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	MedPage Today Action Points 

· Explain to interested patients that the report provides advice to governmental agencies on standards to consider for improving the food environment at schools. 

· Caution patients that the changes suggested have not been made into law or implemented. 
	 

	
	Review
WASHINGTON, April 30 -- Most candy, snack, and soda products should be expelled from schools urged a report from the National Academy of Sciences' Institute of Medicine. 

These foods, with poor nutrient scores and overactive fat and sugar content, compete for kids' lunch money with the federally reimbursable nutrition programs, wrote Virginia A. Stallings, M.D., of the University of Pennsylvania and Children's Hospital of Philadelphia, and colleagues on the IOM's Committee on Nutrition Standards for Foods in Schools. 
The so-called junk foods, largely unregulated, are sold in school cafeterias, snack bars, and vending machines. 
"If competitive foods are available, they should consist of nutritious fruits, vegetables, whole grains, and nonfat or low-fat milk and dairy products, consistent with the 2005 Dietary Guidelines for Americans, to help children and adolescents develop healthful lifelong eating patterns," the committee members wrote. 
The IOM standards hold no force. They would need to be adopted by federal, state, and local authorities. 
For "competitive foods," the report outlined a two-tier classification system. 
First-tier foods are to be encouraged, said the report. They include fruits, vegetables, whole grains, and their combinations and non- or low-fat dairy products. 
Tier-one drinks should not have added caffeine, and include: 
· Water without flavoring, additives, or carbonation. 

· Low- or nonfat milk (or lactose-free and soy beverages). 

· Flavored milk with no more than 22 g of total sugars per 8-oz serving. 

· 100% fruit juice. 

Foods in the second tier can be allowed in certain circumstances but not encouraged, said Dr. Stalling and colleagues. Tier-two examples could be baked potato chips, low sodium whole wheat crackers, graham crackers, and animal cracker cookies. 
Tier-two drinks can be artificially-sweetened, non-caffeinated, and non-fortified but must have less than five calories per portion as packaged. 
"These competitive beverages should be allowed only in high schools, and only after the school day has ended," Dr. Stallings and colleagues said. 
Sports drinks, though, would be allowed at the discretion of coaches because they provide electrolytes, energy, and hydration despite having more sugar than allowed under the standards. 
Nutrient criteria for both tiers include: 
· 200 calories or less per portion as packaged. 

· 35% or less of total calories from fat. 

· Less than 10% of total calories from saturated fats. 

· No trans fats. 

· 35% or less of calories from total sugars, except for yogurt. 

· 200 mg of sodium or less per portion. 

Tier-two products should be sold only in areas with low student traffic and in vending machines that don't market a health or social benefit, they added. 
For after-school activities, only tier-one products should be available in elementary and middle schools, although both sets could be available in high schools, they said. 
Even for club and school organization fundraisers, the report recommended that elementary and middle schools should allow only tier-one products to be sold on campus. 
"Fundraising is an important activity, but it can be done with healthy foods and drinks if not with other inedible products," the committee wrote. 
The report also cautioned against using food and drink as a reward for academic performance or behavior since "establishing an emotional connection between food and accomplishment encourages poor eating habits." 
The committee laid down principles they would like written into regulations. These included: 
· The federally reimbursable school nutrition programs will be the primary source of foods and beverages offered at school. 

· All foods and beverages offered on the school campus will contribute to an overall healthful eating environment. 

· Nutrition standards will be established for foods and beverages offered outside the federally reimbursable school nutrition programs. 

Other necessary steps may include designating the governmental bodies that would oversee and coordinate the changes and giving schools or school districts the financial and technical incentives to implement them. 
The food industry will also have a role, Dr. Stallings and colleagues noted. 
"Decreases in allowable added sugars are intended to provide an incentive to food manufacturers to develop an array of acceptable products," they wrote. 
"Many food products already in the marketplace approach this limit, and through modest reformulation will conform to the committee's recommendation," they added. 
While it may be a lengthy process before the effects trickle down to schools, "there's no question it's worth it," commented Wendy Slusser, M.D., of Mattel Children's Hospital at the University of California, Los Angeles. 
"Children spend most of their day in school, and people's food preferences and healthy behaviors are formed in childhood," she explained. 
"It's the only way we are going to be able to help our population improve their overall heath habits," Dr. Slusser said. "Starting early and starting young is the only way to really have a healthy adult population." 
The study was supported by the Department of Agriculture. The committee provided no information on financial disclosures.
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