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Mr. Chairman, Mr. Fortenberry, and Members of the Subcommittee, my name is Donna Mazyck, and I am President of the National Association of School Nurses (NASN) and I serve the Maryland State Department of Education as a school health services specialist.  I am privileged to be here today representing NASN to speak about the critical importance of the rise in obesity throughout the United States.  I commend the Committee for reviewing this issue at a time when there are so many pressing issues.  Unfortunately, obesity is an issue which can no longer be ignored.  It is a factor related to multiple issues, including the economy, health care, chronic disease, nutrition, hunger, and national security. 
Through my testimony, I hope to relay to the Subcommittee Members how school nurses have daily experiences with children who have severe nutrition issues and other health conditions related to obesity.  I will share stories from when I practiced as a school nurse in two Maryland high schools and from my current policy role as President of an association with nearly 14,000 members.  

School nurses are serving students in 75 percent of the U.S. public schools.  We know first-hand that school nurses are performing duties today that go well beyond what school nursing was like 30-40 years ago when health care costs were affordable, and school children with complex health needs did not come to school. School nurses do not simply wait in their offices for a sick child to appear; rather they provide health services for all the students, but especially for the uninsured.  They also provide health education, with special attention to nutrition and obesity.  They serve children with chronic conditions which previously were extremely rare in children, such as type-2 diabetes, heart disease, high blood pressure, and food allergy.
School nurses have knowledge and expertise in the areas of nutrition, weight maintenance and exercise. This knowledge can be applied to intervention and prevention programs that help students live healthy and active lifestyles. The school nurse collaborates with students, parents, school personnel, health care providers and members of the community to identify students who are overweight and obese. In addition, the school nurse is involved with support programs, counseling services, referrals, and follow-up activities.  
For clarification of terminology, body mass index (BMI) is a practical measure used to determine overweight and obesity.  BMI is a measure of weight in relation to height that is used to determine weight status.  While BMI is an accepted screening tool for the initial assessment of body fatness in children and adolescents, it is not a diagnostic measure because BMI is not a direct measure of body fatness.  The Centers for Disease Control and Prevention (CDC) defines overweight as a BMI at or above the 85th percentile and lower than the 95th percentile.  Obesity is defined as a BMI at or above the 95th percentile for children of the same age and sex.  
NASN’s membership is fully aware that the fastest rising public health problem in our Nation is obesity because their eyes and their work with today’s students tell them so.  Over the past three decades, obesity rates have soared among all age groups, increasing more than four times among children ages 6 to11.  According to the Robert Wood Johnson Foundation (RWJF), today, more than 23 million children and teenagers are overweight or obese.  That’s nearly one in three young people.  In fact, 16.3 percent of children and adolescents from ages 2 to 19 are obese; with 11 percent considered extremely obese – above the 97th percentile.  Given these statistical realities, the complex medical issues facing school nurses are imaginable. School nurses are now addressing the typical adult ailments of high blood pressure, type 2 diabetes, sleep apnea, and gallstones in their elementary and adolescent students. 
Let me give you an example of what school nurses are addressing - drawing from my days as a high school nurse.  One day a student entered the health room and asked if she could weigh herself on the scale in the back of the room.  I directed her to the scale, but before I could get back there to assist her, she exclaimed. “This scale doesn’t work!”  When I walked over to her, I realized that her weight was over 250 pounds, which was the highest measure registered on the scale. Her weight was a source of embarrassment for this student as she endured teasing by classmates for her large size. Not only was she experiencing dangerous physical consequences, such as shortness of breath when walking through the school hallways, but she also was suffering with adolescent psychological distress.  
Even our national security is threatened as we learned from the United States Military this week that since 2005, 48,000 overweight recruits had to be turned away from serving our country.  The obesity epidemic is a major contributor to the national crisis of filling the military’s ranks.  These young people are products of an environment who have been driven to school for 18 years, and when in school, they had little or no daily physical education.  When out of school, they spent on average four or more hours per day using electronic media; and the foods they’ve grown accustomed to eating have been unhealthy and in larger sizes.  Even in schools, due to antiquated guidelines for foods sold outside of the meals, students have been consuming on a daily basis high-calorie, low-nutrient foods, snacks, and beverages.

According to RWJF, it’s estimated that the obesity epidemic costs our nation $117 billion annually in direct medical expenses and indirect costs, including lost productivity.  Childhood obesity alone has a tremendous and unnecessary cost of up to $14 billion annually in direct medical expenses.  There are many societal explanations for these alarming statistics which translate into health care expenses and lower life expectancies of the present and future generations.  The questions facing us all, are what can be done to turn this epidemic around and who is going to be a major contributor to the solution?  
Knowing that obese adolescents have up to an 80 percent chance of becoming obese adults, a major investment in prevention must take place from multiple sectors of society to become a healthier America. Prevention is the positive, logical, and cost beneficial approach to achieve education goals and to prevent chronic diseases.

School nurses have an individual and public health perspective and know well that prevention of chronic illnesses such as cardiovascular disease and diabetes must begin in childhood to be efficacious.  School nurses identify at-risk students through periodic assessments, and then intervene through referrals to connect students to health services and to educate students and parents about nutrition and the availability of school meals assistance.  
I want to share with you a true story from one of our members that accentuates the gravity of the generational issues involved with obesity.  It is about a current kindergarten student whom I will call Connie B.  It was discovered during a health assessment that she has a BMI of 99.5 percent - the top of the obese range. Just walking up a short flight of stairs causes her to be out of breath.  She has four very deep cavities in her teeth, and she has dark pigmented skin folds at the back of her neck, a condition called acanthosis nigricans.  Acanthosis nigricans is a reliable predictor of hyperinsulinemia, an over production of insulin and a known precursor to type-2 diabetes, previously only known to occur in adults.  This little girl is only five years old.  She will have a very short and poor quality of life if something is not done now.

The nurse spoke with her mother and found that she has not been to the doctor for awhile because her Medicaid “ran out.”  In other words, the mother did not complete the annual renewal process.  Mrs. B, a single mother, said she has three children younger than Connie, including a four year old who is severely autistic and who takes up most of her time.  She said she cannot easily take the children for health visits and has a very hard time doing most household duties, including cooking regular meals.  She said she wishes that Connie was not “so fat.”    

When the school nurse met Ms. B in person, she observed that she is also obese.  The services available through the school were explained and using a partnership with a local hospital, Medicaid coverage was re-established. The nurse helped her complete the meals assistance application and encouraged Ms. B to allow Connie to eat breakfast at school where meals are carefully planned and nutritionally balanced.  Our dedicated nurse is hoping Connie will stay at the school for six years so that she can work with her and her family.  Connie’s progress toward improved health status will be monitored as she eats a more nutritious diet and grows into her weight.  This type of preventive approach is the best way to ensure that Connie won’t become part of the 80 percent of adolescents who take their obesity into an adulthood filled with chronic, life altering diseases.

Critical to helping students break the cycle and develop good decision-making skills related to nutrition, is the modeling which occurs in the school meals program. Currently, the National School Lunch Program is serving nutritious meals to more than 28 million children and the School Breakfast Program is reaching more than 8 million children daily.  The meals eaten at school are meals that they can count on.  In contrast to the students who pay full price for lunches, students on assistance are generally so hungry that their plates are clean when they finish.  We have to ask ourselves, what would our schools be like if these children did not receive these vitally important meals?  In addition, if the Department of Agriculture nutrition standards for school foods sold outside of meals would be updated, our Nation’s schools (not just the meals program) could become a place where children’s nutritional health is taken seriously.
Schools can also contribute significantly to the other major factor which leads to obesity – the lack of physical activity.  Therefore, NASN recommends a stronger emphasis on school wellness policies that include necessary physical activity for all students.  Throughout Maryland schools, the school nurses are joining with the physical education teachers in urging parents to “Take 15 for the Health of It!”  Parents and guardians are encouraged to devote 15 minutes every day with their children in some form of physical activity.  

Since the Child Nutrition and WIC Reauthorization Act of 2004, all school districts are required to have local school wellness policies.  School nurses have a critical role in teaching about and providing healthy food choices and teaching skills and knowledge to motivate participation in lifelong physical activity.  Many school nurses throughout the country are the lead person in the school for development and implementation of the wellness policy.  NASN recommends that school nurses serve on every school and district wellness policy committee. With the help of the Congress, this could become a reality.
The child nutrition and learning link must be considered, if wellness is the goal.
Longstanding and ongoing research in the area of nutrition and learning informs 21st century policymakers that the link between nutrition and academic achievement is evident and strong.  Schools should be responsive to the evidence and provide all students with highly nutritious meals at school regardless of their ability to pay.  Ninety-seven percent of school-age students attend school, and clearly, there is no better way to insure that children in poverty get fed foods they need to thrive and grow than to provide meals assistance and well-planned, nutritious meals at school.  In addition, a recent study found that obese children have more absences than normal weight students.  The school nurse role is to support children in any way that will insure that they are in school everyday and ready, even eager, to learn.  Teachers and school nurses know from experience that healthy children learn better!

Conclusion

Speaking on behalf of NASN, I appreciate the opportunity to share experiences from my practice and what school nurses know about obesity and how to prevent it amongst school children.  Our Association is happy to assist the Subcommittee further as it addresses the issues in the context of nutrition, health care and education reforms.

I also want to ensure the Subcommittee that as a national association, NASN is doing what it can to take on the responsibility of training school nurses about childhood obesity.  In working on a demonstration project related to type 2 diabetes funded by CDC and the National Institutes of Health, it was recognized that school nurses are in key positions to impact this problem and to serve as catalysts for better care.  Therefore, with seed money from the cooperative agreement, NASN developed a program known as S.C.O.P.E.  It stands for School Nurse Childhood Obesity Prevention Education.  The program has been designated a “program to watch” by the Partnership to Fight Chronic Disease because it covers the assessment, treatment, and prevention of childhood obesity and the case assessment and management for children with type 2 diabetes.  The goal is to provide strategies for every school nurse to assist not only the students, but also the families and the school community in addressing the challenges related to obesity. Within a very limited budget, NASN has been able to train about 1,200 school nurses since the program’s inception in 2006.   Having public and private partners recognize the importance of school nurse involvement in obesity prevention, hopefully will allow for increased numbers of school nurses completing the training.  
The childhood obesity epidemic in the United States continues to seriously threaten the health and future of our nation's youth. Working towards a solution will involve the collaboration of schools, parents, community members, health care professionals and federal, state, and local governments. All are responsible for addressing the epidemic and serving as advocates to protect children. However, school nurses are in the unique position to serve as liaisons with the various groups to help stop the rise in childhood obesity while working on a daily basis with students to increase their understanding of how to achieve healthy lifestyles.
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