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Dear Chairwoman Chang-Diaz, Chairwoman Hanlon Peisch, and distinguished members of the Committee 

on Education:   

At Children’s HealthWatch, a network of pediatricians, public health researchers and child health 

experts, we often say one of the best prescriptions we can write is for food. We know food is medicine. 

Ensuring that children of all ages and all backgrounds have enough healthy food to eat every day is 

essential for them to have the best opportunity for a healthy, productive future. Given the health-

promoting benefits of nutritious school meals, we are pleased to submit testimony in support of 

S.2390/H.4422, An Act to Promote School Nutrition. 

Though in our research we are focused on the first four years of life, we know that children live within 

the context of their families and when families struggle to provide enough food, everyone in the family 

is affected. Food-insecure children are not well prepared for school, find it difficult to concentrate, and 

are more likely to behave in ways that disrupt the learning environment and make learning more 

difficult for others as well.1 In fact, school-age children who experience food insecurity cannot learn as 

much, as fast, or as well, and consequently do more poorly in school and have lower academic 

achievement.2  

Schools are on the front lines of alleviating childhood hunger, and our federal and state funded school 

breakfast and lunch programs provide the nourishment for all children, and especially for low-income 

children who may lack access to nutritious foods at home. Research has shown that participation in 

school nutrition programs improves elementary school children’s test scores as well as their tardiness 

and absence rates.3,4,5 Learning is a cumulative activity; if a child misses school frequently, s/he could 

miss a fundamental building block concept that will make further learning in that subject very 

challenging. So school meals provide both the nutrition for optimizing brain function as well as a way to 

bring children into the school regularly and on-time.  

Reducing barriers to and removing stigma within school meal programs is critical for student health and 

achievement. S.2390/H.4422 would remove barriers and stigma set by some schools and districts and 

seek to ensure that all children are able to access to healthful meal. We urge the committee to favorably 

report out this important piece of legislation. 

Thank you for considering our request. 

Sincerely,  

Children’s HealthWatch 



 
 
 

 

Children’s HealthWatch is a nonpartisan network of pediatricians, public health researchers, and policy 

and child health experts committed to improving children's health in America. Every day, in urban 

hospitals across the country, we collect data on children ages zero to four who are from families 

experiencing economic hardship. We analyze and release our findings to academics, legislators, and the 

public to inform public policies and practices that can give all children equal opportunities for healthy, 

successful lives.  

For questions or further information, please contact Allison Bovell-Ammon at 617-414-3580 or 

allison.bovell-ammon@bmc.org  
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