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No Free Lunch

The prestigious Institute of Medicine (IOM) this week released guidelines for the nutritional quality of foods sold in the nation’s schools.  The IOM report, which offers eminently sensible advice about all school foods that compete with the official school lunch program, will now be submitted to Congress.  Implementation of new policies would depend on federal, state, and/or local laws.


Since such laws will, in turn, depend on political will, I write to ask that you commit yours to this cause.  Let your members of congress, along with your kids’ superintendents, principals, and teachers know that you support improving school nutrition.


I certainly hope you do.  Poor diet, in combination with lack of physical activity, represents a greater threat to the future health of our children than tobacco, drugs, and alcohol combined, based on data from the National Center for Health Statistics at the CDC.  

The rapid rise in childhood obesity is common knowledge.  Increasingly, so is the concurrent rise in what used to be called “adult onset,” and is now called “type 2” diabetes in children.  Two weeks ago, researchers at the Annual Meeting and Clinical Congress of the American Association of Clinical Endocrinologists in Seattle, WA, announced a 5-fold increase in the rate of type 2 diabetes since the 1960s, affecting children and adolescents as well as adults.  

I recently shared the dramatic news that “adult onset” diabetes is increasingly common in children with medical students during an invited talk at Loyola University School of Medicine in Chicago.  There were no “oohs” or “ahs;” the students were unimpressed.

I went on to point out that diabetes is a potent risk factor for heart disease, and that in adults, treatment guidelines issued by the National Cholesterol Education Program essentially equate the two.  If 7- and 8-year-olds can get “adult onset” diabetes, 17 and 18 year olds can get heart disease!  I know of a case, I told the students, of a 17-year-old who has already had a triple coronary bypass.  This did evoke oohs and ahs.


But if we can become complacent about adult onset diabetes in 8-year-olds, we can become complacent about adolescent heart disease, too.  If current trends persist, the next generation of medical students won’t be impressed by heart attacks in teenagers; they’ll just accept that that’s the way things are.  And so of course, current trends cannot persist! 

Considerations such as these were the motivation behind the new IOM guidelines.  These, and the current state of nutrition in our schools.

Nutrition quality in the nation’s schools is for the most part in a rather sorry state, as any parent who attends an occasional school function is apt to know.  The non-profit Center for Science in the Public Interest (CSPI) conducted a nationwide evaluation of school food policies in 2006, and issued a “School Foods Report Card” (http://www.cspinet.org/schoolreportcard.pdf).  No state received an A grade, but Kentucky was a stand-out with an A-.  A total of 12 states received B grades (including my own, CT); 15 states received C’s or D’s; and 23 got F’s, a failure rate that would be a source of shame for any classroom.


For the most part, the failings cited in CSPI’s report card are just what the IOM guidelines address.  They advise restrictions on calories, saturated and trans fat, sodium, and added sugar.  


Foods that compete with school lunches are divided into the more nutritious “tier 1” items that IOM suggests may be available to all students during the school day.  These include fruits, vegetables, and whole grains.  Tier 1 beverages include water, low- and non-fat dairy, and 100% fruit juice.  The guidelines expand to include less nutritious offerings- such as diet soda- in “tier 2,” which the IOM suggests may be available during the day in high school, and after school hours for younger children.

The IOM report does not pertain to the official school lunch itself, because this program is already obligated to meet nutrition standards established by the USDA.  But to be honest, these standards, too, could use some work.  The USDA requires that school lunches restrict total and saturated fat, and meet minimum levels for calories, and protein.  But much of the guidance is vague, and there is plenty of wiggle room for school lunch to vary in nutritional quality from very good to very marginal.


Some may see the shadow of Big Brother in an effort to improve the diets of our children through public policy.  But if you’re in this camp, I can reassure you.  None of the current regulations, and none of the IOM recommendations, covers foods sent from home in brown bags or lunch boxes.  Any family wishing to exercise its civil liberties by protecting the rights of its children to eat junk need simply accept responsibility for packing up that junk and sending it from home.  

As for the rest of us, we have a simple choice.   We can be hypocrites who tell our kids why they should eat well while surrounding them with opportunities to eat badly.  Or we can put our kids’ munchies where our mouths are.


And yes, our money, too.  There may be some cost involved in weaning our schools from exclusive contracts with soda and junk food companies.  But mortgaging the health of our children is no way to pay for school.  Besides, the ultimate bill is much higher this way.  The care of diabetes is a lot more costly than baby carrots.  


My only real concern about the IOM report is that it does no go far enough, but it is, at least, a good place to start.  In the short term, doing the right thing might cost us something.  That’s just because the old adage is true- there's no such thing as a free lunch.
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