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In Support of Health and Wellness to Reduce Childhood Obesity Policy
1 WHEREAS, The need to promote healthy eating and daily physical activity among young people has
increased due to the growing national epidemic of obesity; and
2 WHEREAS, Obesity rates have tripled in children and teens over the past two decades, with more
than nine million young people aged six to nineteen years considered obese; and
3 WHEREAS, Obesity contributes to cardiovascular disease, stroke, high blood pressure, high
cholesterol, and type 2 diabetes; and
4 WHEREAS,

Obesity in children also contributes to poorer learning behaviors and outcomes; and

5 WHEREAS, School environments should reinforce classroom nutrition education by modeling and
supporting healthy behaviors; and
6 WHEREAS, Selling low-nutrition foods in schools contradicts nutrition education and sends children
the message that good nutrition in not important; and now therefore be it
RESOLVED, That Florida PTA will encourage members to participate in their local school Health and
Wellness committees to assist in the development and implementation of district and local School
Wellness Policies; and be it further
RESOLVED, That Florida PTA will promote and encourage the use of healthy fundraisers by its
constituent organizations; and be it further
RESOLVED, That Florida PTA is dedicated to the reduction and prevention of childhood obesity in
Florida. Florida PTA will continue to advocate in favor of regular physical activity in schools and support
efforts to improve the nutritional value of foods and beverages served and sold in schools throughout
the state.

Background summary
Childhood obesity is a growing epidemic in our country which endangers the health and well-being of
children. Florida PTA needs to set the example with our families and community by becoming part of
the solution to stop the obesity crisis. Florida PTA must encourage healthy habits including healthy
eating and physical activity that will lower the risk of becoming obese and developing health related
issues. In addition, Florida PTA should urge our constituent organizations to review their programs and
integrate healthy activities into their school culture.
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Background Materials

Whereas 1
WHEREAS, The need to promote healthy eating and daily physical activity among young people has
increased due to the growing national epidemic of obesity;

______________________________________________________________________________

1. Summerfield, Liane M. "Promoting Physical Activity and Exercise among Children." KidSource
Online. Office of Educational Research and Improvement, U.S. Department of Education, n.d.
Web. 22 May 2013. <http://www.kidsource.com/kidsource/content4/promote.phyed.html>.
Physical inactivity has become a serious problem in the United States. More than half of U.S. adults do not meet
recommended levels of moderate physical activity, and one-fourth engage in no leisure time physical activity at all.
Inactivity is more prevalent among those with lower income and education, and, beginning in adolescence, affects
females more than males. A pattern of inactivity, also known as sedentism, begins early in life, making the
promotion of physical activity among children imperative.
More children today are overweight or obese than ever before. "Overweight" means that the individual weighs
more than is recommended for a given height; when this excess weight is in the form of fat, health problems may
develop. "Obesity" is an excess of body fat. In children obesity has been variously defined as
1. >=20% over the recommended weight for height;
2. >=85th percentile for Body Mass Index, which is calculated by dividing weight in kilograms by height in meters
squared; or
3. >=25% of weight as fat for boys and >=30% of weight as fat for girls.
When the percent fat definition is used, data indicate that 11% of 6-11 year olds and 14% of 12-17 year olds are
obese, double the prevalence of 30 years ago.

2. "Benefits of Farm-to-School Projects, Healthy Eating and Physical Activity for School
Children." Statement by William Dietz, Ph.D. - Director Division of Nutrition, Physical Activity,
and Obesity, National Center for Chronic Disease Prevention and Health Promotion Centers for
Disease Control and Prevention. U.S. Department of Health and Human Services, 15 May 2009.
Web. 22 May 2013. <http://www.hhs.gov/asl/testify/2009/05/t20090515a.html>.
The low proportion of youth meeting nutritional guidelines coupled with the obesity epidemic highlight the need
for school-based nutrition education and supportive school environments to help youth eat more healthfully.
Research has shown a relationship between the availability of low nutrient, high calorie snacks and drinks sold in
schools to students high intakes of total calories, soft drinks, total fat, and saturated fat, and lower intake of fruits
and vegetables. Conversely, students in schools with restricted snack availability had higher intakes of fruits and
vegetables than those in schools without restricted snack availability. System-level interventions, policy, and
environmental approaches have potential to influence individual dietary behavior through improvements to the
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food environment.

13. Story, Mary, Simone French, and Karen M. Kaphingst. "The Role of Schools in Obesity
Prevention." 16.1 (Spring 2006): n. pag. The Future of Children. Princeton - Brookings: Providing
Research and Analysis to Promote Effective Policies and Programs for Children. Web. 22 June
2013. <http://futureofchildren.org/futureofchildren/publications/docs/16_01_06.pdf>.
Poor diets and physical inactivity are pushing rates of overweight and obesity among the nation’s children to
record levels. Indeed, since 1960, U.S. childhood and adolescent overweight prevalence rates have more than
tripled. The health risks associated with childhood obesity pose a critical public health challenge for the twenty
first century.

Whereas 2

WHEREAS, Obesity rates have tripled in children and teens over the past two decades, with more
than nine million young people aged six to nineteen years considered obese;

______________________________________________________________________________
3. "Childhood Obesity Facts." Adolescent and School Health. Centers for Disease Control and
Prevention, 19 Feb. 2013. Web. 22 May 2013.
<http://www.cdc.gov/HealthyYouth/obesity/facts.htm>.
Childhood obesity has more than doubled in children and tripled in adolescents in the past 30 years.
The percentage of children aged 6–11 years in the United States who were obese increased from 7% in 1980 to
nearly 18% in 2010. Similarly, the percentage of adolescents aged 12–19 years who were obese increased from 5%
to 18% over the same period.
In 2010, more than one third of children and adolescents were overweight or obese.
Overweight is defined as having excess body weight for a particular height from fat, muscle, bone, water, or a
combination of these factors. Obesity is defined as having excess body fat.
Overweight and obesity are the result of “caloric imbalance”—too few calories expended for the amount of
calories consumed—and are affected by various genetic, behavioral, and environmental factors.

4. "Childhood Obesity." Assistant Secretary for Planning and Evaluation. Department of Health and
Human Services, n.d. Web. 22 May 2013. <http://aspe.hhs.gov/health/reports/child_obesity/>.
Overweight and obesity in children are significant public health problems in the United States. The number of
adolescents who are overweight has tripled since 1980 and the prevalence among younger children has more than
doubled. According to the 1999-2002 NHANES survey, 16 percent of children age 6-19 years are overweight (see
Figure 1). [1], [2],[3] Not only have the rates of overweight increased, but the heaviest children in a recent NHANES
survey were markedly heavier than those in previous surveys.

13. Story, Mary, Simone French, and Karen M. Kaphingst. "The Role of Schools in Obesity
Prevention." 16.1 (Spring 2006): n. pag. The Future of Children. Princeton - Brookings: Providing
Research and Analysis to Promote Effective Policies and Programs for Children. Web. 22 June
2013. <http://futureofchildren.org/futureofchildren/publications/docs/16_01_06.pdf>.
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Poor diets and physical inactivity are pushing rates of overweight and obesity among the nation’s children to
record levels. Indeed, since 1960, U.S. childhood and adolescent overweight prevalence rates have more than
tripled. The health risks associated with childhood obesity pose a critical public health challenge for the twenty
first century.

Whereas 3
WHEREAS,
Obesity contributes to cardiovascular disease, stroke, high blood pressure, high
cholesterol, and type 2 diabetes;

5. "Cardiovascular Disease & Diabetes." Heart.org. American Heart Association, n.d. Web. 22 May
2013.
<http://www.heart.org/HEARTORG/Conditions/Diabetes/WhyDiabetesMatters/CardiovascularDisease-Diabetes_UCM_313865_Article.jsp>.
Obesity
Obesity is a major risk factor for cardiovascular disease and has been strongly associated with insulin
resistance. Weight loss can improve cardiovascular risk, decrease insulin concentration and increase insulin
sensitivity. Obesity and insulin resistance also have been associated with other risk factors, including high blood
pressure.
Lack of physical activity
Physical inactivity is another modifiable major risk factor for insulin resistance and cardiovascular disease.
Exercising and losing weight can prevent or delay the onset of type 2 diabetes, reduce blood pressure and help
reduce the risk for heart attack and stroke. It's likely that any type of moderate and/or vigorous intensity,
aerobic physical activity—whether sports, household work, gardening or work-related physical activity—is similarly
beneficial.

6. "Obesity-Health Risks of Obesity." Weight Loss & Diet Plans. WebMD, n.d. Web. 22 May 2013.
<http://www.webmd.com/diet/tc/obesity-health-risks-of-obesity>.
Risk for diseases
If you are obese and have unhealthy eating or activity habits, you have a higher risk for gallstones, type 2 diabetes,
high blood pressure, high cholesterol and triglycerides, coronary artery disease (CAD), a stroke, and sleep apnea,
among other conditions.
Children who are obese are at risk for many of the same long-term health problems.

7. "Obesity, Cholesterol, and Heart Disease - Weighing Your Risks." Cholesterol & Triglycerides
Health Center. WebMD, n.d. Web. 22 May 2013. <http://www.webmd.com/cholesterolmanagement/obesity-health-risks>.
The health problems associated with obesity are numerous. Obesity is not just a cosmetic problem. It's a health
hazard. Someone who is 40% overweight is twice as likely to die prematurely as is a normal-weight person. Obesity
has been linked to several serious medical conditions, including:
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Heart disease and stroke.
High blood pressure.
Diabetes.
Cancer.
Gallbladder disease and gallstones.
Osteoarthritis.
Gout.
Breathing problems, such as sleep apnea (when a person stops breathing for a short episodes during
sleep) and asthma.
Doctors agree that the more overweight a person is, the more likely he or she is to have health problems. People
who are overweight or obese are at increased risk for chronic disease compared to normal-weight individuals
People who are overweight or obese and can gain significant health benefits from losing weight. A person is
considered obese if he or she weighs at least 20% more than the maximum healthy weight for his or her height.

Whereas 4

WHEREAS,

Obesity in children also contributes to poorer learning behaviors and outcomes;

8. "Childhood Overweight." Obesity.org. The Obesity Society, n.d. Web. 22 May 2013.
<http://www.obesity.org/resources-for/childhood-overweight.htm>.
Consequences of Childhood Overweight
Both the short term and long term effects of overweight on health are of concern because of the negative
psychological and health consequences in childhood.
Potential Negative Psychological Outcomes:
Depressive symptoms
Poor Body Image
Low Self-Concept
Risk for Eating Disorders
Behavior and Learning Problems

9. Staff, Mayo Clinic. "Complications." Childhood Obesity. Mayo Foundation for Medical Education
and Research, 04 May 2012. Web. 22 May 2013.
<http://www.mayoclinic.com/health/childhood-obesity/DS00698/DSECTION=complications>.
Behavior and learning problems. Overweight children tend to have more anxiety and poorer social skills than
normal-weight children have. At one extreme, these problems may lead overweight children to act out and disrupt
their classrooms. At the other, they may cause overweight children to socially withdraw. Stress and anxiety also
interfere with learning. School-related anxiety can create a vicious cycle in which ever-growing worry fuels everdeclining academic performance.

10. Halfon, Neal, MD, MPH, Kandyce Larson, PhD, and Wendy Slusser, MD, MS.Associations
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Between Obesity and Comorbid Mental
Health,Developmental,andPhysicalHealthConditionsinaNationallyRepresentative Sample of US
Children Aged 10 to 17. Rep. N.p.: n.p., n.d. Scribd. UCLA Center for Healthier Children, Families,
and Communities, 28 Oct. 2012. Web. 22 May 2013.
<http://www.scribd.com/doc/120363530/UCLA-Childhood-Obesity>.
Overweight and obesity were associated with poorer health status, lower emotional functioning, and schoolrelated problems. Greater weight was also associated with higher rates of speciﬁc comorbid conditions, including
ADHD, conduct disorders, depression, learning disabilities, developmental delay, good/fair/poor teeth,
bone/joint/muscle problems, asthma, allergies, headaches, and ear infections.

Whereas 5

WHEREAS,
School environments should reinforce classroom nutrition education by modeling and
supporting healthy behaviors;

11. "Nutrition Facts." Adolescent and School Health. Centers for Disease Control and Prevention, 19
Feb. 2013. Web. 22 May 2013. <http://www.cdc.gov/healthyyouth/nutrition/facts.htm>.
Schools are in a unique position to promote healthy eating and help ensure appropriate food and nutrient intake
among students. Schools provide students with opportunities to consume an array of foods and beverages
throughout the school day and enable students to learn about and practice healthy eating behaviors.
Schools should ensure that only nutritious and appealing foods and beverages are provided in school cafeterias,
vending machines, snack bars, school stores, and other venues that offer food and beverages to students. In
addition, nutrition education should be part of a comprehensive school health education curriculum.

2. "Benefits of Farm-to-School Projects, Healthy Eating and Physical Activity for School Children."
Statement by William Dietz, Ph.D. - Director Division of Nutrition, Physical Activity, and Obesity,
National Center for Chronic Disease Prevention and Health Promotion Centers for Disease
Control and Prevention. U.S. Department of Health and Human Services, 15 May 2009. Web. 22
May 2013. <http://www.hhs.gov/asl/testify/2009/05/t20090515a.html>.
Childcare settings and schools are in a unique position to influence and promote healthy dietary behaviors and to
help ensure appropriate nutrient intake. Of the approximately 21 million preschool children, 13 million spend a
substantial part of their day in childcare facilities. Each day, the nations 126,000 schools provide an opportunity for
56 million students to learn about health and practice healthy behaviors.

3. "Childhood Obesity Facts." Adolescent and School Health. Centers for Disease Control and
Prevention, 19 Feb. 2013. Web. 22 May 2013.
<http://www.cdc.gov/HealthyYouth/obesity/facts.htm>.
Schools play a particularly critical role by establishing a safe and supportive environment with policies and
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practices that support healthy behaviors. Schools also provide opportunities for students to learn about and
practice healthy eating and physical activity behaviors.

Whereas 6

WHEREAS,
Selling low-nutrition foods in schools contradicts nutrition education and sends children
the message that good nutrition in not important;

12. Recommended Nutrition Standards for Foods Outside of School Meal Programs. N.p.: n.p., n.d.
Nutrition Standards for Foods In Schools. Centers for Disease Control and Prevention. Web. 22
May 2013. <http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_youth.pdf>.

Since school is a place where you can learn about how to eat a healthy diet, it makes sense to have food
and drink options available there. Did you know that the foods and drinks offered through your school’s
meal program must meet certain nutritional requirements? Well, they do. Did you know that many
schools sell foods and drinks in the à la carte line in the cafeteria, school stores, snack bars, or vending
machines that are not required to meet any nutritional requirements? That’s right. These foods are called
“competitive foods” because they compete with school meals.
Recently, a national group of scientific experts from the Institute of Medicine issued recommended
standards for competitive foods. The report, entitled Nutrition
Standards for Foods in Schools, recommend that U.S. schools examine the nutritional quality of foods and
drinks sold or provided as snacks and make sure they meet minimum nutritional standards. As a result of
the recommendations, some schools have chosen to change their snack food to healthier fare. However,
many schools continue to offer or sell foods and drinks that do not meet the recommended standards.

13. Story, Mary, Simone French, and Karen M. Kaphingst. "The Role of Schools in Obesity
Prevention." 16.1 (Spring 2006): n. pag. The Future of Children. Princeton - Brookings: Providing
Research and Analysis to Promote Effective Policies and Programs for Children. Web. 22 June
2013. <http://futureofchildren.org/futureofchildren/publications/docs/16_01_06.pdf>.
Availability of competitive foods. The availability of high-fat, high-sugar foods and beverages in schools
creates a food environment that invites excess energy intake and excess weight gain.43 The national
School Health Policies and Programs Study (SHPPS) 2000 found that 43 percent of elementary schools, 74
percent of middle schools, and 98 percent of high schools have vending machines, school snack bars, or
other food sources outside of the school meal programs.44 The most common competitive foods are
carbonated beverages, fruit drinks that are not 100 percent juice, salty snacks, and high-fat baked goods.
Only 18 percent of the foods available through vending machines, school stores, or snack bars are fruits or
vegetables. Most schools (58 percent of elementary schools, 84 percent of middle schools, and 94 percent
of high schools) sell soft drinks, sports drinks, or fruit drinks.45 In one study, the mean number of soft
drink machines available to high school students was 5.3 (ranging from two to eleven).46 Another study
found that nearly nine out of ten schools offered competitive foods through a la carte cafeteria lines,
vending machines, and school stores during the 2003–04 school year. The sale of competitive foods has
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increased over the past five years, with schools often selling them in or near the cafeteria and during
lunch. High schools and middle schools were more likely to sell such foods than elementary schools.47
In the SHPPS 2000 survey, nearly all (83 percent) schools offered food a la carte.48 And the wide
availability of high-fat foods in cafeteria a la carte options has been documented.49 In one study, Simone
French and her colleagues found that only a third of foods in high school a la carte areas and in vending
machines met the lower-fat guideline of less than 5.5 fat grams per serving.50 The average number of a
la carte food items typically available per school was 80 (ranging from 39 to 156), with chips and crackers
making up the largest share of items. Fruits and vegetables were available a la carte in 85 percent of the
schools, but they made up only 4 percent of total a la carte foods available.51 School districts have also
established contracts with fast-food vendors. In the 2003 California High School Fast Food Survey, roughly
one-fourth of 173 districts reported selling brand-name products from Taco Bell, Subway, Domino's, and
Pizza Hut in high schools.52
School fundraisers often involve the sale of food or beverages. In the SHPPS 2000 survey, 82 percent of
the schools reported that school clubs, sports teams, or the parent-teacher association (PTA) sold food at
school or in the community to raise money.53 According to the California fast-food survey, 74 percent of
school food service directors reported that student clubs sell food during school mealtimes.54 Other
groups selling food at mealtimes in high schools are booster clubs (33 percent), the PTA (31 percent), and
the physical education (PE) department (28 percent). Food fundraisers directly compete with the food
service department and are subject to no nutritional standards. Student groups could instead raise funds
by selling nonfood items, such as gift wrap, magazines, and plants, and by hosting walk-a-thons and
auctions.
Impact of competitive foods on child nutrition. Competitive foods sold to students are displacing fruits
and vegetables and other healthful foods and contributing to excessive fat and saturated fat intake. One
study examined the diets of 598 seventh- and eighth-grade students and found that the greater the
availability at school of a la carte foods, the lower the daily intake of fruits and vegetables and the higher
the intake of daily total fat and saturated fat. The greater the availability of snack vending machines, the
lower the intake of fruit.55 Karen Cullen and Issa Zakeri found that when elementary school students
entered middle school and gained access to school snack bars, they consumed fewer fruits and nonstarchy vegetables, less milk, and more sweetened beverages and high-fat vegetables than they did when
they were in elementary school and had no option but the school lunch.56 In a study of 743 sixth-grade
students aged eleven to thirteen in three public middle schools in Kentucky, one-third who purchased the
regular school lunch also bought competitive food items—mostly chips, fruitades or sport beverages, and
cakes and cookies—in the lunchroom.57 These students reduced their school lunch servings, resulting in
lower intakes of minerals and vitamins and higher intakes of energy and fat. All these studies highlight the
importance of school lunch program meals to fruit, vegetable, and milk consumption among children and
adolescents.
School funding issues and competitive foods. As noted, competitive food sales generate an important
revenue stream for schools in a climate of funding constraints. Many schools have come to rely on profits
from competitive food sales to support food service operations, academic programs, cocurricular
activities, and after-school activities.58 Schools that are under financial pressure are more likely to make
low-nutrition foods and beverages available to their students, have soft drink contracts, and allow food
and beverage advertising to students.59 A 2005 Government Accountability Office (GAO) report found
that many schools, particularly high schools and middle schools, generated substantial revenues through
competitive food sales— more than $125,000 apiece each year for the top 30 percent of high schools.60
Food services generally spent their revenue on food service operations while school groups put theirs
toward student activities.
School districts nationwide have also negotiated contracts for product sales, primarily soft drinks.61 These
“pouring rights” contracts typically involve substantial lump-sum payments to school districts and
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additional payments over five to ten years in return for exclusive sales of one company's products in
vending machines and at all school events.62 Companies also advertise on scoreboards, in hallways, on
book covers, and elsewhere. Many contracts increase the share of profits schools receive when sales
volume increases, further encouraging schools to promote consumption.
These practices contradict the nutrition and health messages students receive in the classroom and
contribute to poor dietary habits. They also give soda companies unfettered access to youth and the
chance to develop lifetime brand loyalty.63 Despite increased public attention to food in schools and to
the eroding quality of diets among youth, many schools hesitate to restrict competitive food for fear of
losing income.

14. Hartline Grafton, Heather, DrPH, RD. Issue Briefs for Child Nutrition Reauthorization/How
Competitive Foods in Schools Impact Student Health, School Meal Programs, and Students from
Low- Students from Low-Income Families. Issue brief no. 5. Food Research and Action Center,
June 2010. Web. 22 May 2013. <http://frac.org/pdf/CNR05_competitivefoods.pdf>.
Competitive foods – those foods and beverages available or sold outside of the
federally-reimbursed school meals programs – are widely available in U.S. public
schools and are largely exempt from federal nutrition standards and regulation. They
are commonly sold in vending machines, cafeteria à la carte lines, school stores, and
snack bars. Fundraisers, classroom parties, and student rewards also are major
sources of such products.
• Competitive foods are often energy-dense, nutrient-poor items, and their availability
at school undermines efforts to promote healthy diets and prevent obesity.
• Not only do the sales of competitive foods and beverages decrease participation in
the school meal programs, but the sales are often subsidized by school meal
reimbursements.
• The presence of competitive foods is especially harmful to children from low-income
families in terms of nutrition quality, unnecessary cost, and the related peer pressure
and stigma driving students to purchase competitive foods instead of eating the free
or reduced-price school meals.
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