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E ating smart and moving more are the cornerstone
of a healthy lifestyle and provide a solid foundation
for children and youth to succeed in school and in life.

There are many health benefits associated with
good nutrition and physical activity. Eating smart and
moving more help children and youth maintain a
healthy weight, feel better and have more energy. These
positive health benefits have the potential to translate
into academic benefits at school. Good nutrition and
physical activity nourish the brain and body, resulting
in students who are present, on-time, attentive in
class, on-task and possibly earning better grades.

As students work hard to achieve high academic
standards, it is more important than ever that we
provide opportunities for them to be active and eat
healthy throughout the day. Families, schools and
communities must share the responsibility of
promoting and supporting children and youth to eat
smart and move more.

Trends
in Drink Consumption

Research points to seven key behaviors that can
help children, youth and adults eat healthier and be
more active:

. Prepare and eat more meals at home [
2. Tame the tube ~
3. Choose to move more every day

4. Right-size your portions

5. Re-think your drink

6. Enjoy more fruits and veggies

\7. Breastfeed your baby m— )

4
This paper will explore trends in and effects

of shifts in drink consumption. It will also offer

solutions for schools, government, communities and

families to support children and youth in

re-thinking their drink choices.
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Soft drinks are defined as any non-alcoholic
beverage containing natural or artificial
sweeteners. Examples include soda, tea,

mericans are drinking more soft drinks and

other sweetened beverages and less milk.' The
most popular American beverage is the carbonated
soft drink, which accounts for 28 percent of total
beverage consumption. That is more than twice
next-closest, non-alcoholic beverage, milk, at about
11 percent.?

According to the United States Department of

Agriculture (USDA), per capita soft-drink consumption
has increased almost 500 percent over the past SO
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lemonade, fruit drinks (containing less than 50
percent juice), energy drinks and sports drinks.
Milk or milk products, soy, rice or similar milk
substitutes, and fruit products with 50 percent or
more juice are not considered soft drinks.?

. /

years.* One reason for the steady rise in soft drink
consumption is growing container sizes. In the
1950s, a 6 1/2-ounce bottle was standard. In the
1960s, it was a 12-ounce can and today the 20-ounce
bottle is most common. Fountain drinks can range in
size from 22 to 64 ounces.’

Soda is the most common soft drink.® The term
soda includes carbonated beverages containing
artificial or natural sweeteners.” Enough regular soda
is produced to supply every American with more
than 14 ounces of soda every day.® Children start
drinking soda at a remarkably young age and
consumption increases through young adulthood.**
More than half (56 percent) of 8-year-olds drink soft
drinks daily.” Most adolescents (65 percent of girls
and 74 percent of boys), drink soft drinks daily'*—
most of which are sugar-sweetened."
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Effects of Shifting Drink Consumption

eople who drink soft drinks take in more calories
than those who do not.” Sugar supplies the calories
in soft drinks. Non-diet soft drinks account for almost
half (46 percent) of total sugar in the diet.”” Sweetened
drinks are the primary source of added sugar for
children and youth.” On average, adolescents get
15 teaspoons of sugar from soft drinks daily.*

Soft Drink Contribution to Diets of Adolescents'
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This high consumption of sugar is contrary to the
Dietary Guidelines for Americans 2005." Intake of
sugar-sweetened beverages has been associated with
weight gain, overweight, obesity and type 2
diabetes.”’® Between 1970 and 1997, yearly per capita
consumption of non-diet soft drinks rose 86 percent
in the United States.” Intake of high fructose corn
syrup, the primary sweetener for soft drinks,
increased 1,000 percent between 1970 and 1990."*
The prevalence of obesity increased 112 percent
during that same time."”

A 12-ounce can of soda has 150 calories and 10
teaspoons of sugar in the form of high fructose corn
syrup. If these calories are added to the typical diet
without cutting back on something else, one soda a
day could lead to a weight gain of 15 pounds in one

Overweight in Children and Youth

According to the 2001 Surgeon General’s Call to
Action to Prevent and Decrease Obesity, today
there are nearly twice as many overweight children
and almost three times as many overweight
adolescents as there were in 1980.% Results from
the 2003-04 National Health and Nutrition
Examination Survey (NHANES), using Body Mass
Index (BMI), indicate that an estimated 13.9 percent
of children ages 2-5 years, 18.8 percent of children
ages 6-11 years and 17.4 percent of adolescents
ages 12-19 years are overweight.?’ North Carolina
2005 data from children seen in public health
settings show an even greater increase in the
number of overweight children.?

Percent of North Carolina
Children and Youth Who Are Overweight?

1995 2000 2005
Ages 2-4 9.0% 12.2% 14.5%
Ages 5-11 14.7% 20.6% 24.5%
Ages 12-18 22.7% 26.0% 27.3%

BMI, an index of a person’s weight
in relation to height, is commonly
used to classify overweight and

obesity among adults and is also recommended to
identify children who are overweight or at risk of
becoming overweight. Children with a BMI > 85th
percentile but <95th percentile are overweight
(formerly considered at risk for being overweight)
and children with a BMI > 95th percentile are
obese (formerly considered overweight).”

Studies have indicated that overweight children
(especially adolescents) are at higher risk of
becoming obese adults.” The likelihood that
childhood overweight will persist into
adulthood ranges from approximately
50 to 70 percent, increasing to 80
percent if one parent is
overweight.”>?¢ Obesity is no
longer a concern for adults
only. Signs of chronic
disease associated with
obesity are showing up in
overweight children. These
include atherosclerotic
plaques,” hypertension,
increased triglycerides,?®*
increased insulin resistance
and Type 2 diabetes.?”'

28,29,30

RE-THINK YOUR DRINK



Sugars are found naturally
foods, such as fructose in fruit or
- juice, or lactose in milk. They are
also added to food. Added sugars,
known as caloric sweeteners, are added to foods at
the table or during processing or preparation. They
provide calories but few or no nutrients. Some of the
names for added sugars are listed below:

Brown sugar ¢ Honey ¢ Corn sweetener
Sucrose © Invert sugar ® Sugar * Dextrose
Lactose ® Syrup ® Malt syrup Glucose
Molasses ¢ Fruit juice concentrates * Maltose

\High fructose corn syrup * Raw sugar /

year.” A recent study of 12-year-olds found that for
each additional sugar-sweetened drink consumed daily,
both BMI and frequency of overweight increased by
60 percent after adjustment for anthropometric,
demographic, dietary and lifestyle variables.*

-

High fructose corn syrup (HFCS) is a sweetener \
developed from processing corn. HFCS was added
to many processed foods (breads, cereals,
condiments, etc.) and soft drinks in the United

States between 1975 and 1985. Since then, HFCS
has begun to replace sugar in various processed
foods in the U.S. For manufacturers, HFCS is

\somewhcﬂ cheaper to use. /

Not only are soft drinks adding major amounts of
calories and sugar to the diets of children and
adolescents, they are also replacing milk and other
more nutritious beverages." In fact, teenage boys
and girls are drinking twice as much soda as milk.®

When children and adolescents replace low-fat
milk and 100 percent fruit or vegetable juice with
soft drinks, they lose out on valuable nutrients, like
protein, calcium and vitamins, needed for normal
growth and development. Only three in ten (36
percent) boys and less than two in ten (14 percent)
girls are getting enough calcium. Teens who
consume more soft drinks also get less magnesium,
vitamin A, vitamin C and riboflavin, and more
calories, fat and carbohydrates.® Too many soft
drinks also increase the risk of dental caries and
potential tooth enamel erosion.*
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Beverage Consumption of Children
and Adolescents in the U.S.
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Sports drinks, another popular soft drink, are
intended to keep people hydrated and supplied with
energy when doing high intensity, aerobic exercise
for at least 90 minutes. Most kids these days are
active for less time and intensity. The added sugar
and sodium in sports drinks are unnecessary for
children and youth.” Sports drinks offer little
advantage over water for kids.

Nutrient Composition of Beverages*

Beverages Calories Added Total Calcium
(keal) sugar (g) Fat (g) (% Daily Value)

Plain Whole Milk 150 0 8 30

Plain Reduced Fat

2% Milk 130 0 5 30

Plain Lowfat

1% Milk 110 0 2.5 30

Chocolate

Lowfat 1% Milk 160 16 2.5 30

Plain Fat Free Milk 80 0 30

100% Orange Juice 110 0

Fruit Punch 110 27 0

Sports Drink 60 13 0

Sugar-Sweetened

Iced Tea 90 22 0 0

Regular Soda 100 26

Diet Soda 0 0

~

Non-nutritive sweeteners can be used in soft drinks
in place of sugar. There is some evidence that
non-nutritive sweeteners in beverages help manage
weight. However, a cautious approach should be
taken toward their use in beverages available at
school. Research has shown that these beverages
can displace milk and 100% juice when they are

\chosen at mealtimes.*® /
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Solutions
for Re-thinking Drinks
for Children and Youth

4 )

Fruit juice can be a healthy, natural source of
vitamins A and C, potassium, and, if fortified,
calcium. Although fruit juice can provide some
benefits, excessive juice consumption can mean

n order to encourage students to make healthier

beverage choices, school officials, policy makers,
families and community members must recognize
the value that smart drink choices will have on the
health of children and youth.

Regulations and Recommendations
for Schools

The USDA has established regulations to restrict
the sale of “Foods of Minimal Nutritional
Value”(FMNV) in the food service area during school
meal periods. Soda water and carbonated beverages
are included in the FMNV definition.*

In 1976, the North Carolina State Board of
Education adopted a policy stating that all food and
beverages sold in the school must contribute to the
nutritional well-being of the child and aid in
establishing good food habits. This standard was
changed by North Carolina G.S. 115C-264 (1991)
which states that each school may, with the
approval of the local board of education, sell soft
drinks to students so long as soft drinks are not sold
(i) during the lunch period, (ii) at elementary
schools, or (iii) contrary to the requirements of the
National School Lunch Program. This section of the
statute permits the sale of soft drinks in middle and
high schools between the breakfast and lunch
periods or after school as long as those sales are not
contrary to the National School Lunch Program.

In the 2005 session, the North Carolina General
Assembly passed S.L. 2005-457 (H 855) enacting
G.S. 115C-264.3, which required the State Board of
Education to establish statewide nutrition standards
for school meals, a la carte foods and beverages and
items served in the After School Snack Program.

As a result, the NC State Board of Education adopted
NC Nutrition Standards for Elementary Schools in
October 2006.” Mandatory implementation of the
standards for all North Carolina elementary schools
is required by the end of the 2008-09 school year.
Standards will also be developed for middle and
high schools.
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infake of too many calories and too much sugar.
The American Academy of Pediatrics (AAP)
recommends that fruit juice intake be limited to 4 to
6 ounces/day for children 1-6 years old and eight
to 12 ounces/day for children ages 7-18. The
Dietary Guidelines for Americans 2005 recommend
that most servings of fruit should be whole fruit.
Read labels carefully. A fruit juice drink, beverage,
cocktail or “ade” contains less than 100 percent
juice. Some contain only 5 percent or 10 percent
juice and have sweeteners added.® /

The Standards are intended to promote gradual
changes to increase the number of servings of fruits,
vegetables, and whole-grain products offered and
decrease foods high in total fat, trans fat, saturated
fat, cholesterol and sugar. Allowable beverages in
elementary schools will be limited to the following:

° Water

® 1% or less fat milk choices

¢ 50% or more fruit juice with no added
sweeteners (< 8 oz portion)

To achieve a healthier school environment, the
N.C. Department of Public Instruction recommends
additional limitations for all beverages available on
campus at all grade levels during the school day to
the following items:

* Milk containing 1% or less fat (flavored or
unflavored)

* Bottled water

e Bottled flavored water

¢ Beverages with 50% or more fruit juice

¢ Beverages with no more than 20 calories per
serving

¢ Diet carbonated beverages (may not be sold
during breakfast and lunch periods)

e [sotonic sports beverages or caloric equivalent
(high schools only)

These recommendations apply to all areas
throughout the school campus. This includes the
Child Nutrition Program, school vending, school
stores and other venues where beverages are available



Students who participate in the National School
Breakfast and School Lunch Programs consume
more servings of milk, fruit and vegetables and
fewer servings of soda and fruit drinks.*

to students. These recommendations do not apply to
areas on campus where students are not permitted,
such as the teacher’s lounge, to evening or weekend
events such as athletic events, or to other school
functions outside the instructional day.*

4\ 2006, the Alliance for a Healthier Generation, the
American Beverage Association and three beverage
producers signed a memorandum of understanding
resulting in new School Beverage Guidelines. A
progress report for the 2006-07 school year shows
that shipments of full-calorie carbonated soft drinks
are 45 percent lower, shipments of water are 23
percent higher and total beverage calories shipped to

schools are 41 percent lower compared to 2004 data.*’

Some school systems have chosen to contract
with a soft drink company for the sole sale of one
brand, which is referred to as an “exclusive
beverage” or “pouring rights” contract. A significant
part of the funding comes in an immediate lump
sum with subsequent revenues tied to sales. The
American Academy of Pediatrics (AAP) holds that
pouring rights encourage students to drink more soft
drinks. School districts should get public input
before making a decision about a contract. It is
important that contracts do not include incentives
that encourage students to consume more soft
drinks.*” Consumption or advertising of soft drinks
within the classroom should be eliminated.

In North Carolina, only local Boards of Education
may enter into contracts that legally or financially
bind the school into an agreement. School personnel
(principals, teachers, coaches, etc.) may not enter into
service agreements or contracts directly with vendors,
unless authority to do so is appropriately delegated
by the local Board of Education. If an individual
faculty or staff member enters into such a contract or
written or verbal agreement with a vendor, without
local Board approval, the individual could be held
personally financially liable for the agreement.*

v

service program.
\ /

Schools

¢ Adhere to federal regulations and state and local
policies regarding competitive foods, including soft
drinks.

e Work with community partners to develop a
comprehensive school nutrition policy that
addresses appropriate beverage choices.

¢ Create demand for nutritious beverages by working
with nutrition educators to design and implement
educational and marketing activities.

¢ Never include incentives for increasing students’
consumption of soft drinks in vending agreements.
Ensure that signage, banners and advertising are
prudent and that instructional areas are free of
commercial advertising.

¢ Guide sales in a more positive direction by
including the following guidelines in vending
agreements:

—100% fruit or vegetable juice, milk and bottled
water are readily available.

—100% fruit or vegetable juice, milk and bottled
water are sold at attractive prices.

—Soft drink container sizes are moderate
(12 ounces rather than 20 ounces).

¢ Provide vending machines with low-fat and skim
milk, including chocolate, strawberry and other
popular flavors.

¢ Provide bottled water in vending machines and

ensure access to water at no cost by having an
adequate number of strategically placed water
coolers or fountains.

\

Many middle and high schools use strategies for limiting

the sale of foods and beverages from vending machines.

* Keep all vending machines turned off during regular
school hours.

* Keep the machines off until the end of the last lunch
period.

* Prohibit the sale of “foods of minimal nutritional
value” until 30 minutes after the last lunch period.

* Prohibit the sale of soft drinks until the end of the
school day.

* Place vending machines in out-of-the-way places to
discourage their frequent use.

* Place vending machines far from the dining areas to
optimize students’ participation in the school food

ending Machine Placement and Operation
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Government

e Support the development, implementation and
enforcement of state and/or national School
Nutrition Standards.

® Require or incentivize local school systems to help
fund school food service programs.

e Restrict the marketing of unhealthy beverage
choices to children and youth.

e Create policies that provide economic incentives to
encourage production and distribution of healthy
beverages.

Communities
e Advocate for healthful environments that are
consistent with classroom nutrition education.

e Advocate for nutrition standards for all foods and
beverages available at school.

e Secure funding for marketing campaigns focused
on healthful eating.

e Work through community partnerships to ensure
that milk, water and other nutritious beverages are
offered wherever less nutritious beverages are
available.

References

¢ Fund education so that schools do not compromise
the health of children and youth by raising funds
through the sale of foods and beverages low in
nutrients and high in calories.

e Advocate for adequate funding and resources for

school food service programs and nutrition
education in schools.

Families

¢ Help children learn to enjoy water as the thirst
quencher of choice.

e Offer a variety of low-fat milks and 100% fruit and
vegetable juices.

e Limit access to soft drinks (including fruitades, fruit
drinks, lemonade, sweet tea and sports drinks) as a
“sometimes” beverage to be enjoyed in moderate
amounts.

¢ Encourage children to eat school breakfast and
school lunch meals.

¢ Be a role model by making healthy beverage
choices.
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