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Senate Finance Committee February 7, 2011 
FEB '- '7 ZOl1VIA FAX 

Senators Hoffman and Steadman, 

I am writing on behalf ofthe Alaska Action for Healthy Kids team, a coalition ofAlaskan organizations, 
agencies and individuals who support ~ays to fight children obesity through changes in school policies. 

We support SB 3! 

Lack of adequate nutrition affects the cognitive and behavioral development of children. Research 
shows that school breakfast ' 
(J) improves student performance; (2) ihcreases school attendance; (3) decreases school violence: and 
(4) fights obesity and improves nutrition 

" 42% of Alaska students qualify for ttcefreduced school meals (over 51,000 students) 

• 15% of the students that qualify for free/reduced schoo] meals do not attend schools that offer a 
breakfast program (over 7,000 missed meals) Over 23,000 Alaska students attend a public school that 
does not offer a school breakfast program. 

We urge Alaskajoin 25 otherstates that provide state funds to supplement the federal reimbursement so 
that all Alaskan children have access to H.ealthy meals at school. 

"Childhood Obesity: The Preventable Threat to America's Youth" follows this fax. We invite you to 
www.aetionforhealthvkids.org to find more fact sheets . 

..-if rovide mote infonnation, please-contact me at marv.grisco@eImendorf.af.mil. 

Mary Grise ,Act g Chair 
Ala..:;ka Acti n F Healthy Kids Team 
And Exccuti irector, All Alaska Pediatric Partnership 

mailto:marv.grisco@eImendorf.af.mil
http:www.aetionforhealthvkids.org
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Fact Sheet 

Healthy Kids-


Childhood Obesity 

The Preventable Threat to America's Youth 


The majority of American youth are sedentary and do not eat well. The resulting poor nutrition and 
lack of physical activity has created an epidemic of childhood obesity that Is preventable, yet shows 
no sign of decreasing. Action for Healthy Kids helps sChools make changes that will make their 
students healthier, which in turn will improve their achievement. 

Prevalence and Trend. 


Overweight and obesity impairs or threatens the health of millions of American children. 


• 	 Thirty-two percent of American children and adolescents are overweight or obese, with a 16% of youth 
2-19 falling into the obese category 

• 	 Rates of overwei9ht and obesity remain high with 31.9% of children and aaolescents aged 2.-19 years at 
or above the 85th percentile of the 2000 BMI-for.age growth charts. 1 

• 	 For children aged 2-1911% arl above the 9in percentile, 15% above the 95th percentile, and 30% 
above the 8Stli percentile. About 2/3 of those with BMls above the 95111 percentile have BMls above the 
97tl1 percentile, indicating much severe obesity.1 

Racial/l=thnic Populations 

Although overweight has increased for all children and adolescents over time, data indicate disparities 
among racial/ethniC groups. 

• 	 28% of African-American girls aged 12 to 19 are obese, as are 20% of Mexican-American girls. 1 

• 	 18.5% of African-American and 22% of Mexican*American boys are overweight or obese. ' 

• 	 Among 12-19 year olds, those above the 97'" percentile BMI included 20% of non-Hispanic black girls, 
18% of Mexican American boys, and 9% of white girls. 1 

Contributing Factors 


Poor eating habits and lack of physical activity are root causes of overweight and obesity. 


• 	 Only 2% of school-aged children consume the recommended daily number of servings from all five 
major food group', and only 30% consume the suggested amount of milk.2 

• 	 CaloriC contribution from sugar sweetened beverages increased Significantly from 204 kcallday in 1986­
1994 to 224 kcal/day in 1999-2004.:3 

• 	 35% of students watch television 3 or more hours per average school day... 

• 	 Only 35% of students are physically active for 60 minutes at least 5 days per week. 4 

Health Consequences 

Childhood obesity is a medical concern, not a cosmetic issue, 


• 	 An obese 4-year·old has a 20% chance of becoming an obese adult, and an obese teenager has up to 
an 80% chance of becoming an obese adult. 5 
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• OVerwelght children and teens have been found to have risk factors for cardiovascular disease (eVD) . •including high oholesterolleve!s. high blood pressure, and abnormal glucose tolerance. 

, 	 Among 5· to 17·year-olds, almost 60% of overweight children had at least one CVO risk factot while 25 
percent of overweight children had two or more CVD risk factors. 1 

• 	 Severely overweight and obese children often suffer from depression. anxiety disorders. isolation from 
8 

their peers. low self-esteem. and eating disorders. 

Academic; Conseauences 
A growing body of evidence indicates that poor nutrition, physical inactivity and obesity are associated 
with lower student achievement. 

, 	 The psychological stress of social stigmatiz.ation can cause low self-esteem which. in tum. can hinder 
academic and social functioning, and persist into adulthood." 

• 	 Hunger. physical and emotional abuse, and chronic illness can lead to poor school pertormance.10 

• 	 Overweight kindergartners had Significantly lower math and reading test scores at the beginni!19 of the 
year then did their non-overweight peers, and these lower scores continued into first grade,11,12 

Eeonomic Cqnsequence. 
• 	 Childhood obesity is estimated to cost $14 billion annually in health expenses, 13.'" 
• 	 Severely overweight children mi$S four times as much school as normal-weight kids.8 If such health 

problems keep Children out of school just one day per month, this could cost a large school district like 
Los Angeles about $15 million eaen year. An average size school district could likely forfeit $95.000 to 
$160,000 annually.1S 

• 	 Obesity-associated annual hospital costs for children increased more ttlan threefold from $35 million 
16 

during 1979·1981 to $127 million during 1997-H~99. 
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