NBISD SCHOOL HEALTH ADVISORY COUNCIL (SHAC)
NBISD Education Center 430 W. Mill St. New Braunfels, TX 830-643-5700
Tuesday January 15, 2013 Happy New Year!
8:30 am – 9:30 am
ITEM
DISCUSSION
ACTION
Welcome! Introductions
Flu Initiatives, Update on student attendance.
NBISD ihealth:
Happy Healthy New Year!
Meeting change from 6:00p to 8:30 am
http://www.nbisd.org/default.aspx?name=pi.ch98ihea
lth
Food Service, Aramark
Introduce Kyle Suerth, ksuerth@nbisd.org NBISD Introducing new menu in March
Assistant Director of food Services
Breakfast Initiative
Sharon Levett
Find ways to get alternative breakfast, a grab and go
http://school.fueluptoplay60.com/playbook/play type meal. Would like to include something with more
.php?id=15762605
protein than granola bars. Grant writing might be
http://www.aasa.org/2013application.aspx
pursued through the curriculum department. Grant
writing training through the Active Life Coalition
opportunity coming up in May.
th
Fit Kits: PTA initiative
November 15 , 2012
There is legislation being introduced to tax sugar
Summary at
sweetened drinks. Brain break exercises were
http://www.txpta.org/programs/healthypromoted during the PTA initiative. Each break should
lifestyles-fkc
last 2-3 minutes/hour. It would be great to instruct
Swap Out the Sodas Handout (English & Spanish)Swap Out the
teachers district wide how to incorporate this into
Sodas Presentation (pdf)
their daily classroom routine.
Swap Out the Soads Presentation (PowerPoint-Large
File!)Swap Out the Soads Presentation (YouTube with
narriation)
Texans Care for Children Sugary Drink ResourceResearch and
Texans Care for Children's Drink Well Texas
campaign:http://texanscareforchildren.org/DrinkWell SugarSweetened Beverages- Texans Care for Children

Comal County Stats

Gwen Mills
http://www.co.comal.tx.us/health.htm
CDC - Seasonal Influenza (Flu) www.cdc.gov/flu/
Home | Flu.gov www.flu.gov/
Texas Flu DSHS http://www.texasflu.org/

Active Life Coalition, Nancy
Pappas
Summary by CP 1/11/13

Weight of the Nation:
http://theweightofthenation.hbo.com/

Flu counts for the county are posted on the CCHD
website. Numbers are increasing since the middle of
December. The flu vaccine is still the best protection.
Efficacy rate is 65-75%, and people are getting flu
shots. Good hand washing is a must. TDSHS website
and CDC website both have an abundance of
information for prevention and treatment.
Active living coalition promotes healthy living in the
community. They are starting a media campaign to
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Long Live Texans:
raise awareness of obesity. Nancy is available to speak
http://www.longlivetexans.com/
at student or parent groups. Health issues will be
promoted to the bond project.
http://classroom.kidshealth.org/
http://www.fit4the
Classroom Health Initiatives
Teachers may sign up and receive emails with tips for
classroom.com/
the classroom (fit4the classroom.com)
Sharon is meeting with Resolute Health to incorporate
http://grants.kidsgardening.org/its-all-about-fruitGardening Grant
some new health initiatives into NBISD utilizing
and-veggies
gardening opportunities.
Texas SHAC updates
Sodium reductions in schools
These are the 2 new recommendations from TSHAC.
Recommendations and Research on Student
Consumption of Regular and diet Sodas in High
Schools visit
http://www.dshs.state.tx.us/schoolhealth/shadvi
se.shtm
Next Meeting

Summary by CP 1/11/13

Wednesday February 13, 2013 8:30am
Wednesday April 10, 2013 8:30am

Hope to see you next month!

¡Saludables juntos!:

Puntos fáciles para su familia!

¡Cambie los refrescos!
Pedir un refresco o bebida energetic cuando tenemos se des un hábito, y sabemos que los hábitos
pueden ser difícil de cambiar. Pero cada vez que bebemos una soda azucarada, debemos pensar en el
impacto en nuestro cuerpo y nuestros dientes estamos consumiendo una. Las buenas noticias es que si
estamos al tanto de cuantos refrescos tomano nos puede ayudar a hacer pequeños cambios y haran una gran
diferencia. Aquí hay unas sugerencias que le ayudara a reducir la cantidad de refrescos que toman:

Uno

Lleve un registro de cuántas bebidas azucaradas toma en un día y cuántos
toma sus hijos. ¿Se puede cortar una cada día? Sustituirla por leche o agua?

Dos

Asegúrese que sus hijos tengan acceso a agua en la escuela y en casa. Asegúrese
que las fuentes de agua en la escuela estén	
  trabajando para que puedan tomar agua
en la escuela.

Tres
Cuatro
Cinco

Muéstreles cuánta azúcar hay en un refresco. Un refresco de 10 onzas tiene 17.6
cucharadita de azúcar! Beber una soda de 20 onzas cada día puede contribuir
suficientes calorías extra a la igualdad de 27 libras por año.*
Explíqueles	
  cuanto se necesita para quemar las calorías de una bebida azucarada.
Se necesitarían 2 horas de caminar moderadamente para quemar las calorías de
un refresco de 20 onzas.
Haga buenas decisions de bebidas cada vez que tiene opciones.
Cargue siempre una botella de agua siempre que salga de la casa para evitar bebidas
azucardas cuando tenga sed.
Sea un buen ejemplo. Deje que sus hijos lo vean tomando agua, leche o jugo en lugar
de refrescos. Usted puede pensar que no están prestando atención, pero los niños son
más propensos a hacer lo que hacemos, no lo que decimos. Es importante demostrar
hacer cambios es posible y los resultados son positivos.

Ideas para conversar:
Cree que las bebidas energeticas son buenas
para ti? Sabias que 2/3 de tu cuerpo es agua?
Y 90% de tu cerebro es agua?

	
  

Puntos parar comer fuera:
Intente reducir la comida rapida. Pero, si come
fuera, ahorre dinero (y su salud) al tomar agua
con su comida.

*Basado en una persona saludable de 120 libras quien come saludable y es activo
regularmente.

G e t t i n g H e a l t h y To g e t h e r :

Easy Tips for You & Your Kids!

Swap Out the Sodas!
Reaching for a soda or monster drink when we’re thirsty is a habit, and we know habits can be hard to change.
But every time we drink a sugary soda, we need to think about the impact on our body and our teeth: we are
consuming a surprising amount of sugar and empty calories. The good news is, just becoming aware of how many
sodas we drink daily can help us start making small changes that will add up to make a big difference. Here are a few
suggestions to help you and your kids reduce the number of sodas you consume:

One

Keep track of how many sugary beverages you drink in a day and how many your kids
are drinking. Can you replace just one each day with milk or water?

Two

Check to be sure your kids have access to free water, at school and at home. Buy them
a refillable water bottle. Make sure water fountains at school are in working order.
Can you make water the fastest, easiest option?

Three
Four
Five

Show your kids how much sugar is actually in one soda. A 20-ounce can of cola has
17.6 teaspoons of sugar! Drinking one 20-ounce soda every day can contribute enough
extra calories to equal 27 pounds per year!* Explain how long it takes to burn off the
calories from drinking a single sugary beverage. To offset the calories in one 20-ounce soda,
you’d have to walk at a moderate pace for two hours!
Make smart beverage decisions every time you have a choice. Take along your own
water when you leave the house to avoid drive-through lanes when you’re thirsty. If
you do have a soda, opt for the smallest size -- avoid upgrades.
Set a good example. Let your kids see you drinking water, milk or juice instead of sodas.
You may think they aren’t paying attention, but they are! Kids are more likely to do what
we do, not what we say. It’s important to demonstrate that changes are possible and
the results are positive.

Conversation Starters:
Do you think energy drinks are good for you?
Did you know that 2/3 of your body is water?
And 90% of your brain is water?

	
  

Eating Out Tip:
Try to cut back on eating at fast food restaurants. But if you do eat out, save money (and
your health) by drinking water with your meal.

*Based on a healthy 120-pound person who eats a healthy diet and exercises regularly

LEGISLATIVE PRIORITIES for 83rd Session of the Texas Legislature
 Public School Funding - Pursue an adequate and equitable solution for school funding while maintaining
accountability and responsibility for educating the whole child. Texas PTA has advocated for a new funding
system and for adequate funding that includes funding for enrollment growth. PTA has also advocated
specifically for funding for early childhood education, school and community library programs.
 Training in school finance for legislators – Organize a grassroots campaign to encourage training for
legislators in Texas’ school finance system.
 Vouchers – Oppose vouchers, a policy that allows a student to take the state funding for his/her public
school education to a private school to assist in paying for the cost of private school education.
 State of Texas Assessment of Academic Readiness (STAAR) – Pursue changes to STAAR/EOC to reduce
the emphasis on high-stakes tests.
 Allow multiple pathways to graduation - Rigorous graduation requirements are critically important to
improve student preparation for college and career. Multiple pathways to graduation must be offered in
order to meet the needs and goals of all students.
 Failure to report a missing child – Pursue legislation to strengthen the penalty for failure to report a
missing child or for providing false information on a missing child.
 Healthy Lifestyles - Support programs that promote movement, activities, healthier food choices and
menus, and promote school, family and community participation. Support school recess programs per
recently adopted Recess Resolution.
Partnership for a Healthy Texas (PHT) is the obesity-fighting coalition of which PTA is a member.
PTA will prioritize several items from the PHT agenda such as maintaining requirements for School
Health Advisory Committees and Coordinated School Health.
ISSUES TO MONITOR
 Sugar-sweetened beverage education – Educate policymakers and PTA members about sugar-sweetened beverage
consumption and its impact on children’s health, and educate on the impact of a tax on sugar-sweetened beverages
both on the state’s revenue and in reducing obesity among children and youth.
 Public School Accountability System - Pursue opportunities to participate in the process of creating the new
accountability system. Monitor legislation impacting the current system.
 State Board of Education – Educate about the role of the SBOE, monitor legislation impacting the responsibilities of
the SBOE, support legislation to increase the number of SBOE districts.
 Smoke-Free Texas – Support legislation to limit the adverse health effects of second-hand smoke by endorsing
legislation to prohibit smoking in public work places.
 School Bus Idling Ban – Support legislation prohibiting buses from idling when loading and unloading students.
 Charter Schools – Monitor legislation impacting charter schools.
 Virtual Schools Network – Monitor legislation related to Texas Virtual School Network.
 School to Prison Pipeline – Monitor legislation related to at-risk children and legislation related to students in the
Juvenile Justice System, including legislation to interrupt the school to prison pipeline.
 Bottle Deposit/Redemption Program – Monitor and support legislation to establish a deposit/refund program
whose goal is to decrease the volume of aluminum, glass and plastic beverage containers in lakes and waterways,
roadways and public lands.
Texas Parent Teacher Association (PTA) is a grassroots organization made up of parents, teachers and others who have a special interest in children, families
and schools. It is the largest child-advocacy organization in the state with over 650,000 members. The mission of Texas PTA is to support and speak on behalf
of children and youth in schools.
For more information contact Ellen Arnold at ellen@arnoldpublicaffairs.com or 512.431.5384
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Childhood obesity linked to more immediate health
problems than previously thought
While a great deal of research on childhood obesity has
spotlighted the long-term health problems that emerge in
adulthood, a new UCLA study focuses on the condition's
immediate consequences and shows that obese
youngsters are at far greater risk than had been
supposed.
Compared to kids who are not overweight, obese children
are at nearly twice the risk of having three or more
reported medical, mental or developmental conditions, the
UCLA researchers found. Overweight children had a 1.3
times higher risk.
"This study paints a comprehensive picture of childhood
obesity, and we were surprised to see just how many
conditions were associated with childhood obesity," said
lead author Dr. Neal Halfon, a professor of pediatrics,
public health and public policy at UCLA, where he directs
the Center for Healthier Children, Families and
Communities. "The findings should serve as a wake-up
call to physicians, parents and teachers, who should be
better informed of the risk for other health conditions
associated with childhood obesity so that they can target
interventions that can result in better health outcomes."
With the dramatic rise in childhood obesity over the past
two decades, there has been a parallel rise in the
prevalence of other childhood-onset health conditions,
such as attention deficit–hyperactivity disorder, asthma
and learning disabilities. But previous studies on the topic
have been limited due to a narrow focus on a specific
region of the county, a small sample size or a single
condition.

IMA GE: UC LA's Dr. Ne al Halfon
le d a ne w study that focuse s on the
im m e diate conse que nce s of
childhood obe sity.
C lick he re for m ore inform ation.

The new UCLA research, a large population-based study of children in the United States,
provides the first comprehensive national profile of associations between weight status and a
broad set of associated health conditions, or co-morbidities, that kids suffer from during
childhood.
Overall, the researchers found, obese children were more likely than those who were
classified as not overweight to have reported poorer health; more disability; a greater
tendency toward emotional and behavioral problems; higher rates of grade repetition, missed
school days and other school problems; ADHD; conduct disorder; depression; learning
disabilities; developmental delays; bone, joint and muscle problems; asthma; allergies;
headaches; and ear infections.
For the study, the researchers used the 2007 National Survey of Children's Health, analyzing
data on nearly 43,300 children between the ages 10 and 17. They assessed associations
between weight status and 21 indicators of general health, psychosocial functioning and
specific health disorders, adjusting for sociodemographic factors.
Of the children in the study, 15 percent were considered overweight (a body mass index
between the 85th and 95th percentiles), and 16 percent were obese (a BMI in the 95th
percentile or higher).
www.eurekalert.org/pub_releases/2013-01/uoc--col011113.php#
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The study, which is currently available online, will be published in the January–February print
issue of the journal Academic Pediatrics.
The UCLA researchers speculate that the ongoing shift in chronic childhood conditions is likely
related to decades of underappreciated changes in the social and physical environments in
which children live, learn and play. They propose that obesity-prevention efforts should target
these social and environmental influences and that kids should be screened and managed for
the co-morbid conditions.
The researchers add that while the strength of the current study lies in its large population
base, future studies need to examine better longitudinal data to tease out causal
relationships that cannot be inferred from a cross-sectional study.
"Obesity might be causing the co-morbidity, or perhaps the co-morbidity is causing obesity —
or both might be caused by some other unmeasured third factor," Halfon said. "For example,
exposure to toxic stress might change the neuroregulatory processes that affect impulse
control seen in ADHD, as well as leptin sensitivity, which can contribute to weight gain. An
understanding of the association of obesity with other co-morbidities may provide important
information about causal pathways to obesity and more effective ways to prevent it."
###
Halfon's co-authors on the study included Kandyce Larson and Dr. Wendy Slusser, both of
UCLA.
The study was supported by funding from the Maternal and Child Health Bureau of the Health
Resource Services Administration.
The authors have no financial ties to disclose.
For more information on the UCLA Center for Healthier Children, Families and Communities,
please visit www.healthychild.ucla.edu.
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