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Today

• Rudd Center
• Optimal defaults
• Zoning/access to healthy foods
• Marketing
• Sugary drinks

JHSPH



The Rudd Center

• Strategic science

• Research on


 
sugar sweetened beverage taxes



 
food marketing to youth



 
school and pre-school nutrition 



 
legal and economic issues



 
weight bias



 
food and addiction

Presenter
Presentation Notes
SLIDE ONE

We do strategic science, and as a reminder, always good for you to base your policy decisions, what you’ll go after in policy, on good science as well.  WE CAN HELP you find that science if you need it.



www.yaleruddcenter.org



How do you define 
“healthy foods”?



“Don’t eat anything your 
great-grandmother wouldn’t 

recognize as food.”

• ENRICHED FLOUR (WHEAT FLOUR, NIACIN, REDUCED IRON, 
THIAMIN MONONITRATE [VITAMIN B1], RIBOFLAVIN [VITAMIN 
B2], FOLIC ACID), SUGAR, CORN SYRUP, SOYBEAN AND PALM 
OIL (WITH TBHQ FOR FRESHNESS), DEXTROSE, HIGH FRUCTOSE 
CORN SYRUP, CORN SYRUP SOLIDS, CRACKER MEAL, CONTAINS 
TWO PERCENT OR LESS OF WHEY, CORNSTARCH, SALT, MILK 
CHOCOLATE (SUGAR, CHOCOLATE, COCOA BUTTER, MILK), 
COCOA PROCESSED WITH ALKALI, MODIFIED CORN STARCH, 
CREAM, HYDROGENATED PALM KERNEL OIL, LEAVENING (BAKING 
SODA, SODIUM ACID PYROPHOSPHATE, MONOCALCIUM 
PHOSPHATE), NATURAL AND ARTIFICIAL FLAVOR, GELATIN, 
DRIED EGG WHITES, SOY LECITHIN, COLOR ADDED, XANTHAN 
GUM, CARNAUBA WAX, VITAMIN A PALMITATE, DATEM, 
NIACINAMIDE, REDUCED IRON, RED #40, PYRIDOXINE 
HYDROCHLORIDE (VITAMIN B6), YELLOW #5, YELLOW #5 LAKE, 
RIBOFLAVIN (VITAMIN B2), THIAMIN HYDROCHLORIDE (VITAMIN 
B1), BLUE #1, FOLIC ACID. 



Presenter
Presentation Notes
Talking Points:

1.This is a Kellogg’s frosted chocolate banana split pop-tart which…

2.Kellogg’s actually says on their website that because pop tarts adds vitamins and minerals, “You can feel good about sharing the fun of these toaster pastries with your kids.”



IOM standards 
www.iom.edu



USDA Guidelines



www.hsph.harvard.edu/nutritionsource



Policies can create 

Optimal Nutrition 
Defaults



Definition: Default

A selection made usually 
automatically or without 

active consideration 
due to lack of a viable 

alternative



Current nutrition defaults

Can you name some?

JHSPH



Current nutrition defaults

$$$$$

Presenter
Presentation Notes
TALKING POINTS:

Our current nutrition default is to find fast, cheap, high-sugar, high-salt, high-fat, caloric foods EVERYWHERE, including convenience stores, gas stations, drug stores, bus and train stations—everywhere we go.  Snacking has become the default, and it’s quite easy to choose junk.

Also adding to a bad nutrition default is that the cost of fresh, good foods that we RECOGNIZE (broccoli) is very high, while the processed foods are quite inexpensive.



Optimal nutrition defaults

• Create the viable alternatives
• Healthy choice is easy choice

• Public health examples
– fluoride in drinking water
– airbags
– unleaded gasoline, paint

Presenter
Presentation Notes
TALKING POINTS:

Optimal defaults, which make it as easy as possible to make healthy choices, is a good theoretical foundation to build your work on—and figure out what policies you’ll pursue.



What would be OPTIMAL 
re: nutrition?

JHSPH



Optimal Nutrition Defaults

• Fruit/vegetables are CHEAP
• Processed foods are EXPENSIVE
• SNAP/WIC worth double when 

purchase f/v
• No community w/o supermarkets
• No schools selling junk
• Local gov’t serves only healthy

JHSPH



Programs vs. Policy

• What’s the difference?
• Examples?



What’s the difference?

Programs/Events

• Short-term
• Feel-good
• Small reach
• No default change
• Ending date

Policy

• Long-term
• Political, controversial
• Broad, equitable reach
• Default change
• Ongoing



Policy Types

• Public policy
– Legislation
– Regulation

• Institutional policies
- School wellness policies
- Teachers’ classroom policies
- Workplace policies



Policies should be…

• Politically feasible
• Low-cost (for now)
• Address disparities
• Evidence-based—have impact

– Rudd can help with this



Access to Nutritious and 
Affordable Food in the 

Community



Access to Nutritious and 
Affordable Food in the 

Community: 

ZONING and PLANNING



Google: 
FOOD DESERT LOCATOR

JHSPH



Zoning as a tool

• Incentives for supermkts, groceries
– mixed-use 
– parking
– areas not traditionally zoned

• Urban gardens/farming
– Allow sales by residents
– City council: make permanent

Presenter
Presentation Notes
For supermarkets zoning can be used to allow them into areas that usually aren’t zoned for them. And also create a supermarket commission in your community  to make recommendations to the city council about developing and expanding into food deserts.  MANY OF THE SUPERMARKET SUCCESS STORIES STARTED WITH COMMUNITY INITIATIVES.

STUDY: There is evidence that the presence of full-service grocery stores in neighborhoods is associated with healthier diets and lower weight among residents, and lower rates of obesity. (Sallis, Glanz. Milbank Quarterly 2009 (87)1;Morland et al. AJPH, 2002;92.) (Morland et al AJPM 2006(30)4.)



A key reason communities use zoning is to protect the public health.  It’s been traditionally for infectious disease prevention, but zoning’s being used now more as a way to help CHANGE THE DEFAULT in neighborhoods with little or no access to healthy foods.



www.phlpnet.org



www.thefoodtrust.org



Zoning: Fast Food Restaurants

Bans Restrictions

Fast Food Outlets/
Drive-through Service

“Formula” Restaurants

Application to Certain 
Areas

Quotas

Density of Fast Food
Outlets

Distance from Other 
Uses

Presenter
Presentation Notes
TALKING POINTS:

Traditionally the rationale for using zoning to ban FFRs has been to preserve the character and aesthetics of a neighborhood.  But there is some experimentation with using public health and obesity prevention as a rationale to limit the numbers and the density of FFRs, or do at least keep them a certain distance from other public buildings like schools or hospitals.

There are also some tests of the public health rationale using conditional use permits: that is the restaurants can move in if they agree to conform to certain nutrition standards or to prohibit the distribution of promotional toys, or play equipment at the restaurants.









Urban Farming

• Growing Power
• www.growingpower.org

• Ground Rules: A Legal Toolkit for 
Community Gardens 
• www.nplanonline.org

JHSPH

http://www.growingpower.org/
http://www.nplanonline.org/


New Haven Farms

JHSPH



Wellness Policies: 
Garden in every school

JHSPH



www.wellsat.org



School Cafeteria Policies

• Work with school district
• Google: “Lunch Line Redesign Brian 

Wansink”

JHSPH



JHSPH



JHSPH
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Access to Nutritious and 
Affordable Food in the 

Community: 

HONORABLE MENTIONS



Food policy councils 

Corner stores 

Green carts 

Joint use agreements



Food Policy Councils

• CT Food Policy Council
– www.foodpc.state.ct.us

• North American Food Policy Council
– www.foodsecurity.org/FPC/

JHSPH

http://www.foodpc.state.ct.us/
http://www.foodsecurity.org/FPC/


www.healthycornerstores.org



CARE Initiative (Yale) 
www.ycci.yale.edu/care

JHSPH



www.nplanonline.org 
archived webinars

JHSPH

http://www.nplanonline.org/


Green Carts 
www.nyc.gov/health

http://www.nyc.gov/health


What policies are you 
considering?

JHSPH



Marketing to Children 



“Marketing works.” 

Institute of Medicine, Food Marketing to Children 
and Youth: Threat or Opportunity? 2005



Product tie-ins 
and integration

Product 
placements

Presenter
Presentation Notes
TALKING POINTS:

1.Companies pay to have their products written into the storyline.   7th Heaven tv show, the main characters in several shows, were shown eating Oreos every time they sat down to talk.



Mobile 
marketing

Social 
media

Presenter
Presentation Notes
TALKING POINTS:

Mobile marketing is another way ads are transmitted to kids.  Teens send an average of about 3,000 texts a month, millions have cell phones.  When they’re equipped with GPS, marketers can identify their location and beam ads to them for local food places.  Companies put codes on products which kids can then text on their phones for chances to win prizes or contests. 

 The social Media like twitter, facebooks and delicious, which is a social bookmarking page, is another venue for marketing. For example, young people on Facebook can be “friends” with The Burger King King, or join a Snickers group to learn “Snacklish., or follow pepsi on twitter to get updates about sweepstakes.

 



Internet advergames

Presenter
Presentation Notes
TALKING POINT

Internet advergame websites like this one for General Mills.  Internet exposure: Millsberry is most often viewed site, has about ¾ million unique child and teen visitors per month  Spend avg 24  minutes. 





In-store marketing



www.fastfoodmarketing.org

JHSPH



Key findings: Fast Food

• Young FF consumers: more calories, 
fat, sugar, SSB; less fiber, milk, 
fruit, vegetables

• Industry spends $4.2 BILLION/yr to 
advertise to all audiences, 
increasingly to preschoolers-children- 
teens

• Default kids’ meals: fries 84% of 
time; soft drink 72% of time

JHSPH



Toy Ordinance: 
San Fran & Santa Clara 

Counties, CA

Presenter
Presentation Notes
Toys, games, trading cards, admission tickets, other consumer products (physical or digital) 



Incentives are linked to food as a means to directly appeal to children—bypasses the adults; stronger nutrition standards are a nationally recognized strategy for reducing childhood obesity



Healthier Defaults: 
Kids’ Meals

JHSPH



Chicago Area

JHSPH



www.cerealfacts.org



Research

• Massive:
– 15 TV food ads /day
– 5500 TV messages per year

• Not just TV anymore
• 98% of ads promote products high in fat, 

sugar, and/or sodium 
• Industry spends >$1.6b/yr marketing to 

children and teens
• Children consume 45% more when 

exposed to food advertising

Presenter
Presentation Notes
TALKING POINTS:

Research shows food marketing is massive: the average child views 15 TV food ads every day, about 5500 TV food ads per year. 

Not just tv anymore

The products are for nutrient-poor, calorie dense foods—98% promote high-fat, sugar, sodium products.

The industry spends an inordinate amount of money to market these foods to kids, which creates an unhealthy default.  The healthy default would be that the majority of foods marketed to kids was for fruits and vegetables.  But what’s the last time you saw an ad for kale and broccoli?

Rudd did a study to see if exposure to TV food ads contributes to obesity, and found that it can, by triggering automatic snacking on foods that are available.  Kids consumed 45% more when they were exposed to TV food ads.





Key findings: Cereals


 

Least healthy: MOST heavily 
marketed


 

85% more sugar, 65% less fiber, 60% 
more sodium (vs. adults’ cereals)


 

Avg preschooler sees 642 cereal 
ads/yr on TV alone, almost all for 
cereals with worst nutrition rankings


 

Research shows children will eat low- 
sugar cereals

Presenter
Presentation Notes
TALKING POINTS:

LAST BULLET:  Often the companies say kids just won’t eat cereals if they don’t have plenty of sugar—we did a study that showed they will.



Worst cereal: 41% sugar

• GM markets to 
children more 
than any other 
cereal company

• 6 of 10 least 
healthy cereals 
advertised to 
children made by 
GM



What cereals are served for 
breakfast in your schools?

JHSPH



Marketing in Schools

• Scoreboards
• Textbooks/book covers
• Fundraisers
• Boxtops for Education
• Vending machines
• Reading incentive programs
• Teacher resources 
• School buses 



Change the default

• Policies to get rid of marketing in:
– Y’s
– Community centers, boys/girls clubs
– Schools: Wellness policy language
– Government buildings



Sugary Drinks 

“Don’t drink soda. There is no such 
thing as a healthy soda.”

Michael Pollan



Why the concern?

Sugary drinks are the primary source of 
added sugars in Americans’ diets.

Presenter
Presentation Notes
TALKING POINT:

Science is clear

2. Increasing current price of sugar-based foods by 1% decreases probability of non-overwt or obese person from becoming overwt by 2.32% and obese by 3.07%.

3. Evidence emerging on relationship between tax/obesity rates on soft drink consumption. Some indicated positive association, others estimate demand would only change by negligible amount at lower tax rates.

3. Price increase of sugary foods via additional taxes may be suitable policy tool in preventing an increase in overweight and obesity since the [non-obese, non-overwt] population is responsive to price changes.







16 oz 32 oz 44 oz 52 oz 64 oz

48 Teaspoons Sugar

Portion Sizes

Presenter
Presentation Notes
64 oz is just a little less than two litres.



Why the concern? 

• Consumption is increasing
• Avg child = 172 cal/day
• Avg adult = 175 cal/day



• Diet quality

• Weight gain/obesity

• Type 2 diabetes

• Cardiovascular disease

• Dental carries

• Osteoporosis
• No evidence of benefit of consumption

Links to health problems



SSB Policies to 
Change the Default

JHSPH



SSB Tax: Goals

• Reduce consumption
• Raise money for obesity prevention

1955 ad



Local Policies

• Ban from all vending machines in 
city-owned buildings, Y’s, hospitals 
etc.; different placement

• Ask grocery stores to move sugary 
drinks to back of store, remove from 
check-out aisles, special displays

• Stores near schools: move drinks to 
less accessible place



Policy Option: Increase Prices

• New study: 35% price increase on 
sugary drinks = 26% decline in 
consumption of regular soft drinks

• Policy: at Y’s, other venues, increase 
drink prices substantially to decrease 
sales
– Vending
– Zoos 
– Recreation areas etc.



Improving Pre-school nutrition

Presenter
Presentation Notes
TALKING POINTS:

Given that we have to change the nutrition default as EARLY as possible to really effect the behavior of kids for the long haul, pre-school settings are a good place to focus nutrition policy and legislation.  It’s an untapped setting so far. 

A 2009 analysis of nutrition, physical activity, and media use at child care facilities in all states and D.C. found that there are significant opportunities for strengthening state licensing regulations to curb the growth of childhood obesity. 

Kaphingst K., Story M., “Child Care as an Untapped

Setting for Obesity Prevention: State Child Care Licensing

Regulations Related to Nutrition, Physical

Activity, and Media Use for Preschool-Aged Children

in the United States.” Preventing Chronic Disease: Public

Health Research, Practice, and Policy 6: 1; 2009.



Pre-schools

• Y’s, Community Centers etc.

• 60% children under 5 avg 29 
hours/week in childcare

• 41% spend >35 hrs/week

Presenter
Presentation Notes
Iruka IU, Carver PR. 2006. Initial Results from the 2005 NHES Early Childhood Program Participation Survey (NCES 2006–075). Washington, DC: US Dep. Educ., Natl. Cent. Educ. Stat. 



Rudd: Pre-school Study

Preliminary findings:
• Heavy 

consumption: 
processed, high- 
fat, and fried 
meats

• Inadequate 
intake: fruits, 
vegs, whole grains



Pre-School Policies

• Institute strong nutrition standards
– Only juice, water, low- or non-fat milk 

for 2 years and older (no flavored)

• Adult sits down w. children to eat 
CACFP meal

• Limit screen time
• Increase physical activity time 

(outdoors)



Excellent guide

• Action Guide CT DOE



Thank you!
Roberta R. Friedman

Director of Public Policy
Yale Rudd Center for Food Policy and 

Obesity
Roberta.friedman@yale.edu

www.yaleruddcenter.org
(203) 432-4717

mailto:Roberta.friedman@yale.edu
http://www.yaleruddcenter.org/
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