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Commissioner Bartlett
Department of Public Health, 
250 Washington Street, 
Boston, MA  02108

Dear Commissioner Bartlett

The American Heart Association/Stroke Association is the largest voluntary health organization in the world who is working to build healthier lives, free of cardiovascular disease and stroke-the number-two and number-three killers in Massachusetts.1 Studies have shown that eating better helps students perform better in school.2 Forming strong nutritional habits early can help lead to a lifetime of better eating habits. Nearly one in three children living in America is overweight or obese.3 This puts our youth at risk for serious health problems such as cardiovascular disease, hypertension, type 2 diabetes and stroke. Children and adolescents consume up to half of their daily calories at school—and while at school they’re often exposed to a variety of unhealthy foods,3 usually found in places like school vending machines, snack bars and à la carte cafeteria lines.

At the end of June 2013, the USDA released nutrition standards for all foods sold in schools other than those provided as part of the National School Lunch and School Breakfast Programs. These standards, called “Smart Snacks” require foods to have whole grains, low fat dairy, fruits, vegetables, or protein foods as their main ingredients. Even small changes to students’ school-based diets—such as replacing a candy bar with an apple—may reduce their risk of tooth decay, obesity, and chronic illness through decreased calorie, fat, and sugar intake.4  It’s not just students who benefit from nutrition standards: schools benefit financially when these types of policies are enacted. Research shows that on average food service revenue increases or remains flat when guidelines are applied.5

The American Heart Association was proud to work with the Department of Public Health (DPH) to ensure that Massachusetts implemented one of the most stringent competitive foods standards in 2010. We are supportive of the Department’s efforts to make sure that we as a State align with the USDA standards and in most areas, the proposed changes either increase the standards to come into compliance with federal regulations or they maintain the current state standard which is stricter than the floor set by the USDA. The American Heart Association wants to ensure that the standards stay strong. We are pleased that beverages are limited to water, 100% juice, and low- or no-fat milk and that snack standards are applied uniformly. Currently, all a la carte snack items must meet the nutrition standards, but USDA allows school breakfast and lunch entree items that are sold a la carte to be exempt, we are happy that DPH has maintained not allowing this exemption in Massachusetts. 

Entree items are designed to be part of a complete nutritious meal, but if eaten separately in as much quantity as students can purchase, the entrees may not be a healthy snack.  We urge DPH to maintain this stronger standard. The American Heart Association’s supports USDA’s inclusion of only fat-free flavored milk in schools.  We are concerned about the amount of sugar in our children’s diets, but we believe that the nutritional value of milk-even flavored milk- outweighs the concerns around sugar.  We support the Department’s work to implement the Federal rules while still allowing lower calorie flavored milk to be served.

We urge DPH not to allow more sugary snacks in schools. The proposal under consideration would change the method of calculating the sugar standard for snacks from 35 percent of calories to 35 percent of weight. The effect of this change will be to allow additional sugary items like pudding and frozen dairy desserts. We urge DPH to maintain the current standard and not allow additional sugary snacks to be sold in schools. 

We would encourage the Department to formally extend the standards beyond the school day to cover after school activities (except where there are a majority of adults present) and ensure that the nutrition standards cover all in-school fundraisers and celebrations, with the ability to allow for exemptions up to two times per year only. 

While multiple factors have contributed to the drastic increase in obesity rates evidence suggests that the availability of unhealthy foods in the school environment offers both significant challenges to our children’s health as well as opportunity for improvement. We look forward to working together with the Department to healthy eating in schools.

Sincerely,
[image: signature2]


Allyson Perron
American Heart Association/ Stroke Association
Senior Government Relations Director
300 5th Avenue, Suite 6
Waltham, MA  02451-8750

______________
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