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“The following recommendations are made to the State health Services council by the Texas School Health Advisory Committee in order to provide assistance in establishing a leadership role for the Department of State health Services in the support for and delivery of coordinated school health programs and school health services.”

I. Background
The school environment has a strong impact on influencing the consumption of nutrient rich foods of our school children.(4)  Of the students who consumed competitive foods, 50 percent or more consumed a dessert or snack item, and 37 to 47 percent consumed a beverage other than milk. (14) Since National School Lunch Program (NSLP) participants were less likely to consume competitive foods (14), it is important to establish regulations that create a healthier environment and promote healthy foods and beverages.  It has also been a concern that sweetened and unsweetened carbonated beverages displaces the consumption of healthier beverages. (15) In light of regulations soon to be proposed by the United States Department of Agriculture (USDA), it is important to determine and recommend a position to support beverage regulations in the Texas Public School Nutrition Policy. (16)

II. Purpose 
The following Texas School Health Advisory Committee recommendations relating to beverages sold or served to students are to provide support and recommendations to the Texas Department of Agriculture in order to provide assistance in implementing Texas Public School Policy regulations in an effort to create a healthy school environment. 

III.  Recommendations 
A. Maintain nutrition integrity that exists in the current Texas Public School Policy. 
B. Align the Texas Public School standards with USDA nutrition standards and competitive food regulations. 
C. Remain consistent with the science about all soft drinks and the impact they have on children’s health.
D. Provide education to parents and community members about the policies, USDA national standards and the scientific reasons to discourage consumption of carbonated beverages.

IV.      National Standards Overview
· Alliance for Healthier Generation recommends water, or no/low carbonated beverages, low fat milk and 100 percent juice be allowed during the day in high schools.  They recommend low fat milk, 100 percent juice and water for elementary campuses. (1)
· American Academy of Pediatrics recommends gaining input from the community to develop policy based on recognized national standards. (2)
· American Dental Association states that soft drinks have a low Ph thus leading to dental erosion. (3)   
· National Institutes of Medicine state that diet sodas do not necessarily decrease caloric intake and have the same risk as regular soft drinks in the development of metabolic syndrome.  There is still no solid research on the long term effects of non-nutritive sweeteners.  They offer a two tiered recommendation.  
· Tier 1 is for all students and includes water, no or low calorie beverages with up to 10 calories/8 ounces, up to 12 ounce servings of milk, 100 percent juice, and certain other drinks with no more than 66 calories/8 ounces. 
· Non-caffeinated, non-fortified beverages with less than 5 calories per portion as packaged (with or without non-nutritive sweeteners, carbonations, or flavoring) are considered Tier 2 beverages. (4)

V.      Health Concerns
· Decrease in calcium intake due to the decrease in milk consumption. (5) (15)
· 8-18 year olds (school age population) are at a critical time in bone formation.  Decrease in Ph erodes tooth enamel with fluoride providing little protection for decay. (6)  
· Increase in fractures due to lack of calcium intake. (7)
· Caffeine side effects include GI distress, insomnia, tremors and impact on renal function.  Caffeine withdrawal syndrome is seen in some individuals. (8) 
· Long term effects of consumption of non-nutritive sweeteners.  There is limited evidence that these sweeteners decrease caloric intake. (9)
· Both diet and regular soda have the same risk for the development of metabolic syndrome. (10)

VI.      Texas Policy 
· During the 2009-10 school year all foods of minimal nutritional value (FMNV) will be phased out under current policy. (11)
· Texas schools are already implementing coordinated school health programs and adhering to the wellness policy.  Children that have already developed healthy behaviors will be exposed to diet drinks when presently they are being taught healthy choices.  This contradicts the message that is being sent through the health and physical education curriculum. (12)
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