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Testimony of Eddy A. Bresnitz, MD, MS
Deputy Commissioner/State Epidemiologist
New Jersey Department of Health and Senior Services
Assembly Regulatory Oversight Committee
Monday, May 21, 2007 ’

Issue: Childhood Obesity

Good morning Mr. Chairman and members of the Assembly Regulatory
Oversight Committee.

| appreciate the opportunity to provide the Committee information on the
important issue of excess weight, specifically childhood obesity and overweight.

Excess weight is a public health crisis, often starting in childhood. It is a growing
global public health problem and New Jersey is not exempt.

A CDC-sponsored survey in 2005 reported 37.1% of adults are overweight and
22.1% are obese in New Jersey

Excess weight is the nation’s second leading cause of death after smoking
contributing to as many as 300,000 deaths annually.

In the last 30 years, the percentage of overweight youth has doubled nationally
for ages 6-11, and tripled for ages 12-19.

According to a national Survey (NHANES), 15 percent of children aged 6-11, and
12-19, are obese, estimated to rise to 20% by 2010.

The DOE and DHSS conducted a retrospective records survey of ~2400 6"
graders in 2003 - 2004 selected randomly from 40 schools from varying socio-
economic groupings found that 20 % were obese and 18 % were overweight,
higher than the national average.

Higher obesity levels were observed among poorer school districts and among all
racial/ethnic groups.

The state’s African-American and Latino youth are more likely to be overweight
than are white youths.

New Jersey has the nation’s second highest obesity rate for WIC children of
those states and US territories that report this data.
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The prevalence of obesity among Hispanic children exceeds national rates.
Results from the 2005 New Jersey Student Health Survey indicate that about
three in 10 middle- and high- school students, based on self-reporting of their
height and weight were either overweight or at risk of being overweight.

An ongoing plan to review and analyze student health records for height and
weight data is critical in order to measure the State’s progress in reducing
childhood obesity.

The problem of overweight in childhood is known to persist into adulthood
because the food and physical activity choices learned in early childhood will
continue throughout life.

And obesity is costly, with New Jersey’s share of the annual national total in 2003
estimated to be $2.3 billion.

According to one estimate, insured children treated for obesity are approximately
three times more expensive than the insured child without obesity, costing the
US approximately $750 million per year.

For adults, obesity-related health conditions cost the nation $75 billion a year in
medical expenses in 2003, with taxpayers paying half those costs through the
Medicare and Medicaid programs.

Early intervention is needed so that overweight/obese children do not become
overweight/obese adults.

There are numerous physical consequences that place children at risk for life-
long health problems.

Increases in blood pressure and cholesterol levels due to obesity, place children
at-risk for early heart disease.

Excess body fat increases resistance to insulin causing Type |l diabetes.

Other physical problems include asthma, sleep apnea, menstrual abnormalities,
and orthopedic problems.

In addition to physical heaith problems, there are emotional and social
consequences including depression, being bullied and poorer academic
performance.



Obesity results from an imbalance of consuming more calories than the amount
- of calories expended.

.The causes are multi-factorial and for some, are genetically or phyS|oIog|caIIy
determined.

However, childhood obesity is largely the result of a decrease in regular physical
activity and poor eating habits.

Other factors come into play and can be broadly defined into three groups:
demographic, cognitive and behavioral and community.

Demographic include socioeconomic status and race/ethnicity.

Cognitive and behavioral factors include attitudes, beliefs, and perceptions and

sedentary behaviors — for example, watching television, playing vndeo games and
computer use.

Community factors include decreased school-based physical activity as well as
an inadequate “built” environment- the way that land and buildings are designed
and used and a transportation system that provides or limits opportunltles for
physical activity and travel-

The “built environment” is an increasingly emerging focus for health
interventions. :

It involves how community designs impact physical activity and how
neighborhood factors influence eating patterns.

Some key factors are availability of sidewalks, bike paths, recreational spaces,
safety of communities, types and numbers of restaurants and grocery stores in
neighborhoods, and sprawl.

And earlier this year, Governor Corzine unveiled a $74 million comprehensive
pedestrian safety initiative that provided funds to local governments for the
creation of safer walkways, bikeways and street crossings and other measures
that will promote more exercise in the community.

In addition to this initiative by the Governor, allow me to mention just a few of the
other initiatives of our Department.

The overarching goals of Healthy New Jersey 2010 are to increase the quality
and length of healthy life; and eliminate disparities in health outcomes based on
race and/or ethnicity.



To this end, the Department has and continues to undertake activities to prevent
obesity and promote physical activity and nutrition including:

Convening of a New Jersey Childhood Obesuty Roundtable in June 2002
and a follow-up Summit i December 2003 that brought together key
stakeholder groups to share information and make recommendations to
combat the obesity problem. The attendees focused on what could be done
in: Schools, Community, Industry/worksites, Insurance/ HMOs,
Legislative/policy, Advertising/advocacy, Government, Research and ‘other’
areas.

The Department staffed the activities of the Obesity Prevention Task Force
established by the Legislature in 2003.

Creation of an Office of Nutrition and Fitness to implement Task Force’s
recommendations outlined in its report, The New Jersey Obesity
Prevention Action Plan. Five key areas for intervention will be- increased
physical activity; decreased screen time (television, video games, and
computer use); improved nutrition, in particular the increased consumption
of fruits and vegetables; and exclusive breastfeeding of infants. The
report mentioned that special efforts are needed to reduce the
disproportionate rates of overweight and obesity in African Americans,

- Latinos and low-income people. The coordination of initiatives is

imperative to maximize resources and minimize duplication of services.

We have implemented many educational programs to encourage physical
activities.

Examples:

e Kid Strong (Inside and Out) and its follow-up curricula, Jump Start Your

Bones ‘were distributed to 1500 New Jersey public schools and focuses
on healthy eating and regular physical activity for bone health in 10-14
year olds. '

Four Community Partnership for Healthy Adolescents grantees and several
individual schools have implemented either in- or out- of school pedometer
projects.

Availability of mini-grants from the New Jersey Council on Physical
Fitness and Sports, Leaders’ Academy for Healthy Community
Development (20 mini grants of $2500 were offered in FY 2007; to be
repeated in FY 2008) to communities to improve the health and weliness
of the community through projects focused on increasing access to
walking and biking opportunities.
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e DHSS, Rutgers University and the PLAY Task Force are developing a
workshop for Preschoolers for a near future statewide launch to impact
childhood obesity. This effort is based on a number of strategies
recommended in the Obesn‘y Prevention Action Plan.

e Collaboration with Rutgers Cooperatlve Extension through a multi-year
memorandum of agreement (MOA) on a statewide obesity prevention
campaign: Get Moving, Get Healthy New Jersey (GMGH NJ). Through
their County-based network of offices, two goals will be realized:

1. New Jersey youth and families will make healthy eating and
physical activity choices as part of their daily lives.

2. The Department of Health and Senior Services and
Rutgers Cooperative Extension will be recognized as the state
leadership facilitating the collaboration of public and private
partnerships to create a healthier New Jersey.

Other programs that address nutrition and physical activity throughout the lifespan include:

Our WIC Program (with DOA) to promote healthy eating and good nutrition:

e New Jersey 5 A Day, Fruits and Vegetables — More Matters is coordinated
through the WIC Program in cooperation with the NJ Department of
Agriculture and many other partners that promote nutrition and physical
activity to reduce obesity. For example, the WIC Farmers Market Nutrition
Program provides select groups of WIC participants with four - $5.00
vouchers for the purchase of fruits and vegetables at approved farmers
markets.

e The New Jersey State WIC Program provides on-going promotion and
support of breastfeeding, increased fruit and vegetable consumption,
nutrition education for growth and development, and age-appropriate
education on physical activity.

Child Health Regional Network training of professional staff

¢ Through the Child Health Regional Network (CHRN), health professionals
working in local health departments participate in trainings that update
their knowledge and skills in a variety of topics including nutrition and
childhood obesity and oral health.

Oral Health Program
e The Oral Health program developed an Oral Health and Nutrition Resource

Guide for school-based personnel working with youth in the State’s 31
special needs districts. These manuals were distributed in 2002 to WIC
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Coordinators, NJ State School Nurses, each College of Nursing in the State
that has a School Nurse Certification Program and CHRN program
attendees. ’

~Family Planning agencies distribution. of educational materials

e Brochures and training materials with specific nutrition and physical activity
recommendations are disseminated through Family Planning agencies.

We have many programs targeted at adults

e The Division of Aging and Community Services (DACS): Project Healthy
Bones (PHB) is a 24-week exercise and nutrition education program for
older adults at risk, or who have osteoporosis. The program is offered at
125 community sites throughout the State. PHB is designed to improve
strength, balance and flexibility. More than 1400 seniors participate in the
peer led program. ‘

e The Senior Nutrition Program is partnering with HealthEASE, a project
funded by the Robert Wood Johnson Foundation in 2002, on a physical
activity initiative called “Steps to Healthy Aging” being offered at local senior
nutrition centers. The program includes the use of pedometers and
education on healthier eating.

e A “Live Long, Live Well” statewide walking program for older adults is
being co-sponsored with the New Jersey Commission on Aging. A New
Jersey walking recognition award is a component of the initiative.

¢ The Office of Cancer Control and Prevention (OCCP) has collaborated
with Family Health Services and other key stakeholders in the
development of two work products: the nutrition and physical activity
chapter of the Comprehensive Cancer Control Plan (CCCP). The chapter,
compiled by an expert sub-committee, focuses on increasing fruit and
vegetable consumption, reducing obesity and overweight and increasing
leisure time physical activity. The document, Nutrition and Physical
Activity Programs in New Jersey, published in 2002 was recently updated
and provides information on current activities, program gaps and facilitate
dissemination of successful programs available to New Jersey residents.



Other State Departments are also addressing childhood obesity. Some
highlights include:

Department of Education - revised core curriculum content
standards for health and physical education and requires 150
minutes per week of health, physical education and safety.

Department of Agriculture - has mandated that each school
have a School Wellness policy that shall be implemented by
September 2007

Department of Transportation - has launched Safe Routes to
School with federal grant funding

Department of Community Affairs - through their Office of
Recreation, is working with local parks and recreation
departments to support local initiatives.

Let me conclude by stating that leading experts have indicated that for the first
time in recorded public health history, that if we don’t address the problem of
excess weight head on in a multi-pronged approach, the current generation of
youth will live shorter and sicker lives than their parent’s generation. Addressing
overweight and obesity NOW will improve the quality of life for our future
generations and will strengthen the health of our nation. Thank you.
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Testimony of Linda Holmes
Executive Director — Office of Minority and Multicultural Health
New Jersey Department of Health and Senior Services
Assembly Regulatory Oversight Committee
Monday, May 21, 2007

Issue: Health Disparities

Good Morning Mr. Chairman and members of the Assembly Regulatory
Oversight Committee. | appreciate the opportunity to provide the Committee
information on the important issue of health disparities.

As we have often heard Dr. Fred Jacobs, M.D., J.D., Commissioner of Health
and Senior Services, say reducing and ultimately eliminating disparities in health
outcomes is the core mission of the Department of Health and Senior Services.
This remains the one of department’s top priorities.

Over the years, the Department has worked to reduce disparities through various
initiatives such as Rapid HIV testing and the Cancer Education and Early
Detection Program, both of which target minority population at risk.

A year ago when providing testimony to this committee, | indicated that the
Department was working on a Health Disparities Plan. Today | can say, for the
first time, the Department of Health and Senior Services has developed a
Strategic Plan for Eliminating Health Disparities in New Jersey, released in
March. The plan is now being implemented.

The Department’s Plan makes a number of recommendations for strengthening
programs and developing new initiatives that will help the Department reduce
and ultimately eliminate health disparities among various racial and ethnic
groups.

In addition, this plan establishes goals for strengthening the infrastructure of the
Department. For example, the Plan recommends increasing the number of
minorities in management positions through a new mentoring program. This
initiative is being directed by Human Resources.

Other steps we are taking to address strengthening the department’s
infrastructure include making certain that health education information that is
culturally and linguistically sensitive is increasingly available on the Office of
Minority and Multicuitural Health website. Standardizing the collection and
reporting of race/ethnicity data across the Department is another priority. We do
not know if there is equity in the delivery of health care services without race and
ethnic specific data to measure the quality of those services.
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This plan lists actionable strategies for the Department to follow in order to
eliminate health disparities. For example, in addressing disparities in asthma, the
Department has examined our best practices and created a framework for
eliminating asthma disparities in New Jersey.

The Commissioner's Annual Asthma Summit provides opportunity for
collaboration among national and local experts in designing strategies to reduce

asthma disparities.

The first summit in September 2005 allowed health care providers to exchange
ideas on how to: (1) implement new asthma interventions in minority
communities and low-income populations; (2) incorporate best practices as the
basis of asthma management; and (3) develop partnerships with public and
community health systems.

The Pediatric/Adult Asthma Coalition of New Jersey (PACNJ), partially supported
by NJDHSS, continues to serve as the statewide coalition on asthma awareness.
PACNJ, with over 150 participating member organizations and six active task
forces, is undertaking the following initiatives: (1) school nurse asthma trainings;
(2) asthma-friendly childcare trainings; (3) distribution of personalized Asthma
Action Plans for individual children to manage their asthma; (4) train-the-trainer
programs; (5) Asthma Friendly School Awards; and (6) annual media campaigns.

Other initiatives in the Department include Educating Physicians in partnership
with the New Jersey Academy of Pediatrics; and the Partnership with the Trenton
Childhood Asthma Program. Additionally, AHRQ selected New Jersey as one of
six states to participate in the Learning Partnership to Decrease Disparities in
Pediatric Asthma project.

Also, this year, the Office of Minority and Multicultural Health will be awarding
small grants to faith based and community organizations to support efforts to
empower communities with health information about how to be more effective in
self management of chronic diseases. This will be the theme for our upcoming
minority health month activities in September.

The strategic Plan for Eliminating Health Disparities will not “sit on a shelf’. This
Disparities Plan is the roadmap that the Department will use over the next three
years to make a difference in the health of New Jersey minorities. The
Department will measure progress against the goals outlined in the Plan. A
department-wide Health Disparities Group, including Senior Staff and program
directors, will meet quarterly to track progress made.

Q.



The time is now, but there is more work to do. While the current plan addresses
eight medical areas (asthma, cancer, cardiovascular disease, diabetes, obesity,
HIV/AIDS, infant mortality and unintentional injuries), we will be updating the plan
this year to include kidney disease Hepatitis C, immunizations, violence, and
sexually transmitted diseases.

To reach our goal, continued collaboration with academia, community based

organizations, faith based groups, health care providers including federally
qualified health centers, elected officials and the media are key.
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Testimony of Felicia D. Stoler, MS, RD
NJ Dietetic Association, Host of TLC’s Show Honey We're Killing the Kids!
May 21, 2007

Thank you for the opportunity to speak. First, | would like to tell you that the members of the
NJ Dietetic Association are the premiere resource for nutrition information in the State of NJ.

| am here wearing many hats... | host a reality show on the Learning Channel about
unhealthy kids and their families, I am a mother, a registered dietitian & exercise physiologist,
a member of the NJ Council on Physical Fitness & Sports, in addition to being the immediate
past-president of the NJ Dietetic Association. | am a doctoral student @ UMDNJ & my
research has been in obesity in adults. | am one of the few private practitioners that works
with children, adolescents & teens who are overweight or obese in the state.

I can tell you that overweight and obesity are problems that may actually begin in infancy,
and continue to get worse throughout childhood. Since overweight and obesity is a
multifactoral problem — which stems from what we call an energy imbalance... between
energy in (food) & energy expended (physical activity). Where do we start to put
responsibility on this imbalance?

Do we start with the parents? They are usually struggling with their own weight issues...
without access to the proper support to maintain an appropriate body weight. Our culture is
bombarded with information in the media — the question, which information is correct? The
Federal Trade Commission estimates that over $30 billion is spent each year on weight loss
products & programs. Funny, but the obesity epidemic is getting worse, not better.
Finkelstein et al estimated that NJ will have spent $2.3 billion on obesity-attributable
expenses for adults in 2003. The economic costs of an unhealthy diet and physical inactivity
add up to almost $100 billion per year or approximately eight percent of the national health
care budget in direct medical costs. The CDC reported that $31 billion of direct treatments
costs for cardiovascular disease was related to overweight and obesity.

According to Olshansky et al, “obesity and its comorbidities may decrease the adult lifespan
by five to 20 years” — this means that for all the advances we have made in medicine &
science, we actually will have a generation of children who may not out live their parents.
How can we reverse this trend in children? Schools alone cannot be the answer — they can
be part of the solution, but they are challenged with the need to generate revenue in food
service, vending and fundraising. Our schools are making money to sustain their existence,
at the expense of our children’s health. Even with the school wellness policy that needs to be
adhered to in NJ... there is still a disconnect with the access that kids have to unhealthy food

during school hours.

No child left behind, should become, no child should be left ON their behind. Physical
education has taken a back seat to children’s performance on standardized testing. Look at
the cycle of physical education, from elementary school — children are lucky if they even have
physical education once per week... then when they get into middle school, they have it more
than once per week... by the time they get to high school it's daily — but by then, the damage
is done... we cannot afford to wait until our kids turn 14 & 15 to instill the behavior of daily
physical activity... it needs to start in kindergarten.
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Recognize that insurance companies do pay for the intervention that is effective — nutritional
counseling, unless there is diabetes or kidney disease. Insurance companies do not pay for
additional physical activities. Insurance companies would sooner pay for bariatric surgery...
which is expensive, invasive, dangerous and over time has proven to NOT be successful for
sustained weight loss. Making better nutrition choices and increasing physical activity are the
least expensive, least invasive and most effective way to fight overweight and obesity.

| wish | had the magical answer to make this go away. Personally, hosting my show is one
way that | can hopefully bring a solution to millions of households — by tuming around the
lives of 13 families on national television. | would like to tell you about resources that are

available in NJ.

Registered dietitians provide medical nutrition therapy and nutrition education to youth and
adults in NJ. The NJ Dietetic Association has a membership of 2,300 members in NJ and
ADA has 67,000 members. About 50 % working in the community in government, schools,
public health, Cooperative Extension and consultant work. The other half work in hospitals,
nursing homes, and a variety of facilities. We all promote healthy eating, reducing fat, salt
and sugar in our diets for improved health. Some examples of state-wide programs that are
currently going on:

« Rutgers Cooperative Extension is working with counties to deliver full-day "Children's
Health Summits" which focus on Childhood Obesity and create a local grassroots
network to get the public "moving and eating healthier”. The next summit is at the NJ
Hospital Association on Alexander Rd in Princeton, NJ on May 24th. Another will be
offered in Morris County on November 2nd at College of St. Elizabeth. Dietitians,
nutritionists, public health professionals, teachers, school food service, school nurses
and admmlstrators along with hospital and health care profess:onals have attended
these full-day events in 7 counties since 2005. (See - Vel raasn Ttoora soicd for
more info.

« Dietitians continue to work with schools, corporations, local government to provide
support for walking and heaith promotion programs, NJ Mayor's Wellness Campaign,
providing "School Wellness Trainings" in collaboration with Child Nutrition Bureau and
NJ Dept of Agriculture. All schaools in NJ currently need to comply with the schaol
wellness legislation.

o Registered Dietitians work in private practice, in school-based programs, in public
health and Cooperative Extension along with hospitals and other facilities to provide
nutrition education and Medical Nutrition Therapy. NJ Dietetic Association
members are the nutrition professionals with advanced training in a variety of areas.

We need:

e Grant dollars available to start up local nutrition and health programs that benefit
local residents.

e Dept of Health should apply for federal money from USDA and NIH/CDC so local
NJ groups (non-profits,  schools, colleges, local governments) could apply for
that money to provide local weliness programs.
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o NJDA could provide leadership in assisting with the applications for major
federal obesity money and assist in developing a working plan for setting up
obesity intervention projects in NJ.

o Registered dietitians/Nutritionists need to be hired in school districts to assist in
supporting school wellness policy and to provide nutrition education classes to
youth, parents and teachers. Nutrition education needs to be taught to students
at ALL age levels in NJ schools and "health" needs to be taught as a core
curriculum class.

« Dietitians continue to work with MDs to teach individuals about their risks for
disease due to obesity. We provide MNT so clients/patients reduce their risk
factors for major diseases. Our members help New Jersey residents understand
the science behind healthier eating and the importance of being physically active
and fit. For every dollar spent on nutrition education, $ 6.00 is saved as
documented by the federally-funded Expanded Food and Nutrition Education
Program (EFNEP)

e We are the nutrition professionals that care about the health of NJ
residents and we are helping to improve the diets of our NJ residents.

o We need licensure for dietitians/nutritionists in the state to stop the
misinformation that is out there. NJ is one of 6 states left in the US that does not
have licensure and it is a threat to public health and safety when inadequately
trained individuals give out inappropriate information — especially when it affects
the health of our children and their families.

For further information, please feel free to contactme byemail === -~ = . orby
telephone 732-946-4436.
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Good morning, Assemblyman Payne, committee members, staff and guests. Thank you for
holding this very important hearing to discuss the problem of childhood obesity.

My name is Barbara Skinner, and [ am a registered dietitian working in a hospital-affiliated
medical practice in southern New Jersey and am here to testify as a member and past president of
the New Jersey Dietetic Association.

The New Jersey Dietetic Association has a membership of 2,300 nutrition professionals working
in the community in government, schools, public health, Cooperative Extension and consultant
work. Others work in hospitals, nursing homes, and a variety of facilities. We all promote
healthy eating, physical activity and lifestyles for improved health. Good nutrition is our

business.

Registered dietitians and The New Jersey Dietetic Association have been on the forefront of
New Jersey’s efforts to battle childhood obesity. Activities have included serving on the 27-
member New Jersey Obesity Prevention Task Force, and planning Child Health Summits to

focus on childhood obesity and develop grassroots networks to work on the problem.

Additionally, dietitians continue to work with schools, corporations, and local governments to
provide support for walking and health promotion programs, as well as the NJ Mayor's Wellness
Campaign, and "School Wellness Trainings" in collaboration with the Bureau of Child Nutrition

Programs and the NJ Dept of Agriculture.

Many will testify (have testified) here today about the prevalence and scope of the childhood
overweight and obesity problem. It is alarming that over the past three decades, the childhood
obesity rate has more than doubled in just about every age category, from preschoolers to school-
aged children between the ages of 6 and 19 years.

Obesity increases a child’s chance of getting a chronic disease, ranging from high blood pressure
to diabetes. Real and potential consequences of childhood obesity cannot be ignored. As a
specialty-trained dietitian and certified diabetes educator, diabetes care and prevention is my
business and passion, so I would like to talk about this for a moment.

When I was a school-aged child, I remember my grandmother taking twice daily insulin shots
because she had “old-age diabetes”. Now called Type 2 diabetes, this devastating disease of
adults is appearing in children and adolescents. According to the Institute of Medicine, case
reports from the 1990s showed type 2 diabetes accounting for twice as many new cases of
pediatric diabetes than before that time. This upward trend clearly parallels the increasing
prevalence in childhood obesity.

Diabetes is more than just “a touch of sugar”. Some of us have experienced it personally, or
through our families and friends. We know that especially over time, it can be a debilitating
disease leading to serious, life-threatening health problems and poor quality of life. It costs our
country more than $100 billion per year,



The younger the person is when they develop type 2 diabetes, the longer the disease has to work
its damage. We must do better at preventing it, especially in our children - and we can.

We know that having a family member with type 2 diabetes increases a child’s risk of
developing the disease. In fact, 45-80% of children with type 2 diabetes have a parent with the
disease, and 74—-90% report at least one affected first- or second-degree relative. But for diabetes
to start, it takes more than strong genetics. The body must first become resistant to its own
insulin. Insulin resistance can be “triggered” by obesity, in both adults and children. The good
news is that studies have shown weight loss can lessen insulin resistance in both adults and
adolescents, and hopefully prevent or delay the onset of type 2 diabtes.

1 work as a registered dietitian and diabetes educator in a community with a high prevalence of
type 2 diabetes. Although my work is primarily with adults who have this disease, I try to make
my nutrition interventions family-focused. Parents are health and nutrition role models for their
children, and many of my patients are mothers-to-be or parents of young children.

Many of my patients have at least one child who is obese or overweight, and are motivated to
change the family’s eating and exercise habits. The focus of our nutrition counseling sessions
might include topics that help the patient and their family - keeping healthier foods in the home,
choosing alternatives to fast foods, learning how to make quick and healthy meals, and fun
physical activities for the whole family.

In conclusion, nutrition professionals interact with children and caregivers of children in many
different settings. We are the experts in improving the health and nutritional status of New
Jersey’s children.

The New Jersey Dietetic Association is interested and willing to continue leading and assisting in
developing and implementing future plans for obesity treatment and prevention projects in New
Jersey. To this end, we recommend that dietitians and qualified nutrition professionals:

e Continue to work with healthcare providers to teach individuals about how to lessen their
risk for obesity-related diseases such as diabetes.

o Be hired to work in school districts, with active involvement in school wellness policy
and in providing nutrition education classes to youth, parents and teachers.

Finally, we support nutrition education being to be taught to students at ALL age levels in NJ
schools.

Thank you for this opportunity to address the committee today.

Respectfully,

Barbara Skinner, MS, RD, CDE

Registered Dietitian and Certified Diabetes Educator
NIJ Dietetic Association
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New Jersey State Legislature
Assembly Regulatory Oversight Committee
May 21, 2007

Testimony
Maris Chavenson, Associate Coordinator
The Pediatric/Adult Asthma Coalition of New Jersey
Sponsored by the American Lung Association of New Jersey
1600 Route 22 East, Union, NJ 07083, 908-687-9340, www.pacnj.org

Dear Assemblyman Payne and Committee Members:

Asthma is one of the most common chronic diseases affecting children and results from the 2003
National Survey of Children’s Health suggest that about 255,484 New Jersey children (12%)
have a history of asthma. This Survey also suggests that 180,159 children in New Jersey (9% of
the pediatric population) currently have asthma. When uncontrolled, asthma can result in
activity limitations, missed school days, emergency department visits, hospitalizations and even
deaths.

The burden of asthma is outlined in the attached notes we are submitting but in speaking with
you today, I want to highlight some key concerns.

Seven years ago the American Lung Association of New Jersey and its medical arm the New
Jersey Thoracic Society sent out a call across the state to those interested in changing the way

- asthma 1s managed in New Jersey to come together as a coalition for statewide change. The
Pediatric/Adult Asthma Coalition of New Jersey (PACNI) was formed with over 130 interested
parties representing schools, child care, physicians, health insurers, communities, and
environmental agencies. Funding for statewide initiatives came from the Centers for Disease
Control and Prevention through the NJ Department of Health and Senior Services, the United
States Environmental Protection Agency, Region 2, Foundations, and Corporations. Maintaining
a statewide coalition that targets communities most in need with new programs and then expands
those programs for statewide change is becoming more difficult each vear. Funding allocated
annually to sustain a statewide coalition to continue the work with schools, child care,
communities, physicians and environmental agencies is needed.

The National Heart, Lung, and Blood Institute had issued Guidelines for Best Practice in asthma
management and the Coalition saw the need to ensure that physicians. schools, and families were
following those guidelines. Experts in the field of asthma and representatives from those
systems that impact on children were enlisted on six task forces to design education programs
and materials to bring people together in a coordination of care. PACNJ focused on statewide
system change.

Asthma Hospitalizations:
o Children are more likely to be hospitalized with asthma than adults. In 2004, there were

5,175 asthma hospitalizations for children in New Jersey, and children under 5 years of
age have the highest hospitalization rate for asthma. .

o In 2004, black children in New Jersey were over 3 times more likely to be hospitalized
with asthma when compared to white children. In the same vear, Hispanic children in
New Jersey were more than 1 %2 times more likely than non-Hispanic children to be
hospitalized for asthma.

o Hospitalizations for asthma demonstrate seasonal patterns among children in New Jersey.
These seasonal peaks are most apparent among school age children. For example among
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elementary school age children, the May asthma hospitalization rate is over 41/2 times
the July asthma hospitalization rate and the September and October rates are over 5 times
the July asthma hospitalization rate.

Children are in school during their peak seasons for hospitalizations. PACNJ addressed asthma
management in the schools in an effort to change the system from a reactive response to an
emergency, to a proactive preventive approach that addressed triggers and recognized the early
warning signs of an asthma episode so a child could get help before it became an emergency. To
achieve this statewide system change, PACNIJ developed all the educational materials and tools
and implemented them statewide.

This was made possible because NJ has one of the most comprehensive laws in the nation on
asthma management in the schools. This Law that went into effect in September 2001 and
requires asthma education for school nurses, annual asthma education for school faculty, a
nebulizer in every school, and an asthma action plan that also lists triggers for every child that
has permission to carry an inhaler.

This 1s an outstanding law and PACNIJ developed the educational tools needed to facilitate
schools complying. Then we created the PACNJ Asthma Friendly School Award to recognize
those schools that not only complied with the NJ Law and provided the education, but also went
above and beyond by taking the NJ Department of Environmental Protection Agency “No Idling
Pledge” and participating in the USEPA Indoor Air Quality Tools for Schools Training, forming
and IAQ team.

e 262 New Jersey schools serving over 150,000 children have received the PACNJ
Asthma Friendly School Award

e We are currently partnered with the Newark public schools and are working to have
all 84 schools receive the award

PACNIJ would like to recommend that to expand this statewide effort for system change and
continue to motivate schools to remain proactive in their approach to asthma management, that
policies be established to offer those schools who are recognized as complying with the Law and
being asthma friendly receive priority when state funding is made available to schools.

To reach the under five population PACNJ worked in partnership with the child care health
consultants from the 21 resource and referral agencies throughout the state to develop two levels
of asthma education to impact statewide on asthma management.

e PACNI developed a bilingual asthma video resource kit “Steps to Controlling asthma in
the Child Care Setting” for child care providers and this was piloted in Camden Trenton
and Burlington. The 21 Child Care Health Consultants were trained to continue offering
the program in their counties across the state and over 500 child care providers have
received the training.

e PACNI recently developed a training for child care center directors and family home
providers, “Policies and Practices for Asthma Friendly Child Care” for those who
establish policies at their centers. That program was piloted in Newark, Plainfield and
New Brunswick. All 21 Child Care Health Consultants were trained to facilitate this
program and continue to conduct it across the state. Over 200 directors have received the
training at local sites and statewide conferences since September 2006.

e PACNI is currently working with Professional Impact NJ to establish these trainings as
part of their Directors Training Academy so that it will be sustained as an on-going
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training program statewide for Child Care Center Directors and Family Child Care
Providers.

» PACN]J is partnering with the Newark Pre-School Council Head Start program to provide
both training programs to their 300 child care providers and 30 center directors.

The next step in establishing this system change to reach over 9000 child care settings in New
Jersey is to establish an incentive program with an Asthma Friendly Child Care Center Award.
PACNI would like to recommend that funding be targeted to continue this effort and that PACNJ
continue in the role of bringing the partners together to facilitate progress.

Emergency Room Visits:
o Children are more likely to visit the emergency department for asthma when compared to

adults. In 2004 alone, there were 19,160 emergency department visits for asthma among
children in New Jersey.

o In 2004, black children in New Jersey-were over 3 times more likely to visit the
emergency department with asthma when compared to white children. In the same year,
Hispanic children in New Jersey were more than 1 ' times more likely than non-
Hispanic children to be hospitalized for asthma.

o The burden of asthma is disproportionately distributed throughout the state with Essex
County experiencing the highest age adjusted hospital discharge rate for asthma and the
highest age adjusted Emergency Department Visit Rate for asthma. For example, the age
adjusted ED visit rate for asthma in Essex County (1370 visits per 100,000 population)
was more than 6 times higher than the Hunterdon County rate (215 per 100,000
population) in 2004.

As mentioned before, in addition to schools and child care providers, PACNJ is working with
physicians, communities, health insurers and environmental agencies for statewide system
changes. It is this approach that is aimed at reducing emergency room visits.

Physician Education for System Change

This past year PACNJ worked with the New Jersey Chapter of the American Academy of
Pediatrics to develop an asthma education program for system change in physician’s offices.
This program is being piloted in Trenton with 11 physician practices and involves all office
personnel and medical staff in the establishment of systems that improve asthma care. This
requires a shift from an acute care perspective to a chronic care model and can be expanded to
other cities with appropriate funding.

The National Heart, Lung and Blood Institute identified in their Guidelines for Best Practice in
asthma management the importance of an asthma action plan for communicating between
physician and patient. This tool has been developed by PACNJ and tracked for effectiveness
through the school nurses. It has now been revised in response to the school nurse survey that
identified problems with physicians in implementation. PACNJ has partnered with the New
Jersey Primary Care Association to link with the New Jersey Federally Qualified Health Centers
participating in the Asthma Collaborative to test this tool with their patients.

Communities for Change:

New Jersey was selected as one of six states to participate in a national initiative by the Agency
for Healthcare Research and Quality (AHRQ) to address disparities in asthma. PACNJ has
participated on the AHRQ team and as a result, all the PACNJ asthma educational materials were
reviewed for cultural competency. Currently the AHRQ is developing guidelines PACNJ and
others in the state can use for developing asthma tools that are culturally competent for the
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diverse populations in New Jersey. The tools will include patient cultural beliefs and folk ‘
remedies associated with asthma that can be a barrier to patient compliance. The AHRQ is also
developing a protocol for convening focus groups on asthma from the target populations hardest
hit by the disease. PACNI has a unique opportunity to implement these tools through our
Community Task Force and revise our current materials to more fully meet the needs of the
children and their families with asthma.

The New Jersey AHRQ team is also looking at asthma morbidity at the city level and is finding
that certain cities experience disproportionate hospitalization and Emergency Department visit
rates for asthma. The team is planning an Emergency Department intervention to target Trenton
and Camden with the hopes of raising awareness, gamnering support, and extending the program
to other affected cities including Newark.

PACNIJ has maintained a website that increasingly serves as a statewide resource for all our
materials and links to many resources statewide. We anticipate that soon it will be necessary to
revise our materials to stay current with changes in asthma management including cultural
competency, changes in the NHLBI Guidelines, and changes in medication.

We need your help to sustain our statewide coalition that targets communities most in need with
new programs and then expands those programs for statewide change. Funding allocated
annually to continue the work with schools, child care, communities, physicians and
environmental agencies is needed. And as stated before, policies need to be established to offer
those schools who are recognized as complying with the Law and being asthma friendly to get
priority when state funding is made available to schools.

Thank you again for the invitation to speak with you about the burden of asthma, PACNJ’s effort
to impact statewide with sustainable system change for managing asthma and the need for
funding to support this effort.

New Jersey Asthma Statistics

Asthma is a one of the most common chronic diseases affecting children:

o Results from the 2003 National Survey of Children’s Health suggest that about 255,484
children in New Jersey (12% of the pediatric population) have a history of asthma.

o Results from the 2003 National Survey of Children’s Health also suggest that about
180,159 New Jersey children (9% of the pediatric population) currently have asthma.

Asthma has a widespread impact on children:

o When uncontrolled, asthma can result in activity limitations, missed school days,
emergency department visits, hospitalizations and even death.

o According to national estimates from CDC, asthma accounts for about 14 million lost
days of school annually.

o National data from the 2005 Youth Risk Behavior Surveillance System suggest that about
38% of high school students with current asthma experienced an episode of asthma or
asthma attack in the prior year.

o Children are more likely to be hospitalized with asthma than adults. In 2004, there were
5,175 asthma hospitalizations for children in New Jersey.
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o Children are more likely to visit the emergency department for asthma when compared to
adults. In 2004 alone, there were 19,160 emergency department visits for asthma among
children in New Jersey.

o Hospitalizations for asthma demonstrate distinct seasonal patterns among children in
New Jersey. Rates are lowest during the summer and highest during the spring and fall
months: “These seasonal peaks are most apparent among school age children. For
example among elementary school age children, the May asthma hospitalization rate is
4.6 times the July asthma hospitalization rate and the September and October rates are 5.3
times the July asthma hospitalization rate.

SeasonalHospitalDischarges for Asthma,
New Jersey 2003-2004

Hospitalization
Rate vsJulv Rate

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Month
i ——Pre-Schooi0-4 ——Elementary SchoolAdult 5-9
] Middie School 10-13 -~--High School14-17 i
, ——Adult 18+ !

Black and Hispanic residents are disproportionately affected by asthma:

o Childhood asthma prevalence varies by race/ethnicity with Hispanic and black children
experiencing higher rates when compared to non-Hispanic and white children.

o In 2004, black children in New Jersey were over 3 times more likely to be hospitalized
with asthma when compared to white children. In the same year, Hispanic children in
New Jersey were more than 1 /2 times more likely than non-Hispanic children to be
hospitalized for asthma.

o In 2004, black children in New Jersey were over 3 times more likely to visit the ED with
asthma when compared to white children. In the same year, Hispanic children in New
Jersey were more than 1 )2 times more likely than non-Hispanic children to be
hospitalized for asthma.

Geographic disparities exist throughout the state:

o The burden of asthma is disproportionately distributed throughout the state with Essex
County experiencing the highest age adjusted hospital discharge rate for asthma and the
highest age adjusted Emergency Department Visit Rate for asthma. For example, the age
adjusted ED visit rate for asthma in Essex County (1370 visits per 100,000 population)
was more than 6 times higher than the Hunterdon County rate (215 per 100,000
population) in 2004.
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o The New Jersey AHRQ team is looking at asthma morbidity at the city level and is
finding that certain cities experience disproportionate hospitalization and ED visit rates
for asthma. The team is planning an ED intervention to target Trenton and Camden with
the hopes of raising awareness, garnering support, and extending the program to other
affected cities including Newark.

Respectfully Submitted by,

Maris Chavenson

Associate Coordinator

Pediatric/Adult Asthma Coalition of NJ
1600 Rotue 22 East

Union, NJ 07083

908-687-9340, Ext. 317
WWW.pacnj.org

The Pediatric/Adult Asthma Coalition of New Jersey, sponsored by the American Lung
Association of New Jersey, is supported by a grant from the New Jersey Department of Health
and Senior Services (NJDHSS), with funds provided by the U.S. Centers for Disease Control and
Prevention (USCDCP) under Cooperative Agreement 1U59EH000206-1. The contents of this
document are solely the responsibility of the authors and do not necessarily represent the official
views of the NJDHSS or the USCDCP. Although this document has been funded wholly or in
part by the United States Environmental Protection Agency under Agreements XA97256707-0,
XA98284401-2 and CH97268901-0 to the American Lung Association of New Jersey, it has not
gone through the Agency’s publications review process and therefore, may not necessarily
reflect the views of the Agency and no official endorsement should be inferred. Information in
this document is not intended to diagnose health problems or take the place of medical advice.
For asthma or any medical condition, patients should seek medical advice from their health care

professional.

Al



Horizon. Tﬁfﬁjmf_%or NEW JEREY

Hortzon Blue Cross Blue Shield of New Jersey

April 21, 2007
Dear [School Namel],

Horizon Blue Cross Blue Shield of New Jersey and Rutgers, the State University of
New Jersey, thank you for your active participation in the Shape it Up! program from
2004 through 2006.

We have received the results from this past year’s surveys and have attached a summary
of the findings. The Eagleton Institute of Politics measured the impact of the program
using pre- and post-surveys completed by elementary students throughout New Jersey.

The results indicate a good understanding of the tested healthy behaviors in elementary
school children. We encourage you to continue this program annually to further promote
regular exercise and healthy eating habits. If you plan to conduct this program in the
future, we will be happy to provide you with the materials used (i.e., posters and

booklets).

We appreciate the positive feedback we received from several schools. We are excited to
learn that many schools have implemented similar programs. It is encouraging that many
schools have taken the initiative to conduct programs addressing the obesity epidemic by
focusing on healthy food choices and exercise. As you know, developing healthy eating
and exercising habits as children is crucial in developing good eating and exercising
habits as adults.

Thank you again for inviting Horizon BCBSNJ and Rutgers to your school. We hope the
results help you realize the impact of the program and the need for continued obesity

intervention.

Sincerely,
/g,\,__;\/ A N :I;'lw

Saira A. Jan, ML.S., Pharm.D.
Director, Clinical Pharmacy Program Management
Horizon Blue Cross Blue Shield of New Jersey

An Independent Licensee of the
Blue Cross and Blue Shield Association
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Horizon Blue Cross Blue Shield of New Jersey

Shape It Up! Summary

Shape It Up! is a childhood obesity prevention program developed and implemented by Horizon
Blue Cross Blue Shield of New Jersey (Horizon BCBSNJ) in collaboration with Rutgers
University’s Ernest Mario School of Pharmacy with funding from Sanofi-Aventis pharmaceutical
company. The key program objectives are to promote exercise and healthy eating habits among
New Jersey elementary school children. Program activities and materials include an interactive
workshop, an activity book and family guide, posters, a Web site and educational field days.

Shape It Up! presented workshops to 89,736 children at 257 New Jersey elementary schools during
the 2004-2005 and 2005-2006 school years. To evaluate the intervention, 6,419 students at 49
schools were asked about their satisfaction with the program and answered questions about their
knowledge and attitudes towards exercise and healthy eating before and after the Shape It Up!
Program. School administrators also completed a follow-up survey.

Key Shape It Up! findings:

e 94 percent of children correctly answered a question about the role of dietary fat in clogging
arteries after the intervention compared to 62 percent before.

e 90 percent of children responded correctly to a question about healthy portion size after the
intervention compared to 15 percent before.

e 89 percent of children responded correctly to a question about the sugar content of soda after
the intervention compared to 58 percent before.

e 97 percent of children agreed with the statement that exercise makes your heart strong after
the intervention compared to 93 percent before.

e 86 percent of children registered favorable attitudes towards health eating and exercise after
the intervention from 83 percent before the intervention.

e 92 percent of children gave Shape It Up! a positive rating.

e 84 percent of 44 New Jersey school administrators reported that Shape It Up! helped create
dialogues about healthy eating within their school community.

For additional information, please visit the Shape It Up! Web site at
<www.HorizonBlue.com/shapeitup>.

An Independent Licensee of the
Blue Cross and Blue Shield Association
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