
November 3, 2003

Secretary Ann M. Veneman
U.S. Department of Agriculture FAX: 202-720-6314
Washington DC 20250

Dear Secretary Veneman,

On behalf of the Society for Nutrition Education (SNE), we thank you for your support in the
area of children’s nutrition and health.  We ask you to reaffirm and expand that support by (1)
urging that USDA enforce current regulations regarding competitive foods and foods of minimal
nutritional value and (2) addressing other issues related to vending machines in schools.  We
urge you to consider our recommendations as you work to reauthorize the child nutrition
programs.  The recommendations follow from the enclosed Resolution recently passed by our
membership (also found at www.sne.org “Positions and Resolutions”).

The Society for Nutrition Education (SNE) represents the unique professional interests of
nutrition educators in the United States and worldwide. SNE is dedicated to promoting healthy,
sustainable food choices and has a vision of healthy people in healthy communities. SNE
provides forums for sharing innovative strategies for nutrition education, expressing a range of
views on important issues, and disseminating research findings. Members of SNE educate
individuals, families, fellow professionals, and students, and influence policy makers about
nutrition, food, and health.

As you are aware, obesity is a critical and growing concern, especially among children.  It is
certain that many factors contribute to the development of obesity, since body weight is the result
of calorie intake and energy expenditure.  However, since soft drinks are a significant source of
calories for many school children, and can displace more nutritious beverages and foods from the
diet, it is prudent to limit their availability, especially within the school environment.  Recent
studies suggest that over consumption of soft drinks can contribute to several health and learning
problems:

• Children and adolescents are consuming increasing amounts of soft drinks, a major
source of added sugar in the American diet today.1 2 3 4

• A study conducted by the Harvard School of Public Health found that among 548
Massachusetts school children followed for about 19 months, for each additional can or
glass of soda or juice a child consumed on average per day, the child’s chance of
becoming overweight increased by 60%.5

• Children who drink soda in place of milk are at a higher risk for eventual low bone
density and osteoporosis since milk is the main source of calcium in diets of many
children in the United States.2 6 7 8 9

• Daily between meal consumption of soft drinks three or more times a day has been found
to increase the risk of dental caries by 179%.10
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• Many soft drinks contain caffeine, and given the quantity of soft drinks being consumed
by many adolescents, their caffeine intake can be high enough to cause side effects that
can disturb sleep patterns and impair learning ability. 3 11 12

When over half the food choices in school settings are of low nutritive value, children have a
difficult time applying the nutrition education principles taught in the classroom.13 14 15 16

In many school districts, soft drinks and other nutrient-poor snack foods are available to students
through vending machines, often times throughout the school day and school building.  By
USDA regulation, schools that participate in the National School Lunch Program are banned
from selling soda in the cafeteria during lunchtime.  We applaud the efforts of USDA and
Congress to urge schools and districts to promote healthy school environments, and encourage
you to continue and strengthen these efforts as part of the upcoming Child Nutrition
Reauthorization Bill through these additional avenues:

• Enforcing current regulations regarding hours of soda availability in schools and applying
these regulations to other federal food programs, such as CACFP;

• Eliminating vending machines in preschools and elementary schools;

• Requiring that healthy choices be available and actively promoted when vending
machines are in place;

• Allocating funds to further research the effectiveness of making environmental changes
in schools;

• Drafting policies that could be adopted by state and local officials addressing the need to
promote healthier school environments.

SNE members look forward to continuing our efforts throughout the country in helping to
promote healthier school environments, and we look forward to working with you and other
leaders to ensure that the health of children remains a key priority of Child Nutrition Programs.

Sincerely yours,

Jane Voichick, PhD Elizabeth Crockett, PhD, RD, CDN
President, Society for Nutrition Education President-Elect, Society for Nutrition Education

Enc: Soft Drink Resolution
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