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Testimony COMMENTING on SB1256
RELATING TO OBESITY PREVENTION
SENATOR JOSH GREEN, CHAIR
SENATE COMMITTEE ON HEALTH
Hearing Date: February 13, 2015 Room Number: 414

Fiscal Implications: SB1256 would create an obesity and chronic disease prevention special
fund to be administered by the Department of Health consisting of revenue from a sugar-
sweetened beverage (SSB) fee to be used for obesity and chronic disease prevention programs.

The proposed fee would generate about thirty-eight million dollars a year.

Department Testimony: The Department is not taking a position on the fee proposed and
offers comments only. The concept of this bill is based on national recommendations for
reducing the consumption of SSBs. The Division of Physical Activity, Nutrition and Obesity
(DNPAO) at the Centers for Disease Control and Prevention (CDC) recommends decreasing the
consumption of SSBs as one of six evidence-based strategies for preventing and reducing
overweight and obesity. The 2010 Dietary Guidelines for Americans also recommends reducing
the intake of SSBs as a method to control calorie intake and managing body weight.

Based on the best estimates to date of the responsiveness of demand for soft drinks to
changes in price, a 10% fee could result in an 8-10% reduction in consumption.! The effects
could be higher for heavy users of soft drinks. In one intervention, increasing the price of SSBs
by 35% resulted in a 26% decrease in sales. Sales decreased by an additional 18% when coupled

with an educational campaign about the positive health impact of reducing consumption. > Most

! Andreyeva T, Long MW, Brownell KD. The impact of food prices on consumption: a systematic review of
research on the price elasticity of demand for food. Am J Public Health 2010 Feb;100(2):216-22 [Abstract available
at http://www.ncbi.nlm.nih.gov/pubmed/20019319

2 Block JP, Chandra A, McManus KD, Willett WC. Point-of-purchase price and education intervention to reduce
consumption of sugary soft drinks. Am J Pub Health 2010;100:1427-1433.
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recently, Mexico passed a national SSB tax because of the alarming rates of obesity, where 30%
of school children and 70% of adults were overweight and obese. In the first three months of the
law going into effect in 2014, sales of SSB declined 10% and water increased 13%.

Today in Hawaii, more than one in two adults (BRFSS 2012; 56%) and over one in four
high school students (YRBS 2013; 28.2%) are overweight or obese. The rate of adults with
diabetes in Hawaii is 8.4% and an additional 12.9% have been diagnosed with pre-diabetes (2013
BRFSS). Hawaii spends an estimated $470 million annually on obesity-related medical costs,
and $770 million on diabetes-related medical costs. SSBs have been identified by numerous
scientific studies as a major contributor to our costly obesity epidemic.

Between 1977 and 2001, calorie intake from SSBs increased 135 percent for all age
groups.’ While overall SSB consumption has decreased in recent years, particularly among
children and adolescents,? consumption rates remain high. On any given day, roughly half of the
American population over age two drinks at least one SSB, and 25 percent consume at least 200
calories from SSBs.> A typical 20-ounce soda contains 15 to 18 teaspoons of sugar and about

240 calories.’

In comparison, the American Heart Association guidelines for daily added sugars
is 5 teaspoons (100 calories) for an average woman, and 9 teaspoons for an average man.® There
is also a strong correlation between weight and soda consumption. In children, each 12 ounce
soft drink consumed daily, increases their odds of becoming obese by 60%.!° Research has

found that a small, persistent energy imbalance of as little as 50 calories per day can result in up

3 Nielsen SJ and Popkin BM. “Changes in Beverage Intake Between 1977 and 2001.” American Journal of
Preventive Medicine, 27(3): 205-210, 205, 2004. Available at:
www.cpc.unc.edu/projects/nutrans/publications/Beverage%20trends-BP-Samara®202004.pdf.

4 Han E and Powell LM. “Consumption Patterns of Sugar-Sweetened Beverages in the United States.” Journal of the
Academy of Nutrition and Dietetics, 113 (1): 43-53, 2013. Available at: www.ncbi.nlm.nih.gov/pubmed/23260723.

3 Ogden CL, Kit BK, Carroll MD, et al. Consumption of Sugar Drinks in the United States, 2005-2008. National
Center for Health Statistics Data Brief, No. 71, 2011, p. 5. Available at:

www.cdc.gov/nchs/data/databriefs/db7 1. htm.

7 US Department of Agriculture. Nutrient data for 14400, Carbonated beverage, cola, contains caffeine. National
Nutrient Database for Standard Reference, Release 24. 2012. Accessed June 21,

2012 ,http://ndb.nal.usda.gov/ndb/foods/show/4337

8 Johnson, RK, Appel, LJ, Brands, M., Howard, BV, Lefevere, M., Lustig, RH, Sacks, F, Steffen LM, Wylie-Rosett,
J. “Dietary Sugars Intake and Cardiovascular Health,” Circulation, August 24, 2009,1011-1020.

1% Ludwig DS, Peterson KE, Gortmaker SL. Relation between consumption of sugar-sweetened drinks and
childhood obesity: a prospective, observational analysis. Lancet. 2001;357:505-8.
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1" A meta-analysis of 88 cross-sectional and

to a 5-pound weight gain over the course of a year.
prospective studies found a higher intake of soft drinks was associated with higher body weight,
greater energy intake, lower intake of other nutrients, and worse health outcomes.!2

In Hawaii, increasing pricing has been successfully used as a tobacco control strategy.
Assessing taxes on tobacco products within a comprehensive program that includes clean air
laws, retail and advertising restrictions, community engagement, and prevention and cessation
programs, contributed to drastic reductions in the rate of smoking for youth (63% from 1999 to
2013, Youth Risk Behavior Survey) and adults (32% from 2000 to 2013, Behavioral Risk
Factors Surveillance System). Instituting a fee on SSBs could be one effective step in a

comprehensive strategy to reduce the consumption of SSBs in Hawaii.

Thank you for the opportunity to provide comments.

! Kumanyika SK, Obarzanek E, Stettler N, et al. “Population-Based Prevention of Obesity: The Need for
Comprehensive Promotion of Healthful Eating, Physical Activity, and Energy Balance: A Scientific Statement from
American Heart Association Council on Epidemiology and Prevention, Interdisciplinary Committee for Prevention
(formerly the Expert Panel on Population and Prevention Science).” Circulation, 118: 428-464, 2008. Available at:
http://circ.ahajournals.org/cgi/content/full/118/4/428.

12 Vartanian LR, Schwartz MB, Brownell KD. Effects of soft drink consumption on nutrition and health: a
systematic review and meta-analysis. Am J Public Health. 2007; 97: 667-675.
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TESTIMONY BY WESLEY K. MACHIDA
DIRECTOR, DEPARTMENT OF BUDGET AND FINANCE
STATE OF HAWAII
TO THE SENATE COMMITTEE ON HEALTH
ON
SENATE BILL NO. 1256

February 13, 2015

RELATING TO OBESITY PREVENTION

Senate Bill No. 1256 imposes a fee on sugar sweetened beverages and
establishes the Obesity and Chronic Disease Prevention Special Fund within the
Department of Health (DOH). The intent of the bill is to prevent obesity and chronic
disease related to the consumption of sugar sweetened beverages and to support
obesity prevention programs. The bill appropriates an unspecified expenditure
ceiling for the proposed Obesity and Chronic Disease Prevention Special Fund for
FY 16 and FY 17 and establishes the Hawaii interagency obesity prevention council
to oversee and coordinate obesity prevention policies in the State.

While the Department of Budget and Finance does not take any position on
the policy of Obesity Prevention programs, as a matter of general policy, the
department does not support the creation of special funds which do not meet the
requirements of Section 37-52.3, Hawaii Revised Statutes. Special funds should:
1) serve a need as demonstrated by the purpose, scope of work and an explanation
why the program cannot be implemented successfully under the general fund
appropriation process; 2) reflect a clear nexus between the benefits sought and
charges made upon the users or beneficiaries or a clear link between the program

and the sources of revenue; 3) provides an appropriate means of financing for the



-2-
program or activity; and 4) demonstrates the capacity to be financially
self-sustaining. In regards to this bill, it is difficult to determine whether the special

fund meets the criteria to establish a special fund.



L E G I S L A T I V E

TAXBILLSERVICE

126 Queen Street, Suite 304 TAX FOUNDATION OF HAWAII Honolulu, Hawaii 96813 Tel. 536-4587
SUBJECT: MISCELLANEOUS, Fee on sugar sweetened beverages
BILL NUMBER: SB 1256; HB 1439 (Identical)

INTRODUCED BY: SB by Taniguchi by request; HB by Belatti by request

EXECUTIVE SUMMARY: This bill proposes to impose a tax on sugar-sweetened beverages, ostensibly to
discourage childhood obesity. The connection between such beverages and childhood obesity is
tenuous. Rather, this proposal should be seen for what it really is: it’s a new tax. As a new tax, it has
the potential for being highly regressive — the burden would fall heavily on people with the least ability
to pay. It does not appear to be consistent with good tax policy.

BRIEF SUMMARY: Adds a new part to HRS chapter 321 to establish a sugar-sweetened beverage fee.
Requires a distributor, which includes any person, manufacturer or wholesale dealer who receives,
stores, manufacturers, bottles, or distributes sugar-sweetened beverages, syrup, or powder in this state to
pay a fee of: (1) $1.28 per gallon of bottled sugar-sweetened beverages sold or offered for sale to a
retailer; and (2) $1.28 per gallon of sugar-sweetened beverage produced from syrup or powder sold or
offered for sale either as syrup or powder or as a sugar-sweetened beverage derived from that syrup or
powder. Defines “sugar-sweetened beverage” as any nonalcoholic beverage, carbonated or
noncarbonated, which is intended for human consumption and contains any added caloric sweetener.

“Sugar-sweetened beverage” does not include: (1) beverages consisting of 100% natural fruit or
vegetable juice with no added caloric sweetener; (2) milk without any added caloric sweetener; (3)
dietary aids such as liquid products manufactured for use as: (a) an oral nutritional therapy for persons
who cannot absorb or metabolize dietary nutrients from food or beverages; (b) a source of necessary
nutrition used due to a medical condition; or (c) an oral electrolyte solution for infants and children
formulated to prevent dehydration due to illness; (4) infant formula; and (5) beverages containing less
than 4.2 grams of added caloric sweetener per eight ounces of beverage.

Any retailer that sells bottled sugar-sweetened beverages, syrup, or powder in the state to a consumer on
which the fee imposed by this section has not been paid by a distributor, shall be liable for the fee at the
time of sale to the consumer. Allows a distributor to add the amount of the fees to the price of
sugar-sweetened beverages sold to a retailer, and the retailer shall pass the amount of the fees through to
a consumer as a component of the final retail purchase price. The amount of the fees shall be stated
separately on all invoices, signs, sales or delivery slips, bills, and statements that advertise or indicate the
price of such beverages.

The following shall be exempt from the fee: (1) bottled sugar-sweetened beverages, syrups, and powder

sold by a distributor or a retailer expressly for resale or consumption outside the state; and (2) bottled
sugar-sweetened beverages, syrups, and powder sold by a distributor to another distributor, if the sales
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SB 1256; HB 1439 - Continued

invoice clearly indicates that the sale is exempt. If the sale is to a person who is both a distributor and a
retailer, the sale shall also be exempt from the fee and the fee shall be paid when the purchasing
distributor, who is also a retailer, resells the product to a retailer or a consumer.

Establishes the obesity and chronic disease prevention special fund into which shall be deposited
sugar-sweetened beverage fees, interest payments, and penalty payments. The fund shall be used for: (1)
costs to implement this program; (2) coordination and support of evidence-based statewide obesity
prevention programs by the department of health or other state agencies; (3) support of prenatal
surveillance and assessment, home visitation, early childhood oral health prevention, and coordination
for families, infants, and children at highest health and domestic violence risk; and (4) support of health
promotion from birth to childhood to provide a systems approach that will ensure children and families
have healthy lifestyles and wellness.

Delineates provisions for the filing of the return, payment, penalties, record keeping, inspection of
records, and appeals related to the imposition of the fee.

Adds a new section to HRS chapter 321 to provide for the establishment of Hawaii interagency obesity
prevention council to: (1) formulate and advise the governor on the implementation of a unified ten-year
state obesity prevention strategic plan to address child and adult obesity in Hawaii; (2) promote
collaboration among public agencies and private stakeholders to lower obesity rates in the state; (3)
monitor the progress of the state obesity prevention strategic plan; (4) provide recommendations to state
agencies, the legislature, and the private sector on improving the quality, availability, and coordination
of obesity prevention policies and activities; (5) develop specific strategies to address social
determinants of health as they relate to obesity prevention; and (6) activate, coordinate, and maintain
responsive action among the public, business, and educational communities to become part of an obesity
prevention strategy.

Appropriates $ out of the obesity and chronic disease prevention special fund in fiscal 2016
and fiscal 2017 to the department of health to support child and adult obesity and chronic disease
prevention programs, including programs relating to diabetes, cardiovascular disease, promotion of
healthy lifestyles, physical fitness, nutrition, early childhood health, and other prevention-oriented public
health programs.

EFFECTIVE DATE: July 1, 2015

STAFF COMMENTS: This measure proposes a new fee on sugar-sweetened beverages sold in the state;
however, it would appear that while diet soft drinks and natural fruit juices are not subject to the
proposed fee, studies have indicated that diet soft drinks may also contribute to weight gain, diabetes,
and other health problems while natural fruit juices are laden with sugars albeit “natural.” Proponents of
a fee on sugary drinks declare that such a fee would act as a disincentive to excessive consumption of
such beverages. The problem with that argument is that it penalizes those who may consume such
beverages in moderation. Further, this proposal is a piecemeal approach to the whole issue of childhood
obesity which proponents claim it targets.

This measure should be recognized for what it truly is, another strategy to raise even more money to
expand government, in this case the department of health. High caloric beverages represent just one
aspect of the childhood obesity dilemma. Of even greater concern should be the sedentary lifestyle of
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children today as opposed to fifty years ago. Preoccupied by hand-held devices, children today are more
likely to tuck themselves into a corner for hours of texting and e-mailing friends. If one believes that
sugary beverages are the culprits of childhood obesity, the lack of physical activity should also be
targeted as a major contributor of obesity.

The other obvious phenomenon is that childhood obesity has a marked propensity to be found in
children who come from poor families. With limited financial means, poor families do not have access
to components of a healthy diet including fresh fruits and vegetables and milk as a beverage instead of
the canned soft drinks found in many of these homes. Where food is readily available, these children
will overeat in fear that there may not be a next meal or the next meal will be sparse. The bottom line is
that there are many contributing factors to childhood obesity and slapping additional fees on sugary
beverages as the panacea fails to recognize and understand the complexity of the issue.

The U.S. Department of Health and Human Services says, “the causes of childhood obesity are
multifactorial.” John Rosemond, author of the Parent Power column, notes that, “the reason so many of
our children are obese is because they consume too much bad stuff and move too little. Their diets are
high in bad carbohydrates (i.e., junk food) like french fries, soda and sweets and low in fresh vegetables,
fruits and healthful sources of protein. They spend entirely too much time in front of televisions, video
games and computers and not enough time in physical activity. And make no mistake, the best physical
activity for a child is free play. A child enrolled in an adult-micromanaged sport is not getting half the
exercise kids got playing sandlot games in the 1950’s and *60s, when childhood obesity was rare.”

He goes on to note that, “In rare instances a medical issue might precede childhood obesity, but the
typical overweight kid has a lifestyle problem. As such, the solution is for parents to begin making their
children’s weight a high priority. Yes, schools need to eliminate carbo-load lunches along with soda and
snack machines, but in the final analysis, childhood obesity is going to be prevented and solved at
home.”

Rosemond also observes, “This is not rocket science. Eat at least 90 percent of your meals at home,
around the table as opposed to in front of a television set. If that means taking your kids out of most
after-school activities, do it! Most of them involve minimal activity anyway. Prepare meals that are
heart-healthy. When your children are hungry between meals, give them apples, cheese and raw
vegetables. When they 're thirsty, direct them to the faucet.”

The fee on sugar-sweetened beverages proposed in this measure should be viewed as a discriminatory
fee increase on such beverages. Taxpayers, as well as lawmakers, should view this part of the bill for
what it is, a money grab disguised as an effort to prevent childhood obesity. As we have learned from
the beverage container deposit fee, unless people’s habits are changed, no financial disincentive, save
one that is confiscatory, will discourage or encourage certain types of human behavior. Further,
economics more than not dictates what families consume. For example, fresh vegetables and fresh fruit
that contribute to a healthier diet are sometimes beyond the means of the poor so they tend to consume
large quantities of carbohydrates because they are cheap and filling, but not particularly healthy. If the
intent is to promote healthier eating patterns, then that goal can be achieved only with education and
understanding on the part of families to replace unhealthy choices with healthy choices. This proposal
lacks understanding of what it takes to solve the problems of childhood obesity, high blood pressure and
diabetes and focuses only on sugar-sweetened beverages as the cause of the problem.
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To adopt this measure in the belief that it will deter the consumption of such beverages and, therefore,
address childhood obesity would be a great disservice to all children as the problem is multifaceted.
Adoption of this measure in the belief it will prevent this disease reflects ignorance of the problem.

From an administrative and compliance perspective, these proposals to tax sweetened sugary drinks may
pose a challenge as products are developed. For example, does a “power” drink like “Red Bull,” which
has sugar as an ingredient, be tagged with the fee even though it does not appeal to children? The
proposed fee discriminates against those consumers who use these sugar-sweetened products in
moderation. Similarly, beverages that have traces of sweetner will be caught in the net even though by
content there is little sweetner.

If lawmakers believe that imposing a financial disincentive to discourage the consumption of any
product that contributes to childhood obesity is necessary, then they may want to explore a confiscatory
fee on all hand-held devices like tablets, cell phones, and handheld video game devices.

Finally, while this measure would distribute the moneys from the sugar-sweetened beverage fee into the

newly created obesity and chronic disease prevention special fund, a direct appropriation for the
purposes stated would be preferable to the earmarking mechanism proposed in this measure.

Digested 2/12/2015

150



From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: advocacy@hawaiipca.net

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Thursday, February 12, 2015 10:17:55 AM

Attachments: SB1256 SSB HTH 2-13-15.pdf

SB1256

Submitted on: 2/12/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Nani Medeiros | HPCA | Support | No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:HTHTestimony@capitol.hawaii.gov
mailto:advocacy@hawaiipca.net

A

HPCA

HAWAI‘l PRIMARY CCARF ASSOCIATION

Senate Committee on Health
The Hon. Josh Green, Chair
The Hon. Glenn Wakai, Vice Chair

Testimony in Support of Senate Bill 1256
Relating to Obesity Prevention
Submitted by Nani Medeiros, Public Affairs and Policy Director
February 13, 2015, 1:35 pm, Room 414

The Hawai‘i Primary Care Association, which represents community health centers in Hawai‘i, supports
Senate Bill 1256, which establishes a tax on sugar-sweetened beverages, the proceeds of which will fund
a number of obesity prevention measures throughout the state, including at community health centers.

There is little doubt that a health crisis exists in Hawaii, aided in no small part by the consumption of
sugar sweetened beverages. According to a CDC study conducted in 2010, 22-26% of the Hawaii's
population is diagnosed as obese (BMI >30). In 1994, that rate was less than 14%. Also, the study found
that over 8% of Hawaii's population suffers from diabetes, a number that has doubled in the last decade
alone. Per a 2004 study, sugar sweetened beverages are the largest single contributor of calories to the
average Americans diet, while at the same time provided little to no nutritional value. It is the belief of the
HPCA that the implementation of a tax at a rate of one cent per teaspoon of sugar will provide the needed
deterrent effect to help curb sugar sweetened beverage consumption and promote healthier lifestyles in
the state.

In addition, the HPCA appreciates and supports a percentage of such funds being used for obesity
prevention at all health centers. Community health centers comprise the backbone of the Hawaiian
healthcare system, offering quality primary and dental care to individuals regardless of ability to pay. A
large portion of those services directly treat the result of sugar sweetened beverage consumption,
including care for diabetes, heart disease, obesity, and providing wellness education.

We urge you to pass this measure out of committee for further consideration and thank you for the
opportunity to testify.

ADD TEL FAX WEB






To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Beth Irikura

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.

9 Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Beth Irikura
irikura@yahoo.com

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Calvin Ellison

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Calvin Ellison
calvine@gmail.com

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Clifford Chang

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Clifford Chang

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Daria Fand

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Daria Fand
daria@hawaiiantel.net

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Kristin Speltz

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Kristin Speltz
MrsSpeltz@gmail.com

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Lisa Kehl

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Lisa Kehl
kehl@hawaii.edu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Maile Corpus

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Maile Corpus
Mcorpus3@hawaii.edu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Midge Wright

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Midge Wright

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Nicole Ellison

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Nicole Ellison
Fujioka2 @hawaii.edu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Nicole Kerr

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Nicole Kerr
nicole@nicolekerr.com

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Tony Rodriguez Larkin

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Tony Rodriguez Larkin

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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From: Kenneth Nakamura

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:26:24 AM

February 11, 2015

To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing a fee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(12.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adults in Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-
obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-
sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
available in all schools and parks.

This bill will save lives and help our keiki to be healthier. I respectfully ask you to pass this bill.
Mabhalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, lvery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source:Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.
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10Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222,
2010. Available at:
www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH_2.10.pdf.
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Kenneth Nakamura
1319 Punahou St
Honolulu, HI 96826
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From: Yukiko Morimoto

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:34:24 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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From: Eorrest Batz

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:38:02 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention
Aloha Senate Committee on Health,

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222,
2010. Available at:
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From: Kim Swartz

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:38:49 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Michael Kellar

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:40:15 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Paul Smith

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:41:08 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Valerie Yontz

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:41:10 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.

Many thanks. Valerie Yontz

Below are list the resources used for the information used in my testimony.

1. Centersfor Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2. Centersfor Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data:
DNPAO | CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3. Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4, Centersfor Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available
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www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.
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From: Thomas Wills

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:41:10 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.

130besity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.

Thomas Wills
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From: Zeyana Saad-Jube

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:41:41 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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Zeyana Saad-Jube
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From: Michelle Schiffl

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:43:47 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.


mailto:freud@hawaii.rr.com
mailto:HTHTestimony@capitol.hawaii.gov

6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Kei-Lin Cerf

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:45:42 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Venkataraman Balaraman

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:55:11 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Sally Jo Manea

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:01:07 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Asaretired 29 year public health worker, | have seen the devastating results of consumption of sugar laden drinks
on Hawai'i children and adults, including my own family. Establishing afee on these drinks would be a positive
first step for reducing their consumption.

Sally Jo Manea, Epidemiology Specialist, Kauai District health Office, retired
Sally Jo Manea

6415 Olohena Road
Kapaa, HI 96746
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From: Karli Bergheer

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:01:12 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.

130besity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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From: Rebecca Knight

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:05:52 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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From: Napualani Spock

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:16:54 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Ralph Shohet

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:22:13 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Asacardiologist and Director of Cardiovascular Research at the Medical School | recognize the important role of
obesity and resulting diabetes as increasingly common contributors to heart disease. The tax should reduce
consumption, directly addressing the problem, and should also support exercise programs at schools, encouraging a
healthy life-style in our children.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.

Mahalo,

Ralph Shohet, MD

Professor of Medicine

Former President of the Oahu Affiliate of the American Heart Association

Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

6Trust for America s Health. F asin Fat: How Obesity Threatens America’ s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
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8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.
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10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinA nnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222,
2010. Available at:
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From: Marilyn Gagen

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:22:17 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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Executive Officers:
John Schilf, RSM Hawaii - Chairperson
\ Derek Kurisu, KTA Superstores - Vice Chair
Y Lisa DeCoito, Aloha Petroleum - Treasurer
John Erickson, Frito-Lay - Secretary
Lauren Zirbel, Executive Director
HAWAII FOOD INDUSTRY ASSOCIATION

1050 Bishop St. PMB 235
Honolulu, HI 96813
Fax : 808-791-0702

Telephone : 808-533-1292

TO:

COMMITTEE ON HEALTH
Senator Josh Green, Chair
Senator Glenn Wakai, Vice Chair

FROM: HAWAII FOOD INDUSTRY ASSOCIATION
Lauren Zirbel, Executive Director

DATE: February 13, 2015
TIME: 1:35pm

PLACE: Conference Room 414
RE: SB1256

Position: Oppose

The Hawaii Food Industry Association is comprised of two hundred member companies representing retailers,
suppliers, producers, and distributors of food and beverage related products in the State of Hawaii.

This bill is yet another tax on groceries. Here in Hawaii, even though we pay up to 70% more for groceries than
the national average’, we are still one of the only states that pay taxes on groceries. This “fee” would be an
additional regressive, unnecessary, and unfair tax.

The tax in this bill would disproportionately affect retailers, especially small business owners, and lower income
consumers, two groups that can least afford an added financial burden. Retailers would have to take on the
administrative cost and burden of calculating and implementing this fee, they would also have to pay the fee on
all stock on their shelves, and only recuperate it as individual units are sold, and then pay it again when they
restock. For retailers the costs associated with this fee go far beyond the fee itself and retailers may have to
raises prices on other grocery items in order to make up the difference.

Since the fee amounts to a few cents per individual beverage it is unlikely to affect the purchasing choice of
higher income consumers, but it could make the difference to lower income consumers and will certainly be a
tremendous cost to retailers. The way that this tax would be implemented makes it seem like an attempt to fill
the budget deficit by punishing lower income people for drinking soda and punishing retailers for stocking soda.

'USDA calculation provided by Civil Beat, “Living Hawaii: Why Is the Price of Paradise so High?”
http://www.civilbeat.com/2013/09/19815-living-hawaii-why-is-the-price-of-paradise-so-high/



This bill purports to have the goal of reducing obesity, and also mentions addressing tooth decay. While these
goals are extremely laudable, these are complex issues that are not simply related to consuming one type of
beverage. The bill cherry picks a few studies, one of which is over 30 years old, to back up these claims, but it
does not give a comprehensive explanation of why this added tax is necessary. Given that Hawaii is the
healthiest state in the nation? with the second lowest obesity rates in the nation®, and as previously noted, we
already pay extremely high prices for groceries, there should be very strong justification for any action by the
government that would drive our grocery prices up even more.

In addition to hurting everyday consumers and retailers, other casualty of this bill would be Hawaii’s beverage,
craft beverage, and bottling industries. These industries provide hundreds of jobs, many in areas where other
employment options are limited. While this tax might make some money for the government, it could cost much
in terms of economic damage and lost jobs.

Finally, we would ask that when considering this bill the legislature look at the bottle fee which has been placed
on these and similar products and is also administered by the Department of Health. As noted in the recent
Audit of the Glass Advance Disposal Fee Program there are a range of problems with the current program and “a
number of shortcomings we found in the department’s administration of the glass ADF, particularly regarding
overseeing costs and compliance with state laws.” Given that it would seem ill advised to burden the
Department it is hard to see how the Department will meet the bill’s vague purpose of “Designating the fees to
be used for the coordination of obesity prevention programs by the department of health.”

This bill has some very admirable goals, but another tax is not the way to achieve them. Especially a tax, which
hurts the economy, drives up grocery costs, punishes low income consumers, burdens businesses, and is

modeled after a failing program. For these reasons we ask that this measure be deferred indefinitely.

Thank you for the opportunity to testify.

2 American Health Rankings
http://www.americashealthrankings.org/HI
3 State of Obesity
http://stateofobesity.org/states/hi/



From: Milette Oliveros

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 11:59:08 AM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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From: Jinan Banna

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 12:09:54 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: shay Chan Hodges

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 12:18:26 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Cheryl Reeser

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 12:26:23 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Stacy Haumea

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 12:45:36 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo, Stacy Haumea
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.
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10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: Howard Saiki

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 12:49:40 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
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Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.
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12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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From: cynthia Damo

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 1:27:23 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.

130besity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.

cynthia Damo
PO box 715
Hana, HI 96713
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From: Dina Mezheritsky

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 1:29:17 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.

130besity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.

Dina Mezheritsky
119A Kulalani Circle
Kula, HI 96790
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From: Pualei Kaohelaulii

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 1:32:11 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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6Trust for America s Health. F asin Fat: How Obesity Threatens America s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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Pualei Kaohelaulii
8010 Iwipolena Road
P.O. Box 52

Kekaha, HI 96752
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From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: goomaile@yahoo.com

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Wednesday, February 11, 2015 2:14:51 PM

SB1256

Submitted on: 2/11/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Maile Goo I Individual I Support I No

Comments: February 11, 2015 To: The Honorable Josh Green, Chair, Committee on
Health The Honorable Glenn Wakai, Vice Chair, Committee on Health Members,
Senate Committee on Health Hrg: Senate Committee on Health; Friday, February 13,
2015, 1:35 p.m.in Conference Room 414 Re: Strong Support for SB 1256, Relating
to Obesity Prevention Thank you for the opportunity to submit testimony in support of
SB 1256. | strongly support establishing a fee on sugar-sweetened beverages sold in
the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health. Obesity is a growing problem with about
one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent (12.5 million)
of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children
entering Kindergarten are overweight or obese3. Childhood obesity has more than
tripled in the past 30 years, and obese children are at least twice as likely as non-
obese children to become obese adults. 13 states, including Hawaii, currently have
an adult obesity rate above 30 percent, 41 states have rates of at least 25 percent,
and every state has a rate above 20 percent. Sugar-sweetened beverages are the
single largest source of added sugars in the American diet, and an average 20-ounce
sugar-sweetened beverage such as soda contains more than 16 teaspoons of sugar.
Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea
and other respiratory problems. Obesity-related health conditions have serious
economic costs and overweight and obesity may account for $147 billion in annual
health care costs nationally, with Hawaii spending an estimated $470 million annually
on obesity-related medical costs. A fee of 1 cent per ounce on sugar-sweetened
beverages is expected to reduce consumption by 8-10 percent and will raise
approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs. This added revenue would establish an obesity prevention fund within the
Department of Health for communities. Funds could help to ensure that all schools
have Certified Physical Education teachers and adequate and accessible water
fountains are available in all schools and parks. This bill will save lives and help our
keiki to be healthier. | respectfully ask you to pass this bill. Mahalo, Maile Goo 3683
Woodlawn Terrace Place Honolulu, Hawaii 96822
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Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Marco Blanco



From: Stuart Coleman

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 4:37:03 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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7Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement
From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.

90besity, 2012; Am J Public Health 2007; Physical Behavior 2010

10Finkelstein EA, Trogdon JG, Cohen JW, et a. Annual Medical Spending Attributable to Obesity: Payer- and
Service-Specific Estimates. Health Affairs, 28(5): w822-w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/Finkel steinAnnual M edi cal Spending. pdf.

110besity, 2012; 20(1): 214-220

12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:

www.yal eruddcenter.org/resources/upl oad/docs/what/economics/FoodPricesEl asticity AJPH_2.10.pdf.
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Stuart Coleman
2121 Algaroba St., #1107
Honolulu, HI 96826
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Ball Corporation

Michelle Matsuoka — Administrative Manager
91-320 Komohana Street

February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

My name is Michelle Matsuoka and I am writing to you today on behalf of myself and
an employee of the Ball Hawaii Can Plant. I am strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and I are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes
is not the solution. Rather than create new taxes that would put jobs in jeopardy, we
need to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we
look forward to serving our customers for many years to come. Please don’t put our
jobs at risk by supporting this policy.

Sincerely,
Michelle Matsuoka



Jeff Martin

Ball Corporation

91-320 Komohana Street
Kapolei, Hawaii 96707

February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.



Sincerely,

Jeff Martin

Ball Corporation
91-320 Komohana St.
Kapolei, Hawaii 96707



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

Aloha my name is Simi T Leo, and | am writing to you today on behalf of myself and my fellow
employees of the Ball Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii.
Since 1979, we have produced cans for dozens of locally manufactured products.

Our company is a major contributor to the local economy. We support over 45 good jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our company.
The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the
Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut down,
Hawaii would have to import empty cans from the mainland. This would create even more
costs for the supply chain and result in higher prices passed onto the consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is not the
solution. Rather than create new taxes that would put jobs in jeopardy, we need to work
together to help educate people about the importance of good diet and exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward
to serving our customers for many years to come. Please don’t put our jobs at risk by
supporting this policy.

Sincerely,

Simi T Leo



TESTIMONY: Jean Butel

To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Jean Butel

Date: February 11, 2015

Hrg:  House Committee on Health

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing a fee on sugar-
sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs coordinated
by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)' and approximately 17 percent (12.5
million) of children and adolescents aged 2 to 19 years old are obese'. In Hawaii, 57% of adults in Hawaii are overweight
or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese.

| should know | was once an obese adult. | have lost 100 pounds and it wasn’t easy. Gaining weight is easy. There are
“empty” calories in many foods and beverages - calories that add pounds and make us fat and unhealthy. Sugar
sweetened beverages are a big source of those empty calories. Having been an obese adult, | know the pitfalls of bad
habits and “of just having one won’t make a difference” mentality. It does. One soda contains about 150 calories. 150
x 365 = 54,750 calories or about 10 pounds a year. If a 10% decrease in sugar sweetened beverage consumption is
realized then we would expect to see a decrease in added sugar and calories in the American diet, a step in the right
direction.

Childhood obesity has more than tripled in the past 30 years", and obese children are at least twice as likely as non-
obese children to become obese adults’. | was one of those “pretty plus” children. 13 states, including Hawaii, currently
have an adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a rate above
20 percent'’. Sugar-sweetened beverages are the single largest source of added sugars in the American diet*", and an
average 20-ounce sugar-sweetened beverage such as soda contains more than 16 teaspoons of sugar‘. Obesity
increases the risk of serious health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension,
some types of cancer, sleep apnea and other respiratory problems™. Obesity-related health conditions have serious
economic costs and overweight and obesity may account for $147 billion in annual health care costs nationally*, with
Hawaii spending an estimated $470 million annually on obesity-related medical costs™.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs . This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to

ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Jean A. Butel
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X Obesity, 2012; 20(1): 214-220
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From: Jennifer Hausler

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 8:05:18 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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From the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks.
Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-
drinks/focus.
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12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
2010. Available at:
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Jennifer Hausler
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S‘L i Hawaii Restaurant Association

2909 Waialae Avenue #22
Honolulu, Hawaii 96826 Phone: (808) 944-9105
RESTAURANT ASSOCIATION www.HawaiiRestaurant.org Email: info@HawaiiRestaurant.org

Date: February 11, 2015
To: Sen. Josh Green, Chair

Members on the Committee on Health
From: Victor Lim, Hawaii Restaurant Association
Subject: SB 1256 Sugar-Sweetened Beverage Fee

The Hawalii Restaurant Association stands in opposition of SB 1256 which proposes to charge a fee for sugar-
sweetened fee as a means to fund obesity prevention and many other causes.

Obesity is a very complicated issue dealing with many factors from total calorie intake, physical exercise that
result in calorie burn, life styles, genetics, etc. Just blaming sugar-sweetened beverages on this issue when so
many factors might contribute to obesity is not correct.

Sugar-sweetened beverages consumption here in Hawaii and America has been on a steady decline over the past
years and the sale of low calorie and non calorie beverages including water is on the rise. This is true not only in
the general retail markets but also in the restaurant industry.

Menu labeling showing calorie contents on restaurant menus, movie theatres’ foods and beverages, convenience
stores foods and beverages, supermarket prepared foods will be coming into full affect before the end of 2015.
For those of us that has been doing menu labeling for the past few years, we do see a change in consumer buying
patterns. We should allow the current laws to come into full effect before imposing additional taxes (fees) on our
consumers. This bill will result in unfairly hurting the ones that can least afford because of what the
consequences will be with additional costs.

Thank you very much for allowing us to share our point of view.



From: Kanani Kilbey

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 8:45:02 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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12Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review
of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216222,
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Kanani Kilbey

1319 Punahou Street, 7th floor

Attn: Dr. Bryan Mih, HEALTHY program
Honolulu, HI 96826
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From: Brent Tamamoto

To: HTHTestimony
Subject: Strong Support for SB 1256, Relating to Obesity Prevention
Date: Wednesday, February 11, 2015 10:56:22 PM

February 11, 2015

To: TheHonorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 p.m.in Conference Room 414
Re:  Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support establishing afee on
sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs
coordinated by the Department of Health.

Obesity is agrowing problem with about one-third of U.S. adults (35.7 percent) 1 and approximately 17 percent
(22.5 million) of children and adolescents aged 2 to 19 years old are obese2. In Hawaii, 57% of adultsin Hawaii are
overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese3.

Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-

obese children to become obese adults. 13 states, including Hawaii, currently have an adult obesity rate above 30
percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent. Sugar-sweetened
beverages are the single largest source of added sugars in the American diet, and an average 20-ounce sugar-

sweetened beverage such as soda contains more than 16 teaspoons of sugar. Obesity increases the risk of serious
health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep
apnea and other respiratory problems. Obesity-related health conditions have serious economic costs and
overweight and obesity may account for $147 billion in annual health care costs nationally, with Hawaii spending
an estimated $470 million annually on obesity-related medical costs.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent and will
raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs. This added revenue
would establish an obesity prevention fund within the Department of Health for communities. Funds could help to
ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are
availablein all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this hill.
Mahalo,
Below are list the resources used for the information used in my testimony.

1Centers for Disease Control and Prevention. Obesity and Overweight for Professionals. Data and Statistics: Adult
Obesity. Available at: www.cdc.gov/obesity/data/adult.html.

2Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Datac DNPAO
| CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.
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Brent Tamamoto
99-210 Kauhale Street
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Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

John Perez



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Lyndon Shove






Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

Aloha my name is Randy Canoy, and | am writing to you today on behalf of myself and my
fellow employees of the Ball Hawaii Can Plant. My colleagues and | are strongly opposed to SB
1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii.
Since 1979, we have produced cans for dozens of locally manufactured products.

Our company is a major contributor to the local economy. We support over 45 good jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our company.
The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the
Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut down,
Hawaii would have to import empty cans from the mainland. This would create even more
costs for the supply chain and result in higher prices passed onto the consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is not the
solution. Rather than create new taxes that would put jobs in jeopardy, we need to work
together to help educate people about the importance of good diet and exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward
to serving our customers for many years to come. Please don’t put our jobs at risk by
supporting this policy.

Sincerely,

Randy Canoy



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair: Josh Green

Vice Chair: Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Kyle Pace






Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Jeremy Dias






Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Daryl Kami






Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Michael Moniz



To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Melissa-Anne Wong, MS, RD, LD, CLE

Date: February 12,2015
Hrg: House Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.

9 Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010



http://www.cdc.gov/obesity/data/adult.html
http://www.cdc.gov/obesity/data/childhood.html
http://www.cdc.gov/healthyyouth/obesity/facts.htm
http://fasinfat.org/obesity-rates-trends-overview
http://circ.ahajournals.org/content/120/11/1011.full.pdf
http://www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus/

may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,
Melissa-Anne Wong, MS, RD, LD, CLE

Registered Dietitian
Waimanalo Health Center

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Rodney K. Yogi



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Duane Gella






Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Carmelita Manangan



Ball Corporation- Hawaii Can Plant Employees
91-320 Komohana Street
February 11, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am writing to you today on behalf of myself and my fellow employees of the Ball
Hawaii Can Plant. My colleagues and | are strongly opposed to SB 1256.

Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in
Hawaii. Since 1979, we have produced cans for dozens of locally manufactured
products.

Our company is a major contributor to the local economy. We support over 45 good
jobs.

My colleagues and | are very concerned about the effects SB 1256 would have on our
company. The effects of this tax would be far-reaching for us. If this tax passes, the
sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of
my fellow employees.

We are the only company in Hawaii that produces cans. If this tax passes and we shut
down, Hawaii would have to import empty cans from the mainland. This would create
even more costs for the supply chain and result in higher prices passed onto the
consumer.

Obesity is a seriously problem, but singling out one group of products for higher taxes is
not the solution. Rather than create new taxes that would put jobs in jeopardy, we need
to work together to help educate people about the importance of good diet and
exercise.

The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look
forward to serving our customers for many years to come. Please don’t put our jobs at
risk by supporting this policy.

Sincerely,

Glenn Rayno



From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: tshigemuraball@outlook.com

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Thursday, February 12, 2015 9:09:46 AM

Attachments: SB 1256.docx

SB1256

Submitted on: 2/12/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Tina Shigemura | Individual | Oppose | No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Tina Shigemura


From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: 08dapaga@gmail.com

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Thursday, February 12, 2015 9:28:15 AM

Attachments: Testimony-D.P..docx

SB1256

Submitted on: 2/12/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Dara Pagaduan || Individual || Support || No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:HTHTestimony@capitol.hawaii.gov
mailto:08dapaga@gmail.com



Aloha!

I would first like to begin with stating that I have never written a testimony before, however, from my perspective the main reason for testimony is for one’s voice to be heard and to be taken into account regarding the topic at hand.  With that said, I would like to submit my testimony.  



The influence that diet has in the increasing incidence of obesity in our youth is obvious.  By labeling these drinks and placing a fee on these drinks awareness is increased on the fact that the drink is a sugar sweetened drink and may discourage consumers from purchasing such drinks.



Type II diabetes afflicts way more of today’s youth than it has in the past and I believe that there is a direct connection to the foods and drinks available to today’s consumers.  Sugar in excess is not good for the growth and nutrition of both youth and the general population.  


Let’s discourage our children from intaking high amounts of sugary drinks so that they may have a healthier future.



Mahalo!

RN, MSN Student




From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: Markwalden808@outlook.com

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Thursday, February 12, 2015 9:34:44 AM

Attachments: SB 1256.docx

SB1256

Submitted on: 2/12/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Mark Walden || Individual | Oppose | No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Mark Walden


From: mailinglist@capitol.hawaii.gov

To: HTHTestimony

Cc: justinkmi@hawaii.rr.com

Subject: Submitted testimony for SB1256 on Feb 13, 2015 13:35PM
Date: Thursday, February 12, 2015 9:46:41 AM

Attachments: SB 1256 personal testimony.docx

SB1256

Submitted on: 2/12/2015
Testimony for HTH on Feb 13, 2015 13:35PM in Conference Room 414

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Justin Miyashiro || Individual | Support | No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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To:	The Honorable Josh Green, Chair, Committee on Health

	The Honorable Glenn Wakai, Vice Chair, Committee on Health

	Members, Senate Committee on Health

From:	Justin Miyashiro, RDN	

Date:	February 12, 2015

Hrg:	House Committee on Health;



Re:	Strong Support for SB 1256, Relating to Obesity Prevention



I strongly support the passage of SB 1256 establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for obesity prevention programs coordinated by the Department of Health.



Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)[footnoteRef:1] and approximately 17 percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese[footnoteRef:2]. In Hawaii, 57% of adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten are overweight or obese[footnoteRef:3]. [1:  Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult Obesity. Available at: www.cdc.gov/obesity/data/adult.html.]  [2:  Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO | CDC. Available at: www.cdc.gov/obesity/data/childhood.html.]  [3:  Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011] 




Childhood obesity has more than tripled in the past 30 years[footnoteRef:4], and obese children are at least twice as likely as non-obese children to become obese adults[footnoteRef:5]. 13 states, including Hawaii, currently have an adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a rate above 20 percent[footnoteRef:6]. Sugar-sweetened beverages are the single largest source of added sugars in the American diet[footnoteRef:7], and an average 20-ounce sugar-sweetened beverage such as soda contains more than 16 teaspoons of sugar[footnoteRef:8]. Obesity increases the risk of serious health conditions such as type 2 diabetes, coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory problems[footnoteRef:9]. Obesity-related health conditions have serious economic costs and overweight and obesity may account for $147 billion in annual health care costs nationally[footnoteRef:10], with Hawaii spending an estimated $470 million annually on obesity-related medical costs[footnoteRef:11]. [4:  Centers for Disease Control and Prevention. CDC – Obesity – Facts – Adolescent and School Health. Available at: www.cdc.gov/healthyyouth/obesity/facts.htm.]  [5:  Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.” American Journal of Preventive Medicine, 22(2): 167–177, 1993.]  [6:  Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at: http://fasinfat.org/obesity-rates-trends-overview.]  [7:  Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From the American Heart Association. Circulation, 120: 1011–1120, 2009. Available at: http://circ.ahajournals.org/content/120/11/1011.full.pdf.]  [8:  Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston: Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.]  [9:  Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010]  [10:  Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-Specific Estimates. Health Affairs, 28(5): w822–w831, 2009. Available at: www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.]  [11:  Obesity, 2012; 20(1): 214-220] 




A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10 percent[footnoteRef:12] and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention programs[footnoteRef:13]. This added revenue would establish an obesity prevention fund within the Department of Health for communities. Funds could help to ensure that all schools have Certified Physical Education teachers and adequate and accessible water fountains are available in all schools and parks.  [12:  Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216–222, 2010. Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity_AJPH_2.10.pdf.]  [13:  Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/oby.2011.169. Epub 2011 Jun 16.
] 




This bill will save lives and help our keiki to be healthier. I respectfully ask you to pass this bill.



Mahalo,



Justin Miyashiro, RDN

Email: justinkmi@hawaii.rr.com

Phone: (808) 432-3589
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I am writing as an individual in support of Senate Bill 1256 Relating to Obesity Prevention, which establishes a fee on sugar-sweetened beverages and designates the fees to be used for obesity prevention programs.



As a pediatrician who worked on the Waianae Coast for the past 25 years, I have witnessed the increase in overweight and obese children.  Most of these overweight children will become overweight adults, which increases all the complications that are associated with obesity, especially type 2 diabetes and early cardiac disease.  We are seeing these complications at younger and younger ages.  As a pediatrician, I am taking care of children with diseases that used to be considered only adult disease.  This obesity epidemic threatens our children so much that this may be the first generation of children that does not outlive their parents.  



In my practice over 41% of the pediatric patients are overweight.  50% of the teenagers are obese.  Across the state, the highest obesity rates are in the low income and Native Hawaiian populations but all areas have seen an increase in childhood obesity. Obesity impacts every facet of our lives-not only increased health care costs, but even national security since many young adults are too overweight to serve in our armed forces.



The consumption of sugar sweetened beverages is highly associated with obesity.  These beverages are the largest single source of excess calories in the US diet.    Children and adolescents today derive 10-15% of their total calories from sugary beverages.  These are empty calories with no nutritional benefit.  



Doctors are doing our best to educate parents and children about healthy lifestyles.  There is so much outside advertising and marketing of unhealthy food that it is difficult to figure out what is healthy and not healthy! Our families are trying, they WANT to make changes.

We need to make it cheaper to eat healthier by creating a price difference between sugar-sweetened beverages and lower calorie, healthier drinks. Research has predicted that consumption of sugar –sweetened beverages would decline 8-10% in response to a 10% increase in price.  Studies have shown that a decrease in consumption of sugar-sweetened beverages reduces weight and weight gain.



Addressing the multifaceted problem of obesity requires policy and environmental changes that reach the entire population.  A fee on sugar-sweetened beverages is not the only solution but since these beverages contribute greatly to the problem, efforts to reduce consumption needs to be a focal point in a comprehensive effort to combat childhood obesity.  The revenue generated from these fees will fund programs designed to address other causes of childhood obesity and enhance childhood health. 

We need a coordinated, comprehensive plan to combat pediatric obesity that is as sophisticated and persuasive as the most ambitious marketing and business campaigns.   



It is our responsibility to protect the public’s health.  Major government interventions have been successful in the past, such as smoking restrictions, tobacco taxes, and air bags in autos.  A recent random phone survey of Hawaii adults shows that 65% of respondents would support a fee on sugar-sweetened beverages to fund programs to fight childhood obesity.  



We need to act NOW to improve the health of the children and adults in our state.  Let’s make a difference and approve this bill.



Mahalo,

Cristeta Ancog M.D.

[bookmark: _GoBack]Fellow, American Academy of Pediatrics
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Jefferson Miguel
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Mark Samson
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Jessica Yamauchi, Executive Director
Date: February 12,2015
Hrg: Senate Committee on Health; Friday, February 13, 2015, 1:35 pm, Room 414

Re: Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to testify in support of SB 1256 which would establish a fee on sugar-sweetened
beverages sold in the State and designate the funds to be used for obesity prevention programs coordinated by
the Department of Health.

The Hawaii Public Health Institute (HIPHI) supports and promotes policy efforts to create a healthy Hawaii.
HIPHI weaves silos into working relationships as an effective network, ensuring that we come together across
sectors to advance collaboration and innovation in public health and work towards making Hawaii the healthiest
place on earth.

Today in Hawaii, more than one in two adults }(56%), and over one in four high school students? (28.2%) are
overweight or obese, and approximately 1 out of 4 children entering Kindergarten are overweight or obese. The
rate of adults with diabetes in Hawaii is 8.4% and an additional 12.9% have been diagnosed with pre-

diabetes®. Hawaii spends an estimated $470 million annually on obesity-related medical costs, and $770 million
on diabetes-related medical costs®. Sugar-sweetened beverages have been identified by numerous scientific
studies as a major contributor to our costly obesity epidemic.

Addressing obesity issues requires policy and environmental changes that reach the entire population. While
the consumption of sugar-sweetened beverages are not the only contributing factor that leads to obesity, it is
the leading source of empty calories in the average U.S. diet, and is a major contributor to this growing

1 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2012

2 Youth Risk Factor Surveillance Study, Hawaii State Department of Health 2013

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2013

4 Trogdon, JG, Finkelstein, EA, Feagan, CW, Cohen JW. State- and payer-specific estimates of annual medical

expenditures attributable to obesity.Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub
2011 Jun 16.

> The Economic Costs of Diabetes: Is It Time for a New Treatment Paradigm? Supplementary Data Diabetes Care,
Volume 35, April 2013

850 Richards St., Suite 201 | Honolulu, HI 96813 | T 808.591.6508
hiphi.org





HAWAI'I
O PUBLIC
HEALTH
INSTITUTE

epidemic®. In Hawaii more than one-quarter of adults drink soda almost every day, and a study done by the
International Journal of Environmental Research and Public Health showed that sugar-sweetened beverages
accounted for 88 percent of all beverage purchases among fourth through sixth grade students who shop at
corner stores before and after school’. Because we cannot count on education as the singular method to reverse
these trends, increasing the price of sugar-sweetened beverages has the potential to reduce consumption of
these beverages as well as developing a new revenue stream to combat the childhood obesity problem.

In Hawaii there is strong support for a sugar-sweetened beverage fee when the funds generated are dedicated
to obesity prevention efforts. An independent poll of Hawaii adults conducted in 2014, by Ward Research, found
that 2 out of 3 people (67%) support a fee on sugar-sweetened beverages provided that the revenue generated
is used specifically to fund programs to fight childhood obesity. A fee of 1 cent per ounce on sugar-sweetened
beverages is expected to reduce consumption by 8-10 percent and the fee will raise approximately $38 million in
new revenue in 2015-2016%. Based on community input, funds should go towards efforts such as: ensuring that
all schools have certified physical education teachers; all schools and parks have adequate and accessible water
fountains; access to fresh fruit and vegetables in all communities; and safe and walkable communities are being
created.

Looking at lessons learned from tobacco, we know that a comprehensive approach is necessary to begin tackling
the obesity epidemic. Raising tobacco taxes encourages some smokers to quit and helps prevent youth from
starting. In January of 2014 Mexico introduced a fee on sugar-sweetened beverages, and within the first six
months, saw a 10% reduction in the consumption of sugar-sweetened beverages and a 13% increase in the
consumption of water®. In November of 2014 Berkeley, California, became the Nation’s first city to place a 1-
cent-per-ounce tax on sugary drinks. More than three-quarters of the votes were in favor of ballot initiative
Measure D in an effort to reduce consumption and combat diet-related diseases like diabetes and obesity.
Several states and countries are considering a sugar-sweetened beverage tax or fee in 2015.

A new study published in the American Journal of Public Health (AJPH) predicts that a new 20 percent sugar-
sweetened beverage tax in two states, California and lllinois, would not have any significant impact on
employment in those states. The beverage industry’s claims of regional employment losses due to proposed
sugar-sweetened beverage taxes are over-stated and such claims may mislead lawmakers and voters. The
beverage industry’s claims that jobs will be lost because higher prices on sugary drinks will reduce consumption
are over-stated. The industry’s job loss estimates do not fully account for increased consumption of non-sugary
beverages. For example, truck drivers who previously delivered regular soda would transport other beverages
such as diet sodas, bottled water, 100 percent fruit juice, and milk, several of which are made by the same
companies that make sugary drinks. Industry estimates of job losses ignore the increases in jobs created
elsewhere in the economy as consumers reallocate their spending towards non-beverage goods and services.

6] Am Diet Association 110.10 (2010)

7 International Journal of Environmental Research and Public Health, 2012

8 Yale Rudd Center for Food Policy and Obesity, 2015

9 http://www.wsj.com/articles/survey-shows-mexicans-drinking-less-soda-after-tax-1413226009

10 powell, Lisa M, Roy Wada, Joseph J. Persky, and Frank J. Chaloupka (2014). Employment Impact of Sugar-
Sweetened Beverage Taxes. American Journal of Public Health
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Using a comprehensive model that takes into account the full economic impact of taxes, a 20 percent increase in
the prices of sugary drinks will result in a net employment increase of 4,509 jobs in lllinois and 6,252 jobs in
California!. Those numbers mean a 0.06 percent increase in jobs in lllinois and a 0.03 percent increase for
California®?. The study finding of an overall close to zero-net effect on employment as a result of higher taxes on
sugary drinks using a comprehensive economic model includes: the effect of consumers switching to non-sugary
drinks such as diet beverages and bottled water, products which are also made by the beverage industry, and
switching to 100 percent fruit juices or milk; the effects of consumers reallocating spending to non-beverage
goods and services; and the effects of economic activity generated by higher tax revenues®3.

By passing this piece of legislation, you will be creating a Win-Win-Win situation for the state. SB 1256
promotes healthy living, especially among children. Simultaneously, it will raise a substantial amount of revenue
that will allow for comprehensive obesity prevention efforts in all communities. Finally, you will be supporting a
measure that has widespread public support.

We ask that you pass this measure for the physical and financial health of our state. Thank you for the
opportunity to provide testimony in support of this measure.

Respectfully,

"

Jessica Yamauchi, MA

Executive Director

1 powell, Lisa M., Roy Wada, Joseph |. Persky, and Frank . Chaloupka (2014). Employment Impact of Sugar-
Sweetened Beverage Taxes. American Journal of Public Health; Healthy Eating Research and authored by researchers
from Bridging the Gap. Both are programs of the Robert Wood Johnson Foundation

12 Powell, Lisa M., Roy Wada, Joseph ]. Persky, and Frank ]. Chaloupka (2014). Employment Impact of Sugar-

Sweetened Beverage Taxes. American Journal of Public Health

13 Powell, Lisa M., Roy Wada, Joseph ]. Persky, and Frank ]. Chaloupka (2014). Employment Impact of Sugar-
Sweetened Beverage Taxes. American Journal of Public Health; Healthy Eating Research and authored by researchers
from Bridging the Gap. Both are programs of the Robert Wood Johnson Foundation
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Kalia Brown
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​
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Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Francis Jamora
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​
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SB 1256, Relating to Obesity Prevention

Senate Health Committee

Hearing—February 13, 2015 at 1:35 PM





Dear Chairman Green and Members of the Senate Committee on Health:



My name is Paula Yoshioka and I am a Senior Vice President at The Queen’s Health Systems.  I would like to provide my support for the establishment of the obesity and chronic disease prevention special fund in order to promote obesity prevention throughout the state.  



Since our founding as The Queen’s Hospital, we have been proud to provide health care services to the people of Hawaii for more than 150 years.  Our mission is clear—we serve to fulfill the intent of Queen Emma and King Kamehameha IV to “provide in perpetuity quality health care services to improve the well-being of Native Hawaiians and all the people of Hawaii.”



We strive to fulfill our mission every day through our medical services and through programs that help to promote the health of our whole population.  Creating a special fund to seriously address and prevent obesity and chronic conditions in the state is in line with our mission, and we support that effort.



Preventing obesity and resulting chronic conditions has the potential to increase the quality of life for many in our community and, also, to save costs to our health care system as a whole.  I ask for your support in establishing this special fund in order to do just that.



[bookmark: _GoBack]Thank you for your time and consideration of this important matter.



The mission of The Queen’s Health Systems is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in

 perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai‘i.



1301 Punchbowl Street      ●     Honolulu, Hawaii 96813      ●      Phone (808) 691-5900
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​
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Ball Corporation- Hawaii Can Plant Employees

91-320 Komohana Street
February 11, 2015



Senate Committee on Health 

Chair Josh Green

Vice Chair Glenn Wakai

Hawaii State Capitol

415 South Beretania Street



Re: SB 1256, Relating to Obesity Prevention 



Dear Chair Green, Vice Chair Wakai, and Members of the Committee,



I am writing to you today on behalf of myself and my fellow employees of the Ball Hawaii Can Plant. My colleagues and I are strongly opposed to SB 1256. 



Located in Kapolei, the Ball Hawaii Can Plant is the only can manufacturing plant in Hawaii. Since 1979, we have produced cans for dozens of locally manufactured products. 



Our company is a major contributor to the local economy. We support over 45 good jobs.



My colleagues and I are very concerned about the effects SB 1256 would have on our company. The effects of this tax would be far-reaching for us. If this tax passes, the sustainability of the Ball Hawaii Can Plant would be in jeopardy and with it the jobs of my fellow employees. 



We are the only company in Hawaii that produces cans. If this tax passes and we shut down, Hawaii would have to import empty cans from the mainland. This would create even more costs for the supply chain and result in higher prices passed onto the consumer. 



Obesity is a seriously problem, but singling out one group of products for higher taxes is not the solution. Rather than create new taxes that would put jobs in jeopardy, we need to work together to help educate people about the importance of good diet and exercise. 



The Ball Hawaii Can Plant has been a fixture in our state for over 35 years, and we look forward to serving our customers for many years to come. Please don’t put our jobs at risk by supporting this policy. 



Sincerely, ​



[bookmark: _GoBack]Corey Kim
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Attached is testimony for SB 1256 Relating to Obesity Prevention:

Testifier: David Thorp, Senior Director, Government Affairs, American Beverage Association
Position: Oppose

Committee Hearing: HTH

Hearing Date: February 13, 2015

Hearing Time: 1:35 p.m.

Testifier will be present.

Thank you.

Ann Yotsuji, Secretary to R. Brian Tsujimura
Ashford & Wriston

ASHFORD + WRISTON

First Hawaiian Center, Suite 1400
999 Bishop Street

Honolulu, Hawaii 96813

Tel: (808) 539-0822

Fax: (808) 533-4945

E-mail ayotsuji@awlaw.com

Website: www.ashfordwriston.com

This message is only intended for the addressee named above. Its contents may be privileged or otherwise protected. Any unauthorized
use, disclosure or copying of this message or its contents is prohibited. If you have received this message by mistake, please notify us
immediately by reply mail or by collect telephone call.

Any personal opinions expressed in this message do not necessarily represent the views of Ashford & Wriston.
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AMERICAN BEVERAGE
ASSOCIATION

Written Testimony of
David Thorp
American Beverage Association

Before the Senate Committee on Health
Opposition to S.B. 1256 — Beverage Tax
February 13, 2015

Good afternoon, Chair Green, Vice Chair Wakai amntoers of the Committee. Thank you for
the opportunity to comment in opposition to S.B582 a beverage tax.

| am David Thorp, senior director of governmentaf for the American Beverage Association
(ABA) in Washington, D.C. The American Beveragesdaation is the trade association
representing the non-alcoholic beverage industi&kBA represents hundreds of beverage
producers, distributors, franchise companies amgp@uing businesses that employ more than
233,000 people across the country.

ABA members offer consumers myriad brands, flaxrd packaging choices and a full range of
drink options including soft drinks, diet soft dks) ready-to-drink teas, bottled waters, water
beverages, 100 percent juice, juice drinks, spbitks and energy drinks.

Beverage Industry’s Impact on Hawaii's Economy:

The beverage industry is an important part of Hasvaconomy — and one of the few remaining
industries still manufacturing on the Islands. iklmlmost consumer products, many beverages
are manufactured and distributed in Hawaii — antbbgl workers.

Non-alcoholic beverage companies in Hawaii provitae than 1,300 good-paying jobs across
our state and help to support many thousands morkens in restaurants, grocery stores and
more that depend, in part, on beverage sales éarlttelihood.

Obesity is a Complex Problem with No Simple Solutio

Many factors contribute to obesity and related theploblems. Singling out one particular
product for taxation isn’'t going to make a dentiproblem as complex as obesity. If Hawaii
citizens want to get serious about obesity, we rieeehcourage a balanced diet with sensible
consumption of all foods and beverages and promate physical activity and exercise for all
citizens.

American Beverage Association — 1101 Sreet, NW — Washington, DC 20036 — 202-463-6732





Commonsense tells us — and science proves for usthat taxes do not make people
healthier. Making smart, educated decisions aboutiet and exercise do that.

Soda taxes won't work. Taxes don’'t make people hehler.

* Areview by George Mason University researchersv@ubthat a 20 percent tax on soda
would reduce an obese person’s Body Mass Index #@no 39.98 — an amount not even
measurable on a bathroom scale.

* West Virginia and Arkansas are the only two statils an excise tax on soda, yet both
states rank among the highest obesity rates indtetry, according to the CDC.

The Public Opposes Discriminatory Taxes on Beverage

In the past few years, beverage tax proposals baea defeated in several dozen cities and
states across the state, with only the city of Blenk California recently approving a tax. No
state has implemented a soft drink tax in over 4.

Recognizing that these unfair taxes cause econdamtage, eight states repealed their beverage
taxes in the 1990s.

The public is sending a consistent, resounding agessigainst discriminatory beverage taxes,
making it clear that they are able to make thein@&cisions about what to eat or drink without
government help. A tax on common grocery items likeverages is regressive and
disproportionately hurts the most those who castlatord it.

Conclusion

If we really want to have a significant effect dretstate’s obesity rates, we need to look at
comprehensive solutions that will have a meaningiotl lasting impact on citizens, not
simplistic approaches targeting one portion ofiteens in our grocery cart for taxation.

A beverage tax unfairly lays the blame for obesitythe consumption of one particular product.
Taxing soft drinks or any other single food or fangredient is simplistic and unjustified.

Sincerely,
David Thorp

American Beverage Association — 1101 Sreet, NW — Washington, DC 20036 — 202-463-6732
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Vikki Ferstler

Tailor Made Vending
99-1366 Koaha Place
Aiea, HI 96701
February 10, 2015

Senate Committee on Health
Chair Josh Green

Vice Chair Glenn Wakai
Hawaii State Capitol

415 South Beretania Street

Re: SB 1256, Relating to Obesity Prevention
Dear Chair Green, Vice Chair Wakai, and Members of the Committee,

| am the President of Tailor Made Vending, a company that operates over 250 vending
machines across Oahu. We are based in Aiea and have been in business for over 20 years.

| am writing to oppose SB 1256. It is an unfair and regressive measure that will do more harm
than good.

We believe it's important to help people make healthy choices. We are committed to healthy
eating and providing healthy options in our machines. However, this legislation will not
address obesity and will only hurt local businesses like mine.

SB 1256 contains exemptions that make it confusing and harmful to consumers. Under SB
1256, a 30-calorie green tea would be taxed. On the other had, a 200-calorie apple juice with
30 grams of sugar would not be taxed. In this instance, the tax actually incentivizes the
consumer to choose the less healthy beverage.

SB 1256 does not tax candy, chocolate or any other sweets, despite the fact that desserts
remain the largest source of sugar intake in the American diet.

Singling out sweetened beverages for a tax will not solve the complex problem of obesity. This
measure assumes that a tax on sugar-sweetened beverages will help people lose weight and
eat healthier, but the keys to maintaining a healthy weight are exercising regularly and
avoiding overeating - a beverage tax won't help people in Hawaii do either.

It has been proven that not only sugar causes obesity fried food such as fast food is a major
cause of obesity, there are even films made about it. Whats next a fast food tax?

There is already a tax on bottled beverages that has not changed Hawaii's consumption. We
as an industry believe in the American way ... FREEDOM OF CHOICE! We always offer
traditional beverages along with healthy beverages. Why should one cost more in a tax than
another. Drinking a sugar beverage alone will not cure or does it cause obesity, this is just
another way of the state making more money off of the people that support our state.





Please help protect small businesses like mine by opposing this regressive measure.People
have been drinking sugar beverages for 100+ years all of a sudden it's a problem. If people
have a problem with weight they need to cut down and exercise. No tax or warning label is
going to make any difference whatsoever. Keep America Free with freedom of choice without
taxation. As they say “you can lead a horse to water but you can’t make him drink”. People are
going to eat and drink what they choose.

~Sin 'ere& j/ %:) )
| LA S
Vm(ki erstler

Tailor Made Vending, President
808-484-8363
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@ SUPERMARKETS
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BIG SAVE 3375 Koapaka Street, D-108  Phone: (808) 831-0811
® MARKETS» Honolulu, HI 96819 Fax: (808) 831-0833

Thursday, February 12, 2015

Senate Committee on Health
Senator Josh Green, Chair
Senator Glenn Wakai, Vice-Chair

RE: Senate Bill 1256 - RELATING TO OBESITY PREVENTION.
Dear Chair Green, Vice Chair Wakai, and members of the Committee:

We appreciate the opportunity to testify on SB 1256, and respectfully submit the following
written testimony in OPPOSITION to the bill. Times Supermarket is based on Oahu and
operates 26 stores with locations in Maui, Kauai and Oahu. Senate Bill 1256 imposes a fee on all
beverages containing added sugars. The measure also prescribes penalties for noncompliance,
including both civil and criminal actions. We appreciate the opportunity to have a public
conversation about health, wellness and obesity as well as the potential for a healthier Hawaii.
We believe that this measure does not further its stated objectives. Thus, we ask that you hold
this bill for further discussion.

Thank you for the opportunity to testify.
Respectfully,
Bob Gutierrez

Director of Government Affairs
Times Supermarket
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Testimony in SUPPORT of SB 1256, “RELATING TO OBESITY PREVENTION”



The American Heart Association strongly supports SB 1256, “Relating to Obesity Prevention.”



Sugary drinks are an unnecessary part of the American diet that decades ago were just a treat and are now guzzled at alarming rates. From sports drinks to sodas to fruit-flavored drinks, today’s children are drinking their age in these sugary drinks each week. Today’s children derive 10% to 15% of their total calories from sugary beverages. Reducing consumption will improve rates of obesity, diabetes and heart disease.



Sugar-sweetened beverages represent the single largest of sugar in the American diet. An average 20-ounce sugar-sweetened beverage such as soda contains more than 16 teaspoons of sugar. Since the late 1970s, intake of sugar-sweetened beverages has more than doubled among adults ages 18 and older, and over one-quarter of Hawaii adults drink soda every day.



Too much added sugar from soda and sports drinks can overload critical organs over time, leading to serious diseases such as heart disease, stroke, high blood pressure, type 2 diabetes and dental erosion, pancreatic cancer, and metabolic syndrome. Sugar-sweetened beverages are also associated with a risk of weight gain and obesity. Drinking just one 12-ounce soda every day increases a child’s odds of becoming obese by 60 percent, and doubles the risk of dental carries. While most sugar-sweetened beverages contain little or no nutritional value, soft drink consumption is also associated with lower intakes of milk (therefore calcium and other nutrients).



Childhood obesity has more than tripled in the past 30 years, and obese children are at least twice as likely as non-obese children to become obese adults. Fifty-seven percent of adults in Hawaii are overweight or obese, and 1 in 3 children entering kindergarten in Hawaii are overweight or obese.



Consuming sugar through beverages also fools your body. When you consume sugar as a beverage you don’t feel as full. It’s easy to down 10 or more teaspoons of sugar in a single 12-oz. soda. The American Heart Association recommends no more than 6 teaspoons of added sugar per day for women and no more than 9 teaspoons per day for men. Thus, one average 12-oz. can of sugary beverage can put you over the daily maximum recommended amounts of added sugar. 

 

There are major health disparities across racial and ethnic groups in Hawaii. For instance, 44 percent of Native Hawaiian adults are obese compared to 14 percent of Japanese-American adults. When the beverage industry and its supporters talk about the proposal to add a fee to the cost of purchasing sugar-sweetened beverages being regressive, they only serve to emphasize the impact that the beverage companies’ 











marketing and advertising has on those lower income, lower educated populations that suffer the most from the health consequences of overconsumption of their products. Population groups like Native Hawaiians would benefit the most from the proposed fee by providing them with further incentive to reduce their levels of consumption of sugar-added drinks, and through the comprehensive obesity prevention programs that would be funded in their communities.



A 10 percent increase in prices of sugar-sweetened beverages may lead to an 8 to 10 percent reduction in SSB purchases. A fee of 1 cent per ounce on sugar-sweetened beverages would raise approximately $38 million in new revenue and if used as proposed in this legislation would go into a fund to support childhood and adult obesity prevention and health promotion. Two-thirds of Hawaii residents polled support increasing the price of sugar-sweetened beverages if the money is used as this bill proposes.



Overweight and obesity account for approximately $147 billion in annual health care costs nationally, or 9 percent of all medical spending. An estimated $470 million is spent annually on obesity-related health problems in Hawaii. Roughly half of those costs may be paid by Medicare and Medicaid, meaning taxpayers absorb the costs for health care associated with obesity treatment.



[bookmark: _GoBack][image: ]The AHA urges your SUPPORT for SB 1256 as a key building block in a comprehensive approach to reducing and reversing Hawaii’s overweight and obesity epidemic.



Respectfully submitted,







Donald B. Weisman

Hawaii Government Relations Director
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February 13, 2015
Testimony in Opposition to SB1256 — HTH — 2/13/15 — 1:35 p.m. — Rm. 414
Chair Green, Vice Chair Wakai, and Members of the Committee

We respectfully oppose SB1256 that proposes to assess a new sugary beverage fee. This
new fee will further discourage price-sensitive consumers from eating at our restaurants causing
the loss of jobs. We further believe it unfair to single out the restaurant and beverage industry
for a new tax. With over 50 locations employing about 700 dedicated people, many of whom
immigrants, we want to continue to provide opportunities for franchisees and employees to earn
a living.

Many well established local restaurants with solid reputations for serving quality food have
shuttered. Rents are rising, and food costs are skyrocketing. With each restaurant that closes,
employees are laid off and forced to seek unemployment benefits from the state, the owners of
these restaurants either default on their business loans or file bankruptcy, the space occupied is
left vacant with no rents being generated, and suppliers including small local farmers lose yet
another customer.

Unlike several years ago, the State’s fiscal challenge has abated. There is no good reason
for this tax except to punish certain industries and businesses. Adding a tax does not solve the
obesity problem. The State should instead require education and encourage informed choices
when dining out. Why not mandate the number of calories be posted on menu boards of
restaurants so diners can make informed choices?

For these reasons, we oppose SB1256.






To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Aaron Higashi, Nanakuli High School 9t grade

Date: February 11, 2015

Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.

9 Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010



http://www.cdc.gov/obesity/data/adult.html
http://www.cdc.gov/obesity/data/childhood.html
http://www.cdc.gov/healthyyouth/obesity/facts.htm
http://fasinfat.org/obesity-rates-trends-overview
http://circ.ahajournals.org/content/120/11/1011.full.pdf
http://www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus/

may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Aaron Higashi

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: AJ Bunton, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

AJ Bunton

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Barabara Sesepasara-Kotrys, Nanakuli Intermediate School student
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Barbara Sesepasara-Kotrys

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Brandi Soon, Nanakuli Intermediate School student

Date: February 11, 2015

Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Brandi Soon

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Bronson Sevellino, Nanakuli Intermediate School student
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Bronson Sevellino

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.



http://www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf
http://www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity_AJPH_2.10.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21681222

To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Byron Potts-Kalulu, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.

9 Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010



http://www.cdc.gov/obesity/data/adult.html
http://www.cdc.gov/obesity/data/childhood.html
http://www.cdc.gov/healthyyouth/obesity/facts.htm
http://fasinfat.org/obesity-rates-trends-overview
http://circ.ahajournals.org/content/120/11/1011.full.pdf
http://www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus/

may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Byron Potts-Kalulu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Ceriah Altobar, Nanakuli Intermediate School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Ceriah Altobar

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Cerise Altobar-Gomes, Nanakuli Intermediate School student
Date: February 11, 2015
Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Cerise Altobar-Gomes

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Christina Ayala-Espinaso, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Christina Ayala-Espinaso

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Hilari Ballenti, Nanakuli Intermediate School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Hilari Ballenti

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Ipo Kea, Nanakuli Intermediate School student 8™ grade

Date: February 11, 2015

Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Ipo Kea

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Iwa Magallanes-Kaleikoa, Nanakuli Intermediate School student
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Iwa Magallanes-Kaleikoa

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Jarod Peahi, Nanakuli Intermediate School student 8" grade
Date: February 11, 2015
Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Jarod Peahi

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Jason Hulo, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Jason Hulo

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Jason Rosa, Nanakuli High School 9t grade

Date: February 11, 2015

Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Jason Rosa

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Jhero Costales, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Jhero Costales

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Kahele Kea, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Kahele Kea

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Keoni Acosta-Mehelona, Nanakuli High School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Keoni Acosta-Mehelona

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Kezra Pa'e, Nanakuli Intermediate School student 7t grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Kezra Pa'e

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Laney Peahi-Ayau, Nanakuli Intermediate School student 8" grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Laney Peahi-Ayau

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Malachi Keohuloa, Nanakuli Intermediate School student 8" grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Malachi Keohuloa

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Mariah Manadis-Kapu, Nanakuli Intermediate School student 8™ grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Mariah Manandis-Kapu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Michelle Quensell

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.
Mahalo,

Michelle Quensell
MQ@hawaii.edu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Sammy Kea, Nanakuli Elementary School student 6™ grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Sammy Kea

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Sarina K Proctor, Nanakuli Intermediate School student

Date: February 11, 2015

Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Sarina K Proctor

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Shaiann Ala-Peahi, Nanakuli Intermediate School student 8" grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Shaiann Ala-Peahi

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Shayann Hoohuli, Nanakuli Intermediate School student
Date: February 11, 2015
Hrg:  Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Shayann Hoohuli

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health

From: Travis Vierra, Nanakuli High School student 10" grade

Date: February 11, 2015

Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Travis Vierra

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Violet Garcia-Gonsalves, Nanakuli Intermediate School student 7% grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.

9 Obesity, 2012; Am J Public Health 2007; Physical Behavior 2010
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Violet Garcia Gonsalves

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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To: The Honorable Josh Green, Chair, Committee on Health
The Honorable Glenn Wakai, Vice Chair, Committee on Health
Members, Senate Committee on Health
From: Aaliyah Manandis-Kapu, Nanakuli Intermediate School student 7" grade
Date: February 11, 2015
Hrg: Senate Committee on Health;

Re: Strong Support for SB 1256, Relating to Obesity Prevention

Thank you for the opportunity to submit testimony in support of SB 1256. | strongly support
establishing a fee on sugar-sweetened beverages sold in the State to designate the funds to be used for
obesity prevention programs coordinated by the Department of Health.

Obesity is a growing problem with about one-third of U.S. adults (35.7 percent)? and approximately 17
percent (12.5 million) of children and adolescents aged 2 to 19 years old are obese?. In Hawaii, 57% of
adults in Hawaii are overweight or obese and approximately 1 out of 4 children entering Kindergarten
are overweight or obese3,

Childhood obesity has more than tripled in the past 30 years?, and obese children are at least twice as
likely as non-obese children to become obese adults®. 13 states, including Hawaii, currently have an
adult obesity rate above 30 percent, 41 states have rates of at least 25 percent, and every state has a
rate above 20 percent®. Sugar-sweetened beverages are the single largest source of added sugars in the
American diet’, and an average 20-ounce sugar-sweetened beverage such as soda contains more than
16 teaspoons of sugar®. Obesity increases the risk of serious health conditions such as type 2 diabetes,
coronary heart disease, stroke, hypertension, some types of cancer, sleep apnea and other respiratory
problems®. Obesity-related health conditions have serious economic costs and overweight and obesity

1 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Data and Statistics: Adult
Obesity. Available at: www.cdc.qgov/obesity/data/adult.html.

2 Centers for Disease Control and Prevention. Obesity and Overweight for Professionals: Childhood: Data: DNPAO |
CDC. Available at: www.cdc.gov/obesity/data/childhood.html.

3 Behavioral Risk Factor Surveillance Study, Hawaii State Department of Health 2011

4 Centers for Disease Control and Prevention. CDC — Obesity — Facts — Adolescent and School Health. Available at:
www.cdc.gov/healthyyouth/obesity/facts.htm.

5> Serdula MK, Ivery D, Coates RJ, et al. “Do Obese Children Become Obese Adults? A Review of the Literature.”
American Journal of Preventive Medicine, 22(2): 167-177, 1993.

® Trust for America’s Health. F as in Fat: How Obesity Threatens America’s Future. 2012. Available at:
http://fasinfat.org/obesity-rates-trends-overview.

7 Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement From
the American Heart Association. Circulation, 120: 1011-1120, 2009. Available at:
http://circ.ahajournals.org/content/120/11/1011.full.pdf.

8 Harvard School of Public Health Nutrition Source. The Nutrition Source: Time to Focus on Healthier Drinks. Boston:
Harvard School of Public Health. Available at: www.hsph.harvard.edu/nutritionsource/healthy-drinks/focus.
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may account for $147 billion in annual health care costs nationally®, with Hawaii spending an estimated
$470 million annually on obesity-related medical costs'?.

A fee of 1 cent per ounce on sugar-sweetened beverages is expected to reduce consumption by 8-10
percent!? and will raise approximately $38 million in new revenue in 2015-2016 for obesity prevention
programs®3. This added revenue would establish an obesity prevention fund within the Department of
Health for communities. Funds could help to ensure that all schools have Certified Physical Education
teachers and adequate and accessible water fountains are available in all schools and parks.

This bill will save lives and help our keiki to be healthier. | respectfully ask you to pass this bill.

Mahalo,

Aaliyah Manandis-Kapu

10 Finkelstein EA, Trogdon JG, Cohen JW, et al. Annual Medical Spending Attributable to Obesity: Payer- and Service-
Specific Estimates. Health Affairs, 28(5): w822—w831, 2009. Available at:
www.obesity.procon.org/sourcefiles/FinkelsteinAnnualMedicalSpending.pdf.

11 Obesity, 2012; 20(1): 214-220

12 Andreyeva T, Long MW, and Brownell KD. The Impact of Food Prices on Consumption: A Systematic Review of
Research on the Price Elasticity of Demand for Food. American Journal of Public Health, 100(2): 216-222, 2010.
Available at: www.yaleruddcenter.org/resources/upload/docs/what/economics/FoodPricesElasticity AJPH 2.10.pdf.
13 Obesity (Silver Spring). 2012 Jan;20(1):214-20. doi: 10.1038/0by.2011.169. Epub 2011 Jun 16.
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