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President Albornoz, Chairman Rice, and Members of the Montgomery County Council:
My name is Lynette Tolson Somers and I am the Director of State Government Affairs for the
American Diabetes Association (ADA), the nation’s leading voluntary health organization
fighting to bend the curve on the diabetes epidemic.
The healthy children’s meal and default drinks policy outlined in Bill 1-22 clearly aligns with
ADA’s mission to prevent and cure diabetes and to improve the lives of all people affected by
diabetes.
Diabetes is an epidemic in the United States. According to the Centers for Disease Control and
Prevention (CDC), over 34 million Americans have diabetes1 and face its devastating
consequences - and what’s true nationwide is also true in Maryland. Approximately 10.8% of
the state’s adult population have diabetes and more than 33% have prediabetes.2
These statistics are devastating, to be sure, but the increased incidence of diabetes in our
children is truly alarming. According to the ADA’s Standards of Medical Care in Diabetes, the
global standard for the management and treatment of diabetes, type 2 diabetes in youth has
increased over the past 20 years, and recent estimates suggest an incidence of 5,000 new cases
each year.3 Researchers have projected that the prevalence of diabetes in those under 20 years
of age could quadruple between 2010 and 2050.4
The beverages children consume in Montgomery County today could shape the reality of type2
diabetes for decades to come. Overweight and obesity are principal risk factors for type 2
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diabetes and evidence suggest that obesity in childhood can persist later in life. 5 6 A joint
American Academy of Pediatrics/American Heart Association policy statement summarizes the
issue well: “Excess consumption of added sugars, especially from sugary drinks, contributes to
the high prevalence of childhood and adolescent obesity, especially among children and
adolescents who are socioeconomically vulnerable.”7
Sugary beverages are among the leading sources of added sugar in Americans’ diet. And among
youth aged 6-18 who overconsume added sugars, sugary beverages are by far the leading
source. 8
Bill 1-22 seeks to provide healthier options for children when they enjoy what are
commonly called “kids’ meals” in area restaurants. Whereas a customer may request and receive
a sugary beverage, the default option would be the healthier beverages outlined in the ordinance.
This is a positive step toward educating young people - and their parents - about the health risks
associated with the consumption of high-calorie and nutrient-poor foods, particularly sugaradded beverages.
The ADA also recognizes that type 2 diabetes disproportionately impacts youth of ethnic and
racial minorities. The Standards recommend that nutrition for youth with type 2 diabetes, like
all children, should focus on healthy eating patterns and reducing caloric intake.9
The ADA urges support for the Health Meals for Children bill and commends Council
Member Rice and the Montgomery County Council for making the health of our greatest
asset, our children, of paramount importance.
Thank you.
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