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To:	
  	
  	
  Finance,	
  Revenue	
  and	
  Bonding	
  Committee	
  	
  Members	
  of	
  the	
  Connecticut	
  General	
  Assembly	
  	
  
	
   	
   	
  
I	
  submit	
  this	
  testimony	
  in	
  my	
  position	
  as	
  the	
  President	
  and	
  Chief	
  Executive	
  Officer	
  of	
  the	
  Children’s	
  Fund	
  
of	
  Connecticut,	
  a	
  public	
  charitable	
  foundation,	
  and	
  its	
  subsidiary,	
  the	
  Child	
  Health	
  and	
  Development	
  
Institute	
  of	
  Connecticut	
  (CHDI).	
  Together	
  the	
  Children’s	
  Fund	
  and	
  CHDI	
  work	
  to	
  improve	
  the	
  health,	
  
mental	
  health	
  and	
  early	
  care	
  systems	
  for	
  children	
  in	
  Connecticut.  

Obesity	
  prevention	
  in	
  young	
  children	
  has	
  been	
  one	
  of	
  our	
  key	
  areas	
  of	
  investment.	
  Some	
  of	
  our	
  research	
  
and	
  recommendations	
  about	
  this	
  issue	
  can	
  be	
  found	
  in	
  our	
  policy	
  brief,	
  Ensuring	
  Young	
  Children	
  Grow	
  
Up	
  at	
  a	
  Healthy	
  Weight:	
  Policy	
  Opportunities	
  to	
  Prevent	
  Obesity	
  and	
  in	
  our	
  Issue	
  Brief,	
  	
  Ensuring	
  Children	
  
Grow	
  Up	
  at	
  a	
  Healthy	
  Weight:	
  How	
  Connecticut	
  Can	
  Catch	
  Up	
  to	
  Other	
  States. 
	
  As	
  you	
  know,	
  children	
  who	
  are	
  overweight	
  or	
  obese	
  often	
  suffer	
  from	
  serious	
  and	
  costly	
  physical	
  and	
  
emotional	
  health	
  problems,	
  which	
  likely	
  will	
  continue	
  throughout	
  their	
  lives.	
  Experts	
  agree	
  that	
  
preventing	
  childhood	
  obesity	
  requires	
  action	
  in	
  a	
  child’s	
  earliest	
  years—from	
  ages	
  birth	
  to	
  two	
  because	
  
it	
  is	
  very	
  difficult	
  to	
  reverse	
  if	
  children	
  are	
  obese	
  by	
  5	
  years	
  of	
  age.1	
  Ensuring	
  that	
  very	
  young	
  children	
  
get	
  the	
  best	
  nutrition	
  possible,	
  limiting	
  sugary	
  drink	
  consumption	
  and	
  providing	
  them	
  ample	
  time	
  to	
  be	
  
physically	
  active	
  can	
  set	
  them	
  on	
  a	
  path	
  to	
  a	
  healthy	
  weight	
  for	
  life,	
  and	
  bring	
  down	
  the	
  steep	
  
healthcare	
  costs	
  we	
  pay	
  for	
  obesity	
  treatment	
  in	
  CT.	
  	
  

Research	
  highlights	
  the	
  fact	
  that	
  racial	
  and	
  ethnic	
  minorities	
  and	
  those	
  families	
  who	
  are	
  poor	
  are	
  at	
  
higher	
  risk	
  of	
  being	
  overweight	
  or	
  obese.2	
  These	
  trends	
  are	
  linked	
  to	
  social,	
  environmental	
  and	
  
economic	
  disparities.	
  In	
  Connecticut,	
  15.3%	
  of	
  2-­‐4	
  year	
  old’s	
  from	
  low-­‐income	
  families	
  are	
  obese.3	
  	
  
Children	
  from	
  these	
  vulnerable	
  populations	
  often	
  face	
  a	
  barrage	
  of	
  junk	
  food	
  and	
  beverage	
  marketing	
  
which	
  encourages	
  consumption	
  of	
  sugary	
  drinks—the	
  largest	
  source	
  of	
  added	
  sugar	
  in	
  the	
  diets	
  of	
  
young	
  children. Unhealthy	
  products	
  are	
  heavily	
  marketed	
  to	
  children,	
  especially	
  black	
  and	
  Latino	
  
children,	
  often	
  using	
  celebrities	
  and	
  sports	
  stars.4	
  	
  More	
  than	
  half	
  of	
  toddlers	
  consume	
  one	
  or	
  more	
  
servings	
  of	
  sweetened	
  beverages	
  per	
  day.5	
  	
  For	
  every	
  additional	
  daily	
  serving	
  of	
  sugar	
  sweetened	
  
beverages,	
  a	
  child’s	
  risk	
  of	
  becoming	
  obese	
  increases	
  by	
  60%.6	
  Science	
  clearly	
  shows	
  that	
  consuming	
  too	
  
much	
  sugar	
  contributes	
  to	
  obesity,	
  type	
  2	
  diabetes,	
  tooth	
  decay,	
  and	
  even	
  heart	
  disease.7	
  Lowering	
  
sugary	
  drink	
  consumption	
  in	
  early	
  childhood	
  is	
  an	
  important	
  step	
  toward	
  preventing	
  childhood	
  obesity	
  
and	
  ensuring	
  that	
  children	
  grow	
  up	
  at	
  a	
  healthy	
  weight.	
  	
  
	
  
While	
  sugary	
  drink	
  taxes	
  are	
  new	
  to	
  the	
  United	
  States,	
  in	
  Mexico,	
  a	
  sugary	
  drink	
  tax	
  was	
  implemented	
  in	
  
2014	
  as	
  a	
  step	
  toward	
  reversing	
  the	
  twin	
  epidemics	
  of	
  diabetes	
  and	
  obesity.	
  A	
  2017	
  study	
  examining	
  the	
  
changes	
  in	
  purchases	
  of	
  taxed	
  and	
  untaxed	
  beverages	
  over	
  the	
  first	
  two	
  years	
  of	
  the	
  tax	
  found	
  a	
  5.5%	
  
decline	
  in	
  sugary	
  drink	
  purchases	
  in	
  2014	
  and	
  a	
  9.7%	
  decline	
  in	
  2015.8	
  Berkeley,	
  CA	
  also	
  passed	
  a	
  sugary	
  
drink	
  tax	
  in	
  2014	
  and	
  early	
  data	
  has	
  shown	
  that	
  the	
  consumption	
  of	
  sugary	
  drinks	
  fell	
  by	
  21%,	
  while	
  
water	
  consumption	
  increased	
  by	
  63%.9	
  In	
  addition,	
  Philadelphia	
  has	
  recently	
  implemented	
  a	
  soda	
  tax	
  
that	
  has	
  partially	
  helped	
  fund	
  their	
  Pre-­‐K	
  and	
  other	
  projects	
  to	
  revitalize	
  public	
  spaces.10	
  	
  
	
  



Connecticut’s	
  children	
  are	
  our	
  most	
  important	
  resource.	
  We	
  must	
  use	
  every	
  opportunity	
  to	
  prevent	
  
childhood	
  obesity	
  from	
  compromising	
  their	
  long-­‐term	
  health	
  and	
  well-­‐being	
  so	
  that	
  they	
  can	
  realize	
  
their	
  full	
  potential.	
  We	
  hope	
  the	
  committee	
  will	
  consider	
  how	
  important	
  reducing	
  sugary	
  drink	
  
consumption	
  is	
  to	
  our	
  state	
  and	
  the	
  health	
  of	
  our	
  children.	
  	
  
	
  
	
  
Sincerely,	
  	
  
Judith	
  Meyers,	
  Ph.D.	
  	
  
President	
  and	
  CEO	
  	
  
Children’s	
  Fund	
  of	
  Connecticut	
  	
  
Child	
  Health	
  and	
  Development	
  Institute	
  of	
  Connecticut,	
  Inc.	
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