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Good morning Chairwoman Lehner, Vice Chair Terhar, Ranking Member Fedor and members of the Senate Education Committee.  My name is Angela Dawson; I am the Executive Director of the Ohio Commission on Minority Health. Thank you for the opportunity to give proponent testimony on Senate Bill 121, which required the State Board of Education to create health education standards for K-12 school.

The Ohio Commission on Minority Health is dedicated to eliminating disparities in minority health through the prevention of chronic diseases and conditions.  In 2016, the Commission released a Medical Expert Panel White Paper on Obesity and Diabetes that highlighted prevention education as a policy recommendation to eliminate health disparities

Diabetes is one of the most prevalent and serious chronic diseases in the United States.  According to the Robert Wood Johnson Foundation report “State of Obesity – Making policies for a healthier America”, Ohio has the 17th highest adult obesity rate in the nation, and the sixth highest obesity rate for youth ages 10 to 17. Ohio's adult obesity rate is currently 34.0%, up from 20.6% in 2000 and from 11.3% in 1990.

In 2016, nearly 1 million or 11 percent of Ohio adults were diagnosed with diabetes (Source: 2018 Ohio Chronic Disease Burden Report). In addition, nearly 800,000 adults in Ohio had been diagnosed with prediabetes, and it is estimated that more than 1 million Ohio adults have prediabetes but have not been diagnosed, increasing their risk of progressing to type 2 diabetes later in life (Source: 2018 Ohio Chronic Disease Burden Report).  Diabetes is the seventh leading cause of death in Ohio and the United States (Source: 2018 Ohio Chronic Disease Burden Report).
The Ohio Department of Health’s recent reports indicate that obesity has reached epidemic levels in Ohio, like much of the nation. Children who are obese are at an increased risk for health problems, including those that were once primarily seen in adults: such as high blood pressure, high cholesterol, Type 2 diabetes and other conditions. Children who have obesity are more likely to become adults with obesity.  
Most children spend time in care outside of their home, making Early Care and Education (ECE) settings and schools some of the best places to reach children with obesity prevention efforts. 
Annually, an additional $2.9 billion is spent on health care to treat the preventable diseases associated with childhood obesity.
Without significant policy, systems, and environmental changes, those costs are expected to double by 2030.
Unfortunately, Ohio is the only state in the nation without health education standards, in addition,  health education is the only subject area without standards.  Health risks such as poor dietary choices, inadequate physical activity, physical and emotional abuse, substance abuse, and gang involvement have a significant impact on how well students perform in school.

Educational standards are the learning goals for what students should know and be able to do at each grade level. Each state sets its own standards—or “benchmarks”—for core curriculum areas such as language arts, mathematics, physical education, science, social studies, technology and health.  Education standards ensure better accountability and the practice of aligning learning to standards also helps ensure that a higher level of learning and skill is attained. Education standards are not a curriculum. Local communities choose their own curriculum, which is a detailed plan for day-to-day teaching.


It is often stated that, an ounce of prevention is worth pound of cure, this is clearly seen in the case of childhood obesity, which is one of the biggest threats to our state’s health and economy.  
The Centers for Disease Control and Prevention estimates that diabetes costs $15.8 billion in Ohio each year, and these costs are projected to increase.  According to the 2018 Ohio Diabetes Action Plan, diabetes represents a significant burden in the state of Ohio. In 1996, 1 in 20 Ohio adults had diabetes; today 1 in 9 do. There are significant racial, ethnic and socioeconomic disparities in the prevalence of diabetes in Ohio, and the financial burden is costly.  Further, diabetes disproportionately impacts the adult Medicaid population, among which 16.0 percent (333,000 beneficiaries) have diabetes.  Nearly $76 million was spent on diabetes-related hospital admissions and emergency department visits for Medicaid beneficiaries in 2015.

The Ohio Department of Health, 2016 Early Childhood Data Brief shows the health and economic impact of childhood overweight and obesity in Ohio.  Childhood obesity can also lead to continued complications later in life. In Ohio in 2014, more than a third (35.7 percent) of Head Start students were classified as overweight or obese. As previously stated, overweight children are more likely to become overweight or obese as adults, with the same disease risks. In addition, childhood obesity remains a source of significant, persistent disparities, especially among African Americans, Native Americans and Latinos.
Childhood obesity in the U.S. leads to unnecessary medical costs associated with preventable diseases in both obese children and those that remain obese into adulthood.  More than $2.9 billion are spent in additional health costs for overweight and obese children in the U.S., compared with children who maintain a healthy weight.  Without significant change, these costs are projected to increase by nearly $100 billion by 2023.

Given that more than 54 million U.S. children attend schools, their attendance presents the opportunity to ensure the achievement of their knowledge and skills through the establishment of health education standards.  Across America, communities are helping to reverse the trend of childhood obesity through changes in public policy, community environments and industry practices that support healthy eating, physical activity, and healthier choices for kids and families.  The establishment of health education standards can help to advance these types of changes, so we can ensure all children are able to grow up at a healthy weight, and have a healthy start in life.

According to the CDC, if Ohio achieves a reduction in obesity of 2.5 percent among our youngest children, the State of Ohio could realize a net return of $42 million in economic benefits, not even accounting for the reduced indirect costs and burdens of obesity over a lifetime.

[bookmark: _GoBack]In summary, national and state data both indicate that obese and overweight youth experience multiple health risks and those health risks can contribute to poor health outcomes in adulthood.  Therefore, it is important that we promote health education standards that can ensure consistency in learning information about health.    Delayed action regarding obesity prevention can lead to steeply rising costs and morbidity, while early intervention can lead to decreased health risks later.

I would like to inform you that I have profound bilateral hearing loss, which will likely require me to ask you to repeat your questions.  Thank you in advance for your accommodation.  I will be happy to answer any questions you may have at this time.
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