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· Representative, Center for Disease Control (Atlanta):  

*Childhood obesity is an “epidemic” that schools “did not create,” but they are an “essential piece to the puzzle” to combat.

*Virginia is the only state that has not participated in the CDC data survey for use in evaluation of youth risk behaviors. (Dr. Cannaday suggested that local concerns regarding the types of questions included in such a survey could be the reason that the state has not sought participation and added that schools like Chesterfield are working to educate parents.)

*Obesity is costing in excess of $100 B per year; of children born in 2000, 1 in 3 will develop diabetes (1 in 2 if Hispanic or African American) and a high percentage will be at risk for heart attack and stroke.

*CDC does not currently recommend that schools collect and disseminate BMI data on students but is continuing to study how best to address the issue (noted questions surrounding benefits and possibility of “psychological harm”).  The Center favors scientific sampling (as in surveys) to identify trends.  

*A number of states are requiring additional PE classes for more students (Alabama – K-8 daily PE).  

*Governor’s Nutrition Scorecard praised as well as federal wellness policy.  

*PE standards should be assessed (SC) and scores included in local and state report card (report % of those “proficient” in PE).

*State health and education departments should coordinate efforts, look at trends via sound data, and educate students and parents.

· Lynne Fellin (DOE): 

*Local wellness policy required (as well as compliance with federal policy)

*School Health Advisory Boards in all school divisions.

*Foods that are not part of school nutrition program may not be sold during breakfast or lunch periods (policy for past 25 years).

*Governor’s Scorecard growing in popularity (suggested for all schools).   

  The Governor’s summit on nutrition will be held September 20.

· Fairfax County Director of Nutrition:  

*School nutrition programs are required to be financially solvent with insufficient state and federal funding.
*Fairfax County does not allow sales of competitive foods during the entire school day.  School administrators and nutrition directors oversee vending machine sales and control revenue (shared between food service directors and activity sponsors).

*Uniform national nutrition standards needed.  Non-regulated foods should be restricted before and during the school day.

· Roanoke County’s BMI Program:

*School Health Advisory Board recommended screening for BMI for all students.  Program conducted in conjunction with vision screening by school nurses (calculated by early retirees).   Proponents see initiative as successful and hope to use data to assess programs and analyze trends.

*Results mailed to parents with BMI and percentile information. 

· Henrico County Nutrition Director:
*Introduction of heart rate monitors (120 available currently) to emphasize importance of getting students in the healthy target heart rate zone during physical activity.  Preliminary data is indicating strong positive correlation between fitness and higher SOL scores.

*Program to partner with local fitness centers an early success (for high school PE credit; health portion available online).

· Food and Beverage Association:  

*New policy regarding products offered to schools for vending machines instituted in '06 and expected to be fully operational by 2010. *No full calorie sodas to be provided for any vending machines.

*Elementary and middle schools: water, juice, low-fat milk, healthy snacks; smaller portions.

*High schools: 50% healthy choices and limited calorie content in all choices.

· Walk for Children’s Health:  Bon Secours sponsoring “walk.”  Center for Healthy Communities and Department of Education partnering to provide pedometers to students.   

· Safe Routes to Schools:  Schools encouraged to participate in program for students who may want to walk to school (federal funding available through the Department of Transportation).

It is estimated that in our lifetime, health problems associated with obesity will consume 38% of the GNP (Bon Secours spokesperson). 

The Joint Subcommittee plans to hold an additional meeting to discuss possible request for extension of study and legislative proposals (time to be announced).

