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James Cameron, Chairman 
US Senate Committee on Health, Education, Labor and Pensions
Building 205, 
Washington DC.

Dear Sir,
Obesity has been a national health issue with one out of three children in the United States being obese. An analysis of the Healthy, Hunger-Free Kids Act of 2010 has identified that it is an effective legislation that can address the issue of rising child obesity in the country (Bergman et al., 2014). This legislation addresses the problem of child obesity by making changes to the meals provided by the schools to the children enabling the provision of balanced and well-defined portions of food. The changes made to the school meals reduce the consumptions of processed foods which studies such as those conducted by Smith (2015) noted that two-thirds of processed foods contribute to weight gain and obesity.  The act also encourages the reduction of foods rich in sugars as sugar plays a critical role in weight gain as well as reduces the quality of health. Increased consumption of sugar not only results in obesity but chronic diseases such as diabetes. The act also proposes the increased consumption of fresh produce over processed foods (Smith, 2015). The act identifies that the implementation of such meal regiments will increase the nutritional value while reducing the quantity of food to lower obesity among children.

The Healthy, Hunger-Free Kids Act of 2010 will positively influence child obesity in the country by promoting consumption of foods rich in national values and cutting products that can lead to increased weight gain. The evidence to support the implementation of this act is that evidence-based research has identified a direct correlation between the consumption of fresh produce and the reduction of sugars and processed foods to reduce obesity (Hager & Turner, 2016). This act also proposes increases exercises for children in addition to eating healthier meals resulting in the reduction of obesity as exercising helps to burn excess calories. More than 30 million children benefit from this act (Bergman et al., 2014). This regulation helps to address the health problem of obesity by providing food that promotes greater immunity such as consumption of fruits with all meals. This identifies that the legislation is critical to reducing obesity among children as well as improving their overall health through consumption of food that meets nutritional standards. Children who grow up consuming such food as identified by the regulation continue this healthy eating habits as adults reducing disease such as heart disease as well as reduce overall doctor visits resulting in a reduction in health spending which is another problem facing the current (Hager & Turner, 2016). The evidence, therefore, identifies that the Healthy, Hunger-Free Kids Act helps to target other health problems not just obesity making it a positive piece of legislation.

Major tenets of the Act
A health practitioner would support the implementation of the Healthy, Hunger-Free Kids Act especially in the fact that it gives the US Department of Agriculture the authority to set nutritional standards for all foods provided in the school (Bergman et al., 2014). For instance physicians and nutritionist support this legislation as it seeks to promote healthier foods consumed with the school not just on lunches but also food provided in the vending machines. According to Smith (2015) fresh produce and vegetables in addition to the reduction of processed foods is critical to maintaining a healthy body while reducing obesity. 

A health economist can identify the financial benefits of such a legislations. For instance, it only costs about 4.5 billion dollars to maintain the food programs while the benefits are immeasurable (Bergman et al., 2014). The legislation would improve immunity among children resulting in cost savings due to reduced hospital visits. Reduced obesity would be more cost saving for the families and the country as a lot of money is spent on healthcare services to treat associated diseases such as diabetes. With the rise in insulin prices, the parents and the government saves more money as less medication is needed (Bergman et al., 2014). A healthier child means that they grow up healthy reducing spending on health care services reducing the rising health care spending in the country. The long-term financial benefits of the legislation far outweigh the cost of financing it. The benefits of a healthier child population are likely to save the government and families more than $500 billion in the next ten years as identified by Hong (2015).

To a consumer of health services the implementation of this legislation such as increased access to quality and nutritional food that builds healthy bodies would, therefore, support this initiative. Heath consumers are likely to support an initiative that reduces the overall cost of healthcare spending. This legislation would improve the nutritional status of the children while reducing obesity and its related health consequences such as heart diseases and diabetes (Bergman et al., 2014). Less spending on medication and doctor’s visits due to reduced obesity is a major benefit for the health consumer.

Logical Interpretations

The implementation of the Healthy, Hunger-Free Kids Act would increase the number of children eating a healthy and nutritionally balanced breakfast and lunch at school. As evidenced by research from its implementation more than 25% of children have access to a healthy breakfast at school (Fns.usda.gov, 2016). Senator Tom Carper as politicians who seeks to improve the health of the children it is important to support this legislation. 70% of the children in elementary schools like the new lunches which identify that the children will grow up to be healthier adults (Fns.usda.gov, 2016). Children are now eating 23% more fruits and 16% more vegetables under this act (Fns.usda.gov, 2016). Over 90% of the schools in the country have met the standards set for food offered to students (Fns.usda.gov, 2016). Children have more access to food at school under this legislation making it an important act that can improve health and address obesity not just in children but also the next generation of adults who are healthier and more productive.

Outcomes of the legislation

Senator Carper supporting the Healthy, Hunger-Free Kids Act would have a lot of benefit for the country. Currently, the rate of obesity among children is at 18%, and with the implementation of this act, obesity would drop to less than 2% in less than ten years (Dawes, 2014). Health care spending on disease such as heart disease and diabetes caused by obesity in the population would reduce by over $500 billion in ten years. All schools will provide healthy meals from breakfast to lunch at schools with vending machines providing healthy options of food products. Children will eat more vegetables and fruits improving their health outcomes (Hong, 2015). All children especially those from low-income families will have access to quality nutritional food at school. The act will result in a healthy generation of Americans thereby reducing lifestyle diseases.

Key health issue being served

The issue of child obesity is served by subduing demand and cost of health services. Health services to address obesity are reduced under this legislation as obesity is tackled from a nutritional perspective reducing the demand for health services which consequently also reduces the spending on health services. The stakeholders who bear the responsibility of implementing the legislation are the educational institutions, payers and food providers (Bakst, 2014). The educational institutions are charged with implementing the requirement of the act to promote healthier foods. The food providers such as farmers and food providers especially those who refill vending machines are responsible for producing and delivering quality and nutritional foods that meet nutritional standards to the schools. The payers also have the ability to promote healthier living by providing incentives to parents who extend the healthier meal programs from school to their homes.

Impact on reimbursements

The implementation of the Healthy, Hunger-Free Kids Act would result in healthier children, reduced cases of heart diseases or diabetes in the population (Bakst, 2014). The outcomes of the legislation would negatively affect the financial health providers and reimbursement of the health providers. Increased health outcomes among children translate to reduced visits to the doctor as well as reduced purchase of medication from the health providers which identifies reduced reimbursement to the health providers (Hong, 2015). Healthier children grow up to become healthier adults reducing the need for comprehensive health insurance plans eating away at the profits made by the health insurance companies.

Changes to the legislation

The changes that can be made to the Healthy, Hunger-Free Kids Act to address socioeconomic factors include the extension of government grants from $5 million each year to schools to $10 million would ensure that all children from low-income areas can access breakfast, lunch and a snack at the end of the day (Bakst, 2014). Expanding the budget planning for this legalization would ensure that children from poverty stricken areas can access food at school (Bakst, 2014). The legislations should include provision for an individual school to set their nutritional standards. Allowing this would allow schools to determine the best food for diverse students as adolescents who are more active than children require different quantity and food to meet their daily needs. This recommendation would address student diversity in the preparation and provision of food.

Safeguarding legislation

There are those who may seek to exploit the legislation to increase their revenue or other financial benefits they may get. To address this issue and prevent companies from fighting to gain control of the food program the legislation will identify that food products be bought from the local farmers and producers. This will prevent large companies from seeking control of the supply chain. The local food producer will be vetted based on the quality of their produce to ensure that the desire to make profits by this groups does not out-compete the need to provide quality and nutritious food.

Sincerely.

Name of Student
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