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Testimony in SUPPORT of SCR114
ENCOURAGING FOOD SERVICE FACILITIES IN THE STATE THAT OFFER A
CHILDREN'S MENU OF MEAL OPTIONS, OR A MEAL THAT IS REPRESENTED
AS A CHILDREN'S MEAL, TO SERVE CHILDREN'S MEALS WITH HIGHER
NUTRITIONAL QUALITY AND INCLUDE ONLY BOTTLED WATER OR LOW-
FAT MILK AS THE DEFAULT BEVERAGE IN THE MEAL OR MENU OPTION.
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Fiscal Implications: None.

Department Testimony: The Department supports Senate Concurrent Resolution (SCR114)
which encourages food service facilities to offer healthy beverage options and provide higher
nutritional quality in children’s menu or meal options. The concept of this resolution is based on
national recommendations for reducing the consumption of sugar sweetened beverages (SSBs).
The Division of Physical Activity, Nutrition and Obesity (DNPAO) at the Centers for Disease
Control and Prevention (CDC) recommends decreasing the consumption of SSBs as one of six
evidence-based strategies for preventing and reducing overweight and obesity. The 2010
Dietary Guidelines for Americans also recommends reducing the intake of SSBs as a method to
control calorie intake and managing body weight. The Institute of Medicine (I0M) likewise
supports increasing the availability of lower-calorie and healthier food and beverage options for
children in restaurants as a strategy.

Today in Hawaii, more than one in two adults (BRFSS 2012; 56%) and over one in four
high school students (YRBS 2013; 28.2%) are overweight or obese. The rate of adults with
diabetes in Hawaii is 8.4% and an additional 12.9% have been diagnosed with pre-diabetes (2013
BRFSS). Hawaii spends an estimated $470 million annually on obesity-related medical costs,
and $770 million on diabetes-related medical costs. SSBs have been identified by numerous

scientific studies as a major contributor to our costly obesity epidemic.



O 00 N o uu A W N P

N
A W N P, O

SCR114
Page 2 of 3

Between 1977 and 2001, calorie intake from SSBs increased 135% for all age groups.*
While overall SSB consumption has decreased in recent years, particularly among children and
adolescents,? consumption rates remain high. On any given day, roughly half of the American
population over two of age drinks at least one SSB, and 25% consume at least 200 calories from
SSBs.® A typical 20-ounce soda contains 15 to 18 teaspoons of sugar and about 240 calories.* In
comparison, the American Heart Association guidelines for daily added sugars is 5 teaspoons
(100 calories) for an average woman, and 9 teaspoons for an average man.® There is also a
strong correlation between weight and soda consumption. In children, each 12 ounce soft drink
consumed daily, increases their odds of becoming obese by 60%.°% Research has found that a
small, persistent energy imbalance of as little as 50 calories per day can result in up to a 5-pound
weight gain over the course of a year.” A meta-analysis of 88 cross-sectional and prospective
studies found a higher intake of soft drinks was associated with higher body weight, greater
energy intake, lower intake of other nutrients, and worse health outcomes.® In a national study of
children 2-18 years of age, 6 in 10 didn’t eat enough fruit in 2007-2010, and 9 in 10 didn’t eat
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enough vegetables. In 2009-2010 white potatoes made up about 1/3 of the vegetables consumed,
and 2/3 were eaten as French fries and chips.®

Americans including children consume about one-third of their calories outside of
home.!® Requiring retail food establishments to prohibit the sale of SSBs as a part of a children’s
meal would encourage families to choose a healthier option when eating outside the home.
Children consume, on average, almost twice as many calories from a restaurant meal (770) as
they do from a meal cooked at home (420).1' Adding SSBs to these meals adds calories and
sugar that may contribute to obesity and health problems. As of August 2008, 93% of children’s
meals at the 25 largest chain restaurants failed to meet a set of nutrition standards developed by a
panel of nutrition experts and based in large part on key recommendation from the Dietary
Guidelines for Americans.'? In Children’s Food Environment State Indicator Report, 2011, the
CDC recommends increasing access to quality and affordable healthy foods and beverages as a
way to improve the food environment for children. Ensuring healthy options are the default
option in children’s meals is one policy in a comprehensive strategy to reduce the consumption
of added sugars to reduce the prevalence of obesity in Hawaii.

Thank you for the opportunity to provide testimony.
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