From Crisis
to Opportunity

Reforming Our Nation's Policies to
Help All Children Grow Up Healthy

October 2021

Robert Wood Johnson
A project of the Robert Wood Johnson Foundation Foundation




ABOUT THE ROBERT WOOD
JOHNSON FOUNDATION

The Robert Wood Johnson Foundation (RWJF) is committed
to improving health and health equity in the United States.
In partnership with others, we are working to develop a
Culture of Health rooted in equity, that provides every
individual with a fair and just opportunity to thrive, no
matter who they are, where they live, or how much money
they have. For more information,visit www.rwijf.org.

Follow the Foundation on Twitter at www.rwijf.org/twitter

or on Facebook at www.rwijf.org/facebook.



http://www.rwjf.org
http://www.rwjf.org/twitter
http://www.rwjf.org/facebook

STATE of
CHILDHOOD OBESITY

Contents

Introduction 3 Find this report and interactive
data features with the latest
Overview 4
childhood obesity rates and
Childhood Obesity Rates and Trends 9 trends, as well as policies and
recommendations for helping
Recommendations & Policies 19
all children grow up healthy, at
Priority Policy Recommendations 20
stateofchildhoodobesity.org.
Child Nutrition Reauthorization 22
School Meals 24
Women, Infants, and Children Program 32
Child and Adult Care Food Program 40
Farm Bill 42
SNAP 43
Descriptions of Obesity Rate Datasets 48
State-by-State Obesity Rates 50
References 52

STATE of CHILDHOOD OBESITY |



http://www.stateofchildhoodobesity.org




Introduction

A letter from Jamie Bussel

Friends,

As | reflect on the year that's gone by
and on our work to prioritize children’s
health during this pandemic, I'm struck
both by the progress we've seen and
the relentless challenges we've faced.

And yet, despite ongoing shutdowns,
dangerous virus variants, economic
uncertainty, and rising childhood
obesity rates, we can point to policy
solutions that are already supporting
the health of children and families.

Schools are providing all kids with
healthy, free meals—whether they are
open for in-person learning or operating
virtually. Families face fewer barriers

to enrolling in nutrition assistance
programs and using their benefits.
Policymakers have increased monthly
benefit levels in nutrition programs and
are providing child tax credits to help
families meet their kids' needs.

These changes have the potential to
significantly decrease child hunger

and poverty in this country. But many
of these provisions are temporary
emergency relief measures. We

need to think bigger and bolder

about permanent solutions that will
strengthen our nation’s policies and
expand support for kids and families for
the long term.

We also know that racist policies and
discriminatory practices put kids of
color, and children and families who live
furthest from economic opportunity, at
high risk for obesity. We must continue
to work across all sectors to address
these issues.

Introduction

That means building fair and
sustainable food systems that not only
improve access to healthy, affordable
food, but also support Indigenous
leaders, empower communities, and
address the effects of climate change.
It also means improving access to
healthcare for all, and ensuring parents
and caregivers have child-care options
that work for their families.

These challenges are deep-rooted,
systemic, and interconnected—but they
are not intractable.

As | think about the Robert Wood
Johnson Foundation’s enduring
commitment to addressing childhood
obesity, | am reminded that it is also a
commitment to ensure that every child
in America has a fair shot to grow up

as healthy as possible. And I'm looking
ahead with a renewed sense of hope for
new thinking, new collaboration, and
lots of learning.

Whether you're working on health, racial
equity, hunger, fair wages, climate
change, obesity, or something else, |
welcome your ideas for how we can
change policies and systems to help all
children grow up healthy. Please email
us at ideas@stateofchildhoodobesity.org.

With gratitude,

Jamie Bussel
Senior Program Officer, RWJF
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Overview

STATE of CHILDHOOD OBESITY

The COVID-19 pandemic continues to have a
significant impact on our lives and our health.

Recent studies confirm the surge

in childhood obesity predicted by
experts a year ago, documenting
rising rates during the pandemic,
with the largest increase among
children younger than age 12.'23 The
latest national data continue to show
significant and persistent disparities,
with rates of obesity highest among
children of color and children from
families with low incomes.*

Thisisan urgent call to action
for leaders at all levels and across
all sectors.

Childhood obesity is a symptom of
larger challenges families face in
their communities and a sign that our
nation’s policies are failing our kids.

Millions of families struggle with food
insecurity, meaning they do not have
consistent access to enough food to

live a healthy life.> Our nation’s safety
net is fragile, outdated, and out of
reach for millions of eligible kids and
caregivers.® Safe, affordable housing
is scarce, forcing families to make
hard choices about how to spend
limited resources.” And underlying all
of these challenges is the structural
racism that has been embedded in
our policies and practices for decades.

The pandemic exacerbated these
issues. It has disrupted and stressed
the systems that affect every

aspect of our daily lives—economic,
education, healthcare, food, housing—
resulting in profound consequences
for the health and well-being of
children and families.

To build a healthier nation for
the next generation, we must
work to dismantle structural
racism and reform our policies.
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How do we move forward?

As we continue to address the
pandemic, we must ensure federal
programs such as school meals, the
Supplemental Nutrition Assistance
Program (SNAP), and the Special
Supplemental Nutrition Program for
Women, Infants, and Children (WIC)
prioritize equity and health—and
reach as many kids as are eligible.

We must also look upstream and
approach this issue more broadly
with far-reaching changes that

make our food, housing, education,
employment, and healthcare systems
more fair, just, and sustainable.

This will require public and private
sector partners to collaborate on
bold systemic solutions that address

structural racism, poverty, food
insecurity, and other challenges at
the same time. Further, we must look
to and learn from other countries that
are passing strong policies to protect
children’s health.

This report highlights the latest
childhood obesity rates and trends
and provides expert insights,
relevant research, and policy
recommendations. It also presents
emerging opportunities and
promising strategies for moving
forward from the crisis of the
pandemic and closer to a nation
where every child has a fair shot to
live the healthiest life possible.

Overview
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Expert Perspective

Fighting for
Food Justice

Malik Yakini

Co-Founder and Executive Director of

the Detroit Black Community Food

Security Network
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In the United States, we have the
technology and the know-how to
grow enough food to feed all human
beings. But that isn't happening.
Hunger is real for millions in America,
particularly in Black and Brown
communities. And while hunger is
not a new issue in America, what
does feel new is the sense of urgency
to address hunger that COVID has
ushered in.

We need to focus on the root causes
of hunger that put high-quality
nutritious food out of reach for so
many, including the tremendous
disparities in wealth and the legacy of
slavery. We need to break away from
the industrial food system we have
now and build more fair, resilient, and
localized food systems.

That's why, in Detroit, we're working
to create a food system that is
shaped, defined, and controlled by
the people who are producing and
consuming the food.

It starts with food production.

Most people are concentrated in
urban areas, and it makes more
sense—both in terms of getting
nutrient-dense food to people quickly
and also in terms of doing the least
harm to the environment—to grow
food closer to centers of population
density.

That's why we started D-Town Farm,

a seven-acre farm in the city where
we grow more than 30 different fruits,
vegetables, and herbs.

“Access to good, clean,
sustainably grown food
is a basic human right.”

Next, we need to examine how we
buy and sell food.

We need co-ops on all levels. We need
them for farmers and producers,
distribution, and grocery stores, such
as the Detroit People’s Food Co-op,
which has 1,300 member owners and
is scheduled to begin construction
soon. Co-op businesses foster
economic strength in neighborhoods
and empower residents with more
equitable pay and ownership in the
company. We also need to look at
how municipal governments, colleges,
churches, and other institutions buy
food, because they have tremendous
purchasing power.

And if we want the food justice
movement to be sustainable, we must
intentionally engage young people

by teaching them about the food
system so they become empowered
to make decisions that benefit their
health, their communities, and the
environment for generations to come.

Learn more about Detroit's
food justice movement at
stateofchildhoodobesity.org.
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Expert Perspective

INn Mexico,
Healthy Food Is a
Child’s Right

Ana Larranaga
Works with Salud Critica, a public health

advocacy organization based in Mexico City

“With these bans, Mexico is taking a huge step in
protecting and guaranteeing a child’s right to a healthy
future and recovery from the pandemic.”

Last year, during the pandemic,
legislators in Mexico banned the sale
of unhealthy foods and beverages

to children in three states: Oaxaca,
Tabasco, and Colima. Many other
states have introduced similar bills.

The laws prohibit donations, sales, or
supplies of sugary drinks and high-
calorie packaged foods such as chips
and candy, to children under 18.

These bans were initially part of a
strategy to regulate advertisements
by food and beverage companies.
But the local congresses decided

to advance this measure by
autonomously enacting a_nationwide
labeling law that introduced warning
symbols for all packaged food and
beverages that are high in sugars,
calories, salt, and saturated or

trans fat.

The symbols—stark black stop signs
with written warnings such as “excess
sugar” and “excess sodium”"—must
be placed on the front of the package
where it's easy to see.

Momentum for the bans was
triggered by the ministry of health’s

communication around COVID-19
prevention, including the important
role food plays in promoting health
and preventing disease.

What's striking about these bans is
that they were conceived within a
framework of children's rights.

This tells us a lot about how the
health of a child is viewed in
Mexico. It's not just a matter of
health or disease prevention, but
also about the right of a child to be
in environments that are health-
promoting and free of unhealthy
foods and drinks.

These laws are not perfect and have
encountered pushback from food
and beverage industries. They also
require a lot of political will.

But across the country, there is
consensus that junk food and sugary
drinks won't help us move forward
from the pandemic.

Learn more about Mexico's efforts
to protect children’s health at
stateofchildhoodobesity.org.
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Childhood Obesity
Rates and Trends

This section includes the latest data
from ongoing federal surveys that
track obesity rates among children
and teens, including the National
Health and Nutrition Examination
Survey, the National Survey of
Children’s Health, the WIC Participant
and Program Characteristics

Survey, and the Youth Risk Behavior
Surveillance System. Because
research shows that children who
have obesity at an early age are more
likely to have obesity later in life,3°
this report also includes the latest
findings from the Behavioral Risk
Factor Surveillance System, which
tracks adult obesity rates.

When describing differences by race
and ethnicity, this section uses the
racial and ethnic terms provided

by the original dataset. More
information about the datasets, a
complete listing of state-by-state
rates for each major survey, and a
definition of body mass index (BMI),
the measure used in tracking obesity
rates, is available in the appendix.




Childhood Obesity Rates and Trends

Key Findings

Childhood obesity continues to be a national epidemic, putting millions of
children at greater risk for type 2 diabetes, high blood pressure, and other
serious conditions.' Black and Latinx youth have disproportionately higher
obesity rates compared with White children. In addition, early evidence is
beginning to show that the COVID-19 pandemic and recession are likely
contributing to rising childhood obesity rates.

= The newest available data from the
National Survey of Children's Health

show that in 2019-20, 16.2 percent of O
Al o ) youth ages 10 to 17 had obesity, a rate . O
e,

g that has held steady for the last five
years." The 2020 data were collected of youth ages 10-17 nationwide
from June 2020 until January 2021 have obesity
CHILDHOOD OBESITY SPIKES and do not yet indicate any significant
DURING PANDEMIC change in rates associated with the

COVID-19 pandemic.

NATIONWIDE = Emerging evidence from other studies shows that the COVID-19 pandemic

may be contributing to rising childhood obesity rates.
19.3% » 22.4%

2019 2020 - Anational study based on electronic health records from over 430,000
Increase in obesity rate people ages 2-19 nationwide show that the obesity rate for this group
among youth ages 2-19 rose from 19.3 percent in August 2019 to 22.4 percent in August 2020.

The monthly rate of increase in BMI nearly doubled from pre-pandemic
to during the pandemic. The rates of BMI increase were greater for young
people who were already overweight or had obesity, and among children
ages 6-11, than among kids in other age groups.'?

PHILADELPHIA, PENNSYLVANIA
- A study conducted in the Philadelphia region concluded that childhood

13 . 7% > 15 . 4% obesity rates rose between 2019 and 2020 and that existing racial and
2019 2020 ethnic disparities in rates worsened.’® Researchers analyzed data from
over 500,000 clinic visits of youth ages 2-17. The overall obesity rate rose

Increase in obesity rate
among youth ages 2-17 from 13.7 percent to 15.4 percent. Increases were greater among youth

who were Hispanic or non-Hispanic Black than among White youth, and
among those from families with lower incomes, than for those from
families with higher incomes.

CALIFORNIA - Research based on electronic health records from more than 190,000
California youth tracked over time found that the obesity rate rose
18 . 8% > 26 . 1% significantly during the pandemic.' Before the pandemic, 36.2 percent of
2020 2021 5- to 11-year-olds were overweight or had obesity, a rate that increased
) ) to 45.7 percent during the pandemic (from March 2020 to January 2021).
Increase in obesity rate . . . .
among youth ages 5-11 The study attributes most of the increase due to a rise in obesity. Study

authors did not report obesity rates by race and ethnicity, but the cohort
measured was diverse: 50.4 percent Hispanic, 25.3 percent White, 10.4
percent Asian and Pacific Islander, and 7 percent Black youth.
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28. 7%
23.8%

21.44

OBESITY RATES BY
RACE, ETHNICITY AND
HOUSEHOLD INCOME
AMONG YOUTH AGES
10-17 NATIONWIDE

Childhood Obesity Rates and Trends

23.1%

12.1%
8.6%

AMERICAN BLACK HISPANIC

INDIAN/ALASKA
NATIVE

WHITE ASIAN LOWEST HIGHEST
INCOME INCOME

Additional Data

The data measuring obesity rates among youth ages 10-
17, which come from the 2019-2020 National Survey of
Children’s Health, include additional findings on national
and state-by-state obesity rates.

National data for 10-17 year olds:
= Between 2016 and 2019-2020, obesity rates have held
steady; there have not been any significant changes

over time.

= Disparities by race and ethnicity persist. In 2019-2020,
non-Hispanic Asian children had the lowest obesity rate

(8.1%), followed by non-Hispanic White children (12.1%).

Obesity rates were significantly higher for Hispanic
(21.4%), non-Hispanic Black (23.8%), and non-Hispanic
American Indian/Alaska Native (28.7%) children.

= There were also significant differences based on
household income. In 2019-2020, obesity rates ranged
from 8.6 percent among youth in the highest income
group to 23.1 percent among youth in the lowest
income group.

State-by-state data for 10-17 year olds:

= Kentucky had the highest youth obesity rate (23.8%)

while Montana had the lowest (10.0%).

Six states had youth obesity rates significantly higher
than the national rate (16.2%): Kentucky (23.8%),
Mississippi (22.3%), Louisiana (22.2%), West Virginia
(21.9%), Alabama (21.8%), and Tennessee (20.8%).

Eleven states had youth obesity rates significantly lower
than the national rate (16.2%): Montana (10%), Arizona
(10.2%), Utah (10.3%), North Dakota (10.5%), Wyoming
(11.0%), Colorado (11.2%), New York (11.5%), Kansas
(11.7%), Minnesota (11.7%), Massachusetts (12.2%), and
Nebraska (12.6%).

Declining obesity rates among children participating in WIC,
prior to the pandemic:

= The national obesity rate among children ages 2-4

participating in WIC has dropped in recent years, from
15.9 percent in 2010 to 14.4 percent in 2018. This
decline was statistically significant among all racial and
ethnic groups studied: American Indian/Alaska Native,
Asian/Pacific Islander, Black, Hispanic, and White.

STATE of CHILDHOOD OBESITY |1




Childhood Obesity Rates and Trends

STATE-BY-STATE OBESITY RATES

YOUTH AGES 10-17
NSCH, 2019-2020

m 10-149% = 15-19.9%

m 20-24.9%

vT
NH
MA
cT
RI
NJ

MD
DC

STUDENTS IN GRADES 9-12

YRBS, 2019
B 0-9.9% H 10-14.9% ® 15-19.9%
n 20-24.9% I nodata
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WIC PARTICIPANTS AGES 2-4
WICPCC, 2018

B 0-9.9% m 10-14.9% m 15-19.9%
= 20-24.9%

ADULTS AGES 20 AND OLDER

BRFSS, 2020

© 20-24.9% B 25-29.9% m 30-34.9%
B 35%+




NATIONAL OBESITY RATES BY AGE GROUP

National Survey of
Children’s Health

Childhood Obesity Rates and Trends

Youth Risk WIC Participant
Behavior and Program
Surveillance Characteristics
System Survey

National Health
and Nutrition
Examination
Survey

Age range studied

Youth ages 10-17

High school students

Children ages 2-4

Children and youth

participating in WIC ages 2-19
Most recent year 2019-20 2019 2018 2017-18
of data available (Released Aug. 2020) (Released Aug. 2021) (Released Apr. 2020)
Natlf)nal 16.2% 15.5%(a) 14.4% (b) 19.3%(c)(d)
obesity rate
Black 23.8% 21.1% 11.80% 22%
Hispanic 21.4% 19.2% 17.20% 25.8%
White 12.1% 13.1% 12.40% 14.1%
Asian American 8.1% 6.5%(e) 10.40%(f) 1%
American Indian/ 28.7% (9) 21.3% 18.80% N/A
Alaska Native
Native Hawaiian/ 14.3% N/A 10.40%(f) N/A

other Pacifc Islander

Notes:

a.

The national obesity rate is significantly
higher than it was in 1999.

The national obesity rate declined
significantly between 2010 and 2016. This
trend was significant for all racial and
ethnic groups studied, and in 41 states and
territories.

The national obesity rate data is from 2017-18.

The racial and ethnic breakdowns are from
2015-16.

Youth obesity rates rose significantly from
1999-2000 to 2015-16. Rates have plateaued
from 2013-14 to 2015-16.

The YRBS uses the racial/ethnic group Asian
instead of Asian American.

This survey combines Asian American and
Pacific Islander, which is why the obesity rate
is the same for those groups.

The confidence interval for this measure

is very wide and so the data should be
interpreted with caution.
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Expert Perspective

Impact of the
COVID-19
Pandemic on
Childhood
Obesity
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Dr. Punam Ohri-Vachaspati
Professor of Nutrition at the College of Health

Solutions at Arizona State University

Dr. Lindsey Turner

Director of Initiative for Healthy Schools at

Boise State University
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COVID-19 is likely to affect obesity
rates in children in a significant
way. With so many families dealing
with financial challenges due to the
pandemic, the connection between
food insecurity, unhealthy eating
habits, and obesity have become
even more evident.

For example, disruptions in the food
supply chain meant changes in what
was available in stores. Loss of jobs
and disruptions in income increased
food insecurity rates. Parents’
shopping patterns changed, with less
frequent trips and increased reliance
on non-perishable foods. All of these
changes disproportionately impact
households with children.

The pandemic also highlighted

the crucial role schools play in
supporting kids' health and protecting
against obesity. Schools provide
structure, access to nutritious meals,
opportunities for physical activity, and
limits to sedentary time.

“Finding ways to support
the health of children
year-round—whether
during a pandemic or

not—must be a priority
for our nation.”

Further, research suggests particular
benefits for students from families
furthest from economic opportunity.
Among those children who eat meals
at school, doing so is associated with
a lower risk of obesity." Other studies
find that school-age children gain
weight at a rapid rate when school

is out during summer.'® So absence
of regular school attendance over
extended periods is a major concern.

Children and their families most
certainly need support now and will
continue to do so over time—this is
necessary to protect children from
long-term negative impacts of the
pandemic.

Learn more about the impact of
COVID-19 on childhood obesity at
stateofchildhoodobesity.org.
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Featured Story

Our People Will
Walk With Good
Health

$128

average cost per meal provided

of SNAP participants in South
Dakota are in families with children

95%

of students at the St. Francis
Indian School qualify for free or
reduced-price lunch

“Unki-ye Wo-i-ha-bde
Kin Ogna Oyate Zani
Mani Pi Kte"—as
translated, “Our vision:

Our people will walk
with good health.”

—Robert Flying Hawk, Yankton

Sioux Tribal Chairman

The “Bountiful Backpacks” program

started at the St. Francis Indian
School on the Rosebud Indian
Reservation in South Dakota in 2014,
and since then, it has taken root

in other communities as a smart,
scalable approach for combating child
poverty, hunger, and malnutrition.
The program is funded in part
through SNAP-Ed.

Karla Trautman, director of extension
at South Dakota State University,
explains that students learned how
to cook healthy recipes in their
classrooms on a Friday, and then
were equipped with the ingredients
and newfound skills to role model

to their parents, siblings, and
grandparents over the weekend.

For many kids, their excitement could
not be contained—"What's the secret
ingredient today?" "What new twist are
we putting on the recipe?’

It took years to get the recipes just
right and ground cultural teaching

in the nutrition lessons—and the
effects were wide-reaching. Bountiful
Backpacks boosted food security

by ensuring kids and families had
enough to eat. Beyond this, it
transformed diets by increasing

fruit and vegetable consumption,

providing nutrition and cooking
education, and improving not only
the health of the students, but their
immediate and extended families.

Parents proudly posted photos

of their kids preparing meals on
Facebook—their kids were willing
to try new foods and enjoyed
healthy cooking. Grandmas raising
their grandkids said their diabetes
symptoms improved because of
the program.

At the Yankton Sioux Tribe, 79 percent
of students participating reported
improving their diet; more than a
third said they choose healthier
snacks and eat vegetables and fruit
more often.

In fact, this modest program that was
launched eight years ago has now
reached more than 1,000 families
participating in Federally Recognized
Tribal Education Programs across
South Dakota. And nationally, through
its Well Connected Communities
initiative, the Cooperative Extension
Service continues to support
innovations like these.

Find the full version of this story at
stateofchildhoodobesity.org.
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Expert Perspective

Sugary Drinks
and Tobacco:
Diferent
Industries, Same
Playbook

Kelly Brownell, PhD ——

Director of the World Food Policy Center,
Professor of Public Policy, and Former Dean
of the Sanford School of Public Policy at

Duke University

Matthew L. Myers

President of the Campaign for Tobacco-
Free Kids
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“We need to be thinking not only of legislative,

regulatory, and legal approaches, but of ways to
mobilize public opinion to defend the health and
well-being of our children.”

Consuming sugary drinks poses
potential health risks to kids because
of its connection with_excess weight
gain, tooth decay, and preventable
diseases, including obesity.'8"°

For years, beverage companies
have been marketing in schools,
hiring athletes and music stars, and
advertising in traditional and digital
media to promote sugary drinks to
kids. Black and Latinx children have
been disproportionately targeted.
These efforts are strikingly similar to
tactics used by tobacco companies
to get young people hooked on
their products.

While their practices may seem
benevolent—funding playgrounds in
communities of color or sponsoring
Black and Latinx celebrities and
sports figures—they are targeted,
strategic advertising techniques
aimed at specific populations
consistently and at an early age.

Food and beverage companies have
engaged in many activities central

to the tobacco industry’s playbook.
Funding research that favors their
products. Funding lobbying efforts

to support industry-friendly policies—
and prevent measures they oppose.
Securing contracts to prominently

o]

place marketing and products where
kids frequent, including in schools
and at sports fields.

Fortunately, public health advocates
have made great strides in exposing
and countering beverage company
(and tobacco) marketing tactics—
from implementing labeling laws

and sugary drink taxes to raising
awareness about how consumption of
these products is related to negative
health outcomes and how much
marketing is directed at kids of color.

But there's much more to be done.
We need to empower communities,
and hold companies and public
officials accountable. It's more
important than ever for community
leaders, advocates, and partners to
come together and find bold, new
ways to prevent harmful marketing
tactics that put kids' health and future
at risk.

Learn more about the impact of
sugary drinks on kids' health at
stateofchildhoodobesity.org.

$1 billion in ads spent by
beverage companies in
2018, disproportionately
targeting Black and
Hispanic youth'”



https://pubmed.ncbi.nlm.nih.gov/30910915/
https://pubmed.ncbi.nlm.nih.gov/30910915/
https://pubmed.ncbi.nlm.nih.gov/30910915/
https://pubmed.ncbi.nlm.nih.gov/29484192/
http://www.stateofchildhoodobesity.org
https://www.sugarydrinkfacts.org/resources/Sugary%20Drink%20FACTS%202020/Sugary_Drink_FACTS_Full%20Report_final.pdf

Exploring the Evidence

PROTECTING KIDS FROM
HARMFUL FOOD AND BEVERAGE
MARKETING IN THE DIGITAL
ENVIRONMENT

Food and beverage companies leverage the pandemic as an opportunity to
target children online with ads for their unhealthy products

An analysis released in 2021 finds that increasing collaboration between
the food and tech industries has resulted in a digital environment that
is harming children’s health and furthering health inequities.?°

From social influencers and online gaming to streaming video and
using Al to follow customers, industry giants have invested heavily in
major tech platforms, including Facebook, Google, and Amazon, to
understand and track how young people behave online during the
pandemic. Leading food and beverage companies gather data from
mobile apps, YouTube channels, websites, video games, and more to
create personalized, targeted ads.

And they emphasize data collection and marketing in communities of
color, capitalizing on Black and Brown youth as digital trendsetters.
These actions are especially concerning as Black and Latinx youth
experience higher rates of obesity and have suffered disproportionately
during the pandemic.?'

Other governments, including in the United Kingdom, Europe, Canada,
and Latin America, have limited or banned unhealthy food marketing
to kids, while the United States offers only minimal protections for the
youngest children and relies on an outdated self-regulatory model.

Experts are calling for policy changes and corporate responsibility
initiatives to build a healthier digital environment for youth, including
limits on the collection and use of data, elimination of digital racial
discrimination, and uniform, global, science-based nutritional criteria.

Find the full report, Big Food, Big Tech, and the Global
Childhood Obesity Pandemic, at democraticmedia.org.



https://www.democraticmedia.org/article/big-food-big-tech-and-global-childhood-obesity-pandemic
https://www.democraticmedia.org/article/big-food-big-tech-and-global-childhood-obesity-pandemic
http://www.democraticmedia.org
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Childhood obesity is driven by
systemic, interconnected factors, so
policy solutions must be broad and
systems-based too. Some solutions
will naturally focus on improving
access to healthy, affordable food
for all children and families. Others
must go beyond those immediate
factors, strengthening supports so
that parents and caregivers have
the resources they need to help all
children grow up healthy.
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Priority Policy
Recommendations

Make universal school meals permanent and provide resources that
ensure every child has access to a consistent source of healthy meals.

Extend eligibility for WIC, the Special Supplemental Nutrition
Program for Women, Infants, and Children, to postpartum mothers
through the frst two years after the birth of a baby and to children
through age 6. Doing so would align with participation in school meal
programs so that there is no gap in support.

Extend and expand other programs that are pulling families out of
poverty and reducing food insecurity, such as the expanded Child

Tax Credit. After just the Frst month of expanded payments, the
percentage of families with children reporting that they sometimes or
often did not have enough to eat declined signifcantly.?

The federal government and state governments that have not closed
the Medicaid coverage gap must do so. This would improve health
outcomes and reduce racial and ethnic disparities.



https://www.rwjf.org/en/library/research/2021/09/expanding-the-child-tax-credit-could-lift-millions-of-children-out-of-poverty.html
https://www.rwjf.org/en/library/research/2021/09/expanding-the-child-tax-credit-could-lift-millions-of-children-out-of-poverty.html
https://www.rwjf.org/en/library/features/medicaid.html
https://www.rwjf.org/en/library/features/medicaid.html

The federal government should develop a consistent approach to
collecting timely data on obesity rates, including data organized
by race, ethnicity, and income level, in order to ensure prevention
strategies are grounded in evidence and center equity.

The American Rescue Plan and previous COVID-19-related bills
recognized the importance of these family nutrition and hunger
programs by increasing funding, breaking down bureaucratic red tape
and requirements, making school meals universally available, and
modernizing procedures for meal participation. However, many of
those Fexibilities and funding increases are temporary, so long-term
changes are still required.

The remainder of this section provides additional background on and
recommendations for two signifcant pieces of legislation: the Child
Nutrition Bill and the Farm Bill. Together, they cover the school meal
and snack programs, the Special Supplemental Nutrition Program
for Women, Infants, and Children, (WIC), the Child and Adult Care
Food Program (CACFP), and the Supplemental Nutrition Assistance
Program (SNAP).
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Child Nutrition
Reauthorizatior.

The most recent reauthorization of child nutrition programs
was over 10 years ago, when the Healthy, Hunger-Free Kids Act
of 2010 (HHFKA) was signed into law. This landmark legislation
made signifcant investments to update the nutrition standards
for school meals and snacks, bringing them more in line with
then-current dietary standards. That legislation also expanded
afterschool meal programs and created the Community Eligibility
Provision, which allows schools in areas furthest from economic
opportunity to provide free meals to all students.
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https://www.fns.usda.gov/cn/healthy-hunger-free-kids-act
https://www.fns.usda.gov/cn/healthy-hunger-free-kids-act
https://www.fns.usda.gov/cn/community-eligibility-provision
https://www.fns.usda.gov/cn/community-eligibility-provision
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Meals
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School meals are essential to tens of millions of children,