
P
T
U

I
a
c
n
W
r
s
e
A

i
p
o
i
fi
r

t
e
o
c

p
n
e
e

fi
d
n
c
o
b

t
l
n
s
p

fi

C
t

A
©

reventing Obesity in Children
he Time Is Right for Policy Action
.S. Senator Lisa Murkowski
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ncreasingly, research shows that chronic aliments,
such as obesity, are affecting more and more of our
children each year. Throughout our nation, people

re demanding action to combat rising obesity rates in
hildren and in controlling healthcare costs. But we
eed to look to prevention first. And where do we start?
ith living healthy lifestyles, eating right, and getting

egular exercise. While changing these behaviors sound
imple, doing so is complex, as illustrated in the
xcellent set of articles in this supplement to the
merican Journal of Preventive Medicine.1–14

I have been a strong advocate for finding ways to
mprove the food offerings in our schools, so that
arents can know that their children have healthy food
ptions available to them. As both a Senator, and more

mportantly, a parent of two school-aged boys, I know
rst-hand of the poor dietary temptations that are
eadily available to them each day at school.

We all know the problem, and we all know that eating
he right amount of healthy foods and getting enough
xercise are the answers to preventing overweight,
besity, and all the related serious health problems and
osts.

Recent studies show that between 1980 and 2000, the
revalence of obesity among children and adolescents
early tripled. And in my home state of Alaska, recent
stimates show that obesity kills nearly 500 Alaskans
ach year—that is simply an unacceptable figure.
Last month, the Institute of Medicine15 reported

ndings that the rise in obesity over the past 2–3
ecades has been accompanied by an increase in the
umber of alternative food options available on school
ampus—especially vending machines. And yet an-
ther disturbing report has found that of all the babies
orn in 2000, 1 in 3 will become overweight.
But where do we begin in our effort to fight these

errible statistics? Certainly we look to the habits
earned at home, but we also must take a look at the
utritional options our kids have at school. These
tatistics should cause us to pause . . . to reflect on our
olicies on foods sold in schools.
At school, our children learn in health class to eat

ve fruits or vegetables a day. But then they go to the

Senator Lisa Murkowski is a U.S. Senator from Alaska
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afeteria where they are able to buy soda, potato chips,
nd a candy bar for lunch. Not exactly a “well balanced”
eal. And despite major changes in nutritional science,

he current federal laws defining nutritional standards
or what can be sold in school vending machines and
chool stores have not been updated in almost 30 years.

I believe Congress has an obligation to see to it that
here is an update of these standards and to help
nsure that our children have healthy food options
eadily available in schools.

That is why Senator Tom Harkin and I have re-
ntroduced The Child Nutrition Promotion & School
unch Protection Act. This legislation would require

he Secretary of Agriculture to update the definition of
foods of minimal nutritional value” based on the
ecommendations from scientific and nutritional ex-
erts so that all foods that are sold in school—whether

n the cafeteria or in a vending machine—meet high
utritional standards.
Now this doesn’t mean that mom cannot bring in a

irthday cake to celebrate her son’s birthday—or that
he school band or chess club cannot hold a fundraiser
ith baked treats.
What it does is ensure that our kids are receiving a

onsistent, simple message: They should be eating
ealthy foods. These foods need to be available in their
chools.

And parents around the nation are showing their
upport for our efforts. A national poll by the Robert

ood Johnson Foundation16 found that 90% of
eachers and parents support the conversion of
chool vending machine contents to healthy bever-
ges and foods.
But it’s more than just the food we provide for our

ids . . . It’s also about healthy lifestyles.
And when it comes to promoting active lifestyles for

ur kids, we need to ask ourselves—Are we sending the
ight messages? Just last week, I was told about a new
rend in “playing” that is increasingly becoming popu-
ar with children. Rather than going outside to run
round, hit the playground, or ride a bike—all great,
hysical activity—more and more kids are setting
p “virtual playgrounds” online. They are “playing”
hrough their computers, never leaving the confines of
heir home, let alone their computer chair. What kind
f message does it send to our children for us to allow

hem to forgo normal childhood activities, activities
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hat we all enjoyed as kids and ones that kept us
hysically active, and replace that with a computer.
Simply put, we are seeing more and more of our

hildren with exercise deficits.
As parents, we want our children to be healthy and to

row up with healthy habits. Part of our responsibility
o them is to help them make good nutritional deci-
ions and engage in active lifestyles. I believe that
hrough Senator Harkin’s and my legislation and by
etting the right examples, we can take a vital step
orward to combat the overweight and obesity epidemic
hat is afflicting so many of our children.

eferences
1. Chaloupka FJ, Johnston LD. Bridging the gap: research informing

practice and policy for healthy youth behavior. Am J Prev Med
2007;33(4S):S147–S161.

2. Delva J, Johnston LD, O’Malley PM. The epidemiology of overweight and
related lifestyle behaviors: racial/ethnic and socioeconomic status differ-
ences among American youth. Am J Prev Med 2007;33(4S):S178–S186.

3. O’Malley PM, Johnston LD, Delva J, Bachman, Schulenberg. Variation in
obesity among American secondary school students by school and school
characteristics. Am J Prev Med 2007;33(4S):S187–S194.

4. Johnston LD, Delva J, O’Malley PM. Sports participation and physical
education in American secondary schools: current levels and racial/ethnic
and socioeconomic disparities. Am J Prev Med 2007;33(4S):S195–S208.

5. Johnston LD, Delva J, O’Malley PM. Soft drink availability, contracts, and
revenues in American secondary schools. Am J Prev Med 2007;33(4S):

S209–S225.

168 American Journal of Preventive Medicine, Volume 33, Num
6. Delva J, O’Malley PM, Johnston LD. Availability of more-healthy and
less-healthy food choices in American schools: a national study of grade,
racial/ethnic, and socioeconomic differences. Am J Prev Med
2007;33(4S):S226–S239.

7. Powell LM, Chaloupka FJ, Bao Y. The availability of fast-food and full-
service restaurants in the United States: associations with neighborhood
characteristics. Am J Prev Med 2007;33(4S):S240–S245.

8. Slater SJ, Powell LM, Chaloupka FJ. Missed opportunities: local health
departments as providers of obesity prevention programs for adolescents.
Am J Prev Med 2007;33(4S):S246–S250.

9. Powell LM, Szczypka G, Chaloupka FJ. Adolescent exposure to food
advertising on television. Am J Prev Med 2007;33(4S):S251–S256.

0. Emery SL, Szczypka G, Powell LM, Chaloupka FJ. Public health obesity-
related TV advertising: lessons learned from tobacco. Am J Prev Med
2007;33(4S):S257–S263.

1. Powell LM, Chaloupka FJ, Slater SJ, Johnston LD, O’Malley PM. The
availability of local-area commercial physical activity–related facilities and
physical activity among adolescents. Am J Prev Med 2007;33(4S):
S292–S300.

2. Powell LM, Auld MC, Chaloupka FJ, O’Malley PM, Johnston LD. Associa-
tions between access to food stores and adolescent body mass index. Am J
Prev Med 2007;33(4S):S301–S307.

3. Mâsse LM, Frosh M, Chriqui JF, et al. Development of a school nutrition-
environment state policy classification system (SNESPCS). Am J Prev Med
2007;33(4S):S277–S279.

4. Mâsse LM, Chriqui JF, Igoe JF, et al. Development of a physical education-
related state policy classification system (PERSPCS). Am J Prev Med
2007;33(4S):S264–S276.

5. Institute of Medicine. Schools can play a role in preventing childhood
obesity. Fact sheet. Available online at: http://www.iom.edu/Object.File/
Master/22/615/Fact%20Sheet%20-%20Schools%20FINALBitticks.pdf.

6. Robert Wood Johnson Foundation. National polls show teachers and
parents agree on solutions to childhood obesity. Available online at:

http://www.rwjf.org/newsroom/newsreleasesdetail.jsp?id�10166&gsa�1.

ber 4S www.ajpm-online.net

http://www.iom.edu/Object.File/Master/22/615/Fact%20Sheet%20-%20Schools%20FINALBitticks.pdf
http://www.iom.edu/Object.File/Master/22/615/Fact%20Sheet%20-%20Schools%20FINALBitticks.pdf
http://www.rwjf.org/newsroom/newsreleasesdetail.jsp?id=10166%26gsa=1

	Preventing Obesity in Children The Time Is Right for Policy Action
	References


