January 29, 2018

The Honorable Sonny Perdue
Secretary

U.S. Department of Agriculture
1400 Independence Ave., S.W.
Washington, DC 20250

Dear Secretary Perdue:

We respectfully submit this letter in response to the U.S. Department of Agriculture’s (USDA)
“Child Nutrition Programs: Flexibilities for Milk, Whole Grains, and Sodium Requirements”
interim final rule (IFR) (82 FR 56703), and oppose that proposal to weaken school nutrition.

Virtually all schools (99 percent) participating in the National School Lunch and Breakfast
Programs are making great progress toward serving healthier meals for low-income children with
less sodium; more whole grains, fruits, and vegetables; and no trans fat; and removing sugary
drinks and unhealthy snack food.! The 2012 updates to school nutrition standards reflect sound
science, support children’s health, and are consistent with the 2015-2020 Dietary Guidelines for
Americans (DGA)? and the National Academies of Science, Engineering, and Medicine
(formerly, Institute of Medicine) 2009 report School Meals: Building Blocks for Healthy
Children.?

The Harvard University T.H. Chan School of Public Health concluded that the update to school
nutrition standards is “one of the most important national obesity prevention policy achievements
in recent decades.” Researchers estimate that these improvements prevent more than 2 million
cases of childhood obesity and save up to $792 million in health-care related costs over ten
years. Improved school nutrition is critical given that one out of three children and adolescents
aged 2 to 19 years is overweight or obese>® and children consume one-third to one-half of daily
calories during the school day.” Contrary to supporting schools and children’s health, the
proposed changes in the IFR could jeopardize this progress.

We oppose the proposed three-year delay (from School Year 2017-2018 to School Year 2021-
2022) of the second sodium reduction targets (Target 2) for school meals that would lock in
unsafe levels of sodium for children. Unfortunately, nine out of ten children consume too much
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sodium,? increasing their risk of high blood pressure, heart disease, and stroke.® Many schools,
food service companies, and others in industry are working toward or already providing healthy
and appealing meals and products with less sodium. USDA should address remaining challenges
through training and technical assistance. Delaying the second phase of sodium reduction puts
children’s health at risk and would result in children consuming an extra 84 to 98 teaspoons of
salt (over the course of the three-year delay).'® Further, we are opposed to any delay of the third
and final phase of sodium reduction for school meals (Target 3 which is supposed to go into
effect School Year 2022-2023).

There is no need to continue the whole-grain waivers. USDA concedes in the IFR that 85
percent of schools have not requested waivers and are providing children with appealing whole-
grain options. All schools in Alabama, Idaho, and Montana can serve whole grains to their
students, so schools in the rest of the states should be able to as well.!! Eating more whole grains
is associated with reduced risk of heart disease, stroke, and diabetes, provides more nutrients,
and are a healthful source of fiber.*2 Children, on average, consume too few whole grains and
too many refined grains.*®

We oppose allowing flavored low-fat (1 percent) milk for school meals and as a competitive
food. The current standards that allow plain or flavored fat-free milk and plain low-fat milk are
based on expert recommendations from the National Academy of Medicine’s 2009 report.}* The
recommendations disallowed flavored low-fat milk because it would provide more calories and
likely exceed the calorie maximum for school meals. The 2015 DGA similarly recommended,
“increasing the proportion of dairy intake that is fat-free or low-fat milk” and “reducing the
intake of added sugars” such as those in flavored milk.*® Similarly, the Robert Wood Johnson
Foundation’s Healthier Beverage Guidelines recommend only plain fat-free and low-fat milk for
children and adolescents.®

Rather than weakening school nutrition, we urge the administration to support school efforts to
continue the progress to improve school food.
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Sincerely,

Alliance for a Healthier Generation

American Cancer Society Cancer Action Network
American College of Preventive Medicine

American Heart Association

American Public Health Association

American School Health Association

Association of State Public Health Nutritionists

Berkeley Media Studies Group

Campaign for a Commercial-Free Childhood

Carly's Wellness Kitchen

Center for Science in the Public Interest

ChangeLab Solutions

Childhood Obesity Prevention Coalition (WA State)
Children's Health and Nutrition Task Force, affiliate of Healthy Adams County
Colorado Children's Campaign

Consumer Federation of America

Eat Smart Move More SC

Edible Schoolyard NYC

Farm to Table New Mexico

Food, Nutrition & Policy Consultants, LLC

FoodCorps

Harvard Law School Food Law and Policy Clinic
Healthy Schools Campaign

Johns Hopkins Center for a Livable Future

Laurie M. Tisch Center for Food, Education & Policy, Teachers College Columbia University
LiveWell Colorado

Maryland Public Health Association

MomsRising

Monona County Public Health

National Association of County and City Health Officials
National Association of Pediatric Nurse Practitioners
National Association of School Nurses

National PTA

National WIC Association

Natural Resources Defense Council

New Mexico Food and Agriculture Policy Council

North American Society for Pediatric Gastroenterology, Hepatology and Nutrition
Northwest Coalition for Responsible Investment
Nutrition Policy Institute

Oral Health America
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Orange County Food Access Coalition

Pinnacle Prevention

Prevention Institute

Preventive Cardiovascular Nurses Association

Public Health Advocacy Institute

Public Health Advocates

Public Health Seattle & King County

Real Food for Kids

SHAPE America - Society of Health and Physical Educators
Sisters of St. Francis of Philadelphia

Socially Responsible Investment Coalition

Society for Nutrition Education and Behavior

Tambua Consulting

Trinity Health

Trust for America's Health

UConn Rudd Center for Food Policy and Obesity
University of Chapel Hill Global Food Research Program



