FOR FOOD POLICY & OBESITY

March 3, 2016

Testimony before the Committee on Children in support of HB 5303: An Act Concerning Childhood
Obesity

Chairwomen Bartolomeo and Urban and members of the Committee, my name is Sally Mancini and | am
the Director of Advocacy Resources at the UConn Rudd Center for Food Policy and Obesity. The Rudd
Center’s mission is to promote solutions to childhood obesity, poor diet, and weight bias through
research and policy. We believe that every child, regardless of who they are, where they live, and what
they look like, deserves the opportunity to eat healthfully.

| am here today in support of HB 5303: An Act Concerning Childhood Obesity. | will focus my comments
on the first two sections of the bill. In addition to providing an evidence-base for these provisions, | will
also offer suggestions on ways to strengthen the current language in the bill in order to align
Connecticut statutes with the best available science and practice.

Early childhood is a critical time for obesity prevention. According to the Centers for Disease Control,
8.4% of children in the United States between the ages of 2-5 are overweight or obese, with much
higher rates among Latino and black children.! In Connecticut, 15.8% of 2-4 year olds from low-income
families are obese.’ Research shows that if a child is obese by the age of 5, it is very difficult to reverse
the trend. A recent study published in the New England Journal of Medicine found that an overweight 5
year old is four times more likely than their normal weight counterpart to become obese by age 14.1

Childhood obesity negatively impacts the physical and mental health of millions of young children.
Obese children are at a much higher risk for developing type 2 diabetes and high blood pressure before
reaching adulthood.” Rudd Center research confirms that children who are obese are more likely to
experience weight-based bullying and discrimination from peers."

Furthermore, the costs of obesity on the United States economy are staggering. One research study
found that if spending for obesity-related chronic conditions continues unchecked, healthcare costs
could increase as much as $66 billion per year by 2030."

Early childhood programs present an opportunity for obesity prevention policies. It is estimated that
75% of children spend time in child care, for an average of 35 hours per week."! Given the amount of
time that children are in child care, it is an ideal setting to provide a healthy environment for children to
eat, play, and grow. Child care providers can also offer support and resources for parents on healthy
foods and beverages and ways to increase physical activity.
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The Rudd Center has been a longstanding partner with the Connecticut State Department of Education
and other community organizations in promoting strong nutrition standards in early childhood settings.
We worked collaboratively on the Child and Adult Care Food Program (CACFP) Nutrition and Physical
Activity Project, which led to the development of an Action Guide and the Connecticut Child Care
Nutrition Standards (CCCNS). CCCNS is a voluntary set of standards reflecting current nutrition
science and national health recommendations. Additionally, through our early childhood research,
we have found that Connecticut’s Head Start early childhood programs have stronger nutrition policies
than other child care centers in the state. This bill would assist non-Head Start centers in improving their
nutrition standards and allow for equity across the state.""

Connecticut is not alone in supporting obesity prevention in early childhood. Similar legislation
addressing the food and beverage environment in child care centers has already passed in California,
Maryland, and Texas. There is also legislation pending in Hawaii this year.

Sugary drink consumption among young children is cause for concern. Sugary drinks (soda; fruit,
energy, and sports; sweetened teas and waters) have become a staple of the American diet. These
drinks are inexpensive, in abundant supply, and are highly appealing. They are heavily marketed to
children, and especially black and Latino children, often using celebrities and sports stars.* Drinking 1-2
sugary drinks per day puts people at a 26% higher risk for type 2 diabetes compared to those who drink
less than one/month.* More than half of toddlers consume one or more servings of sweetened
beverages per day. For every additional daily serving of sugar sweetened beverages, a child’s risk of
becoming obese increases by 60%.*"

Section 1 of this bill addresses the consumption of sugary drinks in the childcare setting. The Rudd
Center wholeheartedly supports these provisions. We have learned from our food marketing research
that many people believe that fruit drinks such as Sunny D®, Hawaiian Punch®, Capri Sun®, and Hi-C® are
actually 100% juice, especially when their labels advertise 100% Vitamin C.%" The way food is marketed
is at times misleading and can cause confusion. The Committee may want to consider explicitly
identifying beverages with added sweeteners, including, but not limited to, soda, fruitades, fruit drinks,
and sports and energy drinks in Section 1(b).

In section 1(c) we recommend increasing the age prohibition for juice to under 12 months of age. The
bill currently prohibits child care centers from providing juice to any child under 9 months of age. This
change aligns the language in the bill with the USDA’s proposed rule on updated meal pattern guidelines
for CACFP.X" These guidelines will most likely be issued in a final rule by the USDA later this year and are
based on recommendations by the American Academy of Pediatrics and the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC).

We also recommend decreasing the amount of juice offered in a child care setting to 4 ounces from the
8 ounces that is currently in the bill. This change aligns the language in the bill with the current CACFP
guidelines.

Increasing the availability and accessibility of drinking water in child care centers is another strategy to
decrease sugary drink consumption in young children. The Rudd Center has published research on this
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topic and found that many child care centers needed additional guidance and support to adhere to
federal guidelines promoting water consumption in the 2010 Child Nutrition Reauthorization Act.®

The importance of limiting screen time in early childhood settings. The Rudd Center fully supports the
current language in Section 2 of the bill. Screen time provides no educational benefits for children
under age 2 and leaves less room for activities that do, like interactions with peers and physical activity.
The American Academy of Pediatrics also points to the health risks of excessive media usage by
children.™ We would recommend adding guidelines for screen time for children 2 years of age or older
in the early childhood setting, including limiting television, recorded media, and video time to 30
minutes per week and limiting computer and tablet time to non-consecutive 15 minute increments not
to exceed 30 minutes per day.

A recent modeling study using National Health and Nutrition Examination Survey data found that to
return childhood obesity rates to the level they were in the 1970s, the average caloric intake for children
ages 2-5 would need only to decrease by 50 kcal/day.®" The elimination of sugar-sweetened beverages,
easy access to drinking water, limiting of screen time, and increasing physical activity in the child care
setting would significantly reduce caloric intake among young children.

Thank you for the opportunity to testify on such an important public health issue impacting the
youngest and most at-risk children in our state. We are happy to answer questions and provide further
research on this topic.
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