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SUMMARY OF RECOMMENDATIONS 
 

This summary presents the recommendations approved by the Legislative Committee on 
Health Care’s Subcommittee to Study Medical and Societal Costs and Impacts of Obesity 
(Senate Concurrent Resolution No. 13, File No. 89, Statutes of Nevada 2003) at its 
March 22, 2004, meeting.  The Subcommittee submits the following proposals to the 
73rd Session of the Nevada Legislature: 
 
Statewide Plan and Resource List Concerning Obesity 
 

1. Recognizing both that obesity is a major public health issue and that the 
Health Division in the state’s Department of Human Resources serves as the state’s 
leader in public health, the Division was asked to continue the work of the 
Subcommittee.  The Subcommittee approved two primary requests for the 
Division:  (a) convene a planning group or steering committee to develop a 
Statewide Strategic Plan concerning the prevention of obesity; and (b) maintain 
and update the “Obesity Resource List” that the Subcommittee developed during 
the course of its study. 

 
Letters 
 
Additionally, the members authorized the Subcommittee chairwoman to send the 
following letters on behalf of the Subcommittee: 
 

2. A letter to Nevada’s Congressional representatives urging them to enact legislation, 
such as the Improved Nutrition and Physical Activity (IMPACT) Act, which was 
referred to the House Committee on Energy and Commerce on January 20, 2004.  
This legislation will provide more funding to states to help them pursue initiatives 
to reduce the prevalence of obesity. 

3. A letter to the United States Food and Drug Administration and the 
U.S. Department of Agriculture urging these agencies to simplify the nation’s food 
labeling system and to undertake a more comprehensive promotional effort to 
educate consumers about the use of the Nutrition Facts Panel and its application to 
their daily diet and the Food Pyramid. 

4. A letter to billboard companies in Nevada urging them to allow obesity prevention 
advertising without charging a fee whenever a billboard is not in use. 

5. A letter to Nevada’s Department of Transportation urging the department to find 
grant funding to develop safe biking and walking routes to schools. 

6. A letter to representatives of the nation’s packaged foods industry urging them to 
package snack foods in single serve packages and to include labeling that reflects 
the packaging. 
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7. A letter to the superintendent of the State Department of Education asking him to 
request information from the state’s school districts about their use of vending 
machines, snack boxes, and candy stores in each of their respective schools.  The 
request should ask for the amount of funding that is raised from vending machines 
in each school, an identification of the contract requirements for each school, and 
information identifying how the money is used by each school. 

8. A letter to the chancellor of the University and Community College System of 
Nevada (UCCSN) urging the UCCSN to include obesity training in the health 
curriculums of the medical school and for teachers who instruct in nutrition and 
health at elementary, middle, and high schools. 
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REPORT BY THE LEGISLATIVE COMMITTEE ON HEALTH CARE 
SUBCOMMITTEE TO STUDY MEDICAL AND SOCIETAL COSTS AND IMPACTS 
OF OBESITY BY THE TO THE 73rd SESSION OF THE NEVADA LEGISLATURE 

 
 

I.  INTRODUCTION 
 

The Legislative Committee on Health Care’s Subcommittee to Study Medical and Societal 
Costs and Impacts of Obesity was established by Senate Concurrent Resolution No. 13, 
File No. 89, Statutes of Nevada 2003. 
 
The Subcommittee met three times.  All public hearings were conducted through simultaneous 
videoconferences between Carson City and Las Vegas, Nevada. 
 
The Subcommittee considered a number of significant issues related to obesity prevention.  
The Subcommittee did not adopt any recommendations for legislation, but it did adopt one 
recommendation that was forwarded to the Health Division in Nevada’s Department of 
Human Resources (DHR) for its consideration.  In addition, the Subcommittee authorized the 
chairwoman to send seven letters to various parties about the activities of the Subcommittee 
and the desire of members to see certain changes related to obesity prevention. 

Although no formal recommendations for legislation were adopted by the Subcommittee, this 
bulletin provides background information concerning the activities of the Subcommittee. 

. 
Senator Valerie Wiener served as the Chair of the Subcommittee.  Other legislative members 
of the Subcommittee during the 2003-2004 interim included: 
 
Senator Barbara Cegavske 
Assemblyman Kelvin Atkinson 
Assemblyman Garn Mabey, M.D.  
 
Additionally, the following representative of the Health Division, DHR, and the Department of 
Education served as voting members of the Subcommittee: 
 
Keith Rheault, Ed.D., Superintendent, Nevada Department of Education 
Richard Whitley, Chief, Bureau of Community Health, Health Division, DHR 
 
Legislative Counsel Bureau staff services were provided by: 
 

Marsheilah D. Lyons, Senior Research Analyst 
Marla McDade Williams, Former Senior Research Analyst 
Leslie K. Hamner, Principal Deputy Legislative Counsel 
Kennedy, Senior Research Secretary 
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II.  REVIEW OF SENATE CONCURRENT RESOLUTION 13  
(File No. 89, Statutes of Nevada 2003) 

 
Senate Concurrent Resolution No. 13 directs the Legislative Committee on Health Care to 
conduct an interim study of the medical and societal costs and impacts of obesity in Nevada.  
The measure requires that a subcommittee be formed to conduct the study, consisting of 
four legislators, one representative from the Health Division of the DHR, and one 
representative from the Department of Education.  Further, the bill sets forth the topics for 
evaluation during the study.   
 
The study must include: 
 

1. An analysis of the fiscal impact of obesity on health care costs and productivity in 
Nevada and a determination of possible savings in health care costs resulting from the 
prevention and proper treatment of obesity; 

 
2. The identification of programs and practices that have been established in Nevada and 

other states which are cost-effective and could be implemented throughout Nevada; 
 
3. Recommendations for programs to increase public awareness regarding the causes, 

prevention, risks, and treatment of obesity; 
 
4. An examination of the particular effects of the 24-hour lifestyle and transient nature of 

some of the population of this state on obesity; 
 
5. Recommendations for programs and practices that encourage healthy and balanced 

fitness and nutritional choices; and 
 
6. Any other proposals for legislation relating to health care for obesity that the 

Subcommittee may receive or develop. 
 
 

III.  BACKGROUND 
 
In 2001, the United States Surgeon General David Satcher released a report outlining the 
problem of obesity in America.  The report, The Surgeon General’s Call to Action to Prevent 
and Decrease Overweight and Obesity, outlined strategies that communities can use in helping 
to address the problems. Those options included requiring physical education at all school 
grades, providing more healthy food options on school campuses, and providing safe and 
accessible recreational facilities for residents of all ages. 
 
According to information provided in the Surgeon General’s Report, approximately 300,000 
U.S. deaths a year currently are associated with obesity and overweight (compared to more 
than 400,000 deaths a year associated with cigarette smoking).  The total direct and indirect 
costs attributed to overweight and obesity amounted to $117 billion in the year 2000. 
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Additionally the report indicated, in 1999, an estimated 61 percent of U.S. adults were 
overweight, along with 13 percent of children and adolescents. Obesity among adults has 
doubled since 1980, while overweight among adolescents has tripled.  Only 3 percent of all 
Americans meet at least four of the five federal Food Guide Pyramid recommendations for the 
intake of grains, fruits, vegetables, dairy products, and meats.  And less than one-third of 
Americans meet the federal recommendations to engage in at least 30 minutes of moderate 
physical activity at least five days a week, while 40 percent of adults engage in no leisure-time 
physical activity at all. 
 
While the prevalence of overweight and obesity has increased for both genders and across all 
races, ethnic and age groups, disparities exist.  According to information gathered by 
Dr. Satcher, in women, overweight and obesity are higher among members of racial and ethnic 
minority populations than in non-Hispanic white women.  In men, Mexican-Americans have a 
higher prevalence of overweight and obesity than non-Hispanic men, while non-Hispanic white 
men have a greater prevalence than non-Hispanic black men.  Members of lower-income 
families generally experience a greater prevalence than those from higher-income families. 
 
These trends are associated with dramatic increases in several health conditions, such as 
asthma and Type 2 diabetes among children.  Dr. Satcher indicates that failure to address 
overweight and obesity “could wipe out some of the gains we [have] made in areas such as 
heart disease, several forms of cancer, and other chronic health problems.” 
 
Following the release of Surgeon Generals’ Report, many states began to address the issue of 
obesity prevention.  The 72nd Session of Nevada’s Legislature was presented with many of the 
findings from this report and the efforts of other states seeking to develop comprehensive plans 
to study the impact of obesity on the health and well being of Nevadans.  Following 
deliberations on this issue, the Nevada Legislature directed the Legislative Committee on 
Health Care to establish an interim subcommittee to study the medical and societal costs and 
impacts of obesity.  
 
 

IV.  SUBCOMMITTEE ACTIVITIES  
 

The Legislative Committee on Health Care’s Subcommittee to Study Medical and 
Societal Costs and Impacts of Obesity held three meetings, including a work session.  During 
the course of the interim study, the Subcommittee reviewed a variety of issues related to 
obesity.  The Subcommittee received testimony from diverse sources, including representatives 
of state agencies, local government agencies, health care organizations, private citizens, 
advocacy and support groups, food manufacturers, health care professionals, and 
National organizations.  Following are summaries of the Subcommittee’s deliberations and 
activities at each of the three meetings: 
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1. November 3, 2004, Meeting in Las Vegas 
 
The Subcommittee heard presentations concerning the incidence of obesity, the health effects 
of the condition, and the costs to certain sectors of the health care delivery system of 
obesity-related diseases.  The Subcommittee also heard a presentation summarizing a study in 
the Washoe County School District, which analyzed the foods and beverages available to 
students. 
 
2. January 14, 2004, Meeting in Las Vegas 
 
The Subcommittee heard a number of presentations concerning ways to combat obesity in 
Nevada.  Representatives from the Center for Science in the Public Interest, the 
National Conference of State Legislatures (NCSL), and the Centers for Disease Control and 
Prevention (CDC), U.S. Department of Health and Human Services, discussed legislative and 
policy efforts that have been considered and implemented in other states.  Other speakers 
addressed proactive efforts by companies that sell snack food products to bring awareness to 
the need for nutrition awareness and physical fitness to consumers.  Representatives of the 
Nevada Alliance for Chronic Disease Prevention outlined ways that cooperative efforts can be 
undertaken in Nevada to increase awareness of issues related to the prevention of obesity and 
the promotion of healthy lifestyles. 
 
3. March 22, 2004, Meeting in Las Vegas 
 
The Subcommittee heard presentations concerning the ability of private fitness clubs to assist in 
the prevention of obesity, activities undertaken in California related to obesity prevention in 
schools, and activities of the Clark County School District concerning obesity prevention and 
recess periods in schools, as well as the District’s intention to improve its nutrition policies and 
standards for school meals and snacks. 
 
The Subcommittee also heard a recommendation to require physicians to take continuing 
medical education units related to obesity screening and to establish a committee on obesity 
prevention and treatment.   
 
Members concluded the meeting by considering recommendations for legislation.  Although 
the Subcommittee did not officially adopt any recommendations for legislation, it agreed to 
send seven letters from the Subcommittee to various interests. 

 
 

V.  DISCUSSION OF RECOMMENDATIONS 
 

At its work session in Las Vegas, the Subcommittee considered several recommendations 
relating to the impact and prevention of obesity.  The Subcommittee authorized the drafting of 
seven letters on its behalf to be sent to various interests, including the Health Division, DHR, 
the state’s Congressional representatives, the U.S. Food and Drug Administration (FDA) and 
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the U.S. Department of Agriculture, the state’s billboard companies, the state’s Department of 
Transportation, the packaged foods industry, the state’s Department of Education, and the 
UCCSN.  This section provides brief background regarding the Subcommittee’s request for 
drafting these letters.  Testimony indicated that weight gain is a direct function an imbalance 
between the amount of calories consumed (nutrition) and the amount of calories expended by 
an individual (physical activity).  The letters are divided based on the subject area they most 
closely address toward meeting the goal of preventing obesity.   
 
A. DEVELOPMENT OF HEALTHY EATING HABITS (NUTRITION) 
 
Food Labels 

 
In mid-March of 2004, the U. S. Department of Health and Human Services released a new 
FDA report, entitled Calories Count:  Report of the Working Group on Obesity, which outlines 
an additional component in HHS’ strategy for combating the growing obesity epidemic.  The 
FDA report included recommendations on revamping food labels, educating consumers about 
maintaining a healthy diet and weight, and encouraging restaurants to voluntarily provide 
calorie and nutrition information.  The report also recommended increasing FDA enforcement 
of food labels to more accurately inform consumers about serving sizes. 
 
With regard to food labels the report recommends that FDA take the following actions:  

 
1. Publish an advance notice of proposed rulemaking (ANPRM) to seek comment on 

how to give more prominence to calories on the food label (e.g., increasing the font 
size for calories, including a percent Daily Value column for total calories, and 
eliminating the listing for calories from fat).  

 
2. Publish an ANPRM to seek comment on authorizing health claims on certain foods 

that meet FDA's definition of “reduced” or “low” calorie.  An example of a health 
claim for a “reduced” or “low” calorie food might be:  “Diets low in calories may 
reduce the risk of obesity, which is associated with Type 2 diabetes, heart disease, 
and certain cancers.”  

 
3. Publish an ANPRM to seek comment on whether to require additional columns on 

the NFP to list quantitative amounts and percent Daily Value of an entire package 
on those products/package sizes that can reasonably be consumed at one eating 
occasion (or declare the whole package as single serving).  

 
4. Publish an ANPRM to seek comment on which, if any, reference amounts 

customarily consumed of food categories appear to have changed the most over the 
past decade and require updating.  

 

5 



5. File petitions the FDA has received that ask the agency to define terms such as 
“low,” “reduced,” and “free” carbohydrate; and provide guidance for the use of 
the term “net” in relation to carbohydrate content of food.   

 
6. Encourage manufacturers to use dietary guidance statements, an example of which 

would be, “To manage your weight, balance the calories you eat with your physical 
activity.”  

 
7. Encourage manufacturers to take advantage of the flexibility in current regulations 

on serving sizes to label as a single-serving those food packages where the entire 
contents of the package can reasonably be consumed as a single serving.   

 
8. Encourage manufacturers to use appropriate comparative labeling statements that 

make it easier for consumers to make healthy substitutions.  
 

The Subcommittee specifically addressed the issue of food labels during discussions regarding 
the Kraft Foods Obesity Initiative.  After considering testimony on this issue the Subcommittee 
authorized the drafting of: 
 

A letter to the U.S. FDA and the U.S. Department of Agriculture urging these 
agencies to simplify the nation’s food labeling system and to undertake a more 
comprehensive promotional effort to educate consumers about the use of the 
Nutrition Facts Panel and its application to their daily diet and the Food Pyramid. 
 

Additionally, the Subcommittee asked for the drafting of: 
 

A letter to representatives of the nation’s packaged foods industry urging them to 
package snack foods in single serve packages and to include labeling that reflects 
the packaging. 
 

Nutrition at School 
 
A recent study conducted by the Food and Beverage Study Committee for the Washoe County 
School District (WCSD) indicted the following key findings from the study that involved 75 of 
the 86 schools open during School Year (SY) 2001-2002: 
 
• Competitive foods (foods offered at school, other than meals served through 

USDA’s school meal programs—school lunch, school breakfast, and after-school snack 
programs) are widely available in WCSD.    

 
1. Ninety-one percent of schools reportedly sell competitive foods. 
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1. Competitive foods are available to students at school before school (32 percent), during 
school hours when school meals are not being served (43 percent), during lunch 
(65 percent), and after school (64 percent).   

 
• Net revenue from competitive foods in SY 2001-2002 was estimated at $1,147,491. 

 
1. Sixty-three percent of net revenue was generated from a la carte sales and was paid to 

Nutrition Services to support the operating and personnel costs associated with the 
School Breakfast and School Lunch Programs.   

 
2. The remaining revenues were generated from vending machines (18 percent), 

fundraising efforts (12 percent), and school stores (6 percent) to support a wide variety 
of student activities, programs, and school necessities. 

 
3. Fifty-six percent of net revenue was generated from sales at high schools, 34 percent 

from middle schools, and 10 percent from elementary schools. 
 
4. A high proportion of schools were unable to account for both gross and net revenues 

from vending machines (39 percent), school stores (20 percent), and fundraising efforts 
(36 percent) making profitability difficult to determine. 

 
5. Overhead costs of selling competitive foods were unaccounted for here.  For example, 

energy costs related to the 128 chilled beverage machines are estimated at 
$45,000 per year. 

 
• The nutritional quality of the foods and beverages most commonly available is poor. 
 

1. Sugary drinks (i.e., soft drinks, sports drinks, and juice drinks—not 100 percent juice) 
were available at 73 percent of the schools.   

 
2. Baked goods—not low fat (i.e., cookies, crackers, cakes, pastries) were available at 

63 percent of the schools. 
 
3. Salty snacks—not low fat were available at 59 percent of the schools. 
 
4. Candy was available at 44 percent of the schools.  
 
5. Bottled waters and plain milk were also widely available, which suggests there is a 

market for more healthful choices.  
 
• Student access to foods of low nutritional quality may be undermining the National School 

Breakfast and School Lunch Programs.  Sugary drinks, candy, high-fat baked goods, and 
salty snacks are available at times when school meals are offered.  Some students may 
choose 
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choose to purchase these items in place of, or in addition, to a school meal that meets 
federal nutrition standards.  
 

• Many schools are out of compliance with existing WCSD policy regarding competitive 
foods.  Policies adopted by the Washoe County Board of Trustees (1988) restrict student 
access to competitive foods at specific times of the school day.  School practices reported 
here indicate that these policies are not consistently followed. 
 

Testimony based on anecdotal evidence suggested that such challenges related to providing 
healthy foods at school are seen throughout the state and the nation.  To encourage a review of 
this issue, the Subcommittee moved to request the drafting of: 
 

A letter to the superintendent of the State Department of Education asking him to 
request information from the state’s school districts about their use of vending 
machines, snack boxes, and candy stores in each of their respective schools.  The 
request should ask for the amount of funding that is raised from vending machines 
in each school, an identification of the contract requirements for each school, and 
information identifying how the money is used by each school. 
 

Additionally, the Subcommittee requested the drafting of:  
 

A letter to the chancellor of the University and Community College System of 
Nevada (UCCSN) urging the UCCSN to include obesity training in the health 
curriculums of the medical school and for teachers who instruct in nutrition and 
health at elementary, middle, and high schools. 
 

B. DEVELOPMENT OF HEALTHY ENVIRONMENTS AND PHYSICAL FITNESS  
 
Testimony provided by a representative of the National Conference of State Legislators 
outlined a variety of ways that the Federal government and other states have addressed obesity.  
 
Federal legislation, entitled Improved Nutrition and Physical Activity Act or the IMPACT Act 
amends the Public Health Service Act, to include in the training grant program for health 
profession students the treatment of persons (including children) who are overweight or obese 
and at risk for serious medical conditions, as well as persons who suffer from eating disorders.  
Additionally, the measure authorizes health professional training grant appropriations through 
Fiscal Year 2007.  The measure authorizes the Secretary of Health and Human Services to 
make grants to train primary care physicians and other health professionals in obesity and 
eating disorder identification, treatment, and prevention.  
 
This bill also amends the Public Health Service Act to direct the CDC to make grants (four-
year maximum) to eligible entities to promote increased physical activity and improved 
nutrition through:  (1) community-based activities; (2) school-based activities; and (3) health 
care delivery systems.  The measure permits grant targeting to at-risk populations, including 
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youth, adolescent girls, and health disparity and underserved populations.  It also authorizes 
grant priority for entities that provide matching contributions.  The measure allows the 
National Center for Health Statistics to:  (1) provide for collection and analysis of data to 
determine child and youth fitness and energy expenditure levels, including data collected as 
part of the National Health and Nutrition Examination Survey; (2) make grants to States, 
public entities, and nonprofits to further such data collection and analysis; and (3) provide 
grantees with technical assistance.  The measure also establishes reporting requirements 
respecting: (1) health disparities; (2) obesity research; and (3) the national campaign to change 
children’s health behaviors and reduce obesity.  Finally the measure permits the use of 
preventive health and health services block grants for healthy eating and exercise education 
programs.  
 
To demonstrate support for the concepts presented through this legislation the Subcommittee 
asked for the drafting of:  
 

A letter to Nevada’s Congressional representatives urging them to enact legislation 
such as the Improved Nutrition and Physical Activity (IMPACT) Act, which was 
referred to the House Committee on Energy and Commerce on January 20, 2004.  
This legislation will provide more funding to states to help them pursue initiatives 
to reduce the prevalence of obesity. 
 

Testimony by NCSL indicated that other states were encouraging communities to promote 
active living and address obesity through exercise.  Certain states were looking at planning 
dynamics to determine how effectively they supported activities such as walking and biking.  
Additionally, states were looking at advertising campaigns to support active living and healthy 
nutritional choices.   
 
Following testimony on these issue the Subcommittee moved to request the drafting of: 
 

A letter to Nevada’s Department of Transportation urging the department to find 
grant funding to develop safe biking and walking routes to schools. 
 
A letter to billboard companies in Nevada urging them to allow obesity prevention 
advertising without charging a fee whenever a billboard is not in use. 

 
C. STATEWIDE STRATEGIC PLAN FOR THE PREVENTION OF OBESITY 
 
Testimony indicated that to adequately address the challenge of obesity in Nevada, the work of 
the Subcommittee needed to continue beyond the parameters established for the interim study.  
Additionally, testimony indicated that the primary funding source for obesity prevention efforts 
is the CDC.  It was further indicated that the CDC prefers to make funding awards from 
strategic plans that have been developed by states, and Nevada does not currently have a 
strategic plan in place.  Advocates testified to the need for a Planning Group and Statewide 
Strategic Plan to address obesity in Nevada. 
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The following recommendations, which related to the development and potential work of a 
Planning Group and the development of the strategic plan, were presented to the 
Subcommittee: 
 

1. In determining membership of the planning group, be inclusive to ensure it represents 
the interests of Nevadans.  As such, work with representatives of the State Department 
of Education, the UCCSN, including the School of Medicine, representatives of the 
state’s Cooperative Extension offices, representatives of the Nevada Dietetic 
Association, and representatives of private industry. 

 
2. In working with private industry representatives, consider including each chamber of 

commerce in Nevada, each Better Business Bureau in the state, the Retail Association 
of Nevada, the Nevada Restaurant Association, and any other identified employer 
group to encourage their employer-members to develop:  (a) targeted intervention 
programs that are based on identified health risks and interests; (b) focused education 
programs that support individuals throughout the process of lifestyle change; 
(c) smoking cessation, weight management, nutrition and cholesterol management, and 
fitness activities; (d) integrated one-stop workshops that include multi-session classes, 
individual counseling, and self-directed modules; and (e) maintenance strategies that 
include ongoing awareness, interactive campaigns, and group support with 
on-site services.  Additionally, a resource that may be used in this regard is the 
Nevada Cooperative Extension, which has developed a worksite wellness program. 

 
3. In cooperation with health districts in Nevada, seek ways to establish state initiatives 

that support:  promoting weight maintenance as well as weight loss; preventing weight 
gain as well as weight regain; preventing obesity and/or exacerbation of the obese state; 
decreasing or delaying morbidity and mortality; improving health profiles and reducing 
risk; developing long-term strategies; enacting smaller, simpler interventions; 
establishing incremental, additive steps; and providing appropriate reimbursement for 
interventions and documented outcomes. 

 
4. Develop methods to encourage restaurants in Nevada to identify menu items served that 

are high-fat, high carbohydrate, and high-calorie foods. 
 
5. Leverage money received from federal sources for programs that promote physical 

activity in Nevada.   
 
6. Develop nutrition standards and guidelines to control the sale of competitive foods 

in schools and determine which organizations should be responsible for developing and 
enforcing the standards and rules. 

 
7. Implement methods to provide nutritional training for families enrolled in the state’s 

Temporary Assistance for Needy Families program, the state’s Food Stamps program, 
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and any other public assistance food programs, including the Women, Infant, and 
Children’s program. 

 
8. Encourage education in reading nutrition labels on packaged foods. 
 
9. Develop methods to establish a fitness and wellness program for state employees, which 

might include cooperating with the Department of Personnel and the Public Employees’ 
Benefits Program. 

 
10. Use existing tools, such as the training kit from the Center for Weight and Health, 

University of California, Berkeley, to help local communities prevent obesity 
in children.   

 
11. Develop ways to encourage school districts in Nevada to work with health coordinators 

who will develop curricula to promote physical activity and healthy nutrition in schools 
in the district; ensure the availability of tobacco education programs; and engage 
parents in providing healthy environments for kids at home. 

 
12. Develop methods to ensure that after-school programs promote physical education in 

their activities.   
 
13. Consider adopting strategies to ensure that schools provide to children, aged five years 

and older, the recommended amount of activities for cardiovascular fitness.  
 

Additionally, to assist in coordinating services the Subcommittee created the “Obesity 
Resource List.”  This list was available to the public during the course of the study. 
 
Recognizing both that obesity is a major public health issue and that the Health Division serves 
as the state’s leader in public health, the Division was asked to continue the work of the 
Subcommittee.  The Subcommittee approved two primary requests. 
 

Convene a planning group or steering committee to develop a Statewide Strategic 
Plan concerning the prevention of obesity; and 
 
Maintain and update the “Obesity Resource List” that the Subcommittee 
developed during the course of its study. 

 
VI.  CONCLUDING REMARKS 

 
This report presents a summary of the recommendations requested by the Subcommittee for 
discussion before the 2005 Nevada Legislature.  Persons wishing to have more specific 
information concerning these documents may find it useful to review the meeting minutes and 
exhibits for each of the meetings of the Subcommittee. 
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Senate Concurrent Resolution No. 13 
File No. 89 

Statutes of Nevada 2003 
 
SENATE CONCURRENT RESOLUTION—Directing the Legislative Committee on Health 
Care to conduct an interim study concerning the medical and societal costs and impacts of 
obesity in Nevada. 
 

    WHEREAS, Obesity manifests itself as one of our nation’s most significant public 
health concerns as proven by recent statistics from the Centers for Disease Control and 
Prevention which reveal that in the United States, approximately 38.8 million adults, 
19.8 percent of adults in the United States, are classified as obese, and an estimated 
9 million children and adolescents between the ages of 6 and 19 years, 15 percent of that 
age group, are categorized as overweight; and 
    WHEREAS, These statistics represent such an extremely rapid rise of obesity in our 
society over the last decade that members of the medical profession attach the word 
“epidemic” to the problem, a word usually reserved for massive outbreaks of infectious 
disease; and 
    WHEREAS, Obesity is a chronic disease, and studies show that about one half of 
children who are overweight by the time they are 6 or 7 years of age remain overweight as 
adults and 75 percent of adolescents who are overweight will remain overweight as adults; 
and 
    WHEREAS, Research has established that there is a direct causal relationship between 
obesity and heart disease, hypertension, stroke, elevated cholesterol, type 2 diabetes, 
gallbladder disease, arthritis, breathing problems, gout, and forms of cancer such as 
uterine, cervical, ovarian, breast, gallbladder, colorectal and prostate; and 
    WHEREAS, Statistics for the year 2000 from the Centers for Disease Control and 
Prevention disclose that 4,089 deaths in Nevada were the result of heart disease and that 
3,763 deaths were caused by cancer, and obesity almost assuredly played a role in many of 
these deaths; and 
    WHEREAS, Not only does obesity affect physical health, but obese persons may also 
experience low self-esteem, social stigmatism, discrimination, poor body image and 
increased risk of emotional problems, and disorders such as chronic depression, anxiety 
and obsessive compulsive disorder have commonly been linked to obesity; and 
    WHEREAS, According to The Surgeon General’s Call to Action to Prevent and 
Decrease Overweight and Obesity, issued in 2001, an estimated 300,000 people die each 
year from illnesses directly  
    WHEREAS, In 2000, the total costs of this epidemic in the United States rose to an 
estimated $117 billion per year, consisting of $61 billion in direct costs for preventive, 
diagnostic and treatment services for medical care and $56 billion in losses relating to 
productivity in the workforce and the value of future earnings lost by premature death; and 
    WHEREAS, There is a compelling need for an aggressive program of prevention and 
treatment because the direct and indirect costs resulting from obesity are expected to 
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increase rapidly as the problem worsens and because the prevention and amelioration of 
obesity could have a significantly positive impact on health care costs in this state; and 
    WHEREAS, Conquering the problem of obesity must begin with the process of 
accumulating sound scientific data as a foundation for fostering awareness of the role that 
genetics, behavior and environment play in obesity and finding solutions to improve the 
quality of life; now, therefore, be it 
    RESOLVED BY THE SENATE OF THE STATE OF NEVADA, THE ASSEMBLY 
CONCURRING, That the Legislative Committee on Health Care is hereby directed to 
conduct a study of the medical and societal costs and impacts of obesity on the State of 
Nevada; and be it further 
    RESOLVED, That a subcommittee must be appointed for the study consisting of one 
Legislator appointed by the Majority Leader of the Senate, one Legislator appointed by the 
Minority Leader of the Senate, one Legislator appointed by the Speaker of the Assembly 
and one Legislator appointed by the Minority Leader of the Assembly, all of whom must 
have served on the Senate Standing Committee on Human Resources and Facilities or the 
Assembly Standing Committee on Health and Human Services during the 2003 Legislative 
Session; and be it further 
    RESOLVED, That one person assigned by the Health Division of the Department of 
Human Resources and one person assigned by the Department of Education shall also serve 
as voting members of the subcommittee; and be it further 
    RESOLVED, That the Legislative Commission shall appoint a chairman of the 
subcommittee from among the members of the subcommittee; and be it further 
    RESOLVED, That the study must include, without limitation: 
    1.  An analysis of the fiscal impact of obesity on health care costs and productivity in 
Nevada and a determination of possible savings in health care costs resulting from the 
prevention and proper treatment of obesity; 
    2.  The identification of programs and practices that have been established in Nevada 
and other states which are cost-effective and could be implemented throughout Nevada; 
    3.  Recommendations for programs to increase public awareness regarding the causes, 
prevention, risks and treatment of obesity; 
    4.  An examination of the particular effects of the 24-hour lifestyle and transient nature 
of some of the population of this state on obesity; 
    5.  Recommendations for programs and practices that encourage healthy and balanced 
fitness and nutritional choices; and 
    6.  Any other proposals for legislation relating to health care for obesity that the 
committee may receive or develop; and be it further 
    RESOLVED, That any recommended legislation proposed by the subcommittee must be 
approved by a majority of the members of the Senate and a majority of the members of the 
Assembly appointed to the subcommittee; and be it further 
    RESOLVED, That the Legislative Committee on Health Care shall submit a report of 
the results of the study and any recommendations for legislation to the 73rd Session of the 
Nevada Legislature. 
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 m
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 d
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 c
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 d
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 c
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 m
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 p
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at
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 d

is
ab

ili
ty

 th
at

 th
ey

 p
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 f
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 c
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 o
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 o
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 c
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 C
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 c
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 c
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 c
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 p
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 c
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 f
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f c
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t c
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 L
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P
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s o
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t d
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w
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 p
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 c
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n 
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 c
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 c
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 d
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 c
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t m
ot

he
rs

 a
re

 n
ot

 e
du

ca
te

d

L
ik

e 
m

an
y 

ac
ro

ss
 th
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at
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e 

fi
na

l e
di

ts
 o

n 
th

e 
C

al
l

To
 A

ct
io

n 
an

d 
w

as
 o

n 
hi

s 
w

ay
 to

 a
 c

on
fe

re
nc

e 
in

 C
al

if
or

ni
a 

on
 c
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 c
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 p
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 m
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he
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of
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ve

rw
ei
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ty
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Fi
na

lly
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 S
ur

ge
on

 G
en

er
al

's 
L

is
te
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ng

 S
es

-
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 i
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te
 2

00
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nd

 a
 r

el
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ed
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 c
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en
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d 
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an

y

us
ef

ul
 id

ea
s 
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r p
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en
t s
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an
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 i

m
po

rt
an

t 
co

al
iti

on
 o

f 
st

ak
eh

ol
de

rs
. 

 P
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ip

an
ts

 i
n 
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e 
ev

en
ts

 c
on

si
de

re
d

m
an

y 
pr

ev
en

tio
n 

an
d 

tr
ea
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en

t s
tr
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eg

ie
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g 
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 n

at
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l p

ri
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en
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ng
 d

ai
ly
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l e
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n 
in
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re
as
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g 
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se

ar
ch
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n 
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e 
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vi
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al
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d 

en
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l c
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s 

of
 o
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si

ty
, a

nd
 p

ro
m

ot
in

g 
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ea
st

fe
ed
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g.

T
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se
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iti
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in

ni
ng
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ev
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E
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e 
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e
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at
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ra
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Executive Summary 
 

A study of the financial and nutritional impact of foods and beverages sold outside of the 
National School Lunch and Breakfast Programs (hereafter referred to as “competitive foods”) 
was conducted.  The following are key findings from the study that involved 75 of the 86 
schools open during the 2001-02 school year: 
  
1. Competitive foods are widely available in WCSD.    

• 91% of schools reportedly sell competitive foods. 
• Competitive foods are available to students at school before school (32%), during school 

hours when school meals are not being served (43%), during lunch (65%), and after 
school (64%).   

2. Net revenue from competitive foods in 2001-02 is estimated at $1,147,491. 
• 63% of net revenue was generated from a la carte sales and is paid to Nutrition Services 

to support the operating and personnel costs associated with the School Breakfast and 
School Lunch Programs.   

• The remaining revenues were generated from vending machines (18%), fundraising 
efforts (12%) and school stores (6%) to support a wide variety of student activities, 
programs, and school necessities. 

• 56% of net revenue was generated from sales at high schools, 34% from middle schools 
and 10% from elementary schools. 

• A high proportion of schools were unable to account for both gross and net revenues 
from vending machines (39%), school stores (20%) and fundraising efforts (36%) 
making profitability difficult to determine. 

• Overhead costs of selling competitive foods are unaccounted for here.  For example, 
energy costs related to the 128 chilled beverage machines are estimated at $45,000/yr. 

3. The nutritional quality of the foods and beverages most commonly available is poor. 
• Sugary drinks (i.e., soft drinks, sports drinks, and juice drinks—not 100% juice) were 

available at 73% of the schools.   
• Baked goods—not low fat (i.e., cookies, crackers, cakes, pastries) were available at 63% 

of the schools. 
• Salty snacks—not low fat were available at 59% of the schools. 
• Candy was available at 44% of the schools.  
• Bottled waters and plain milk were also widely available and suggests there is a market 

for more healthful choices.  
4. Student access to foods of low nutritional quality may be undermining the National 

School Breakfast and School Lunch Programs.   
• Sugary drinks, candy, and high-fat baked goods and salty snacks are available at times 

when school meals are offered.  Some students may choose to purchase these items in 
place of, or in addition to a school meal that meets federal nutrition standards.  

5. Many schools are out of compliance with existing WCSD policy regarding competitive 
foods. 
• Policies adopted by the Washoe County Board of Trustees (1988) restrict student access 

to competitive foods at specific times of the school day.  School practices reported here 
indicate that these policies are not consistently followed. 
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Introduction 
 

 Upon the recommendation of Superintendent Jim Hager, a study of the nutritional and 
financial impact of foods and beverages sold outside of the National School Breakfast and 
School Lunch Programs (hereafter referred to as “competitive foods”) was conducted.  The study 
committee, co-chaired by Eddie Bonine (Director, WCSD Student Services) and Patricia Marble 
(Associate Director, WCSD Nutrition Services) was therefore created to determine the: 
 
(1) Types of foods and beverages offered for purchase at the school sites, 
(2) Annual gross and net revenues, and 
(3) Use of these revenues. 
 

Committee members agreed that a District-wide survey (K-12) was needed in order to 
obtain the desired information.  Members also agreed to limit the scope of the study to student 
access during the school day to vending machines, student stores, fundraising and a la carte 
offerings.  The following is a description of the survey methods employed, results, and 
conclusions. 

Methods 
 
 The survey instrument was developed by committee members and included both open-
and close-ended questions related to vending machines, student stores, fundraising and a la carte 
sales during the 2001-02 school year.  Using the Centers for Disease Control and Prevention’s 
School Health Policies and Programs Study (SHPPS 2000) questionnaire as a template, the 
survey included questions about access during the school day, types of foods and beverages sold, 
and gross and net revenues from each venue listed above.  In addition, questions about selling 
foods and beverages from specific restaurant chains and contracts with food and beverage 
companies were included due to concerns about commercialism in schools and its effect on 
students’ eating habits.  Questions about existing school policies related to foods and beverages 
were included to evaluate potential models to build upon. Pre-test results with six principals 
provided evidence that the survey format and questions were suitable. 
 

The survey was sent electronically to every school principal in the District during March 
2003 (Appendix A).  A cover letter from Superintendent Hager was enclosed that explained the 
purpose of the survey, and requested that each school participate (Appendix B).  Survey 
reminders were sent to principals approximately two weeks later. 
  

Results 
 
 Surveys were received from 75 schools in the District including 53 elementary schools, 
11 middle schools and 11 high schools.  This represented 87% of schools open during the  
2001-02 school year.  To maximize the reliability and validity of the study, principals were asked 
to clarify responses or provide missing information.  However, it should be noted that in many 
cases, the information was unavailable.  Survey responses were then entered into a database and 
tabulated.   
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Vending Machines 
 
Forty-one percent (31/75) of the responding schools reported that students could purchase 

competitive foods from vending machines at school. This included 21% of elementary schools, 
91% of middle schools, and 91% of high schools (Table 1).  The total number of machines 
reported was 140; 128 for beverages and 12 for foods.  (It should be noted that several schools 
also reported the presence of vending machines strictly for teacher use but the content and 
revenue from these machines is not included here.)  Among schools that did have vending 
machines, students could purchase competitive foods before school (45%), during school hours 
when school meals were not being served (42%), during lunch (48%), and after school (90%).  
Access to vending machines at specific times of the school day among elementary, middle and 
high schools is shown in Table 2. 

 
 The types of competitive foods sold from vending machines are listed in Table 3.  The 
items most commonly available were soft drinks (71%), fruit drinks—not 100% juice (68%), 
bottled water (68%), sports drinks (61%), and salty snacks—not low fat (26%).  
 

Among schools that did provide gross and/or net revenues from vending machines, the 
totals were $316,903 and $211,269 respectively (Table 4).  However, because 39% of schools 
could not provide a complete accounting of these revenues (i.e., either the gross or net revenues 
for food and/or beverages were unknown), the profitability of this venue cannot be determined.  
In addition, these revenues do not reflect the electric costs associated with chilled beverage 
machines estimated at $45,000/yr for the 128 machines (see Appendix C).  The reported 
revenues did vary greatly by school level with high schools reporting the largest net revenue 
from vending machines ($162,413 or 77% of total net), followed by middle schools ($41,335 or 
20%), and elementary schools ($7,520 or 3%). 

 
School Stores 

 
Twenty-percent (15/76) of the responding schools reported that students could purchase 

competitive foods from a school store. This included 13% of elementary schools, 36% of middle 
schools, and 36% of high schools (Table 1). Among these schools, students could purchase 
competitive foods before school (27%), during school hours when school meals were not being 
served (27%), during lunch period (40%), and after school (40%). Access to school stores at 
specific times of the school day among elementary, middle and high schools is shown in Table 2. 
 
 Types of competitive foods sold from school stores are listed in Table 3.  The items most 
commonly available were non-chocolate candy (67%), bottled water (53%), salty snacks—not 
low fat (47%), chocolate candy (47%), soft drinks (40%) and cookies, crackers, cakes, pastries 
and other baked goods—not low fat (40%) (Table 3).  

 
Reporting of gross and net revenues resulting from school stores was better, compared to 

vending machines with only 20% of schools unable to provide both figures.  As shown in Table 
4, gross and net revenues were $199,111 and $73,667 respectively.  However, because of 
missing information (i.e., some schools could not provide gross and net for both food and 
beverage sales), profitability of school stores cannot be determined.   
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Net revenues from middle and high schools were similar, $30,444 (41% of total net) and $35,180 
(48%) respectively, while the sales from elementary schools were relatively small ($8,043 or 
11%). 
 
Fundraisers 
 

Sixty-one percent (46/75) of the responding schools reported that students could purchase 
competitive foods through various fundraising efforts.  This included 60% of elementary schools 
and 64% of both middle and high schools (Table 1).  Among these schools, students could 
purchase competitive foods before school (24%), during school hours when school meals were 
not being served (52%) during lunch (22%), and after school (67%). Access to fundraising 
offerings at specific times of the school day among elementary, middle and high schools is 
shown in Table 2. 

 
Types of foods and beverages available from fundraisers are listed in Table 3.  The items 

most commonly available were non-chocolate candy (63%), cookies, crackers, cakes, pastries 
and other baked goods—not low fat (54%), chocolate candy (50%), soft drinks (30%), and ice 
cream and frozen yogurt (30%).  

 
Similar to the other venues, incomplete reporting of fundraising revenues makes it 

difficult to assess the profitability of this venue; 36% of schools were unable to provide both 
gross and net revenues for food and beverages sales.  Among schools that could provide either or 
both figures, the gross and net revenues were $155,770 and $138,832 respectively (Table 4).  
High school sales were the highest ($95,600 or 69% of total net revenues) followed by 
elementary ($28,339 or 20%) and middle schools ($14,893 or 11%). 
 
A La Carte Foods and Beverages 
 

WCSD Nutrition Services sells competitive foods a la carte, in addition to school meals. 
A la carte here includes any food and beverages sales to students that are not considered part of a 
reimbursable USDA school meal.  Sixty-four percent (48/75) of responding schools reported that 
students may purchase competitive foods through this venue, including 50% of elementary 
schools, and 100% of middle and high schools.  However, based on the data provided by 
Nutrition Services, 100% of participating schools generated revenue from competitive food 
sales.  The disparity may be due to the different interpretations of “a la carte.”  In all likelihood, 
principals were not aware, or did not consider the sales of beverages to students who bring lunch 
from home.  Among the schools that did report a la carte sales, students could purchase a la carte 
competitive foods before school (29%) and during lunch period (96%). Access to a la carte 
offerings among elementary, middle and high school students at these times is shown in Table 2. 
 

Types of competitive foods available a la carte are listed in Table 3.  The items most 
commonly available were unflavored milk (83%), sweetened/flavored milk (77%), cookies, 
crackers, cakes, pastries and other baked goods—not low fat (77%), sports drinks (73%) and 
fruit snacks (71%). 
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As shown in Table 4, the total gross and net revenues from a la carte food and beverage 
sales from all responding schools were $2,564,237 and $723,721 respectively.  Only a very small 
proportion of the net revenues were from elementary schools ($68,211 or 9%), with the higher 
revenues generated from sales at high schools ($349,890 or 48%) and middle schools ($305,619 
or 42%).  

 
********************************** 

In summary, 91%  (68/75) of responding schools report the sale of competitive foods.  
While net revenues from these sales is conservatively estimated at $1,147,491, the incomplete 
accounting from schools makes it difficult to provide a full economic analysis for the District.  
Of total net revenues from all competitive food sales, approximately 63% were from a la carte 
offerings, 18% from vending machines, 12% from fundraising efforts, and 6% from school stores 
(see Table 5).  Sales were highest among high schools generating approximately 56% of total net 
revenue, followed by middle schools (34%) and elementary schools (10%).   

 
Students have access to competitive foods before school (32%), during lunch (65%), 

during school hours when school meals are not being served (43%) and after school (64%). And, 
as shown in Table 6, foods and beverages of poor nutritional value (i.e., sugary drinks, candy, 
and high-fat baked goods and salty snacks) are widely available, including at times when school 
meals are offered. Consequently, many schools are now out of compliance with existing District 
policy regarding competitive foods (see Appendix D). 
 
Sale and Promotion of Specific Brands of Foods and Beverages 
 
 “Branded” competitive foods from restaurants were sold by 45% (34/77) of responding 
schools.  Twenty-seven percent (20/75) of schools also reported that they had contracted with a 
specific food and/or beverage company that gave the company the rights to sell their product at 
school.  The total number of contracts was 30 and the number of contracts at each school ranged 
from 1 to four.  Of schools who had such a contract(s); 55% (11/20) received a flat fee or 
incentive for agreeing to these contracts, and 50% (10/20) received a specified percentage of the 
sales receipts.  No schools reported receiving incentives when sales reached a specific level.  
Thirty-percent of these schools (6/20) allowed the companies to advertise their product(s) on 
school grounds including inside school buildings (3 schools), and outside of school buildings, 
such as playing fields (3 schools). 
 
Use of Revenues from Food and Beverage Sales 
 
 Respondents were asked to describe qualitatively how monies from competitive foods 
were used.  Please see individual responses to this question as well as general comments from 
respondents in Appendices E and F.  Competitive food revenues support a variety of student 
activities and programs (fieldtrips, scholarships, banquets, student awards, etc), and are also used 
for basic school necessities (books, paper, pencils, art supplies, custodial services, etc).  
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Policies Related to Food and Beverage Sales 
 
 Thirty-five percent of schools reportedly had policies regarding the types of foods and 
beverages that students could purchase during the school day (e.g., limited access to soft drinks, 
“sugary items, etc).  An examination of these policies, among those that included this 
information, suggested that approximately half of these school policies were more closely related 
to when students have access to competitive foods as opposed to limiting any specific 
competitive food per se.  In addition, 51% of schools had policies in place that prohibits the 
consumption of foods and beverages during instructional time.  
 

Limitations 
 
1.  The findings do not represent 100% of WCSD schools. 
2.  Many schools were unable to provide the information requested.   
3.  Sales volume for any particular food or beverage was not measured.  
4.  Data are limited to the 2001-02 school year.  

 
Key Findings  

 
 Key Finding 1.  Competitive foods are widely available in WCSD.   Ninety-one 
percent of schools who returned a survey report student access to vending machines, school 
stores, fundraisers and/or a la carte sales.  These venues are available to students before classes 
start in the morning (32%), during school hours when school meals are not being served (43%), 
during lunch (65%), and after classes end in the afternoon (64%). 
 

Key Finding 2.  The net revenue generated from these sales is modestly estimated to 
be $1,147,491.  The largest proportion derived from a la carte food and beverages sales (63%) 
that is paid to Nutrition Services and directly supports the operating and personnel costs 
associated with the School Breakfast and School Lunch Programs.  The remaining revenues are 
generated from vending machines (18%), fundraising efforts (12%) and school stores (6%) and 
support a variety of student activities and programs, as well as school necessities.  Fifty-six 
percent of revenues were generated from sales at high schools, 34% from middle schools and 
10% from elementary schools. 

 
A high proportion of schools were unable to account for gross and net revenues from 

vending machines (39%), school stores (20%), and fundraising efforts (36%).  Because of this 
missing information, evaluating the profitability of these venues is difficult.  In addition, 
overhead costs of selling competitive foods unaccounted for here.  For example, the energy costs 
associated with the 128 chilled beverage machines are estimated at $45,000/yr. 

  
 Key Finding 3.  The nutritional quality of the foods and beverages most commonly 
available is poor.  Sugary drinks (i.e., soft drinks, sports drinks, and juice drinks—not 100% 
juice) were available at 73% of the responding schools; cookies, crackers, cakes, pastries and 
other baked goods—not low fat were available at 63% of the schools; salty snacks—not low fat 
were available at 59% of the schools; and candy was available at 44% of the schools.  Water and 
plain milk were also widely available suggesting there is a market for more healthful choices.  
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Key Finding 4.  Student access to foods of low nutritional quality may be 
undermining the National School Breakfast and School Lunch Programs.  Sugary drinks, 
candy, and high-fat baked goods and salty snacks are available at times when school meals are 
offered.  Some students may choose to purchase these items in place of or in addition to, a school 
meal that meets federal nutrition standards 

 
Key Finding 5. Many schools are out of compliance with existing WCSD policy 

regarding competitive foods.  The Washoe County School District Policy on Competitive 
Foods (adopted in 1988 by the Board of Trustees) limits the times when competitive foods may 
be sold to students.  The practices reported here indicate that these policies are not consistently 
followed. 

Implications 
 

The wide availability of unhealthy foods in WCSD schools contributes to a nationwide 
trend in unhealthy eating patterns among children and subsequent health risks.  Competitive food 
sales undermine the nutrition integrity and viability of the National School Lunch Program and 
National School Breakfast Program, which is a source of important nutrition intake for many 
children.  Allowing access to unhealthy foods in schools overlooks a well known fact:  
consuming a healthy diet improves school success.  As a result, school districts and states 
nationwide are enacting policy and statute governing all foods available to students at school.  
This trend is expected to continue due to overwhelming concern about the chronic disease 
epidemic and rising health care costs.  A full summary of the background and rationale for such 
action can be found in the recent report to Congress “Foods Sold in Competition with USDA 
School Meal Programs” found at www.fns.usda.gov and the 2003 Surgeon General’s report “The 
Power of Prevention” available at www.healthierus.gov/steps.  The following are a few 
highlights from these reports. 
 
Trends in Children’s Eating Behaviors 

 
• Overweight and diabetes have skyrocketed in children. During the past two decades, the 

percentage of children who are overweight has nearly doubled and the percentage of 
adolescents who are overweight has nearly tripled.  Type II Diabetes (“adult onset”), once 
rare in children, has become more common.  Type II Diabetes can lead to high blood 
pressure, heart disease, kidney failure, and blindness. 

 
• Children are not getting the nutrition they need.  Only two percent of school aged 

children meet the Food Pyramid serving recommendations for all five food groups.  Girls, 
ages 14 to 18, have especially low intakes of fruits and dairy products.  Children’s diets are 
high in added sugar. 

 
• Soda has replaced water, natural juices, and milk.  Children are heavy consumers of 

regular or diet soda.  Twenty percent of one and two year-olds drink soda.  Almost half of all 
children between the ages of 6 and 11 drink soda and consume, on average, 15 ounces per 
day.  Overall, 56 to 85 percent of children consume soda on any given day.  As children 
drink more soda, they drink less milk and less fruit juices.  
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They have lower intakes of important nutrients like vitamin A and calcium (from milk) and 
folate and vitamin C (from fruit juices).  A typical 20-ounce soft drink available in school 
vending machines provides about 250 calories and 66 grams of sugar (16 teaspoons) and can 
contain up to 80 milligrams of caffeine. 

 
Trends in the Schoolhouse 
 
• Students’ preferences.  Social trends in eating along with marketing campaigns targeted at 

children for foods high in fat, sugar, and salt content have contributed to an increased 
demand for unhealthy foods.  School inadvertently contribute to targeted marketing of 
unhealthy foods by allowing these products in schools, through promotion of logos, 
sponsorship of education programs and activities, exclusive contracts, and fundraising 
campaigns.  Research shows that the deciding factor for students given a choice between 
healthy or unhealthy drinks and snacks is price. 

 
• Increased financial demands and limited resources.  Financially strapped school districts 

sell unhealthy foods and beverages to generate income.  Recently, however, schools who 
change to a healthier fare have maintained profitability. 

 
These trends are especially troubling given that the United States is in the midst of a 

chronic disease epidemic of unparalleled proportions.  In 2003, the Surgeon General reported: 
 
• More than 1.7 million Americans die of a chronic disease each year, accounting for 70% of 

all U.S. deaths. 
 
• Two-thirds of all deaths are related to lifestyle choices such as tobacco use, poor diet, and 

lack of exercise. 
 
• Each year, over $33 billion in medical costs and $9 billion in lost productivity due to heart 

disease, cancer, stroke, and diabetes are attributed to poor nutrition. 
 
The Center for Health and Health Care in Schools reported, in August 2003, that parents—

regardless of income, race, or political affiliation—strongly support efforts to improve student 
health, including eating healthy.  Over 85% of the 1,101 parents polled nationwide support 
programs in schools to help improve the nation’s obesity epidemic.  The full report can be 
accessed at www.healthinschools.org. 

 
These trends indicate that timing is opportune to evaluate and update practices related 

to the nutrition quality of all foods and beverages available to Washoe County School 
District students. 
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Table 1. Percentage (and Number) of Responding Schools Where Students Can Purchase 
Competitive Foods from Each Venue 
 Elementary 

(n=53) 
Middle School 

(n=11) 
High School 

(n=11) 
All Schools 

(n=75) 
Vending Machines 21 (11) 91 (10) 91 (10) 41 (31) 
School Store 13 (7) 36 (4) 36 (4) 20 (15) 
Fundraisers 60  (32) 64 (7) 64 (7) 61 (46) 
A la Carte 49 (26)1 100 (11) 100 (11) 64 (48) 
Any of the above 87 (46) 100 (11) 100 (11) 91 (68) 
 

1 This represents the number of elementary schools who reported the sale of a la carte foods and 
beverages at their school.  Actual revenues provided by Nutrition Services indicate competitive foods are 
sold at 100% of elementary schools (see Table 4). The disparity may be due to the interpretation of “a la 
carte” by respondents.   
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Table 2.  Students’ Access to Competitive Foods During the School Day (By Venue and 
School Level) 
 
 
 
 

 
 

Before 
School 

During 
School 
When 

Meals Are 
Not Being 

Served 

 
 

During 
Lunch  

 
 

After 
School 

Venue/School Level Percentage ( and Number) of Schools Reporting Access 
Vending Machines      
    Elementary Schools (n=11) 9 (1)  18 (2) 27 (3) 73 (8) 
    Middle Schools (n=10) 30 (3) 40 (4) 20 (2) 100 (10) 
    High Schools (n=10) 100 (10) 70 (7) 100 (10) 100 (10) 
    All Schools (n=31) 45 (14) 42 (13) 48 (15) 90 (28) 
School Stores      
    Elementary Schools (n=7) 0 57 (4) 0 43 (3) 
    Middle Schools (n=4) 25 (1) 0 50 (2) 25 (1) 
    High Schools (n=4) 75 (3) 0 100 (4) 50 (2) 
    All Schools (n=15) 27 (4) 27 (4) 40 (6) 40 (6) 
Fundraisers      
    Elementary Schools (n=32) 6 (2) 53 (17) 6 (2) 56 (18) 
    Middle Schools (n=7) 29 (2) 29 (2) 29 (2) 100 (7) 
    High Schools (n=7) 100 (7) 71 (5) 86 (6) 86 (6) 
    All Schools (n=46) 24 (11) 52 (24) 22 (10) 67 (31) 
A La Carte1      
    Elementary Schools (n=26)2 12 (3) -- 96 (25) -- 
    Middle Schools (n=11) 46 (5) -- 91 (10) -- 
    High Schools (n=11) 55 (6) -- 100 (11) -- 
    All Schools (n=48) 29 (14) -- 96 (46) -- 
Any of the Above Venues (n=75) 32 (24) 43 (32) 65 (49) 64 (48) 
1 A La Carte foods and beverages are only sold when school meals are offered (i.e., during School 
Breakfast and School Lunch). 
2 This represents the number of elementary schools who reported the sale of a la carte foods and 
beverages at their school.  Actual revenues provided by Nutrition Services indicate competitive foods are 
sold at 100% of elementary schools (see Table 4). The disparity may be due to interpretation of “a la 
carte” by respondents.
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Table 3. Types of Competitive Foods Sold from Vending Machines, Schools Stores, 
Fundraisers and A La Carte Offerings 

Vending 
Machines 

School Stores Fund-raisers A La Carte 
Sales 

Number of Schools That Report Venue Access 

 

n=31 n=15 
 

n=46 n=48 

Types of Competitive Foods Sold Percent (and Number) of Schools That Sell the Specific Type 
of Food or Beverage  Within Each Venue 

Plain bottled water 68 (21) 53 (8) 17 (8) 69 (33) 
Sport drinks 61 (19) 27 (4) 4 (2) 73 (35) 
Soft drinks 71 (22) 40 (6) 30 (14) 19 (9) 
Unflavored milk 3 (1) 13 (2) 2 (1) 83 (40) 
Sweetened or flavored milk 3 (1) 7 (1) 2 (1) 77 (37) 
Coffee drinks 3 (1) 13 (2) 4 (2) 4 (2) 
Fruit drinks—not 100% juice 68 (21) 33 (5) 6 (3) 52 (25) 
100% fruit or vegetable juice 19 (6) 13 (2) 9 (4) 27 (13) 
Designer drinks 3 (1) 13 (2) 2 (1) 2 (1) 
Chocolate candy 19 (6) 47 (7) 50 (23) 17 (8) 
Non-chocolate candy 19 (6) 67 (10) 63 (29) 19 (9) 
Chewing gum 3 (1) 20 (3) 4 (2) 0 
Regular cookies, crackers, cakes, 
pastries or other baked goods 

 
16 (5) 

 
40 (6) 

 
54 (25) 

 
77 (37) 

Low-fat cookies, crackers, cakes, 
pastries or other baked goods 

 
6 (2) 

 
33 (5) 

 
13 (6) 

 
10 (5) 

Fresh whole fruits or vegetables 0 0 2 (1) 44 (21) 
Regular salty snacks (e.g., chips) 26 (8) 47 (7) 24 (11) 69 (33) 
Low-fat salty snacks (e.g., pretzels) 13 (4) 27 (4) 20 (9) 42 (20) 
Meat sticks or jerky 0 27 (4) 15 (7) 10 (5) 
Regular ice cream and frozen yogurt 0 20 (3) 30 (14) 2 (1) 
Low-fat or fat-free ice cream, frozen 
yogurt or sherbet 

 
0 

 
7 (1) 

 
9 (4) 

 
2 (1) 

Unfrozen low-fat or non-fat yogurt 0 0 2 (1) 21 (10) 
Chicken sandwich - - - 27 (13) 
Hamburgers/cheeseburgers - - - 33 (16) 
Burrito - - - 33 (16) 
Pizza by the slice - - - 48 (23) 
Deli sandwich - - - 38 (18) 
Chef salad - - - 33 (16) 
Nachos with cheese - - - 42 (20) 
Cheese sauce - - - 35 (17) 
Fruit Snack - - - 71 (34) 
Bagels and cream cheese - - - 40 (19) 
Fries  - - - 42 (20) 
Note: The foods and beverages most commonly offered for sale within each venue are shown in boldface.
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