. By and large, expansion of
these programs is expensive. It carries some fiscal responsibility. I
am just curious, as we reauthorize the programs, have you been
able to work through the budget process to determine whether we
can pay for them or what the prospects are of this?

This is not a new question. Each time around, reauthorization
comes and there are annual appropriations and what have you.
And sometimes even within the Agricultural budget, there are—I
wouldn’t say battles, but disputes as to where the money ought to
go, whether in terms of crop subsidies or conservation or all sorts
of other good things that we do. But what is the prospect for the
financing of the goals that you have suggested today?

Secretary VILSACK. Senator, I think it is important to focus when
you are dealing with the issue of costs and affordability of what the
cost of inaction and inactivity might be. I think Senator Harkin put
his finger on the cost long-term. If we fail to address this issue ag-
gressively now, we will clearly, clearly pay for it in significant in-
creases in health care expenditures in the future. So that is the
first thing.

Secondly, I think it is incumbent upon us to continue to look at
ways in which we can utilize the resources that Congress has pro-
vided to us in more efficient ways, and we may be able to come up
with a suggestion or two about how that could be done. But I think
it is important for this committee, if I respectfully could say this,
to really raise the level of appreciation for the importance and pri-
ority of this issue.

If you combine the hunger issue with the obesity issue, with nu-
trition and food safety, I think we are at a tipping point in this
country and hopefully in this Congress to take all of these matters
to a different level. And when you take them to a different level,
they become a significant priority. And as you well know, Senator,
from your experience, you fund your priorities. You fund your pri-
orities. I believe this ought to be a priority.

Senator LUGAR. I admire your leadership and we will support
what you want to do here. I just as a practical matter say there
will come a time when choices will have to be made by this com-
mittee as well as our appropriation types and it will be important
for us all still to be on board at that stage. Thank you very much.

Chairman LINCOLN. Thank you, Senator Lugar.

Senator Stabenow.
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Senator STABENOW. Well, thank you, Madam Chair. First, I want
to congratulate you on your new position and on picking such an
important topic for the first hearing of your Chairmanship, and
also to thank Senator Harkin for his wonderful leadership over the
years. But I very much appreciate your leadership, Madam Chair,
and also the priorities that you laid out for us in terms of this bill,
which I think are very important and welcome.

Secretary Vilsack, it is always great to see you.

I did want, within the priorities that the Chair has laid out, to
speak about an additional piece of this in addition to breakfast and
lunch which is after-school or supper programs. I am very pleased
that Senator Lugar has joined with me as well as the Chair and
Senator Brown, and I know there will be support from other mem-
bers of the committee, as well, for an After-School Meals Act that
would expand what is right now essentially a pilot, where 13
States plus the District of Columbia are authorized to provide sup-
per for young people up to the age of 19. And, of course, in our
other States, it is up to the age of 12, and there are ways in which
we have lessened the bureaucracy in that.

I do have a question, though, about how that is actually working
in States. Michigan is one of the States that is authorized, but we
right now are in a situation where we have very low participation
even though we have very high need, and one of the reasons is that
the suppers can only be reimbursed through the Child and Adult
Care Food Program. It is not through the other programs, the Rus-
sell Program on School Breakfasts and Lunches. What this means
for us is it is a totally different funding stream. It means they have
to comply with different State licensing laws and regulations on
after-school day care to provide for this and it is just another whole
bureaucracy. So it is stopping States even who have been author-
ized, like Michigan, from being able to fully participate.

I wonder if you and your staff would be willing to work with us,
both to support the legislation, which would expand the program
to all 50 States, but to also create a way where States could use
the Russell funding criteria rather than going through the CACFP
right now.

Secretary VILSACK. Senator, as you know, we obviously, absent
legislative direction and authority, don’t have the capacity to utilize
other programs. We basically have to work within the lane pro-
vided by the Child and Adult Care Food Program, and as you well
know, that is a program in terms of participation that is substan-
tially lower in terms of numbers of people than the School Lunch
and School Breakfast Program. I think it is around 2.6 million peo-
ple that are currently involved and engaged in it.

We obviously would work with Congress if you direct that this
is something that is a priority and that you believe that it needs
to be expanded and you provide us the legislative authority. We
will do everything we can to administer it as effectively and effi-
ciently as possible.

We are interested, and I might say from a priority standpoint,
we are interested in continuing to also expand participation in
those regular programs that already have high levels of participa-
tion, but still students, still youngsters today don’t fully participate
in them. It is important for us to also improve, as we talked about
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earlier, the nutritional value, and there is some expense associated
with that. But if you give us the legislative authority, we will use
it as effectively and efficiently as we can.

Senator STABENOW. Obviously, we have multiple needs. I think
it is clear, though, in this economic time where families are strug-
gling with one or two or three different jobs or part-time jobs to try
to pull things together and keep a roof over their heads that the
Supper Program has also become something very important for the
same children. So I appreciate working with you on that.

And then the other question I would have relates to efforts we
have been working on to modernize school kitchens. I was really
struck by a visit I had a couple of years ago in Traverse City,
Michigan, where a school on its own chose to take away just the
microwaves. We think about, well, we will just have healthy food.
But most of the schools don’t have the capacity to cook healthy
food. They have a microwave. They have other things for fast food.
But they don’t really have a kitchen.

And this particular school on their own had actually redone their
entire kitchen so they could actually have not only salads, but cook
real food. I know this is something we have been working on. We
put dollars in the economic recovery package and money into Agri-
culture appropriations bills. But at least in Michigan, the requests
have been six times higher than the dollars available. It seems to
me that it is going to be impossible for schools to do what we wish
them to do if we don’t give them the infrastructure to be able to
cook healthy food and prepare healthy food.

So I wonder if you might give us an update on where we are on
that program, and given the tight budgets that we all face, are
there ways we can creatively partner with schools or public-private
funding in order to modernize kitchens, which I think if we are not
careful is really going to be a barrier for us getting to where we
want to go on this.

Secretary VILSACK. Senator, as in all things in this topic, it is a
complex set of discussion points. First of all, again, the Congress
and the administration should be thanked for seeing the wisdom of
putting resources in the Recovery and Reinvestment Act for mod-
ernization efforts because it gave us a sense of what the demand
was. As you know, you put $100 million. We received 24,000 appli-
cations—24,000 applications—which would have, if we had fully
funded all of them, would have required $640 million. We were
able through a competitive grant process to fund a little over 5,000
of those grants.

We are certainly appreciative of the $25 million that was in-
cluded in the 2010 appropriations bill and we will use a process
similar to make sure that the $25 million is stretched as far as it
possibly can go. I think the more we do this, the more awareness
will be created.

I would say one other thing. I think it is important to also recog-
nize the need for additional technical training and education for
food service providers, and that is why it is important for us to con-
tinue to support the National Institute at the University of Mis-
sissippi to make sure that we continue to provide additional train-
ing and upgrade the skills of those who are currently managing
and operating these food service operations so they, in turn, can
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make the case locally effectively of the need why this should be a
priority.

The more awareness, the more discussion there is, the greater
the likelihood that private foundations, community foundations,
community backers, school boards will understand the significance
and importance of these investments, and that way, we can lever-
age the resources that the Federal Government has.

Senator STABENOW. Thank you.

Chairman LINCOLN. Senator Grassley.

Senator GRASSLEY. Thank you Madam Chairman, Secretary
Vilsack; thank you for your testimony today.

I have been preempted on a couple questions, so I may only have
one, but bring emphasis to the issue that the Senator from Indiana
brought up about national security. That report emphasized that
what we do today is going to have a difference when young people
today are joining or not joining the military, being ready or not
being ready for the military in 2030. So we are talking about na-
tional security issues, as well.

My question is in regard to the report that you issued yesterday,
and I commend you for that. It brings attention to what this hear-
ing is all about today. When you try to, as a Federal agency, try
to lead local governments and schools in America, or local govern-
ments, if there ever is a local government, could you describe any
resistance or reluctance on the part of schools to develop these poli-
cies with your agency’s outreach efforts?

Secretary VILSACK. Senator, drawing on my experience as a
mayor, a State Senator, and a Governor, I know that during stress-
ful economic times, oftentimes in State budgets, a substantial per-
centage of the State budget goes to schools. And so when budgets
are being cut, then obviously resources available to schools are re-
duced and that creates challenges for school boards and adminis-
trators. So anything relating to additional cost obviously carries
with it some stress and pressure.

That is why I think it is important for us at the Federal level
to appreciate and understand that challenge and to figure out ways
in which we can, A, provide additional resources if they are avail-
able to make it easier, and B, work with those school districts to
create creative and innovative ways in which they can stretch those
dollars. It gets back to the training issue. It gets back to the equip-
ment issue that I discussed earlier.

So I think that the pressure point here is not—I think everyone
wants our children to have more nutritious food. I think everyone
appreciates the necessity of physical activity. But I think time and
resources are often the pressure points and we are trying to ad-
dress at least one of them here with this discussion this morning.

Senator GRASSLEY. Madam Chairman, I am going to yield back
my time. I had a couple of other questions, but they were asked
by other members.

Chairman LINCOLN. Thank you.

Senator Klobuchar.

Senator KLOBUCHAR. Thank you very much, Madam Chair, and
thank you for holding this important hearing. We both have chil-
dren of the same age and we both have that experience, I think,
of walking into that cafeteria line and seeing these kids having to
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make the choice between a yogurt or french fries, and guess what
they choose. I think most adults might make the same error.

And so I am really glad that we are moving forward with this
Child Nutritional Promotion and School Lunch Protection Act. I am
proud to be an original cosponsor of that bill. I thank Senator Har-
kin for his leadership, as well.

The way I look at this, we have two things going on. We have
the nutrition issues which we are talking about today, Secretary
Vilsack, and thank you for your leadership on that, as well as the
fact that as recesses get shorter, kids waistlines are getting wider,
and so we also have to look at the exercise that they have. The
availability of exercise both during the day and after school, I think
is very important, as well.

But I wanted to start—I know Senator Harkin touched on the
vending machine issue and this idea that we can have more
healthy food in vending machines, but I wanted to talk about this
a la carte line idea, that maybe free choice is not the best idea. You
want to have healthy food, but if you start having choices that
aren’t that healthy, that doesn’t really help. And what I like about
this bill is that it looks at the whole school nutritional value. Do
you want to talk about some of the problems if you have choices
that aren’t at all healthy?

Secretary VILSACK. Well, the Institute of Medicine in its report
outlined that it isn’t just simply having a planning mechanism that
focuses on nutrition, but it also needs to address—the school needs
to address those choices and essentially encouraging, creating ways
in which we can encourage schools to have youngsters make the
right set of choices.

Part of it, I think, is information. As we know more about the
caloric content of our choices, we sometimes make different
choices——

Senator KLOBUCHAR. I don’t think a seven-year-old is going to be
able to know that.

Secretary VILSACK. Well, I was thinking about all the youngsters
in the schools, high school, middle school. I think there are young-
sters certainly in high schools and in the upper grades of the mid-
dle school that are becoming more conscious of that.

Secondly, it is creating systems and processes in which schools
are rewarded or incented for encouraging and limiting the choices
that youngsters have and making sure the choices they make are
nutritious. And I think that there are ways in which we will,
through the process of finalizing the rule, following the Institute of
Medicine’s report, ways in which we can look to incent the right
kind of behavior.

Senator KLOBUCHAR. Also, Secretary Vilsack, I think this idea of
having the standards, these national standards, national interpre-
tation of these dietary guidelines, would not only be better for our
kids, but could save money, as well. Could you talk about that?

Secretary VILSACK. Well, any time you have standards, it gives
definition to the school and makes it a little bit easier for people
to comply with the requirements, and therefore, hopefully, it would
encourage a broader array of choices which encourages competition
and in turn should support lower prices.
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I think, secondly, the important role that local production and
local consumption and linking—we talked about this earlier—our
farm to school efforts, our Know Your Farmer, Know Your Food ef-
forts, we think we can reduce the cost by reducing the transpor-
tation expense that is associated with the sale of processed items
completely. So there are a multitude of ways in which we can
stretch those dollars. It is also better training. There are recipes,
there are ways in which we can encourage those dollars to be
stretched and still provide nutritious food. We are dealing with this
right now sort of globally by encouraging on the USDA web site
recipes and so forth that allow the SNAP recipients, for example,
to be able to figure out how to stretch their resources.

It is about the work that Sesame Street is doing with early child-
hood. They have distributed three million booklets that contain rec-
ipes, games, ways in which youngsters can be encouraged to put a
rainbow on their plate, things of that nature, to understand the dif-
ference between, as they say, anytime foods and sometimes foods,
which some of us obviously have difficulty with. But if we can get
our youngsters to understand the difference, understand that a
treat is a treat and not something that can be expected every day,
I mean, those are all ways in which you can save money and pro-
vide more nutritious foods.

Senator KLOBUCHAR. Well, one issue that was raised with me
was this idea of charging school nutrition programs indirect costs.
As you know, there are no limits under current law placed on the
amount of Federal nutrition money that can be directed toward in-
direct costs, such as heating the school or paying for paper. Do you
think there should be some limits, that would help to funnel more
money toward the nutrition programs, since we are also dealing
with shortages in our school budgets?

Secretary VILSACK. Here is the challenge with that issue. A 2008
study suggested that 79 percent of school districts are not currently
involved in that type of activity with indirect costs. Those that are,
it is a wide range of those who are doing it the right way, charging
for reasonable and necessary expenditures, and those that may be
taking advantage of the circumstance, I think rather than placing
a cap which could potentially encourage more schools in that 79
percent to utilize indirect, rather than doing that, I think perhaps
a better way would be to focus on those schools that are perhaps
utilizing the capacity in an ineffective way or an inappropriate way
and encouraging them to get their indirect costs more in line with
what is reasonable and necessary.

And let me give you an example that was given to me yesterday.
If you are going to charge a School Lunch Program for the dump-
ster that they use, that is fine. But if you are going to charge them
for every dumpster in the entire school system, that may not be
okay, and those are the kinds of things that we need to encourage
schools to do a better job of.

Senator KLOBUCHAR. I appreciate that, and I am out of time
here, but I also at some point want to talk to you about the Child
and Adult Care Food Program and trying to get more places online
there, because as you know, that is also a place where we want to
have nutritional standards set and I am working on some legisla-
tion in that area. Thank you very much.
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Senator HARKIN. [Presiding.] Thank you.

Senator Gillibrand, we are on the last part of the first vote and
we have two votes, so please proceed.

Senator GILLIBRAND. Thank you, Mr. Chairman. Thank you for
holding this hearing. I am very grateful to you and Senator Lincoln
for your leadership on this issue.

Thank you, Secretary, for being here and for your leadership on
these issues.

Some of the things that I am most focused on right now is the
high obesity rates in America. We spend about $100 billion a year
on obesity. And when I was a kid, only about five percent of chil-
dren were obese, and now it is higher than 17 percent. So this is
a grave national health care issue that has to be addressed.

Some of the best ideas that have been developed through your
leadership through the hearing are feeding our children better
foods. One thing that I have advocated for is a 70-cent increase for
school lunches. That 70-cent increase would allow for more whole
foods, more whole grains, more fruits, more vegetables. We could
feed our children better foods.

Second, we want to keep our kids more active, fun programs that
get them being athletic, being outside, making sure all schools have
an hour of P. E. or gym time. Teaching kids about nutrition—most
kids don’t understand about nutrition, making that part of the
school curriculum. And banning trans-fats, just banning them
across the board in all schools. We have some leadership in New
York, in New York City, where they have already done that quite
successfully.

Another issue we have in high-cost States like New York is we
would also like to see more people eligible, which you addressed in
your opening remarks, both for breakfast and lunches. But one
thing, because our State is such a high-cost State, a lot of working
families can’t afford good quality lunches for their kids, and so if
we could increase the eligibility rate based on HUD’s rental
scheme, you would actually be able to get more children in, to
maybe about $40,000 for a family of four income level. So that is
another area of interest that I have that I hope you will pursue and
look at.

And then my third area of concern is food safety. I have begun
looking at this issue. I am very concerned about lack of testing for
E. coli, for example, in hamburger meat before it is ground up. I
am very concerned about the lack of notification. If foods are re-
called, our schools are not even notified that a food has been re-
called in a grocery store or in the national media. So our schools
need far more information, and our parents have no information
whatsoever about where our food comes from.

In particular, there is an article today in USA Today that I hope
you study, because it is a very concerning article that brings some
significant evidence to bear on this topic. First of all, they report
that between 1998 and 2007, the data that they have been able to
collect shows 470 outbreaks where 23,000 children were made sick.
And some of the examples they use are where there was evidence
that the FDA knew about that a certain producer or provider of
food had unsanitary habits, had made children sick in the past,
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and that information never got to the school districts, never got to
the parents.

So I would like you to address that issue today in our time.
Given the complex task of assuring food safety, and it is shared
jointly by the USDA and the FDA, can you please elaborate on the
steps you are taking to ensure better coordination between your
agency dealing with the food safety and the Food and Drug Admin-
istration? I have heard reports that the FDA has delayed finalizing
an MOU with the Food and Nutrition Service, so I would like you
to discuss some of the problems you may face there.

And second, can you also talk about the steps that the USDA has
taken to help schools increase transparency about what items are
being served to students so parents can be more involved in plan-
ning menus and the development of those menus?

Secretary VILSACK. Senator, thank you for raising the issue of
food safety. I know that is of particular interest to you and I appre-
ciate you addressing this. It is a deep concern for us at USDA. It
is the reason why we encouraged the President and were encour-
aged by the President’s establishment of the Food Safety Working
Group that involved myself and Secretary Sebelius as the Co-
Chairs.

As a result of that Food Safety Working Group, whose work is
still ongoing, there have already been a number of steps taken to
try to address the issues raised in the article that you mentioned.

First of all, as it relates to ground beef specifically, we have
started a process of encouraging the testing of bench trim that goes
into ground beef, which was not done before, which we think will
help reduce E. coli in ground beef. We are also focused on sal-
monella in poultry and increasing and enhancing our roles in that
respect. We are increasing worker training.

We are also working on a unified incident command system and
structure. We understand and appreciate that there has been a
lack of communication between the two agencies and a gap in com-
munication, which results in school districts not getting informa-
tion on a timely basis. We are addressing that with this unified in-
cident command structure and system. We also appreciate the need
for us to get information to parents as quickly as possible, which
is why we are exploring the utilization of the social marketing tech-
niques, Facebook, Twitter, and the like, to try to get messages out
as quickly and as effectively and as correctly as possible.

Now, we are instituting within USDA, as it relates to our port-
folio of food safety issues, a series of initiatives. We have developed
a hold and recall procedure for foods procured by USDA for the Na-
tional School Lunch Program. We have got a commodity complaint
system in place that has been added to our electronic commodity
ordering system. We have a rapid alert system to quickly notify
program operators of food safety issues. We are utilizing that elec-
tronic commodity ordering system to announce recalls of non-USDA
commodities.

We are implementing a food safety program developed in part on
our HACCP principles. In fact, school districts are the only retail
outlet, if you will, that is currently operating under HACCP prin-
ciples. As you know, we are requiring safety inspections within
schools, two a year. We are now at 70 percent participation. We
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want to get to 100 percent. We are instituting a public notification
system that allows individuals to receive bulletins of significance,
especially recalls affecting USDA commodities.

So there is an awful lot of activity emanating from the Working
Group. We are very focused on this. Staff knows that this is an-
other priority area of ours, and so I can assure you that we are
going to try to do better than we have done.

Senator GILLIBRAND. Thank you, Mr. Secretary. I will go vote
and come back. Thank you.

Senator CHAMBLISS. [Presiding.] Mr. Secretary, the number of
members attending has absolutely nothing to do with the quality
of your testimony——

[Laughter.]

Senator CHAMBLISS. —and everything to do with this vote that
is going on. We are going to try to keep going here.

First, I would ask unanimous consent that the testimony of
Kraig R. Naasz, the President and CEO of the American Frozen
Food Institute, be inserted into the record.

[The prepared statement of Mr. Naasz can be found on page 98
in the appendix.]

Senator CHAMBLISS. Mr. Secretary, in regard to your rec-
ommendation that schools be required to share information about
the content of their meals, are you suggesting that schools post this
information in the cafeteria, similar to the legislation that we are
considering where restaurants are going to be required or may be
required to post information relative to items on the menus, or
what exactly are you talking about here with regard to the infor-
mation provided?

Secretary VILSACK. Senator, what we are trying to do is to try
to engage in a more meaningful way parents, so that parents are
informed and are up to speed with what is happening in school.
Virtually every school that I am aware of, I suspect has either a
newsletter or a website or a combination of some kind of method
by which they communicate with parents. Our suggestion is that
we utilize those communication techniques to let parents know pre-
cisely what is taking place relative to the nutritional value of what
their children have access to in the hope that they will either sup-
port the school in increasing and enhancing nutrition, or acknowl-
edge that the school has made efforts to increase nutrition or sup-
port that at home, as well. We think the more education, the more
information people have, the more informed choices they will make,
and the better choices they will make.

[Pause.]

Secretary VILSACK. Senator, if I could add just one other com-
ment on the issue of information——

Senator CHAMBLISS. Sure.

Secretary VILSACK. This is a consistent theme throughout the
various programs that we are administering. We are working very
hard to encourage SNAP recipients, for example, to have more in-
formation available to them about the nutritional value of certain
food products, and we see in some grocery stores around the coun-
try a real concerted effort to inform the customers. In my home
State, the Hy-Vee Food Chain, for example, is currently assessing
a nutritional value, a numerical value to virtually everything that
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they are going to sell in their grocery store so that people can then
make an informed choice. They started, I believe, in the cereal
area, and what they found was that when they did that, that
shredded wheat sales went significantly higher than they had an-
ticipated. So it is really about informing folks so they can make the
right set of choices.

Senator CHAMBLISS. It is interesting that people are starting to
pay more attention to what is on the side of those boxes now, so
that is encouraging.

Secretary VILSACK. I think we are all very sensitive to health
care costs, and as Senator Harkin suggested, one way you can bend
that health care cost curve is to have prevention and wellness, and
that requires better nutrition and more physical activity.

Senator CHAMBLISS. Mr. Secretary, we are going to go ahead and
move on. I know you are extremely busy and we don’t need to keep
you here. If anybody does have any questions, the record will be
held open and they can submit those questions to you in writing.
Thanks for your willingness to come up and provide information on
these issues that are so critical to your functioning as the Sec-
retary, but from a policy standpoint to aid us. So thank you very
much.

We will now move to the second panel. To the members of this
panel, thank you for taking your time to come up and visit with
us today. Welcome to the Senate Agriculture Committee. We look
forward to hearing your testimony.

First of all, we have Dr. Margaret Bogle, Executive Director,
Delta Obesity Prevention Research Unit, U.S. Department of Agri-
culture, Agricultural Research Service, from Little Rock, Arkansas.
Dr. Bogle, welcome.

Mr. Rich Huddleston, Executive Director, Arkansas Advocates for
Children and Families in Little Rock. Welcome to you, Mr. Huddle-
ston.

Ms. Rhonda Sanders, Executive Director, Arkansas Hunger Re-
lief Alliance, also from Little Rock.

And Ms. Jennifer Smith, Director of Compliance, Wal-Mart,
Bentonville, Arkansas. Ms. Smith, welcome to you.

Dr. Bogle, we will start with you for your presentation, and Mr.
Huddleston, we will go right down the line there upon completion
by Dr. Bogle.

STATEMENT OF MARGARET BOGLE, EXECUTIVE DIRECTOR,
DELTA OBESITY PREVENTION RESEARCH UNIT, U.S. DE-
PARTMENT OF AGRICULTURE, AGRICULTURAL RESEARCH
SERVICE, LITTLE ROCK, ARKANSAS

Ms. BOGLE. Chairman Lincoln, Ranking Member Chambliss, and
other members of the committee, my name is Margaret Bogle. I am
a nutrition scientist with ARS located in Little Rock. I want to
thank you for this opportunity to come before you today to discuss
reauthorization of the U.S. Child Nutrition Programs.

My hope is the relating of my experiences in the lower Mis-
sissippi Delta of Arkansas, Louisiana, and Mississippi, working
with families, rural communities, and schools, public and not-for-
profit agencies will enhance your discussion of the USDA Child Nu-
trition Programs. These are complex issues which have already
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been described this morning, but they require the innovative efforts
of our government working in collaboration with individual citi-
zens, families, communities, farmers, food processors, and manufac-
turers, and educational [inaudible] at all levels. My goal is to set
the stage with an introduction to the nature of good nutrition and
healthy lifestyles for families and children so that the rest of the
panel can present their views of the role of policy changes, child ad-
vocacy, and recommendations for the reauthorization of the Child
Nutrition Programs.

Secretary of Agriculture Tom Vilsack and First Lady of the
United States Michelle Obama have taken a leadership role in re-
cent months with the example and message of healthy eating as it
relates to the health and well-being of our children and young peo-
ple. The First Lady’s White House Garden, the People’s Garden at
USDA, and the joint USDA-White House effort to promote the
Healthier U.S. Schools Challenge clearly shows that our senior
leadership understands the importance of healthy eating and phys-
ical activity for children and has made it a priority.

An ongoing concern is that almost one-third of our children are
overweight and at risk of becoming obese. We know that obese chil-
dren have much greater risks of becoming obese adults than those
children who maintain healthy weight patterns, making them
much more susceptible to various chronic diseases, such as hyper-
tension, diabetes, and cardiovascular disease. Overweight children
in many instances are not physically able to participate in vigorous
physical activity with their peers and are often subject to ridicule
or even bullying. This can lead to more serious emotional problems
and may contribute to additional overeating, which exacerbates the
original problem.

Another question is whether or not some children are getting
enough to eat. Food security studies for 2008 released just yester-
day and already entered into the record today indicate that ap-
proximately 15 percent, or 17 million households, were food inse-
cure at some time during the year, which is an increase of four per-
cent from 2007. And the negative influences of food insecurity on
children’s health are included in my written comments.

Children who do not eat breakfast have lower scores in school,
more tardiness, and increased rates of absenteeism than their
counterparts who do eat breakfast, again, showing that the School
Breakfast Program makes a contribution not only to the health of
the children, but also makes it possible for them to take advantage
of the education provided at school. All children should be encour-
aged to eat breakfast. Children who get a healthy breakfast are
less likely to be overweight.

The USDA Child Nutrition Programs have the potential to im-
pact over 31 million school children and thereby improve access to
healthy, nutritious foods during an average school day. For many
children in the Delta, the food eaten as snacks and meals at school
may account for as much as 75 percent or more of their total intake
for the day.

Recent reports from the Institute of Medicine, the American
Academy of Pediatrics, and the Robert Wood Johnson Foundation
have recognized that environmental factors affect individual behav-
iors related to food and physical activity. In many communities, for
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example, fresh produce is simply not available or affordable.
Streets and parks are not amenable to exercise. And policies and
economic choices make fast food cheaper and more convenient than
healthier alternatives. Communities have made efforts to improve
these factors in diverse settings and with diverse populations, re-
sulting in many promising approaches.

The Agriculture Research Service has been collaborating with
scientists in a tri-State region to improve the health of at-risk rural
populations in the lower Mississippi Delta, where the prevalence of
nutrition-related chronic diseases, including obesity, is much high-
er than in the rest of the United States. ARS is coordinating this
research with the 1890 Land Grant Universities and an additional
university in Arkansas, Louisiana, and Mississippi. The prevalence
of many nutrition-related health problems is greater for minority,
rural, and low-socioeconomic groups which have led to the designa-
tion of at-risk populations.

The Delta is one of the regions of the U.S. which clearly exempli-
fies the designation of at-risk and has great potential for USDA
and ARS and other governmental agencies to study the effects of
nutrition and health strategies, including the effects of Child Nutri-
tion Programs related to improving the lifestyle and the prevention
of obesity. The ability of ARS to engage in long-term research is
particularly appropriate. Additional details of our research are in-
cluded in my written comments.

We know that in the Delta, as in much of the U.S., children and
their families are not following the U.S. Dietary Guidelines for
Americans, which are positioned to provide recommendations for a
healthier lifestyle. As compared to the recommendations, they are
eating fewer servings of fruits and vegetables, more refined grain
and fewer whole grains, more high-fat dairy and high-fat meats,
more discretionary calories, especially sugar, and they are not exer-
cising up to the recommendations of the dietary guidelines.

Many children in the Delta have not experienced a wide variety
of fresh fruits and vegetables and are less likely to eat new fruits
and vegetables when seen for the first time. This underscores the
need for the Fresh Fruit and Vegetable Program in every school.

My testimony is intended to show the breadth of the problem as
well as suggest some solutions that are working and some that are
still being tested. The most important thing we can do is to begin
to involve children, families, and communities in being part of the
solution, and I am happy to report that is beginning to happen, the
most important of which is that, as a nation, we must begin to put
nutrition in its rightful place as regards to health and health care
in the United States.

Thank you for the opportunity to appear before you today to dis-
cuss the reauthorization of Child Nutrition Programs, and I look
forward to answering questions that you may have after the rest
of the panel’s testimony. Thank you, Senator Chambliss.

[The prepared statement of Ms. Bogle can be found on page 57
in the appendix.]

Senator CHAMBLISS. Thank you very much.

Mr. Huddleston.
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STATEMENT OF RICH HUDDLESTON, EXECUTIVE DIRECTOR,
ARKANSAS ADVOCATES FOR CHILDREN AND FAMILIES, LIT-
TLE ROCK, ARKANSAS

Mr. HUDDLESTON. Thank you, Senator Chambliss. My name is
Rich Huddleston. I am with Arkansas Advocates for Children and
Families. We are a nonprofit, nonpartisan child advocacy organiza-
tion. Our mission is to ensure that all children and families have
the resources and opportunities they need to lead healthy and pro-
ductive lives and realize their full potential.

Even though she is out of the room, I did want to congratulate
Madam Chairman Lincoln for taking over the reins of this com-
mittee and to say how proud we are back home to have such a
strong leader in helping vulnerable children and families.

Let me start by painting a picture of poverty in Arkansas. One
in four Arkansas children is poor. Arkansas ranks among the four
worst States nationally:

Senator CHAMBLISS. She is back now, so you can say nice things
about her again.

[Laughter.]

Mr. HUDDLESTON. Arkansas ranks among the four worst States
nationally in overall poverty, with roughly one in six residents liv-
ing in poverty. No matter how hard they work, fully half of all Ar-
kansans don’t make enough to fully support themselves, and the
current economic crisis is not making things any easier.

Nationally, about six million households with children struggle
against hunger. Children in these households also tend to have
poorer health outcomes and face barriers which make it difficult for
them to succeed in school and become productive workers and
adults. One of the best things Congress can do to support strug-
gling children is to strengthen the Child Nutrition Programs when
it reauthorizes them this year. These programs have extraordinary
reach. More than 31 million children eat a meal provided through
the School Lunch Program on a typical day. By providing nutri-
tious meals to children and making it easier for low-income fami-
lies to make ends meet, the School Meals Programs reduce poverty
and food insecurity and shrink the educational achievement gap for
our most disadvantaged children.

Unfortunately, millions of children who qualify for free school
meals don’t receive them. When Congress reauthorized the Child
Nutrition Programs in 2004, it required school districts to use di-
rect certification to automatically enroll school-age children in
households that receive Food Stamps. But not all districts conduct
direct certification equally effectively. The USDA estimates that 3.5
million out of the ten million children who were eligible for direct
certification at the start of the 2008-2009 school year weren’t di-
rectly certified.

Our goal should be to automatically enroll every single child who
is eligible for free meals in a timely manner. Working toward this
goal will bring about three important benefits. First, needy chil-
dren will get the food they need and their parents won’t have to
complete duplicate paperwork.

Second, program integrity will be strengthened as schools rely on
data that have already been scrubbed by other means-tested pro-
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grams instead of the paper-based applications that are prone to er-
rors. This will help ensure that taxpayer dollars are spent wisely.

Third, schools will have a lower administrative burden, which
will free up resources they can use to provide healthier meals or
to enrich academic opportunities.

I am going to discuss two ways in which Congress can improve
access to free school meals. The first is to allow schools with large
concentrations of poor students to serve free meals to all of their
students rather than spend time identifying the very small number
who don’t qualify. The school’s Federal reimbursements would be
based on the results of direct certification. If a school directly cer-
tifies more than 40 percent of its students, generally more than 80
percent of its students qualify for free or reduced meals anyway.
So if the school agrees to serve all meals free, it shouldn’t have to
process applications or check eligibility in the cafeteria. Nation-
wide, six million children attend schools where more than 80 per-
cent of the students qualify for free or reduced meals.

The Senate bill that includes this proposal is entitled the Hun-
ger-Free Schools Act. These schools will be literally hunger-free
spaces. All children will be eligible to eat breakfast and lunch free
of charge. Congress, in short, would eliminate administrative hur-
dles that get in the way of effectively feeding poor children.

The other way in which Congress can improve access to free
school meals is by allowing schools to automatically enroll in free
meals any student receiving Medicaid. This would help ensure that
the poorest children receive free meals regardless of where they at-
tend school. Children in households receiving Food Stamps have
long been eligible for free school meals. This makes sense, since
these families have already proven that they have low incomes
through the rigorous Food Stamp enrollment process. The same is
true for parents who have enrolled their children in Medicaid. They
shouldn’t have to complete a duplicate application for school meals
and schools shouldn’t have to process unnecessary paperwork. Con-
gress should permit the school systems and States to work directly
with Medicaid agencies to use income data from Medicaid to auto-
matically enroll children for free school meals. An estimated two
million poor children participate in Medicaid but not Food Stamps.

In conclusion, I know the committee has received many proposals
as part of this reauthorization process, but I believe the two pro-
posals I have described today offer a big bang for the buck and
thus deserve high priority.

Thank you again for allowing me the opportunity to testify before
this committee today.

[The prepared statement of Mr. Huddleston can be found on page
63 in the appendix.]

Chairman LINCOLN. [Presiding.] Thank you.

Ms. Sanders.

STATEMENT OF RHONDA SANDERS, EXECUTIVE DIRECTOR,
ARKANSAS HUNGER RELIEF ALLIANCE, LITTLE ROCK, AR-
KANSAS

Ms. SANDERS. Chairman Lincoln, Senate Committee members,
staff, and other honored guests, it is an honor to actually be able
to speak to you today concerning childhood hunger and the Child
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Nutrition Act. I am the Executive Director of the Arkansas Hunger
Relief Alliance.

We are an association for the food banks in the State and for all
of the local hunger relief organizations and hunger advocates. We
have over 100 members in the Alliance and over 900 organizations
as part of our network. We are truly a united voice in Arkansas
to end hunger. We work to raise the level of awareness concerning
hunger in Arkansas, advocate for public policy concerning hunger
and feeding programs, and to secure funding. We believe the ability
to provide an adequate diet to all Arkansans requires the collabo-
rative effort of government-sponsored feeding and nutrition pro-
grams, a diverse and capable charitable food system, a healthy,
thriving private sector, and strong public policies that support mov-
ing families from poverty to self-sufficiency.

This morning, I just want to address three specific areas about
childhood hunger: Briefly, the state of childhood hunger in Arkan-
sas; childhood hunger related to health and obesity; and finally,
some of the gaps that are in the provision of nutritional services
to children.

Arkansas is a low-income rural State. Fifteen-point-nine percent
of our households in Arkansas are food insecure. Over half of the
464,000 public schoolchildren in Arkansas receive free or reduced-
price lunch. The Feeding America Food Banks that are part of the
Alliance serve over 300,000 people a year. Of these 300,000, ap-
proximately 40 percent of them are children.

We are, as you mentioned earlier, currently ranked third in the
nation for the highest incidence of hunger. It is a reality for many
of the people in our State that they live with daily, wondering
where their next meal will come from. We have seen this rate of
food insecurity increase, and it has actually played its way out in
recent studies that the Arkansas Children’s Hospital has been a
part of through the Child Health Watch Program that has shown
a drastic increase in the number of children reporting to the ER
that are suffering from food insecurity. It has jumped from last
year at 10.7 percent all the way up to 2008, it jumped up to 22.2
percent reporting incidences of hunger. These are extreme in-
creases.

We know that Arkansas is not the only State in the nation strug-
gling with poverty, poor health outcomes, and low educational at-
tainment, but we do know that hunger is a direct contributor to
each one of these. But hunger is a curable problem.

Thanks to research of many organizations, like Feeding America,
FRAC, Robert Wood Johnson, we have shown that there is a clear
correlation between hunger and poor health outcomes and hunger
and obesity. It is rather startling when you read some of the num-
bers from studies that show that toddlers who have suffered from
food insufficiency at any point in time before their fourth birthday
are 3.4 times more likely to be obese at 4.5 years. Those are rather
startling facts when you consider that the families most likely to
suffer from food insecurity are those with young children who are
trying to make ends meet and getting their careers and their lives
started.

So it is very clear that there are things that we need to do in
addressing the overall health outcomes of children who may suffer
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from food insecurity. Government-sponsored programs like School
Lunch, Breakfast, WIC, After School, and Summer Food clearly
have a role to play, and it is important for us to expand access,
make it available, and also to keep high nutritional standards for
these programs, nutritional standards like the ones that Senator
Harkin has recommended for all school foods.

In Arkansas, we have been fortunate to do some of that. Thanks
to legislation in 2003, I was able to be on that committee and we
worked to set some very high nutritional standards for all foods in
the State that are provided in the school. It has been very success-
ful and Arkansas has been the only State in the nation to halt the
progression of obesity amongst their children. Now, while these
things weren’t directed specifically at hunger children, the effect is
the same. Hunger children need nutritionally high items to eat as
much as any other child needs.

I want to touch very briefly on some things that the Charitable
Food System is actively involved in and some ways that we can
help all programs. The Charitable Food System is involved in many
ways with After School and with Summer Feeding. Those programs
need to be streamlined. They can often be difficult to manage. The
After School Program that was mentioned earlier, where after
school suppers are provided in 14 of the States, that should be
looked at being expanded to where all States have access to do
that.

But finally, the one Charitable Food program that food banks are
involved in throughout the nation that has no Federal support is
the Backpack Program. This program was actually initiated in Ar-
kansas with a school nurse that called one of the local food banks
and said, you know, we are getting children in here with tummy
aches and headaches and they can’t function in their classroom and
we finally figured out that it is because they are hunger. So they
started putting together backpacks of food. These items were pro-
vided through the food banking system. They are items that are
easy to prepare, single-serving meals, and they go home with them
in a low-profile backpack on the weekend.

Well, these foods can be expensive and the food banking system
and the Charitable Food System juggles the cost of these items and
the nutritional value that we want to send home with children on
those weekends. This is a program that could benefit from you
looking at some pilot programs to look at ways to implement this
in a cost-effective manner, to institutionalize this so that it is avail-
able to all schools, because the one issue that we do hear is that
there are lines, there are waiting lists for children who want to get
on this program all over the nation. So it could be a very good way
to bring more food to children on the weekends when they are
going hungry.

I want to close with a story about a Backpack Program from
Jonesboro, Arkansas, from our food bank there. After the food bank
of Northeast Arkansas began a Backpack Program, the Executive
Director did a site visit to one of the schools to monitor the pro-
gram’s progress. The school counselor shared the story of a young
boy who was so excited to get his first backpack of food that he sat
down in her office and started going through it right there. He
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opened up the backpack and there were two fresh red apples right
on top.

He reached in it and with a big smile handed it to the counselor.
The school counselor said, “Oh, put that back in your backpack. All
of that food is for you. Isn’t that wonderful?” And his smile kind
of faded and she thought, what is wrong? So she asked him and
she was totally unprepared for her answer. He looked at her and
he said, “But I have never had anything that was mine to share.
I want you to have this apple.” So who would have thought that
something like giving a child an apple in a backpack would provide
such an opportunity to that child to be like so many of the other
children, to have the joy of giving and the joy of being a part of
something.

So what we are doing in feeding children through the schools and
the things that we are providing them are giving them so many
long-term opportunities to be successful. I applaud what you have
done with the extension to the Child Nutrition Act. We think that
the things that are there will give us a chance to pilot and to model
some opportunities for the future. I look forward to working with
you in any way possible. Thank you.

[The prepared statement of Ms. Sanders can be found on page 72
in the appendix.]

Chairman LINCOLN. Thank you, Rhonda.

Ms. Smith.

STATEMENT OF JENNIFER SMITH, DIRECTOR OF COMPLI-
ANCE, WAL-MART STORES, INC., BENTONVILLE, ARKANSAS

Ms. SMITH. Chairman Lincoln, Ranking Member Chambliss, and
distinguished members of the committee, on behalf of Wal-Mart
and our 140 million weekly customers, I am honored to testify be-
fore you today.

My name is Jennifer Smith and I am the Director of Regulatory
Compliance based at our home office in Bentonville, Arkansas. I
would specifically like to address the WIC program and two issues
we have identified that should be addressed in the upcoming reau-
thorization: The program’s transition to Electronic Benefits Trans-
fer, or EBT, and the importance of standard operating rules, and
the new food packages and the need for one place where retailers
?nccl1 manufacturers can access information about all approved
oods.

Wal-Mart supports the President’s goal of ending childhood hun-
ger by 2015. We have partnered with the Feeding America Net-
work to donate food from our locations around the country, and we
expect to donate more than 90 million pounds of food by the end
of 2009.

Possibly the most significant advantage we have is our ability to
source and sell safe and high-quality food products at the most
competitive prices, which helps our customers save money so they
can live better.

We are the largest grocery retailer in the United States, with
stores in many communities, Tribal areas, and all 50 States. We
are currently processing more than four million WIC transactions
on a monthly basis, approximately 400,000 over the same period
last year. As you might imagine, we are looking for the most effi-
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cient way to process WIC transactions while providing the highest
level of customer service to everyone.

First, I would like to address the transition to EBT. The existing
paper voucher system is one of the most complicated, time con-
suming, and costly transactions conducted at our point of sale. The
paper transaction process spotlights the WIC participant, creates
confusion, frustration, and sometimes confrontation between the
customer and the cashier, and requires participants to separate
WIC foods from their other groceries, all potentially adding to the
stigma associated with receipt of these benefits.

Like others in the retail community, we support the transition of
WIC benefits to EBT. The SNAP Program’s transition to EBT has
positively impacted the SNAP recipients’ shopping experience, re-
tailer efficiencies, and fraud reduction. We are eager to see these
same positive outcomes for the WIC Program. We believe that
standardization of WIC EBT will help bring efficiency to the trans-
actions and help create administrative savings for the program
tha‘z1 could be redirected to provide more WIC benefits to those in
need.

While it is important to allow for technological innovation and
creativity, there are times when all relevant stakeholders should
coalesce around a common set of technical standards to ensure a
successful implementation. The USDA FNS should be commended
for beginning work in this regard, and we encourage the committee
to mandate development of one set of technical standards and oper-
ating rules for WIC EBT in the upcoming reauthorization. In 2002,
Congress addressed the need for similar standardization with the
SNAP EBT.

Wal-Mart has participated in WIC EBT developments with sev-
eral States involving the two prevailing technologies, the Smart
Card, or offline approach, and the online magstripe approach. After
testing and implementing both technologies, we can say with con-
fidence that the Smart Card technology has been the best per-
forming WIC EBT system to date.

When Congress issued the initial EBT mandate for SNAP, it was
not conditioned on interoperability. This created

problems in places like Washington, DC, New York City, and
Southern Ohio, where SNAP recipients commonly shop outside
their home States. We believe the ability to use and to accept WIC
EBT cards at any WIC authorized retail location in any State goes
hand-in-hand with standardization. Without standardization and
interoperability, we believe there would be an unnecessary increase
in State and retail costs and unnecessary restrictions placed on the
shopping options of WIC participants. In addition, interoperability
would be essential in times of natural disaster, when WIC partici-
pants are displaced from their home States.

Second, I would like to address the new food packages. While we
supported the modernization of the packages, it is important to
note that the former packages had only about 500 approved food
items. The new packages have approximately 12,000 items to date.
Given the added complexity, it would be helpful if there were a
centralized resource identifying all eligible products under the pro-
gram. This would help retailers meet their obligations as WIC ven-
dors to stock the required WIC-approved foods.
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We have heard from our suppliers and others in the retail com-
munity that there is a significant need for a universal set of guide-
lines or criteria that WIC authorities could use to approve products
for the program. We would support a provision in the upcoming re-
authorization that authorizes and funds the development of a cen-
tralized database within USDA to manage a list of all eligible prod-
ucts under the program and make universal criteria used to ap-
prove products for the program available to retailers and manufac-
turers.

In closing, I would like to thank you for the opportunity to testify
here today. Congress has an unprecedented opportunity to bring
uniformity and standard operating rules to the program, which will
bring costs down, improve program efficiencies, and help simplify
the shopping trip for moms. The retail community looks forward to
working with you on the upcoming Child Nutrition reauthorization
legislation.

[The prepared statement of Ms. Smith can be found on page 78
in the appendix.]

Chairman LINCOLN. Thank you. Thanks to all of you.

In deference to my colleague, I know he has got somewhere he
has to be, so I would like to turn to him first for any questions he
may have of you all and then we will continue. Senator Chambliss.

Senator CHAMBLISS. Thank you, Madam Chairman. I appreciate
your indulgence and your cooperation, as always.

All of you have given us good practical issues to look at, and very
honestly, you have given us some very good practical solutions to
those issues, and I am appreciative of the way you all have delved
into this issue. In fact, Ms. Smith, you just answered my question
that I was going to ask you relative to some of the practicalities
of the WIC program. And, gosh, going from 500 to 12,000 items, I
can see we have got a little work we have got to do there. Your
suggestion, I think, is well taken.

Dr. Bogle, as you know, childhood obesity rates are staggering.
Of course, the problem is beginning more and more at earlier ages
now. The rate of obesity for children entering kindergarten seems
to be the same it is when they complete kindergarten, if I remem-
ber my numbers right. In your research, have you found any effec-
tive interventions aimed at parents and caregivers to help them be
more aware of childhood obesity issues as well as providing tools
to help prevent or reverse this in the home?

Ms. BOGLE. Thank you, Senator Chambliss. We are working on
that, absolutely. And the one comment I wanted to make in regard
to other things that have been said, you know, it is not just the
schools. It is the families, and particularly when we talk about
these preschool children, many of them are not enrolled in school
programs where they might get information and parents might get
information about better feeding choices.

In reference to what Rhonda just said about the preschool kids
and the increase in obesity in the zero to three, part of that prob-
lem is the fact that for those children, the source of calories for
them oftentimes—most of the time—are foods that do not have or
are not high in nutritional quality—heap calories, both fat and
sugar-related items, but not other items.
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For instance, it is very difficult for families in rural areas, low-
income families, to find ways of preparing fruits and vegetables for
their children—in the zero to three, I am talking now—unless they
are just buying the baby foods, the commercial foods that are al-
ready on the market, which are more expensive than they would
be if they were using some of the foods that the rest of the family
is eating. But it is more difficult to get that job done.

I think, unequivocally, what we are seeing in the rural commu-
nities, and that is where I have spent most of my time so that is
what I will talk about, is the involvement of families, particularly
grandparents. Now, in the Delta, we have a lot of grandparents
that are raising grandchildren and they are living in these rural
areas again and they are becoming one of the biggest advocates for
the prevention of obesity of not only their grandchildren, but great-
grandchildren and others to come. So we think that part of what
we are seeing is if we can involve the schools, the communities,
agencies within the communities, families, even extended families,
and the children themselves when they are old enough to know
what we are trying to tell them about, is the best way to go, be-
cause it is not just a single item. It is a very complex issue.

For instance, this whole idea of physical activity, I know a lot of
people think that those of us who live in rural areas just have
ready access to all kinds of physical activity, but it is not the case
anymore. It is very unsafe in many areas for children to even play
outside their homes. So we are not just talking about the lack of
exercise facilities, but we are talking about the safety of areas
where they might exercise.

So I think that the other thing we are seeing is that different
segments of the society—and we know from the report released
yesterday on food insecurity that there are groups within our soci-
ety that are at higher risk of food insecurity—those same groups,
it turns out, are at higher risk of obesity for their children. Some
of that is cultural, and so we must begin to make some kind of ef-
forts to inform our citizenry about some of the differences in cul-
ture and health issues for their children. So that is really what we
are trying to work on in the Delta.

Senator CHAMBLISS. I am glad to hear you say that the adults
that participate in your study are becoming more cognizant of the
way food is prepared, because I am sure Arkansas is very much
like Georgia, and I live in a rural part of our State. If there is any
question about how to prepare it, you batter it and you deep fry
it

[Laughter.]
~ Senator CHAMBLISS. —and it is pretty darn good, whatever it
is

Ms. BOGLE. It is tasty——

[Laughter.]

Senator CHAMBLISS. —but it is probably not the healthiest way
to prepare it, so that is encouraging.

Well, T want to thank all of you for your testimony and we look
forward to staying in touch and dialoguing with you as we go
through this reauthorization next year.

Thank you, Madam Chairman.



37

Chairman LINCOLN. Absolutely. Well, a special thanks to Senator
Chambliss for covering as the votes were going on and certainly for
working with us on this critical issue. He is always there, and he
and his staff both are wonderful to work with, so I am grateful to
him.

I want to take my personal time here to be able to welcome you
all to the committee and, again, your voices in this very critical
issue that we face in terms of child nutrition and really getting it
right. We know that we have to start at an early age and it is not
just what we put in front of them, but it is what we teach them,
and that is critical.

So, Dr. Bogle, thank you for all of your work as Executive Direc-
tor of the Lower Mississippi Delta Obesity Prevention Research
Unit. You all do tremendous work there, not only in terms of what
children eat, but also looking at how we can teach them so many
other things.

We are so very grateful to Rich Huddleston, whose tremendous
years of service to children across the State of Arkansas, now as
Executive Director of the Arkansas Advocates for Children and
Families. You have just been a great resource to me and I am
grateful for all of your hard work and the things that you have
done.

Rhonda with our Hunger Alliance, we appreciate—I should say
Ms. Sanders, sorry—for all your work with the Hunger Alliance
and what it means. Those Backpack Programs, listening to those
stories is unbelievably meaningful, and to see what it has meant
in the lives of those children and to think that it was just from a
school nurse who really thought that there has got to be a better
way to help these kids over the weekend, and when our Hunger Al-
liance and our food banks came to the rescue and said there is a
better way, we are going to work and we are going to work to im-
prove upon it. So we are grateful to you all.

And Ms. Smith, thank you, because Wal-Mart does a wonderful
job, not only in our communities in providing for our families a way
to—and a very economical way to provide for families, but they also
share their information with us in helping to figure out a better
way to get families what they need. The information that you all
have in terms of the customers that you serve is really critical for
us in getting it right and making it a simpler process and one with
integrity and respect, and that is so critical, as we all know. We
are all put on this earth to look after one another and there is a
right way and a wrong way to do that, and without a doubt, the
respect is a critical part of what we want to do here in the com-
mittee as we design these programs for our fellow man, and par-
ticularly for our children.

So I appreciate it and am particularly proud that this panel is
here today and feel like you have already offered a great resource
in terms of your knowledge, but look forward to continuing to work
with you.

Chairman Harkin did a tremendous job, along with the staff, in
really teeing up what we need to do on child nutrition and we are
looking forward to bringing that to fruition in the bill shortly after
the new year so that we can move forward and really get down to
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the business of what we want to do, and that is making sure that
our children are healthy in this country.

Just a couple of questions, if I may. Dr. Bogle, in your testimony,
you note that food insecurity can have a negative impact on aca-
demic performance. Children that don’t eat breakfast have lower
scores in school. It is why so many of our schools are providing food
for children on days when it is standardized testing. But without
a doubt, with those Breakfast Programs, it is important for us to
be creative and inventive in making sure that children have good
nutrition in the mornings and making sure that there is a way that
they can get it. I have got teenage boys now, and they don’t like
to get out of bed in the morning, so we need to make sure that it
is something that is deliverable to children.

But what about the relationship between poor diet, especially
overweight and obesity, and academic performance? Do we have
any research that conclusively demonstrates that poor diet or obe-
sity also contributes to low test scores? Is there anything, whether
it deals with both the diet and the health of the child or the self-
esteem?

Ms. BOGLE. Senator Lincoln, I am not sure that there is a body
of research out there specifically dealing with the academic per-
formance of obese children. It is certainly an area that needs some
research and looking at. I think in many ways, the obese child has
been ignored, more or less, in this whole health issue while profes-
sionals like myself fussed about whether obesity was a disease or
wasn’t a disease.

So I am not sure that there is, but I will tell you this. Arkansas
is in a good position to give you some information about that based
on the BMI studies that they have in the State, and I am sure that
Dr. Thompson would be willing to give us that information and I
will get that back to you.

But just one brief thing is this. We do know about the extreme
connection between obesity and health. So we don’t really have to
look for a lot of other reasons until you study whether or not the
obesity makes a difference in the academic scores. We know that
the unhealthy children don’t do as well.

Chairman LINCOLN. But it gives us, I think, an added advantage
of being able to seek out the solutions to that issue, because there
are multiple effects, obviously.

Ms. BOGLE. Right.

Chairman LINCOLN. Obviously, health, but without a doubt, if it
is absenteeism or if it is low self-esteem that is causing those poor
grades, that is yet one more thing that we could correct, I hope,
in terms of addressing obesity through better nutrition.

Ms. BoGLE. I agree.

Chairman LINCOLN. I also appreciate your discussion of the envi-
ronmental factors that constrain or contribute to individual behav-
iors regarding food and physical activity choices. When we talk
about helping people make good choices, we need to understand
that their choices themselves are often limited by outside factors.
I know when my husband and I left Little Rock the other day head-
ed to Lee County, we stopped in Brinkley to get some gas, and the
boys were hungry and wanted a snack and we walked into, really,
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almost the only place there to get food, and there was plenty of
unnutritious food.

I hate to use too many terms, but—and then I noticed on the
counter there was a small bowl that had two rotten bananas and
a small kind of shriveled-up apple, and I realize that what you
have talked about there in terms of access in rural areas, we call
them food deserts. They are something, really, that both rural
areas and inner-city areas share in the fact that it is much more
difficult to find fresh fruits and vegetables and nutritious foods,
and that is something hard for most people to believe here in
Washington.

Those that didn’t grow up in rural America, they don’t realize it,
because they think rural America is where all those fresh fruits
and vegetables come from, on the farms that are there. They don’t
realize that sparse areas sometimes lead themselves to very few
availabilities in terms of the kind of nutritious foods that we want
and need.

Maybe you might just touch on our need to understand that the
choices themselves there are almost limited, and whether it be that
the nearest supermarket is 30 miles away or the kids can’t walk
to school—you mentioned a little bit about the safety of it—but is
there something there? Can we talk a little bit about how you co-
ordinate your research with other Federal agencies that also have
a role in health promotion policy, exercise, and other things? Do
you think there are additional steps or actions that the government
could take to coordinate those policies across programs and agen-
cies?

Ms. BOGLE. I will say two things to that. Certainly, you have de-
scribed the one place that I know in Brinkley to eat

[Laughter.]

f N{is. BoOGLE. The catfish is really good, but you can only get it
ried.

[Laughter.]

Ms. BOGLE. But there are other issues there where most folks
don’t understand that we don’t have a Wal-Mart Super Center in
every rural community in Arkansas, Louisiana, or Mississippi,
which would be great. And so it gets down to sort of mom-and-pop
stores, and when you go in—and we do this on a frequent basis—
the quality of the fruits and vegetables are not—the fresh ones—
what they should be, the reason being, of course, that they have
been trucked long distances and then they sit there because it is
expensive for that store owner to buy in the first place, so he is
going to let them lay there as long as he hopes to sell them, I
guess.

And so it drives us many times to say, well, if not fresh fruits
and vegetables, let us look at canned or frozen. And some people
don’t understand that when we recommend canned and frozen
fruits and vegetables, but certainly that is better than just eating
the fried things that may be more available.

As to the cooperation at the Federal level or at the State levels,
Secretary Vilsack mentioned earlier the efforts that are going on
here between the Department of Education, the Department of De-
fense, and the Department of Agriculture. I think that is all very
good. And, of course, he is really stepping up to the plate with his
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economic development. I have always maintained that nutrition
had an economic development arm. We just need to promote it
more.

I think that if we teach the families in these rural communities
to each more fresh fruits and vegetables and the little mom-and-
pop stores provide them, the families will buy them and it would
be a win-win situation for both of them. But it is going to take the
cooperation of a lot of different agencies and a lot of different folks
in all communities to get that done.

Chairman LINCOLN. Is there any one or several interventions or
sets of interventions that you feel have had the biggest impact on
the health of the participants, or would you feel like had the most
promise for replication elsewhere? Is there any one thing that
comes to mind?

Ms. BOGLE. I would just mention two. One, we developed, in ad-
dition to a food choice testing to see whether or not young children
in an elementary school in Mississippi would even try fresh fruits
and vegetables that they did not know or weren’t accustomed to,
we associated that with the development of a soccer team, or soccer
teams in that elementary school for the kindergarten through third
grade, now realizing, again, that is an area where the children
don’t normally participate in organized physical activity. And they
didn’t know what soccer was in this school, of course, or what kind
of a ball to use.

But to make a long story short, they loved it. And when we left
there, when the research was over—and to us, this is the gratifying
thing, that if we can do some research that is sustainable in those
communities once we leave, then we know we are on the right
track. But they incorporated the soccer program into their elemen-
tary school program as we left, and more and more children are
getting the benefit of that.

It also made a difference in their school lunch in that as we were
doing the research to see whether or not the children would actu-
ally try these fresh fruits and vegetables, we used that in conjunc-
tion with the School Lunch Program and the Snack Program so
that they were able to see that just minor changes in what they
were doing and involving some women from the community and
helping to get them prepared would make a difference for those
children.

Chairman LINCOLN. So coordinating those activities, those sports
with the feeding programs. I know that has been something that
we have really looked at in the Summer Feeding Program because
it is so difficult to implement those programs.

Ms. BOGLE. They need—so far as obesity is concerned, it is going
to take both, you know, physical activity and good nutrition.

Chairman LINCOLN. Exactly. Well, thank you so much, Dr. Bogle.

Rich, thank you for being here. We appreciate so much what you
have done. You are very positive on the actions of this committee
that was led by Chairman Cochran and that he took in 2004 when
it required the State Child Nutrition Agencies to directly certify for
school meals children who are already participating in the Supple-
mental Nutrition Assistance Program. Some people forget what
SNAP is, so we kind of like to word it out there a time or two.
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But your testimony also notes that of the ten million children eli-
gible for direct certification in the 2008—2009 school year, only 6.5
million of them were directly certified. Can you provide the com-
mittee some explanation as to why so many children were missing
out on that direct certification? And when it is supposed to be—I
mean, it is supposed to be an automatic process, I mean, why are
we missing so many? And can you also make some suggestions as
to how we can improve that State performance in direct certifi-
cation?

Mr. HUDDLESTON. Sure. Well, the good news is that USDA has
done some very helpful research to identify these factors and to
really offer some positive solutions. I mean, one of their findings
was that the most effective way to really reach kids through direct
certification is for the Food Stamp office and food districts to use
computer matches. And believe it or not, there are still a lot of
States out there who are trying to do direct certification, but basi-
cally what happens is that instead of doing a computer match, the
Food Stamp agency will send paper applications to the homes of
their Food Stamp recipients and ask the parent to fill it out and
then return it to the school. Well, that really kind of defeats part
of the advantages of doing direct certification, when you have ac-
cess to computers.

The second suggestion they had was to do these matches more
than once during the year, because obviously families become poor
after kids start the school year. And so we may be missing kids if
we don’t do matches more often. I mean, so that was another sug-
gestion they had.

And then finally, it is really important for States that aren’t
doing well here to really kind of consciously step back, sit down
and look at the reasons why they are not reaching kids through di-
rect certification. I mean, it is real important that they work with
USDA to really figure out these reasons, and believe it or not,
State agencies get busy sometimes and they don’t have the time or
don’t make the time to really kind of sit back and do that kind of
analysis.

I think the good news is that for low-performing States, Congress
provided in the 2010 Agricultural appropriations law some grants
for low-performing States that really should help motivate States
to identify improvements and provide them with the resources to
implement these improvements.

The Hunger-Free Schools Act, which is obviously still not law
yet, includes other provisions that would help improve direct cer-
tification. It would include bonuses for States that are performing
especially well or that show significant improvement. It would also
require States that don’t perform well to write and implement im-
provement plans.

So there are things that States can do already and there are
steps coming down the road that could also improve the ability of
States to be effective here.

Chairman LINCOLN. So incentivizing them is helpful, it sounds
like.

Mr. HUDDLESTON. Yes.

Chairman LINCOLN. You mentioned a proposal that would allow
schools in high-poverty areas to just offer free meals to all students
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and just skip the regular paper application process. Could you tell
me what that might mean in our State of Arkansas?

Mr. HUDDLESTON. Sure.

Chairman LINCOLN. How many schools would be eligible?

Mr. HUDDLESTON. In Arkansas, there are about 250 schools in
which more than 80 percent of the students are enrolled for free
or reduced meals in those schools. And you add those kids up, that
is about one in five Arkansas students who attends one of those
250 schools.

Schools that participate in a universal feeding option like this
would see a major reduction in their paperwork. They would not
have to process applications, or they wouldn’t have to go regularly
verify eligibility for a sample of the enrolled students. They
wouldn’t have to take payments in the cafeteria or track which stu-
dents qualify for free meals on a daily basis. The administrative
savings—I mean, the simplifications would allow school staff to
really focus more on either providing more nutritious meals or on
improving their educational programming.

So this is a real important step that could really be a big benefit
to these schools, and not just to mention from the perspective of a
student. It really would reduce the stigma that students have to go
through on a daily basis. I mean, kids are very conscious about
who is wearing the best tennis shoes and the best jeans and all
that. Well, the flip side of that is that kids know who is having to
fill out paperwork for these meals. So no student should have to
go through that stigmatizing process in order not to go hungry.
Yes.

Chairman LINCOLN. Thanks——

Mr. HUDDLESTON. And not to mention the fact that if you did
this, you would reach a lot of students who maybe don’t qualify
now, but because if the school was serving all of the students, you
would have folks at 190 percent of poverty, 200 percent of poverty,
210 percent of poverty who are still struggling to make ends meet
day to day but who would also benefit from free meals.

Chairman LINCOLN. Right. Well, I visited with a school—I went
to the lunchroom with some students in St. Francis County, which
is in East Arkansas, and it was amazing not only to the stigma
that children get, but the position it puts those school cafeteria
workers in when they have to ask a child. They don’t want to do
that. They don’t want to put that child in that position. They know
what it does to their self-esteem and they know that it might cause
that child to turn and walk away or not come back to the cafeteria
the next day. So, I mean, it is beneficial for everybody, not just the
kids, but the workers, the community, and certainly the school and
being able to really put their resources where they can be most ef-
fective on behalf of the children.

But thank you for your work. We are so grateful to you.

And, Ms. Sanders, thank you. In your testimony, you mentioned
that our State is a low-income rural State. People, again, in Wash-
ington oftentimes that look at this issue just on paper have such
a hard time understanding that children or families in rural areas
have a difficult time getting nutritious foods. They think that is
where the bounty is. It comes from rural America. Why is it so dif-
ficult for those families that live in those areas?
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But it is not only that you live further from perhaps the delivery
point, which is the grocery store, where you are going to get the
majority of your access, but you also live out in that country where
you are farther away from the human services agency, certainly
the nearest food pantry, which may be difficult to get to, which is
usually in town, not out in those rural areas and those rural
routes.

And your child is going to live farther from the school that they
attend, so they are going to be on a bus. They are going to be in
transit more time than other students, as well. They may miss the
Breakfast Program because it takes them too long to get to school,
or they may miss the after school snack because they have to leave
early enough on the bus to get home.

So those are a lot of other things that factor into that issue, and
I think it is so important for those of us that have lived out on a
county road. We know what those challenges are, and it is so im-
portant for us to remember that because they are probably those
that are more likely to be lower income and in a greater need.

I just want to ask, knowing that these challenges all exist in
fighting hunger in rural areas, what advice or maybe recommenda-
tions you would give the committee about how we better address
that particular food security need in rural areas.

Ms. SANDERS. That is an interesting question and there are some
things that can be done utilizing the current government programs
that could expand access, especially to children when they are not
in school, which is one of the things that you mentioned.

For instance, the Summer Feeding Program, an excellent pro-
gram, woefully underutilized throughout the nation, and part of
that has to do with some of the ways that we have determined
those meals have to be provided. First of all, they have to be pro-
vided in a congregate setting, which means everyone has to come
there, sit down, and eat. Well, just as you mentioned, in the rural
setting, it is not always easy to do. During the summertime, those
children may not be able to hop in their cars and drive to the near-
est place where they can all sit down together and eat that meal.

So I think there will be an opportunity to look at some new ways,
some new pilot thoughts on can we maybe take the meals out more
into the rural setting, some different methods of delivery. And I am
hoping that with what you have done through the extension of the
Child Nutrition Act, with some of that money for pilot thoughts of
Summer Feeding, we might be able to find some pretty significant
ways to expand those opportunities that are outside of that con-
gregate setting that I think affect rural Arkansas, rurality through-
out the nation. Those would be good opportunities to look at ways
to expand those programs.

There is also, when we talk about eligibility to things like after
school meals and summer school programs, currently, they use the
area eligibility indicators of 50 percent on free or reduced lunch,
and then those children are eligible for after school and summer
meals. That could be reduced down to 40 percent. It has been lower
than that even previously. But we could go back to that, which in
Arkansas—I think I have attached the map to my written testi-
mony—would significantly allow for more areas of the State to be
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eligible for meals after school, during the summer, those things like
that are very difficult for rural Arkansas.

As far as for the Charitable Food Systems’ involvement, things
like the Backpack Programs or those where when we have the op-
portunity that we have the children to send boxes with them, once
again, they are taking it with them. We are not having to worry
about how to get to them. And they are having access to food, that
we can be a part of that through this system is just a great way.
And I know so many of them utilize the—so many of our pantries
and agencies are involved in the Commodities Program, and those
expansions provide lots of opportunities for families to have assist-
ance with food.

Chairman LINCOLN. Well, I think just recognizing that it is a
challenge is important. I know Dr. Bogle had worked on the aspect
of doing almost a circuit rider-type delivery system, where trucks
were going out to those county roads and providing fresh fruits and
vegetables on a regular basis so that people knew that there was
going to be a food service-type truck stopping by at a regular time
and point where they could actually get the kind of nutritious foods
that they would want and need in those rural settings if they didn’t
have access to being able to drive 30 miles into the nearest town
where the nearest grocery store was. So there is certainly a lot
there.

Just one last thing I wanted to ask you. You said that the data
shows that children whose families are food insecure are more like-
ly to be at risk for overweight and obesity.

Ms. SANDERS. Yes.

Chairman LINCOLN. You know, that just sounds counterintuitive.
If you live in a household where you don’t know where your next
meal is going to come from, you would think that you would be eat-
ing less often, which you would think would reduce your risk of
overweight or obesity. Either you are food insecure or you are over-
weight, not both at the same time.

But what your testimony suggests is just the opposite, and I
think there is more. Not only can you be both food insecure and
overweight, you are more likely to be overweight, and, of course,
a lot of that goes to the types of foods that you eat.

Would you offer maybe some of your insight as to why you think
this is the case, and how do we fight this twin problem of hunger
and obesity?

Ms. SANDERS. I think you hit on several of the areas that we feel
like are the cause for this. One is the availability of quality foods
at a price that is affordable to low-income families. So they are
struggling with, I only have so much money and how do I get those
really good foods that are more expensive.

They are also struggling with—just oftentimes for a young mom
or a caregiver, the emotional impact of dealing with all of those
things that are hitting you at one time. So there have been some
bodies of research and causes that have linked caregiver depression
and the situations that they are in that are related directly to the
child eating things that may not be the most nutritious for them.

And this data all came from the Children’s Health Watch Project,
of which Arkansas is one of the main sites for gathering informa-
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tion. So it has been very interesting to look at it and see how it
correlates.

As far as to addressing the issue, obviously, increasing the nutri-
tional packages, such as they have done with WIC and those pro-
grams, the things that we have done through the schools, through
preschool—in Arkansas, as you know, we are getting a lot of three-
and four-year-olds in preschool. So a lot of the standards that we
are looking at for nutritious food and physical activity fit now with-
in that preschool setting.

And it has been very interesting being—I am also on my local
school board, so I get to hear a lot of the discussions bouncing back
and forth between what the schools can do and what can be done
for the health of children and balancing those nutritional items and
teaching the kids the right way to eat and involving the parents.
And whether people liked it and enjoyed it, sending the BMI letters
home in Arkansas was awareness raising for the parents to get
that in their home. It was uncomfortable in many aspects. It was
hard to deal with. But once again, you talk about getting some pa-
rental involvement, they became involved at many levels at that
point.

So I think the Head Start programs, when you go back to things
that can be done and access to preschool, here you are once again
dealing with three-and four-year-olds. They have got a strong pro-
gram, more nutritional education and parental involvement. Once
again, it gets to the sources of those families of young children that
are struggling with how to feed their children, how to feed them-
selves, and how to make ends meet.

Chairman LINCOLN. But you make a good point, and we did ex-
perience that in Arkansas, the discomfort level among parents
when they received information about their children that their
body mass index was out of control. And many of them, I can re-
member the reaction was, you are telling me I am not doing a good
job raising my children. And that wasn’t what it was. It was clearly
information to help them better provide for their children and to
work at creating a healthier environment for their kids.

But it does go to the fact that information is key in making sure
that parents are aware and they do have information. And it is a
good way to get them involved. I know a couple of our school prin-
cipals found that providing a steak dinner for the parents actually
got the parents all to come to the school, and then she got their
attention and was able to really convince them to participate in a
lot of the school activities with their kids, which in turn engaged
them in the ideas of not only what their kids were doing at school
in terms of meals and other activities, but also at home. And so
that is really important.

But we appreciate all your hard work and your outreach to the
people of Arkansas who, particularly in these economic times, have
tremendous needs. So thank you for being here today, too.

Ms. Smith, I am very interested to learn about your experience,
obviously from the transition on the SNAP Program, but how we
can also transition WIC. You have spoken an awful lot about that,
transitioning WIC into the 21st century, especially by encouraging
or mandating the transition to an EBT system. Could you talk a
little bit more about your experience with the SNAP EBT transi-
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tion and the benefits that occurred? I mean, you have talked a lit-
tle bit about that, but clearly, being able to, in the volume that you
all deal with, to be most efficient.

Ms. SMITH. Well, and I apologize, but my experience doesn’t re-
side with that. I know that happened a few years ago, and that
was really before my time with the company, so—but I can speak
to you about the WIC EBT transitions we have been through and
what we have seen in the States that have already fully adopted
a WIC EBT platform.

Chairman LINCOLN. That is a good comparison, the ones that
have and the ones that haven't.

Ms. SMmITH. Say Texas, for instance, a fairly large State, we have
seen increased engagement from our store associates in serving the
WIC customers. It is a much more pleasant experience at the cash
register point of sale. A colleague of mine for another company
often refers to the cashier as having to act as the WIC police some-
times in a paper transaction. So with an Electronic Benefits plat-
form, that type of confrontation is eliminated.

There is also a faster turnaround time in payment to the retail-
ers with an Electronic Benefits payment platform. So on a paper
transaction basis, you normally see float of maybe 30 to 45 days
before a retailer might receive payment for WIC vouchers sub-
mitted to the State agency for payment. With WIC EBT, depending
on the platform, you are paid either same day or next day at the
latest. So that is an increased turnaround time for settlement pur-
poses for the retailers.

It has also, I think, lessened administrative burden quite a bit.
Many of the compliance issues that retailers face with the WIC
Program are borne at the point of sale with the cashier or in the
office, where we are processing the checks and submitting them for
payment. So with an Electronic Benefits platform, those opportuni-
ties for error, either at the cash register or in the office, are elimi-
nated. So you have less risk of compliance violations and less ad-
ministrative burden following up on those compliance violations.

So those are some of the benefits that we have seen

Chairman LINCOLN. Well, maybe you can—when you talked
about standards earlier in your testimony, you can paint a picture
for the committee of what is going to happen if the committee does
require a national EBT system by a certain date but without na-
tional standards.

Ms. SMITH. We actually may see that scenario play out very soon
in the State of Oklahoma, a neighbor to the State of Arkansas. The
Cherokee Nation, a recent adopter of EBT for its benefits distribu-
tion for the WIC program, has implemented a Smart Card pro-
gram, the offline program, and the State of Oklahoma, which obvi-
ously those jurisdictions overlap, is considering right now an online
or magstripe program. The Chickasaw Nation, also in Oklahoma,
is committed to developing an online program, as well. So very
shortly, we will see just how well this mix of technologies may or
may not work in a real world environment.

There are examples, though, of interoperability in Texas and
New Mexico, neighboring States that both adopted the Smart Card,
or offline approach to EBT delivery. Those two States—in the El
Paso market area, there are a number of New Mexico residents
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who shop in the El Paso market area because it is closer for them
to go there than somewhere else inside their own State to buy their
groceries. New Mexico residents very easily use their Smart Card
to purchase their WIC items in our Texas stores and it has been
a very successful—it is a win-win for both the State of Texas and
the State of New Mexico.

Chairman LINCOLN. Well, I thought I heard you in your testi-
mony, you were saying that last year, you did 400,000, and then
you went within the same period of the next year, you did four mil-
lion——

Ms. SMITH. We went from four million to 4,400,000, so we in-
creased approximately 400,000 transactions in a year’s time.

Chairman LINCOLN. Okay. I was thinking, 400,000 to four mil-
lion was a pretty big leap. I wasn’t sure if I had heard that cor-
rectly.

Particularly in regard to the central database of products that
are eligible for use under the WIC program, do you think there is
a role for the private sector and the retail community in estab-
lishing a central database? And maybe you can help us understand
the scope of a task like that, both in terms of establishing such a
database, but also in terms of maintaining it. I mean, I would be
curious to know how often new food products are introduced into
the marketplace and how often are new WIC foods introduced into
the marketplace and how much work would that be to maintain a
real-time system that has tracked all those products.

Ms. SMITH. It is a very good question. Particularly with the WIC
Program, it is much more onerous than, say, the SNAP Program,
where you really have foods within the SNAP program—it is easier
to identify the foods that are not eligible than the foods that are.

The WIC Program has very specific food requirements for its par-
ticipants, whether it be package size requirements or nutritional
value of the foods that are being purchased, those types of things.

Is there a role for the private sector to play? I think we play that
role already today in that we are submitting the information about
the products that we want to make available to the WIC partici-
pants. I think the challenge today is that because the process var-
ies so widely between WIC authorities, it is difficult to come up
with a uniform approach to submitting that information to WIC au-
thorities, and that is a problem not only for the retail community,
but the manufacturing community, as well.

I think that we want an easier way to submit the product infor-
mation more quickly to one single location so that we can get that
information out to all of the WIC authorities—it would be available
for them, as well—to more quickly make choices about changes to
their food packages or their approved food lists.

Right now, generally speaking, most WIC authorities review
their approved food list once a year. It is typically in the fall in con-
currence with the Federal fiscal year. So just last week, in fact, we
got a request from the State of Pennsylvania to submit information
about our Great Value brand products that would be available in
the State of Pennsylvania for the 2010-2011 food lists. So they are
already planning for next year’s food items.

Chairman LINCOLN. Those are good suggestions.
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Well, thank you all so much for joining us. I apologize for the
interruption with the votes on the floor, but that is pretty common-
place around here, and I want to thank my colleagues. I think you
hopefully noticed the level of attendance we had early on with the
hearing. Members are extremely interested in this issue.

Senator Harkin did an awful lot of work and the staff did a tre-
mendous amount of work early on in the Child Nutrition reauthor-
ization, and we want to work diligently to do it in a timely way so
that we can also get the maximum benefit out of our Federal re-
sources. That means being sure that we get it done before the
budget baseline changes. So we are going to be working hard to do
that and we appreciate your input and look forward to working
with you all as we move forward.

I think this is the fifth hearing we have had now on child nutri-
tion, so we are working to come to a completion and be able to be
ready to do something after the first of the new year.

But again, thank you all so much for your input here today, but
more importantly, for the hard work that you do across our State
in really dealing with the tough issues of food insecurity among our
families and particularly our children at a really critical economic
time. Hopefully, that translates up here and we can get some good
work done on behalf of all those families.

So thank you all so much for joining us.

The committee is adjourned.

[Whereupon, at 1:05 p.m., the committee was adjourned.]
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Agriculture Committee Hearing
Opening Statement on Child Nutrition
Senator Robert P. Casey, Jr.
November 17, 2009

Hunger exacts serious tolls on the health and development of children and is associated with
poor health, behavioral problems and developmental problems. Federal nutrition programs not
only reduce hunger, they reduce poverty, prevent obesity, strengthen schools and child care
programs and boost children's health, development and school achievement.

Ending hunger remains one of my top priorities as it cuts across all of the major challenges we
are facing, including preventive health care, quality of life for families and the ability of children
to take full advantage of educational opportunities.

1 applaud President Obama’s commitment to end hunger in America by 2015. This aggressive
goal is both achievable and necessary if we are to truly bring change to lives of vulnerable
families living in Pennsylvania and every state.

USDA's Economic Research Service yesterday released its annual report on Household Food
Security in the U.S., which revealed figures that represent the highest level of food insecurity
observed since nationally representative food security surveys were initiated in 1995, In 2008,
16.7 million (22.5 percent) children are living in food insecure households compared to 12.4
million (16.9 percent) in 2007. In2008, 49.1 million (16.4 percent) Americans lived in food
insecure households, compared to 36.2 million (12.2 percent) in 2007. The number of
individuals who are food insecure increased 36 percent over 2007 and the number of children
increased 35 percent over 2007.

Even when resources are inadequate to provide food for the entire family, children are usually
shielded from the disrupted eating patterns and reduced food intake that characterize very low
food security. However, children as well as adults experienced instances of very low food
security in 506,000 households (1.3 percent of households with children) in 2008, up from
323,000 households (0.8 percent of households with children) in 2007.

The fundamental cause of food insecurity and hunger in the United States is poverty - marked by
a lack of adequate resources to address basic needs such as food, shelter and health care. In
Pennsylvania, 15.8 percent of children (439,153, almost half a million) were food insecure from
2005-2007, according to Feeding America, using USDA and other government statistics.

While USDA was releasing its study on food insecurity yesterday, I launched a tour across
Pennsylvania for the exhibit Witnesses to Hunger, a photography project documenting hunger
and poverty in Philadelphia. This project began at Drexel University in Philadelphia with 40
women capturing their daily struggle with hunger with digital cameras. The project has been
expanded to women in Scranton and will continue to expand to capture the universal struggle
with hunger.
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In May, I had the honor of bringing this exhibit to Washington. I cannot begin to describe how
moved | was to see the photographs taken by these women and hear their stories.

Their bravery and rare courage in sharing the struggles they face to provide a safe, nurturing
home for their children will always stay with me. These mothers who brought Witnesses to
Hunger to life are a constant reminder that the programs we in Congress advocate for, and the
new initiatives we develop, can have a real impact on people’s lives.

Too often in Washington, we are guilty of seeing the world in terms of sound bites, policy
summaries and numbers. We know that well-fed, healthy kids are the lynchpin to many of the
other big policy issues dealing with healthcare, education and the economy. The kids in school
right now will be the workforce that will help us build new industries and jobs and transform our
econonty.

We need to invest in our children’s future. Children who are hungry and malnourished cannot
take full advantage of the educational opportunities presented to them. We need to ensure that
our children will be able to take full advantage of the opportunities that come their way later in
life. We need to make a real difference in the lives of American families.

I have introduced a number of bills aimed at increasing access to critical nutrition programs for
the nation’s most vulnerable children and families including: the Summer Food Service Rural
Expansion Act to increase summer meals for students living in hard-to-reach rural areas; the
Emergency Food Assistance Act to leverage the funding of food banks and the National Hunger
Relief Act to help federal nutrition programs better keep pace with food cost increases.

Beyond increased access to food, 1 also support increased access to quality nutritious foods. 1
believe that proper nutrition is preventive health care and it is especially important to the growth
and development of children. For this reason, I co-sponsored the Child Nutrition Promotion and
School Lunch Protection Act to ensure that vending machines do not undermine the balanced
nutrition provided to kids in school lunch.

I have also introduced legislation, with my colleague on the committee Senator Bennet, to use
the innovative Philadelphia universal school meals program model as a national program to feed
children, reduce bureaucracy and save money. The bill creates alternatives to the standard paper
application process and meal claiming procedures for schools serving concentrations of low-
income children during breakfast and lunch. Specifically, the bill allows schools that agree to
serve breakfast and lunch free to all students for five years to be reimbursed based on
socioeconomic data rather than individual applications. The school gets administrative relief in
exchange for covering any costs that exceed federal reimbursements. The current system is
inefficient and outdated. The pilot program in Philadelphia itlustrates how the successful
modernization of feeding programs can ensure that students reccive nutritious meals. 1 hope to
bring the Philadelphia universal school meals program to the national level so that more children
can benefit.

As it comes time to reauthorize the Child Nutrition Act, I remain committed to increasing access
to school meals and nutrition education for school children.
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Williams, Jessie (Agriculture)

From: Roy, Syane (Gillibrand)

Sent: Wednesday, November 18, 2009 10:57 AM

To: Williams, Jessie (Agriculture)}

Subject: Senator Gillibrand's Opening Statement for Child Nutrition Hearing

Opening Remarks for the Senate Hearing on the Child Nutrition Reauthorization
Thank you Chairwoman Lincoin for holding this very important hearing today.

1 would like to thank Secretary Vilsack and the other witnesses for coming before the Senate Agriculture Committee to
discuss a topic we must not lose sight of amidst all the other important issues Congress is currently tackling.

The reauthorization of the Child Nutrition Act gives us a chance to take a look at the programs that ensure all of this
nation’s children are properly fed and nourished. it also allows us the opportunity to build upon the initiatives that work
and fix those that do not. One of my top priorities this year has been working to ensure a robust and meaningful update
to these programs, because they are extremely important to this nation’s children, parents, educators, farmers and
society as @ whole.

First, this legislation can provide us with key weapons in our fight against the obesity epidemic. According to the
Surgeon General one in four Americans are obese, costing our nation an estimated $117 billion annually in increased
medical costs and lost productivity. Especially among children, we have seen the prevalence of obesity grow at an
alarming rate. When { was a child, 6.5% of children aged six to eleven were obese. Today the number has more than
doubled to 17%. Among adolescents 12 to 19, the number has more than tripled, from 5% to 17.6%.

More than just promoting heaith, strong programs can also help to make our nation more competitive in a globalizing
world. Countless studies have shown a strong link between strong cognitive development and proper nutrition, As
children grow, healthy eating habits have been shown to enhance academic achievement and promote good behavior.
By properly investing in this legislation, we can provide our children with the foundation they need to succeed and
continue to ensure a prosperous America for generations to come.

Second, this legislation provides us with one of our most comprehensive tools for combating childhood hunger. The
National School Lunch Program is one of the most familiar programs in the country, touching the lives of over 30 million
children a day. The Child and Adult Care Feeding Program provides nutritious meals for 3 million more pre-kindergarten
children. For many children, these programs are the only guarantee of not going to bed on an empty stomach.

Third, this legislation can help to save the family farms we are losing every day as a result of the current economic
downturn. | will continue to advocate for stronger farm-to-school initiatives that connect schools with locally-produced
fresh fruits, vegetables and value-added products fike pre-sliced apples and carrots. | am confident New York’'s farmers
are up to the challenge of producing heaithy and nutritious products for the school meal program. | want to give them
the opportunity to provide their high-quality products to schools throughout the state and region.

Here at the federal level, we must ensure that our program administrators have sufficient funding to carry out their
important functions. Many of our programs have been faced with a chronic shortfall of funding, as prices for basic items
continue to rise.

In regards to the school lunch program, the School Nutrition Association estimates the reimbursement rate would need
to be 35 cents higher just to keep schools from losing any more ground. We can do better than this, and for this reason |
have advocated for a 70 cent increase to the school lunch reimbursement rate. With this money, our schools could be
feeding our children more fresh fruits and vegetables, less processed meats and more whole grains. It is an expensive
proposition, but one in which | believe strongly.
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We also have the ability to learn from innovative methods being tested in some of our nation’s schools and expand on
those ideas that have been warking. By building on the ability for schools to directly certify students into the school
lunch program, and expanding opportunities for schools to employ paperless counting technigues are two very real
ways we can ensure children who need meals are getting them. | commend my colleagues Senators Brown, Bennet and
Casey for their leadership on the Hunger Free Schoois Act, and urge strong support for their efforts.

We can also follow the lead of school districts like New York City, and place strong new guidelines on the food found in
vending machines and a la carte lines. By getting high-sugar and high-fat items out of the schools, we can focus on
providing our chitdren with food that nourishes their bodies and their minds. | would like to thank Senator Harkin for his
ieadership on the Child Nutrition Promation and School Lunch Protection Act. | would also urge my colleagues support
this critical measure.

As a mother of two young children, | must once more underscore the importance of this legislation and its impact on
families throughout the country. Ensuring that children are able to access healthy and nutritious meals is important to
the future of this country.
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Hearing on Federal Child Nutrition Legislation
Statement of Senator Tom Harkin (D-1A)

Committee on Agriculture, Nutrition, and Forestry
November 17, 2009

Thank you Chairman Lincoln for holding this important hearing today and
moving ahead on legislation supporting the nutrition and health of our nation’s children
by extending and improving federal assistance for school lunches and breakfasts, summer
meals, child care food, and food benefits for women, infants, and children. I also want to
recognize and commend Senator Chambliss, the Ranking Member, for his continuing
interest in and support for child nutrition initiatives. Today we are fortunate to hear from
our Secretary of Agriculture, Tom Vilsack, and additional witnesses who will add
significantly to the record upon which this committee will craft new child nutrition

legislation.

We provide federal nutrition support to local schools based on the simple reality
that sound nutrition in childhood and adolescence builds lifelong health, prevents illness
and disease, and promotes learning and education. This child nutrition bill is integral to
health care reform. We have to reverse what are previously unheard-of rates of
overweight, obesity, diabetes, and high blood pressure plaguing children. This legislation
is indispensable in the fight to prevent illness and disease, help Americans lead healthier,
longer lives, and reduce health care costs later in life. The Department of Agriculture’s
report yesterday that more than one million children in the United States were in families
that were outright hungry at times during 2008 is sobering and compelling evidence of

just how critical this legislation is.

Despite all the scientific data on nutrition, despite all the efforts and guidance of
parents, and despite federal spending of about $11.5 billion a year to help local schools
furnish healthy meals to students, in the vast majority of our nation’s schools, students
have easy access to high-fat, high-sugar, and high-salt foods and beverages. How did

nutrition in our schools get so far off track? As places of learning, growth, and
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development, our schools ought to be commercial-free safe zones. Instead, they are a

cacophony of marketing messages and product pushing. Why is that allowed?

The Secretary of Agriculture is our nation’s top official with responsibility for
promoting sound child nutrition, and he or she should not be hamstrung in promoting
healthier foods in schools that receive federal child nutrition funds. The Secretary must
have the ability at the federal level to address this problem since just a handful of states
have their own school nutrition standards. So I have introduced legislation that will
simply provide the Secretary of Agriculture the ability to issue sound, science-based
nutrition standards for all foods and beverages sold in schools. The Secretary needs this
authority to protect the health and education of our nation’s children, to reinforce the role
of parents in guiding their kids” nutrition, and to enhance the investment taxpayers are

making each day in good school nutrition.

This legislation is plain, good common sense. It goes just as far as it needs to and
no further. The Secretary of Agriculture will issue scientifically-based school nutrition
standards only after a full opportunity for parents, schools, and the public to see what is
being proposed and to comment upon it. The standards apply only to foods and
beverages sold in schools, not to birthday cupcakes or items brought to school by
students. Bake sales and similar fundraising is specifically allowed. And the bill does
not specifically ban or disparage any type of food or beverage. I am very grateful to have

31 cosponsors, including Chairman Lincoln, on this nutrition standards bill.

We have a great opportunity in this child nutrition legislation to build a future of
health, disease prevention, and good education for our nation’s children. The task is not

simple, but with dedication and effort it can be done.
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"Reauthorization of U.S. Child Nutrition Programs: Opportunities to Fight Hunger and
Improve Child Health"

November 17, 2009

Madam Chairman, | thank you for holding this hearing today on "Reauthorization of U.S.
Child Nutrition Programs: Opportunities to Fight Hunger and improve Child Health.”
Next year, we will need to reauthorize the Supplemental Nutrition Program for Women,
Infants, and Children {WIC); the School Breakfast and National School Lunch Programs;
the Food Summer Service Program; and the Child and Adult Care Food Program. These
important programs are critical for the well-being of our children. In addition, they are
vital in enabling our children to learn and succeed. Studies have shown time and again
that students perform better in school when they eat balanced meals. | look forward to
working with my colleagues next year to address the nutritional concerns of our
children.
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Statement by Margaret L. Bogle, Ph.D.

Executive Director, Delta Obesity Prevention Research Unit
U.S. Department of Agriculture, Agricultural Research Service
Little Rock, AR
Before the Senate Committee on Agriculture, Nutrition and Forestry
United States Senate
November 17, 2009

Chairman Lincoln, Ranking Member Chambliss and members of the Committee, my name is
Margaret Bogle from Little Rock, AR. 1 want to thank you for this opportunity to come before
you today to discuss “Reauthorization of U.S. Child Nutrition Programs: Opportunities to Fight
Hunger and Improve Child Health”. | hope that by relating my experiences in the Lower
Mississippi Delta of Arkansas, Louisiana and Mississippi working with families, rural
communities, and schools, public and not for profit agencies, will enhance your discussion of
USDA Child Nutrition programs as part of the solution to improving child health, food insecurity
and childhood obesity issues. These are complex issues which will require innovative efforts of
our government working in collaboration with individual citizens, families, communities, farmers,
food processors and manufacturers, and educational institutions at all levels.

My goal is to set the stage with an introduction to the nature of good nutrition and healthy
lifestyles for families and children, so that the rest of the panel can present their views of the
role of policy changes, child advocacy and recommendations for the reauthorization of the child
nutrition programs. The Administration, through the efforts of the White House, USDA, and the
Department of Health and Human Services (HHS), has been working to address childhood
obesity. In recent months, the Secretary of Agriculture Tom Vilsack and First Lady of the
United States, Michelle Obama, have taken a leadership role with the example and message of
healthy eating as it relates to health and well being of our children and young people. The First
Lady’s White House garden, the People’s Garden at USDA, and the joint USDA-White House
effort to promote the Healthier U.S. Schools Challenge clearly show that our senior leadership
understands the importance of healthy eating and physical activity for children and has made it
a priority. Further, since 1980, USDA and HHS have jointly published the Dietary Guidelines for

Americans, which serve as the basis of federal nutrition policy and programs.
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Current statistics indicate continuing concern, not the least of which is that almost one-third of
our children are overweight or obese. Research has shown that obese children are more likely
to have risk factors for cardiovascular disease, such as high cholesterol or high blood pressure.
In addition, obese children have much greater risks of becoming overwe?ght or obese adults
than those children who maintain healthy weight patterns (and overweight and obesity in
adulthood increases the risk of various chronic diseases such as hypertension, diabetes,
cardiovascular diseases, and cancer). Children who are obese are at greater risk for bone and
joint problems, sleep apnea, and social and psychological problems such as stigmatization and
poor self-esteem. Indeed, the psychological stress of social stigmatization can cause low self-

esteem, which, in turn, can hinder academic and social functioning, and persist into adulthood.

At the other end of the spectrum is whether or not children are getting enough to eat. Food
insecurity studies indicate that in households with children approximately 15.8 percent
(approximately 6 million families) were food insecure at some time during the year. This statistic
is especially critical in that we know that children in food insecure households have increased
risk of health and developmental problems as compared with children in food secure
households. Several characteristics of these children are alarming: higher hospitalization rates
of young children, more anxiety and depression in school age children, lower math achievement
in kindergarteners, lower arithmetic scores and higher likelihood of repeating a grade for
children 6-11, higher numbers of chronic health conditions in children, etc. The link between
childhood overweight status and food insecurity remains an unexplained paradox. Studies have
found conflicting results as to whether food insecurity (or not having enough to eat at times
during the year) leads to overweight and obesity in children, but there are patterns and

associations that cause us to know we need more research in this area.

Research has also shown that children who do not eat breakfast have lower scores in school,
more tardiness and increased rates of absenteeism than their counterparts who do eat
breakfast, again showing that the school! breakfast program makes a contribution not only to the
health of the children, but also makes it possible for them to take advantage of the education
provided at school. All children should be encouraged to eat breakfast. Children who geta
healthy breakfast are less likely to be overweight.

The child nutrition programs we are discussing today have the potential to impact 31 million
school children and thereby improve access to healthy, nutritious foods during the school day.
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This leaves some gaps that others on this pane! will discuss such as what do these school kids
do on weekends and during the summer?

How do we approach solutions to these complex problems that must be solved and cannot

continue to increase?

Recent reports from the Institute of Medicine, the American Academy of Pediatrics and the
Robert Wood Johnson Foundation have recognized that “environmental factors affect individual
behaviors related to food and physical activity. In many communities, for example, fresh
produce is not available or affordable, streets and parks are not amenable to exerdse, and
policies and economic choices make fast food cheaper and more convenient than healthier
alternatives. Communities have made efforts to improve these factors in diverse settings and
with diverse populations, resulting in many promising approaches.” (IlOM Report October, 2009)

| have been involved in human nutrition intervention research in the Lower Mississippi Delta of
Arkansas, Louisiana and Mississippi for the past twelve years. This research is a component of
ongoing research endeavors of USDA, Agricultural Research Service collaborating with
scientists in a tri-state region to improve the health of at-risk, rural populations in the Lower
Mississippi Delta. ARS is coordinating and conducting research with the 1890 Land Grant
Universities (AR: The University of Arkansas at Pine Bluff, LA: Southern University and A & M
College in Baton Rouge; and M8: Alcorn State University, Lorman) and an additional university
in each state (AR: Arkansas Children's Hospital Research Institute, University of Arkansas for
Medical Sciences in Little Rock; LA: Pennington Biomedical Research Center, Louisiana State
University, Baton Rouge; and MS: The University of Southern Mississippi at Hattiesburg.) The
prevalence of many nutrition related health problems is greater for-minority, r&rat, low socio-
economic, and some sthnic groups which have led to the designation of "at-risk” populations.
Rarely are these pockets of at-risk populations sampled in national surveys and may be
overiooked for national food, nutrition and health assistance policies and programs.

The lower Mississippi Delta (LMD) region of AR (also LA and MS) is comprised primarily of rural
communities, high minority population, with high rates of poverty, iow educational attainment,
obesity, hypertension, and other nutrition-related chronic diseases. The rates of nutrition related
chronic diseases, especially obesity, are higher in the Delta areas than in the rest of the three
states. The LMD is one of the regions of the US which clearly exemplifies the designation of "at-
risk” and has great potential for ARS to study the effects of nutrition and health strategies
related to improving the lifestyle and the prevention of obesity. The ability of ARS to engage in
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long-term research is particutarly appropriate for this program component, and the idea of
targeted populations of particular nutritional vulnerability complements specific components of
the ARS National Human Nutrition program.

Intervention strategies to prevent obesify have been difficult to implement in these areas
because of major environmental problems, limited éccessibili‘:y to high quality food, poor
financial resources, lack of protected areas for physical activity, and overall reluctance of -
communities to participate in research. The Lower Mississippi Delta consortium has worked in
conjunction with multiple communities in the planning, implementation, data collection and
evaluation for a 6-month nutrition and physical activity intervention for adults in Arkansas and
Miésissippi. Results included significant health improvements in waist circumference, blood
pressure, énd HDL-C with participants increasing minutes walked per day. In one of these
communities | participated recently in a “Longitudinal Award Ceremony” where after three years
there were approximately 30 African American women still participating in wakking and ‘watcl'iing
what they ate”. Some had significant weight Josses (30 plus pounds off over time) and were still
maintaining the weight loss. Perhaps even more importantly, the menu for the luncheon was
comprised of healthy foods. This menu has changed in the last 3 to 4 years. My point is that
these rural communities are committed to improving the health and lifestyle of their residents,
This same community had refurbished a walking trail to make it safe for the participants to walk.
Interventions like these serve as possible solutions to alleviate the escalating number of
healthcare cases in the US_ Delta region that are associated with nutrition-related chronic
diseases and contribute to excessively high health care costs,

We knéw that in the Delta as in much of the rest of the US, children and their families are not
following the US Dietary Guidslines for Americans which are positioned to provide
recommendations for a healthier lifestyle. As compared to the recommendations they are
eating:

« fewer servings of fruits and vegetables (with the dark green and orange vegetables

eaten less);
« more refined grains and fewer whole grains
+ more high fat dairy and high fat meats

» more discretionary calories especially sugar
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Many children in the Delta have not experienced a wide variety of fruits and vegetables and are
less likely to eat new fruits and vegetables when seen for the first time. An ARS scientist has
developed a method for determining the willingness of elementary children to try fresh fruits and
vegetables. The good news from her research is that repeated exposure to fruits and
vegetables during snacks or at mealtimes can increase the consumption of these healthy foods
over time. This research team is now involved in determining if a “Tool Kit' of recipes, menus,
food preparation tips and techniques, etc. will increase adherence to the Dietary Guidelines in

these rural communities.

Scientists in the Delta Obesity Prevention Research Unit consortium are searching for ways to
improve the lifestyle (food and physical activity) for African American college students with the
goal of developing a course that all entering freshmen would take. Other consortium members
are testing whether social support groups and instruction on the Dietary Guidelines help
mothers and women's groups influence their families to eat better, and still another group is
looking at school gardens as a tool for increasing social bonding in middle school students to
determine if they will consume more fruits and vegetables that they grow and how will the

physical activity of gardening assist in preventing obesity or maintaining a healthy weight.

The food choices individuals make determine the quality of their diet, but for many US Delta
residents, these choices are directly impacted by poverty and food insecurity, as well as access
to food stores that maintain adequate supply and variety. Scientists in this Consortium have
developed and tested a regional food store survey to determine food availability and quality in
supermarkets, small/medium stores, and convenience stores in the lower Mississippi Delta
region. The research team discovered that supermarkets carried a large percentage of the food
items surveyed and that the overall food quality was better, however, the number of
supermarkets in this rural region was few and distant (more than 30 miles) to many
communities. Community residents with limited transportation are likely to experience limited
food supply, as small/medium and convenience stores carried more limited food selections. The
impact of this research is that in order for scientists and communities to conduct nutrition
intervention research to improve food quality and prevent obesity in the rural Delta, they need to
improve access to healthy foods. They may have to partner with small/medium food stores,
investigate community gardening, ‘Rolling Stores”; or food co-ops, assist in the establishment of
farmer's markets, or develop and improve other environmental issues to impact resident's food

choices and diet quality.
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These examples are intended to show the breadth of the problem as well as suggest some
solutions that are working and some that are still being tested. At least the consumers and

communities are beginning to become involved in being part of the solution.

| thank the Committee for the opportunity to appear before you today to discuss the
reauthorization of child nutrition programs, and | look forward to answering any questions that

you may have.
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Rich Huddleston
Aztkansas Advocates for Children and Families
Testimony to the Senate Committee on Agricultute, Nutrition & Forestry

November 17, 2009

'I'};ank you very much for the opportunity to testify. Iam Rich Huddleston with Arkansas -
Advocates for Children and Families. We are 2 non-profit, non-partisan, child advocacy
organization founded in 1977. Qur mission is to ensure that all children and famiilies have the .
resources and opportunities they ncec'i to live healthy and productive lives and realize their full
potential. We work to promote good public policy through research, communications, and
advocacy. In addition to my role at Arkansas Advocates for Children and Families, I am the co-
chair of our State Legislative Task Force for Reducing Poverty and Promoting Economic
Opportunity. In that role, I am working with advocates, policy makers and commiinity leaders from

across the state to devise solutions to the very serious problems of poverty in our state.

Before T begin my discussion of issues éertaining to the reauthonzation of tl;e child nutrition
programs, let me begin with a personal note of home-state pride. Itis 2 pleasure to be a part of an
all- Arkansas panel before the Committee’s new Chairw&man and Senator from our beloved home
state. We congratulate you on your new tole and look forward to working with you on the very
important issues of hunger and nutrition. Your long standing dedication and leadership on these
issues, as well as your kiiowledge of the struggles of so many of our state’s citiz‘ens, will be of great

service as you léad this Committee.

The child nutrtion programs provide hcaltﬁy meals to millions of children in a wide variety
of settings, including schools, child care, after-school programs, and summer activities. I'm pleased

to be able to offer out perspective on how the meal programs offered in schools can better serve
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low-income farnilies. I will also touch briefly on the child care meals program. But I will leave it to

other experts to cover the other importanf programs and issues to be considered i1 reauthorization.

Letme smxt by painting a picture of éévcrty in Atkansas. One in four children in Atkansas
is poor. That r?xcans hvmg oz less than ‘3»21‘,200 for 2 family of four. Another quarter are in low-
income families (below 200 percent of the federal poverty line). Arkansas ranks amoﬁg the top four
states nationally in overall poverty, \xm‘h 17.3 paréent of its fesidents living in poverty (ued with
Louisiara and Kcnmcky at173 petrcent) and traling only‘ Mississippi at 21.2 percent. No matter
how hard they work, fully half of all Arkansans do not make enough money to support thetﬁseives,

and the current economic crisis is not making it any easier.

Poverty has far-reaching consequences. Many poot families struggle to afford enough food.
Nationally, approximately 6 million hlouseh‘olcis with children - neatly 16 percent of such
households — S@gglc against hunger. Research shows that children in these households tend to
face 2 range of other challenges as wéﬂ: they have poorer health, higher rates of chronic illness and
hospitalization, more behavioral prcblems,i and higher rates of anxiety and depression. Children’s
Health W.atch has found that even children who are not consideréd food insecure but who have
inadequate access to nutritious foods tend to be in poorer health and at higher risk for
éevelopmenté% delays. Also, it is critically important that children have enough to eat, particularly in
the early years of rapid brain development. Prog;:ams like the school mels progratms, which provide
putritious meals to children and make it easier for 16\v~income families to make ends mcét, play an

irportant role in reducing povesty and food insecurity, as well as in closing the achievement gap.

These struggles make it hard for children to learn, suceeed in school, and become productive

workers as adults. A fiew national study by David Betliner (2009) shows that out-of-school factors
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related to povetty are the major cause of the achievement gap between poor and minotity sadents

and the test of the student population — a conclusion supported by over 50 years of research.
Helping Poor Children Achieve and Thrive

Thiere is much that we can do to support "struggﬁng (;.hildren and Congress is leading the way
on several of these fxoﬂtg. Of coutse, Witb the leadership of several members from this Committee,
Congress has mnewéd and expanded the children’s health insurance program. Even as we meet V
today, Congress is tackling health care reform. And, Congress is working .to renew the “No Child

Left Behind” legistation to improve educational outcomes for children,

One of the most important next steps Congress can take is the réauthorization of the Child
Nuttition Programs. The school meals programs have extraordinary reach: nationwide, more than
31 million children eat 2 meal provided through the school lunch program on a typical day, and

mote than 19 million of them get free ot reduced-price meals because their family is iQW~i11§ome.

Unsurprisingly, as'a result of the recession, the number of children who qualify for a free or
reduced-price meal is growing. Duxipg the 2009-2010 school yeat, 276,206 Arkansas bchild:en wete
approved for, free or 'reducedup{ice tmeals an increase of 6.5 percent over the px:k;: yeat total of
259,453, Hating school meals has been shown to increase children’s intake of key nutriénts and there

is some evidence that school lunch participation reduces gitls” risk of becoming overweight.

Given the many benefits of the school meals programs, our goal should be to automatically
entoll.every single child who is eligible for free meals in 2 timely manner. Working toward this goal

will bring three important benefits.

& Needy children in famifies struggling against hunger will be fed and their parents will

not have to complete duplicative paperwork.
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» Schools, especially those that serve high concentratiqns of poor children, will see a
reduction in their administrative burden, which frees up resources to focus on
providing healthier meals or richer academic opportunities.

e Program integﬁty will be strengthened by relying on the tigofously scrubbed data
gathered by other means-tested programs instead 6f on paper applications thatare

prone to clerical errors.

Pm very pleased to have the opportunity to share with you some of the specific v}ays in
which Congress can improve access to free school meals and alleviate the day-to-day hardship of
struggling families. Iam going to focus on two complementary approaches. One would allow
schools with large concentrations of poor students to serve free meals to all of their students. The
other would allow schools to automatically enroll for free meals any student who is receiving
Medicaid, thereby helping ensure that the poorest children receive free meals regardless c;f where

they attend school.
Creating “Hunger Free Schools” iﬁ High-Need Areas

Schooisvtl}at sexve ptedominantly poor sﬁxdents should not have to spend time identify&ng
the very small numbers of childten who do not qualify for free or reduced-price meals. That is like
looking for a ncedle in a haystack. A school that serves, for example, 80 or 90 percent of it‘s
students free or reduced-price meais should have the option of moving aw;ay from individual ‘

applications and systems for tracking eligibility in the cafetetia.

Instead, the school should be allowed to serve all meals free and receive federal
reimbursements based on the results of the direct certification process, an annual process that every

district is required to undertake to automatically enroll children in households receiving food stamps.
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In schools that directly certify more than 40 percent of their students, generally more than 80
percent of the students qualify for free or reduced price meals anyway. Soif a school or district
directly certified more 40 percent of its:students and agreed to serve all meals free, it Should not

have to process applications or check eligibility in the cafeteria.

The Senate bill (S. 1343) that iﬁc‘ludcs this proposal is entitled “The Hunger Free Schools
Act” The title does not oversell its potenﬁai‘ These schools, which setve high-poverty areas, would
lirerally be hunger-free spaces. All children would be e]jgii)le to eat breakfast and hanch free of
charge. There would be other»beﬁéf}its as well: these schools could spend less time on paperwork
and more time preéan‘ng and serving healthy meals, while parents who have already proven that they
have low incomes would not be required to fill out duplicative paperwork.” Congess, in short,

would eliminate administrative hurdles that get in the way of effectively feeding poor children..

Thete are more than 12,000 schools nationwide in which fnote than 80 percent of the
students qualify for free or reduced-price meals. Six million children atrend these schools and would
henefit from a more welcoming cafeteria. In Arkansas, about 250 schools fit this description; they

setve about 18 percent of all students in Arkansas.

Giving schools that serve high-poverty neighborhoods a simple universal feeding option
would help the neediest children and free up school resources for educational or nutrition

Improvements. -
Automatically Enroiling Poor Medicaid Recipients for Free Meals

The proposal I just described is designed to helpschools in high*poverty areas. But we also
need to do more td ensure that individual poor children, regardless of where they live, are enrolled

for free school meals. Children in households receiving foo& stamps have long been eligible for free
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school meals. This is a sensible policy. These families have already proven, through the rgorous
food stamp enrollment ‘pro;:ess, that they have low incomes and need help obtaining 2 nutritious
diet. For neatly 20 years; children in food s{amp households have been enrolled for free school
meals if they fill éut a paper application or if the school district identfies them through disect
certification. ‘ |

As a result of bipaftisan efforts in the 2004 child nutrition reaut}xc;;ization legislation, ‘
sponsored by former Committee Chairman Thad Cochran of Mississippi, school districts are now
required to use direct certification to automatically entoll school-age children in households
recetving food stamp beﬂeﬂts. Last year, the first year in which the requirement applied fo every
single school district, 96Vpetce!}t of; sch§01 children attended school in a district that conducted

direct certification.

Unfortunately, not 4ll districts condact direct certification equally effectively. USDA has
estimated that 10 million children were eligible for direct certification at t%;e statt of the 2008-2009
school yeat, but only 6.5 million were ditectly certified. That means that 3.5 million cM&en are
missing out, and as many as 1.5 million of them may not be receiving free school meals.
Approximately 2 million children are being enrolled with a duplicative paper application but are
missing out on the important sﬁﬁpﬁﬁcat‘ion of direct certification. Tn ten states, at least two in five

children who could have benefited from direct certification missed out,

So x;re want to ensute that USDA works with states to do better. The grants to h;lprove
direct certification that Chaimﬁaﬂ Lincoln and Ranking Member Chambliss worked to include in the
fiscal year 2010 aggicalture appropriations Iégisiation are a great start. At a time when states are
making severe budger cuts and can have difficulty obtaiting ﬁn;ds for investments in technology or

training, these funds will enable states to lmprove their direct certification systems.
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But we.can do mote. The second key step that Congress could take to improve access to
free school meals for poor childten would be to allow poot children enrolled in Medicaid to be-
automatically enrolled for free school meals. Parents alteady provide detailed income information v
when they enroll their children in Medicaid, just as when they sign up for food stamps. These
parents should nét have to complete a duplicative épplication, and schools should not have to

process unniecessary paperwork.

Congress should pemﬁt school systems and states to work directly with Medicaid agencies to
use income data from Medicaid as the basis for automatically enrolling children for free school
meals. An estimated 2 million poor children pardgipate in Medicaéd but not focd stamps; Arkansas
is home to more than 30,000 of them. Even though these children are living i poverty and are
nutritionally needy, they do not necessarily receive the free school meals Congress intended. Using
Medicaid data to automatically enroll children fot free sehool meals would free up school resources

and help needy families.
improving Nutrition for Children in Child Care Programs

While the focus of mj,* testimony has been on improving the school meals programs, one
other area that holds promise for improving outcomes for young children would be the Child and-
Adult Care Food Program (CACFP), which uses federal dollars to provide nutritions meals and

snacks to low-income children in child care centers and family child care homes.

" Child cate, of course, is cririca; to- the economic well béing of Iow;income families, many of
whom would be unable to work without it. Healthy food is paramount fo meeting fhe good
nuttition needs of low-income children in child care. Research shows that children enrolled in
CACFP have higher intakes of many key nutrients and food i:qcluding vegetables and milk and fewer

servings of fats and sweets. By paying for nutritious meals and'snacks for eligible children enrolied
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at participating child care centers and family child care homes, CACFP plays a caitical role in
improving the quality of these, programs and miaking them more affordable for low-income parents

struggling to make ends meet.

Each yeat more than §33 miﬂi(m in fe;it;rai CACFP reimbuisements are distributed to child
care centers and child care homes in Arkansas to serve healthy meals to o%er 41,752 children eve;:g,-’
day. Unfofmngtely in Arkansas and across the country, healthy CACFP meals and snacks are out of
reach for mmany young children in child care, especially in family child care homes. Across Arkanisas,

for example, family child cate homes participation in CACFP has dropped 30 percent since 1997.

While 2 detailed discussion of steps that could be taken strengthen CACFP is beyond the
scope of my testimony today, I would suggest two changes that Congress could take in this regard,
One would be to increase CACFP reimbursement rates for child care centers and family child care
homes to help offset the higher cost of nutritious foods. The other woulé beto adda thi;d meal or
smack option fot children in child cate, helping to-meet the nutrition needs of children who are in
care for long hours while their parexits wortk. Both of these changes are part of S. 2749, “The Access

to Nutritious Means for Young Children Act,” introduced by Senator Gillibrand.
Conclusion

In conclusion, the school meals programs are stable, widely available programs that millions
of low-income ;hﬂdren rely upon daily. Congress has an opportunity to §t;eamh'ne them and
improve access for the neediest chﬁdxen: The two proposalé I have described -— creating a
universal paperless feeding option for schools serving high-poverty neighborhoods and allowing
autématic enrollment of poot children for free school meals based on Mcdicaid data — would goa

long way toward achieving these goals.
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Similatly, Congress has an opportunity to strengthen The Child and Adult Care Food
?mg}ramrby increasing reimbursement rates and adding 2 third meal of snack option to improve

nutrition for young children in child care.
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Senator Lincoln, Senate Committee Members, Senate staff and other honored guests. It is an honor and
pleasiire 1o $peak to you today conceming childhood hunger and the Child Nutrition Act. 1 am the
executive director of the Arkansas Hunger Relief Alliance. We are an association for the food banks,
local hunger relief organizations and hunger advocates in the state of Arkansas. We have over 100
members in the Alliance and over 500 organizations as part of our network. We are & united voice in
Arkansas to end hunger. During the past year and a half that I have been with the organization we have
worked to raise the level of awareness conceming hunger in Arkansas, advocate for positive public policy
concerning hungerand feeding programs, and to secute funding to assist the regional food banks as they
serve their agencies and local organizations. We believe that the ability to provide an adequate diet to all
Arkansans requires the collaborative effort of govenunent sponsored feeding and nutrition programs, a
diverse and capable charitable food system, a healthy thriving private sector, and strong public policies
that supportmoving families from poverty to selfsufficiency.

1 am honored to speak with you for the next few minutes about childhood hunger. I would like to address
three specific areas concerning child hunger. They include: The State of Child Hunger in Arkansas,
Childhood Hunger related to Heath and Obesity, and finally, Gaps in the Provisien of Nutritional Services
to Children. )

The State of Childheod Hunger in Arkansas

Arkansas is a low-income rural state. We have 25% of our children living in poverty. Fourteen percent
of our households in Arkansas are Food Insecure and nearly 5% are very low food insecure.
Approximately half of the 464,000 public school children in Arkansas receive free or reduce price meals
at school. The Feeding America food banks that are members of the Alliance serve over 300,000 people a
year. Of these 300,000 approximately 40% are children, Arkansas is consistently ranked 3™ or 4™ in the
nation for the highest incidence of hunger.

Hunger is a reality for many children in Arkansas. This need has increased substantially with the recent
recession and which is actually just now hitting Arkansas. Qur agencies report to us monthly concerning
the clients they serve. They have all reported 30 to 50% increases in the past year in those secking help.
Many of these are new families that have never used the system before. An especially moving story came
from a food pantry in rural Arkansas: The client was found standing outside the food pantry with tears in
her eyes. -She was trying to figure out which door to go in. She was offered assistance and responded to
the worker that she was familiar with the pantry but- didn’t know what door to use because she never
thought she would be needing help and she had never been there. She was there due to loss of
employment during the past few months.

The Arkansas Children’s Hospital participates in the Child HealthWatch project. The data collected
through this project in the Emergency Room showed drastic increases in food insecurity among children
this past year. Since 1999 a survey has been taken in the ER. Some of the survey questions relate to food
insecurity and hunger. Since 1999 the responses to these questions have remained stable reflecting very
fittle change. This past year the numbers jumped significantly for the first time. The percent of
households reporting the lack of food jumped from 10.7% in 2007 to 22:25 in 2008. This is a substantial
increase and is indicative of the economic crisis many families are facing,
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Arkansas is a state that struggles with poverty, poor health outcomes and low educational attainment.
Hunger is a direct contributor to many. of these poor outcomes and it is 2 curdble problem.

Childbood Hunger Related to Health and Gbesity

Thanks to the research 0f organizations such 45 Feeding America, The Food Researchand Action Center,
The Robert Wood Johnson Foundation and the Children’s HealthWatch Project it is clear that hunger
affects a child’s ability to learn and develop appropriately as well as increases the odds for them to be
overweight and develop significant health probleras. .

Children's HealthWatch works to improve child health by bringing evidence and analysis from the front
lines of pediatric care to policy makers and the public. Thelr research is grounded in the experience of
pediatrician researchers who see first-hand In clinics how ecenomic conditions and public policies are
reflected in the health and well-being of thelr youngest patients.

Their network of pediatricians and public health researchers collects data on children up to the age of
three in emergency rooms and clinics-at Boston Medieal Center, the University of Maryland School of
Medicine in Baltimore; the University of Avkansas for Medical Sciences in Little Rock(Arkansas
Children’s Hospital); Hennepin County Medical Cemer in Minneapolis; and St. Christopher's Hospital in
Philadelphia.

The resulfs of this research are eye opening and arm us with data to advocate for public policies that will
strengthen programs that ensure children are fed with nutrient rich iterns. The data clearly shows that
hungry children are sick more often and are meore likely to be hospitalized. They suffer growth
impairments and incur developmental impairments that Hit thelr physical and intellectual development.
These outcomes result in higher medical costs and lower economic productivity of the children intoadult
hood as well as their parents.

Additionally, data shows that there is a correlati on between childhood food insecurity and obesity. There
are several possible causes for this correlation including quality and quantity of food tonsumed; health
and feeding practices and caretaker depression. Data shows that children whose families aré food
insecure are more likely to be at risk of overweight. Other research show that young children who have
experienced food insufficiency at any point during the child’s toddler years was 3.4 times ore likely to
be obese at 4 and a half years of age. This data is even more alarming when you match it with the data -
that families with young children are the group most likely o be food insecure. The direct health affects
of obesity have been clearly documented, but you must also factor in the effects of obesity on emotional
and cognitive development,

Government sponsored programs like Schoo! Lunch and Breakfast, WIC, Aflershool and Summer
Feeding are ways to ensure that Jow-income children have aceess to putritious foods that can help form an
adequate diet. These programs are important from two perspectives. They feedhungry childrén and they
provide the food in most nutritious manner possible, Ensuring that these programs maintain the highest
nutritional standards is imperative to providing access to healthy foods for all children. - Several states
have developed nutrition standards for all foods provided in their schools to ensure that the high standards
for reimbursed school meals are evident in other venues at the school. States have met with varying
levels of resistance and have adopted a variety of standards from state to state. National standards for all
food and beverages provided in schog}s can be a method to help secure a goal of access to healthy foods
for all children.
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As z state Arkansas recognizes the need to provide nutritious options for all children in public schools as
ameans to help combat obesity and teach good eating habits. As a result of legislation in 2003 the State
Department of Education passed regulations governing the types and portion sizes of foods that can be
provided to children in the school setting. While the standards'were not adopted specifically with hungry
children in mind they are still addressing a basic need for nutritious foods that all children mcludmg those
suffering from hunger have.

Access to the program for many families is also an issue. Many children live in households that fall
between the 131% and 185% level of poverty. This qualifies them for reduced price meals instead of free
meals. For many children this makes the difference in receiving a nutritious meal at school-or going
without. Most schools attempt to bear this cost by not ever denying a child a meal. By eliminating the
reduced price category and moving the eligibility for free lunch and breakfast to 185% of poverty schools
could provide meals to thousands more children il Arkansas alone.

Access can also be increased by continuing to research methods for simplifying eligibility. This ¢an be
done by improving current direct certification methods for freefreduced school meals and to use
additional methods, such as direct certification with Medicaid, for deterniining eligibility for free/reduced
school meals. These methods will provide gréater access to eligible children.

Gaps in Provision of Nutritional Service te Children

While the School Lunch and Breakfast Programs are serving over 214,000 children in Arkansas and
miltions across the nation during school hours, there is still 4 gap in services for children when school is
out. These out of school times include the summer, afierschool, weekends and holidays when children
are often left without adéquate food to get them through until school is in session again.

The National School Lunch Program reaches nearly 18 million children across the nation with free and
reduced lunch. Other programs designed to address out of scheol needs reach at the most 2 million
children. Cleaily there are gaps between those who need the nutritional services and those who are
utilizing them. )

Feeding During the Summer

The Summer Feeding Program has seen several administrative improvements over the past years making
it easier. for organizations to participate in the program. Even with these improvements states have
extremely low rates of participation. Arkansas had only 21,618 children participate in the summer food
program in 2008 while aver 214,000 participated in Free/Reduce Lunch in 2007-2008.

There are several barriers to the program that can be reduced to.enharice participation:

*  Currently nou-profit sponsors are limit on the number of sites and participants that can be served.
This is an out dated regulation and keeps many non- pmf it Sponsors from reaching their full
capacity.

* - Some sponsors need start up money to help them develop their programs. There is oﬁen
equipment and outreach needs that occur before the reimbursement is available. A pool of
funding for these types of activities would encourage and enhance participation

»  Rural areas struggle with congregate feeding sites durmg the summer. Itis often a fong dlstance

" for children to travel to receive their meals inrural America. This is a barrier to many children
during the summer months as they lack transporiation to and from the feeding site. Looking at”
new methods for delivery of meals would open up new opportunities for many children living ina
rural setting.
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Under the leadership of Senator Lincoln the recent extension of the Child Nutritton Act includes $85
million for pilots programs targesed at increasing the number of children participating in the summer
feeding program. This will provide states with a wondarful enpoﬁumty 1o test some of these
recommendations for further consideration.

Fe eea"ing Children Afterschool

Currently programs to feed children afterschool meals and snacks come out of the Child and Adult Care
Food Program (CACFP). Because this program originates from child care and adult care centers it is
heavy on regulations, oversight, adminisirative and monitoring procedures. These requirements make if
very difficult for many organizations fo operate the program. Similar types of services are delivered
through the summer feeding program during the sumumer months which has a more streamline
administrative approach and still maintaihs program integrity: Streamlining the summer and afterschool
programs under the summer food program would help reduce the administrative barriers and provide
services to more children on a consistent basis.

Additionally, there are currently 14 statos that are able to receive meal reimbursement through the At-risk
Afterschool component of CACFP. States that are not allowed toreceive this meal reimbursement are
only able to receive reimbursement at the snack rate. Many afterschool programs are providing a meal
but only receiving the snack rate reimbursement. Some are not ableto bear the financial burden so they
only provide a snack, which may become the evening meal for a child, Making all states eligible for the
afterschool meal reimbursement rate would substantially increase the number of children receiving a full
meal instead of just a spack.

A final way to increase participation in both the summer feeding, program znd the afterschool and child
care programs is to reduce the area eligibility rate for participation. The federal afterschool, summer
nutrition, and child care food programs allow sites to participate (receive funds for meals and snacks)
based on area income criteria without individually documenting each child’s household income. If a high
enough percentage of children in the area are elig ible for free or reduced-price meals, then the site
receives a standard reimbursement for all of the children. This “area eligibility” test has proven extremely
effective because it substantially decreases the paperwork for both public agencies and nonprofits (many
of them small) and streamlines administrative reguirements. Currently, 50 percent of the children in an
area must be eligible for free or reduced-price school meals for the site to meet the atea eligibility test.
The 50 percent threshold is too high and should be lowered to 40 percent. Lowering this rate to 40
percent would provxdc eligibility for a substantial number of school district who are now excluded from
this method.

Feeding Children on the Weekend und Holidays

There is currently no targeted federal resotree to help with feeding children during the weekend and
holidays. The charitable food system has stepped up to the plate ali across the nation to atternpt to fill this
gap for children and their families. Over 100 Feeding Ainerica food banks in the nation participate in a
program know as the Back Pack Program te help provide schools with shelf stable foods that can get a
chxld thmugh the weekend or Hehday

This program was actually startcd in 1995 when a school nurse in Litfle Rock, Arkansas called a local
food bank-and asked for help providing food to hungry children in her school. She told of children
coming to her office complaining of headaches, tummy aches and other health problems. She soon
realized that their problems were caused by having little or no food to eat at home. The lack of nutritious
food outside of school lunches also caused problems in the classroom for these stadents. The school
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counselor reported students who couldn't pay attention, were disruptive and simply didn't try -- all
problems that can be caused by hunger,

Because of that first phone call, food banks in Arkansas are now servingover 30,000 children a year by
sending home food in low profile back packs or small boxes. The boxes will include shelf stable items
that can be consumed with little or no preparation. Items like, cheese and crackers, fruit and fruit juices,
beef raviolis, single serving vegetables, granola and fruit bars, and fruit cups. Food banks participating in
the program solicit food donations and monetary donations to help-supply the program. Unfortunately the
types of items needed for back packs are expensive and food banks are constantly balancing the monetary
needs of the program with the nutritional needs of the children. Since beginning the back packs food
banks have made the commitment to include foods with nutritional value even if they are more expensive.

The back programs in Arkansas range in cost from $50 per child per year to $166 per child per yéar. The
charitable food system in Arkansas is proud to be a part of this program and will gladly continue to solicit
the $1 million a year it takes to sustain the program. Thousands of children have food to eat over'the
weekend because of this effort. )

Arkansas was recently successful in obtaining $1 million dollars annually in the state to help purchase
food to be distributed through the charitable food system. Due to the high need and benefit of the back
pack program our first purchase was for back pack types of iterns that were given to the regional food
banks to disperse to their back pack programs. Utilizing the funding for this purpose has allowed several
of the regional food banks to expand their programs to include more schools.

Back Pack programs represent a unique and creative way to meet the nutritional needs of low-income
children. Ensuring children have food to eat not only alleviates the hunger but it may also provide the
first opportunity for a child to begin to be an active participant in society and no longer be on the side
lines waiting for their turn. This story was shared with the Alliance from our Food Bank in Northeast
Arkansas. .

After the Food Bank of Northeast Arkansas began a backpack program, the executive director did
a site visit 1o one of the schools to monitor the program’s progress. The school counselor shared
the story of a young boy who was so excited to get his first backpack of food that he sat down in
her office and started going through the pack right there. When he opened up the backpack,

there were 2 fresh red apples on top. He reached in his backpack and with a big smile he pulled
out the apple and handed it to the school counselor. She smiled back and replied, “Isn't all of
that food great. Now put it back in the bag and take it home for the weekend.” She said his smile
immediately faded, so she asked him what was wrong. She wasn't prepared to hear his response:
“But I've never had anything that was mine to share.. [ want you to have this apple.”

Who would have thought that something as small as an apple could offer a child 5o much hope? To him,
it was much more than food to eat. It was the opportunity to be like the other children.. .to feel the joy of
giving...to have hope. co

That’s what all of our child hunger programs are about—HOPE. 1t’s really more than an opportunity to
provide for a child’s basic needs. It’s an opportunity to have a positive impact in the life of a child. To
provide them with the tools that they need to break the cycle of poverty.

Back Pack programs or other similar programs that provide food to children on weekends and holidays
have become an integral part of feeding those who are the most vulnerable in our society. At this time
there is no source for funding these programs outside the individual efforts of local and regional
programs. We feel that there could be great benefit in funding several pilot programs that could explore
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various methods for providing food to children in low-income households on weekends and school
Holidays. Funding pilots for this purpose would give us the chance to develop a new tool that can
become part of the arsenal for eliminating hunger and reducing poverty in our country,

Conclision

It has become mcreasmgly clear that reducing hunger in children will help improve their health, education
and economic opportanities. We have many tools in our-arsenal to help achieve that. Programs like
school meals, WIC, afterschool meals and summer lunches are ways to reach children in many places to
provide adequate nourishment. However, many of these programs can be improved or expanded to allow
for more nutritious foods and to reach more children. Some programs like the Back Pack program have
not been supported through a federal program. We encourage the opportunity to develop p;!ot pro;ec’cs to
identify the best ways to sustain this program in the schools.

Under the leadership of Senator Lincoln I know childhood hunger and nutrition programs will be a
priority and we greatly appreciate that. We recognize that expanding and improving these programs will
result in a need for an additional investment of funds. We do feel however, that it is an investment, This
is an investment with vast returns and we can’t forgo this opportunity. I applaud each 0f your efforts and
look forward to serving as a resource to you in the future.

Thank you for the opportunity to speak to you today,



78

Walmart

Savesoney.Live beten

702 SW 8th Street
Bentonvifle, AR 72716-0845
Phone 479.277.2336

Fax 479.273.8747
www.walmart.com

Testimony of Jennifer Smith
Director of Regulatory Compliance
Wal-Mart Stores, Inc.

Before the )
United States Senate Agriculture Committee

“Reauthorization of U.S. Child Nutrition Programs:

Opportunities to Fight Hunger and Improve Child Health”

Tuesday, November 17, 2009



79

Walmart

Introduction

Chairmian Lincoln, Ranking Member Chambliss and distinguished members of the
committee, on behalf of Wal-Mart Stores, inc. (Walmart) and our 140 miillion weekly
customers, | am honored to testify before you today. Although the Senate
Agricuiture Committee has jurisdiction over a number of federal. child nutrition
programs, | would fike to specifically address the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC) and some of the issues we have
identified that should be addressed in the upcoming reauthorization — specifically on
the transition to electronic benefits transfer (EBT) and the new WIC food package.

My name is Jennifer Smith, and | am Walmart's Director of Regulatory Compliance,
based at.our Home Office in Bentonville, Arkansas. As the leader of the team of
associates who help Walmart become an - authorized retailer for WIC and the
Supplemental Nutrition Assistance Program (SNAP), one of my responsibilities is to
ensure that Walmart's corporate compliance programs related to WIC and SNAP are
properly executed in our U.S. stores. My team develops and delivers WIC and
SNAP training and communication for ali U.S. storés, and we also take action to
address and correct compliance issues associated with these programs. We also
help ensure that store associates are held accountable when they do not follow our .
corporate compliance policies and procedures.

The committee should be commended for holding this hearing addressing the
important and sobering problem of childhood hunger. Like you, we support
President Obama’s goal of ending childhood hunger by 2015, and we recognize that
your work in this commitiee ‘over the next few months will play an important role in
achieving that goal. ’

At Walmart, we take a compfehensive approach to tackling the. hunger problem. We .
have partnered with the Feeding America network to donate food from Walmart and
Sam's Club locations around the country. By the end of 2009, we expect to donate
more than 80 million pounds of food — the equivalent of 7C million meals ~ to the
Feeding America network of food banks. Walmart also supports Meals on Wheéls
for seniors and Boys and Girls Clubs’ summer food programs for kids. Possibly the
most significant advantage we have is our ability to source and sell safe and high
quality food products at the most competitive prices, which helps our customers
save money so they can live better.

Walmart and WIC

Waimart is the largest grocery retailer in the U.S. with stores in'many communities,
tribal areas and all 50 states. As such, we are the desfination many Americans
choose to fulfiff their grocery needs, and ‘are uniquely positioned to have a
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comprehensive understanding of the WIC program from a retail perspective. We are
currently processing more than 4 million WIC transactions on a monthly basis, an
increase of approximately 400,000 transactions per month over the same period last
year. As you might imagine, we are looking for the most efficient way to process
WIC transactions while providing the highest level of customer service to all
customers. The issues presented in my testimony today are mainly focused on the
operational and customer experience aspects of the program.

Electronic Benefits Transfer .

With regard to my comments on electronic benefits transfer, let me reiterate that we
have developed these positions with the goal of providing the best service to all
customers. A WIC customer should have the ability to shop our, or any retail store,
with dignity and without being singled out in the check-out lane. Our thoughts are
focused on technological ease of use and simplicity for the WIC customer.
Moreover, we believe that standardization of EBT will help bring much needed
efficiency to the transactions and would help reduce administration costs for the
program, Those savings in administration costs should be redirected to provide
more benefits to more customers in need.

Walmart, like others in the merchant community, enthusiastically supports the
transition of WIC benefits from a-paper voucher system to EBT. One need only ook -
back to the successful transition of SNAP from paper coupons io EBT to see what
lies ahead for the WIC program. The fransiion to SNAP EBT has positively
impacted the SNAP recipient’s shopping experience, retailer efficiencies, and fraud-
reduction. We are eager 1o see these same positive outcomes for the WIC program.

The existing WIC paper voucher system is the most complicated, time-consuming,

and costly transaction currently conducted at our point of sale. Additionally, the -
paper transaction process significantly spotlights the WIC participant, creates

confusion, frustration and confrontation between the customer and the cashier; and

requires them to conduct separate transactions for WIC and their other groceries all

potentially adding to the stigma associated with receipt of these benefits. For these

reasons, we fully support a smeoth transition from a paper-based WIC fransaction to

electronic benefit transfer for WIC or, eWIC.

Moreover, we view the transition to eWIC as a collaborative effort between the public
and private sector. While it is important to allow for technological innovation and
creativity, there are times when all relevant stakeholders should reach a consensus
about how the technology will work and coalesce around a common set of standards
to ensure a successful implementation. The U.S. Department of Agriculture (USDA), -
Food and Nutrition Service {FNS) should be commended for beginning work in this
regard, and we would encourage the commitiee to consider mandating development
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of one set-of technical standards and operating rules for eWIC in the upcoming
reauthorization.

Walmart has been involved in eWIC developments with several WIC authorities,
including Texas, New Mexico, Wyoming, Cherokee Nation, Michigan, Kentucky, and
Nevada. Not all stakeholders involved in eWIC development view the process as a
collaborative effort.  The fundamental obstacle encountered during eWIC
developments can most commonly be attributed to a mistaken belief that all WIC
authorized retailers should conduct transactions in precisely the same way, or the
assumption that what works for one retailer will work for all.

Walmart's most successful eWIC transitions to date have been the developments in
Texas, New Mexico, Wyoming, Cherokee Nation and Kentucky. The factor that
contributed most directly to the successes of these eWIC programs was the
willingness of all parties to work together to achieve a common set of technical’
standards and business operating rules that could be adopted by all WIC authorized
retailers. | also observed these WIC authorities supporting one another during each
of their respective eWIC project development cycles, lending their expertise to the
latest authority attempting to implement eWiC.

The ‘anecdote above illustrates standardization is the key to- eWIC's success.
Standardized technology and business operating rules are critical to the long term
viability of any electronic tender. For retailers, tribal authorities, the federal and state
governments; it is inefficient, costly and unsustainable to have different eWIC
programs in each location. We support the development of an implementation
guide, for all WIC agencies, containing standard business rules and increased
clarification of the ANSI X9.93 messaging standard to ensure that ambiguous and
optional items are eliminated. To ensure a better customer experience and reduce
costs, all WIC agencies and processors should be required to adhere to this guide
once it has been developed.

However, it is important to understand that not ali EBT delivery systems are the
same, as there are currently two prevailing technologies being used. Some states,
including New Mexico, Texas and Wyoming, have chosen to use a smart-card, or
offline, approach to delivering benefits. Smart cards are advanced payment devices,
capable of storing significant amounts of data, which can then be accessed and
altered by smart card readers. Unlike the debit and SNAP EBT transactions we are
all familiar with, there is no online message sent from the cash register to an
authorization host.  Instead, the -communication necessary to conduct the
transaction occurs exclusively between the memory chip on the card and the
retailer's cash register system. During a fransaction, the card is inserted into a
smart card port on the debit reader. Once inserted, the card communicates to the
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cash register the amount and category of WIC, benefils that the participant has
available. - The items purchased are then deducted from the balance on the card. It
is important to note that the cash register cannot add benefits to the card, preventing
a likely source of cashier-complicit fraud. For settlement, the retailer's cash register
system collects all the pertinent transaction information for the day and sends a
smg!e file to the WIC authority. The WIC authonty then funds the retailer's account -
in accordance with that settlement file.

The other approach to delivering WIC benefits electronically is the online magstripe,
system. This system uses the online EBT infrastructure that is often used for SNAP
EBT transactions. The card is swiped at the register, and the customer is prompted
for a personal identification number {PIN). Once the customer keys in her PIN, the
register sends a balance inquiry message to the WIC authority's authorization
system, typically through one or two intermediary transaction processors. The WIC
authority's system then responds with the type and quantity of benefits that are .
available to the cardholder. Once all the WIC items have been scanned, the register
sends a second message containing the food category, price, UPC, and quantity of
items to be deducted from the benefils. The WIC authority then responds with a
message containing either an approval or decline message and the approved or
declined status of each item that was submitted for authorization.

It's important to keep in mind tha’c while online eWIC transactions use the same
infrastructure as is used for SNAP EBT, online eWIC transactions are quite different
from, and significantly more complicated than, SNAP EBT transactions. In -
conducting a SNAP EBT transaction, the merchant sends a single message -
consisting of the dollar amount for which approval is sought. The state host then
replies with either an approval or decline. Comparatively speaking, an online WIC
message is approximately 15 times larger than a SNAP EBT message.

After many tests with both technologies, we can say, with a reasonable degree of
confidence, that the smart card technology has been the easiest, best performing
eWIC systern to date. We remain optimistic that both the smart-card and the online
magstripe technologies can help deliver WIC benefits to our valued customer:
However, as more WIC authorities begin to implement eWIC systems, there is an
urgent need for USDA to require adherence to, at the very minimum, one standard
for offiine, smart card technology and another standard for online, magstripe
technology. However, because the two technologies are not interoperable with each
other, even that would not allow complete interoperabifity among all WIC agencies,
anocther important goal for eWIC.
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interoperability of eWIC "

When Congress issued the initial EBT mandate for SNAP, it was not conditioned on
interoperability. This created problems in places like Washington, D.C., New York,
NY, and southern Ohio, where SNAP recipients commonly shop outside their home
states. We should apply the lessons learned during the SNAP EBT transition to the
upcoming eWIC fransition. '

We believe interoperability, the technical ability to use and accept eWIC cards at any
WIC authorized retail location, regardless of what WIC authority issued the card,
goes hand-in-hand with standardization. From the retail perspective, standardization
and interoperability are the keys to ensuring a cost-effective approach and a positive
customer experience. Without standardization and interoperability, we believe there
would be an unnecessary increase in state ‘and merchant costs, and, unnecessary
restrictions placed on the shopping options of WIC participants.

More importantly, interoperability is essential’ in times of natural disaster. When
Hurricanes Katrina and Rita displaced residents of Mississippi, Loulsiana and Texas,
WIC and food stamp customers fled to other states. Because the prirhary method of
distributing WIC benefits has been paper checks, there were no significant technical
hurdies to out-of-state acceptance in, for example, Arkansas WIC-approved stores.
Despite the lack of technical complications, out-of-state acceptance following these -
disasters was approved far too late. At the time, WIC participants were forced to go
to & local WIC office to receive paper vouchers. This was obviously not an ideal
solution, but it was one that made it possible for these participants io receive their
benefits during the direst of times. Lacking interoperability, eWIC would potentially
become a barrier to the use of benéfits during such disasters. The last thing that
should be considered is the development of an eWIC system that could uitimately
make WIC participants worse off than they would have been with paper. To avoid
that, we must insist on strict adherence to an interoperability requirement.

Customer Experience

Walmart strongly believes.that WIC participants should enjoy at least the same level
of service provided by EBT systems in the SNAP program. Further, as SNAP EBT
improves, 50 too should eWIC, In this regard; we believe eWIC performance
standards, for online magstripe eWIC, should be linked to the national SNAP EBT
performance average. Because of the nature of the transactions, downtime is not a
consideration for offline, smart card eWIC implementations. For magstripe
implementations, though, it would create a grave disservice to our WIC customers to
allow eWIC processing systems more downtime than other types of electronic
tender.
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eWiC Mandate

Because of the fremendous benefils enjoyed by all parties to WIC transactions —
WIC authorities, participants, and authiorized retailers — Walmart strongly believes
that eWIC is the future of WIC. For that reason, we believe that Congress should
mandate that alt WIC authorities transition to eWIC for benefit distribution. Such a
mandate, however, must include the consideration of the above points, and should
only be made in fandem with the true standardization of operating rules and
technical specifications o maximize the level of interoperability possible in the eWIC
system.

New WIC Food Package

Another resource intensive issue that | would like to focus on is the new WIC food
packages that were implemented nationwide on to October 1, 2009 baséd on
recommendations made by the Institute of Medicine (IOM). Walmart applauds and -
supports the addition of fresh fruits and vegetables to the WIC food packages as a
way of providing even more healthy and nutritious foods to WIC participants. On a
number of levels right now Walmart is aggressively implementing health and
wellness programs to better serve our associates and customers.

Although we support the modernization of the WIC food packages, it is important fo
note that the former food packages had only about 500 approved food items. The
new packages have approximately 12,000 items to date. This is a significant
expansion of eligible foods under WIC, and given the added complexity, it would be
helpful if there were a centralized database that listed alf the eligible products under
the program. This would help retailers, especially those operating in multiple states,
meet their obligations as WIC vendors. We would support a provision in the
upcoming reauthorization that authorizes and funds the development of such a
program within USDA,

Perhaps the most significant change in the package was the addition of a new cash.
value voucher benefit for the purchase of fresh fruits and vegetables. During the
public comment period on the proposed food package changes, Walmart submitted
a letter to USDA supporting this proposal while urging that the voucher program be
designed in a way that is easy for our WIC customers to use and understand.

Additionaily, we have heard from our vendors and others in.the retail community that
there is a significant need for a universal set of guidelines or criteria that WIC"
authorities could use to approve produicts for the WIC program. it would be helpful if
the retail and manufacturing community could access this guidance in a centralized
location.
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As states prepared to implement the new food package, requests .for information
(RFI) were sent to the manufacturing and retail community. Each company was
responsible for responding individually with information on availability, sales data,
average refail price and nufritional information. Some states coordinated as a
geographic group and allowed data to be submitted all together, but then individual
states within that group would send out an additional application for completion later.

Complicating things further, information requested was variable from state to state,
which added more confusion and uncertainty when responding to the RFI. Often,
we experienced that requirements for foods varied between WIC authorities. . We
certainly understand the underlying statute allows for this autonomy, but we think
there could have been greater coordination among all parties in the program to
remove confusion from the system. Going forward, we think all parties involved
should work more closely together to harmonize the approach taken when approving
foods for inclusion in the WIC food packages. )

To illustrate some of the challenges, let me focus on a few examples. Some states
only allowed certain items in the program. In some cases a 46 oz. container of juice
was allowed, while in others, only a 32 oz. container was approved. Metal cans of
juice were allowed in some jurisdictions, but not in others. Some states allowed
coneentrated juice, but others did not. This made it difficult for retailers and
manufacturers to identify what products would be best suited for the WIC program.
Without convergence between states around criteria for approving foods, we believe
potential efficiencies and cost savings go unrealized.

Also, many states decided to-limit the options for fruits and vegetables rather than
provide for the full package as recommended by the IOM. Many states eliminated
the allowance for canned fruits and vegetables in a preference for only frozen or
fresh options. Some states only allowed no salt added vegetables, while others
allowed all types of vegetables.

Additionally, certain food packages only inciuded allotments for whole grain products
in 16 oz. package sizes. We understand that certain restrictions in the food package-
were based on IOM recommendations; however we think there should be some
consideration made between nutrition recommendations and availability of product
for the customer. Bread and bakery products are perhaps the best illustration of the
differences between the IOM recommendations and the availability of certain
supplies in the marketplace. Most whole grain loaves of bread are baked in
quantities larger than 16 oz. However, the most affordable whole grain bread
options usually come in 20-22 oz package sizes. In many cases these loaves are
store brand options that have a significant price advantage over the 16 oz packages.
Unfortunately, since the larger package options are not eligible under the new food
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packages, our WIC customers are forced to purchase smaller, more expensivé -
loaves to meet the requirements of the program. If allowed to purchase the larger,
more readily available, package sizes, customers would be able to save money.in
the program. Those savings could undoubtedly be used to ecover more customers in
need of WIC benefits. : :

Minimum Stock Reguirements

Although not specifically associated with implementation of the new WIC food
package, minimum stock requirements often present challenges for WIC authorized
retailers. I'd like to share a specific challenge encountered during the launch of the
new food package. One of the new food options for WIC moms is jar baby food -
made from fruits, vegetables and meats. Most states allow WIC moms to select
from multiple approved brands of baby food, as long as the jarred foods meet the
nutrition requirements defined by IOM and USDA.. Some states approved a single
brand of jar baby food for WIC moms to purchase. The number of jars WIC moms
are allowed to purchase in one transaction can be quite large, up to 32 jars at a time
in some cases. When only one brand of jar baby food is approved, this can result in
a situation where two or three WIC moms can completely deplete the WIC approved
baby foods on the shelf. We strongly recommend that WIC authorities approve
more than one brand of each food item to help ensure those products are always
available for mom when.she comes to-do her shopping.

Conversely, the minimum stock requirements for some foods are too high. This is
most often the case in the infant formula category. WIC authorities will sometimes
require authorized retailers to carry large quantities of certain types of infant formula,
unnecessarily, particularly liquid concentrates. When the minimum stock quantity is
higher than demand from WIC moms, this results in loss to authorized retailers. The
formula expires on the shelf and has to be destroyed, requiring the retailer to absorb
the cost of the expired product. 1t also results in an artificially high inventory level for
a typically low demand item. This increases warehousing costs and reduces storage
capacity for more high demand products. .

Walmart recognizes the need to ensure WIC moms don't make a trip to a store
simply to find that the products she needs are not available, but demand is not the
same for all products. If there were greater cooperation between WIC authorities,
retailers and manufacturers about how many moms are receiving benefits for infant
formula and baby food, authorized retailers would be better positioned to meet that
demand and best serve our WIC customer.
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Cost Containment

In 2004, the Child Nutrition Services Act was amended to inglude cost containment
provisions intended to curb program expense created by WIC only stores operating
in several states. Since that time, Walmart has experienced an unprecedented tise
in the number of WIC checks returned to our stores for exceeding the maximum -
reimbursement rates established by WIC authorities. In some states, these cost
containment losses to Walmart total over $100,000 per month,

Because states were given latitude in how to define retail -peer groups and the
formulas they use for sefting the maximum reimbursement amounts, there is no’
consistent approach to how cost containment is applied.  Compounding the probiem,
authorized retailers have no prior knowledge that the retail prices they are charging
exceed the maximum reimbursement rates. In most cases, we simply receive an
invoice from the WIC authority the following month asking for reimbursement of
these “overcharges.” - WIC customers are not being charged a price higher or even
different than any other customer (a8 WIC program violation}, and yet the result is
that the WIC program asserls that it has been overcharged.

| also question whether this has resulted.in a greater than expected administrative .
cost for WIC authorities. Checks that exceed the maximum reimbursement amount
are typically returned to authorized retailers for potential adjustment and
resubmission, resulting in WIC authorities and their contracted banks handling these
checks. more than once. .

If WIC. authorities were required to publish their maximum reimbursement amounts
for WIC approved foods, authorized refailers and the WIC authorities could avoid
these administrative costs. WIC checks would be submitted at prices that were .
within the approved reimbursement amounts resulting in authorized retailers and
WIC “authorities only having to handle the checks once. There are currently a
handful of states that do publish their maximum reimbursement amounts. . We find -
this to be a great help to our stores in ensuring they receive at least partial payment
for the foods sold to WIC moms.

Closing

Members of the commiitee, thank you for the opportunity fo testify before you today
on the WIC program. As a retailer, and the destination of many WIC customers in -
the U.8., we are glad 1o have had the opportunity-to share our recent experiences in
the program.” We have an unprecedented opportunity to bring uniformity and
standard operating rules to the program which will bring costs down, improve
program efficiencies and help simplify the shopping trip for moms. Moreover, if
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these proposa!é help the program save money, we'll all be able fc serve more
women and children in need. ‘

On behalf of Walmart, and others in the retail community, we lock forward to workihg
with the commiftee’ on the upcoming child nulrition reauthorization legislation.
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Madam Chairman and members of the Committee, thank you for the opportunity to discuss the
pending reauthorization of the Department of Agriculture’s (USDA) Child Nutrition Programs
and WIC program. The first item that the President discussed with me when [ was first selected
for this job was for USDA to provide our children with healthier, more nutritious meals. I
pledged then and continue to uphold that pledge -- the USDA will do everything it can to support
the health of our children and the health of the school environment in thousands of schools
across the country.

BACKGROUND

The reauthorization of the Child Nutrition Programs presents us with an important opportunity to
combat child hunger and improve the health and nutrition of children across the nation. The
Obama Administration has proposed a historic investment of $10 billion in additional funding
over ten years to improve our Child Nutrition Programs. It is designed to significantly reduce
the barriers that keep children from participating in school nutrition programs, improve the
quality of school meals and the health of the school environment, and enhance program
performance. This is a once in every five year opportunity to modemize the core child nutrition
programs: the National School Lunch Program, School Breakfast Program, the Summer Food
Service Program, the Child and Adult Care Food Program, the Special Milk Program, and the
WIC Program.

The National School Lunch Program (NSLP) reaches 31.4 million children in more than 100,000
schools each day, with over 60 percent of the lunches served at free or reduced price. USDA
purchases roughly 15-20 percent of foods used in the NSLP for schools based on their selections.
The remaining 80-85 percent of program foods are acquired directly by schools through
commercial channels, in part using funding provided by USDA to reimburse food and labor
costs. Students are certified for free or reduced-price meals based on their family’s income,
helping to make the program accessible to those at greatest need.

The NSLP was enacted in 1946 as a necessary response to the widespread malnutrition-related
health problems revealed among young draftees during World War 1I; leaders in Congress also
recognized that nutritious lunches would contribute to success in schools. Our understanding of
the links between nutrition, health, and education have grown over time, and the program has
responded with changes that make the program more accessible to low-income children, and
improve the content of meals to reflect the day’s nutrition science. Through these changes, the
core nutrition and education mission behind school meals remains just as important, if not more
important, today.
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Similarly, the School Breakfast Program (SBP) is available in over 88,000 schools and about 11
million children participate on an average day. As with the NSLP, students are certified for free
or reduced-price meals based on their family’s income. Over 80 percent of SBP meals are
served to low-income children for free or at a reduced price. And we note promising strategies
in SBP such as meals in the classroom, intended to overcome logistical challenges and improve
participation.

States that agree to participate in these programs have the responsibility to serve meals that meet
science-based nutrition standards. USDA’s role, in addition to providing funding and setting
those standards, is to provide the training and technical assistance that can enable States and
schools to deliver meals that are nutritious and appeal to children.

Today, we also recognize that the need for nutrition does not end during the summer months
when school is out. The Summer Food Service Program (SFSP) provides meals to children
during those months in conjunction with their participation in summer programs at schools,
playgrounds and other community sites. Unfortunately — and despite long-time efforts — the
program as it currently operates does not have the breadth and depth necessary to provide the
nutrition support that the school meals programs do during the school year. One major challenge
is to improve access to food in the summer well beyond the 2.2 million children currently served
in SFSP.

The Child and Adult Care Food Program (CACFP) supports the provision of healthful meals
through preschool child care and also includes after school care programs, along with other
community seftings. Cuwrrently serving about 3.2 million children on an average day in child care
homes and centers, CACFP supports the health and education of the children that participate in
these programs, and enhances the ability of child care providers to ensure quality care. We know
that healthy eating habits are established early in the lives of young children, and quality food
and nutrition in child care and after school can be a sound, effective foundation piece.

Finally, the Special Supplemental Nutrition Program for Women, Infants and Children (WIC)
continues to serve as both a supplemental nutrition program and as a gateway to the health care
system. WIC provides supplemental foods to pregnant, postpartum and breastfeeding women,
infants and children. WIC reaches nearly 9.1 million people each month. About haif of the
infants in the United States participate and benefit from the WIC program. The new food
packages that participants began to receive last month in all States, territories, and tribal
communities now include fruits, vegetables and whole grains, and less fat, along with other
changes to reflect the latest nutrition recommendations.

Meal adequacy, food safety and nutrition education are each central to the missions of these
programs, and USDA works actively to ensure that each program works to make safe and
nutritious meals a reality for every child it serves.

USDA contracted with the National Academies’ Institute of Medicine (10M) to provide evidence
and science-based recommendations for the foods offered in these programs so that they address
the need for us to include more fruits and vegetables, whole grains and low-fat dairy, fewer
“empty” calories. The TOM recommendations were used to update the WIC food package.
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Just last month, IOM released recommendations to USDA to improve school meals,
which pave the way for the first major revision of the nutrition standards for school meals since
1995. And this month, the IOM convened the panel that will be recommending improvements to
the CACFP by this time next year.

In the meantime, we are continuing to advance our nutrition and food safety responsibilities.

The Department recently expanded the HealthierUS School Challenge, which recognizes schools
that voluntarily achieve new levels of commitment to improving the nutrition enviromment, to
middle and high schools. Over 600 schools have now been recognized. We also provide schools
with a range of educational and technical assistance materials that promote fruits and vegetables
and other key aspects of the Dietary Guidelines. The Department recently released a Menu
Planner for Healthy School Meals, which will help schools improve their menu plans: serving
more whole grains, fruits, and vegetables, and lower amounts of sugar, sodium, and saturated
and frans fats in school menus. And we are preparing to release an online toolkit for assisting
schools in meeting the HealthierUS School Challenge. This toolkit will include resources to .
assist schools in assessing and improving their food offerings, including an online calculator to
determine the nutritional content of meals sold outside of the meal programs. We also provide
support and assistance for school wellness policies, through which communities can work
together to support a healthful food and physical activity environment for their children at
school.

With regard to food safety, USDA recognizes our special responsibility to protect the health of
the children we serve, and is committed to a comprehensive, coordinated approach to food safety
for the school meals programs. Our hold and recall procedures, including the Rapid Alert
system, helps to assure that we are able to act quickly to prevent issues with regard to USDA
foods from impacting our clients. USDA alse communicates with the Food and Drug
Administration on recalls of FDA-regulated foods and other food safety concerns that may
impact school meals. We continue to work with schools to ensure that they have robust food
safety programs based on hazard analysis-critical contrel point (HACCP) principles, and provide
resources such as the Food-8afe Schools Action Guide and other technical assistance to promote
food safety excellence in every school.

CHALLENGES

As more of us become aware of the importance of eating well and exercising, we find ourselves
at a unique moment where leaders at all levels of soclety - State and local officials, school
nutrition professionals, the food industry, public health professionals, and many others — are
asking what they can do to improve the health and nutrition of our children.

Obesity and the health conditions that it causes are related to poor diets and under-consumption
of fruits and vegetables. :
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Children and youth are also not as physically active as experts recommend to prevent obesity and
promote good health, The most recent Youth Risk Behavior Surveiilance System found that
only about one-third [34.7%] of high school students met recommended levels of physical
activity. Only about half [53.6%] had physical education classes even once a week, while about
one-quarter {24.9%] of students played video or computer games for 3 or more hours on an
average school day, and about one-third [35.4%] of students watched television 3 or more hours
on an average school day. This, too, contributes greatly to the “energy balance™ problem that
leads to obesity.

At the same time, we face a continuing problem for some families being unable to provide their
children enough to eat. The Department released a report, “Household Food Security in the
United States, 2008 showing that in over 500,000 families with children in 2008, one or more
children simply do not get enough to eat--they had to cut the size of their meals, skip meals, or
even go whole days without food at some time during the year. This is simply unacceptable in a
nation as wealthy and developed as the United States,

Furthermore, any teacher can tell you that the relationship between healthy eating, nutrition, and
learning is as dramatic as the linkage between nutrition and health. Breakfast is particularly
important in this regard; research shows that eating a good breakfast is linked to better school
performance and classroom behavior, and fewer visits to the school nurse. Investing in meal
quality and access to these critical programs will help support the capacity of our young people
to learn and acquire the tools necessary to become the leaders of tomorrow.

OPPORTUNITIES/BROAD IMPACT

As more of us become aware of the importance of eating well and exercising, we find ourselves
at a unique moment where leaders at all levels of society — States and cities, school nuirition
professionals, the food industry, public health professionals, and many more ~ have begun to
take steps to do their part to improve the health and nutrition of our children.

The legislation we are discussing today has the potential to shape important and much-needed
changes in our nutrition environment as a Nation — with the prospect of better health and well-
being in the years to come. :

We can improve access to meals and explore new means of empowering communities to reduce
food insecurity and hunger, especially among our children. We can make every school a place
where nutrition and learning shape the food offered by improving the quality of meals,
eliminating foods that do not support healthful choices, and expanding physical activity
opportunities.

We can help pregnant women, new mothers, and the youngest children receive the support they
need for an optimally healthy start, and support working families using child care, by providing
nutritious food for their children, to help them deal with the challenges of today’s economy.

This is the power of these programs — and the opportunity we share to harness that power for a
better future.
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Beyond these food security, nutrition, health and learning objectives, the reauthorization is an
important opportunity to promote economic development and a robust farm and food economy.
The Child Nutrition and WIC Programs are significant outlets for the bounty of American
farmers and ranchers. Each year, USDA purchases approximately $1.5 billion of healthy foods
through its commodity distribution programs. As we continue to move toward the standards
recommended by the Institute of Medicine, USDA and schools will increasingly purchase more
fruits and vegetables, whole grain items, and low fat dairy products. These purchases will
increase our support for the entire agriculture value chain — from growers to packers, shippers,
manufacturers, to retailers — creating a stimulative economic impact.

This legislation is critical — not only for nutrition, but for health promotion, educational
opportunity, and economic development. For these reasons, I'm appreciative of the opportunity
to appear before this Committee to discuss some of the Obama Administration’s top priorities for
this legislation and to express my commitment to work with you to pursue a robust
reauthorization that advances these key priorities.

PRIORITIES

The Administration has two main priorities for Child Nutrition and WIC programs that I will
discuss this morning: (1) reducing barriers and improving access; and (2) enhancing nutritional
quality and the health of the school environment. Improving program performance is also
important to us, and we will be attentive to that goal throughout the reauthorization process.

We must take steps to reduce barriers, improve participation, and work to eliminate childhood
hunger in this country. For many children in our programs, School Lunch and Breakfast
represents the only healthy food that they eat all day. We must work to ensure access to nutrition
assistance for children, when and where they need it, particularly during the “gap periods,” when
we know children struggle to receive the nutrition they need - summer months, during breakfast,
and in after-school environments.

Participation in USDA meals programs during the summer, on average, is less than 20% of the
participation level on a typical school day, and food insecurity among children tends to increase
during the summer. We must find new methods to encourage summer service providers to
participate in the SFSP, and to operate for longer during the summer. We also must find
alternative means to get nutritious food to children when school is not in session, building on the
$85 million provided for this purpose by Congress in the FY 2010 agriculture appropriations bill.

We also need to expand the School Breakfast Program. Healthy days begin with healthy
breakfasts. Many teachers report that they can tell which of their children had healthy breakfasts
and which did not. 100,000 schools offer lunch, and88,000 offer breakfast. But, , average daily
participation in breakfast is far lower than in lunch — only about 11 million on an average school
day, compared to 31 million for lunch. We must support efforts to increase the number of
schools offering breakfast and the participation of eligible children in the program, and look for
ways to support improvements in the nutritional quality of school breakfasts as well.
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For school meals more generally, we must find and test innovative approaches and determine
their effectiveness in addressing hunger among children, including modifications o counting and
claiming processes in very low-income areas. Support should be provided to communities and
States committed to ending the scourge of hunger. Lastly, support should be provided to direct
certification efforts that automatically enroll eligible children in these programs. The Department
will use the $22 million in Direct Certification Grants recently approved in the agriculture
appropriations bill to encourage States to enhance their existing direct certification systems with
new technologies or with ideas borrowed from States with demonstrated direct certification
Success.

We must do everything we can to improve the nutritional quality of school meals and the health
of the school environment. On school days, participating children consume as many as half of
their calories at school.

While improved school meals are critical to our nutrition and obesity prevention goals, the
challenges of helping kids stay healthy extend beyond reimbursable school meals. Children are
subject to innumerable influences in their environment. As they develop preferences and
practices that will last a lifetime, their choices are shaped by their surroundings—at home, in
school, and in their wider community. The school nutrition environment is a powerful influence
in this regard. - Accordingly, the Administration recommends setting higher standards for all
foods sold in school, and related policies and programs to ensure that the school environment is a
positive influence on children’s diets, their physical activity choices, and their health. Our
approach reflects the critical role that the school can play in the effort to promote healthful
lifestyles and combat obesity. We believe that these efforts, combined with additional nutrition
initiatives in the Child and Adult Care Food Program and the WIC program, will substantially
contribute to improved nutrition and health outcomes for America’s children.

Specific priorities in this area include:

« Establishing improved nutrition standards for school meals based on the Dietary Guidelines
for Americans and taking additional steps to ensure compliance with these standards.

s Providing parents and students better information about school nutrition and meal quality.

» Creating national baseline standards for all foods sold in elementary, middle, and high
schools to ensure they contribute effectively to a healthy diet.

¢ Promoting increased consumption of whole grains, fruits and vegetables, low- and fat-free
milk through innovative food service delivery systems based on behavioral economics.

» Strengthening school wellness policy implementation and promoting physical activity in
schools.

¢ FEnsuring that child nutrition professionals have the skills to serve top-quality meals that are
both healthful and appealing to their student customers.

o Expanding the current requirements of the food safety program to all facilities where food is
stored, prepared and served.

e Expanding support for breastfeeding — the medically-preferred feeding practice for most -
infants — in the WIC Program, especially through expansion of the peer counseling program.
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It is critical for USDA to establish improved nutrition standards for school meals, as well as
national standards for all food sold in schools, including in the & la carte lines and in vending
machines, to ensure that they too contribute to a healthy diet.

More information must be provided to parents on the performance of schools so that they can
make choices for their children, and take action to help schools improve. We recommend that
schools be required to share information about the content of their meals with the families that
rely upon them.

We also need to do everything we can to facilitate relationships between farms and schools, so
that as much locally grown and healthy produce can be included in school meals. As part of the
'Know Your Farmer, Know Your Food' initiative, USDA has formed a Farm to School Tactical
Team, which is charged with developing and fostering practical approaches to facilitate
connections between schools and local producers. Recent appropriations actions will build on
this effort with grants to encourage school and community gardens.

School wellness policies should be enhanced and additional support should be providing for
training for school food service professionals, so that they have the skills to serve top-quality
meals that are both healthful and appealing to their student customers. Qur school food service
professionals are on the front lines of our children’s’ health and nutrition and we need to provide
them with the support to excel in their jobs.

Lastly, we must continue to advance the public trust by investing in school meal performance.
Through technology and training, we can reduce error rates and resolve management challenges
in ways that serve our school children and the general public.

Several weeks ago, through passage of the Agriculture Appropriations bill, Congress made an
important first step toward accomplishing these goals. Thanks to the leadership of Chairman
Lincoln and Senators Chambliss and Harkin, and Chairman George Miller, as well as Chairman
Kohl and Chairwoman DeLauro on the appropriations side, we will be able to improve children’s
access to meals during the summer, help enroll more children in the School Lunch Program and
improve health and nutrition in child care settings. We view this as an important down payment
on the priorities mentioned above.

The legislation, which was signed into law by the President several weeks ago, includes this

series of high-priority goals:

o A series of Summer Demonstration Projects to develop and test methods of providing access
to food for children in urban and rural areas during summer months when schools are not in
session. This provision supports the Administration’s efforts to take steps to end childhood
hunger by 2015, a goal we can all support. ($85 million)

o Direct Certification Grants to improve the rate of direct certification in States with the lowest
rates of children directly certified for free school meals. ($25 million)

o WIC Breastfeeding Performance Bonus payments to State agencies that excel in promoting
breastfeeding — the medically-preferred feeding practice for most infants ~ through the WIC
program. ($5 million)



96

o National School Lunch Program Equipment funding, similar to that provided under the
Recovery Act, to allow states to make additional equipment assistance grants, giving priority
to schools serving a high percentage of free and reduced price meals. ($25 million)

o Child and Adult Care Food Program (CACFP) Grants to State agencies administering the
CACFP for the purpose of improving the health and nutrition of children in child care
settings. (38 million)

Our priorities and many more will be debated by Congress in the near future as it considers
legislation to modernize these programs. Just as teachers inspire and parents encourage our
children we must ensure that healthy food is available to help these future generations grow and
learn.

The President and I are committed to combating hunger and providing healthier foods to our
nation’s children, and I hope we’ll have your support in these efforts.

Again, I would like to thank the Comumittee for the opportunity to appear before you this
morning to discuss the reauthorization of the USDA’s Child Nutrition Programs and I look
forward to answering any questions that you may have.
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Chairman Lincoin, Ranking Member Chambiiss and Members of the Committee, I
am pleased to submit this testimony on behalf of the American Frozen Food
Institute (AFFI). We appreciate your commitment to child nutrition and commend
the Committee for holding this important hearing,

The American Frozen Food Institute (AFFI) serves the frozen food industry by
advocating its interests in Washington, D.C., and communicating the value of
frozen food products to the public. The Institute is comprised of 500 members
including manufacturers, growers, shippers and warehousers, and represents every
segment of the $70 billion frozen food industry. As a member-driven association,
AFFI exists to advance the frozen food industry’s agenda in the 21% century.

U.S. Department of Agriculture’s (USDA) child nutrition programs must purchase
food mindful of the shrinking purchasing power of the dollar without compromising
nutritional value or safety. The properties of frozen foods can help USDA meet this

challenge.
AFFI commends the meal-based approach recommended in the October 2009

Institute of Medicine (IOM) report to USDA, entitled, “Schoot Meals: Building Blocks
for Healthy Children.” Rather than limiting specific food options of school menu

2000 Corporate Ridge | Suite 1000 { McLean, Virginia 22102 | 703.821.0770(p) | 703.821.1350 {f) | info@affi.com | wwwafficom
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planners, IOM recommends evaluating the nutritional composition of each meal
choice. IOM also recommend new minimums for fruits and vegetables in the
construction of reimbursable school meals. AFFI supports this approach, which
encourages consumption of healthy foods that are typically under-utilized by school
children, and recommends that school meal providers make use of these foods in all

forms, whether frozen, canned, dried or raw.

Benefits of Frozen Food

Frozen foods offer a number of unique advantages, including nutrition, safety,
convenience and economic value, which make them a natural fit for use in federal
school meal programs. School nutritionists should harness the nutritional value

found in frozen foods when building well-balanced menus for school children.

In September 2003, at AFFI’s request, Joy Bauer, MS, RD, CDN, prepared an array
of week-long menus exclusively using frozen foods. The menus Ms. Bauer prepared
conform to the Dietary Guidelines for Americans. Acknowledging that an all frozen
menu is an extreme example, Ms. Bauer observed, “If a registered dietician can put
together a wise menu comprised entirely of frozen food products, a school food
service director can utilize frozen foods to his or her advantage and to the students’
advantage - as part of a comprehensive menu inclusive of other food items.”
Frozen food products of all types should be considered an option for schools when

preparing nutritious meals for students.

The freezing process naturally extends the shelf life of foods, while locking in their
nutritional value. Food with extended shelf life should always make economic sense
to school nutritionists since reduced spoilage means less food is wasted and dollars
are saved. Frozen foods can be stored without nutritional diminishment enabling
school foodservice providers to stretch their limited budgets. In addition to
reducing waste, the extended shelf life provides food service purchasers the option

to take advantage of volume discounts.
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Frozen foods provide popular healthy choices for students. Most frozen foods,
including fruits and vegetables, are available year round thereby enhancing school

food service providers’ options and making menu planning and preparation easier.

Moreover, frozen foods are safe. In a scientific article for the International Journal
of Food Microbiology, Douglas Archer, PhD., reviewed the positive food safety
record of frozen foods. In the paper entitled, “Freezing: an underutilized food
safety technology?” Archer wrote, “It also seems clear that there are researchable
areas that might lead to an increased use of freezing as a barrier to food borne
pathogens. It seems that freezing may be an underutilized food safety technology

that can be enhanced to become a major hurdle for pathogen survival.”

Frozen Foods, Part of a Nutritious Diet

Maintaining a well-balanced diet depends on the availability of and access to a
variety of food options. The frozen food industry continues to produce and develop
an array of products that together provide many of the ingredients necessary for a

balanced and nutritious diet.

The industry appreciates the recognition and inclusion of frozen foods in child
nutrition programs as expressed in the Farm, Nutrition, and Bio-energy Act of 2008.
We applaud the accompanying Manager’s Statement on Section 32 Purchases,
which states, “Items purchased may be in frozen, canned, dried, or fresh form” in

regard to the purchase of foods for schools and service institutions.

Frozen fruits and vegetables have been found to be nutritionally equivalent and in
some cases, superior to their raw counterparts. This was acknowledged by an FDA
ruling published in the Federal Register on March 25, 1998, stating that after
reviewing the science, it was determined that frozen and raw produce should be
treated similarly in terms of the “healthy” label. Further, the study found *...single
ingredient frozen fruits and vegetables are nutritionally the same as raw fruits and

vegetables. Moreover, these foods can contribute significantly to a healthy diet and
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to achieving compliance with dietary guidelines.” Public health agencies, including
the USDA, the U.S. Department of Health and Human Services (HHS), and the
Centers for Disease Control and Prevention (CDC), have all recognized the
nutritional contribution of frozen fruits and vegetables by recommending their
inclusion in the diet. AFFI respectfully requests frozen fruits and vegetables be
included in all federal feeding programs, including USDA's Fruit and Vegetable

Snack Program.

Erozen Potatoes

Frozen potato products have and continue to be an important part of school feeding
programs. These products provide a valuable source of complex carbohydrates that

are an integral part of a healthy diet.

Today, frozen potato producers are formulating frozen potato products to meet
required nutrition standards while maintaining a flavor that is popular with
students. Frozen potato producers have lowered the sodium, reduced saturated fat

and eliminated trans fat from frozen potato products.

There are those that advocate that some foods, including frozen potatoes, should
be limited in school feeding programs. The Committee should carefully consider the
contributions of frozen potatoes to a healthy diet, and reject the notion that
individual foods should be eliminated from or limited in school feeding programs.
Importantly, AFFI believes that nutrition standards for schools should take into
account the overall contribution of the nutrient base on weekly consumption, rather

than individually targeted foods.

Frozen Pizza

As the multiple colors of USDA’s MyPyramid healthy eating pyramid guide indicate,
the steps to a healthy diet include variety, proportionality and moderation. Pizza

provides nutrients from almost every one of the major food groups. Frozen pizza
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is an excellent source of protein, complex carbohydrates, primary starches, calcium
and various vitamins. Pizza’s nutritional value is more complex than some
detractors would have the public believe. Accompanied by other good choices,

pizza can be the cornerstone of a well-balanced meal.

In response to school foodservice requests, the frozen pizza industry has revised
product specifications for fat, sodium and sugar to make frozen pizza even
healthier. Moreover, frozen pizza has a caloric density less than most bread
products, and provides a solid foundation for additional nutrients given the variety
of toppings that can be added to a pizza. Vegetables may be left uneaten and their
nutrients missed, but atop a slice of pizza they have an enhanced chance of being
consumed. Pizzas are a popular, familiar, tasty and child-friendly product. With
the addition of whole wheat crusts and vegetable, fruit or meat toppings, pizza can

be a nutritional powerhouse.

Conclusions

AFFI respectfully recommends the Committee utilize science as the foundation for
school meal standard recommendations. Additionally, national nutritional standards
should be established that are clear, reflect current nutritional science, are fairly
applied across the board to all foods and take a staged and reasonable

implementation approach to nutritional requirements.

For the health conscious, nutrition minded and/or obesity concerned, frozen foods
provide attractive nutritional options. For the economically stressed and budget
confined, frozen foods provide an affordable option that does not sacrifice
nutritional value. For those anxious about food safety, frozen foods provide a
secure reliable option that is safe, tasty and healthy. For the highly discriminating
food critics populating the school cafeteria, frozen foods provide options that are
convenient, nutritious and tasty to the most discerning of palates. AFFI and the
frozen food industry look forward to working with the Committee to achieve the
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goals of the WIC and Child Nutrition Programs by continuing to provide nutritious
and healthy foods that are appealing to students.

Respectfully submitted,

Kraig R. Naasz
President & CEO

American Frozen Food Institute
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Chilgt Hunger is an Educational Problem
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BACKGROUND
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Table t Questions Comprising the U.S. Food Security Scale with Child Food Security

Scale Questions in the Lower Section
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(O-2 itemns affirmed)

Househeld Food
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<

Child Food Insecure
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Relationship of Food insecurity to Poverty
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Figure 1: Proportion of U.5. Families with incomes
Below Poverty by Race/Ethnicity, 1898-2007*
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Figure 2: Proportion of U.8. Households that are
Food nsecure by Race/Ethnicity: 1988-2005*
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What are food security, food insecurity, and hunger, and how are they related?
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Do Food Insecurity and Hunger Matter?
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to produdet

House

s vach family as a pmd’uc(: 1 Uit that
collactive satisfaction, ut i
purchased goods, househald fabor, time, énerg
a5 for consumplicn by family member

Househaid Productios of Hinnan Capital
Hurnan capital itself is a very important output prod
covnbine thelr hurman capital with other § ention, books, 1oys, food, et} using care and
ical human capital formation in thelr children. Taking educatior TERS mp?o chiled i
ir sum tetal of human capital to 2k necessary for schoot rea
fhysica scdaptation m nEw anvironmaents,

Loed by families via the housshold production

to“wrmm o

cumauiate the st
ocial, and psycholog)

3

are teavily déterrnined by the extent and gquality of parent-child interactions and the
stimutation in the home enviranment (housshol outs), Barly d ‘c?!’ s in hot old inpuits can dimi

sitad in young children, pred in school and diminishing their potential for farming and
axpressing future hum mwmbe\r:; of the workforce and societ

vl of
ysh human
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“The current economic and
- housing erises have made jt

Food § Yy 8% 1 Capital and Mo { Productions input
Food security, like health, is ifan important form of human : abselutely imperative that we
apital, and a oritical input Into Mousehold production of ather invest in vound children today,
formis of human capital such as good heaith, & ve, psychological To have the economy we want
and physical development and growwth, confidence, soctal skills, ih the Duture we mugi ihvest -
and school readifiess. Food re families can access anough | int children now to help them
nutritious food to promote healthy growth and developihent, of become productive, successiul
huinan capital formation, in their ehildrén. Food insecurity, on the 1 Elatlits Ui shils il résea’§h'.
other hand, me shortage o absence of inputs that are ssseritial shows that cﬁiidt’fm atg likely
to the optirmal formation of human capital in children, 10 Bay a steep price ,§N the
; natinn’s housing crisis. Becalse

of the disruption it causes in
- their livas and the;i‘ educational

‘sm:eew.“

Beyondi mpurmnm% s vaused by nadequete food and nutrients,

<hi} scure households also suffer i effects due o

the Family s that Frequently accompanies, and is Sften daused . ‘

by food insecurity, Parental phys th prol b’ems . ‘ B

acia ;r\d with fiod wtoram@n it RObE’Ft QUQQQQ‘, -

R Moy ag;mz Direct -

Totdor lives tmﬂnt f..mp@* ation
Advisory Boord Chae
Parthdrship fo Amer:g '
Ef;csmmm sur:u ‘

and mental h

CHILD FOODRD INSECURITY AND
HUNGER ARE HEALTH ﬁ*?&%@ﬁm&i@%%

an Autrition wd as a companant of overall
e -quantities
ehold food managers (usually mothers)

childhran, from feeling persistently hxii"f;(*‘

f food insecurity *m*l\m@“ bath ma(i Elell
nuttients available. At severe leve
giakity for quantity to prevent houschold membe:
iy of socisl infrstructures can influenc

and inadeguate quavd of

of food insecurity, hous
rs, especially
'} ps hetwaen food insectrity and child health, grow
development by helping to prevaent food insecurity from ocourring, or Iy moderating its effects once It occurs.

i5 s retation

oot rutrition; and by extension fooad insecurity, has been shown to influence health and well-being throis
thelife-cycle, from the prenatal period on into elder vears, ¥
sodulls in households with chiidren can adversely impact t children in a vatiety of ways, including diminution
of parents’ energy for providing care and devsloprental stimulation, Parental (esy maternal) depression
has been associated with food insecurity, and in many contexts, not limited to those involving food insecurity,
such-depression has been linked with adverss impacts on parenting, parent-child interaction and attachment,

ich growth, davelopmaent, health and weli-brin

in addition, effects of food insecurity on

a0,

The Frénatal and b stal Period
A*fecquwe prenatal nutrition is critical for normat developrment of the fetal body and brain, Though a
firmed the importence of nuirition durir
ically addressed the role of food ge
o with low birth weight deliverie

2 volume

¢ the prenatal and nheonatal periods, far fower
irity per se for this part of the life cycle. Food insecurity
and with a variety of psychosocial risk factors in moderate
s with observable dose-response relationships (increasingly higher psychosocial visks with

- vich s on the influence of food insecurity in prenatal development remains
= body of evidence for the critical role of healthful nutrition during this period.

increasing severity of f

SECUriiy}
<t derivinq from the ia

targely inc

al nutrition and care within & broader
ated In part by persistently

is r\otcwwi’hv that & large number of recent studies have
scope that includes birth spacing and nutrition and care between births
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high rates of low birth
of prenatal care alona |
caption and inferna

it and preterm births oms US. subpoputations, & growing recognition of the its

oy reducing th problems Pas emerg with increasing attention being paid to precon-
care S Amid this emerging view of maternal health are exgrassions of concern about the

effects of food insecutity on nutrition and health during the internatal Petiod ™ OF particular concern is the risk

of foad insecute mothers entering preghancy with insufficient von stores and with diets inadequate I folate.
Poor iron and folic adid status have been linked 10 preterm births and fetal growth retardation respective
Prematurity and intrauterine growth retardation are oritivat indicators of medical and developmental risks which
not only impact children’s short-term well heing but extend into adalithood whave fhey have been linked racently
to obfesity, adult onset diabetds, and risk of cardiac di A Werman's. dist inadequate in folate in the pericon-
ceptual period hes also been clearly associats >ci with neural fubie defects ard possibly with other birth defects.
For low-income frothers, gspeciatly Black, Latine and single migthars, fodd Inseturily is @ highly prevalent risk
factor generally, including during ints :

8

per:ad

Low Birthweight
s Ovverall fetal grow

risl

2t irtake, Swtmwm“ht i e, ts strongt
it helgh & the Hisk of mortality.

=

ldenced by ma
inatal and munf mortalit

o with fow Dirthy

correlated w

Lo birth Ght also has & lang-terim impact upon infant heal m ard arowlh tra) craries: infants who are Bors
seriall for u{\str}h:ma! age remain shorter and Hghter and have simaller head: circumférences than thair peers
throtgh early childhool® Low birthwaight is associated with pool iongs wm Gutoores in afeas including:

« Adult Helght A T0% Incregsea in Birthw
ht s important a5’ in many cases,
@ cofrelates with shorter av
rélation is foor early-life condmcy 5

also a.Orthta with ldwer adult secipeconomi
anttedulation. which in turn influence earting

>o‘wccs\ BN 75 Em increass i adult height
wc Uand health conditions early in ife, szwofter

is b vaed !:ém the umier ymo

&

13 2t 18 yedvs of Age; Low birthweiGht 1 associated with lowsy “age 18 e

Educational attainment: & 10% increase in birthweight indresses a child's odds of graduating f
sehoo
SCHOOL

+ Adult Earn§ng5: ncreased ox!‘,cauk,n«s attainment increases an i

Treating Tow Divthweight infants ostly endeavar, The o

wght ifant over his of her first yer flife was $59,730

i)

Figure 3: Average Cost of Caring for Very Low Bsrthweight infants
During Their First Year of Life.”
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Al infants (897 infants who died infants who died Infants surviving initial Infants who survived

within ane day of during remainder of hospitalization who first vear of life (565)

birth (205} initial hospitalization died in first year of fife
sn 26)
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@ thelr first bi jay are the most @
n average of $76.850, with

ion but die be
20 onaverage) ™ cost
deiven largely by the cost of rehospitalization (85,280 p ant). Infants who do not survive their §
Eation cost an average of $6,310 (those surviving one day) or §58,800 (thosa dyi ing the mmawiﬂv of in 'fi
hogpitalization} ™ The cast-éffectivendss of treatmaents varies by the infan e, with the heavier infants
having the best chafice of survival) needing the least intervention, and thevefore g the least, This can be
sean i Flgure 4 below,

infants who

@I

&

Figure 4; Cost-Effectivensss of Treating Very Low Birthweight
infants improves with Higher Birthwelghts.”
$300,000 ; N

F250.000
$200000
$IBOQ0C 4
FIO0000

550,000

U
Under 7504 TE0 999y LO00-- $_2$99 1,250 - 1,499
(39 survivors out of {109 survivors it of U7 SO Bt of {243 syrvivors out Gf
214 total) 19t total) B N 208 total 276 totaly

Birthwaight

Nota: Cost are in cinstant 1987 dollars, rounded 1o the nearest hundred

s of preterir o fow

Preterin birth also has & negative impact on the smploy
mx fwaight babies took a longer maternity leave, reduced their hours at wm‘k.
o7 thair ohil This decrease I productivity was avbrage associated with a decree viily incame
e 1995 o ’MQE study donie in Toronto, w%ear“‘ ers found that mothers from the lowast-income
orhodds werd 25% maore Bkely to have & preterr i than mothers in the richest neighborhoods, and
an uinderweight baby at fuli-t uit, the 32% decrease in family income dué
ing for a preterm or low bif‘ih\f\*e:ght‘ paby craates a proportionally greater
ariv OF low birthweight ba

iy %eh the workforce altogethey

%q 4o fikely to ha
o loss of produstivity fram

datreass iy low income families who are at hig

rriaternal undernutrition has s&gmf«cant éffects on spacific physical dystems in
onal period impal dy, organ, and ¢ Y
ernutrition women who bagin
idren with

Beyond geheral growth de
ing fetus. Severe food insecurity late in th
s, placenta, and liver are most a
underwaight and experience fov

ortionataly low weights for some body @
utrition ¥

thie déval
Cgrowth: The ad

«Mcd by matemal ur
sht gain tendd 10 give Birth to ¢
nal and liver cells, the clas

Early Childhood: Ages -3 Years

A redatively large number of studies have examined
develppment In this age group, many conductad by Children’s HealthWate
reh program, Children's Healthwateh has conductad householdd
at seven centra Clty my Ld’CS wnmu. inch urﬁ m; acute md pnmary Ca

sociations between food insecurity and child health and
An ongoing multi-sit
tovel surveys and madical record
2 clinics (Raltimore, MD: Minngapolis,
Rock, AR,

@ pediatyic
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ings during waiting periods
‘;dﬁd at-the tirrte of the interview.

Shitcren's waight and,

The Chiltren's HealthWe tu,h SUFVEY Tstrimant 16 comot
ith and hospitalization histor

o of quéstiony on Fougehold charactey s, chitldren's
maternal health, maternal depressive symptoms; participation in federal
stance programs, energy indecurity, aid ‘s‘mxgo> in benafit ,wo!s, i addelh Wb, thé u*sid“@n‘s Healthwatch
intervisw includes the U.S, Food Security Scals
added the PEDS (Parent:
instrumesit t‘mt meets
stlcies sug:

July 2004 have
Evaluation of Developmental Status-g well-validated and re»::i i anderdized
the Armverican Adadery of standards for tevelopiviental screening )™ These
sest complex relationships betwesn food insgcurity and partivipation of f with young children

e maintenancs and nutrition prog T foate similarly complex relationships between
ating In these programs and food security, haalth, growth, i deva}la srnent of young children,

Fratso tnd

“Food insecurity and Adverse Health Gutcomas In Young Chiltires
By 2003 a la biody of resgareh literature hag confisriied a
solated with mahatrition in milcren, andl & fow Pad Totnd flad insificisncy (a prascurser to the

food seourity meas iskeof hunger refated i fivar health i Children (ages < 18 ymm\
there werg no stutlies divectly examining whether T\od ingecurity as sasured by the new BSS
s «ndmondmtxv ausociated with ba of health cutcomes ummm ghlm!&ﬂ [ %W critical ag
ren's Healthwatch tested B
a1 had adeds of having th
odds of having been hospitalized sing
also found & dose-réspon

aivge of adverse heafth-ang du\mnpmommxfcomu

g
wres) hunger and

group {0-3 vears.
fordonfounders, food-insecure
fEntAaoed™) 90%

ifodd-secur

@i heaﬁ s

sreatern,
househol
o inseey with hi “‘her
ovarall Chiidren's
but did riot
food nsecurity is independently associated with adve

.
Gelels of “airfpoor” bsalth at i xng%v hr;hu tavels of severty. of mm g
HealthWatch sarmile receipt of SNAP attenuated the effects'o fcad HESCUrity o this outcome,
@1-‘ unate 1L Thesd results ware the fikst to show that

ealth outcomies in chitdref sges 03 yes

Child Foold insecurity Intensifies Adverse Effects of Household Food Insecurity

ith children afe categorized by the FS8as food insecurs af the househiold
erenced itemns are affirmed, the hou b said to show sp
2. Typlcally, as has boen shown elsewhere, adult caregivers i faoc { S, holas
Jration mud in ordder (o' spave children from sutfering the
averall reductions in the uvality and variety of foods av

hotds can not

trimentat

i the Chitdrens HealthWatch sample of 17158 caregiv
yeportad hal < food insecurity on
MEESUTS By the CFSS [ Table | pade 5}
these with only ‘\Ou\ § food ingecurity (H
and iy s vty (1

THET N graater ad

nterviewed betwsen 1998 and
ngecurity, with child food iy

ldren, afte?

o

3% household md child foad
ompared to food-secure

P

sacurity
confounders,
fitly higher odus of fair/poor he highery

& with both old and child food insecurity
graater odds of ‘poor health and
cidition ta HF resulted in a statl

23% higher

an respectively’,

stically significant

g

tdre

nactive,

@l vt



121

Increase in the odds of fair/poor health above the odds when only MFwas present (from 151 to 2,003 Though
the prasence of CFLn addition to HFt resulted In anincrease in odds of hospitatizet
incremeant was not statistically significant.®

Participation in the SNAP \for'm{@(éy the Food Stamip Brogram) sodified the effects of oo
heatth status (odds of falr/poor health), redicing, but not eliminsting them. Children in F§¥>~;’>a¢'ticipatir\"
households that were oniy had adjusted odds of faly, ’r\'}g health 24% lower than those isimilar non
#h in FSP-participating households that were HECF had adjusted odds of falr/poor
ower than those I nen-FSP houssholds

housaholds, while¢h
Paatth 42

fikas previous ones; indi

cate that the relatiohship between ?OOO insecavity and the fhealth stat(s

ung childred iz such that the bdverse effacts of food Insecurity worsén 85118 severityinoreases. They
gest that SNAP benefits, like a therapeutic drug prescribad iy insdeguate dukes, appear to atfenuate
uily-reverse this association,

Chitd Food nsecurity and ron Daficiency
iron deficiahoy, and iron deficiency anemia (DAY are o5t pravalent putritignal o
woridwida ¥ rond ancy it early Hife has rrent and pers
atgention; and behavior even after treatment. Several re ham epdrted @ by
children Op 1o 8% In some highsrisk subpopulations it uthy found that io
participation in the WIC and SNAP reduced the v K heweﬁ\n these ¢
pragrams did ron deficidncy confirms & redent Childrs Vi MealthWalch study thet ex
Petween child fobd | memm ¢ (CRIy anid DA In-childven ages 638 months
!u en with established diagnoses kiidwn 0 Increase risiCof arfemia (8.9, low binh-wg gt HNVAIDS, & @
rase, o lead fevél »10 meag/dh were excluded from this study. v logistic
sorfoundars, food insecurs children éd anfjist ¢c1ds of Ua\, it
household food insecurity, and not child f

djusted for a range
& gma(er thiar

¢ common problem amohg at-risk padi
urveiilance System (FedsNSS), & national prog

DA Ts & troubl

ions. The Pediatric Muatr
morun by the Centers for DF se Control and Prevention,

its sample comprised ﬁmtiv of
dred; in 2008, ¢
cost of $5.5 ;’a per ‘m!a ;

nee of anemia i 2")0} a

>hildrén under 5

sheehil dre
fi

m?@%ﬁm% &%T%%f%&ﬁﬁ SO INSECURITY AND iﬁl@“ W?‘?

SEC sec] on adhilts and
strong correlation bot\weﬂ aarly h,od

through which this corre

t has, inthe &, mostly o

n demornistrat:

mmx and uter overweight and ObL’S:
fned, but thus far appesr o involve quality
& SSion:

are not vet fully

of foud consumed; health and fe arid

C«;f:hectsng Food !nsecunty andd Obesity
sinifies with chifdren, especially those with vour
hildren whose families are food insecure &
compared to children whose families are foo fﬁ SRCUT
svel of food ins
egun by the preschoo! year

g Childear

o
i
I3
o,
-
4
o
w
I}

? Children experiencing childd food ‘ﬂ Ocurity. the
at even greater risk of being overwelght, and this trend has definitively

Ragearch Using the measure of ‘food msuf
found that if a family with young children

. which capfures

need food ing
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tocdd !u years, the child was 3.4 Ymes more likely 1o be obese at 4.5 vears old® This increase in risk was greater
oolated with having an overweight or ohese parent, Low birthweight (LBW)

usm’: f‘isk f“cmr with LBW mb?aﬁ having odds more than 3 time ater of being

obese st the end of the presc
ciency i uterd, it appears that foec
s, chlldren exposed to th
igher than th

& g

Because LEW iy associated with nutritionst

sourity sven prenamny incradses a Bhild’s visk of oerweight, Most
riy-life doubdle d @ of tow birthweight and family food insufficiency had
¢ pears of being overwe B bbese abage 4% normal Birthwelght babies
noadd family food insufficiency had bdds 1.8 g¢ Bigher and targe bablas (>4000¢Y whoe
cod family food nsufficiency had odds 5.7 times e’nghcen

Hoalth Eff@cts and Costs of Obesity .

Obesity is bighty corrélated with many healthy problams, among theny cardiovasculér dissass, hypartension, Jiabetés,
and joint degeneration! * “J!stm'bmr‘ﬁ\,n these problems of middiedge and older aduits are beirdg found at
vawgor and younger ages. A recent study in Geor found that even adolescents with mid- range boghy mass

i of pressurs, artarial stiffness, and other signg of gard c\.-'ascuu b another

ac more Madicald claims for ¢ NIME S SEpiratory probldms than
5 The total e Uw tinited States for obesity-refated dis
management among 517 vear old children reached $127 milliey 0% and continues to-vise along with the ©

stence of overweig
af heafth p St

¢ s obesity within thi
socimed with obesity shor
i L cantributes
v, and if‘)f;uor‘zceg their'}

1mcmai@ healthears cos

Grou the sarly
the
to ncreated
meeRring

zé?"sspﬂr’ affected indi
vates of mvri)s’i

EOOD INSECURITY. WHICH 1S RELATED

fsoi artial merrzmateéy, though ovérwaight and obgsity
5, Hetle L TO BOTH UNDER NUTRITION AND
© aned . OVER-NUTRITION, IMPACTS NSARL‘!_ ‘
casty of obasity for Childien younger than six, - ‘QN‘E N EVE.RY EIVE U$ ‘:H!?QKEN“

Shonor s&- Mo

éb@sity andl Ity Effects on Emotionsl and
Gognitive Development

iy addition to phiysica
Hstantial namti“

Guences, obesity has K
mg)act on the emotional and DU Pi HiLDRE N AM‘? AT
it d*mar' R RISK OF O 0D
LUH i[‘:’f EBIN FOUSE
_ ?‘FN UNDERG YEARE
£ QL‘B INEECURE N oo ‘

pears, mﬂ st \W« ? oncan wmm\,ﬂd‘\: iyl

bEcorie Guarwe

aften-a major f t fne-of lite leading to feletety
with

g the Niational Loagiudinal &
‘d imr amang 'hii«:‘rm ‘r’2 t<\ b? \xpars»aid overweight and cbase children were
pressed, report low self-asteem, and have poor school/socia

utly of Ac 30&3«‘“}? Haalth
significantly more § ¢ to be
unctioning compared to normal waggh\ chilohren

Among obese sdolesoents; lower levels of self-esteam have b
5, PErVOLSHEss QF‘TG)K(FU anct aloo
more fikely to isolate themsehv
to divec

sociated with incre

BT 8%

ased rates of sadness,
One sty of adolescents found that obese chifdren
sockaily and report serfous emotional problems, These problems in turn ted
s of hurnan capital throuahs

1 consumption.

* Sulcide: Ohese girls were nearly Twice as likely to Bave altempted suicide as thelr
non-obese pee

= Academic umdf achisvement: O 3 o percalve then
as below average students, and boys were i 3 likely to expect {0 quiit school
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LOng: e O of Qbesity

I overwelght and obese children arg oo to reduce t Body Mass index (BMU a5 they grow older, thay fac
an adulthotd where the costs of obésity can include diminished employment

wpomivm g v reduded incomaes,

fare to work were fess likely to Hnd @mnm_\fm
monthly earnings than similar non-obese worian.’

diffararn
ot of weight on earnings is sin
wiork sxparience, on wages sarnsd.

« Another st
pounds was
agnitude to the eff

v by the Same author found that among- White
cha i percent difference inwage
15 veary of education, or 3 yearn

¥

WAS RESOC d with & $1L.000
ason for
<

Obesity s ary offshoot F food Ingecurity that Ras lasting cong q;o s For the lopg-tarm
goonamic produdtivity and secufity of individuals,
- Bl iy, b fon, and Child Hedlth

sty related to child devetopirent in a variety of wavs, including reduced
rad mother-child interaction and attachment; and child neglect and abus
found associations betwsen Food INSeTUrity aid fiatefhal depression ™

Matetnal acm
Cprovide nead

moﬂq mothers' ;ooswtsm depressive symptoms
mbr« W'méé of 5,306
PDS had odds
slization
o wn‘oumu . I ackdition, *ontrc%%mm for the
s of reporting decreased welfare support 52% greaten and ockls of
S greater than mothers without PD3 M

al depression may be an ingiradt {.}:ﬂthw
svemféueﬁce o chifd healthand developrnent. s
@ rasulls, nov to fule out

& PO

lity of some amount of ¢ mgxs&! 2 Ada. :wml ong(tuam >
ot determing whether and under what cirdumstances maternal depression termporally precedes food
srity, and vice versa,

The impacts of Program Partécipation on Food lnsecurity

na
Wamenj Infant
and faod

ES0C
ad © ijren (AT and ,ij
in children a

celif c'}f un’*r‘ rwaight, Ovuwmght fength, child's heam; status,
<12 months, Children's HealthWatch researchers found that infants that did
ss5 problems fikely to be underweight, short, and
hOWIC reciplents, after adju Though
Nty on food se ty status after 3 COVEY . chitdrer
v to be food insecure than children whose caregive! old not percabve a nead for WIC, These
poorted findings from ather research indicating that low-income infants
ron in the W prograrn, 5658

WaTS IRon

roehved

v haaith, compa
hése twity grouris did not diffar

i

2 months of age benefiy from

:mmh st Chiledren ving housing subsidies and
years living in rented housing
sictios had significantly lower

s, In addition, cormnpared to food-insecure children

f{,un ma* <:hxi ircr‘ in
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in subsidized housing, those in non-sub%i” z
two standard deviation ur
uﬂd‘ersmnd'nq of how housa

wdd odds of having weight-for-age z- e than
G greater, ' These firndings help iInform another dimeansion In the
racts with other survival needs to influence childrars health, in

recent studies showing strong associgtions batween housing conditfons and fealth among low-income
1in
Association Between Food lusecurity and Early O al-Risk
A recent Children's Mealthwatch study evaluated the relationship between housshold f\wcd security status ahd
rieveamnmmtaé ﬁsk among 2010 children ages 4-38 months based o redponises to th arent’s Evaluations of

® After controlling for established corrslates oF chil
1, food insecure children in this age c;foub; wé

s being at developmental visle ‘than simil

developmient, including mothers

ots of fGod
of O and 3, children
their food nited State
s with pirimary disgnoses of mzmi:rmax clafi ncie
ust one of those di

v act i concert to increase of hospite

scure holseholds are one-third mord likely to have

12003, nearty 400 childeen un (dor me age

: of approximataly $16,000
5

N whic rimary diagnos :

spiiw!?vat?m Cfood insecurity, Becauss food insecurity
gsysterd, food irsecurs childrer ar mom Ainerable th infections, and end up hos
ot off eucoe

rorT Wive:

alized

fully wither on tHeir oW or with basic primary care.

?ox“xb complament ¢fcdsts ineurred bv childdren, thcir farmilias, ¢
F econemy due tothey ical @fiwm food ing

o farnifies cannot afford ”xw‘tA insurance, meaning
and foderal tax [ The timecost ass
means missed days of work for parents, prassnting e cost to BTG
gircumistances, chronic dness in childran from lowerincorie famit
if the ol does not allow for any or eno!
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2 While each résearch report addresses a somewhat di
Hispturity and related constructs, there is conss
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Third Nationhal Health
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ne study, consistent with the CSNAP
ency associated with higher prevatenc
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year ol Another found that 611 hildren in food insufficient families had fower arithmatic
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getting along with other children, than similar chifdren whose families were food suffici
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contrafling for confoundears, No nificant differences ware found for girls in food-secure households, nor for

boys in gither food-secure or food-insecure houset

CHILD HUNGER IS AN EDUCATIONAL PROBLEM
(“&)grﬁtive Davelopment
Faod nse Uity I early chiltheod

n have @ long-teim negative impact on the cogn Hitive and socio-erotional
wetopment of a child, witimately irpairing Rs or hér productivity and Sconomic potential, Children who entér
ool without proper noutishmaent and support are st an early disadvantage and struggle to keep up with
sty found that kindergarmess from fobd msacire homas not only entered
sehan! with lower math scorgs, bub slso lparhed | gvar the course of the schoal vear™ Even ¢hiidren considered
marginaily food secure meaning that the Y food but thealy famiilies strogoled o meel thelr nesds—
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ation from the moment e or she entérs the
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Gitris in reading rm\i mathernatics scores wede higher for giris wha antared SNAPR between kindergarten and
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foud supplementation and cognitive delay shows once agaliy the dimaimic efféet of nutrition upon cognitive
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and frustration, pading to high levels of stress. within the household i turn takes a toll on voung children,

anc Can cause Serious haviors! and emotional issues that can impair mental health and sociat adjustemsnt. Using
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se correlated with fo
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Such impairments of oné persom's earning capacity do not only impact that persen and her/t
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pattern suggested b y the term “cycle of poverty,” in which the impacts of one generation's poverty present

barriers to the next generation’s achisvement of its potential (Karp,
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Table & shows median annual tncome levels for paople ages 25 rs and above with different e
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those Tor sarme

fs of edu
TrRars
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TYPES OF COSTS ASSOCIATED WITH FOOD INSECURITY

Faad insecur

¢ imboses several kinds of tosts on individuals
. is predominant
learly that food insecurt
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) st the sOTio=eCandinic System, As
soence of poverty, thaix :
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bt not kno ally from food Msécurity.

to have grisen solaly and s

Table 20 Median Income Levels of People 25 Years and Over by Level of Bducational Attal 1,
2006 and Net Present Value of Lifetime Earnings at Each Median Income Level ™

$20,506 (§149)

g $78.212 ($’£{9?~2) o

Source: LS. Census Buraau, Current Population Survey, Annual Secial and Economic Supplement, 2007,
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Divect Costs of Food inseourity
Direct costs come from expenditures, directly related to either the ¢
which would not bée mads in the sence of food insecurity. The cost
systems miay be direct costs, as are the costs of medical care for lilnes
bated by food insecurity. It FY 2006 the cost of the WS, public food assistanc
i st of the private emergenoy food a sstay\ e systern has been
stance sistermy, of about $5.2 billlon per ve The total costs of medical care directly rela
nknown. This report focuses on costs due to conseguences, rather than costs of alreas ¥
measures, Such costs include s of professional care for henlth icvo opment problems reselting from,
or exacerbated by, food insegurity.
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et or conditions resulti
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nsecurity are

e 0O

indivest Costs of Pood nsecurity

security irnposes indirect costs v a variety of wavs
for expenditures that arise at least'in g
ar mental developmant, schob! readiness, atadamic peff or’m%n
budget-funds for Special Education were $11.48 billlon, and Some part of that was attributable to ?Oc}d i
and hunger, The ultimate indirect cost Incurred by i oin food insecutity Is the loss or redaction of human
capital iy the overall workforce.
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o screening tests when compared to those living in food secure househdids I8 Dy, Diana Cutts, Children's
HealthWatch lead researchier for the Minneapall i timony before the Committee
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s"z"} Formetly ramed

Child Nutrition Reauthorization “Statement of Principles”

Feeding America is a member of the Child Nutrition Forum, a diverse group of national
organizations that represent the following types of organizations: anti-hunger, religious,
education, medical, nutrition, school, and food. The members of the Forum have joined
together in suppott of a "Statement of Principles" to guide child nutrition reauthorization efforts
in 2009. The Statement urges Congress to support increased funding for child nutrition
reauthorization legislation to ensure program access by underserved children, enhance the
nutritional quality of food served, provide adequate meal reimbursements, modernize
technology and simplify program administration.

Statement of Principles for Child Nutrition Reauthorization

Congress has a unique opportunity in the upcoming reauthorization of the child nutrition
programs to improve access, meal quality and nutrition for millions of children, particularly low-
income children in child care (the Child and Adult Care Food Program - CACFP), in school
(breakfast and lunch programs), during out-of-school time (afterschool, on weekends and during
the summer), and at home (the WIC Program). Thousands of diverse national, state and local
organizations are committed to a reauthorization bill that has a bold vision to eliminate child
hunger. These organizations are now joined by a President-elect who during the campaign has
set the goal of ending child hunger by 2015. To that end, these organizations are committed to
passage of a strong child nutrition reauthorization bill in 2009.

The extraordinarily successful, cost-effective child nutrition programs play a critical role in
helping children, especially those in low-income families, achieve access to quality nutrition,
child care, educational and enrichment activities while improving their overall health,
development, and school achievement. In addition, the adult component of CACFP provides
needed nutrition assistance to elderly and impaired adults. However, federal support for these
programs has not always kept pace with children’s need for these programs, food cost inflation,
the costs of delivering services, or increased scientific knowledge.

A well-conceived, adequately funded reauthorization bill can reduce hunger and food insecurity
in America, help reduce childhood overweight and obesity, improve child nutrition and health,
and enhance child development and school readiness. To this end we call on the
Administration and Congress to enact a reauthorization bill that:

1) assures and strengthens program access and supports participation by underserved children
and communities;

2) enhances nutrition quality and provides adequate meal reimbursements; and
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3) modernizes technology and simplifies program administration and operation.

A substantial investment of new funding must be included in the Federal budget to achieve
these goals. Without new program investments, it will be impossible for Congress to build upon
the successes of the 2004 reauthorization. With enhanced Federal support, priorities for the
2008 Child Nutrition reauthorization should include:

I. improving access to nutritious foods in schools, child care centers and homes, in afterschool
programs, on weekends, during the summer, and in the home.

School Meal Programs: Numerous studies document the positive effect school breakfast has
on reducing hunger and improving nutrition, classroom behavior, test scores, grades, and
school attendance. Through expansion of breakfast programs, including “universal” and in-
classroom programs in all low-income areas, all children can receive breakfast at no charge to
ensure that many more of them begin the day with the nutrition they need to succeed. Federal
funding for breakfast commodities, currently only available to the school lunch program, also
would support efforts to provide nutritious breakfasts to more children.

In addition, under the current school meals fee structure, many students from working poor
families cannot afford the reduced-price meal charge. Free meal eligibility should be expanded
so that children from households with incomes up to 185 percent of the national poverty line can
receive meals at no charge.

Child Care and Out-of-School Time Programs: Through CACFP, summer food and school
meals programs, providers offer meals and snacks, combined with enriching recreational and
educational out-of-school time activities, to preschoolers and to school-aged children after
school and in the summer. CACFP provides essential nutrition and monitoring of care for young
children in child care centers and family child care homes. Current area eligibility guidelines for
family child care homes and afterschool and summer programs are inconsistent with other
federal programs and leave many low-income families without access to the nutrition supports,
especially in rural areas. Eligibility guidelines and the reimbursement structure need to be
broadened to serve more children. In addition, suppers should be made available nationwide
through afterschool programs in low-income areas to provide food, supervision, and educational
and enrichment activities as more parents work and commute long hours. Reauthorization
should also include strategies and resources to provide more nutrition assistance for children
vulnerable to hunger on weekends and when schools are not in session. As programs expand
to address the needs of participants, appropriate training and technical assistance also will be
necessary to ensure meal quality and effectiveness.

WIC provides low-income at-risk pregnant and postpartum mothers and young children with
critical nutrition services, health and social service referrals, and culturally appropriate nutritious
foods that contribute to their overall health and well-being. Assuring access for all eligible
families contributes to healthy pregnancies, improved birth outcomes, positive impacts on the
incidence of childhood overweight and obesity, improved readiness for school, and reduced
health care costs. As a discretionary program, it is critical for Congress to support WIC's current
eligibility rules and nutritional support so that infants and young children continue to experience
the full complement of WIC’s health benefits.

IIl. Enhancing the nutritional environment to promote healthy eating habits for women and
children.

Child nutrition programs play a critical role in addressing one of our nation’s most serious public
health concerns -- childhood obesity and related health problems. As food costs rise, families,
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schools and child care, afterschool and summer food providers struggle to provide healthy
meals for children.

National nutrition standards, consistent with the Dietary Guidelines, should be established for
foods and beverages sold outside of the school meals programs. USDA should assist state and
local school food service programs to work toward a consistent national interpretation of the
most recent Dietary Guidelines for Americans while it completes the regulatory process for its
new school meal standards. Improved nutritional health for our children can be achieved by
increasing meal reimbursements to help schools, sponsors and providers improve meals and
snacks and increasing children’s access to fruits and vegetables in all forms (including those
sourced from regional farms), whole grains and low-fat milk and reduced-fat dairy products.

The success of the WIC program in improving child health and nutrition outcomes is well-
documented. Retaining current WIC eligibility rules and nutrition support is critical to promoting
that success. In addition, Congress has an opportunity to further contribute to WIC's success
by preserving the scientific basis for the WIC food package and ensuring that the
recommendations of the Institute of Medicine (IOM) are fully implemented. To that end,
Congress should direct USDA to provide the full complement of foods recommended by the
{OM for the new WIC food packages including yogurt and the full amount of fruit and vegetables
the IOM determined was necessary for nutritionally sound WIC food packages. Moreover,
Congress should refrain from dictating the addition of any foods, or increases in the amounts of
foods, beyond the specific recommendations of the IOM.

Nutrition education funding for all child nutrition programs also will provide children at all stages
of growth and development with the skills necessary to make lifelong healthy choices.
Promoting and teaching healthy eating is essential to addressing childhood obesity and other
diet-related health problems. Congress supported nutrition education and promotion by
authorizing the creation of a USDA Team Nutrition Network in the 2004 Child Nutrition
Reauthorization. Now, funds should be appropriated to carry out those provisions.

11l Modernizing and streamlining program operations to improve program integrity and
efficiency.

Across all programs, steps should be taken to streamline program operations, allow more cross
program certification, increase flexibility, and maximize the use of technology and innovation to
reduce barriers to eligible families and children and to reduce the administrative burden for
service providers.

Recent congressional efforts to ease the paperwork burdens in the Summer Food Service
Program have begun to attract more sponsors and children to this underutilized program.
Additional resources should be available in areas with access barriers (e.g. transportation
problems). To improve the accuracy of the school meals programs without impeding program
access or overly burdening school personnel, Congress should also strengthen and expand
direct certification for school meals (enroliment based on data matching) and expand options
that eliminate or reduce paper applications (electronic applications and alternative data
collection systems, e.g., use of neighborhood or district-wide census data).

Growth in the WIC Program requires policy makers to expand their commitment to technology
enhancements — management information systems that meet core function needs and are
Electronic Benefit Transfer-ready -- making it easier for mothers and young children to access
WIC foods, protect program integrity and achieve economies and efficiencies in the delivery of
services.
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Conclusion:

In 1946, Congress passed the National School Lunch Act as a "measure of national security, to
safeguard the health and well-being of the Nation's children and to encourage the domestic
consumption of nutritious agricultural commodities.” Since then, Congress has improved the
child nutrition and WIC programs to better serve children and families and adjust to changes in
our families, workplaces, schools and communities. The upcoming child nutrition
reauthorization provides an opportunity to build on this strong tradition and to ensure the
continued health and well-being of our nation’s most vulnerable population - our children.

December 30, 2008
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OBESITY, FOOD INSECURITY
AND THE FEDERAL CHILD NUTRITION PROGRAMS:

UNDERSTANDING THE LINKAGES

An analysis of the dual impacts of food insecurity
and obesity on low-income individuals, households,
and communities, and the current and future positive
role federal child nutrition programs can play in the
prevention of these two public health problems.

Food Research and Action Center
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Obesity, Food Insecurity and the Federal Child Nutrition
Programs: Understanding the Linkages

Introduction

In the United States we find ourselves at a challenging crossroads in our efforts to
improve the nation’s nutrition and health. At the sameé time that we face an epidemic of
obesity in the U.S., food insecurity continues to be a significant (and in recent years growing)
public health problem as well.

Obesity, according to the most current National Health and Nutrition Examination
Survey (NHANES)" data, affects 30 percent of adults, 16 percent of children 6 through 19
years, and 10 percent of children 2 to 5 years. Overweight affects another 35 percent of
adults, 31 percent of children 6 through 19 years, and 22 percent of children 2 to 5 years.
(Hedley et al., 2004) The period between 1960 and 1980 showed little change in rates of
overweight and obesity for adults and children, but in the next 20 years these rates rose
dramatically, for all genders and ages. (Crawford, 2005)

In general, food insecurity showed a gradual downtrend from 1995, when it was
first measured nationally through the Bureau of Census Current Population Survey* (CPS),
until 2000, when it began to move up again. Food insecurity climbed from a low of 10.1
percent of households in 1999, to 10.5 in 2000, 10.7 in 2001, 11.1 in 2002, 11.2 in 2003 and
11.9 in 2004. Particularly for children, large proportions of people live in food insecure
households. In 2004, the 13.5 million households that were food insecure included 24.3
million adults (11.3 percent of all adults) and 13.9 million children (19 percent of all
children), a total of 38.2 million individuals, or 13.2 percent of the total population. (Nord et
al., 2005) ’

Food insecurity, by definition, is a condition related to lack of resources, i.e., the
survey questions used to determine food insecurity in the annual CPS module all include
words like “because there wasn’t enough money for food. For example, CPS asks: “In the
last 12 months, did you or other adults in the household ever cut the size of your meals or
skip meals because there wasn’t enough money for food?” Over one-third of households
with incomes below the poverty line (36.8 percent) were food insecure, while 5.4 percent of
households with incomes at or above 185 percent of poverty were food insecure. (Nord et al.,
2005)

As in the case of food insecurity, overall rates of overweight and obesity are highest
for low-income people, but the differences by income are much more modest than in the
case of food insecurity. Moreover, a recent analysis of NHANES data over three decades
shows that it is not the poor who have shown the largest increases in obesity. There also is
a great deal of variation among subgroups in how income affects obesity rates. (Chang &
Lauderdale, 2005) For example, adult men with incomes below the poverty level are

* NHANES is conducted on an annual basis under the auspices of the Centers of Disease Control, US
Department of Health and Human Services. It is the most comprehensive nationally representative nutrition
survey carried out in the United States. CPS is a nationally representative monthly survey conducted by the
Bureau of Census in approximately 58,000 households throughout the U.S. Food security questions are asked
once a year.
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slightly less likely than men in the highest income group to be overweight, although they
are slightly more likely to be obese. Poor women, on the other hand, are much more likely
to be overweight and obese than women with the highest incomes. Among children the
differences are not clear cut and vary a great deal by age, gender and income. When
disaggregated by race and ethnicity, in some cases low-income children are more likely to
be overweight or obese, and in other instances less likely. (Crawford, 20057)

What has surprised many is that food insecurity and obesity can affect the same
individuals and households, as well as communities. In fact, a number of studies have
demonstrated a strong association between food insecurity and obesity among low-income
women. (Olson, 1999; Frongillo et al., 1997; Townsend et al, 2001; Adams, et al., 2001);
Crawford, et al., 2004)

There are serious consequences that grow out of both of these conditions. For poor
people and communities, food insecurity and obesity, especially in the context of poverty,
are a kind of negative “double whammy.” Either of the problems alone is terribly damaging
to poor people, and the solutions have to be synergistic, rather than work at cross purposes.
This dual nutrition problem thus is an enormous challenge for policy-makers, communities,
and practitioners. How can these two public health problems be dealt with simultaneously,
in an effective and sensitive manner?

In order to tackle this challenging and important issug, it is essential to gain a
decper understanding of the current status and trends in obesity and food insecurity in the
United States, and how they may especially affect the lives of low-income individuals.

What are obesity and overweight?

Whether an adult is obese, overweight, normal weight, or underweight is
determined by calculating his or her BMI, or Body Mass Index. BMI is calculated by
dividing the weight in pounds by the height in inches squared (i.e., multiplied by itself) and
then multiplying the answer by 703. In mathematical form, it looks like this:

BMI = (weight in pounds/height in inches x height in inches) (703). If the final answer is
between 25 and 29,9, the individual is classified as overweight, and if it is 30 or above, the
person is obese.

For children from 2 to 19 years of age, the final answer (BMI) is compared to
growth charts that show children’s BMIs for different ages and genders. Where a child’s
BMI falls on the growth chart for his or her age and gender determines weight status.
Using the terminology developed by the National Center for Health Statistics, if his or her
BMI falls between the 85™ and 95 percentiles on the appropriate age/gender chart, his or
her weight status is “at risk of overweight” (equivalent in meaning to the word
“overweight” in adults). If his or her BMI is at or above the 95™ percentile for his or her
age and gender, then the classification will be “overweight,” equivalent to the word
“obese” being applied to an adult. This is designed to avoid stigmatizing children, but also
creates some confusion when writing about “obese” adults and “overweight” children.
Since the Institute of Medicine’s Preventing Childhood Obesity: Health in the Balance

* This paper and several others on topics related to food insecurity and obesity are available on FRAC’s
website, www.frac.org, in Proceedings of the Roundtable on Understanding the Paradox of Hunger and
Obesity.
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(IOM, 2005), much of the non-academic literature, and media reporting classify children as
overweight and obese, like adults, we will use those terms in the remainder of this paper.

Who is overweight and obese?

According to the most current NHANES data (1999-2002), 35 percent of adults
were overweight and 30 percent were obese, meaning that almost two-thirds (65 percent) of
the adult population is overweight or obese. Among children 6 through 19 years, 31
percent were overweight and 16 percent were obese, making almost haif (47 percent) of
school-age children overweight or obese. Among 2 to 5 year olds, 12 percent were
overweight and 10 percent were obese. This amounts to one in five preschool children
being overweight or obese. (Hedley et al., 2004)

Ethnic and racial disparities are apparent when obesity and overweight rates are
examined further. The prevalence of adult overweight and obesity is higher among
Hispanics and Blacks than among Whites. However, when rates are broken down by
gender for each group, it becomes clear that it is the women’s rates that are determining
these differences. Men in each of the groups have very similar obesity rates - - White men
at 28.2 percent, Black men at 27.9 percent, and Mexican American men at 27.3 percent.
When women’s rates are examined, there are disparities. White women have a 33.2
percent obesity rate, Black women a 49 percent rate, and Mexican American women 38.4
percent. (Hedley et al., 2004)

As with adults, national data show that the prevalence of obesity is higher among
African American and Hispanic children than it is among white children. However, among
children disparities in rates apply for both boys and girls. Obesity in White boys is 14.3
percent and in White girls is 12.9 percent; the rates for Black boys and girls are 17.9
percent and 23.2 percent, respectively; and for Mexican-American boys and girls, 25.5
percent and 18.5 percent. (Hedley et al., 2004) There are no national data for Native
American children, but smaller studies show even higher rates for Native American boys
and girls - - 32.6 percent and 31.7 percent. (Crawford, 2005)

As mentioned in the introduction, low income is associated with higher rates of
overweight and obesity. However, the overall numbers hide differences by gender, age,
and race and ethnicity that make the associations more complicated and difficult to
understand and explain. For example, men with incomes below the poverty line are
slightly less likely than men in the highest income group to be overweight, although they
are slightly more likely to be obese. But the association with income among women is
clear and quite strong - - women living below the poverty line are much more likely to be
overweight and obese than women with the highest incomes. (Crawford, 2005)

Among children, the differences are not as clear cut. Among White boys and girls,
as income increases the risk of obesity decreases, but among other racial and ethnic groups,
higher income does not necessarily predict lower levels of obesity. For example, obesity is
higher among Hispanic boys in middle and high-income families than in low-income
families. Asian boys have lower rates of obesity at low and high income, compared to
those with middle-level incomes. The rate of obesity among African-American boys varies
very little by family income. The prevalence of obesity among African-American girls is
lowest for those from middle income families and highest for girls from families with low
and high incomes. Asian girls have lower obesity prevalence overall, while Hispanic girls
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at all incomes have high rates of obesity. (Crawford, 2005) These differences point out the
need to evaluate carefully simple assumptions about obesity and the poor, and focus on
better understanding of its causes and potential solutions.

The causes of obesity and overweight- - What do we know?

Until fairly recently, the primary and sometimes only cause of obesity in the minds
of many people was lack of personal responsibility. It was the fauit of the obese person, or,
in the case of the child, the fault of the parents and the child. According to this belief, what
was lacking was “will power” and, maybe, lack of information. The prescription for
change was individual—nutrition education, improved parental responsibility, and
increased strength of character.

While not losing sight of the important role of individual parental and child
responsibility, researchers have identified a range of environmental, or external causes and
changes in recent decades that have contributed to the obesity epidemic - - by contributing
to increased food intake (and especially intake of less healthful foods) and to decreased
physical activity.

Some of these causes are changes in American society that affect all of us—a more
sedentary lifestyle that includes less walking, longer working hours, longer commutes, and
less physical activity among children. Children have less physical education at school and
face the temptations of vending machines and high-fat snack sales in schools at all hours.
Entertainment, for both children and adults, as well as children’s schooling and adults’
work experience, tend to be more sedentary, with multi-channel televisions, computers and
other engaging electronic gadgets. Many communities are laid out in ways that discourage
physical activity, and parents are often fearful about children walking home from school or
playing outside for safety reasons and because parents are not home after school. Large
amounts of super-sized tempting high fat foods are readily accessible all around us—at
every shopping mall, in many public buildings, and, it sometimes seems, on every street
corner—and are advertised to both children and adults on television and in many other
venues. (Samuels, 2003; Boyle et al., 2005)

Low-income families and neighborhoods face all of these challenges and more.
Low-income neighborhoods lack full-service grocery stores, and those stores which are in
the community are less likely to have healthful foods. Food choices often are limited to
small neighborhood convenience stores, liquor stores or fast food outlets, where high-fat,
high-calorie foods are more common, and fruits, vegetables, and non- and low-fat milk and
low-fat snacks are not. The price of healthy foods is also a factor for many low-income
houscholds - - healthy foods are often significantly more expensive, when they are
available. (Samuels, 2003; Drewnowski & Specter, 2004; Boyle et al., 2005; Neault et al.,
2005)

Low-income communities often have few safe or attractive places to play or be
physically active. Open space is at a minimum, and recreational facilities often are
inadequate. Afterschool and summertime recreational activities and sports are typically
less available to low-income children. High rates of crime or fear of crime limit the ability
to play safely and be physically active outdoors. Less pleasant “street scenery” in low-
income neighborhoods discourages recreational walking. (Samuels, 2003; Boyle et al.,
2005)
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School districts in low-income neighborhoods often are underfunded. As a result,
even more than in other schools, physical education and sports may see cutbacks in order to
focus resources on academic improvement. This means less physical activity during the
school day. (Samuels, 2003; Boyle et al., 2005)

Underfunded schools in low-income neighborhoods also are likely to be more
crowded, making it harder to accommodate comfortably all the children who want to eat
school lunches and breakfasts. Overcrowded, aesthetically unpleasant cafeterias, especially
those that have not been remodeled in recent years, can discourage participation in the
nutrition programs. Lack of space for consuming meals can lead to Jong lines, insufficient
time to eat, very early or late lunch hours, and overly noisy mealtimes.

Many school districts have entered into contracts with food and beverage
companies for the sale of certain products in vending machines that end up bringing cash
resources to the school at the expense of children’s nutrition. Low-income schools may be
under even greater pressure to do so. Schools may also choose for financial reasons to sell
profitable items in cafeteria “a la carte” lunch lines (additional lines that sell individual
foods, sometimes of questionable healthfulness, in competition with the school lunch
program) from which students seldom choose good lunches. The foods on these a 1a carte
lines, like the contents of school vending machines, are not controlled by strong nutritional
standards. The combination of vending machines and a la carte lines full of items that are
high in fat, salt and sugar may be too great a temptation for any age student. Low-income
schools also may lack the equipment necessary to prepare any food items on site and lack
the resources to purchase or prepare high quality frozen, packaged, or precooked meals.

Social and emotional factors may be potential causes of obesity among children.
Several studies have shown an association between depression in children and the
development of obesity. Moreover, some researchers are beginning to suggest that the
brain’s response to stress may lead to central fat deposition and insulin resistance in adults.
Stress could also affect children in similar ways. (Institute of Medicine, 2005) Low-
income families also may face the additional financial and emotional pressures of low-
wage work, inadequate and long-distance transportation, poor housing, and neighborhood
violence. (Samuels, 2003; Boyle et al., 2005)

Recent research is also pointing to causes of obesity in children that are related to
their mothers’ nutritional status. Maternal obesity is one of the strongest predictors of
obesity in children (Olson, 2005), and low-income women are more likely to be overweight
and obese. This may put poor children at increased risk of obesity as they age. Several
studies also have found that socioeconomic disadvantages in early life are positively
associated with increased obesity in young adulthood. Thus, poor children, even if normal
in weight or underweight in childhood, can have an increased propensity to be obese as
adults. (Olson, 2005)

In addition, recent research points to another consequence of food insecurity - -
obesity. A number of studies have shown a strong association between food insecurity and
obesity among low-income women. The reasons are unclear, but appear to be related to
how they manage limited resources for food - - sacrificing, on a cyclical basis, the quality
and quantity of the food they eat in order to protect their children. This “feast or famine”
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situation may expose women to an increased risk of obesity. (See “Food Insecurity and
Obesity: The Linkages.”)

Finally, many low-income people lack access to basic health care, or, if health care
is available, it is lower quality. (Samuels,2003; Boyle et al., 2005) This translates into less
effective preventive care and lack of diagnosis and treatment of emerging chronic health
problems like obesity.

‘What are the consequences of obesity and overweight?

The high and increasing rates of obesity are extremely disturbing from personal
health and public health standpoints. We know that obesity begins to have negative effects
in childhood. Overweight children are stigmatized by their peers and sometimes even by
parents and teachers, leading to low self-esteem, negative body image and depression.
(Institute of Medicine, 2005) This can affect their ability to socialize well with others and
to feel comfortable in a classroom setting. Children who are overweight or at risk of
overweight are also at greater risk of developing type 2 diabetes, pulmonary complications
such as asthma and sleep apnea (a breathing problem during sleep), and hypertension.
(Crawford, 2005)

Hypertension and type 2 diabetes, once considered adult diseases, are now much
more common among children and adolescents. These conditions, once triggered, can
become lifetime problems that are difficult to manage and can be associated with a lower
quality of life and premature mortality due to related medical problems and complications.
The Centers for Disease Control and Prevention predicts that one in three children born in
the United States in the year 2000 (and one half of Hispanic children and close to one half
of Black children) will develop diabetes at some point in their lives. (Crawford, 2005)

Another serious problem that is a complication of childhood and adult obesity is the
“metabolic syndrome” - - diagnosed when a person has at least three out of five metabolic
abnormalities: glucose intolerance, abdominal obesity, hypertriglyceridemia, low high-
density lipoprotein (HDL) cholesterol, and high blood pressure. This syndrome is now
present in one-quarter of adults in the U.S., and in nearly 30 percent of the children and
youth who are obese. Among children who are obese, the metabolic syndrome appears to
contribute to the development of atherosclerosis. (Institute of Medicine, 2005)

Even if these conditions do not show up in childhood, obese children are more
likely to become obese adults, increasing the chances that they will suffer from these
conditions as adults, along with cardiovascular disease, some cancers, and arthritis, among
others. (Surgeon General, 2001)

What are hunger and food insecurity?

At the same time that overweight and obesity are hurting millions of poor as well as
other Americans, food insecurity and hunger also damage the quality of lives and health. It
is sometimes difficult for people to believe that hunger exists in the United States in the
twenty-first century. Food or images of food are everywhere we look, and obesity is the
major nutrition concern being discussed. Our country is extraordinarily wealthy. Yet
hunger persists.
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While hunger and food insecurity still are far too widespread, they have been
reduced in recent decades by economic growth and a growing federal commitment to
nutrition. The nation has slowly built a nutrition program safety net, starting in the 1930°s
with the commodity program for school lunches. Much of the growth of this safety net
occurred in the 1970’s in response to media and public health community attention to
nutrition problems in the poorest areas of the U.S.— in Appalachia, the Southeast and the
Southwest — where physicians and emerging political leaders in the late 1960s and early
1970s saw nutrition problems they would have expected to find only in developing nations.
School Lunch and Breakfast Programs became more widespread and more available to
poor children, Head Start Programs with a nutritional component began and expanded in
many poor communities, and the Food Stamp and WIC Programs began. After these
developments, a group of physicians sent by the Field Foundation in 1977 to examine the
impact of these programs reported to Congress that there were “far fewer grossly
malnourished people in this country,” but that “malnutrition has become a subtler
problem.” (Kotz, 1979) The 1970s had dramatically reduced the worst incidence of
hunger in the U.S.

The early 1980°s saw both a recession and cutbacks in public assistance programs.
The relatively small numbers of food pantries and soup kitchens at that time experienced
precipitous increases in demand for emergency food, with increasing numbers of women
and families with children showing up to obtain help. Community-based organizations,
local government officials, and academic researchers working in communities struggled to
find credible ways to document the growing problem they were seeing, so that local
jurisdictions could be motivated to respond. (Nestle & Guttmacher, 1992)

In response, the Reagan Administration created a President’s Task Force on Food
Assistance, which reported that, “While we found evidence of hunger ... we have also
found that it is at present impossible to estimate the extent of hunger. We cannot report on
any indicator that will tell us by how much hunger has gone up in recent years.” (Report of
the President’s Task Force on Food Assistance, 1984)

The kind of hunger that these groups and individuals were observing was not as
often the nutritional deficiency diseases physicians saw in the 1960’s, but rather a chronic,
cyclical, poverty-related inadequacy in household food supplies. In response to requests
from local and state anti-hunger organizations across the country, the Food Research and
Action Center (FRAC) took on the challenge of developing and implementing the first
national survey of this kind of hunger among families with at least one child below the age
of 12.

FRAC researchers and their technical advisory committee developed a series of
cight questions to measure hunger, which were part of a longer survey that asked questions
about spending on food, employment, children’s health, participation in federal nutrition
programs, and other relevant issues. The project was called the Community Childhood
Hunger Identification Project (CCHIP). The results of the surveys, released in 1991 and
1995, raised public awareness and concern about hunger and contributed to positive
policies in nutrition program funding and operations at the local, state and national levels.
The survey also was later used to develop the questions for the U.S. government’s survey
of hunger and food insecurity. (Food Research and Action Center, 1991 & 1995).
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The words and concepts we use to describe the hunger we see today come from the
work of the Life Sciences Research Office of the Federation of American Societies for
Experimental Biology (LSRO/FASEB). (Anderson, 1990) In response to a clamor for
definitions of the food problems people were seeing around them, LSRO researchers began
by defining the positive state of food security: “Access by all people at all times to enough
food for an active, healthy life {which] includes at a minimum: a) the ready availability of
nutritionally adequate and safe foods; and b) the assured ability to acquire acceptable foods
in socially acceptable ways (e.g., without resorting to emergency food supplies,
scavenging, stealing, and other coping strategies).” In order to incorporate the most
common kind of hunger found in the United States, they used the word food insecurity to
mean “the availability of nutritionally adequate and safe foods or the ability to acquire
acceptable foods in socially acceptable ways is limited or uncertain.” They defined the
word hunger as “the uneasy or painful sensation caused by lack of food.”

In 1990 Congress passed comprehensive nutrition monitoring legislation which,
inter alia, required the development of a measure of food insufficiency as part of the
national nutrition monitoring system. This food security measurement was developed by
the Bureau of Census and the Departments of Agriculture and Health and Human Services
in the form of a module of questions to be included in the Current Population Survey
(CPS). This module was first included in the CPS in 1995, and has been a part of it every
year since.

The module contains 18 questions used to develop a scale for determining the level
of food security/insecurity. Households are classified into three categories. Food secure
households show no or minimal evidence of food insecurity, although they may express
concerns about the availability of food due to lack of financial resources. Food insecure
households without hunger have adults skipping meals or cutting the size of meals and
making other adjustments, including reducing the quality of diets for themselves and their
children. Food insecure households with hunger are households in which food intake for
both adults and children in the household is reduced to the extent that they are likely to
have repeatedly experienced the physical sensation of hunger. (Hamilton et al., 1995)

This measure tends to be conservative - - households have to be suffering to quite
an extent to be classified as food insecure or hungry. Also, many adults are reluctant to
state that they don’t have enough money to buy food, and are especially reluctant to admit
to interviewers that their children are hungry.

This measure is widely respected and used by diverse audiences to characterize and
quantify the current food sufficiency problems in the U.S. In fact, reducing food insecurity
by 6 percentage points (a 50 percent decrease), based on the annual CPS survey results, is
one of the “national health objectives designed to identify the most significant preventable
threats to health” in Healthy People 2010. Healthy People 2010, a comprehensive,
nationwide health promotion and disease prevention agenda that contains 467 objectives, is
the federal government’s roadmap for improving health in the U.S. during the first decade
of the 21" century. (U.S. Department of Health and Human Services, 2000)

Who is affected by food insecurity and hunger?

Low-income (due to low wage jobs, involuntary part-time or part-year work, job
loss, unemployment, illness, inadequate public income supports, etc.) often leaves
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houscholds with insufficient money or other resources to obtain enough food. Food
insecurity and, eventually, outright hunger result when people, due to economic constraints,
lack access to enough food to fully meet basic needs at all times. (Hamilton et al., 1995)

In the U.S., according to the latest data available (2004), 11.9 percent of households
(13.5 million households) were food insecure (with or without hunger) ', and 3.9 percent
(4.4 million) were food insecure with hunger. Food insecure households included 24.3
million adults and 13.9 million children, a total of 38.2 million individuals. Households
with hunger, a segment of all food insecure households, included 7.4 million adults and 3.3
million children. (Nord et al., 2005) In general food insecurity showed a consistent
downward trend from 1995 to 1999, but began to rise again by 2000, and has risen each
year since.

Rates of food insecurity and hunger are higher for households below the poverty
line, (36.8 percent and 13.6 percent); households with children which are headed by a
single woman (33 percent and 9.2 percent); Black households (23.7 percent and 8.1
percent); and Hispanic households (21.7 percent and 5.9 percent). Households with
children are twice as likely as households without children to be food insecure (17.6
percent vs. 8.9 percent). Food insecurity is more prevalent in central cities (15.4 percent)
than in other areas, and in the South and West versus the Northeast and Midwest. (Nord et
al., 2005)

Food insecure households spend less money on food than food secure households.
According to 2004 data, the typical U.S. household spends $40 per person each week for
food, which is 25 percent more than the cost of the Thrifty Food Plan (TFP). The Thrifty
Food Plan (TFP) is a market basket of particular foods and quantities of foods upon which
the food stamp allotment is based. It was originally developed during the Depression to
meet short-term emergency needs. Food secure households spend 28 percent more than the
TFP, whereas food insecure households spend 2 percent less than the TFP. (Nord et al,,
2005)

What are the consequences of hunger and food insecurity?

Research shows that households which fear running out of food, or cannot buy
enough to meet their needs, manage their food insufficiency problems in such a way as to
stave off hunger, especially for their children, as long as possible. First they reduce the
quality of their diets, and eventually they reduce the quantity of the food they consume,
adults making the adjustments in their diets first before they reduce the guality and quantity
of their children’s food intake. (Hamilton et al., 1995) As a result, children typically are
the last ones in the household to experience hunger.

Over the last decade, researchers have been examining the impact of food insecurity
on other aspects of quality of life, including food habits, dietary intake, child and adult
health, obesity, mental health, pregnancy, and educational achievement. They are finding
that even children who are not “hungry” are affected negatively by living in a food insecure
household. Parents are reducing the quality of the food their family eats, or feeding their
children unbalanced diets, or skipping meals so their children can eat. When parents do not
know where the next meal will come from, these stresses and changes can affect the

" In this paper, unless otherwise specified, “food insecure” is used to mean with or without hunger.
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behavior and mental health of children. Researchers are finding that when children live in
food insecure households, their health status can be impaired, making them less able to
resist illness and more likely to become sick or hospitalized. Iron deficiency anemia
among very young children also has been associated with household food insecurity.
Children from food insecure households have problems with learning, resulting in lower
grades and test scores. They also are more likely to be anxious and irritable in the
classroom, and more likely to be tardy, or absent from school. Adolescents from food
insecure households appear to be more likely to have psychological problems. (Center on
Hunger and Poverty, 2002)

Food insecurity and obesity: Linkages

Recent research has uncovered another potential consequence of food insecurity - -
obesity. It is at first blush counterintuitive that hunger and food insecurity can co-exist
with obesity in the same individual. However, a number of recent studies have shown
strong associations between food insecurity and obesity among women. One study looked
at a random sample of women in a rural county in New York State and found that the BMI
for women in food insecure households was significantly higher than that of women in
food secure households, controlling for height, income, education, single parent status and
employment. (Olson, 1999) Another study analyzed data on women’s weight and food
security status from USDA’s nationally representative 1994-1996 Continuing Survey of
Food Intakes by Individuals, and found that an increased prevalence of overweight was
associated with food insecurity. (Townsend et al., 2001)

Analysis of NHANES data showed similar results - - the prevalence of overweight
was significantly higher in women from food insufficient households than in food
sufficient households. (Basiotis & Lino, 2003) An examination of data collected in the
1998-1999 California Women’s Health Study found that food insecurity without hunger
was associated with an increased obesity rate in all women, and that food insecurity with
hunger was associated with increased obesity in Asians, Blacks, and Hispanics, but not
among Whites. (Adams et al.,, 2001) In addition, another study in California, among Latina
mothers of preschoolers, demonstrated an association between food insecurity with hunger
and obesity. (Crawford et al., 2004)

The reasons for these associations between food insecurity and obesity among
women (there is little evidence of this association among men or children) are unclear.
Researchers have suggested a number of mechanisms, most having to do with how low-
income mothers manage limited resources for food - - sacrificing their own nutrition in
order to protect their children from hunger. Researchers believe that something about
inadequate resources and putting the children’s needs first can create a chronic “feast or
famine” situation which appears to contribute to maternal obesity. Research also shows
that food deprivation can cause a preoccupation with food that has the potential to cause
obesity. Some researchers have found an association between food insecurity and a binge-
like pattern of eating. Thus, women who are food insecure on a regular basis may overeat
at those times during which they have adequate amounts of food. (Olson, 2005)

Some also have suggested that the kinds of food consumed by food insecure women
may make a difference. Because refined grains, sugar, and fat cost less per calorie than
fruits and vegetables, women lacking adequate resources may be purchasing the less
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expensive energy-dense foods in order to stave off hunger, or they may be avoiding fruits
and vegetables because of their increased cost per calorie. (Drewnowski & Specter, 2004)

Some suggest that food insecurity and obesity appear to be associated with each
other because they both may result from poverty. In particular, poverty in childhood may
play this role. Two recent studies, from New Zealand and Britain, demonstrate that poverty
in childhood is associated with obesity in young adulthood. Hunger and food insecurity
related to that early poverty may contribute to poverty’s impact on adult obesity. (Olson,
2005)

In addition, food insecurity may be a stressor that results in a stress response that
leads to disordered eating, reduced physical activity, and depression, all of which may be
related to weight gain (Jones, 2005), or food insecurity and/or poverty may cause a stress
response that is hormonal, causing central patterning of fat deposition. (Olson, 2005)

There is a limited amount of research that focuses on the relationship between
obesity and food insecurity among children, and it does not paint a consistent or clear
picture. Two recent studies, using nationally representative data from different data sets,
have found positive relationships between food insecurity and obesity among some groups
of children studied, but not among all groups. Another study, using a third nationally
representative data set, did not find such a relationship. A fourth study of a sample of
preschool Mexican-American children in California found a trend toward such a
relationship, but it was not statistically significant. The research in this area is just
beginning, and no clear pattern has emerged to explain which children may be affected by
this relationship and why. (Alaimo et al., 2005; Casey et al., 2001; Jones et al., 2003;
Kaiser et al., 2002; Frongillo et al., 2003)

The effects of the coping strategies food insecure households employ to stave off
hunger and make it through each month are likely to affect adults more often, and more
profoundly, than they do children. However, they will affect children - - directly in food
intake, indirectly in learned food patterns, and potentially indirectly in ways not yet
understood - - with lifelong consequences. The first mention in the scientific literature that
obesity and food insufficiency might be causally related was a case reported in the journal
Pediatrics by Dietz in 1995, in which he described a 7-year-old girl in a weight control
program who weighed 180 pounds. Her mother was a low-income single parent, and the
family was short of food on a regular basis. The first bill that was paid each month was
rent, and the family had no resources by the middle of the month. To cope with this
situation, the mother fixed large meals that were inexpensive but high in calories. Dietz
suggests that, if obesity is linked to hunger and food insecurity, as it appeared to be in this
child’s case, the solution to obesity in impoverished populations may be an increased food
supply “to achieve a more uniform pattern of food consumption.” (Dietz, 1995; U.S.
Department of Agriculture & U.S. Department of Health and Human Services, 1994) More
recently, a researcher who has focused on low-income Mexican-American children has
suggested that, among the population she has studied, food insufficiency and anxiety about
past food supply may lead to less optimal parenting around food choices, and less desirable
food habits in children, even when food is more available. (Kaiser et al., 2002)
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Child nutrition programs, food insecurity and obesity:
What role can the programs play?

Child Nutrition Programs

There are five basic federally-funded child nutrition programs that provide meals,
snacks, or individual foods to children. Four of them provide help at sites where children
are likely to be and where food service is essential; the fifth, WIC, helps children at home.
The five are the School Breakfast and National School Lunch Program, the Summer Food
Service Program, the Child and Adult Care Food Program and the WIC™ Program. (Food
stamps, another critical program, is not usually considered a *“child nutrition program” and
is beyond the scope of this paper. However, half (51 percent) of food stamp beneficiaries
are children, and its role also is critical.)

From the very beginning of the child nutrition programs, several important
principles have placed these programs in a strong position to play a crucial role in obesity
prevention. First of all, except for WIC, all of these programs are entitlement programs.
“Entitlement” means that, within the parameters set by the law, all eligible schools or
sponsors which wish to operate these programs may, and all eligible children under their
auspices may participate in the nutrition programs they operate. There are no specific
funding ceilings for these programs. This entitlement status means that these programs can
grow with need - - i.e., if there is an economic recession or a national disaster in a
community, and more children become needy, or if outreach and improved practices bring
in more local sponsors or schools or children, these programs are financially ready to
expand to accommodate their basic food needs.

Another important principle that has evolved is uniform national eligibility
requirements based on income. All children can participate in School Breakfast or Lunch,
for example (although some children pay some of the cost depending on income), and
income eligibility levels are universal within the 48 contiguous United States - - 1.e.,
whether a child lives in Oregon or Georgia, he or she must fit within the same income
standards to receive a free or reduce price meal. (Alaska and Hawaii have higher
maximum income limits.)

The third and fourth principles pertain to nutrition. The foods, meals and snacks
provided by these programs must meet specific nutrition standards developed by the U.S.
Department of Agriculture based on scientific research. However, the fourth principle - -
decentralization and flexibility - - allows schools to serve a variety of foods within these
guidelines that reflect their community’s food habits, products, and cuisine.

These principles mean that child nutrition programs can and should model the best
nutrition for children, that these meals and foods can reach children who need them
everywhere in this country, and that these programs can play a crucial role in contributing
to food security among low-income families. By increasing access to these programs so
that even more children are reached, and by working to further improve the nutritional
quality and appeal of program benefits, the full potential of these principles can be reached.

* Officially, WIC is called the Special Supplemental Food Program for Women, Infants and Children.
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School Lunch and Breakfast

The National School Lunch Program is operated by approximately 95 percent of
public schools, and 28 million children receive a federally subsidized school lunch every
day, over half of whom (16.5 million) are from low-income families (with family incomes
below 185 percent of the federal poverty level). Children receive these meals for free if
their family income is at or below 130 percent of the federal poverty level, and they pay up
to 40 cents for a “reduced price” lunch if family income is higher than 130 percent of the
poverty level, but no more than 185 percent. If household incomes are higher than 185
percent, children pay close to the full cost of the meal, which varies from school to school,
and the federal government pays a small amount.

Schools receive cash reimbursements for each meal served, the amount depending
on whether the meal was free, reduced price, or what is referred to as a “paid” meal. In
addition, schools receive commodity foods from the government, to some extent based on
their choices among the surplus foods available at the time. The commodities are a
significant contributor to the school lunches that are served each day. Finally, some states
supplement federal reimbursements with state funds, which can make an enormous
difference to schools’ nutrition programs.

The Lunch Program has been the flagship of child nutrition, serving as a model for
program operations. This is especially true in the area of nutrition standards. Currently,
lunches must provide one-third of the Recommended Dietary Allowances for key nutrients.
In addition, relatively recent additional standards that comply with the 2000 Dietary
Guidelines for Americans require no more than 30 percent of calories from fat and less than
10 percent of calories from saturated fat. Lunches also are supposed to have reduced
sodium and cholesterol and increased fiber.

The actual lunches served to children can be developed by a school or school
district using: special computer programs that develop lunch menus while ensuring that
nutritional standards are met; a food-based meal pattern, i.e., a certain amount of milk, a
certain amount of fruits and vegetabiles, etc.; or any other method that ensures that all
nutrition standards and meal pattern rules are met. The majority of schools use a food-
based pattern, but the number of schools turing to computer-based menus is increasing
over time.

The flexibility provided to schools allows many creative responses to student and
community preferences. Vegetarian options are possible, cuisines from across the globe fit
in, and popular meal delivery options, e.g., salad bars, soup bars, taco bars, and grab-and-
go bag meals, are all possible.

Nevertheless, the most recent review by the U.S. Department of Agriculture on how
well schools are doing (in 2001) in meeting nutritional standards regarding fat content
shows progress, but much room for improvement. On average, elementary schools are
serving lunches with 33.1 percent of their calories from fat, and 11.9 percent from saturated
fat, and secondary schools, on average, are at 34.5 percent and 12.1 percent respectively.

In other words, the average school lunch exceeds the guidelines (30 percent and 10 percent,
respectively.) Overall, only 19 percent of schools are at no more than 30 percent calories
from fat, although 39 percent are between 30.1 and 34 percent.
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While there is an urgent need to improve school meals, it is also true that they
already improve students’ nutrition in important ways. Because there are nutrition
standards governing what is served in the lunch program, it is not surprising that
participants consume more milk and vegetables at lunch and fewer sweets and snack foods
than non-participants. Also, participants consume more grain products at lunch than non-
participants. (Fox et al., 2004)

The positive impacts of the nutrition standards, along with the large numbers of
current and potential participants in the Lunch Program, highlight the possibilities for
enlisting the lunch program as an even more effective tool for obesity prevention - - both in
terms of the food served and the nutrition lessons that can be taught. This is particularly
important to recognize in light of recent research that demonstrates the difficulties many
low-income people face when they try to purchase the foods that health professionals
prescribe as an obesity-fighting, heart-healthy diet. They have to spend a great deal more
than food stamps and/or their budgets allow, and many cannot afford to do this without
jeopardizing other family financial needs. (Neault et al., 2005; American Heart
Association, 2004) The child nutrition programs can play an important role in providing
these foods to children and freeing up resources for families to purchase more healthful
foods for meals not covered in school.

The School Breakfast Program is operated in more than 78,000 schools, and reaches
8.7 million children every day, 82 percent of whom are from Jow-income (below 185
percent of poverty) families. The program reaches about 43 percent of low-income
children who receive free or reduced price school lunches. Schools are reimbursed by the
federal government based on whether the meals are free, reduced-price (up to 30 cents
charge to the student) or “paid” (students pay most of the cost). There are no federal
commodities in breakfast, but lower-income (“severe need”) schools get extra
reimbursements. Some states also have added an additional state reimbursement for each
breakfast served. Breakfasts, like lunches, are based on nuirition standards - - they must
provide children with one fourth of their Recommended Dietary Allowances, and have the
same limitations on calories from fat and saturated fat as lunches do.

School breakfasts do better than luiiches at meeting the guidelines for fat content - -
on average they meet both the fat calories and saturated fat calories standards, coming in at
less than 30 percent for calories from fat. Seventy-one percent of all schools serving
breakfast average no more than 30 percent fat, and 52 percent average less than 10 percent
saturated fat, with 27 percent between 10.1 and 12 percent. Overall, the fat content of
school lunch and breakfast greatly improved from when it was measured in 1991-92. (Fox
et al.,, 2001) However, there is still a long way to go to lower the fat content of school
lunches.

School Breakfast, like School Lunch, can play an important role in obesity
prevention. Children and adolescents who are breakfast eaters (whether school breakfast or
breakfast elsewhere) are less likely to be overweight. (Rampersaud et al., 2005; Afenito et
al., 2005) Skipping breakfast is more prevalent among girls, low-income children, older
children and adolescents, and among some Black and Hispanic adolescents. (Rampersaud
et al., 2005) Participation in the School Breakfast Program reduces breakfast skipping,
School Breakfast participation also increases scores on the Healthy Eating Index, a measure
of overall dietary quality, and reduces the percentage of calories from fat in children’s
diets. (Basiotis & Lino, 1999)
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In addition, the availability of the School Breakfast Program affects the quality of
the diets of other members of the family. The School Breakfast Program is associated with
better scores on the Healthy Eating Index and fewer calories from fat among preschool
children and adults in the families of school-age children. (Bhattacharya, 2004)

Summer Food Service Program

When school lets out, millions of low-income children lose access to the nutritious
school breakfasts, lunches, and afterschool snacks they receive during the regular school
year, as well as the daily physical activity programs in schools or afterschool programs.
The Summer Food Service Program (SFSP) and the National School Lunch Program
{NSLP) both can fill this gap by providing nutritious summer snacks and meals to children
up to age 18, particularly in schools and programs in low-income areas.

Like all the other child nutrition programs, these snacks and meals must meet
specific nutrition standards. In addition, research has shown that 93 percent of sites with
the Summer Food Service Program provide activities as well. (Gordon et al., 2003) Thus,
the Summer Food Service Program (and the National School Lunch Program during the
summer months) contribute to children’s healthy growth and development, substituting
recreational programming for sedentary television program watching, and fruits and milk
for chips and sugary fruit drinks.

Local government agencies, school districts, nonprofits (including recreation
centers, migrant centers, YMCAs and YWCAs, Boys and Girls Clubs, and faith-based
charities) and summer camps are all places that can sponsor this summer nutrition program.
Unfortunately, out of 15 million low-income children who depend on free or low cost
meals during the school year, only about 3 million are receiving summer meals through
NSLP or SFSP. Thus, the full nutrition and anti-obesity potential of these programs is not
being achieved in many low-income communities across the country.

Afterschool Snacks and Meals

Afterschool snacks and suppers also are offered through the federal child nutrition
programs. Afterschool programs have become important places for children to receive
nutritious snacks, and often suppers, when their parents are working long hours, as well as
providing children an opportunity to be physically active.

Schools and community-based organizations can be reimbursed for providing these
snacks and suppers through the National School Lunch Program or the Child and Adult
Care Food Program. The snacks and meals must meet specific nutrition requirements, and
are comprised of milk, fruits and vegetables, grains, and meats or “meat alternates” (i.e.,
other protein sources). The kinds of foods offered and the reasonable portion sizes can be
models for good nutrition, and provide alternatives to less healthful items available to many
children. In addition, meals and snacks in the afterschool programs often draw children to
the positive activities and safe environments offered by the programs.

These nutrition programs also act as a dependable base of fuﬁding for afterschool
programs and provide financial support for food costs so that their limited resources can be
spent on other aspects of afterschool care. In order for an afterschool program to be
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eligible for federal funds for snacks and meals, it must provide educational or enrichment
activities in a regularly scheduled, structured and supervised setting. This can include arts
and crafts, athletic activities that do not limit participation to certain children, mentoring,
tutoring, or homework clubs., Unfortunately, many afterschool programs are unaware of
this nutrition program or do not know how to apply, leaving children less well-nourished
and activity programs underfunded.”

Child and Adult Care Food Program for Preschoolers

Along with providing nutrition to children in afterschool programs, the Child and
Adult Care Food Program (CACFP) also provides nutritious meals and snacks to close to
three million young children in family child care homes, child care centers and Head Start
programs. Just as in all the other child nutrition programs, these snacks and meals must
meet nutrition standards.

Studies show that children in CACFP receive meals that are nutritionally superior to
those served to children in child care settings without the Child and Adult Care Food
Program. (Bruening et al., 1999; U.S. Department of Agriculture, 1983) Thus, CACFP can
help start good nutrition habits early in life. In addition, CACFP provides opportunities for
the training of providers in child development, nutrition education, food preparation, and
the importance of encouraging physical activity in children.

WIC

The Special Supplemental Food Program for Women, Infants and Children (WIC),
which typically is operated at the local level through the public health department, is a
preventive nutrition program that provides nutritious foods, nutrition education and
referrals and access to health care to low-income pregnant women, new mothers, and
infants and children at nutritional risk. WIC enhances the nutritional quality of the diet of
participants through its prescription “food package,” a specific set of important foods
which includes milk, cheese, juice, eggs, iron-fortified cereal, infant formula, and beans. It
is likely that the WIC food package will be revised in the coming year, and will include
fruits and vegetables as a result of that revision.

Participants receive nutrition education, breast-feeding instruction, and nutrition
counseling at WIC clinics, all of which can provide an important foundation for good
nutrition and healthy physical activity habits among young mothers and their children.
WIC clinics are at county health departments, hospitals, mobile clinics, community centers,
schools, public housing sites, migrant health centers and camps, and Indian health service
facilities. Screening and referrals to health care and welfare and social services can lead
mothers and children to preventive health services and programs that, along with the food
and nutrition services WIC provides, can provide their families with increased food
security, more nutritious food, good nutrition and health advice, and increased economic
security. This combination of services and programs can help low-income mothers and
their families avoid the difficulties brought on by the development of obesity. Researchers

" For more details on individual site eligibility and how to determine the rates that will be paid for children’s
snacks and suppers (i.e., in qualifying low-income areas all children can receive free snacks and suppers), see
FRAC’s guide to afterschool snacks, Nourish Their Bodies, Feed Their Minds: Funding Opportunities and
Nutrition Resources for Afterschool Programs, at: http://www.frac.org/Afterschool_Guide.pdf.
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at the Institute for Policy Research, for example, report that WIC participation prevents
overweight in young children. (Bitler & Currie, 2004)

The unique role nutrition programs play in obesity prevention

As discussed earlier, researchers are beginning to demonstrate that the coexistence
of obesity and food insecurity in low-income households and individuals likely is related to
their inability to purchase sufficient nutrient-dense foods on a consistent basis and the
behavioral impacts of some houschold members regularly not having enough to eat. The
prevention of obesity and food insecurity - - each a public health problem that is harmful to
the health and quality of life for low-income families - - requires regular access to
nutritionally adequate foods.

One key way to gain that access for more families is to take full advantage of the
child nutrition programs. These programs play a dual role of fighting hunger and food
insecurity and providing nutritious foods on a regular basis. For example, the child
nutrition programs provide more than half of the nutrition a school-aged child receives each
week day if s/he participates in both breakfast and lunch, and this food must meet nutrition
standards. In afterschool and summer programs, the added benefit is that food attracts the
children to programs that offer them opportunities for physical activity.

A recent expert panel appointed by the U.S. Department of Agriculture reviewed
the current scientific literature and found no evidence of a relationship between
participation in the nutrition programs and increased obesity. (Linz et al., 2005) Similarly,
a recently published analysis of data from the nationally representative 1997 Panel Study of
Income Dynamics Child Development supplement showed no evidence that the Food
Stamp Program, National School Lunch Program, or School Breakfast Program contributes
to overweight among poor children. (Hofferth & Curtin, 2005) In fact, emerging research
is showing that participation in nutrition programs has the potential of protecting children
from excess weight gain. An analysis of nationally representative survey data shows that
school-age food insecure girls are less likely to be overweight or at risk of overweight if
they participate in the School Breakfast Program, School Lunch Program or Food Stamp
Program or any combination of these programs. (Jones et al., 2003) Another study showed
that WIC participation prevents overweight in young children. (Bitler & Currie, 2004)
Increasing access to the nutrition programs is essential.

There are still many children who are not receiving the benefits of these programs.
There are numerous reasons for this, including: lack of availability of programs in certain
schools or geographic areas; difficulty in accessing programs even when they are available;
lack of knowledge or misconceptions about the programs or who is eligible for them; the
competition of unhealthy food and beverage offerings in vending machines and a la carte
lines in schools; lack of universal school breakfast programs (i.c., school breakfast without
a charge, for all children in school); inability to understand application forms due to
literacy or language problems; and, in some cases, perceived stigma associated with
participation in the nutrition programs. Barriers to participation must be overcome to
ensure that all children and especially low-income children can take full advantage of the
nutritious meals and snacks offered by these programs. If seen and utilized as important
allies in the battles against obesity and food insecurity, the child nutrition programs can
help lead many low-income households onto a healthier path. (See FRAC’s website,
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www._frac.org for more information on the federal nutrition programs and how to increase
children’s access.)

In addition to increasing access to the child nutrition programs, it is important to
examine how the programs themselves can be further improved and how the environment
in which the meals and snacks are served can foster good nutrition and increased physical
activity. These two sets of actions can lead to the full development of the potential that
nufrition programs offer in the battle to prevent obesity. The remainder of this paper
addresses this potential.

New policy approaches: Improving the ways child natrition programs combat obesity,
improve diet, and fester physical activity

One of the key recommendations of the Institute of Medicine’s ground-breaking
and comprehensive study of what should be done in the U.S. to prevent childhood obesity
(Institute of Medicine, 2005) is: “Schools should provide a consistent environment that is
conducive to healthful eating behaviors and regular physical activity.” To implement this
recommendation, they suggest that local and state authorities and the U.S. Department of
Agriculture should: implement nutrition standards for competitive foods and beverages
sold or served in schools; ensure that school meals meet the Dietary Guidelines for
Americans; and implement pilot programs to increase school meal funding in schools with
a large percentage of children at risk of obesity.

The I0OM report also suggests that state and local education authorities and schools
should ensure, among other things, that: children and youth participate in 30 minutes of
physical activity every school day; opportunities for physical activity be expanded (through
physical education classes, traditional sports programs, afterschool use of school facilities,
use of schools as community centers, and walking and biking-to school programs); and
health curricula devote adequate attention to nutrition, physical activity, and reducing
sedentary behaviors.

Ensuing sections of this paper give an overview of strategies te achieve thesc goals
through the federal child nutrition programs.

Local wellness policies

Almost all of these goals can be advanced at the local level by the development and
implementation of school district wellness policies, which are required to be in place in
every school district participating in federal nutrition programs by the beginning of the
2006-2007 school year. In the Child Nutrition and WIC Reauthorization Act of 2004,
Congress provided that the local policy must include goals for “nutrition education,
physical activity, and other school-based activities that are designed to promote school
wellness.” The local wellness policy also must include nutrition guidelines “for all foods
available on each school campus...during the school day” in order to promote student
health and reduce childhood obesity. The policy development process must involve
parents, students, representatives of the school food authority, the school board, school
administrators, and the public.

Low-resource schools or schools with many low-income children may face special
challenges in the development and implementation of local wellness policies because of
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underfunding and more pressing fundamental priorities related 1o achievement test scores,
meeting state and federal education standards and working within limited budgets. To
ensure that these schools see the wellness policy as a key priority, the connection between
the optimum nutritional and physical health of students and the educational goals of school
officials has to be effectively made. The case must be made in a compelling way, as many
low-income schools face ongoing fiscal constraints, high staff turnover, low academic
achievement, and a frequent lack of parental and community involvement. It is only
natural that these very real problems could impede the effectiveness of a local wellness
policy in both its development and implementation. At the same time, it is the low income
students in these schools that could benefit the most from a comprehensive wellness policy.
(FRAC has developed a guide, “Developing a Local Wellness Policy: A Resource for
Schools Serving Low-Income Communities,” to assist communities in this process. See
FRAC’s website, www.frac.org for more information.)

School officials need to be reminded that, while the obesity epidemic is being felt in
all communities, the environment in low income neighborhoods can exacerbate this
problem. As mentioned earlier in this paper, many ethnic minority and lower income
communities lack access to affordable and high quality healthy foods, such as whole grains,
low fat dairy products and lean meats, and a variety of fresh fruits and vegetables, because
there aren’t many supermarkets in these neighborhoods and because healthier foods tend to
be less affordable. In addition, low-income children and adults have fewer opportunities to
be physically active due to neighborhood characteristics and limited financial resources.
Thus, schools in low-income neighborhoods can play a uniquely central role in children’s -
health by providing a source of healthy and nutritious foed and opportunities for physical
activity.

Part of the compelling case for addressing nutrition issues in schools is the direct
cost to a low-income school district of not doing so. Though not often discussed, there are
enormous costs to local districts when children are undernourished and consume diets and
live sedentary lives that lead to obesity. A great deal of literature describes the negative
cognitive impacts of undernutrition, including inability to concentrate in class, lower
achievement test scores, and poor grades. (Alaimo et al., 2001b; Murphy et al., 1998;
Center on Hunger, Poverty and Nutrition Policy, 1995) The scientific literature also
demonstrates a link between physical activity and increased cognitive function and
academic performance. (Action for Healthy Kids, 2004) In addition, being undernourished
or overweight may increase school absences - - because of related health problems - - and
absenteeism is directly related to academic performance. Increased absenteeism also
translates into reduced state funding for the affected schools. (Action for Healthy Kids,
2004)

Poor nutrition, physical inactivity and overweight also can increase schools’ costs if
special programs must be designed for children who suffer academically or behaviorally
because of these conditions. In addition, the physical and emotional problems that poor
nutrition and physical inactivity cause place an increased burden on teachers and other
school staff who must provide students affected by these problems with additional services.
(Action for Healthy Kids, 2004)
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Changing competitive foods

One of the key aspects of local wellness policies is the development of standards for
“competitive foods.” “Competitive foods” is a term used to refer to foods sold in the
schools that are not part of the federally funded (and regulated) nutrition programs but
rather “compete” with the School Breakfast and Lunch Programs. Competitive foods
include those sold in “a la carte lines” in the cafeteria, snack bars, vending machines and
student stores.

Currently, the only federal restriction on the sale of competitive foods applies to so-
called “foods of minimal nutritional value” - - foods containing less than five percent of the
Reference Daily Intakes for all of several key nutrients, which includes such foods as
carbonated beverages (i.e., soft drinks), water ices, chewing gum, hard candy, licorice, and
candy coated popcorn. Moreover, this restriction against sale applies only during school
lunch and breakfast periods and only in the school food service area. In other words, a
vending machine serving sodas can sit just outside the school cafeteria, and need only be
shut off during meal periods, or can be left on elsewhere in the school.

Research shows that access to competitive foods in school reduces the consumption
of school meals (the only food programs in schools that must meet nutrition standards) and
the quality of students’ diets. (Cullen & Zakeri, 2004; Templeton et al., 2005) In addition,
the presence of competitive foods may lead to increased stigma for children who eat free
and reduced price meals and who may not be able to afford the a la carte items.
Alternatively, the competitive foods lure kids to spend money their families can ill afford
on vending machines and a la carte lines. Finally, the sale of less healthy competitive food
sends students a very mixed message about nutrition from the central institution in their
lives - - selling one thing in the cafeteria or outside the gym or the auditorium, and saying
something very different in the classroom about what should make up a healthy person’s
diet.

In spite of all the reasons why competitive foods don’t make sense for low-income
students, or any students, most schools still sell them. According to a study by the Centers
for Disease Control released in 2000, 80 percent of American school districts sold
competitive foods, including 98 percent of high schools, 74 percent of middle schools and
43 percent of elementary schools. (Action for Healthy Kids, 2004) A 2003-2004 study by
the Government Accountability Office (U.S. Government Accountability Office, 2005)
shows that this situation has not changed appreciably.

One reason schools sell competitive foods is the resources these sales bring. The
revenue often is used for computers, sports equipment, the funding of school programs or
activities, field trips, or other activities and items that are not funded in the school budget.
(Institute of Medicine, 2005) This means that they can be an especially sensitive issue in
low-resource schools and school districts.

Most of these activities should be part of the regular school budget, of course. And
there are other ways schools can raise funds that do not compromise their students’
nutritional health, or highlight economic disparities between low-income students and those
who can afford competitive foods. Non-food items can be sold, or fund-raising activities
such as walkathons or fun runs can be held. (Institute of Medicine, 2005)
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If schools decide to continue selling competitive foods, however, there are steps
they can take to switch to healthier products and, at the same time, prevent a loss of
revenue. Schools switching to a combination of healthier foods, such as 100 percent juice,
low fat milk, water, yogurt, string cheese, fruits and vegetables generally have not lost
revenue if the prices are reasonable. The nation’s nutrition environment is changing and,
as a result, many of the snack food and beverage companies that supply foods to schools
have healthier items they can offer instead of soft drinks and candy. Holding taste tests for
students and letting them participate in the choices helps ease acceptance.

Improving school meals

There is still a long way to go to improve the overall nutritional quality and
attractiveness of meals in many schools (and in many child care, afterschool and summer
programs). Increasing fresh fruits and vegetables and fruit and vegetable consumption,
providing lean meats and low and nonfat dairy products, and increasing the availability of
whole grains are all challenges that face those who want to improve school meals.

Many food service directors must wrestle with obstacles such as the expense of
fresh fruits and vegetables; outdated or poorly maintained food preparation facilities;
limited storage; and overall education budget issues in the community, which put increased
pressure on the school meals budget.

These barriers do not relieve schools of the obligation - - legal, moral, and
educational - - of improving their meals. Schools must implement practices that ensure that
children are choosing and consuming meals that meet USDA’s nutrition standards,
including reducing fat and saturated fat, increasing fiber and reducing sodium. School
districts and states must seek ways to improve the healthfulness of the commodities they
order and receive, and the products that are manufactured with these commodities. School
districts must re-evaluate the specifications they use to order food for school meals. If
large, they need to use their buying power to demand the most attractive and healthful
foods possible, and if small, they need to work together with other districts on collective
buying to obtain the good nutrition their students deserve. School districts also must
explore alternatives for obtaining appealing and high quality food - - including “farm-to-
school” programs. School food service personnel and farmers need to learn how to speak
each other’s language, or find others who can help them work together, such as staff from
local and state Cooperative Extension offices that are part of their states’ land grant
universities.

Along with providing high quality child nutrition, schools also can improve other
aspects of the “nutrition environment” in which their students spend ecach day. Strategies
like attractiveness, positive atmosphere and appeal of the cafeteria, enough room to be
comfortable while eating, enough time for children to cat, scheduling at reasonable times
(not too early or too late), keeping lines at reasonable lengths, scheduling recess before
(and not during) lunch, and making sure the cafeteria is an educational environment (about
nutrition and health) for children and youth are all important aspects of the nutrition
environment. These can be special challenges for older and overcrowded schools with
limited eating, waiting and cooking space, lack of food service equipment, and limited
resources for making capital improvements. However, creativity can be applied to these
challenges to make important improvements if they are seen as a priority issue for the
health of low-income children. In addition, when schools are remodeled or rebuilt, the
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cafeteria is often the least considered aspect. School staff, school boards, and members of
the community need to raise the importance of sufficient space and equipment and
attractive facilities for the improved health and nutrition of children.

Physical activity and nutrition education

Many forces in our society encourage sedentary lives and many aspects of living
with low family income add to and exacerbate these forces as they affect children and
youth. Low-income schools must maintain and expand physical education and activity
available to their students in spite of budget and time constraints.

The federal government and states have to provide resources to support, rather than
cut, funding for physical education. States should require adequate periods of physical
education in schools even though there is relentless pressure on the implementation of
measures for academic achievement. Unhealthy children, even if they gain higher scores,
do not make for a fully successful school. Moreover, cutting back on physical education is
academically counter-productive: increased physical activity in schools has been shown to
have a positive impact on improving overall achievement.

Again, creative thinking is required, including the incorporation of physical activity
into classroom activities and afterschool programs to ensure that students are active every
day. Recess of some kind, even if a traditional school playground is not available, is an
essential aspect of ensuring time for physical activity. Community-based programs that are
provided access to school facilities after school and during the summer can provide
afterschool and summer activity programs that schools might not be able to afford. Local
transportation agencies might be able to subsidize transportation to and from some physical
activity programs. :

With all the different kinds of foods that surround children these days - - from the
school lunch to the fast food special to rows and rows of grocery store shelves - - children
must be equipped with the motivation and knowledge to make healthy food choices. This
is a challenge for schools that are strapped for time and resources, and are fighting hard to
succeed in teaching the basics. Integrating nutrition information into standard subjects is
one answer. Other solutions include: involving key stakeholders such as the school nurse,
community physicians, local dietitians and college students studying nutrition to assist with
the development of nutrition education programs; coordinating with the cafeteria staff to
develop nutrition education activities and programs; and offering afterschool and summer
programs with hands-on activities, such as cooking clubs, school gardens or bringing in
local farmers and visiting their farms.

Programs that target the nutritional status of preschool children - - WIC and the
Child and Adult Care Food Program - - also can make important contributions in the areas
of physical activity and nutrition education.

WIC already offers nutrition education for pregnant and postpartum women.
However, there are many challenges for the WIC program in doing this well, including
limited staff, lack of resources for nutrition education and often inadequate facilities. Many
WIC programs have been inventive in their efforts to make the most of their staff and
facilities to reach low-income young families with nutrition education.
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One important element in ensuring that more time and staff are available for
nutrition education is the quality and efficiency of the systems, including computer
technologies, used to enroll and monitor the benefits provided to participants. If paperwork
tasks can be reduced, more nutrition staff resources are available for nutrition education.

A strategy for freeing up funds at the local level for nutrition services to the non-
school population is for states to print WIC nutrition education materials that can be used
by WIC clinics statewide, thereby reducing the local burden of materials-related costs. One
tactic WIC programs have used to maximize the impact of limited staff is to encourage
comumon nutrition messages from all the staff with whom a WIC client interacts. This
comprehensive reinforcement of nutrition education messages takes full advantage of
available staff. In addition, the use of trained paraprofessionals in the WIC clinic, many of
whom were formerly participants in the WIC Program and are “nutritionally successful”
mothers, can extend the reach of staff nutritionists. The WIC staff also can incorporate the
encouragement of increased physical activity into their nutrition services. For example,
WIC “activity kits” have been developed in some states that parents can take home and use
to encourage their children to play in more physically active ways.

In CACFP, nutrition education and the encouragement of preschool children’s
natural inclination to be physically active are key elements, CACFP is operated by child
care centers and by family child care providers who are sponsored by non-profit groups,
called “sponsoring organizations,” which monitor family child care homes and are
intermediaries for the federal nutrition funds. Child care operations that participate in the
Child Care Food Program are more likely to be connected to the broader child care arena,
receiving training and technical assistance on food preparation, nutrition education for very
young children and their parents, and ways to encourage physical activity among the
children for whom they provide care. However, changes in the funding formula and
increases in paperwork requirements for CACFP in family child care have reduced the
ability of some sponsoring organizations to provide nutrition education services to the
extent that they were previously able.

State and national level actions

In many states a wide variety of legislative initiatives have been introduced, and
many enacted, to make the kinds of changes in schools that have been described in the
previous pages. A large number of state education agencies and state boards of education
are working through administrative action on similar kinds of policies to encourage or
mandate these kinds of changes state-wide. If successful, these efforts can reach more
children and faster than school-district-by-school-district change. Such policies can
include: requiring recess; requiring a certain amount of physical education per week;
creating nutrition standards for competitive foods to apply throughout the school day;
mandating that schools must provide a School Breakfast Program; and requiring a specific
level of nutrition education at each grade level.

At the national level, some of the key policy issues are: the inadequacy of the
reimbursement for school meals; the need for the development and dissemination of
creative solutions and additional resources for low-income schools which are struggling to
implement effective wellness policies; improving the kinds of commodities available to
schools; and creating national nutritional standards for foods that are sold in competition
with school meals.
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The Institute of Medicine (IOM) points out in Preventing Childhood Obesity:
Health in the Balance (Institute of Medicine, 2005) that “federal reimbursements [for
school lunches] at their present levels are insufficient to cover the remainder of the meals’
actual costs,” even taking into account some states’ supplemental contributions and
donated USDA commodity foods. Schools often sell competitive foods and beverages to
raise funds that they need to support the school nutrition programs. Full funding for school
meal programs, IOM suggests, could reduce the need to sell competitive foods and focus
schools’ attention on high quality nutritious meals and maximum participation, “and may
also help alleviate any perceptions among students that only low-income individuals eat
school meals.” IOM suggests the development of “pilot programs to extend school meal
funding in schools with a large percentage of children at risk of obesity.”

This is an important concept. However, because of their increased challenges in
trying to make change, low resource schools with a large percentage of children at
increased obesity risk should be first in line for this assistance. With extra resources they
could serve more attractive meals, full of the food nutritionists recommend, buttressed by
school-wide promotions, and linked with nutrition education and physical activity
opportunities. A combination of increased reimbursement and technical assistance in
making effective changes and additions in the school environment could make an
enormous difference in many low-income schools. If successful, this assistance program
could be expanded, and taken up as well by state legislatures and the federal government.

A national school lunch budget increase to improve menu quality is not
unprecedented. In England, in response to a recent national media campaign led by a
celebrity chef, the government increased the nation’s school lunch budget by
approximately 530 million dollars. England, of course, has only a fraction of the children
the U.S. does, so the equivalent increase here would be considerably larger. Schools in
England are supposed to use these funds to improve the quality of meals served.
According to England’s Education Secretary, food high in fat, salt and sugar will be
banned. (Reuters News Service, 2005)

In the United States, the school lunch reimbursement was cut by Congress in 1981,
and that reduction has never been restored, even as fiscal pressures on school budgets and
moves to serve more healthful lunches have increased. In that same year Congress also
climinated a very useful program that assisted low income schools in purchasing and
repairing food service equipment. At a time when local school budgets are tighter than
ever, and expectations for educational achievement are very high, school districts now
expect the school lunch reimbursement to carry the full burden of the cost of food, food
service staff, salaries and fringe benefits, equipment purchase and repair, and custodial
services, lights and heat in the cafeteria. It is incumbent upon states and the federal
government to ensure that reimbursements are sufficient to pay for the real costs of school
lunches so that schools can serve meals that are nutritious, healthful and appealing in
pleasant and positive nutrition environments.

Another very important element of change at the national level is the need for a
clearinghouse of programs, strategies and policies that are possible for low-income schools
to operate effectively, and affordable technical assistance on how to make these changes.
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In addition, it is often overlooked that commodities make up about one-fifth of the
resources schools have to work with in producing their school lunches. In general, the
decisions about which commodities are available or purchased are not driven by concerns
about children’s well-being. These programs and the ways in which they operate at the
state and local levels need to be reviewed to incorporate new strategies for making them
more responsive to current concerns about children’s health. Also, the very popular, but
limited, Department of Defense fresh produce delivery program to schools should be
examined for broader replication.

Finally, schools and states are struggling to develop nutrition standards for
competitive foods. The Institute of Medicine has received funding to develop suggestions
for such standards. The broad dissemination of good IOM standards, given its reputation
for objective scientific consensus that is evidence-based, should be very helpful to schools
and states in their efforts to improve the foods students are exposed to during the school
day. IfUSDA were to make these standards, or some version of them, into required
national standards, this would be very helpful. Moreover, Congress could change the law
covering competitive foods to extend the Secretary of Agriculture’s authority over these
food items to the total school campus and the entire school day, rather than the current
limitation to the cafeteria and the breakfast and lunch periods.

Conclusion

Both food insecurity and obesity tend to affect low-income people more than those
with higher incomes (although the relationship between obesity and poverty does not hold
for all gender, age racial, and ethnic sub-groups). In addition, racial and ethnic minorities
are considerably more likely to be food insecure, and tend to be more at risk for obesity
than non-Hispanic Whites. What has surprised many is that food insecurity and obesity can
affect the same individuals, households, and communities. In fact, a number of studies
have demonstrated a strong association between food insecurity and obesity among low-
income women.

Both food insecurity and obesity have negative consequences for the children,
adults, and families they affect. Food insecurity results in poorer quality diets,
compromised child and adult health, mental health problems, and educational deficits
among children. Obesity increases the risks for low self-esteem and depression, type 2
diabetes, pulmonary complications such as asthma and sleep apnea, and hypertension
among children and adults, and also increases adult risk for a number of diseases and
conditions, including cardiovascular disease, some cancers, and arthritis.

The federal child nutrition programs can play a crucial role in preventing both food
msecurity and obesity, as well as in increasing economic security and improving nutritional
intake. When the full potential of the nutrition programs is achieved, they also can
contribute to improvements in the general nutrition environment in schools and students’
physical activity levels. Thus, it is of paramount importance to protect and increase broad
access to federal nutrition programs, to assure that the nutrition programs provide optimal
benefits, and to maintain and strengthen the programs’ national nutrition standards.
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Robert Woed Johnson Foundation
Conter to Prevent Childhood Obesity

Childhood obesity threatens the health of cur young people and their future potential. Today, mors
than 23 million children and adolescents in the United States - nearly one in three — are overweight or
obese, putting them at risk for serious, even life-threatening problems {4, 21,

As we ook for solutions to this epidemic, we must improve nutrition and increase physical activity
through policy and environmental change. In the coming months through the Child Nutrition and WIC
Reauthorization Act, Congress has an important opportunity to improve and enhance federally-funded
child nutriion programs, including the National Schoo! Lunch Program {NSLP), Schoo! Breakfast Program
{SBP}, the Child and Adult Care Food Program {CACFP), the Summer Food Service Program {SFSP), and
the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). Combined, these
programs touch the lives of millions of children and adolescents each and every day,

The Robert Wood Johnson Foundation Center to Prevent Childhood Obesity is a national organization
dedicated to reversing the childheod obesity epidemic by changing public policies and creating healthier
environments in schools and communities. The center’s focus is on preventing childhood obesity.
Enhancing these important programs that impact millions of children by promoting healthy eating and
physical activity, and improving food security and access can help.

Whatthe Research TellsUs F e e s
Youth's dietary habits and practices play a critical role in thelr current and long-term health and well-
being, Unfortunately, youth's diets are not consistent with current national dietary recommendations
for good health (3, 4). Chiidren do not consume enough fruits, vegetables, whole grains, and low-fat
dairy products, and they take in too much total fat, saturated fat, added sugars, and sodium {5-11).
Maoreover, teenage girls and children in low-income households, particularly, are at high risk for poor
dietary intake {5, 7-11). Research suggests that an intake of an excess of 160 calories per day among
vouth can be attributable to the increase in population obesity prevalence over time {12}

Given that youth spend a significant portion of their day—and lives—in school, the school environment
plays a critical role in shaping their dietary and physical activity behaviors. For example, on any given
school day, the NSLP provides lunches to nearly 31 million students and the SBP provides breakfasts to
over 9 million participating youth {13}, In addition to the NSLP and 5BP, students can access foods and
beverages a Ia carte while in the cafeteria, and from school vending machines, and school stores (5, 14).
Foods and beverages sold in these venues, termed “competitive” because they are sold outside of the
federally reimbursable meal programs {13, 16}, can also shape youth dietary behaviors, as they are
widely available in the vast majority of schools (5, 14},

Findings from the Third School Nutrition Dietary Assessment (SNDA HI) study {5), specifically, show that
while many schools are continuing to improve the quality of schon) meals and competitive foods, more
could and should be done. Key findings from SNDA [, highlighted below, add to the growing body of
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research that serves the important role of helping shape and guide policy decisions and may ultimately
lead to improved child nutrition programs and heaithy school environments.

School Meals

*  NSLP participants were significantly less likely to consume competitive foods and sugar-
sweetened beverages at school.

*  Students who participate in SBP had a lower likelihood of being overweight and obese than non-
participants.

* Flementary school children who were offered fruits and vegetables during lunch consumed
significantly fewer calories from low-nutrient, energy-dense foods, and consumed more fruits
and vegetables during the school day.

s Whole milk is still available in over one-third of school lunch menus.

»  Processed commodities {United States Department of Agriculture {USDA) Foods) and other
commercially prepared foods (like pizza, chicken nuggets, beef patties and burritos) accounted
for 40 percent of the lunch entrees available, and they were among the top contributors of
calories, fat and sodium in lunches.

Competitive Foods

*  One or more sources of competitive foods were available in 73 percent of elementary schools,
97 percent of middle schools, and 100 percent of high schools.

e 40 percent of students consumed one or more competitive foods on a typical school day.

e Competitive food intake increase with grade level and are most prevalent in high schools.

s Most common competitive foods were low in nutrients and high in energy, including candy,
desserts, saity snacks, and sugar-sweetened drinks,

* Students who attended middle and high schools with more restrictive competitive foods policies
consumed fewer calories from sugar-sweetened beverages.

While SNDA [l focused on the schoo! environment, there is a growing body of evidence pointing to the
important role that child care programs play in establishing healthy eating and physical activity patterns
at an early age (17-20). Child care facilities provide a valuable opportunity to promote healthy eating
and physical activity behaviors in children. The alarming rates of obesity among children in the United
States make the opportunity to introduce healthy behaviors during early childhood especially important.
Between 1971 and 2004, the rate of obesity among children ages 6 to 11 years increased nearly fivefold
{from 4 percent to 19 percent}, and the rate among preschool children ages 2 to 5 years nearly tripled
{from 5 percent to 14 percent) (21). Today, one-third of all children and adolescents in the United States
are either obese or at risk for becoming obese.

Recommendations : L
The recommendations outlined below cover the main child nutrition programs that are part of the Child
Nutrition and WIC Reauthorization Act and are organized as follows:

. School Based

i, Child and Adult Care Feeding Program

Hil. Summer Food Service Program

IV, Special Supplemental Nutrition Program for Women, Infants, and Children {WIC).

The recommendations and action steps suggested by the RWIF Center are aligned with those put forth
by other national organizations, coalitions, and alliances, including National Alliance for Nutrition and
Activity (NANA), Child Nutrition Forum, National WIC Association (NWA}, School Nutrition Association
{SNA) and Food Research and Action Center (FRAC).

i. School-Based Recommendations
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Approximately 50 million 5 to 19-year-olds attend elementary and secondary schools—a number that
represents over 80 percent of all children in the United States {22-24). Given that children spend a
significant amount of time at school, most months of the year, they consume a substantial portion of
their daily calories at school. The school environment plays a critical role in the short- and long-term
health behaviors among youth—including those associated with food and beverage choices and habits.
The federal government invests a significant amount annually—over $10 billion—in school lunches and
breakfasts (25).

A. Recommendation: Improve the nutritional quality of foods and beverages in all schools (includes
school meals and foods and beverages sold or available outside of the federally reimbursed school
meal programs.)

improvements to the nutritional quality of all foods and beverages sold and served in schools is critical
in helping youth consume a diet consistent with the Dietary Guidelines for Americans and in helping to
protect the federal government's $10 billion-a-year investment in the NSLP and SBP. The Institute of
Medicine {{OM} is currently reviewing school meal patterns and nutrition standards and will be issuing
its Review of National School Lunch and School Breakfast Program Meal Patterns and Nutrient
Standards. Once issued, this report should be acted upon quickly by the USDA. Rulemaking to update
meal patterns should proceed expeditiously. In addition, the USDA’s nutrition standards for foods sold
outside of school meals are outdated—over 30 years old. Updated nutrition standards support heaithy
eating by youth, reduce competition of unhealthy foods with school meals, increase participation in
schoo! meals, and reduce stigma associated with school nutrition programs. Higher reimbursement
rates are also needed to help schools improve the nutritional quality of meals and to cover the increased
cost of food, energy, and labor and to better align school meals with the Dietary Guidelines for
Americans.

Actions

v’ Once the IOM issues its meal pattern report, direct the Secretary of Agriculture to initiate the
rulemaking process to update the NSLP and SBP meal patterns.

v’ Note: The IOM report is expected in late fall 2009 or early 2010.

v Update national nutrition standards for foods and beverages served outside of the school meal
programs and apply them to the entire campus for the full school day.

¥’ Require that a nutrition professional be employed or consulted with at the district level for school
food service.

v Increase federal reimbursement rates for school lunch and breakfast.

B. Recommendation: Enhance and Strengthen Local School Wellness Policies.

The local school wellness policy requirement, established by the 2004 Child Nutrition and WIC
Reauthorization Act, has led to many schools adopting policies for foods sold on campus, physical
activity, and nutrition education. They have become a key means by which to implement national and
state nutrition standards, while allowing for flexibility in addressing local needs. Local school wellness
policies also provide a means for schools to address additional aspects of the food and physical activity
environment—from school parties and food rewards to recess. However, the majority of school
wellness policies need to be strengthened and better impiemented, with periodic review, revision, and
reporting mechanisms in place, as weli as an implementation plan. Weliness policy committees should
also be permanent committees and should comprise a variety of stakeholders that have an impacton
healthy eating and physical activity within the school environment.

Actions
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v’ School districts should notify and make easily accessible their wellness policies and implementation
plans to students, parents, school staff, and state officials.

v’ School districts should include an implementation plan, periodically assess and measure
implementation; ook to recommended model wellness policies as a guide, and update policies as
necessary.

v’ A standing wellness policy committee should be in place {or should work within existing school health
committees) to lead development, notification, implementation, and assessment of policies.

v’ Wellness policy committees should be comprised of stakeholders with an interest in, and impact on,
healthy eating and physical activity promation efforts among youth.

v Goals for physical education and policies on food marketing and advertising in schools should be
added to the policies.

C. Recommendation: Remove statutory barriers so that schools can serve only 1percent and fat-free
milk.

Mitk remains the largest source of saturated fat in children’s diets (26}. Congress needs to eliminate the
statutory barrier currently in place that makes it hard for schools to serve only fat-free and 1% milk, as
recommended by the Dietary Guidelines.

Note: This is a cross-cutting recommendation. This provision should apply to all child nutrition
programs that serve children two years and older including SFSP and CACFP.

Action
v Eliminate the statutory barrier currently in place that makes it hard for schools to serve only fat-free
and 1 percent milk, us recommended by the Dietary Guidelines.

D. Recommendation: Strengthen accountabifity of and compliance with school meals standards.

The IOM is completing recommendations to update school meal patterns and nutrition standards. A
foliow up study is recommended to ensure that schools are making efforts to meet standards and the
USDA is equipped to better assess the progress that is being made by schools in their efforts to improve
meal quality.

Note: The IOM meal patterns and nutrition standards report is expected in late fall 2009 or early 2010.

Action

v" Provide funding for an IOM study to examine the evaluation system used to measure compliance
with school meal standards and provide recommendations to the USDA to strengthen the current
evaluation system.

E. Recommendation: Reform and Fund the Team Nutrition Network.

Team Nutrition Networks were established by the 2004 Child Nutrition and WIC Reauthorization Act but
never fully funded. A well funded Team Nutrition Network (TNN) should include state-level staff,
dedicated to developing and supporting evidenced-based policies and programs that promote healthy
eating and physical activity through educational, social, and marketing approaches. Furthermore, the
TNN should be coordinated at the federal level, administered at the state level, and implemented at the
local level to ensure support for nutrition education and promotion, school wellness policy
implementation and evaluation, improved nutritional quality of foods and beverages provided through
child nutrition programs, improved child nutrition program participation, and greater coordination
among existing nutrition programs and efforts.
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Note: This is a cross-cutting recommendation. While many of the TNN efforts will be implemented in
schools, other child nutrition programs such as CACFP and SFSP would benefit from a strong and welil-
funded TNN initiative.

Actions

v Provide adequate funding to strengthen the TNN that will allow for federal, state, and local networks
to develop and promote effective nutrition education and promotion efforts and to coordinate with
existing efforts occurring in states such as the Supplemental Nutrition Assistance Program (formerly
Food Stamps), Nutrition Education (SNAP-ED) efforts, and the Centers for Disease Control and
Prevention’s Coordinated School Health.

v’ Provide training, technical assistance, and grants to: expand, implement, and evaluate nutrition
education; strengthen local school wellness policies; improve the food environment; improve food
safety; implement nutrition standards; improve commaodity choices and processing; leverage existing
state and local networks and resources; increase utilization of national child nutrition programs; and
identify and disseminate best practices.

F. Recommendation: Support enhanced training and technical assistance for child nutrition
professionals via the National Food Service Management Institute (NFSMi).

The NFSMI, located at the University of Mississippi and administered through a Memorandum of
Understanding with the USDA, develops materials and training programs and provides training and
technical assistance to states, local agencies, schools and other child nutrition program operators to
improve food, meal, and snack quality, and to enhance overall program operations.

Note: This is a cross-cutting recommendation. NFSMi develops materials and other training
oppaortunities for all child nutrition programs including schools, CACFP, and SFSP. All child nutrition
programs would benefit from enhanced funding for NFSMI.

Actions

v’ Increase funding for the NFSMI to develop and provide training and technical assistance to states,
local agencies, and program operators on topics such as: meal and snack quality; USDA Foods
{formerly known as commodities} ta enhance purchases and processing options to align with dietary
guidelines; local school wellness policies; and nutrition education and promotion.

G. Recommendation: Support the expansion of farm-to-school programs that stimulate local
economies and strengthen connections with agriculture.

Farm-to-school programs provide an approach to connecting small farms to the school meal programs,
encourages small farmers to sell fruits and vegetables to schools, and supports schools in their efforts to
buy locally. Effective farm-to-school initiatives are based on the cooperation of federal, state, and local
governments, as well as local farm and educational organizations.

Action

v Provide a comprehensive approach to connecting small farms to the school meal programs,
encourage small farmers to sell fruits and vegetables to schools, and encourage schools and districts
to work with local farmers.

il. Child and Adult Care Food Program {CACFP) Recommendations

CACFP plays a vital role in improving the quality of child care and making it more affordable for many
low-income families. CACFP also provides a valuable opportunity to promote healthy eating and other
health promoting behaviors in children at an early age. Each day, about 2.9 million children receive
nutritious meals and snacks through CACFP {27). In addition, CACFP provides meals to children residing

Hobert Wood Johnson Foundarion

Leadership provided by the Arkansas Center for Health knprovement in stralegic partnership




181

in emergency shelters and snacks and suppers to youths participating in eligible afterschool care
programs. The total cost of the program is $2.4 billion a year (27). Through in-home visits, group
classes, and ongoing assistance and support, CACFP-sponsoring organizations and state agencies teach
child care providers not just the importance of good nutrition but also practical advice and guidance on
serving nutritious food.

A. Recommendation: Improve the child care environment by enhancing the nutritional quality of
meals and snacks served and available center-wide.

The quality of the meals and snacks offered is paramount to meeting the needs of hungry, low-income
children. CACFP meal patterns have not been updated in over 20 years. in light of the need for updated
meal patterns, the USDA has requested that the IOM make recommendations on revising the CACFP
meal patterns and nutrition standards to make them consistent with the Dietary Guidelines, other
nutrition science, and knowledge of child development. This report should also include the
reimbursement rates necessary to cover the costs of the new meal pattern. The USDA will take the next
step in their efforts to update the CACFP meal pattern after they receive the iOM report. Once issued,
this report should be acted upon quickly by the USDA. Rulemaking to update meal patterns should
proceed expeditiously. In the meantime, the USDA could enhance training and technical assistance to
states and localities to improve meal and snack quality in CACFP. USDA should continue to update meal
patterns when the Dietary Guidelines for Americans warrant further revisions. TNN funds should be
used to assist CACFP sponsors in promoting nutrition education and physical activity.

Actions

v' Direct the Secretary of Agriculture to provide training, technical assistance, and guidance to
states and child care program providers on how to enhance and improve the nutritional quality
af all foods and beverages available in the child care setting.

v' Note: These actions are to continue to provide up-to-date evidence and best practices on serving
healthy foods while the IOM report development and CACFP rulemaking process are underway.

v’ Once the IOM issues its CACFP meal pattern report, direct the Secretary of Agriculture to initiate
the rulemaking process to update the CACFP meal patterns, as well as training and technical
assistance to implement the new patterns.

v Direct the Secretary of Agriculture to develop recommendations for nutrition standards for all
CACFP non-reimbursable foods and beverages served during the day.

v’ Direct the Secretary of Agriculture to provide training, technical assistance, and guidance to
states and child care program providers on how to enhonce and improve the child care
environments to promote healthy behaviors such as nutrition education, physical activity, and
afternatives to screen time.

v’ Increase the reimbursement rate for CACFP.

1. Summer Food Service Program {5FSP) Recommendations

During the school year, nutritious meals are available through the NSLP and SBP, but these programs
end when school ends for the summer. SFSP helps fill the hunger gap and is the single largest federal
resource available that combines a nutrition assistance program with a summer activity program. Last
year, SFSP was administered in nearly 33,000 sites at a cost of $327 million (28). :

A. Recommendation: improve the nutritional quality of SFSP meals served.
As in school funch and CACFP, the quality of the meais and snacks offered is paramount to meeting the
needs of hungry, low-income children during the summer. While the IOM is in the process of making
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recommendations for school meals and CACFP, the USDA could and should act within its current
authority to provide guidance and technical assistance to improve the quality of SFSP meals. The USDA
should also fook to revise SFSP meal patterns that build on the impending tOM recommendations for
school meal patterns and nutrition standards.

Actions

v’ Direct the Secretary of Agriculture to provide training, technical assistance, and guidance to stotes
and SFSP program providers on how to improve the nutritional quality of meals served within the
current meal pattern requirements.

v’ Once the IOM issues its meal pattern and CACFP reports, direct the Secretary of Agriculture to issue
proposed regulations updating the SFSP meal patterns in a imely manner.

v'Increase SFSP meal reimbursement rates.

B. Recommendation: Promote physical activity and nutrition education.

Summer programs that provide meals as part of the SFSP also provide enrichment activities such as
recreational or educational programs. Quality meals, coupled with meaningful nutrition education and
promotion, and physical activities will attract youth and keep them coming back to SFSP sites, helping
ensure that their nutritional well-being is protected during the summer. TNN funds should be used to
assist SFSP sponsors in promoting nutrition education and physical activity.

Action .
V' Sponsors should be provided with adequate support and funds to incorporate nutrition education
and physical activity into their summer enrichment programs.

C. Recommendation: Expand access for low-income children to SFSP.

Action

v’ Expand open-site eligibility for the SFSP.
Note: the current area-eligibifity requirement is set at 50 percent of families with incomes at or
below 185 percent of the Federal Poverty Level; a 40 percent cap would ailow more children to
participate.

IV. Special Supplemental Nutrition Program for Women, Infants, and Children {WIC)
Recommendations

The WIC program provides nutrition education, breastfeeding promotion and support, monthly food

packages, and access to maternal, prenatal, and pediatric health care services. in 2007, WIC served over

8.2 million participants each month, inciuding over six million infants and children, with costs of

approximately $6.2 billion dollars {29). WIC has prevented health problems in young children and

mothers and improved health for over 30 years.

A. Recommendation: WIC food packages should remain consistent with the recommendations set
forth by the 10M and should be fully implemented by states through the federal regulatory process.
In 2008, the USDA updated the WIC food packages to align with current nutrition science — the Dietary
Guidelines for Americans. These revisions reflect most of the recommendations put forth by the IOM
and provide WIC mothers and their children with more fruits, vegetables, and whole-grain products.

Robert Wood Jobuson Foundation

Leadership provided by the Arkansas Center for Health Improvernent in stratagic partnership with Polizylink.



183

The USDA issued an interim final rule and states are to fully implement the revised food packages by
October 2009.

Action
v’ Congress should ensure the USDA issues a final rule regarding the WIC food packages no later than
September 2010.

B. Recommendation: Review and update the WIC food packages to ensure they are consistent with
current nutrition science.

The nutritional value of the food packages and the type of food products included in the WIC food
packages must be science based. The changes made in 2008 were the first significant changes made to
the food package in 30 years. These reflect the recommendations from the IOM to include fruits and
vegetables, culturally appropriate foods, reduced quantities of eggs and juice, milk substitutes, and low
fat dairy products in the food packages. States are now implementing those changes.

Action
v' To assure continued integrity of the food packages, Congress should mandate the review of the WIC
food packages by the IOM every 10 years or when changes occur in national nutrition science.

C. Recommendation: Promote and emphasize the importance of breastfeeding in WIC and emphasize
breastfeeding support and promotion as an integral part of nutrition education.

Breastfeeding is the normal and most healthful way to feed infants and the benefits to infants and
mothers are numerous. For children, science shows that human milk may lower the risk of obesity in
childhood and adolescence, promotes and supports development, protects against iflness symptoms
and duration, improves 1Q and visual acuity scores, lowers cancer rates, decreases cavities and the
likelihood of braces, improves premature infants’ health, and significantly reduces heaith care costs. For
mothers, breastfeeding decreases the likelihood of ovarian and breast cancers, reduces the risk of
osteoporosis and long-term obesity, increases bonding between mother and child, and significantly
reduces the incidence of child neglect {30-32).

Actions

v Add the phrase “breastfeeding support and promotion” to each reference related to WIC for
nutrition education.

v' Increase funding and resources to assure more breastfeeding mothers gain access to critical
breastfeeding support.

v Allow use of contingency funds for breast pumps to support bregstfeeding mothers.
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Study finds Iack of food plaguing more families

By Nancy CoLg

LITTLE ROCK ~— The number of families with
voung children who lack enough food for an active,
healthy life doubled between 2007 and 2008 - putting
more infants and toddlers at greater risk for growth
and learning problems, a study of Arkansas
Children’s Hospital patients has found.

“We have found a striking doubling in the prevalence
of what we call “food insecurity,”” said Dr. Patrick
Casey, a developmental pediatrician with the
University of Arkansas for Medical Sciences.

“Food insecurity™ is a federal designation that means
a family lacks a regular or steady supply of nutrition.

The study was based on more than 700 surveys
conducted annually since 1999 of farailies who took
children ages 3 or younger to the emergency
department at Arkansas Children’s Hospital in Little
Rock.

The share of houscholds reporting a lack of enough

thereis rhad vise in the number of Arkansas families
- with young children who lack access to adequate food,

déveiopﬁieratai;;}‘ediairician, said

food jumped from 10.7 percent in 2007 to 22.2 percent in 2008,

The maore than 107 percent increase is especially noteworthy, Casey said, because families” access to food

had been relatively stable from 1999 through 2007,

The rizcession and record 2008 increases in fuel and food prices clearly were tough on Arkansas families,

Casey said.

However, scrimping on children’s food can lead to poor health, bospitalization, behavioral problems,
developmental delays and poor performance in school and the workplace, he sad,

Malnutrition in children under 3, when they’re in a critical period for brain growth, can have lifelong

implications, Casey said.

A lack of access to food for some families in Arkansas comes as no surprise to Rhonda Sanders,
executive director of Arkansas Hunger Relief Alliance, a statewide association of six food banks.

Food pantries in the alliance have seen substantially fncreased demand for thelr services, up as much as

20 percent during the past year, Sanders said,

“And they’re reporting different folks coming, folks who’ve never used the food-pantry system before,”

she said.

Families with younger children typically have fewer resources, so they are among those hardest hit by job

losses, Sanders said.

Access to food in the United States was first measured in 1995, said Mark Nord, a sociovlogist in the food
assistance branch of the U.S, Department of Agriculture’s Economic Research Service,
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“We’ve had annual measurements since then,” said Nord, lead author of the most recent report,
“Household Food Security in the United States, 2007, which was released last November.

Since 1999, U.S. families’ access to food has never fluctuated by more than 1 percent in a single year, he
said.

From 2005 through 2007, 11 percent of U.S. households lacked enough food at some point. During that
period, Arkansas ranked fourth in “food insecurity™ - behind Mississippi, New Mexico and Texas - with
an average of 14.4 percent of the state’s households classified as “food insecure.”

The 2008 report is scheduled for release in November, Nord said.

The research at Arkansas Children’s Hospital is part of a collaborative, multisite project known as
Children’s Health-Watch. Based in Boston, the project seeks to improve child health by collecting
evidence and analysis from the frontlines of pediatric care to policymakers and the public.

Children’s Health Watch studies not only nutrition but also housing, energy, immigration and other issues
that affect children’s health and learning potential.

Data are collected in emergency rooms and clinics at five sites: Arkansas Children’s Hospital, Boston
Medical Center, the University of Maryland School of Medicine in Baltimore, Hennepin County Medical
Center in Minneapolis and St. Christopher’s Hospital for Children in Philadelphia.

Primary adult caregivers accompanying children up to age 3 are invited to participate in the survey. They
are asked the same 18 questions used by the federal government, 10 of which apply to all households and
eight of which apply only to households with children,

Two questions refer to uncertainty about having enough food and the experience of running out of food.
The remaining 16 questions address reduced quality, variety or desirability of diets; increasingly severe
disruptions of normal eating patterns; and reductions in food intake.

Three or more affirmative responses are required for a household to be classified as lacking access to
food.

“We’re quite confident that between 2007 and 2008 something very significant happened in the Little
Rock area,” said Elizabeth March, executive director of Children’s HealthWatch,

“We saw increases everywhere,” up 22.8 percent overall at the group’s five research sites, March said.

“Most of the other sites are in that kind of range,” she said, well below Arkansas’ increase of more than
107 percent.

March and Casey stressed that Arkansas’ figures have been adjusted to statistically account for a number
of factors.

“We wanted to be really sure that what we were seeing was something that was really happening and not
a phenomenon of a different population coming into the emergency room,” March said.

This article was published Friday, May 1, 2009.
Arkansas, Pages 11, 15 on 05/01/2009
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Even Very Low Levels of Food Insecurity
Found to Harm Children’s Health

Defining and Measuring Food Insecurity

Food Secure: When a household consistently has the resources to obtain enough nutritious food, itis
“food secure.” In 2006, the USDA split this group of households into two categories: ‘highly food secure’
and ‘marginally food secure.”

Food Insecure: If a household lacks consistent access to enough nutritious food, it is food insecure.” In
2006, what had previously been called “food insecurity” became “low food security,” and what had been
caled“food insecure with hunger” became "very low food security.” Frontline anti-hunger advocates
often refer to both of these categories as “hunger.”

The Food Security Scale: The government measures household food security with an 18-question
Food Security Scale (FSS) administered each December by the Census Bureau. A household's food secu-
rity status is determined by the number of questions it answers affirmatively.

What We Know about Food Insecurity’s Effects on Children

Census Bureau data for 2007 identified 12.4 million children as living in low or very fow food-secure
households. Research suggests that chiidren whose families experience low or very low food security
suffer damaging effects in the following domains®:

Brain and cognitive development in the perinatal period (0-3 yrs)

School readiness in preschool years (0-5 yrs)

L earning, academic performance and educational attainment during school years (617 yrs)
= Physical, mental, and social development, growth and health

throughout chitdheod (0-17 yrs} #0f S5 quest;
Psychosocial functioning and behavior, and mental health answered affirmatively
during school years (6-17 yrs) H o

Child heaith-related quality of life, perceived functionality, ef-

ficacy and "happiness/satisfaction” during school years 1-2
&-17yrs}

Some, not yet clear associations with obesity throughout >
childhood (0-17 yrs)

8 ormore

New evidence of harm to very young children
in marginally food-secure households

Summary of Findings

1. The.government syster
used to classify families
struggling to access suf-
ficient nutritious food does
not capture the'true impact
of the problem on children’s
health and development.

N

. Children in matginally food-
secure households, who are
traditionally counted by the
govermnmentas food secure,
are at serious riskof health
and developmentai problems.

w

. Many of the 2.6 million chil-
dren under age five fiving
inmarginally food-secure.
househofds are not receiving
needed nutritional support
through WIC.

Category

Highly Food Secure

Marginally Foad Secure

Low Food Security

Very Low Food Security

New research by Children's HealthWatch found that children suffer negative health and developmental effects at very low levels of inad-
equate access to nutritious food. Children under age three in marginally food-secure households were found to have health outcomes

that are significantly worse than children in fully food-secure households. They are more likely to:

Be in fair/poor health

Be atrisk for developmental delays

Have been hospitalized since birth

Lack stable housing

Live in households with inadequate heating or cooling

Have caregivers experiencing symptoms of depression
+  Have caregivers with fair/poor health
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By not classifying these households as food insecure, it suggests they are not at risk. We know, however, that they are not only atin-
creased risk of poor health but that many are not getting the nutritional assistance for which they are eligible. Census Bureau data from
the December 2007 Current Population Survey show that 70 percent of marginally food-secure children under age five fived in house-
holds with incomes below 185 percent of poverty (the gross income eligibility level for WIC), Of those, only 44 percent were receiving
WIC,

= Miilions of Children Lack Consistent Access

to Nutritious Food Ageof Marginafly Food LowFood | VerylowFood
e - . g Secure Security Security
Cer?s.us f%uveau data for 2007 identified 124 million children Children Number (%) Number(%) | Number(%}
as living in fow or very low food-secure households, Another |
8.8 million were in marginally food secure households, Ages < 18Yrs 8.8 mitlion © 87million 3.7 milfion
9 : (11.9%) (11.8%) : (5.1%)

- What do other researchers report about Agess17¥es 5'(“ ‘I“gs" 6‘& ‘,"g&')’" Z‘fs"m;’"
marginal food security? | H i
Other researchers have also found evidence of harm to Ages<sYs | 26 miltion 2.5 million 09 miflion

. N ) : 1319 : 124%) 45%)
chitdren and pregnant women in marginally food-secure i
households. | 1.5 mitfion L 1Smilion  © 05 miflion

Ages<3vrs | (128%) [ ER) (@.4%)

The well-controlled Early Childhood Longitudinal Study ’ B “
(ECLS) found adverse impacts on school performance,
social functioning, weight status and health of children in
kindergarten to third grade in children in families with any affirmative responses to FSS questions.?
Even in kindergarten, children in households with any signs of marginal food security score lower and learn fess during the schoot
year.?

= Another rigorous study of pregnant women found those who were marginally food secure had higher perceived stress, anxiety and
depression scores than similar food-secure women.*

Source:Census Bureay, CPS, US Faod Security Scale, December 2007

Conclusion

Marginal food security harms chil ‘s health and develop Research from Children’s HealthWatch and others
shows that children in marginally food-secure households are at greater risk for health probiems, developmental delay,
and impaired school performance than children in food-secure households. These findings argue for child nutrition
programs that reach the broadest spectrum of children whose families may be struggling, even at the margins, to'ptt
enocugh nutritious food on the table. They also strongly suggest that a national discussion is-needed around the termi-
nology used to classify levels of access to-adequate food and nutrition.

This Policy Action Brief wos prepared by John T.Cook, PhD, Children’s HealthWatch Co-Frincipal Investigator, Elizabeth L March, MCF, Childrens HealthWatch
Executive Director, and Stephanie Ettinger de Cuba, MPH, Children’s HealthWatch Research and Policy Director.

Children’s HealthWatch is @ non-partisan pediatric research network that carries out research on the impact of economic conditions and public policies on the
health of children under age three, For more than a decadle, Children's HealthWatch has interviewed families with young chitdren in emergency departments and
urgent care clinics in five hospitals in Baftimore, Baston, Little Rock, Minneapolis and Philadelphia that serve largely low-income families. Data are coffected on a
wide variety issues including demographics, food security, public benefits, caregivers'health, health insurance and earnings, housing, home energy conditions and
children’s health status and developmental risk.

" Cook & Frank, NYAS, 2007,

* yoti, Frongilto et ak, The Journal of Nutrition 2005
*Winicki & Jemison, Contemporary Economic Policy 2003
*Lasaia, et 3l, The Journal of Nutrition 2006

CHILDREN'S

HealthWatch
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Overweight children, weight-based teasing and academic performance

REBECCA A. KRUKOWSKI!, DELIA SMITH WEST!, AMANDA PHILYAW PEREZ',
ZORAN BURSAC!, MARTHA M. PHILLIPS'? & JAMES M. RACZYNSKI!

! Fay W Boozman College of Public Health, University of Arkansas for Medical Sciences, Little Rock, AR,
2Department of Psychiarry, College of Medicine, University of Arkansas for Medical Sciences, Linle Rock, AR

Abstract

Background. School performance of overweight children has been found to be inferior 10 normal weight children; however,
the reason(s) for this link between overweight and academic performance remain unclear. Psychosocial factors, such as
weight-based teasing, have been proposed as having a possible mediating role, although they remain largely unexplored.
Methods. Random parental telephone survey data (N =1 071) of public school students collected as part of the statewide
evaluation of Arkansas Act 1220, a law to reduce childhood obesity, were used. Overweight status (body mass index >85™
percentile for gender and age) and weight-based teasing were examined as predictors of poorer school performance. Resulis.
Overweight status was a significamt predictor of poorer school performance (OR=1.51; 95% CI=1.01, 2.25), after
adjustment for gender, school level, free and reduced lunch participation, and race. However, the addition of weight-based
teasing to the model (with weight category and covariates) reduced the weight category parameter estimate by 24%,
becoming non-significant (OR =1,40; 95% CI=0.93, 2.10) and indicating a possible mediating effect of weight-based
teasing on the relationship between weight category and school performance. Weight-based teasing was significantly
associated with school performance, with lower odds of strong school performance among weight-based teased children
(OR =0.44; 95% CI =0.27, 0.74). Conclusion. Psychosocial variables, such as weight-based reasing, should be considered in
future research examining the impact of childhood obesity on school performance and in future intervention studies.

Key words: Children, overweight, policy, schools, achievement, stigmartization, students, public health

With overweight becoming more prevalent among
children (1), the potental impact of overweighr
status on school performance is receiving increased
attention. {We use the terms overweight and obese
throughout the report to minimize confusion and
convey the magnitude of risk associated with excess
weight in children, consistent with recent American
Medical Association recommendations (2)). A recent
review {3) and other recent studies (4,5) consistently
have found that overweight children performed
worse academically than normal weight children,
even when studies controlled for demographic fac~
tors, such as socioeconomic status and parent
educational level. Despite evidence demonstrating
this association, the reasons for the link between
overweight and school performance remain unclear;
however, as recent research (5) found both self-
esteem and depression to be significant predictors of

academic achievement independent of weight status,
psychosocial factors may play an important mediat-
ing role in the association between overweight and
school performance.

Weight-based stigma has been proposed as a
possible specific psychosocial factor that may med-
iate the relationship berween overweight and school
performance (6). Previous research has found that
children report experiencing weight-based teasing
most often in the school setting (7). Overweight
children, in particular, experience significantly more
weight-based teasing {8-11) as well as more non-
weight based teasing {12). Neumark-Sztainer and
colleagues (7) found peer weight-based teasing pre-
valence rates of 63% for girls and 58% for boys who
were in the highest body mass index (BMI) category
(>95™ percentile). Weight-based teasing appears o
be more prevalent for girls compared with boys (8,9).

Correspondence: Rebecca A, Krukowski, Fay W. Boozman College of Public Health, University of Arkansas for Medical Sciences, 4301 W. Markham Street,
#820, Little Rock, AR, USA. Fax: 1 501 686 5628. E-mail: RAKrukowski@uams.edu
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Weight-based teasing has been noted among very
young children aged 3-4 years old (13), although
school-age children appear to experience higher rates
(12,14). Reviewing the available evidence on the
association between race and weight-based teasing,
Puhl and Lamer (6) concluded that the findings were
mixed and inconclusive. Weight-based teasing has
received particular attention because there is a
growing body of evidence that suggests weight-based
teasing 1s associated with or may prospectively
produce a range of negative psychosocial outcomes,
including disordered eating (7,10,15), anxiety (8),
low scif-esteem (16), and depression, suicidal idea-
tion and suicide attempts (15).

Consistent with the research indicating greater
weight-based teasing among girls compared with
boys, several studies suggest that gender may affect
the relationship between overweight and academic
performance. Specifically, overweight girls have
greater negative school performance-related conse-
quences than overweight boys (4,17). It may be that
girls internalize weight bias and weight-based teasing
more than boys, potentially reflecting a greater
emphasis on physical appearance among fernales
(18). Further evaluation of other demographic vari-
ables, such as age and race, may also prove t be
helpful in elucidating the relationship between over-
weight status, academic performance, and weight-
based teasing.

Therefore, the current study underrook an exam-
ination of whether overweight status (BMI >85™
percentile for gender and age) was a significant
predictor of poorer school performance in a state-
wide sample of children, as well as in specific
demographic groups of interest. In addition, the
impact of weight-based teasing on school perfor-
mance was examined.

Methods
Study design

Data were obtained from an annual, cross-sectional
telephone survey of randomly selected parents of
Arkansas public school children, which was con-
ducted as part of an ongoing evaluation of the
Arkansas Act 1220 of 2003. This Actis a multifaceted
legislated policy designed to reduce childhood obe-
sity (19). The survey fielded in 2006 was adminis-
tered to 2 358 parents (55% cooperation rate).

Survey methods and tnstruments

As described in detail elsewhere (20), survey sam-
pling methods utilized a stratified, mult-stage

sampling procedure. To ensure a representative
sample of parents with children attending public
schools, the sampling frame accounted for geo-
graphic region in Arkansas (north, northwest,
southwest, central and east), school type (elemen-
tary, middle, and high school) and school size
(small, mediom, and large). Alternative and special
schools were excluded along with those with enroll-
ments of less than 100 students. School enrollment
data obtained from the Arkansas Common Core of
Dara from the National Center for Education
Statistics were used to categorize school size.
Fifteen-mile radius catchment areas were deter-
mined from randomly selected schools, and house-
holds with listed phone numbers were randomly
selected within these catchment areas. Surveys were
conducted if the household had a child in pre-
kindergarten to 10%® grade in the index school;
selection of grade level was guided by the age span
covered by the legislative act. If more than one child
attended the index school, an index child was
randomly selected to serve as the focus for the
interview, Surveys included questions about school
performance (grades); children’s weight and height;
weight-related and non-weight-related teasing; soci-
odemographic factors, including children’s gender
and parents’ race/ethnicity; and other questions of
interest to the overall evaluation. The current
analyses -utilize reports of school performance,
teasing, child’s weight and height, and sociodemo-
graphic characteristics in pre-adolescents (ages 13
years and younger).

Consistent with previous research (21-24), school
performance was assessed using an item from the
2003 Centers for Disease Control and Prevention
Youth Risk Behavior Survey (25) modified to apply to
a parent respondent: “During the past 12 months,
how would you describe your childs grades in
school?” Response categories included “mostly As,
Bs, Cs, Ds, or Fs”. Weight-based teasing was
determined by asking: “Do others tease, joke or
make fun of your child because of histher weight?”
(response categories: ves/no). Non-weight based
teasing was assessed by: “Do others tease, joke, or
make fun of your child because of other reasons?”
(response categories: yes/no), Using parent-reported
height and weight for the index child, BMI was
calculated as weight (kilograms)/height (meters)® and
transformed into sex- and age-specific percentiles
based on the Centers for Disease Control and
Prevention growth charts (26). The University of
Arkansas for Medical Sciences Institutional Review
Board reviewed and approved this study.
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Dara analysis

Data were weighted to be representative of families
with children attending public schools in Arkansas,
accounting for geographic regions, school levels and
school sizes, Child weight status was categorized as
not overweight (BMI <85% percentile) or over-
weight (BMI z85% percentile). Race was classified
as Caucasian ot non-Caucasian due to small number
of responders self-identifying as a racial group other
than African-American (Table I). School perfor-
mance was dichotomized into children who received
“Mostly As” as reported by their parents and those
who received “Mostly Bs” or lower grades, based on
the infrequency of parenis reportng grades of
‘Mostly Cs’ and lower. As anticipated, the child’s

Tuble 1. Sample ck istics and teasing il
n Y%
Parent-reported (N=1071)
Child gender
Male 574 334
Female 497 46.6
Parent race
White 903 83.3
Non-White 166 16.7
African-American 123 114
Asian 5 0.7
Native American 12 i
Other 26 34
Child weight status
Nor-overweight 638 60.1
Overweight 199 19.1
Obese 214 207
Acrual weight status categories of public
school children in Arkansas*
Non-overweight 62
Overweight 17
Obese 21
School Jevel
Elementary school 413 59.3
Middie schoot 658 40.7
Free and reduced lunch participation
No 757 66.8
Yes 314 33.2
Grades
Mostly As 728 714
Mostly B's or below 343 28.6
Mosily Bs 231 22.0
Mosty Cs 83 6.3
Mosidy Ds 8 0.3
Mostly Fs 1 0.0
Weight-based reased 157 13.6
Teased for other reasons 254 23.8

*All public school students in the state of Arkansas with height
and weight directly smeasured and body mass index for gender and
age calculated,

Weight-based teasing and

age was strongly correlated with the school type.
Therefore, to reduce concerns about multicollinear-
ity, school type, but not age, was included in the main
analyses,

Chi-square tests were used 1o determine unad-
justed associations between the outcome and indivi-
dual categorical covariates of interest (gender, school
level, free-and-reduced lunch participation, and
race). Logistic regression models were used to adjust
for other covariates while examining the relationship
between school performance, obesity, and weight-
based teasing. Odds ratios and 95% confidence
intervals (ClIs) were used to describe the magnitude
of the association, where present. Analyses were
considered significant at o =0.05 level. All analyses
were conducted using SAS, version 9 (SAS Institute
Inc., Cary, NC).

Results

Demographic characteristics of the sample and the
reported prevalence of teasing are reported in Table
I. The children ranged from 4 to 13 years of age
{Mean =9.5 years old, Standard Error=0.01).
‘When examining the influence of demographic vari-
ables, weight status, and teasing on school perfor-
mance, several significant relationships were found
(Table ID). Specifically, a significantly greater propot-
tion of parents reported poorer school performance
among: boys, children who participated in the free-
and-reduced lunch program, middle school children,
overweight children, and children who experienced

ight-based or non-weight-based teasing. African-
American and Caucasian parents reported similar
proportions of children having poorer school perfor-
mance.

Not surprisingly, a significantly greater proportion
of children who were overweight experienced weight-
based teasing than those children who were not
overweight (x%[1, 1071] =11.51, p <0.001); how-
ever, weight status was not associated with experien-
cing non-weight-based teasing (;(2(1, 1071} =0.35,
p=0.55). Nonetheless, a greater proportion of the
children who reported weight-based teasing also
reported non-weight-based teasing (x*[1, 1071} =
4.64, p <0.05).

Overweight children’s school performance by
demographic variables

There were no significant interactions between
weight status and the covariates. However, in further
examining demographic differences in the relation-
ship between overweight status and school perfor-
mance, there was a marginally significant relationship
between weight status and school performance for
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Table II. P: P
statas, gender, race, fi
level, weight-based teasing, and

d school performance (%), by weight
d-reduced lunch participation, schoot
ight-based teasing.

Mostly Mostly
A’s B’ and below
n Y% n % p-value
Gender
Boys 353 63.8 221 36.2  <0.0001
Girls 375 80.1 122 19.9
Parent race
White 635 727 270 27.3 0.14
Non-white 93 64.7 73 35.3
Free-and-reduced school lunch
No 557 76.7 200 233 0.0003
Yes 71 60.8 143 32.2
School ievel
Elementary 318 77.1 95 229 0.0004

schoot
Middle schaol 410 63.1 248 36.9

Child weight status
Overweight 261 65.6 152 34.4 0.014
Non-overweight 467 75.3 191 247

Weight-based teasing

Neo 648 74.3 266 25.7  <0.0001

Yes 8¢ 52.8 7 47.2
Non-weight-based teasing

No 387 74.2 230 258 0.025

Yes 141 62.5 113 37.5

gitls (OR=1.72; 95% CI=0.98, 3.01; p=0.06),
such that non-overweight girls were more likely to
have better school performance than overweight girls.
Weight status was not significantly related to school
performance in boys (OR=1.38; 95% CI=0.85,
2.25; p=0.19). When examining school level, non-
overweight elementary school children were signifi-
cantly more likely to have better school performance
than overweight elementary school children (OR =~
2.15; 95% CI=1.22, 3.78; p <0.01). Weight status
was not associated with school performance among
middle school children (OR =1.27; 95% CI =076,
2.13; p =0.36). For those children who participated
in the free-and-reduced lunch program, weight

Table I, Multivariate models predicting school performance.

category was not a significant predictor of school
performance (OR=1.37; 95% Cl=0.72, 2.62;
p=0.34). The sample size for non-Caucasian
children was not sufficient to perform similar analyses
for race.

Multiwariate models of school performance

As discussed above, weight category by itself was
significantly associated with school performance,
such that non-overweight children had significantly
higher odds of better school performance (OR=
1.60; 95% CI=1.10, 2.33; p =0.015). After adding
the weight category variable into the full multivariate
model with covariates, weight category remained a
significant predictor of school performance (Model
2: OR =1.51; 95% CI=1.01, 2.25, p =0.045), and
the covariates remained virtually unchanged.

However, with the addition of weight-based teasing
{Model 3), the parameter estimate (beta) for weight
category changed 24% and became non-significant
(Model 3: OR=1.39; 95% CI=0.93, 2.10, p=
0.11), indicating a mediating effect of weight-based
teasing on the relationship between weight category
and school performance. Weight-based teasing was
significantly associated with school performance,
suggesting lower odds of better school performance
among those who are weight-based teased (Model 3:
OR =0.44; 95% CI=0.27, 0.74, p =0.002). The
association between other covariates and school
performance remained consistent with findings
from Model 1.

Discussion

Overweight children in this sample were more likely
to have poorer school performance compared with
non-overweight children, even after adjusting for
demographic factors. Yet, with the addition of
weight-based teasing to the adjusted model, weight
status was no longer a significant predictor of school
performance. In contrast, in the fully-adjusted
model, weight-based teasing was a significant pre-
dictor of school performance, such that children who

Model 1 Model 2 Model 3
Variables OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value
Gender 042 0.29-0.62  <0.0001 044 0.30-065  <0.0001 044  0.30-0.64  <0.000t
School Jevel 2.08 1.41-3.07 0.0002 2135 1.45-3.17 0.0001 2.12 1.44-3.13 0.0002
FRL-~participation 0.47  0.32-0.73 0.0005 049 0.33-0.75 0.0008 0.51 0.34-0.97 0.0015
Race 130 0.79-2.13 0.30 130 0.80-2.12 0.29 134 0.82-2.20 0.25
Weight status 1.51 1.01-2.25 0.045 1.40 0.93-2.10 o4

Weight-based teasing

0.44 0.27-0.74 0.0018
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experienced weight-based teasing were over 50% less
likely to have good school performance compared
with those children who did not experience weight-
based teasing. These results point to the importarice
of considering psychosocial factors in the relation-
ship with overweight status and school performance,

Several possible mediating factors have been
previously proposed to explain the link between
overweight and academic performance, including
diet (3,5), physical activity (27), and most recently,
psychosocial factors (5,6). In one recent study,
researchers in Iceland (5) examined numerous vari-
ables to determine their relarive impact on children’s
school performance. They found diet variables
(fruivvegerable consumption and intake of “bad”
food, such as sweets, potato chips, french fries, hot
dogs/hamburgers, or pizza) to be significant,
although weak predictors of academic achievement.
In addition, they reported that the physical activity
variable became non-significant when the psychoso-
cial variable of self-esteem was added to the model.
These investigators also found depressed mood to be
a significant predictor of school performance. Given
these findings and the findings from the current
study, further examination of psychosocial variables,
including weight-based teasing, on school perfor-
mance in overweight children may be beneficial.

The results of the current study suggest that
overweight girls may experience greater negative
school performance-related consequences than
boys, Although this finding is consistent with pre-
vious research (4,17), the reladonship was only
marginally significant in the current study, which
may have been due to decreased power to detect
differences in this secondary analysis, partcularly as
parents of girls were significantly more likely, overall,
to report better school performance than parents of
boys. Studies of psychological factors have found a
similar significant differential impact for overweight
girls on depressive symptoms (28) and low self-
esteem (29) compared with overweight boys. Con-
sidering the impact of weight-based teasing on school
performance in the current study together with the
greater prevalence of weight-based teasing among
girls in previous research (8,9), it may be particularly
important to consider the impact of psychological
factors, including weight-based teasing, on school
performance in overweight girls.

Previous research has not examined the difference
in school level on the impact of overweight status
and school performance, In the current sample,
although weight status was not a significant predictor
of school performance among middle school chil-
dren, non-overweight elementary school children
were significantly more likely to have beuter school
performance than overweight elementary school

r

Weight-based teasing and

children. There are several possible explanatons
for the stronger findings among younger children
than those in middle school. First, our sample
included a smaller proportion of parents of middle
school children (40.7%) than parents of elementary
school children, and parents of middle school
children were significandy less likely to report that
their children had “Mostly A’s” (63.1%) than
parents of elementary school children (77.1%).
A combination of these sample characteristics may
have reduced the power to detect differences among
the middle school children, as the trend was in the
expected direction. Alternatively, if we assume that
weight-based teasing does negatively affect school
performance; older overweight children may be
more adept ar coping with weight-based teasing.
A qualitative study of overweight black and white
high school girls (7) found that some reported that
they had learned to manage hurtful situations, such
as teasing about their weight, as they got older and
that they became better able to ignore the perpe-
trator, It is also possible that if weight-based teasing
is more normative (11,13) among older children, it
may have less impact on school performance. The
role of age or school level (primary or secondary) has
not been considered in other research exploring
weight and school performance, but the further
exploration of age and school level appears to be
warranted in future research.

Future research may also wish to consider psycho-
social variables, such as depression, anxiety, self-
esteem, and weight-based teasing, and the interaction
between these variables, in addition to behavioral
factors, such as diet and physical activity, when
examining the impact of obesity on school perfor-
mance. Recent studies (30,31) have udlized a 23-
item measure of health quality of life that may be
useful in describing the physical, emotional, social,
and school functioning impact of weight status
among children. Research to clarify any interplay
between weight-based teaching and other psycholo-
gical concerns that might be precipitated by teasing
(e.g., depression, low self-esteemn, anxiety) and im-
pact school performance among obese children
would be particularly enlightening because effective
interventions that target these concerns exist (32-34)
and may have the potential to reduce the impact of
weight status on school performance. In addition, it
may be beneficial to examine the mechanisms by
which weight-based teasing may influence school
performance. For example, absenteeismn may play a
role; overweight children have been found to be at
greater risk for school absenteeism than their normal
weight peers (35), and this may reflect an effort to
avoid being teased, a wish to avoid physical educa-
tion classes, or greater propensity to illness, but has
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the untoward consequence of putting the child ar
academic disadvantage.

It is important to consider several limitations when
interpreting the results of the current study. First, the
survey in this study was designed to evaluate many
aspects of a broad initative, so both weight-based
teasing and school performance were assessed as a
single item. Therefore, future studies examining the
impact of weight-based teasing on school perfor-
mance may benefit from including a more compre~
hensive assessment of these variables, including
further information about the frequency, perpetra-
tor{s) (e.g., teacher, peer, parent), and type (e.g.,
relational, verbal, physical, sexual) of weight-based
teasing. Second, the uncertainty regarding accuracy
of parental reports about their children is a serious
limitation. This concern extends to the height,
weight, weight-based teasing, and school perfor-
mance variables used in the analyses. In a recent
study, 68% of parents were found to underestimate
their child’s weight, while only 41% of parents were
found to estimate correctly or overestimate their
child’s weight (36). However, the parental reports
of weights and heights used in our study to calculate
BMI result in distributions in our sample that closely
match statewide BMI data calculated from direct
weight and height measurement in Arkansas schools,
suggesting little, if any, systematic under- or over-
reporting in the overall sample. Parental report of
weight-based teasing of their children has been raised
as being a limitation in previous studies as well as
in the current investigation (12). The accuracy of
parental report of grades is unknown, although there
is no reason to belicve that the accuracy of parental
report of grades would differ based on weight status.
However, the skewed distribution of higher grades
reported by parents wounld suggest that more objec-
tive measures of academic performance should be
included in furure study of this important research
question. Third, the sample sizes of non-Caucasian
groups in the present sample are too small to allow
any reasonable power for statistical analyses. A larger
sample size or over-sampling methods 1o ensure
larger samples of non-Caucasians would allow
examination of the relationships between overweight
status, school performance, and weight-based teasing
experiences across racial/ethnic groups. Finally, as
the data in the present study were cross-sectional,
causality cannot be determined.

Conclusion

Despite these limitations, the current study brings
attention to important factors that merit considera-
tion when examining the impact of pediatric over-

weight on school performance. As the number of
overweight and obese children continues to increase
dramatically, a greater understanding of the social
and psychological impact of childhood overweight
will be impertant not only to address the welfare of
individual children but also to minimize the wide
range of negative consequences to the entire genera-
tion. Childhood overweight confers not only negative
health consequences but also strong likelihood of
negative economic (37,38) and psychosocial out-
comes (39—41). Poor academic achievement among
overweight children may be one of the pathways by
which early obesity impacts the economic and social
future of children. The identification of psychological
variables, such as weight-based teasing, that may
mediate these associations, offers promise for suc-
cessful interventions to mitigate the negative impact
of childhood overweight on school performance, and
may enhance later social funcrioning on broader
dimensions.
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Senate Committee on Agriculture, Nutrition & Forestry
Reauthorization of U.S. Child Nutrition Programs: Opportunities to Fight Hunger and
Improve Child Health
Questions for the record
Secretary Tom Vilsack
November 17, 2009

Senator Saxby Chambliss

1) Secretary Vilsack, you recommend “national baseline standards for all foods sold in
elementary, middle, and high schools™ in your testimony. Do you propose establishing
regulations that would evaluate each food and beverage item individually (thus creating a list of
allowable/disallowable items) or would you instead focus on evaluating the entire selection of
foods and beverages available to ensure they meet a healthy standard as is currently done to
evaluate compliance in the National School Lunch and Breakfast Programs?

2) Would you enforce these standards by imposing financial penalties on schools? How would
you ensure schools comply with the new standards?

3) In recent years the Department of Defense Fresh Program has made changes to its
procurement and distribution process. There have been concerns raised about the result of the
changes, such as higher prices and inconsistent deliveries. Is USDA satisfied with DoD’s record
of performance in the Fresh Program? Is USDA aware of any periods in which states or school
districts did not receive services? Has USDA received reports of imposed new costs, such as
additional delivery fees, on school districts? Please provide any additional comments you may
have in regard to the accuracy of these reports.

4) Regarding WIC, a witness representing food retailers on the 2nd panel commented that the
WIC food package has grown from 500 approved food items to approximately 12,000 due to
implementation of the new food package. The witness stated the need for a centralized database
that listed all the cligible products to help retailers meet their obligations as WIC vendors,
especially those that operate in multiple states. Has USDA begun to develop a centralized
database that lists all eligible food products under the program? If so, what is the status of the
project? If not, what are the obstacles in developing or completing such a database?

Senator Tom Harkin

1. Hunger and Food Insecurity

As mentioned in your testimony and in a number of news reports yesterday, the
Department of Agriculture’s most recent report on hunger and food insecurity in the United
States found that 49 million Americans lacked a dependable supply of food last year, which is
the highest figure since such numbers have been measured. Nearly 17 million children lived in
households that sometimes ran short of food last year — up from 12 million in the year before.
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And the number of children who were outright hungry at some times in 2008 jumped to nearly
1.1 million from about 700,000 the year before.

Question: Would you please clearly spell out for the record in some specific detail what
you and the Department of Agriculture, as well as the Administration as a whole, propose to do
and plan to do to deal with what is a very sobering, if not even shocking, increase in the number
of Americans, especially children, who lack sufficient food and are indeed outright hunger at
times?

In addition, as you note in your testimony, the quality and nutritional value of the diets
that children in our nation typically consume fall far short of optimal, recommended
benchmarks.

Questions: How can we fight hunger and food insecurity while also greatly improving
the nutritional quality and healthfulness of the food and beverages America’s children consume,
especially at school? That is, what policies.do you see as promising and what would you
propose to deal effectively with both of these problems, and are there particular policies that will
address both problems together?

2. Promoting Effective Steps to Address Food Insecurity, Hunger, and Poor Nutrition

Considering how challenging it is to obtain additional funding in the budget for new
initiatives in child nutrition, such as those referred to in the previous questions, it seems
worthwhile to consider policies that would focus and target whatever additional funding we can
muster in order to enhance its efficiency and effectiveness in improving the nutrition of our
nation’s children,

Question: Would you provide for the Committee your views, and those of the
Administration, regarding incentive-based or performance-based schemes in which local schools
may receive additional reimbursement if they more effectively reach and serve the needs of
children who are hungry or lack dependable food and improve the nutritional quality and
healthfulness of the foods and beverages that students consume at school?

Senator Michael Bennet

1) School Breakfast

When children eat breakfast at school, it reduces hunger, improves nutrition and increases
academic achievement. School breakfast participation remains too low, reaching less than half
of the low-income children who eat lunch at school every day nationally. In Colorado, less than
38 students out of 100 who eat a free/reduced lunch also participate in school breakfast. Many of
these children arrive at school not ready to learn and unable to concentrate, because they have
not eaten a morning meal. Universal, in-classroom breakfast programs are proven to bring more
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children into the program. What is the USDA doing and can we in Congress do to enable more
low-income children receive breakfast at school each day?

2) Direct Certification

Automatically enrolling children from low-income families for free school meals based on
participation in other means-tested programs is an important component of making these
programs do what they’re supposed to do — help all the kids who need the help. I know you
support “direct certification” as a better way to get qualifying kids the help they need Iam
concerned, however, that your recent report on state direct certification performance shows that
as many as 3.5 million children who could have been directly certified were not, and a good
portion of those children may have missed out on sponsored meals.

Congress has already taken steps to try to improve direct certification rates, most recently
providing $22 million in the agriculture appropriations bill for grants to improve direct
certification. There are more steps I hope will be included in the child nutrition reauthorization
legislation. But in the meantime, I would like to hear what USDA is doing to improve state
performance. 48 states don’t yet directly certify 95 percent of the children in a household that
receives food stamp benefits. Are you assisting states to improve? Obviously, these numbers
are extremely underwhelming. Are you sharing with them best practices that support
improvement efforts? I would hope that the federal government could be a clearinghouse for
good ideas.

3) Question on School Wellness Policies

In 2008, the Colorado state legislature passed a bill that allowed state Comprehensive Health
Education funds to support coordinated school health programs in school districts, which are
designed to improve nutrition and physical activity for students in public schools . While School
district wellness policies continue to be implemented across the state, but some districts have no
committees and some of those that do lack financial support, consistent input from community
members, and are not evaluated for their effects on student wellness.

Colorado has a new school accountability law (SB 163) that requires public schools to report on
their health and wellness programs - while the State Board of Education is working out what
those are to include, some options include existence of a wellness committee, recess and a school
nurse.

Secretary Vilsack, would you please talk a little bit about what the USDA is doing to provide
assistance to states, districts and schools as they work to develop and implement the Wellness
Policies required in the 2004 child nutrition reauthorization?
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Thank you Mr. Secretary for taking the time to testify before the Senate Agriculture Committee,
and [ look forward to working with you on the upcoming reauthorization of USDA's Child
Nutrition Programs. The Houston Independent School District (HISD) is the 7th largest school
district in the nation, and I anticipate working very closely with them on school nutrition
standards, menu planning, meal reimbursements, commodity allocations, and overall nutrition
education to improve the health of Texas school children. I appreciate this opportunity to ask -
you a few questions on behalf of the district and the Texas children they educate and feed. 1look
forward to your reply and appreciate your time and consideration.

D

2)

3)

4)

Mr. Secretary, the Agriculture Committee wrote legislation last year to create uniform
national standards for all foods sold in schools. Does the Administration share the goal of
a single nationwide nutrition standard?

If so, would the Administration favor phasing in new standards in a manner that allows
existing school food supply chains adequate time to respond to changes?

Recognizing the nutrition achievements that have already been made by some states, such
as Texas, in the absence of nationwide standards, would the Administration favor
exempting or otherwise working with such states to make additional improvements to
state-level standards?

Given the increasing cost of transportation, has the USDA considered incorporating local

or regional produce and other foods to support our school children while making an
impact on our local and state economies?

Senator Robert P. Casey, Jr.

I recently launched a tour across Pennsylvania for the exhibit Witnesses to Hunger, a
photography project documenting hunger and poverty. This project began at Drexel
University in Philadelphia with 40 women capturing their daily struggle with hunger with
digital cameras. In June, 1 had the honor of bringing this exhibit to Washington. I cannot
begin to describe how moved I was to see the photographs taken by these women, and
hear their stories. Their bravery and rare courage in sharing the struggles they face to
provide a safe, nurturing home for their children will always stay with me. These
mothers who brought Witnesses to Hunger to life are a constant reminder that the
programs we in Congress advocate for, and the new initiatives we develop, can have a
real impact on people’s lives. Through my conversations with the women participating in
Witnesses to Hunger, I have leamed a great deal about the day-to-day aspect of the
programs we are discussing. Application to these programs can be overly burdensome
for some families. I believe that we need to simplify and modernize the application for
these programs. For this reason, | introduced the Paperless Enrollment for School Meals
Act, modeled after the Philadelphia pilot program which provided free lunch to all kids in
schools that had over 75% of the students eligible for free lunches. 1applaud your
Department’s efforts to enable Direct Certification. I was wondering if you could speak a
bit about expanding the idea behind direct certification and illuminate how you envision
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this idea playing out ten or even twenty years down the road. Also, I’d like to hear your
thoughts on how programs such as the Philadelphia paperless enrollment pilot and direct
certification of children receiving food stamps to be automatically enrolled in the school
lunch program will help work toward the Administration’s goal to end child by 2015?

2. In your testimony, you mentioned the summer food service program and the need to
improve access beyond the 2.2 million children currently served. Do you have ideas as to
how to best do this? How do we serve children in rural areas or areas where it is difficult
to congregate them at a feeding site?

3. You also mentioned facilitating relationships between farms and schools. The issue is
finding ways we can better support that connection. What sort of approaches is the Farm
to School Tactical Team investigating? The Fay-Penn Economic Development Council
in Pennsylvania has developed a locally grown food initiative, and I invite you to
examine this concept. What are the biggest barriers to local farm participation in
nutrition programs such as school lunch?

Senator Sherrod Brown

1. By some estimates, 1.5 million children eligible for the school lunch and breakfast program
are slipping through the cracks. And as we saw in today’s papers, 1 out of 5 households with
children were food insecure at some point last year. It’s unacceptable that so many children in
a country as prosperous as ours aren’t getting the meals they need to succeed.

What is USDA working on to improve these numbers? What role can increased use of direct
certification play in making sure that the children who need these meals are actually getting
them?

2. I've been happy to hear of your support for direct certification. However, I am concerned that
in USDA’s most recent report on the states direct certification performance, as many as 3.5
million children who could have been directly certified were not, and a good portion of those
children may have missed out completely on free meals.

1 appreciate the efforts made this year to improve direct certification rates and I am hopeful that
we take further steps in the child nutrition reauthorization legislation. But in the meantime, what
is USDA is doing to improve state performance? Are you meeting with the 48 states that don’t
yet directly certify 95 percent of the children in household receiving food stamp benefits? What
support are you providing to share best practices and support improvement efforts?

3. The school lunch and breakfast programs are an indispensable resource for the millions of
children in this country who need a healthy breakfast and lunch each school day. 1 think we
all agree that we want to make it easier for low-income children to get access to these meals.
The Hunger Free Schools Act, a bill that I introduced with Senators Casey and Bennet,
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includes a number of provisions that would take steps to ensure that poor children are
automatically enrolled for free school meals.

One of the provisions in the bill would make it easier for schools in high poverty areas to
serve free meals to all children who attend their schools. At Harvey Rice Elementary in
Cleveland, 99 percent of the students qualify for free or reduced price meals—and it’s just
one of the hundreds of schools in Ohio where over 90 percent of the students are eligible for
free or reduced lunch. We know that the kids in these neighborhoods are overwhelmingly
poor. We know that these schools face extraordinary challenges. 1 think that we should
make it easier for these schools to serve their students by eliminating the application and
paperwork processes that are fundamentally a waste of time.

Our bill includes an option that would allow schools serving high-poverty areas to offer free
meals to all students and be reimbursed based on direct certification rates.

By our measure, this bill would allow thousands of schools serving the highest share of poor
children to be truly hunger free schools — meaning they could serve free breakfasts and lunches
to all their students. Can you tell us what you think about this concept?

Senator Kirsten Gillibrand

1) Tam pleased to see the administration’s commitment to ending childhood hunger by
2015. However, in addition to ensuring that children are able to get a sufficient quantity
of food, I am also particularly interested in ensuring that that food is of the highest
quality. I will continue to be an advocate for increased funding for the bill in order to
provide our children have access to more fresh fruits, vegetables, whole grains and
unprocessed meats. Can you please comment on initiatives the USDA is taking to include
more whole foods in the Child Nutrition Programs, and what steps the committee can
take to build on those efforts? Can you also please talk about what actions the USDA is
taking to help schools increase transparency about what items are currently being served
to students, so parents can be more fully involved in the menu planning and
development?

2) In an effort to combat the obesity epidemic, there are some commonsense measures we
can take to improve the nutritional quality of the foods our children are consuming at
school. Following the example of school districts like New York City, simple
administrative guidelines setting reasonable standards on vending machines and a la carte
items can ensure our children are eating healthy and nutritious meals at school. What sort
of standards would you put into place if given the authority by $.934, the Child Nutrition
Promotion and School Lunch Protection Act?
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Studies have shown that a good breakfast promotes academic achievement and helps
children maintain a healthy weight. However, school breakfast remains the forgotten
meal, with participation far lower than the lunch program. Along with my colleagues
Senator Kohl and Senator Feingold, I have worked on legislation that would give school
districts grants to encourage the development of innovative new ways of delivering
school meals to ensure that this vital component of the program is properly utilized. Can
you please comment on this proposal?

The National School Lunch Program still relies primarily on inefficient paper forms for
determining eligibility for free and reduced price meals. Labyrinthine paperwork should
never be a barrier to children having access to the meals they deserve. Can you please
comment on the Hunger Free Schools Act, which would use data from other benefit
programs to automatically certify students for the school meal programs, as well as allow
certain districts to use census data and other demographic information to administer their
school meal programs?

Feeding programs across the nation have come to depend on the market clearing federal
commodity programs for a significant portion of their school meal budget. However,
certain products retain formulations that do not further the need to provide appropriately
low-fat, low-sugar, low-sodium products to our programs. Can you please comment on
the appropriateness of setting FNS’s guidelines for the school meal programs as the
nutritional baseline for products being purchased by the USDA’s commodity programs?
The USDA is a massive purchaser of products and can use its clout to positively
influence the formulation of products nationally.

New York State remains a high-cost state that is chronically underfunded in programs
that use the federal poverty line as a metric for eligibility. New York State gets back 79
cents per dollar it sends to Washington D.C. Especially in our downstate communities
surrounding New York City, the federal poverty line leaves many needy families out of
the vital School Lunch Program.

I have introduced legislation that would use HUD’s Fair Market Rent as a means to
designate counties across the United States as high-cost, and merge the {ree and reduced
categories into one free category those areas. This would expand the targeted treatment
states like Alaska and Hawaii already receive. Can you please comment on this idea?

We know that the first five years of life are critical for brain development and
establishing later success in life. Good nutrition is absolutely key for young children, and
many infants and toddlers in New York and across the country spend a considerable
portion of their day in child care settings. What does USDA think about the importance
of Child and Adult Care Feeding Program to ensuring that these children get a good
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start? What are USDA’s plans to ensure that Child and Adult Care Feeding Program
provides the most support to as many children and providers given the increase in
childhood hunger?

Given the important role that individual districts have played in creating higher standards
for the School Meals Program, 1 strongly support maintaining these districts’ ability to set
standards that are higher than the national standard. I would oppose any federal standards
which preempt more stringent local standards. What are your thoughts on this issue?
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Senate Committee on Agriculture, Nutrition & Forestry
Reauthorization of U.S. Child Nutrition Programs: Opportunities to Fight Hunger and
Improve Child Health
Questions for the record
Secretary Tom Vilsack
November 17, 2009

Senator Saxby Chambliss

1) Secretary Vilsack, you recommend “national baseline standards for all foods sold in
elementary, middle, and high schools™ in your testimony. Do you propose establishing
regulations that would evaluate each food and beverage item individually (thus creating a list of
allowable/disallowable items) or would you instead focus on evaluating the entire selection of
foods and beverages available to ensure they meet a healthy standard as is currently done to
evaluate compliance in the National School Lunch and Breaktast Programs?

Answer: The National School Lunch Program regulations prohibit the sale of foods of minimal
nutritional value, such as carbonated beverages, hard candy and water ices, in the foodservice
arca during meal periods. Beyond this, USDA does not have authority to regulate the sale of
other foods available to students outside of the school meal programs during the regular meal
service (competitive foods). State agencies or local school districts may choose to set their own
requirements for competitive foods.

If given authority to regulate all competitive foods , USDA would

convene a group of key stakeholders (including schools and industry representatives) to seek
their input. Subsequently, based on statutory direction, stakeholders’ input and science-based
nutrition standards , we would issue a proposed regulation that would establish baseline nutrition
standards to define the foods that would be acceptable outside of the school meal programs.
Stakeholders and the public would have ample opportunity to comment on any proposed
regulation.

2) Would you enforce these standards by tmposing financial penalties on schools? How would
you ensure schools comply with the new standards?

Answer: Any baseline nutrition standards would be developed through rulemaking and would
include enforcement provisions. Generally, our first approach to facilitate compliance with
program requirements is technical assistance. USDA would provide training and ongoing
technical assistance to the State agencies that are responsible for day to day administration of the
school meal programs. In turn, the State agencies would provide technical assistance and
training to their schools to help them comply with the new baseline nutrition standards. State
agencies would also monitor compliance with the new requirement through the current
administrative reviews of the school meal programs.

3) In recent years the Department of Defense Fresh Program has made changes to its
procurement and distribution process. There have been concerns raised about the result of the
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changes, such as higher prices and inconsistent deliveries. Is USDA satisfied with DoD)’s record
of performance in the Fresh Program? Is USDA aware of any periods in which states or school
districts did not receive services? Has USDA received reports of imposed new costs, such as
additional delivery fees, on school districts? Please provide any additional comments you may
have in regard to the accuracy of these reports.

Answer: Through the Department of Defense Fresh Fruit and Vegetable Program, USDA has
been able to offer schools and Indian Tribal Orgamizations a wider variety of fresh produce than
would normally be available through USDA purchases. Over the years, States have been
generally pleased with the quality, condition, and appearance of the product and the extensive
selection offered.

DoD has been transitioning to a new business model to accommodate the changes that resulted
from the Defense Commissary system taking over its own produce procurement. Under the new
business model, DoD has closed produce buying offices that were used to take orders from
schools, States, and Indian Tribal Organizations, and replaced them with a new system of prime
vendor contracts. DoD has implemented this system in the majority of States, representing over
90 percent of schools.

It is our understanding that DoD has experienced some transition issues as a result of the move to
prime vendor contracts. Some difficultics are to be expected in the implementation of any new
system, and USDA has met with DoD on this issue. DoD has met with States to resolve
problems as they have arisen, and we expect improvements with the DoD Fresh Program. DoD
has assured us that they continue to remain committed to providing our customers access to
fresh, wholesome, fruits, and vegetables through USDA’s nutrition assistance programs.

4) Regarding WIC, a witness representing food retailers on the 2nd panel commented that the
WIC food package has grown from 500 approved food items to approximately 12,000 due to
implementation of the new food package. The witness stated the need for a centralized database
that listed all the eligible products to help retailers meet their obligations as WIC vendors,
especially those that operate in multiple states. Has USDA begun to develop a centralized
database that lists all eligible food products under the program? If so, what is the status of the
project? If not, what are the obstacles in developing or completing such a database?

Answer: We are currently piloting the National WIC Universal Product Code (UPC) Database
system that was authorized in the Child Nutrition Reauthorization Act of 2004. The database
was designed with input from State agencies, industry and WIC food vendors that support the
WIC Program. The National UPC Database is intended to be a repository of WIC-eligible foods
listed by the universal product codes {packaged foods) or price look-up codes (fresh fruit and
vegetables). Once fully operational, the database may be used by each State agency to manage
an electronic list of the authorized foods and distribute this as needed to the retail vendors
authorized by the State agency. These electronic lists are distributed to authorized WIC retail
vendors in order to support WIC Electronic Benefits Transfer delivery. The pilot is just
beginning and we plan to assess the level of support and technical resources it will require to
maintain.
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Senator Tom Harkin

1. Hunger and Food Insecurity

As mentioned in your testimony and in a number of news reports yesterday, the Department of
Agriculture’s most recent report on hunger and food insecurity in the United States found that 49
million Americans lacked a dependable supply of food last year, which is the highest figure since
such numbers have been measured. Nearly 17 million children lived in households that
sometimes ran short of food last year — up from 12 million in the year before. And the number
of children who were outright hungry at some times in 2008 jumped to nearly 1.1 million from
about 700,000 the year before.

Question: Would you please clearly spell out for the record in some specific detail what you and
the Department of Agriculture, as well as the Administration as a whole, propose to do and plan
to do to deal with what is a very sobering, if not even shocking, increase in the number of
Americans, especially children, who lack sufficient food and are indeed outright hunger at times?

Answer: [ share your concern that hunger is a critical problem in our country and [ have made
the ambitious goal of eliminating hunger among children a top priority since I began my tenure
at USDA.

The recent economic downturn and dislocations have undoubtedly made the food security
situation worse for many. The fundamental cause of domestic food insccurity and hunger is
household poverty — the lack of adequate resources to address basic needs such as food, shelter
and health care. While USDA programs provide a safety net that improves access to food to
those with critical needs, addressing the causes of childhood hunger requires a broad strategy to
improve economic opportunities and increase incomes.

The Administration has worked with Congress on an aggressive program of actions to address
poverty through a broad expansion of economic opportunity — creating or saving about 3.5
million jobs through the American Recovery and Reinvestment Act {ARRA) while making long-
term investments in health care, education, energy, and infrastructure, providing tax relief for
working families and working to promote affordable housing and vibrant neighborhoods and
communitics. As a central part of this effort, we strengthened USDA’s nutrition assistance
programs with a substantial increase in SNAP benefits and food bank funding, and infrastructure
investments in all of the major programs.

But we know that more must be done to meet the challenge before us, and I have directed my
team to develop a plan to enhance the impact of USDA programs aimed at preventing childhood
hunger. The reauthorization process represents a critical opportunity for action to reduce barriers
and improve participation. For many children in our programs, School Lunch and Breakfast
represents the only healthy food that they eat all day. We must work to ensure access to food for
children when and where they need it, particularly during the “gap periods,” when we know
children struggle to receive the nutrition they need - summer months, during breakfast, and in
after-school environments. Some key priorities in this area include:
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o Improving access to food in the summer. Participation in USDA meals programs during the
summer, on average, is less than 20% of the participation level on a typical school day, and
food insecurity among children tends to increase during the summer. We must find new
methods to encourage summer service providers to participate in the Summer Food Service
Program (SFSP), and to operate for longer during the summer. We also must find alternative
means to get nutritious food to children when school is not in session, building on the $85
million provided for this purpose by Congress in the FY 2010 agriculture appropriations bill.

o Expanding the School Breakfast Program. Healthy days begin with healthy breakfasts.
Many teachers report that they can tell which of their children had healthy breakfasts and
which did not. 100,000 schools offer lunch, and 88,000 offer breakfast. But average daily
participation in breakfast is far lower than in lunch — only about 11 million on an average
school day, compared to 31 million for lunch. We must support efforts to increase the
number of schools offering breakfast and the participation of eligible children in the program,
and look for ways to support improvements in the nutritional quality of school breakfasts as
well.

o Support and promote direct certification efforts that automatically enroll eligible children in
school meals. The Department will use the $22 million in Direct Certification Grants recently
approved in the agriculture appropriations bill to encourage States to enhance their existing
direct certification systems with new technologies or with ideas borrowed from the most
successful States.

o Testing innovative approaches to improve school meals to better address hunger among
children, including modifications to counting and claiming processes in very low-income
areas.

»  Providing support for communities and States committed to ending the scourge of hunger.

Beyond these priorities, I intend for USDA to lead an effort that will engage the full range of
Federal partners and other key stakeholders, and build on the proven strength of the nutrition
assistance programs as a safety net that can prevent hunger among the children and low-income
people they serve. Ilook forward to collaborating with you to advance our shared goals.

Question: In addition, as you note in your testimony, the quality and nutritional value of the diets
that children in our nation typically consume fall far short of optimal, recommended
benchmarks.

How can we fight hunger and food insecurity while also greatly improving the nutritional quality
and healthfulness of the food and beverages America’s children consume, especially at school?
That is, what policies do you see as promising and what would you propose to deal effectively
with both of these problems, and are there particular policies that will address both problems
together?
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Answer: Making school meals and other Child Nutrition Programs work for America’s families
requires that we address both problems. We can improve access to meals while also making
every school a place where nutrition and learning shape the food offered by improving the
quality of meals, eliminating foods that do not support healthful choices, and expanding physical
activity opportunities. Investing in meal quality and access to these critical programs will help
support the capacity of our young people to learn and acquire the tools necessary to become the
leaders of tomorrow.

QOur reforms must work to ensure access to nufrition assistance for children, when and
where they need it, particularly during the “gap periods,” when we know children struggle to
receive the nutrition they need — summer months, during breakfast, and in after-school
environments. Key policies in this area include finding new methods to get nutritious food to
children when school is not in session, expanding patrticipation in the School Breakfast Program,
and using innovative approaches such as to direct certification and modifications to counting and
claiming processes in very low-income areas to improve access.

At the same time, we must do everything we can to improve the nutritional quality of
school meals and the health of the school environment. On school days, participating children
consume as many as half of their calories at school. The Institute of Medicine, under contract to
USDA, recently completed its expert recommendations to improve school meals, which pave the
way for the first major revision of the nutrition standards for school meals since 1995. We are
working now to prepare a regulatory proposal to make these improvements a reality in schools
across the nation.

The challenges of helping kids stay healthy extend beyond reimbursable school meals.
Children are subject to innumerable influences in their environment. As they develop
preferences and practices that will last a lifetime, their choices are shaped by their
surroundings—at home, in school, and in their wider community. The school nutrition
environment is a powerful influence in this regard. Accordingly, the Administration
recommends setting higher standards for all foods sold in school, and related policies and
programs to ensure that the school environment is a positive influence on children’s diets, their
physical activity choices, and their health.

2. Promoting Effective Steps to Address Food Insecurity, Hunger, and Poor Nutrition

Considering how challenging it is to obtain additional funding in the budget for new initiatives in
child nutrition, such as those referred to in the previous questions, it seems worthwhile to
consider policies that would focus and target whatever additional funding we can muster in order
to enhance its efficiency and effectiveness in improving the nutrition of our nation’s children.

Question: Would you provide for the Committee your views, and those of the Administration,
regarding incentive-based or performance-based schemes in which local schools may receive
additional reimbursement if they more effectively reach and serve the needs of children who are
hungry or lack dependable food and improve the nutritional quality and healthfulness of the
foods and beverages that students consume at school?



213

Answer: Childhood obesity is an epidemic condition across the Nation, and the planned
improvements to the school meal programs are a key strategy to reshape the nutrition
environment for our children. The Institute of Medicine’s recent recommendations to improve
school meals pave the way for the first major revision of the nutrition standards in these
programs since 1995, It’s worth noting that the Institute of Medicine identified the need to
provide additional federal support in order for schools to meet these higher standards and called
for an increase in reimbursement rates and in the form of capital and technical assistance. We
will use these recommendations to develop a regulatory proposal for public consideration and
comment in the coming months.

To enconrage the changes schools will need to make to meet new requirements, USDA supports
providing performance-based reimbursement rate increases that would be made contingent on
schools’ meeting specific nutritional improvements. This approach would provide a strong
incentive for schools to achieve the needed improvements to meal quality in support of the long-
term health of our Nation’s children.

Senator Michael Bennet

1) School Breakfast

When children eat breakfast at school, it reduces hunger, irproves nutrition and increases
academic achievement. School breakfast participation remains too low, reaching less than half
of the low-income children who eat lunch at school every day nationally. In Colorado, less than
38 students out of 100 who eat a free/reduced lunch also participate in school breakfast. Many of
these children arrive at school not ready to learn and unable to concentrate, because they have
not eaten a morning meal. Universal, in-classroom breakfast programs are proven to bring more
children into the program. What is the USDA doing and can we in Congress do to enable more
low-income children receive breakfast at school each day?

Answer: We know that eating a good breakfast can have a positive effect on a child’s ability to
learn and his or her academic performance. For more than thirty years, the School Breakfast
Program (SBP) has played an important role in Federal, State and local efforts to advance
children’s health and nutrition by offering students a healthful breakfast option in the schools
where it operates. ‘

The Department has partnered with program advocates to develop several projects to promote
the SBP. We recently broadcast a webinar on SBP resources and success stories and have posted
that on our public website. In addition, we have developed a SBP Toolkit designed to be an
online resource to help promote and expand the SBP as a way of supporting positive nutrition
outcomes for children. These resources are designed to be customized for use by schools and
other stakeholders. Information sheets, letters, marketing materials and PowerPoint files may be
modified and used by schools and other stakeholders interested in helping more students benefit
from the SBP. )
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USDA continues to expand efforts to enroll more schools in the program and to increase student
participation. A variety of factors influence school and student participation in the SBP,
including the hours of operation of the breakfast program, staff availability for the preparation
and service of breakfast, and other challenges. However, schools are finding innovative ways to
provide access to breakfast for more students—ways that fit the particular needs of the student
body. For example, some schools serve breakfast on the bus, grab-‘n’-go breakfast, breakfast in
the classroom or after first period. We applaud and support these efforts.

We look forward to working with Congress to ensure that the Administration’s goals to increase
participation rates and program access are part of the child nutrition reauthorization.

2) Direct Certification

Automatically enrolling children from low-income families for free school meals based on
participation in other means-tested programs is an important component of making these
programs do what they’re supposed to do — help all the kids who need the help. I know you
support “direct certification” as a better way to get qualifying kids the help they need. {am
concerned, however, that your recent report on state direct certification performance shows that
as many as 3.5 million children who could have been directly certified were not, and a good
portion of those children may have missed out on sponsored meals.

Congress has already taken steps to try to improve direct certification rates, most recently
providing $22 million in the agriculture appropriations bill for grants to improve direct
certification. There are more steps I hope will be included in the child nutrition reauthorization
legislation. But in the meantime, I would like to hear what USDA is doing to improve state
performance. 48 states don’t yet directly certify 95 percent of the children in a household that
receives food stamp benefits. Are you assisting states to improve? Obviously, these numbers
are extremely underwhelming. Are you sharing with them best practices that support
improvement efforts? I would hope that the federal government could be a clearinghouse for
good ideas.

Answer: Direct certification ensures that eligible children are properly and promptly certified
for the benefits they are entitled to receive. USDA supports and seeks to expand and improve
the direct certification process as it is a highly effective tool that improves access to school meals
for needy children, removes the burden from their families of completing and submitting
applications and reduces the paperwork burden on schools. Direct certification also supports
program integrity by accurately targeting benefits to eligible children. To support this effort,
Congress provided $9 million in the 2004 Reauthorization Act to support states in their efforts to
improve direct certification, especially as mandatory direct certification with the Supplemental
Nutrition Assistance Program (SNAP) was also required under that Act.

As you mentioned, the recent USDA report to Congress mandated by the 2008 Farm Bill found
that a number of otherwise eligible children are still not being directly certified and may not be
receiving free meals. The first report for School Year 2007-2008 found 67 percent of school
districts directly certified some SNAP participant children; that number rose to 78 percent of
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school districts in the School Year 2008-2009 report. Further, these districts enroll 96 percent of
all children in participating schools.

The annual report to Congress is a useful tool for states to determine how effective their direct
certification methods relative to other states, and for FNS to determine areas that may require
additional training and technical assistance, and grant funding. The most recent report includes a
description of direct certification systems across the country, and will help us to promote best
practices across states that could assist with making direct certification more effective.

Targeting the grant funds provided by the Fiscal Year 2010 Agriculture Appropriations Act will
be vitally important and this report will be a key tool in doing so. While these grants are
earmarked for states that are not adequately implementing direct certification procedures, we are
looking at best practices reported by the most successful states to determine how to structure the
grant solicitation as well as our technical assistance efforts. We will continue to assist States in
their development of direct certification systems tailored to their particular circumstances and
aimed at bringing more eligible children into the child nutrition programs.

3} Question on School Wellness Policies

In 2008, the Colorado state legislature passed a bill that allowed state Comprehensive Health
Education funds to support coordinated school health programs in school districts, which are
designed to improve nutrition and physical activity for students in public schools. While School
district wellness policies continue to be implemented across the state, but some districts have no
committees and some of those that do lack financial support, consistent input from community
members, and are not evaluated for their effects on student wellness.

Colorado has a new school accountability law (SB 163) that requires public schools to report on
their health and wellness programs - while the State Board of Education is working out what
those are to include, some options include existence of a weliness committee, recess and a school
nurse.

Secretary Vilsack, would you please talk a little bit about what the USDA is doing to provide
assistance to states, districts and schools as they work to develop and implement the Wellness
Policies required in the 2004 child nutrition reauthorization?

Answer: Schools have been required to have local wellness policies in place since the start of
the 2006-2007 school year. When the 2004 Reauthorization Act established the wellness policy
requirement, it did not provide the Department with authority to issue regulations governing
wellness policies, nor the authority to evaluate policies or enforce their implementation.

USDA received $4 million in FY 06 for use in providing technical assistance to State agencies,
local education agencies (LEAs), and school food authorities, with the funding to remain
available until September 30, 2009. USDA made half of this funding available in the form of
noncompetitive grants to State agencies to conduct training and technical assistance to LEAs on
establishing, implementing and measuring implementation of the local wellness policies. The
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remainder was used to provide State agencies, LEAs, and school food authorities with technical
assistance and guidance materials.

Using Team Nutrition Training Grant funds, FNS also awarded Local Wellness Demonstration
Project grants to three states in September 2006: California, lowa and Pennsylvania. These
States are conducting case studies to examine selected districts’ wellness policies; document the
processes used to develop and implement the policies; examine school efforts and resources to
implement the policies; identify perceived barriers and obstacles to implementation; and assess
changes in the school environment arising from the policies. Final reports are expected March
2010, and will be made available on our Team Nutrition website.

The wellness law specifies that the Department of Agriculture, the Department of Health and
Human Services/Centers for Disease Control and Prevention (CDC) and the Department of
Education (ED) work together to make information and technical assistance on these policies
available, on request, to local and state educational agencies. The three Federal agencies have
been working collaboratively to provide technical assistance and examples of local wellness
policies on the Team Nutrition website found at
hitp://tecamnutrition.usda.gov/Healthy/wellnesspolicy. htmi

USDA continues to work with CDC, the Department of Education, and other school health
related national organizations to provide information to support schools' efforts to promote
student wellness. In September 2009, representatives from these groups joined FNS and other
experts in child nutrition, education, school wellness, physical activity, and school food service
to provide input on updating a key wellness resource: “Changing the Scene---Improving the
School Nutrition Environment”. The revised resource will retain components designed to assess
and build support for healthy school nutrition environments as well as add new resources to help
schools implement, monitor and improve their local school wellness policies. As part of the
normal review process, States are monitoring LEA compliance with local wellness policies
requirements.

Senator John Cornyn

Thank you Mr. Secretary for taking the time to testify before the Senate Agriculture Committee,
and I look forward to working with you on the upcoming reauthorization of USDA's Child
Nutrition Programs. The Houston Independent School District (HISD) is the 7th largest school
district in the nation, and I anticipate working very closely with them on school nutrition
standards, menu planning, meal reimbursements, commodity allocations, and overall nutrition
education to improve the health of Texas school children. 1 appreciate this opportunity to ask
you a few questions on behalf of the district and the Texas children they educate and feed. Ilook
forward to your reply and appreciate your time and consideration.

1) Mr. Secretary, the Agriculture Committee wrote legislation last year to create uniform
national standards for all foods sold in schools. Does the Administration share the goal of
a single nationwide nutrition standard?
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Answer: As indicated in my testimony, it is critical for USDA to establish improved nutrition
standards for school meals, as well as national baseline standards for all food sold in schools,
including food sold in the & la carte lines and in vending machines, to ensure that those foods
contribute effectively to a healthy diet. The school nutrition environment can have a powerful
influence on promoting a healthful diet and lifestyle. While we do not now have the authority to
create national baseline standards for all foods sold in school, if given that authority, USDA
would work closely with our stakeholders to establish such standards.

2) If so, would the Administration favor phasing in new standards in a manner that allows
existing school food supply chains adequate time to respond to changes?

Answer: As part of implementing any new standard, USDA would work closely with our
stakeholders to establish reasonable implementation timeframes that allow suppliers and schools
to procure foods that meet the standards.

3) Recognizing the nutrition achievements that have already been made by some states, such
as Texas, in the absence of nationwide standards, would the Administration favor
exempting or otherwise working with such states to make additional improvements to
state-level standards?

Answer: We applaud the efforts that a number of States and school districts have already made
in this area and recognize that USDA can certainly learn from their best practices. Any baseline .
standards would be developed through the rulemaking process with assistance from stakeholders.

4) Given the increasing cost of transportation, has the USDA considered incorporating local
or regional produce and other foods to support our school children while making an
impact on our local and state economies?

Answer: USDA recognizes that there is continuing interest in and advantages to incorporating
locally produced food into School Meal Programs. Over the years, USDA has undertaken
substantial efforts to promote and encourage the procurement of local agricultural products for
use in these programs. The incorporation of local agricultural products in School Meal Programs
has three major benefits. First, it provides children with healthy fresh foods to enhance the
appeal of school meals. Second, it helps children to better understand the connection between
the foods they eat and where those foods come from. Third, it helps support local community
development and small local farmers.

USDA first established an initiative to promote Farm to School relationships in 1997 to connect
small farms to the school meal programs. The first steps taken in the Farm to School initiative
encouraged small farmers to sell fresh fruits and vegetables to schools and encouraged schools to
buy produce from small farmers. To assist schools that were interested in beginning Farm to
School activities, FNS created two publications that provide tips on how school food service
personnel may purchase products from local farmers and that 1llustrated success stories. The
first item, published in 2000, was entitled Small Farms/School Meals Initiative: a Step-by-Step
Guide on How to Bring Small Farms and Local Schools Together. This publication details how
to bring small farms and local schools together to facilitate the purchase of local agricultural
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products. The second, published in December 2005, was entitled Ear Smart-Farm Fresh! A
Guide to Buying and Serving Locally-Grown Produce in School Meals. This handbook offers
information on procurement and examples of farm to school distribution models, advice on how
to find locally-grown food and farmers, menu planning considerations, and strategies for
successful implementation.

On September 15, 2009, Agriculture Deputy Secretary Kathleen Merrigan announced a new
initiative to better connect children to their food and create opportunities for local farmers to
provide their harvest to schools in their communities as part of USDA's “Know Your Farmer,
Know Your Food” initiative. A key objective of the initiative is to support local and regional
food systems by facilitating linkages between schools and local food producers. As part of this
initiative, a team of FNS and Agricultural Marketing Service (AMS) staff, or tactical team, is
working with local and state authorities, school districts, farmers and community partners to
develop mechanisms to (1) assist schools in accessing local markets; (2) enable food producers
to effectively service their local schools; and (3) facilitate communication between interested
stakeholders. To assist in the growth of Farm to School activities, the tactical team will:

¢ Identify and conduct field work in school districts representing varied demographics and
characteristics that have developed successful Farm to School programs

¢ Use the field work information to analyze and assess barriers to effective implementation
of successful Farm to School programs and identify trends

¢ Establish pilot projects to further test a variety of approaches to promote Farm-to-School
efforts

e Develop a Farm to School website listing resources, best practice information and
guidance to schools that have either not yet started Farm to School activities or would
like to expand their existing Farm to School efforts

¢ Facilitate webinars with interested parties to allow for dissemination of Farm to School
barriers and successes.

USDA remains committed to developing and providing our stakeholders with expert technical
assistance in the arca of local agricultural procurement. We believe that continuing dialogue
with our stakeholders and the findings and results of the efforts of the “Know Your Farmer,
Know Your Food™ initiative will provide us with innovative approaches to encourage local
agricultural purchases and Farm to School success,

Senator Robert P. Casey, Jr.

1. Irecently launched a tour across Pennsylvania for the exhibit Witnesses to Hunger, a
photography project documenting hunger and poverty. This project began at Drexel
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University in Philadelphia with 40 women capturing their daily struggle with hunger with
digital cameras. In June, I had the honor of bringing this exhibit to Washington. I cannot
begin to describe how moved [ was to see the photographs taken by these women, and
hear their stories. Their bravery and rare courage in sharing the struggles they face to
provide a safe, nurturing home for their children will always stay with me. These
mothers who brought Witnesses to Hunger to life are a constant reminder that the
programs we in Congress advocate for, and the new initiatives we develop, can have a
real impact on people’s lives. Through my conversations with the women participating in
Witnesses to Hunger, [ have learned a great deal about the day-to-day aspect of the
programs we are discussing. Application to these programs can be overly burdensome
for some families. I believe that we need to simplify and modernize the application for
these programs. For this reason, I introduced the Paperless Enrollment for School Meals
Act, modeled after the Philadelphia pilot program which provided free lunch to all kids in
schools that had over 75% of the students eligible for free lunches. I applaud your
Department’s efforts to enable Direct Certification. I was wondering if you could speak a
bit about expanding the idea behind direct certification and illuminate how you envision
this idea playing out ten or even twenty years down the road. Also, I’d like to hear your
thoughts on how programs such as the Philadelphia paperless enrollment pilot and direct
certification of children receiving food stamps to be automatically enrolled in the school
unch program will help work toward the Administration’s goal to end childhood hunger
by 20157

Answer: USDA is committed to developing alternatives which improve program access for
low-income families and reduce burden for families and schools. Direct certification ensures
cligible children are properly and promptly certified for the benefits they are entitled to receive.
USDA supports and secks to expand and improve the direct certification process as it is a highly
effective tool that improves access to school meals for needy children, removes the burden from
their families of completing and submitting applications and reduces the paperwork burden on
schools. Direct certification also supports program integrity by accurately targeting benefits to
eligible children.

Increasing use of direct certification will enable schools to reach more eligible children, ensuring
that they have access to the nutritious food they need at school for their growth, development,
and academic achievement. This will help us reach our goal of eliminating childhood hunger,
and will support broader school-based efforts to promote and model healthy food choices and
motivate better nutrition and physical activity behaviors for the future.

In continuing to examine additional alternatives to the free and reduced application process, we
have contracted with the National Academies’ Committee on National Statistics to conduct a
review of various data sources including but not limited to the Census Bureau’s America
Community Survey. We are optimistic that this contract will provide alternatives that are both
accurate and cost effective, leveraging both the Census’ technical survey expertise and ongoing
multimillion dollar investment in nationwide data collection.

The Philadelphia pilot has demonstrated many of the benefits of using a paperless
approach in determining program eligibility. We look forward to working with Congress
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to explore alternatives and anticipate that a number of lessons learned from this model
will be instructive as Congress moves forward to identify viable options for determining
program eligibility.

2. In your testimony, you mentioned the summer food service program and the need to
improve access beyond the 2.2 million children currently served. Do you have ideas as to
how to best do this? How do we serve children in rural areas or areas where it is difficult
to congregate them at a feeding site?

Answer: USDA has worked extensively over the years to expand access to the Summer Food
Service Program, but the results have been modest at best. We believe it is time to explore
additional means of reaching children that lose access to critical nutrition assistance when school
dismisses for the summer.

USDA welcomes the opportunity to examine additional ways to prevent hunger during the
summer months through the use of $85 million that was allocated for summer food
demonstration projects in the FY 2010 Agriculture Appropriations Act. ‘We are currently
considering and developing a number of innovative nutrition assistance models to test through
the pilots and determine which hold the most promise for preventing hunger among children
when school is out. We expect that these pilots will include interventions that provide food to
children and their families without the need for congregate feeding.

In that regard, a rigorous evaluation of the impacts of these projects is a central component of our
plans. When the pilots are established, we will provide Congress with additional descriptive
information, and we look forward to sharing the evaluation findings with you when they are
ready.

3. You also mentioned facilitating relationships between farms and schools. The issue is
finding ways we can better support that connection. What sort of approaches is the Farm
to School Tactical Team investigating? The Fay-Penn Economic Development Council
in Pennsylvania has developed a locally grown food initiative, and I invite you to
examine this concept. What are the biggest barriers to local farm participation in
nutrition programs such as school lunch?

Answer: USDA has undertaken numerous initiatives and activities to help support nutrition
programming links with small and local agricultural producers. As part of USDA’s “Know Your
Farmer, Know Your Food” initiative, we have focused on ways to better connect children to their
food and create opportunities for local farmers to provide their harvest to schools in their
communities.

In 2009, a Farm to School tactical team was established as an outgrowth of USDA’s Know your
Farmer, Know Your Food Initiative. The purpose of the Tactical Team is to support local and
regional food systems by facilitating linkages between schools and local food producers. The
team is comprised of both Food and Nutrition Service and Agriculture Marketing Service staff
who will work with local and state authorities, school districts and administrators, farmers and
community partners to develop mechanisms to assist schools in accessing local markets and
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increasing opportunities to purchase more locally-grown produce; enable food producers to
effectively service their local schools; and facilitate communication between interested
stakeholders. Among other activities, the team will identify and recruit a range of school
districts representing varied demographics and characteristics in which the Team will conduct
field work.

Information gathered from the field work will be analyzed to identify trends and barriers to
effective implementation of farm to school programs. The Tactical Team will soon begin a
series of site visits to further explore farm to school efforts. We will be working with schools
and producers to identify ongoing challenges and promising strategies for expanding
opportunities for schools to purchase more locally grown foods. We believe the lessons learned
by the Tactical Team will allow us to expand our ongoing technical assistance in support of farm
to school efforts, as well as inform future policy discussions between USDA and the Congress.

In response to a request contained in the Consolidated Appropriations Act of 2008 (P.L. 110-
161), USDA submitted a report to Congress entitled Report on Enhancement of Local
Procurement. That report outlined federal procurement practices that may present barriers to
local procurement. Some of these barriers represent actual current regulatory, administrative or
statutory requirements. However, there are also barriers that continue to exist with regard to lack
of interest on the part of school food authorities despite efforts to encourage local procurements.
In general, barriers include: costs; lack of information about or access to local producers;
procurement requirements placed on schools by local, State and federal laws and regulations;
additional workload imposed on schools when contracting with numerous smaller vendors; food
safety and quality concerns; transportation issues; lack of information made available to farmers
regarding sales to schools as well as a lack of interest on the part of farmers in pursuing such
sales; Jack of self-preparation facilities at schools; and lack of storage equipment for agricultural
products at schools.

Senator Sherrod Brown

1. By some estimates, 1.5 million children eligible for the school lunch and breakfast program
are slipping through the cracks. And as we saw in today’s papers, 1 out of 5 households with
children were food insecure at some point last year. It’s unacceptable that so many children
in a country as prosperous as ours aren’t getting the meals they need to succeed.

What is USDA working on to improve these numbers? What role can increased use of direct
certification play in making sure that the children who need these meals are actually getting
them?

Answer: With regard to the food insecurity figures you cite, the fundamental cause of domestic
food insecurity and hunger is household poverty--the lack of adequate resources to address basic
needs such as food, shelter and health care. The Administration has pursued an aggressive
program of actions to address poverty through a broad expansion of economic opportunity. The
American Recovery and Reinvestment Act (ARRA) is projected to create or save about 3.5
million jobs while making long-term investments in health care, education, energy, and
infrastructure, providing tax relief for working families and working to promote affordable
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housing and vibrant neighborhoods and communities. ARRA strengthened USDA’s nutrition
assistance programs with a substantial increase in Supplemental Nutrition Assistance Program
(SNAP) benefits and TEFAP funding, and infrastructure investments in all of the major
programs. Most SNAP households of four received an $80 increase in their monthly benefits
starting in April.

With regard to school meals, we believe more effective direct certification is a vital tool to
increase the number of children certified as eligible for free lunches and breakfasts. The recent
USDA report to Congress on direct certification status, which was mandated by the 2008 Farm
Bill, found that a number of otherwise eligible children are still not being directly certified and
may not be receiving free meals. The first report for School Year 2007-2008 found 67 percent of
school districts conducting direct certification; that number rose to 78 percent of school districts
in the School Year 2008-2009 report. Both reports included States” best practices for
implementing direct certification and addressed the most effective methods to enhance access
and streamline the certification process.

The best practices identified for direct certification included:
* improving identification of additional children who may be receiving SNAP benefits;
* supporting technological enhancements by providing grant funds;
¢ simplifying certification policy related to household determinations for categorical eligibility
purposes, including through direct certification; and
e increasing the frequency of direct certification inquiries in order to certify children who may
become eligible for SNAP during the school year.

Other efforts we have encouraged to increase participation include:

¢ encouraging schools to reach out to families whose circumstances may change during the school
year by reminding them that they may apply for benefits at any time;

e working with the Department of Labor to have officials in unemployment offices make their
clients aware of the availability of free and reduced price school meals; and

s supporting efforts to streamline the application process through on-line applications especially
“one-stop shopping” that allows families to apply for multiple benefits at the same time.

2. I've been happy to hear of your support for direct certification. However, I am concerned that
in USDA’s most recent report on the states direct certification performance, as many as 3.5
million children who could have been directly certified were not, and a good portion of those
children may have missed out completely on free meals.

1 appreciate the efforts made this year to improve direct certification rates and 1 am hopeful
that we take further steps in the child nutrition reauthorization legislation. But in the
meantime, what is USDA is doing to improve state performance? Are you meeting with the
48 states that don’t yet directly certify 95 percent of the children in household receiving food
stamp benefits? What support are you providing to share best practices and support
improvement efforts?

Answer: We are disseminating the results of the annual report on direct certification
performance to all States, and using the descriptive information it includes on direct certification
systems across the country to promote best practices across states that could assist with making
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direct certification more effective. We are also preparing to use the Direct Certification grant
funds provided by the Fiscal Year 2010 Agriculture Appropriations Act to promote good
performance among all states that are not adequately implementing direct certification
procedures. We are looking at best practices reported by the most successful states to determine
how to structure the grant solicitation as well as our technical assistance efforts. For example,
our experience to date suggests that periodic, rather than annual matches, and Web-based lookup.
systems which allow schools to verify the status of individual students, can improve the
effectiveness of direct certification. We will continue to assist States in their development of
direct certification systems tailored to their particular circumstances and aimed at bringing more
eligible children into the child nutrition programs.

3. The school lunch and breakfast programs are an indispensable resource for the millions of
children in this country who need a healthy breakfast and lunch each school day. 1 think we
all agree that we want to make it easier for low-income children to get access to these meals.
The Hunger Free Schools Act, a bill that I introduced with Senators Casey and Bennet,
includes a number of provisions that would take steps to ensure that poor children are
automatically enrolled for free school meals.

One of the provisions in the bill would make it easier for schools in high poverty areas to
serve free meals to all children who attend their schools. At Harvey Rice Elementary in
Cleveland, 99 percent of the students quality for free or reduced price meals—and it’s just
one of the hundreds of schools in Ohio where over 90 percent of the students are eligible for
free or reduced lunch. We know that the kids in these neighborhoods are overwhelmingly
poor. We know that these schools face extraordinary challenges. I think that we should
make it easier for these schools to serve their students by eliminating the application and
paperwork processes that are fundamentally a waste of time.

Our bill includes an option that would allow schools serving high-poverty areas to offer free
meals to all students and be reimbursed based on direct certification rates.

By our measure, this bill would allow thousands of schools serving the highest share of poor
children to be truly hunger free schools — meaning they could serve free breakfasts and
tunches to all their students. Can you tell us what you think about this concept

Answer: USDA is committed to developing alternatives which improve program access for
low-income families and reduce burden for schools, including options which facilitate the
service of all meals free in very low income areas. To that end, we have an effort underway to
examine additional alternatives to the free and reduced applications.

We have contracted with the National Academies’ Committee on National Statistics to conduct a
review of various data sources including but not limited to the Census Bureau’s America
Community Survey and direct certification data. We are optimistic that this contract will provide
alternatives that are both accurate and cost effective, leveraging both the Census’ technical
survey expertise and ongoing multirnillion dollar investment in nationwide data collection.
Schools in needy areas of Ohio and throughout the Nation would be expected to benefit from



224

these alternatives.

These efforts, and continuing to increase the use of direct certification, will enable schools to
reach more eligible children, which will help us reach our goal of eliminating childhood hunger.

Senator Kirsten Gillibrand

1) Iam pleased to see the administration’s commitment to ending childhood hunger by
2015. However, in addition to ensuring that children are able to get a sufficient quantity
of food, I am also particularly interested in ensuring that that food is of the highest
quality. I will continue to be an advocate for increased funding for the bill in order to
provide our children have access to more fresh fruits, vegetables, whole grains and
unprocessed meats. Can you please comment on initiatives the USDA is taking to include
more whole foods in the Child Nutrition Programs, and what steps the committee can
take to build on those efforts? Can you also please talk about what actions the USDA is
taking to help schools increase transparency about what items are currently being served
to students, so parents can be more fully involved in the menu planning and
development?

Answer: USDA has taken a number of steps to improve the nutritional content of meals served
in the Child Nutrition Programs, and to promote the use of whole foods such as fruits, vegetables
and whole grains. First and foremost, we commissioned the National Academies Institute of
Medicine (I0M) to convene an expert panel to provide recommendations to update the meal
patterns and nutrition standards for the National School Lunch Program (NSLP) and School
Breakfast Program (SBP).

The panel released its report in October, including science-based recommendations addressing
new nutrient targets and meal requirements for school meals, implementation and monitoring of
the new requirements, and evaluation and research activities to guide future improvement. One
key recommendation in the IOM report is to increase the amount and variety of fruits, vegetables
and whole grains in school meals. USDA will develop a proposed rule to update the school meal
programs based on IOM’s final report, and provide stakeholders and the public ample
opportunity for comment and input before issuing a final rule to implement the proposed
changes. While rulemaking is underway, USDA will continue to provide practical guidance and
technical assistance to schools to help them increase the availability of fruits, vegetables, whole
grains, and low-fat/fat-free dairy products in the lunch and breakfast menus. It’s worth noting
that the IOM report found that increased federal support is needed for schools to comply with
these new standards.

In the meantime we continue to make improvements to ensure that USDA Foods contribute to
diets that align with the Dietary Guidelines for Americans. Because of the significant
improvements we have made in these foods, they are well-suited to support the IOM
recommendations addressing new nutrient targets and meal requirements for school meals.
USDA recently worked with the food industry to produce low sodium canned vegetables for
schools and other outlets, although such products are not yet commercially available. We
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continue to purchase other lower salt items such as reduced sodium turkey ham and chicken
fajitas, and we have reduced the salt limit for mozzarella cheese. We have also increased whole
grain offerings. In addition to whole-grain foods such as brown rice, rolled oats, whole-wheat
flour, whole-grain dry kernel corn, and parboiled brown rice, we are now buying whole-grain
rotini, spaghetti, macaroni, pancakes, and tortillas for schools.

With regard to transparency, more information must be provided to parents on the performance
of schools so that they can make choices for their children, and take action to help schools
improve. We have recommended that reauthorization action should include requirements for
schools to share information about the content of their meals with the families that rely upon
them.

Schools can also take a leadership role in helping students learn to make healthier eating and
active lifestyle choices. The HealthierUS School Challenge (HUSSC) was established in 2004 to
recognize elementary schools that are creating healthier school environments by promoting good
nutrition and physical activity. Four levels of superior performance are awarded: Bronze,
Silver, Gold, and Gold of Distinction. More than 600 schools that have earned HUSSC awards
are serving healthy meals, providing healthier competitive foods, and promoting physical activity
and nutrition education. They are the best of the best and should be proud and recognized by
their communities for doing right by our children. On October 21, at a national school lunch
event hosted by the First Lady, we announced the expansion of the HUSSC to include secondary
schools. For the first time, middle schools and high schools are eligible to take the Challenge and
receive an award for their efforts in providing a healthier school environment for their students.
The criteria for all schools can be found on our Team Nutrition web page:

www feamnutrition.usda.gov/.

2) In an effort to combat the obesity epidemic, there are some commonsense measurcs we
can take to improve the nutritional quality of the foods our children are consuming at
school. Following the example of school districts like New York City, simple
administrative guidelines setting reasonable standards on vending machines and a la carte
items can ensure our children are eating healthy and nutritious meals at school. What sort
of standards would you put into place if given the authority by S.934, the Child Nutrition
Promotion and School Lunch Protection Act?

Answer: We must do everything we can to improve the nutritional quality of school meals and
the health of the school environment. While improved school meals are critical to our nutrition
and obesity prevention goals, the challenges of helping kids stay healthy extend beyond
reimbursable school meals. Children are subject to innumerable influences in their environment,
As they develop preferences and practices that will last a lifetime, their choices are shaped by
their surroundings-—at home, in school, and in their wider community. The school nutrition
environment is a powerful influence in this regard. Accordingly, the Administration
recommends setting higher standards for all foods sold in school, and related policies and
programs to ensure that the school environment is a positive influence on children’s diets, their
physical activity choices, and their health.
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The National School Lunch Program regulations prohibit the sale of foods of minimal nutritional
value, such as carbonated beverages, hard candy and water ices, in the foodservice area during
meal periods. Beyond this, USDA does not have authority to regulate the sale of other foods
available to students outside of the school meal programs during the regular meal service
(competitive foods). State agencies or local school districts may choose to set their own
requirements for competitive foods.

If given authority to regulate all foods available to students outside of the school meal programs,
USDA would convene a group of key stakeholders to seek their input. Subsequently, based on
statutory direction, stakeholders’ input and science-based nutrition standards we would issue a
proposed regulation that would establish baseline nutrition standards to define the foods that
would be acceptable outside of the school meal programs. Stakeholders and the public would
have ample opportunity to comment on any proposed regulation.

This approach reflects the critical role that the school can play in the effort to promote healthful
lifestyles and combat obesity.

3) Studies have shown that a good breakfast promotes academic achievement and helps
children maintain a healthy weight. However, school breakfast remains the forgotten
meal, with participation far lower than the lunch program. Along with my colleagues
Senator Kohl and Senator Feingold, [ have worked on legislation that would give school
districts grants to encourage the development of innovative new ways of delivering
school meals to ensure that this vital component of the program is properly utilized. Can
you please comment on this proposal?

Answer: We know that eating a good breakfast can have a positive effect on a child’s ability to
learn and his or her academic performance. For more than thirty years, the School Breakfast
Program (SBP) has played an important role in Federal, State and local efforts to advance
children’s health and nutrition by offering students a healthful breakfast option in the schools
where it operates.

The Department has partnered with program advocates to develop several projects to promote
the SBP. We recently broadcast a webinar on SBP resources and success stories and have posted
that on our public website. In addition, we have developed a SBP Toolkit designed to be an
online resource to help promote and expand the SBP as a way of supporting positive nutrition
outcomes for children. These resources are designed to be customized for use by schools and
other stakeholders. Information sheets, letters, marketing materials and PowerPoint files may be
modified and used by schools and other stakeholders interested in helping more students benefit
from the SBP.

USDA continues to expand efforts to enroll more schools in the program and to increase student
participation. A variety of factors influence school and student participation in the SBP,
including the hours of operation of the breakfast program, staff availability for the preparation
and service of breakfast, and other challenges. However, schools are finding innovative ways to
provide access to breakfast for more students—ways that fit the particular needs of the student
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body. For example, some schools serve breakfast on the bus, grab-‘n’-go breakfast, breakfast in
the classroom or after first period. We applaud and support these efforts.

Although USDA worked extensively on outreach and implementation of an earlier set of SBP
Start-up Grants, these grants, in general, were not an effective means of expand the SBP.
Nonetheless, USDA remains committed to working with Congress on innovative ways to
increase participation in this vital program.

4) The National School Lunch Program still relies primarily on inefficient paper forms for
determining eligibility for free and reduced price meals. Labyrinthine paperwork should
never be a barrier to children having access to the meals they deserve. Can you please
comment on the Hunger Free Schools Act, which would use data from other benefit
programs to automatically certify students for the school meal programs, as well as allow
certain districts to use census data and other demographic information to administer their
school meal programs?

Answer: USDA is committed to developing alternatives which improve program access for
low-income families and reduce burden for schools. We look forward to working with Congress
to explore alternatives which capture these benefits and also address the concerns regarding the
accuracy and cost efficiency of this model.

As part of our ongoing effort to explore and develop additional alternatives to paper-based free
and reduced-price meal application process, we have contracted with the National Academics’
Committee on National Statistics to conduct a review of various data sources including but not
limited to Census’ America Community Survey. We are optimistic that this contract will
provide alternatives that are both accurate and cost effective, leveraging both the Census’
technical survey expertise and ongoing multimillion dollar investment in nationwide data
collection.

‘We look forward to working with Congress on these issues during the Child Nutrition
reauthorization process.

5) Feeding programs across the nation have come to depend on the market clearing federal
commodity programs for a significant portion of their school meal budget. However,
certain products retain formulations that do not further the need to provide appropriately
low-fat, low-sugar, low-sodium products to our programs. Can you please comment on
the appropriateness of setting FNS’s guidelines for the school meal programs as the
nutritional baseline for products being purchased by the USDA’s commodity programs?
The USDA is a massive purchaser of products and can use its clout to positively
influence the formulation of products nationally.

Answer: We continue to make improvements to ensure that USDA Foods contribute to diets
that align with the “Dietary Guidelines for Americans.” Because of the significant
improvements we have made in these foods, they are well-suited to support the IOM
recommendations addressing new nutrient targets and meal requirements for school meals.
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We agree that USDA purchases can influence industry to make more healthful options available;
indeed, this has already taken place. We required canned fruit to be packed in light syrup, water,
or natural juices twenty years ago when the industry only packed in heavy syrup. Now fruit
packed in more healthful mediums is commonly available. USDA recently worked with the
industry to produce low sodium (140 milligrams or less per 2 cup serving) canned vegetables for
schools and other outlets, although such products are not yet commercially available. We
continue to purchase other lower salt items such as reduced sodium turkey ham and chicken
fajitas, and we have reduced the salt limit for mozzarella cheese.

We have also increased whole grain offerings. In addition to whole-grain foods such as brown
rice, rolled oats, whole-wheat flour, whole-grain dry kernel corn, and parboiled brown rice, we
are now buying whole-grain rotini, spaghetti, macaroni, pancakes, and tortillas for schools.

Since 1992, USDA has offered schools many low-fat and reduced-fat ordering options for beef,
poultry, and cheese. For example, USDA offers a 95 percent lean beef patty, lower-fat turkey
taco filling, 97 percent lean ham, 95 percent lean turkey ham, diced chicken, and several types of
reduced-fat cheeses. Additionally, trans fats have been eliminated from frozen potato products,
and a fat free potato wedge is being offered to schools.

Schools have a choice in what USDA Foods they order, and these foods comprise only about 15-
20 percent of food served through the National School Lunch Program. Although we continue to
strive to offer schools a wide variety of healthful products—not all schools take advantage of the
various options available to them. Nevertheless, we will continue to pursue healthful options,
such as lower fat, fat-free, salt-free, and sugar-free products, that are palatable to school children,
and suit the needs of the school foodservice community.

6) New York State remains a high-cost state that is chronically underfunded in programs
that use the federal poverty line as a metric for eligibility. New York State gets back 79
cents per dollar it sends to Washington D.C, Especially in our downstate communities
surrounding New York City, the federal poverty line leaves many needy families out of
the vital School Lunch Program.

I have introduced legislation that would use HUD’s Fair Market Rent as a means to
designate counties across the United States as high-cost, and merge the free and reduced
categories into one free category those areas. This would expand the targeted treatment
states like Alaska and Hawaii already receive. Can you please comment on this idea?

Answer: Increasing the income eligibility limit for free meals so that children would not have to
pay the “reduced-price” meal fee would decrease complexity of certification and meal claiming,
and lower costs for families with students currently receiving reduced-price meals. However,
even if done only in very low-income areas, this proposal would significantly increase costs,
largely by providing funding for meals that children are already consuming, and without
ensuring commensurate improvement in the meals served to children.

7) We know that the first five years of life are critical for brain development and
establishing later success in life. Good nutrition is absolutely key for young children, and
many infants and toddlers in New York and across the country spend a considerable
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portion of their day in child care settings. What does USDA think about the importance
of Child and Adult Care Feeding Program to ensuring that these children get a good
start? What are USDAs plans to ensure that Child and Adult Care Feeding Program
provides the most support to as many children and providers given the increase in
childhood hunger?

Answer: USDA understands the importance of good nutrition during a child’s first five years of
life. We have contracted with the Institute of Medicine to convene a panel of experts who will
review the Child and Adult Care Food Program (CACFP) meal patterns and make
recommendations for improving the meal requirements to ensure they provide adequate nutrition
to children in child care settings.

Additionally, Congress provided $8 million in funding for Child Care Wellness grants, to be
distributed beginning FY 2010. These grants will be awarded to State agencies for activities that
improve the health and nutrition environments of child care facilities participating in CACFP.
States will be required to use a minimum of fifty percent of those grant funds to provide sub-
grants to local CACFP institutions. We think the improved meal requirements, wellness grants
and ongoing nutrition education, and reimbursements for meals served in the CACFP will go a
long way in helping child care facilities ensure children in their care get the healthiest start
possible.

8) Given the important role that individual districts have played in creating higher standards
for the School Meals Program, I strongly support maintaining these districts’ ability to set
standards that are higher than the national standard. 1 would oppose any federal standards
which preempt more stringent local standards. What are your thoughts on this issue?

Answer: As indicated in my testimony, setting national baseline nutrition standards for all foods
sold in schools would support the Department’s efforts to create a positive school nutrition
environment that helps children develop healthful eating habits. We are pleased by the initiative
shown by individual districts. We understand your concerns and will take it under consideration
if we are provided the authority to establish national standards. Any baseline standards would be
developed through the rulemaking process with assistance from stakeholders.



