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Executive Summary
The damaging health effects of obesity are creating a diminished quality of life for too
many Alameda County residents and costing the County billions of dollars every year.
Obesity, and childhood obesity in particular, has reached crisis proportions throughout the United States.
Although most Alameda County residents fare better than much of the nation, the rates of obesity and
overweight are still alarmingly high. Rates are disproportionately high in low-resource communities,
including East and West Oakland and parts of Hayward and Union City. Obesity puts people at risk for a
host of chronic diseases, including diabetes, cardiovascular disease, high cholesterol, hypertension, and
some cancers.
• In Alameda County, more than half (54.6 percent) of adults1 and a third (34.7 percent) of school-aged
children (in grades 5, 7, and 9)2 are overweight or obese.
• Heart disease and diabetes—both of which are tied to obesity—were among the 10 leading causes of
death in Alameda County in 2010. 3
• Diabetes and metabolic/nutritional disorders were among the 10 most common reasons for
hospitalization of children in Alameda County between 2007 and 2011.4

Obesity is Costing Alameda County
Obesity and obesity-related chronic diseases are extremely costly with an estimated 20.6 percent
of all healthcare dollars nationwide spent treating obesity. 5 In 2006, the combined costs of health care
spending and lost productivity associated with overweight, obesity, and physical inactivity in Alameda
County were estimated at $2.17 billion, and were projected to rise by as much as much as 28 percent
between 2007 and 2011.6 Alameda County itself spends an astounding amount of money each year on
obesity-related health care costs alone. In the 2013-14 fiscal year, the County allocated $653.9 million to
healthcare costs;7 according to national estimates of spending on obesity-related disease, $134.7 million of
these allocated costs will be spent treating obesity-related diseases.

Sugary Drinks Contribute to Obesity and Dental Disease
Sugary drink consumption is a key contributor to high rates of overweight and obesity8,9 and is
also associated with increased risk of dental disease.10 Sugary drinks include any beverage with added
caloric sweeteners, such as sodas, energy drinks, sweetened iced teas, sports drinks, flavored milk,
flavored waters, and sweetened juice drinks that are not 100 percent fruit juice.
• Nearly a third (31.3 percent) of Alameda County children aged 2 to 11 and almost two-thirds (63.7
percent) of Alameda County adolescents aged 12 to 17 drink one or more sugary drinks per day.11 As a
result, they may be adding upwards of 1,000 calories per week to their diets from sugary drinks alone.
• Dental disease among children is rampant across Alameda County school districts: 69 percent of
third graders have experienced some form of dental disease, including 31 percent with untreated
dental caries.12

The Local Food Environment Discourages Healthy Eating
High rates of sugary drink consumption are fueled by a local food environment that offers easy
access to retailers that sell unhealthy foods. It is very difficult to make healthy choices in this
environment that is inundated with unhealthy choices.
• In 2007, there were nearly five times as many fast food restaurants and convenience stores as
supermarkets and produce vendors in Alameda County.13
• Residents in many parts of the County rely on convenience stores and other small food retailers with
a limited selection of healthy foods.14
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Potential Policy Interventions
Unless the County takes bolder action to combat the obesity epidemic, it will fail to fulfill its responsibility to
protect the health and welfare of county residents. Many social and environmental factors influence individual
behaviors and contribute to high rates of obesity. Just as there is no single cause of obesity, there is no single
solution. The good news is that local government can have a significant impact on the environmental factors
that contribute to obesity by implementing strong policy interventions that promote health.
No one policy intervention will radically improve public health; rather, a collection of strategies will create
environments that promote health. In this report, we identify a number of policy strategies that have the
potential to advance the healthy eating landscape in Alameda County. These strategies fall into four broad
categories and include:
1. Public Awareness: Create new public awareness campaigns conducted by the Alameda County
Department of Public Health to directly support policy strategies and interventions.
2. Healthy Eating on Government Property: Update the Alameda County Nutrition and Physical Activity
Policy and Guidelines by adopting stronger nutrition standards that apply to a broader range of County
facilities and programs.
3. Healthy Eating in Schools: Support and encourage school districts in Alameda County to adopt
policies that go well beyond state and federal minimums in order to support healthy eating and active
living by students.
4.	Community-Wide Policies: Adopt innovative community-wide policies aimed at improving the local food
environment in Alameda County, potentially including:
›› Impose an excise tax on sales of sugary drinks and earmark the proceeds for public health initiatives.
›› Limit unhealthy food sales by mobile vendors, particularly near schools and parks.
›› Establish certification programs to improve the nutritional quality of foods in stores and/or
restaurants.
›› Adopt a licensing ordinance requiring retailers to stock healthy foods and beverages.
›› Use zoning or Conditional Use Permits (CUPs) to restrict sales of unhealthy foods, particularly near
schools and parks.
›› Establish nutrition standards for restaurant children’s meals, or prevent sugary drinks from being
included with a children’s meal.
The Public Health Department, working closely with the community, county leaders, and other stakeholders, can
decide which strategies most closely meet the needs of Alameda County residents, are the most feasible, and
will best promote a healthy food environment. This report provides a brief description of each strategy listed
above to help guide these decisions. There are, however, political, legal, administrative, and enforcement issues
related to each policy that are beyond the scope of this report and must be developed further to create a sound
policy that will succeed in Alameda County. It is important to note that across the United States, few policies
have been implemented to specifically address the consumption of sugary drinks, and the policies and programs
that are currently most widely utilized (educational campaigns, government procurement and vending, and
sales in schools, Nos. 1-3 above) are also already employed in the County to some extent. Going beyond these
foundational strategies will require bold action and a comprehensive vision for the County’s built environment.

Conclusion
Alameda County and its cities have a strong history of promoting community health by addressing the social
and environmental factors that drive chronic disease rates. In order to succeed in the ongoing fight against the
obesity epidemic, the County must leverage and strengthen its existing programmatic and policy efforts and
adopt wide-reaching strategies to combat high rates of obesity and associated chronic diseases.
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Development of This Report
Alameda County public health officials are developing a better understanding of how the health of
County residents is impacted by the environments in which they live, work, and play, in order to identify
population-based policy strategies to create an environment that is more conducive to healthy lifestyles.
As part of that effort, the Alameda County Department of Public Health commissioned this report on
obesity in the County, focu sing on four areas:
1. The health and economic effects of obesity and obesogenic foods through a review of current
literature and secondary data analysis of existing health data. The report places a particular
emphasis on the impact of sugary drink consumption, a key contributor to high rates of overweight
and obesity, as well as dental disease.
2. Current policies across Alameda County regarding healthy eating and sugary drinks in particular.
3. Stakeholder perspectives on the causes and impacts of obesity in Alameda County, and potential
solutions, through key informant interviews and focus groups.
4. Recommendations for potential policy and regulatory changes that could be implemented by
Alameda County to curb obesity and reduce consumption of sugary drinks.
The purpose of this report is to provide information to stimulate discussion among Alameda County Public
Health Department staff, Public Health Commission members, elected officials, and other stakeholders
about different policy options for promoting healthy eating in Alameda County.
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Health and Economic Impacts of Obesity 			
in Alameda County
In the past thirty years, obesity has reached epidemic proportions in the United States and Alameda
County is no exception. Nationally, obesity rates among adults have soared to 34.9 percent while an
additional 33.6 percent are overweight, and therefore at risk of becoming obese.15 Among U.S. children
and adolescents up to age 19, 16.9 percent are obese.16 Obesity rates are higher among racial and ethnic
minorities, particularly among the Hispanic/Latino and African-American populations (42.5 percent and
47.8 percent are obese, respectively), compared to non-Hispanic whites (32.6 percent).17
Although California and Alameda County fare better than much of the nation, the rates are still alarmingly
high. In the state of California, 24.8 percent of adults are obese and another 35 percent are overweight.18
Among adults in Alameda County, 21 percent are obese and 33.6 percent are overweight.19 Just over a
third (34.7 percent) of school-aged children (in grades 5, 7, and 9) in Alameda County are overweight or
obese, a rate that is slightly below California’s statewide average (38 percent). 20
The health effects of obesity are both devastating and costly: obesity increases one’s risk of numerous
chronic diseases, including type II diabetes, cardiovascular disease, stroke, and some cancers. For
California’s counties, obesity and obesity-related chronic disease impose significant costs on the
healthcare system, particularly for the public sector. 21 Obesity is a condition with many contributing
factors; poor diet and lack of physical activity are central among its many causes. The food system in
the United States is characterized by a plethora of cheap and unhealthy food options in large portions,
readily available to consumers at fast food establishments, convenience stores, and grocery stores. 22 In
low-income neighborhoods in particular, access to healthy foods is limited or prohibitively expensive when
compared to junk foods.
The following section describes the health and economic impact of obesity in Alameda County, based
on a secondary analysis of data from the Alameda County Public Health Department and other publicly
available sources (see Appendix 1 for methods and limitations).

The Obesity Epidemic in Alameda County
Rates of obesity vary by gender, race/ethnicity, and socioeconomic status across Alameda County. While
men in Alameda County are more likely than women to be overweight, rates of obesity are higher in
women (22.9 percent) compared to men (18.9 percent). The prevalence of overweight and obesity varies
by age with those between 40 and 79 years of age experiencing the highest rates of overweight and
obesity. Nearly sixty-three (62.5) percent of those ages 40 to 64 and 69.3 percent of those ages 65 to 79
are overweight or obese. 23 As is true nationwide, obesity rates in Alameda County vary by race/ethnicity:
in 2011-12, 27 percent of Latinos and 43.1 percent of African Americans were obese compared to 21.6
percent of Whites. Those between 100 and 199 percent of the federal poverty level (FPL) are significantly
more obese than those in the income group at 300 percent or above the FPL. Nearly 70 percent of adults
are overweight or obese in the 100 to 199 percent FPL group, compared to rates of approximately 50
percent for other income levels. 24 Socioeconomic status may influence the nutritional intake of individuals
by limiting the amount of income they can spend on food and the choice of food outlets available in lowincome neighborhoods. Table 1 shows rates of overweight and obesity among Alameda County adults by
various demographic factors.
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Table 1
Adult Weight Status in Alameda County
Percent Overweight
(BMI 25.0-29.99)

Percent Obese
(BMI > 30)

34%

21%

Female

28%

23%

Male

40%

19%

Ages 18-24

31%

7%

Ages 25-39

23%

19%

Ages 40-64

36%

27%

Ages 65-79

49%

20%

Ages 80+

33%

10%

Latino

41%

27%

White

34%

22%

African American

34%

43%

Asian

29%

7%

Other

37%

21%

0-99% FPL

37%

16%

100-199% FPL

44%

25%

200-299% FPL

31%

22%

300%+ FPL

31%

21%

Alameda County

Weight Status by Gender

Weight Status by Age

Weight Status by Race/Ethnicity

Weight Status by Federal Poverty Level (FPL)

Data source: California Health Interview Survey. CHIS 2011-2012 Public Use Files. Los Angeles, CA: UCLA Center for Health Policy
Research.
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Rates of obesity also differ depending on the area of the County. The map in Figure 1 shows obesity rates
across Alameda County using information from the 2011-2012 California Health Interview Survey and 2010
Census estimates. 25 Obesity rates are highest (greater than 27 percent) in East and West Oakland, as well
as sections of Hayward and Union City. 26

Figure 1
Estimated Obesity Prevalence Among Alameda County Adults, 2011-2012

Source: Alameda County Public Health Department. Data from the Community Assessment, Planning, Education, and
Evaluation (CAPE) Unit. January 2014.

More than one third (34.7 percent) of children in Alameda County are overweight or obese according to
2011-2012 data. 27 The California Department of Education conducts a statewide physical fitness test called
FITNESSGRAM with students in grades 5, 7, and 9, to collect data about weight among California’s schoolage children. The test assesses students in six different fitness areas and scores them based on fitness
standards; meeting criteria indicates that students demonstrated “a level of fitness that offers some
protection against the diseases associated with physical inactivity.” Data from the 2012-2013 FITNESSGRAM
indicates that rates of overweight and obesity vary across Alameda County school districts for students
in grades 5, 7, and 9, with average rates between 40 and 44 percent across grades. Hayward, Oakland,
and San Lorenzo had higher rates of overweight and obesity across all three grade levels compared to
the rest of the county’s school districts. These rates are consistent with the recent physical fitness data
shown in Figure 2 indicating that 26 to 29 percent of students in grades 5, 7, and 9 are at health risk for
chronic diseases based on their body composition (a measure that combines BMI and body fat percentage
measurements), while an additional 14 to 16 percent need improvement in their fitness level. 28
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Figure 2
Body Composition of Students in Alameda County School Districts, 2012-2013

Source: California Department of Education. Physical Fitness Testing Research Files, 2012-2013.

Health Impacts of Obesity and Sugary Drink Consumption 			
in Alameda County
Obesity is a known risk factor for many chronic diseases such as diabetes, cardiovascular disease, high
cholesterol, hypertension, osteoarthritis, and some types of cancer. Rates of obesity-related chronic
diseases are high in Alameda County: 28 percent of residents had high blood pressure, 20.3 percent had
high blood cholesterol, 6.7 percent had diabetes, and 6 percent had heart disease. As shown in Figure 3,
rates of diabetes were higher among Latinos (9.7 percent) and African Americans (12.5 percent) compared
to Whites (4.5 percent), consistent with national data. Nearly half (47.5 percent) of African Americans had
been diagnosed with high blood pressure. Whites had higher rates of high blood pressure compared to
Latinos, and higher blood cholesterol compared to both Latinos and African-Americans. 29

Figure 3
Obesity-Related Chronic Disease Rates by Race/Ethnicity, Alameda County

Source: California Health Interview Survey. CHIS 2005 & 2011-2012 Public Use Files. Los Angeles, CA: UCLA Center for Health Policy Research.
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A recent national study estimated that overweight and obesity were responsible for 18.2 percent of deaths
among African-American and white adults over a 20-year period (1986-2006). 30 Diabetes was responsible
for 2.8 percent of deaths in the U.S. in 2010. 31 Both obesity and obesity-related diseases are responsible
for increased risk of mortality and years of life lost — in some cases, as many 20 years — particularly
among the severely obese and those who were obese as younger adults. 32,33 In Alameda County, heart
disease and diabetes were among the top 10 leading causes of death in 2010. Mortality rates for diabetes,
cardiovascular disease, and cancer attributable to obesity were higher in East and West Oakland and parts
of Hayward. 34
Across Alameda County, the average rate of obesity-related hospitalizations was 338.3 per 100,000
people. However, as the map in Figure 4 demonstrates, this rate was even higher in certain areas of
the county — in parts of East Oakland, Hayward, and Sunol, the rate was at least 1.5 times the county
average. 35 Among Alameda County children, diabetes and metabolic/nutritional disorders were among the
top 10 most common diagnoses for hospital discharges between 2007 and 2011. 36

Figure 4
Age-Adjusted Obesity-Related Hospitalizations, Alameda County, 2009-2011

Source: Alameda County Public Health Department. Data from the Community Assessment, Planning, Education, and
Evaluation (CAPE) Unit. June 2013.
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Alameda County residents also struggle with dental disease. Dental caries, or cavities, are related to
overall poor dietary intake and sugary drinks, and represent the most widespread childhood disease. 37,38
Soda consumption is associated with an 80 to 100 percent increased risk of dental caries among children
under 5 years old. 39 When left untreated, dental caries are painful and can have lasting effects on
children’s dietary habits by impeding their ability to chew and swallow. Dental caries can also impact
learning due to school absences as well as cause unnecessary suffering.40 In 2007, dental problems
caused 74 percent of California youth ages 5 to 17 to miss two or more days of school and 27 percent to
miss one day of school due to a dental problem when they could not afford care. Among children whose
family income was below 100 percent of the federal poverty level, dental problems caused 53 percent to
miss two or more days of school and 47 percent missed one day of school.41
Dental disease is rampant among third graders in Alameda County school districts: 69 percent of third
graders have experienced some form of dental disease, including 31 percent with untreated dental caries.
Both rates are higher than the Healthy People 2020 objectives for oral health indicators. Dental disease
appears to have a greater impact in low-income areas of the county. As shown in Figure 5, in schools
where more than half of students receive free or reduced lunches, 46 percent of kindergarteners and 44
percent of third graders have untreated tooth decay. These rates are higher than in schools where fewer
students receive free or reduced lunch. Among students attending schools where less than a quarter of
students receive subsidized meals, only 23 percent of kindergarteners and 18 percent of third graders had
untreated decay.42

Figure 5
Percentage of Alameda County Students with Untreated Tooth Decay
by School Poverty Status, 2002-2004

Source: Alameda County Department of Public Health, Office of Dental Health. More Than a Toothache: Untreated Dental Disease in
Our School Children. 2006, p.6.
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Economic Impacts of Obesity Nationwide
In 2008, the U.S. spent between $147 and $209.7 billion on healthcare related to obesity, or an estimated
20.6 percent of all healthcare spending.43,44 If national obesity rates continue to grow at their current rate,
these costs could rise by an estimated $48 to 66 billion per year.45 The cost of obesity and obesity-related
disease includes direct medical costs, such as the cost of diabetes treatment or medications or hospital visits,
as well as indirect costs such as increased cost of health insurance premiums and lost productivity. Lost
productivity includes absenteeism, presenteeism (attending work while sick), and short-term disability.46
Per capita health care spending on inpatient, non-inpatient, and prescription drugs for obese adults is
substantially higher than for normal weight adults, resulting in as much as 42 percent greater costs.47
Obesity-related costs are also higher for adults on Medicaid or the uninsured (compared to the privately
insured), implying that a huge amount of public dollars are being spent on treating obesity.48 Among
individuals with multiple chronic health conditions, healthcare spending for the obese population is
proportionately higher.49
Employers are often saddled with the economic burdens of obesity. Studies show higher medical
expenditures, absenteeism, and presenteeism among obese employees compared to non-obese employees,
resulting in an average of one to three additional missed days of work per year. 50,51,52 Employees who are
obese and diabetic are more likely to have higher per capita absenteeism costs, compared to nondiabetic
obese adults. 53 One 2007 study estimated the annual cost of obesity-related absenteeism to be as much as
$4.3 billion dollars (in 2004 dollars). 54
Similar trends in obesity-related spending and utilization of healthcare hold true for children. Research
has found that obese children ages 6 to 19 had higher utilization and expenditures for outpatient visits,
prescription drugs, and emergency room visits compared with normal weight or underweight children.
The same study estimated that $14.1 billion (in 2005 dollars) was spent on direct medical expenditures
resulting from childhood obesity. 55

Economic Impacts of Obesity in Alameda County
The economic costs associated with overweight, obesity, and physical inactivity in Alameda County
are staggering. As shown in Table 2, the combined economic costs of health care and lost productivity
associated with overweight, obesity, and physical inactivity in Alameda County in 2006 were estimated
to total $2.17 billion. 56 Physical inactivity57 was estimated to result in greater lost productivity costs while
overweight and obesity resulted in greater healthcare costs. The same study estimated that between 2007
and 2011, the costs of overweight, obesity, and physical inactivity would increase by 28 percent statewide if
left unchecked. 58

Table 2
Costs of Overweight, Obesity, and Physical inActivity in Alameda County, 2006
Overweight & Obesity

Physical Inactivity

Health care costs

$1,022,493,320

$189,635,029

Lost productivity

$370,977,757

$595,643,405

Total

$2,178,749,511

Source: Chenoweth & Associates, Inc. The Economic Costs of Overweight, Obesity, and Physical Inactivity among California
Adults – 2006 . New Bern, NC: July 2009, p.4.
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Alameda County itself spends an astounding amount of money each year on obesity-related health care costs
alone. In the 2013-14 fiscal year, the County allocated $653.9 million to healthcare costs (24.3 percent of the
total budget);59 according to national estimates of spending on obesity-related disease, $134.7 million of these
allocated costs would be spent treating obesity-related diseases.60 Thus, even a modest reduction of 5 percent
in overweight and obesity could potentially save Alameda County significant public funds.61
Among children, school absences resulting from health issues such as dental caries, asthma, and diabetes,
can cost school districts substantially and may contribute to poor academic performance. Overweight and
obese children have been shown to have significantly more school absences compared to their normal
weight peers.62 California school districts receive state funding based on student attendance, meaning that
every missed day of school results in lost revenue. For example, Oakland Unified School District receives
$7,362 annually for a student with perfect attendance; therefore, every missed day of school for a student
results in $40.90 less revenue for the district (based on 180 school days per year).63 Students with dental
problems, especially those who are low-income, have frequent absences; it was estimated that California
school districts lost a combined $29.7 million as a result of missed student days for dental problems in
2007.64
Obesity and its related health conditions resulting from poor diets — including consumption of sugary drinks
and other junk foods — impose a significant cost burden on Alameda County residents. The cost of obesity
is not only shouldered by public systems — such as local and county agencies, health systems, schools, and
correctional facilities — but also on the individuals or employers who pay for the costs of healthcare and lost
productivity in the workplace due to obesity and related chronic diseases.

The Role of Sugary Drinks in the Obesity Epidemic
Because sugary drinks are a major contributor to obesity and dental disease, particularly among children
and adolescents, Alameda County has expressed particular interest in examining their impact on the
health of residents. The broadest definition of a sugary drink is any non-alcoholic beverage that contains
added caloric sweeteners, including sodas, energy drinks, sweetened iced teas, sports drinks, flavored
milk, flavored waters, sweetened juices, and fruit drinks.65 Definitions of sugary drinks vary greatly across
the legislative, policy, and research landscapes: for example, some policies treat flavored milk as a sugary
drink, but others do not. That said, as a whole, sugary drinks are calorically dense while providing little to no
nutritional value in the diet and make up a large portion of the average American’s total caloric intake.66
Nationwide, it is estimated that added sugars — largely from beverages — account for 16 percent of total
caloric intake for children and adolescents.67 Consumption of sugary drinks has increased by 300 percent
over the past two decades and an estimated 8.7 percent of obesity cases are attributable to consumption of
calorically-sweetened beverages.68,69 Sugary drink consumption is associated with increased BMI, increased
weight, higher total caloric intake, decreased satiety, and dental caries in both children and adults.70,71,72,73,74
Conversely, intervention research suggests that reductions in sugary drink consumption are significantly
associated with weight loss.75,76 Associations between soda consumption and overweight have been found in
children as young as two years old; one study found that the odds of being overweight increased more than
three-fold for 2-year-olds who consumed at least one soda a day compared to children who consumed no
soda.77
Sugary drink consumption poses a significant health risk given that nearly half (48 percent) of Americans
reported drinking at least one soda every day in 2012, according to a recent Gallup poll.78 The same poll
demonstrated that young adults (ages 18-34), non-whites, and men were more likely than other groups to be
regular soda drinkers.79 National data indicates that overall soda consumption has been declining, but that
consumption of other sugary drinks (e.g. energy drinks, sports drinks) has increased as beverage companies
diversify their product lines.80 In California, consumption of sugary drinks has decreased by 11 percent
overall except among adolescents aged 12 to 17. Sixty-five percent of California teens (ages 12 to 17) drank
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one or more sugary drinks per day in 2011-2012, significantly more than in 2005-2007.81 Compared to adults
who do not drink soda, California adults who drink soda occasionally (less than one a day) were 15 percent
more likely to be overweight or obese, and adults who drink one or more sodas per day were 27 percent more
likely to be overweight or obese, even when adjusting for poverty status and race/ethnicity.82 In a recent field
poll, 75 percent of Californians identified sodas as being linked with risk of overweight or obesity, but fewer
believed that other sugary drinks, like energy or sports drinks, had the same health effects.83

The Food Retail Environment in Alameda County
Throughout Alameda County, residents have easy access to fast food restaurants, corner stores, and
liquor stores that carry a multitude of unhealthy food and sugary drinks. Exposure to unhealthy food
options, such as fast food, has a negative impact on the diets of adolescents.84 Research shows that
people who live near a high concentration of fast food restaurants and convenience stores have a higher
prevalence of obesity and diabetes than those who live near grocery stores and fresh produce vendors.85
In some areas of the county, supermarkets (or large grocery stores) are largely absent: 10.6 percent of the
county population has low access to a supermarket and 1.6 percent of residents are low-income and have
low access to a supermarket.86 Larger stores are more likely to carry healthier food options.87 A recent
study by the Alameda County Public Health Department determined that only 5.3 percent of Oakland’s
food stores are considered large as opposed to 11 percent in the rest of the country.88 As
of 2009, 45 percent of all restaurants in the County were fast food establishments and
residents spent $761 per capita on fast food in 2007.89 In 2007, Alameda County’s Retail
Food Environment Score was 4.61, meaning there were nearly five times as many fast-food

Al ameda Count y Retail
Food Environment, 2009 9 1

restaurants and convenience stores — known for packaged foods and a lack of fresh foods —
when compared to supermarkets and produce vendors.90
The Reinvestment Fund (TRF) recently began measuring Limited Supermarket Access
(LSA) scores that identify areas where residents need to travel longer distances to reach

• 300 convenience stores
• 359 grocery stores
• 1,072 fast food restaurants
• 1,303 full-service restaurants

a supermarket. A higher score indicates lower access, meaning that residents often rely
92

on convenience stores, bodegas, and small markets with a limited selection of healthy
foods for their food shopping. The map in Figure 6 shows that West Oakland and parts of Hayward, Dublin,
Pleasanton, and Fremont were identified as areas with higher LSA scores compared to the national
average, meaning they had inadequate access to supermarkets. 93 These same areas are characterized by
fewer full service supermarkets and a small number of limited service markets. In some cases, these areas
also overlap with low-income neighborhoods; for example, in West Oakland, the estimated median family
income is $35,755 or less in the area identified as low access. National data from TRF indicates that those
who are Black, Latino, or low-income are more likely to live in LSA areas than those who are non-Hispanic
white or those who do not live in a low-income neighborhood.94
Alameda County residents can readily access processed foods and sugary drinks at any of the plethora of
smaller markets and fast food restaurants. Data from the USDA demonstrates that in 2010, soda (defined
as diet and calorically sweetened carbonated beverages) was 10 percent cheaper in Alameda County
compared to the national average while low-fat milk cost 1.13 times more.95
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Figure 6
Limited Supermarket Access Score, Alameda County, 2011

Source: The Reinvestment Fund. The Reinvestment Fund Policy Map, 2010.

Consumption of Obesogenic Foods and Beverages 					
by Alameda County Residents
The lack of access to healthy foods in Alameda County is reflected in the diets of its residents, which
includes frequent consumption of fast food and sugary drinks. Children and adolescents in Alameda
County are consistently eating fewer than the recommended servings of fruits and vegetables per day,
and continuing this habit as they age in adulthood. Only 40.5 percent of children and roughly 1 in 5
adolescents (21.5 percent) reported eating at least 5 servings of fruits and vegetables per day. As Figures
7 and 8 demonstrate, the majority of Alameda County residents also regularly eat fast food. More than
half of Alameda County residents ate fast food at least one time per week among all age groups except for
seniors (ages 64 and older). Fast food consumption is particularly high among adolescents and children:
65 percent of adolescents and 59 percent of children eat fast food one or more times per week. Frequency
of fast food consumption is higher among those who are obese, non-white, and below 300 percent of
the FPL. Among those County residents at the lowest income level (below 99 percent of the FPL), 62
percent consume fast food at least once per week, likely in part due to its easy availability in low-income
neighborhoods.96
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Figure 7
Fast Food Consumption in the Prior Week by Age, Alameda County, 2011-2012

Source: California Health Interview Survey. CHIS 2011-2012 Public Use Files. Los Angeles, CA: UCLA Center for Health Policy Research.

Figure 8
Fast Food Consumption in the Prior Week by Federal Poverty Level,
Alameda County, 2011-2012

Source: California Health Interview Survey. CHIS 2011-2012 Public Use Files. Los Angeles, CA: UCLA Center for Health Policy Research.
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The California Health Interview Survey (CHIS) collects data on sugary drink consumption among adolescents
and children. Figure 9 presents CHIS data for 2003-2012 and shows that sugary drink consumption remains
high among Alameda County children and adolescents. In Alameda County in 2011-2012, 31.3 percent of
children ages 2 to 11 and 63.7 percent of adolescents ages 12 to 17 reported drinking one or more sugary
drinks per day.97 As Figure 9 demonstrates, levels of sugary drink consumption fluctuate over time. Analysis
conducted by the Alameda County Public Health Department’s Community Assessment, Planning, Education,
and Evaluation Unit found that the differences between the data years presented in Figure 9—including the
increase shown in consumption levels among both teens and younger children from 2009 to 2011-2012—were
not statistically significant.

Figure 9
Percentage of Children and Adolescents who consumed 1 or more soda/
sweetened drinks per day, Alameda County

Source: California Health Interview Survey. CHIS 2003, 2005, 2007, 2009, & 2011-12 Public Use Files. Los Angeles, CA: UCLA Center for
Health Policy Research. Available at: http://ask.chis.ucla.edu

Researchers from the UCLA Center for Health Policy Research have also assessed trends in sugary
drink consumption by comparing CHIS state and county level data from combined years 2005-2007 and
2011-2012. They found that the prevalence of Alameda County youth ages 2 to 17 consuming one or more
sugary drinks per day increased by 16 percent over the five-year period, despite a decrease of 11 percent
statewide. The increase was higher among Alameda County children ages 2 to 11 (24 percent) than among
adolescents (10 percent). However, the increase was not statistically significant in either group. The UCLA
researchers hypothesize that consumption of non-traditional sugary drinks such as energy and sports
drinks and rampant marketing of sugary drinks to youth were driving these increases.98
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Findings from Qualitative Research 				
with Stakeholders
In assessing potential policies to reduce obesity and consumption of sugary drinks, engaging with and
learning from stakeholders is essential. We conducted interviews with key informants, as well as focus
groups with Alameda County residents from diverse backgrounds, the majority of whom came from
organizations based in Oakland. We engaged these stakeholders in order to gather perspectives on the
scope and impact of the obesity epidemic in the County, collect information about past obesity prevention
or reduction efforts in the County (particularly those focusing on sugary drinks), gauge support for
various policies and regulatory changes to address obesity and sugary drink consumption, as well as
hear ideas and suggestions for future efforts. This section summarizes key findings across the eleven key
informant interviews and four focus groups described in Table 3. (See Appendix 2 for qualitative research
methods and limitations and Appendix 3 for a list of key informants.)

Table 3
Stakeholders engaged in qualitative research
Stakeholder Group

Participant Description

Specific Topics Discussed

Key informants from
Alameda County
organizations
(interviews)

Informants included healthcare
providers, staff from communitybased organizations, local
government agencies, school
districts, and academic
researchers

Perspectives on the scope of
obesity in the county; awareness
of previous obesity prevention/
sugary drink reduction programs
or policies; potential policy
or regulatory approaches to
reducing obesity and sugary drink
consumption

Youth from REACH Ashland
Youth Center, San Leandro
(focus group)

Two groups of 7-10 youth aged
13-20, engaged in programs at the
Youth Center and recruited by a
member of their staff

Youth’s own understanding
of obesity and its causes and
effects, personal dietary habits,
and perspectives on sugary drink
consumption

School Nurses, Oakland
Unified School District
(focus group)

Six school nurses working across
the Oakland Unified School
District (OUSD). The nurses
worked in multiple schools across
the district with a variety in the
number of years of experience in
the OUSD system

Nurses’ experiences with obesity
and sugary drink consumption
working in OUSD and among the
student population; school-based
approaches to reducing sugary
drink consumption and promoting
healthy habits among children and
adolescents

Alameda County Public
Health Commission
(focus group)

Seven members of the Public
Health Commission’s Oral
Health Committee. Public Health
Commission members include
representatives of the Alameda
Board of Supervisors, the Public
Health Department, Health
Services Agency, and other county
and community organizations

Perspectives on the scope of
obesity in the county; awareness
of previous obesity prevention/
sugary drink reduction programs
or policies; potential policy
or regulatory approaches to
reducing obesity and sugary drink
consumption
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Understanding of Causes of Obesity in Alameda County
Key informants and focus group participants generally agreed upon the causes of and contributing factors
to obesity in Alameda County. The majority of adult participants indicated that obesity disproportionately
impacts low-income communities and communities of color, and that the “the effect of obesity is not
uniform” across the County. Several people mentioned specific neighborhoods or locations where obesity
was concentrated — such as East and West Oakland, and the southern part of the County (Newark and
Fremont areas). They also acknowledged the “rather extreme health disparities” related to obesity, chronic
disease, and dental caries between low- and high-income groups in Oakland and noted that poverty and
other social determinants of health play a significant role in one’s health outcomes.
Many of the key informants and focus group participants focused on the local food environment as a
significant contributor to obesity in the county, particularly in low-income neighborhoods. Respondents
noted that many of the County’s neighborhoods lacked access to full-service grocery stores or
supermarkets and thus relied on fast food, convenience stores, or liquor stores that carry primarily
packaged foods and sugary drinks. Several focus group participants and key informants
specifically mentioned West Oakland as an area lacking large grocery stores. Nurses and
youth noted that smaller retailers (e.g., convenience stores or bodegas), plus mobile food
vendors, are often located in close proximity to schools, providing easy access to youth as
they go to and from school. In addition, these same neighborhoods were characterized by a
lack of access to safe places for physical activity, such as parks or walkable neighborhoods.

“Kids can buy a huge number
of calories cheaply, in the
form of soda.”

As one key informant noted, “I think it’s an environment almost made to foster obesity.”

~ Pediatric obesity expert at UC

Several respondents also mentioned marketing by food and beverage companies as a factor,

Berkeley

especially the frequency and amount directed at youth.
The majority of adults emphasized upstream factors that impede residents’ access to affordable and
healthy foods. The Oakland Unified School District (OUSD) school nurses who were interviewed did,
however, mention that the lack of nutrition education in schools might be a potential contributor to
unhealthy eating habits among school-aged youth. The school nurses reported that OUSD students do
not have a dedicated class or curriculum for nutrition and that physical education and health are often
combined. While the nurses have the skills and ability to provide basic nutrition counseling, their time
is mostly spent caring for students with acute health issues. The school nurses also noted that many of
their students complained about stomachaches and headaches, which nurses believed to be due to lack of
meals or dehydration. Their experiences suggested the need for improved nutrition education in schools,
as well as specific targeted messaging around the importance of eating breakfast and lunch meals during
the school day.
In the youth focus groups, the discussion of obesity’s causes and effects focused more on individuallevel factors. The majority of youth demonstrated at least basic knowledge about obesity and its causes
and effects, citing some of the long-term effects, including diabetes and death. Most were aware of
the multiple causes of obesity, and focused particularly on unhealthy diet, lack of physical activity, and
genetics. Several youth also listed stress and depression as potential causes of obesity. Youth tended
to think about obesity within the context of unhealthy eating and lack of physical activity rather than
the more upstream, environmental factors that adults focused on. Among youth, there was a general
consensus that the responsibility for preventing obesity lies with individuals who make choices about their
diet and health.
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Awareness of Previous Obesity Prevention Efforts
When asked what obesity prevention initiatives or policies had occurred in the past in Alameda County, most
informants could list a number of specific programs that had been implemented locally. Many noted that the
Bay Area (Berkeley and Oakland in particular) has long been active in promoting healthy lifestyles and diets.
Specific programs mentioned by informants included: Mandela Marketplace; clinic-based programs at local
hospitals; urban agriculture and urban gardening initiatives; HOPE Collaborative’s healthy corner store pilot;
Alameda County Department of Public Health’s Places Matter initiative; and various nutrition education
campaigns through public benefits programs (WIC, Medi-Cal, SNAP-Ed, etc.). Although there appeared to be
a sense that many programs and initiatives were happening or had previously happened, most informants
were unsure of the impact or effectiveness of these in changing people’s diets.
In contrast to discussions about programs, informants and focus group participants had difficulty citing
specific policies addressing obesity or sugary drinks in the County. A member of the Public Health
Commission stated, “I think Alameda County has done a credible job in program areas, but I think a
weakness is in policy and trying to change policies. Programs take money and they come and they go,
but policies can last. We really haven’t done enough in that area.” Commission members stressed the
importance of wide-reaching policy changes given that programs can have a limited impact and often
require more resources to implement and sustain than policy.
Several informants identified schools as a place where numerous programs and some policy changes have
taken place to support healthy eating practices. For example, schools have hosted community health fairs,
cooking classes, farmers’ markets, and “Harvest of the Month” programs in the past. In addition, school
districts across the County have established school-based health clinics and adopted School Wellness
Policies. Nurses and another informant from OUSD spoke about their district wellness policy, which includes
provisions that remove sugary foods from school events and discourages rewarding students with food.
The school nurses noted that programs are hard to sustain because they often depend on staff or parent
volunteers to champion and maintain them, as well as upon funding and other resources. They also noted
great variation between schools in terms of the programs offered, noting that these are not uniform
across the OUSD. Likewise, they reported that the wellness policy was inconsistently applied, enforced, and
implemented at individual schools across OUSD. For example, one nurse revealed that her school’s vending
machine is stocked with “allegedly healthy junk foods,” such as sugary juices, despite restrictions on
sugary drinks. There appeared to be some confusion among the nurses about the OUSD’s policy on vending
machines and whether or not they were allowed on campuses. One informant perceived restrictions on what
could be sold in vending machines at public schools to be a “symbolic success,” in that it had not necessarily
reduced consumption of sugary drinks or changed student behavior.
The most frequently mentioned effort related to sugary drinks that informants were aware of was Soda Free
Summer, a public awareness initiative launched in Alameda County in 2007 that has since spread across the
entire Bay Area. Most of the key informants had heard of Soda Free Summer, but were unsure of its impact
on Alameda County residents. Participants in the youth focus group, however, had not heard of it and were
confused as to the intentions of the program, including one youth who thought it meant someone was giving
away free sodas. Public Health Department staff and members of the Public Health Commission, however,
believed the program had been relatively effective in reducing consumption of SBBs during the program’s
duration and in changing long-term behaviors, citing evaluations done in 2009 99 and 2010.100 Fewer people
were aware of other local efforts focused on increasing water consumption; those mentioned included
Potter the Otter, Take Back the Tap, and a water campaign at Skyline High School in Oakland.
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Youth Attitudes towards Sugary Drinks and Water Consumption
Participants in the youth focus groups revealed that they were regular consumers of sugary drinks,
including a variety of sodas, sports drinks, energy drinks, fruit drinks, and sweetened coffee drinks (e.g.,
Frappuccinos). They reported purchasing sugary drinks at corner and convenience stores, liquor stores,
and grocery stores in their neighborhoods and on their way to and from school. They also brought sugary
drinks with them to school, either from home or purchased them on the way. School nurses confirmed
these trends, noting that students often brought sugary drinks and unhealthy snacks (e.g., “hot chips,”
junk food) with them to school after having bought them at a retailer in close proximity to school. Both
nurses and youth noted that soda was cheaper than water and other healthy options at these retailers.
The term “sugar-sweetened beverage” did not resonate with youth. Youth opted to call them “sweets” or
“unhealthy drinks,” and grouped sugary drinks with candy in the same category due to “high sugar.” When
asked what beverages they thought fell into this category, the youth listed soda, energy drinks, sports
drinks, sugar water, lemonade, sweetened coffee and tea drinks, and many listed specific brands of drinks.
Some incorrect answers were also given during this portion of the discussion in the youth groups (e.g., diet
sodas, Crystal Light, sparkling water), suggesting there may be some misinformation about sugary drinks.
Youth were also asked about their consumption of water to gauge whether water consumption campaigns
might be appropriate for young populations. Most, if not all, reported drinking water regularly and cited
some of the benefits, including hydration during hot weather or while playing sports, and because “it is
healthy for you.” Most reported drinking bottled or filtered tap water. Some disliked drinking tap water
because of the taste. Others reported a belief that tap water was bad for you or that tap water was okay to
drink depending on where one lived. Youth seemed receptive to campaigns that would encourage people
to drink water, and suggested having a celebrity or other notable role model promote drinking water or
other healthy beverages as a way to encourage youth to avoid sugary drinks. They also thought that
moving water to the front of stores (and moving soda to the back) and offering a variety of water choices
would encourage water consumption.
OUSD school nurses and youth shared the perception that even if youth are aware that sugary drinks are
unhealthy, it does not change their behavior. Nurses also perceived that kids do not like the taste of water,
and reported students refuse water or unsweetened tea offered to them during nurse visits at school. The
nurses thought that youth were so accustomed to drinking sugary drinks that they did not want to drink
anything else.

Stakeholder Strategies for Reducing Sugary Drink Consumption
A tax on sugary drinks was a popular idea among stakeholders, but informants and focus group
participants also thought that the County needed to think outside the box in approaching obesity and
sugary drink consumption. As one informant noted, “given that taxes have been met with significant
resistance — because of the personal responsibility issue and the American ideal of choice — I think we
need to look at this more creatively, and differently, if we’re going to win.” Many of the suggested policies
could be described as environmental change policies, or as one person put it, “we need to change the
environment to make it easier for people to make the healthy choice.”
Stakeholders had many ideas for institutional or organizational policies and strategies for reducing sugary
drink consumption. Table 4 lists all of the sugary drink consumption related strategies mentioned by at
least one individual during an interview or focus group. (Note that while this list overlaps in part with the
policy strategies discussed in the Policy Scan section below, many are novel ideas.) Table 4 notes if the
policies or strategies are likely to impact any of 3 categories of Alameda County residents: 1) children;
2) County employees; and 3) County residents. The policies that are most the comprehensive fall into
the “County residents” category because they do not necessarily target a single population group, but
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Primary Population Impacted
Children
and/or
schools

County
employees

County
residents

Retail Environment Strategies
Implement a tax on sugary drinks

X

Restrict sales of sugary drinks to minors

X

Zoning policy prohibiting sugary drink inclusion in kids’ fast food meals

X

County Health Officer warning label on sodas

X

Offer tax incentives for grocery stores/retailers implementing harm reduction strategies
(e.g. limiting shelf space for sugary drinks or placing them in the back)

X

Incentivize healthy food retailers to limit or restrict sugary drink sales

X

Incentivize healthy food retailers to open mini-markets in low-income areas

X – low income

Change unit pricing on sugary drinks (e.g. to make larger sizes less cost-effective)

X

Require local movie theaters and sports concessions to list nutrition information and offer
healthy options

X

Zoning policy requiring supermarkets in areas with low food access
Ban mobile vendors (e.g. food trucks) near schools

X – low income
X

Ban free refills of sugary drinks at restaurants

X

Procurement and Purchasing Strategies
Offer preferred vendor relationships to healthy retailers through the County (as a purchaser)

X

Change concessions policy at County venues (e.g. Coliseum) to include healthy menu options

X – clients of
county services
X

Work with food vendors (e.g. Aramark, Sysco) as a County to prescribe healthier foods be
purchased with county dollars

X

Require County only use vendors/restaurants that have a certain percentage of healthy menu
options available

X

Revise County vending machine policy to be a 100% healthy beverage policy (rather than 50%
as it currently is)

X

Ask local businesses to adopt healthy vending and meeting policies

X – clients of
county services

X

Ban sales of sugary drinks in public buildings and spaces (e.g. parks, libraries)

X

X

Policies focused on Sugary Drink Companies
Implement product stewardship ordinance for sugary drink distributors or producers to
establish plans for harm reduction

X

Implement labeling restrictions

X

Request labeling redesign

X

Restrict advertising for sugary drinks and junk food targeted at youth

X

Other Strategies
Ban sponsorship by sugary drink companies in school districts

X

Ensure stricter enforcement of school policies towards sugary drinks that already exist

X

Remove chocolate and flavored milk (and all other sugary drinks) from school lunches

X

Remove juice from WIC packages
Prohibit or limit sugary drink purchases permitted by CalFresh/SNAP

X – WIC program
X – low income

Implement healthy foods at the County fair

X

Add a fee to County fair ticket that would be spent on obesity programs or education

X

Implement short-term community-wide challenges (contests) to reduce consumption

X

Pass a County resolution pertaining to sugary drink consumption – e.g., “Soda Free Month”

X
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rather the entire County (except where a special population is noted). Note that some policies may have
an indirect impact on secondary populations — for example, school policies may affect behaviors among
parents in addition to students.

Stakeholder Support for Taxing Sugary Drinks
Overall, key informants and Public Health Commission focus group participants expressed support for a tax
on sugary drinks. Informants reported that a tax would be the strategy most likely to have a broad impact
on reducing consumption and obesity rates in the long-term. The majority of informants (8 out of 11) and
Public Health Commission focus group participants indicated they would support a sugary drink tax but
also believed it was unlikely to be approved by local government and voters. They acknowledged that a tax
would be challenging to pass for a number of reasons, including: 1) heavily funded counter-campaigns by
the beverage industry; 2) resistance from local retailers (e.g., grocery stores, corner markets); 3) resistance
from residents; and 4) lack of awareness of sugary drink consumption as problematic.
Several stakeholders mentioned the sugary drink tax that recently failed to pass in the City of Richmond,
California, as evidence that the beverage industry would be willing to spend significant
funds to defeat a similar measure in Alameda County. As one informant noted, “the soft
drink industry has too much money and they have statewide and national resources to
defeat this kind of thing.” Another said, “it’s going to be really hard to pass a soda tax in our
county or anywhere else because the beverage industry is so adept at fighting those things
and will pour a lot of money into it — much more than the proponents of the task [of getting
the tax passed].”

“Sugar-sweetened beverages
are such an easy target
because there’s no
[nutritional] value.”
~ Pediatric obesity expert at UCSF

Informants also identified retailers and the business community as being resistant to
sugary drink reduction strategies such as a tax or harm reduction policy. They suspected
that retailers would oppose a tax if they believed it would negatively impact their revenue in any way. One
informant said, “Both the retailers and the soda industry are dead set against it, so unless you have a lot
of money…I’m not saying it’s never going to happen, but it’s not an easy thing to do.” When asked about
engaging retailers in discussions about potential policies, one respondent said with a laugh, “Good luck!”
Another respondent spoke about political resistance the County encountered in implementing the Soda
Free Summer program, saying “One of the mayors told me he couldn’t do it because Coke was a large
employer in his jurisdiction — companies in a jurisdiction may limit what they can support. Some of the
finance coming from [the soda industry] — if they have fiscal support for politicians or employers [sugary
drink companies] in their jurisdiction — alters their ability or desire to do something [about sugary drinks].”
Informants also felt they would encounter resistance to a sugary drink tax from residents who would likely
view a tax as an infringement on their individual rights. Informants felt that because many people do not
perceive sugary drink consumption to be harmful to one’s health, they would see a tax as an unfair penalty
or restriction on their ability to choose what they drink. One informant said that, “People don’t see the
impact of drinking sugary drinks … even if they know the science. They see it as a choice they’re making.
They’re not seeing the hidden taxes, healthcare costs, human suffering from the sale and consumption of
this product.” In addition, one informant said that residents would not have the appetite for another tax
because “people already have a lot of taxes to pay.” For these reasons, several informants were skeptical
that a tax-based price increase would be an effective means of reducing sugary drink consumption.
Multiple individuals commented that even if a tax were not approved, discussing potential policies to
address sugary drink consumption or putting a tax measure on the ballot would start a conversation about
the controversial topic. According to several informants, such controversy would stir media attention and
public debate that would help to raise awareness of sugary drink consumption as an important health
issue and may help “move the needle” toward eventual policy solutions. Similarly, another informant said,
“I think just raising the issue and the attention it stirs up is a useful thing to reach voters and citizens.” At
the very least, “there would be a conversation across the community about the impact of sugary foods.”
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Support for Taxing Sugary Drinks among Youth-Focused Respondents
Opinions regarding a tax on sugary drinks were mixed among school nurses and youth. Nurses were unsure
whether a tax or other price increase would affect youth’s purchasing habits. One nurse said, “People will
just end up spending more money” and maintain the same levels of consumption. To address consumption
among youth, nurses stressed the importance of directing education or other efforts at adults and
caregivers who are often the primary purchasers in a family.
Youth expressed that individual preference for sugary drinks would prevail in the face of a tax or product
placement strategies. In general, youth had mixed opinions about what would make them drink fewer
sugary drinks, and were split on whether a price increase would make a difference. Some said that people
would still seek out sugary drinks because “if you want it, you will [drink] it so it is up to you.” One noted,
“You have to change the person’s perspective on water and soda. Anybody can say I want to be healthy,
but they are still going to drink it.” Within the larger discussion about obesity and diet, youth largely spoke
about unhealthy drinks as issues of individual choices: “If you don’t want to be fat, you won’t eat that stuff.”

Stakeholder Support for Promoting Water Consumption
Informants noted the importance of promoting water consumption as an alternative to sugary drink
consumption. Respondents indicated previous media campaigns and specific programs had done this, such
as Potter the Otter and Take Back the Tap. They also suggested policy and infrastructure changes to increase
water consumption, either in tandem with sugary drink reduction policies or as standalone efforts. Both
nurses and youth were supportive of a price change that would make water cheaper than sugary drinks as a
way to encourage water consumption.
Stakeholders had many ideas for institutional or organizational policies and strategies for promoting water
consumption. Table 5 lists all of the institutional or organizational level policies or strategies specific to
promoting water consumption that were mentioned by at least one individual during an interview or focus
group. (Note that while this list overlaps in part with the policy strategies discussed in the Policy Scan
section below, many are novel ideas.)

Table 5
Policies for Increasing Water Consumption
Mentioned by Respondents

Primary Population Impacted

POLICY

Children
and/or
schools

County
employees

County
residents

Building permits or new business licenses requiring water
accessible onsite (to employees or consumers)

X

Work with water providers in the county (e.g. EMBUD)
to improve water supply

X

Work with Brita to distribute water filters to County residents

X

Fix sources of poor tap water in the County

X

Install water fountains in local parks and neighborhoods

X

Lowering price of bottled water (e.g. to less than sugary drinks)

X

Maintain or install water fountains in schools
Moving bottled water to the front of retail stores
(e.g. in fridges near cash registers)

X
X
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Stakeholder Suggestions for Building Support for Policy Interventions
To accompany any proposed policy or regulatory changes, informants saw the need for education, targeted
approaches, and sensitive messaging to raise public awareness prior to implementation of any policy
changes. Several informants believed that any policy implementation would need to be accompanied by a
Countywide education and health promotion effort to engage with residents about the intent and purpose
of a policy such as a tax. An important component of this education would be raising awareness about the
harmful health and economic effects of sugary drink consumption. Several informants likened a tax on
sugary drinks to taxing tobacco and expressed a belief that tobacco taxes were largely successful because
the health risks associated with smoking were clearly communicated to the public. Informants stated that
county residents needed to understand the health risk that sugary drink consumption poses in a convincing
way through demonstrating its long-term health effects or the amount of healthcare costs spent on related
health conditions such as diabetes or dental disease. Several informants suggested emphasizing the role of
sugary drinks in causing dental caries, which the informants perceived to be more harmful in the shortterm than the threat of obesity. Multiple informants also suggested emphasizing the amount of money
individuals could save by cutting down on sugary drink or fast food consumption as a way to
appeal to consumers.
Many informants also stressed the importance of engaging community members in this
process through education, focus groups, and community forums. Informants believed it was
important to learn what different communities within Alameda County see as the root causes
of obesity and dental caries. They saw a need to conduct further in-depth research on these
topics and sugary drink consumption to ensure that messages or policies are tailored to
address any knowledge gaps, misconceptions, or beliefs held by community members.
Informants perceived tailored messaging to be particularly important for addressing lowincome groups, communities of color, and youth. A couple of informants suggested the use
of peer educators or other “people of the community” that are trusted individuals to deliver

“I hate to say it, but
something terrible needs
to happen to really capture
the public’s attention as to
why diabetes down the road
is something you need to
worry about.”
~ Public Health Commission
Member

health messages about potential policies. Youth stated that role models, such as celebrities,
athletes, or their own family members, could encourage and motivate their peers to reduce
sugary drink consumption and engage in healthy activities. Multiple individuals pointed out that the word
“tax” should be avoided in messaging to community members, saying, “People don’t like to talk about
taxation…there needs to be a better word than taxation because no one wants to support it,” and “taxation
is a dirty word.”
Lastly, numerous informants discussed the importance of tax revenue being directed to obesity or healthrelated programs or initiatives that support parks and recreation, nutrition, and food access. One informant
referred to a recent poll about sugary drink taxes, saying “It has a much bigger chance of passing when it’s
tied to a solution.” Another individual said, “Returning it [tax revenue] to the community would make a lot
of sense and everybody would be on board.” Similarly, members of the Public Health Commission indicated
that tying the revenue to specific causes would allow community members to trust them: “The revenue
generating policy would have to be in such a way that people trust that the money was going towards a
good thing.”
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Conclusions from Qualitative Research with Stakeholders
Across key informants and focus group participants, it was clear that Alameda County stakeholders
support strategies to reduce consumption of sugary drinks and other obesogenic foods. Several
individuals also perceived the public to be more aware of the negative health effects of sugary drinks than
in previous years, perhaps due to recent sugary drink related policy efforts in Richmond and El Monte,
California, and New York City, which generated significant media attention. Stakeholders expressed
the need to implement a broad effort towards reducing obesity in Alameda County, particularly among
children. While there have been targeted programs for obesity prevention and reducing sugary drink
consumption in the past, informants perceived the need for wide-reaching policy action that will have a
significant impact on the health of County residents.
Before pursuing any policy or regulatory options, Alameda County should conduct additional research
with a larger group of key informants and stakeholders to engage them in any future planning process. In
particular, the perspectives of the business community will be important to capture, as they are perceived
to be resistant to policy changes towards sugary drinks or other junk foods. The research team made
several attempts to solicit the participation of the members of the business/retail community through
local Chambers of Commerce, as well as the faith community, but these attempts were unsuccessful. A
public opinion poll or survey of county residents, similar to those conducted in other California counties,
may also be useful to the County as they are gauging support for a soda tax or other policy options.
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Policy Scan and Gaps Analysis
As the preceding sections of this report make clear, obesity and chronic disease are issues that affect a
substantial portion of Alameda County residents, and there is general support for population-based policy
approaches to address these conditions and their environmental causes. In particular, strategies to reduce
the prevalence of sugary drink consumption within the County could have widespread positive impact. This
section focuses on policy (and, to a lesser extent, programmatic) approaches that reflect best practices
and/or have been proposed or implemented elsewhere in the nation.
In order to better understand the current policy landscape and identify promising policy interventions,
we conducted a review and analysis of existing programmatic and policy interventions in Alameda County
that support healthy eating, particularly by impacting the availability, accessibility, and consumption of
sugary drinks. We generally focused on county-level policies, but also conducted reviews for the cities of
Hayward, Oakland, and San Leandro, in order to more deeply comprehend the local policy landscape. Our
policy scan included:
1. Identifying and analyzing existing programs and policies of Alameda County, as well as the cities
of Hayward, Oakland, and San Leandro. This included reviewing: County charter; city and County
municipal codes, zoning codes, resolutions, planning documents; Office of Education/Board of
Education policies; and conducting general web searches for other relevant programs or policies.
Appendix 4 includes a list of the sources reviewed.
2. Comparing our analysis with best practice recommendations from the respected, nonpartisan
Institute of Medicine (IOM)101 and with our own experience working with numerous local jurisdictions.
3. Researching policies that have been proposed or implemented in other localities to identify
promising strategies.
4. Developing recommendations of potential policy strategies based on our analysis and best practices.
Our policy scan and gaps analysis focused on four key areas related to obesity prevention and healthy
eating: (1) public awareness; (2) government property; (3) schools; and (4) community-wide strategies. The
discussion below is organized by these four areas and includes a general overview of policy approaches,
a summary of best practices, our analysis of existing Alameda County policies, and recommendations
for policy strategies to consider. Appendix 5 contains a matrix that summarizes the healthy eating policy
landscape in Alameda County.
Because of the County’s particular interest in sugary drinks, the policy strategies outlined here focus
on healthy eating, and reducing sugary drink availability and consumption in particular. As noted earlier,
some of these strategies have met with success in other jurisdictions; others are untested and therefore
lack concrete data on effectiveness. Some of the policies have potentially broader impact on public health,
and some are more targeted. Some of the policies are widely in use across the nation and it is feasible to
consider them immediately; others are likely long-term goals. No single policy will radically or immediately
improve health; rather, a collection of strategies will create environments that promote health.

A Note on the Limitations of County Policy
When considering the potential policy interventions discussed below, it is important to remember that,
generally speaking, county governments only have jurisdiction over the unincorporated areas of the
county.102 In other words, county ordinances and policies generally apply only to unincorporated areas and
do not apply within city boundaries. That said, county governments have authority over all county-owned
and -leased property (e.g., county buildings within city boundaries) and county agencies have authority
over their operations.
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Therefore, policies adopted by Alameda County will often impact only the residents of or visitors to
unincorporated areas. In Alameda County, six unincorporated areas qualify as census designated places:
Ashland, Cherryland, Castro Valley, Fairview, San Lorenzo, and Sunol. With the exception of Sunol, all of
these are located in the west central part of the county. The combined population of these six areas is
132,409 (or about 9 percent of Alameda County’s total population103) but these areas also have some of
the poorest health outcomes in the County. While the reach of county-level policy may be small in terms
of the size of the population impacted, Alameda County’s leadership has the potential to encourage and
influence cities to adopt similar policies.
One option for counties that want to further the reach of their policy intervention is to enter into joint
powers authorities or agreements with other local government entities. These require agreement and
cooperation between local governments, and are often focused on a particular location or topic. For
example, the Alameda County Waste Management Authority was formed by a Joint Exercise of Powers
Agreement between Alameda County, the fourteen cities within the county, and two sanitary districts
in the County.104 In 2012, the Alameda County Waste Management Authority adopted a Reusable Ban
Ordinance that prohibits single-use bags at certain retailers.105 Because all of the cities in Alameda
County, as well as the County itself, are members of the Waste Management Authority and agreed to the
ordinance, the Reusable Bag Ordinance applies throughout the County. While we have not identified a
health-focused joint powers authority in Alameda County that has broad jurisdictional reach, this is an
avenue for adopting more far-reaching policy that the County may want to explore.

Public Awareness
In a recent Field poll, 75 percent of Californians identified sodas as being linked with risk of overweight
or obesity, but fewer believed that other sugary drinks, like energy or sports drinks, had the same health
effects.106 Public awareness campaigns are classic health education tools that can teach the public about
the risks of sugary drink consumption and encourage people to reduce consumption. These campaigns
can also complement and lay the foundation for policy efforts. Anti-smoking campaigns have paved the
way, using public awareness to reduce harmful behaviors; these have been particularly effective when
paired with supportive policies.107 Early evaluation of sugary drink public awareness campaigns suggests
that they can change attitudes about the risks of sugary drinks.108,109

Best Practices
As communities work toward adopting policies that restrict the availability of sugary drinks, they often
start with public awareness campaigns. In communities like Alameda County that are actively considering
policy interventions, public awareness campaigns can complement and raise support for these policy
efforts. Public awareness campaigns can positively impact health outcomes if they are carefully crafted,
well tested, fully funded, highly targeted, and sustained over time.110 Below are the IOM’s recommended
public awareness strategies for improving healthy eating and reducing sugary drink consumption:
• Use social media marketing campaigns to educate the public about the risks of sugary drinks.
• Support the work of community groups and coalitions to educate the public about the risks of
over-consumption of sugary drinks.111

Current Alameda County Programs
Soda Free Summer Campaign
Since 2007, the Alameda County Department of Public Health has conducted an annual public awareness
campaign that features media spots, education and promotional materials, and coordination with youth
service organizations. The Soda Free Summer Campaign is designed to educate Alameda County residents
and motivate them to make healthier beverage choices.112
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An evaluation of the 2008 Bay Area-wide Soda Free Summer Campaign reported that at least 100,000 Bay
Area residents received the campaign message.113 Of these, 5,000 Bay Area residents pledged to reduce
their soda consumption.114 A sample of those who made the pledge found that nearly half reported drinking
less soda and sports drinks.115 This suggests that the Soda Free Summer Campaign has the potential to both
raise awareness of the health risks associated with sugary drink consumption and actually reduce sugary
drink consumption among interested and motivated individuals. However, as discussed above, there were
varying levels of knowledge and understanding of the program among key informant interviewees and
focus group participants. The findings from the youth focus group in particular, suggest that the Soda Free
Summer Campaign may not be successfully reaching all of its target populations.

HEAL Resolutions
Healthy Eating Active Living (HEAL) Resolutions signal local government support for obesity prevention
and a commitment to adopting policies that promote active living and healthy eating. They are included in
this section because they demonstrate policymaker awareness that obesity is a serious issue that demands
a policy solution. The city councils of Emeryville, Fremont, Hayward, Livermore, San Leandro, and Union
City are among the 162 California cities that have passed HEAL Resolutions.116 The HEAL Resolutions
adopted by these Alameda County cities vary greatly in the level of detail they contain with respect to
healthy eating and sugary drink consumption:
• The Emeryville and Livermore HEAL Resolutions do not specifically address healthy eating or sugary
drinks.
• The Fremont and San Leandro HEAL Resolutions both focus on healthy eating on government
property, including resolving to provide nutritious choices at City events, meetings, facilities,
concessions, and programs.
• Hayward resolved to: (1) set nutrition standards for vending machines in City-owned and -leased
locations; (2) create nutrition guidelines for foods offered at City events, meetings, facilities, programs,
and concessions; and (3) encourage businesses to feature healthy check-out lanes.
• Union City resolved to: (1) set nutrition standards for vending machines in City-owned and -leased
locations; (2) facilitate siting of grocery stores in underserved communities; (3) revise comprehensive
plans and zoning ordinance to increase opportunities for access to healthy foods; and (4) consider an
ordinance limiting fast food outlets near schools.
Among those Alameda County cities that have adopted HEAL Resolutions, there is limited evidence that
these resolutions have led to program or policy interventions.

Notable Examples from Other Jurisdictions
The Policy Matrix in Appendix 5 includes links to other widely cited public awareness campaigns, including
in Howard County, Maryland; Multnomah County, Oregon; and New York City. As noted, these campaigns
are quite common.

Strategies to Consider
Alameda County has a long-standing existing public awareness program in its Soda Free Summer Campaign
that has had some documented success. A next step for Alameda County would be to build on the
success of the Soda Free Summer Campaign and begin to translate that success into healthy eating policy
interventions. As Alameda County transitions to this policy-focused phase, public awareness campaigns
can play an important part in raising public awareness and support for policy efforts. As discussed above,
informants and focus groups participants voiced strong support for utilizing public awareness campaigns to
raise awareness of and support for policy interventions.
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Local public health departments and not policymakers generally conduct public awareness campaigns, but
resolutions are a useful tool for policymakers that want to signal awareness of and support for improving
access to healthy foods. Such resolutions can be an interim and/or complementary step in the process
of adopting healthy eating policy. The Alameda County Board of Supervisors could consider adopting
resolutions that signal support for and intention to adopt healthy eating policies. For example, the County
Commissioners of Franklin County, Ohio, recently passed a Healthy Food Systems Resolution, which, among
other objectives, commits to increasing access to healthy foods.117 One of the Public Health Commission
focus group participants suggested a County “Soda Free Month” resolution. Another option is to adopt a
resolution that supports a state-level policy change, such as a tax or excise fee on sugary drinks.

Healthy Eating on Government Property
Government agencies regularly procure (or buy) goods and services for use by employees, students, and
community members. Government departments purchase food (or contract with businesses) to sell to
employees and the public in retail outlets, such as vending machines, cafeterias, and concession stands
on government property. Government agencies (and the community-based organizations with whom they
contract to operate social services) also buy food to provide meals to people in jails, juvenile facilities,
public hospitals, child-care centers, schools, and senior programs.
Depending on the source of the funds used to purchase food, governments generally have discretion over
the type of foods they procure. In fact, government entities exercising “market participant power” (i.e.,
spending their own money to purchase items for government use as a regular market shopper) may face
fewer legal restrictions than they do when exercising their regulatory power. By establishing policies to
improve the nutrition of the food they (or their contractors) buy and serve or sell, government agencies can
improve public health, lower overall costs, and provide leadership for the private sector to do the same. If
their purchasing volume is large enough, they may be able to create greater demand for healthier products
in the broader community and influence what is available in local food retailers.

Best Practices
Governments can increase access to healthy foods and limit access to sugary drinks on public property by
exercising their “market participant” power — the power to buy and sell goods and services. By adopting
healthy procurement, or healthy purchasing policies, governments can provide healthier foods and
beverages to employees and community members and make a positive impact on community health. The
IOM recommends the following strategies related to government purchasing:
• Establish strong nutrition standards for all foods and beverages purchased with government money.
• Adopt a healthy food and beverage vending and concession policy in all government-owned or
-operated buildings, worksites, and facilities.
• Ensure that government agencies follow the Dietary Guidelines for Americans for the foods and
beverages they provide.
• Make drinking water available in public places and recreation areas.118
Healthy government procurement policies can take many forms. A simple and common form is the
healthy vending policy, which establishes nutrition standards for products sold in vending machines on
government property. Healthy vending policies can also require that healthy items be given preferential
placement in the machine (usually the top few rows) and/or be comparably priced to unhealthy items.
Healthy government procurement policies can also encourage or require healthy foods and beverages be
sold and/or served at internal and external meetings, events, and government-run programs. Some healthy
procurement policies apply only to youth facilities and/or programs, or require only a percentage of foods
and beverages meet nutrition standards. However, the strongest healthy procurement policies will apply to
all foods and beverages purchased with government funds.
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Current Alameda County Policies
Alameda County Nutrition and Physical Activity Policy and Guidelines
Alameda County’s Nutrition and Physical Activity Policy and Guidelines were adopted in 2009. The Policy
requires that at least 50 percent of foods and beverages sold in vending machines on County-leased or
-owned property, and served at County meetings and events meet specified nutrition standards. The
portion of the policy concerning vending machines includes the following detailed nutrition requirements
for beverages: no high fructose corn syrup; a limit of 12-ounces and/or 200 total calories; a requirement
that fruit juice drinks contain at least 50 percent juice and no added caloric sweeteners; and low-calorie
limits on beverages with added caloric sweeteners. The policy also requires that the food and beverage
items that meet nutrition standards be placed in vending machines so that “they are easily visible and
distinguishable from non-healthy items.” The guidelines also encourage County employees to bring
healthier foods and beverages to work. The policy does not apply to all foods and beverages purchased
with public funds—it does not apply to county-run concessions or programs, or to public facilities.

Notable Examples from Other Jurisdictions
Local governments across the country have adopted healthy procurement and vending policies. These
policies vary greatly in scope and strength. Some notable examples in California include Monterey
County,119 which prohibits the sale of sugary drinks in most county facilities, and the City of Redding,120
which requires that 100 percent of beverages sold in vending machines at facilities that primarily serve
youth (e.g., recreation centers) and 50 percent of beverages sold in vending machines at other city
facilities must meet nutrition standards that exclude sugary drinks. Boston, Massachusetts, has one of the
strongest beverage procurement policies in the nation: it does not allow any sugary drinks to be sold on
city property, including in vending machines and at concessions.121

Strategies to Consider
Establish stronger nutrition standards for all foods and beverages sold or served on government
property.
Alameda County should be commended as an early adopter of a healthy vending and procurement policy.
However, given that the policy has been in place for nearly five years, it is ripe for improvement and
strengthening, as indicated by Public Health Commission Focus Group participants. Specific changes that
would strengthen the policy include:
• Require that 100 percent of food and beverage items sold in vending machines in county-owned and
operated buildings and facilities meet nutrition requirements.
• Extend the nutrition requirements to all food and beverage sales in County-owned and -operated
buildings and facilities (e.g., concession stands, snack bars, cafeterias, etc.).
• Require that 100 percent of food and beverages sold and served at County meetings and events meet
nutrition requirements.
• Extend the nutrition standards to apply to foods and beverages served through County-run and/or
County-funded programs. Alternatively, begin by applying to programs serving youth.
• Adopt strengthened nutrition standards. For example, remove “beverages with added nutritive
sweeteners” from the list of allowed beverages (regardless of calorie content), require fruit juice
beverages contain 100 percent juice, and/or require that snack items in vending machines contain no
saturated fat.
A common barrier in implementing healthy procurement policies is that governments have existing
contracts in place for vending machine or other food and beverage concession services. If this is the case
in Alameda County, it will be necessary to either re-negotiate existing contracts to ensure compliance
with an enhanced policy or to wait until existing contracts end, when enhanced nutrition standards can be
added to the government procurement process.
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A strengthened Alameda County healthy purchasing policy will most directly affect county employees,
visitors to County buildings and facilities, and recipients of County services. However, adopting a stronger
policy would send a strong signal of the County’s commitment to reduce obesity and promote healthy
eating. And, if the County’s purchasing power is large enough, a stronger policy has the potential to bring
about broader change as more contractors and vendors develop solutions and source healthier products
that meet the requirements.

Healthy Eating in Schools
Children and adolescents consume a significant portion of their daily caloric intake at school. Among
U.S. children participating in the National School Lunch Program, 31 percent of their daily caloric intake
comes from school lunch and 22 percent of their daily caloric intake comes from school breakfast.122 An
additional 13 to 15 percent of calories come from foods purchased at school outside of the meal program
(so-called “competitive foods” 123).124 While children and adolescents consume the majority of their sugary
drink calories at home, it has been estimated that at least seven percent to 15 percent,125 and potentially as
much as 22 percent,126 of their sugary drink calories are consumed at school. Comprehensive policies that
remove or restrict the availability and/or serving size of the full spectrum of sugary drinks in schools are an
effective method for lowering children’s and adolescents’ sugary drink consumption.127,128
Federal law establishes nutrition standards for school meals and other foods sold on school campuses in
districts that participate in the National School Lunch Program.129 California law further restricts sales of
sugary drinks in public schools, with varying levels of restriction depending on grade level.130 The federal
rules on allowable beverages recently changed,131 and California is expected to revise the Education Code
and/or Department of Education regulations in response.132 Based on our best estimation of how to integrate
the new federal rules and current California law, starting in the 2014-2015 School Year, the only beverages
California schools will be allowed to sell to students during the school day will be: water; fruit or vegetable
juice drinks with at least 50 percent juice and no added sweetener; unflavored, one percent milk; flavored
and unflavored nonfat milk; and calorie-free and low-calorie beverages (in high schools only).133 Starting in
the 2014-2015 School Year, federal law will also place grade-level based serving size limits on milk, juice,
and calorie-free and low-calorie beverages.134 All other beverages may be sold 30 minutes or more after the
school day ends, although elementary school sales are limited to fundraising purposes only.135
Since 2006, all school districts that participate in the National School Lunch Program have been required
by federal law to develop and adopt a Local School Wellness Policy.136 School wellness policies must include
nutrition guidelines for all foods and beverages available on school campuses.137 In order to fulfill this
requirement, school districts can choose to simply refer to or restate the California and federal competitive
foods nutrition standards in their Local Wellness Policies. However, school districts can choose to go
beyond these basic requirements and adopt stronger rules on foods and beverages, either as part of the
local school wellness policy or as a stand-alone policy. These stronger rules can further limit the beverages
sold as competitive foods during the school day. They can also provide limits where the California and
federal rules do not apply, including classroom celebrations and school events and fundraising.
The federal 2010 Healthy, Hunger-Free Kids Act included two important changes that impact school food
policy. First, it required the USDA to develop new guidelines for competitive foods in schools.138 Second, it
added new requirements for school wellness policies, and school districts will have to revise their existing
wellness policies to comply.139 In June 2013, the USDA released an Interim Final Rule on competitive foods,
Smart Snacks in Schools, which school districts must implement by July 1, 2014.140 The USDA released
new proposed rules on school wellness policies in February 2014 and a final rule is expected in late 2014.141
In order to comply with these changes, school districts will have to adopt revised wellness policies. Many
school districts started reviewing their existing school wellness policies during the 2011—2012 school year,
and all districts should plan to have a revised policy in place by the start of the 2015—2016 school year.
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Best Practices
The IOM recommends the following strategies related to foods and beverages in schools:
• Develop district wellness policies and actively regulate the nutritional standards of food served
and sold in schools.
• Prohibit access to sugary drinks in schools.
• Provide a range of beverage options in schools, including water and competitively priced healthy
beverages.142
Federal and state law set minimum standards, which school districts can build upon and strengthen.
School district policies that limit access to sugary drinks on school grounds are a popular method for
reducing children’s access to sugary drinks. Because such policies target sugary drink access where
children spend a large portion of the day, they directly address the link between sugary drinks and
childhood obesity. The strongest school wellness and nutrition policies address healthy eating in general
and sugary drinks in particular in the following key areas: (1) school foods, and particularly competitive
foods; (2) vending machines; (3) fundraising, events, and celebrations; (4) food marketing on school
campuses; and (5) drinking water access.

Current Alameda County Policies
Alameda County Office of Education, Student Wellness Policy
The Alameda County Office of Education (ACOE) serves students who: are under the protection or
authority of the juvenile court system; have special needs related to independent study; are pregnant or
parenting; are in substance abuse recovery; or have been expelled or suspended from traditional local
school districts.143 ACOE’s Student Wellness Policy states that it will provide students with “food that
promotes good health and meets or exceeds government nutrition standards.” It also requires that “food
and beverages sold during extracurricular activities, and/or in vending machines should meet or exceed
government nutritional standards.” ACOE’s Student Wellness Policy does not include detailed nutritional
requirements for foods or beverages; it merely states a commitment to comply with state and federal law.
ACOE’s Student Wellness Policy also does not address marketing, fundraising and celebrations, or drinking
water access.

Hayward Unified School District, Wellness Policy and Administrative Regulations on Wellness
The Hayward Unified School District (HUSD) limits the beverages available to be sold during the school
day to water, 50 to 100 percent juice, and milk (flavored allowed). The HUSD Wellness Policy allows other
beverages to be sold before and after schools (the exact times vary by grade level). Healthy fundraising
and celebrations are encouraged in HUSD’s Wellness Policy. HUSD policy does not expressly address
vending machines, food marketing, or drinking water access.

Oakland Unified School District, Wellness Policy and Associated Nutrition Administrative
Regulations
The Oakland Unified School District (OUSD) limits the beverages available to be sold in during the school
day to water, 100 percent juice, organic soy milk, and nonfat and one percent milk (flavored allowed).
In addition, only foods and beverages that meet the nutrition standards laid out in OUSD’s Wellness
Policy can be served or sold in vending machines, at school-sponsored activities, for fundraising, and
at celebrations. OUSD does not allow marketing on school grounds of food and beverage items that do
not meet the nutrition standards of the Wellness Policy. OUSD’s Wellness Policy Nutrition Administrative
Regulations detail the District’s vending machine rules. The District maintains authority over the vending
program, including negotiating and entering into vending contracts, selecting products to be sold, and
setting hours of vending machine operation. However, individual school principals can decide whether to
have a vending machine installed at the school site. OUSD’s policies do not address drinking water access.
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San Leandro Unified School District, Student Wellness Policy and Associated Nutrition
Administrative Regulations
The San Leandro Unified School District (SLUSD) limits the beverages available to be sold in elementary
schools during the school day to water, milk, and 50 to 100 percent juice, but allows middle and high
schools to also sell electrolyte replacement beverages with up to 42 grams of sugar per 20 ounces (as is
currently allowed under California law). While only beverages that meet nutrition standards can be sold for
fundraising during the school day, SLUSD allows sale of beverages that do not meet standards outside of
the school day in middle and junior high schools, including in vending machines. SLUSD prohibits marketing
of “non-nutritious foods and beverages.” SLUSD’s policies do not address drinking water access.

Notable Examples from Other Jurisdictions
Because new rules on local wellness policies are pending from the USDA, most existing policies, including
model policies, are outdated. OUSD’s Wellness Policy is often held up as an example of a strong policy,
particularly in the areas of healthy eating and sugary drinks, and OUSD has already started the process
of revising and updating its policy. We expect that model wellness policies, such as the ones from the
California School Board Association144 and the National Alliance for Nutrition and Activity,145 will be updated
after the USDA releases new rules.

Strategies to Consider
The County of Alameda does not have authority over individual school districts. However, the County can
work with local school districts, including the ACOE, to revise and strengthen their school wellness policies,
and encourage the inclusion of sugary drink-related policy elements that go well beyond the state and
federal regulations.146

Further restrict availability of sugary drinks on school grounds
As noted above, federal and California law restrict the availability of sugary drinks in all public schools,
with varying levels of restriction dependent on grade level. Alameda County can work with the ACOE and
other school districts within the county to adopt stronger restrictions on the availability of sugary drinks on
school grounds. Specific policy elements might include:
• Further restrict the types of beverages that are allowed to be sold during the school day (once the new
standards go into effect for the 2014-2015 school year, this would include not allowing flavored milk or
low-calorie drinks).
• Further restrict serving sizes of milk and/or juice (serving size limits will go into effect for the 20142015 school year).
• Extend restrictions beyond the school day. Options include extending to include the time that
after-school programs and activities are taking place, or to all times, including school events, like
performances, dances, and athletic events.
• Limit or disallow food-based celebrations and/or fundraisers. If food-based celebrations and/
or fundraisers are allowed, require that foods and beverages sold or served meet the nutritional
requirements of the wellness policy.

Restrict food and beverage marketing on school grounds
While it is legally difficult to prohibit most forms of marketing (because commercial speech is protected by
the First Amendment), school districts have relatively broad authority to control commercial messaging
on their campuses. Three potential approaches to a school-based marketing policy are to: (1) ban all
advertising on campus; (2) ban the advertising of all foods and beverages on campus; or (3) ban the
advertising of those foods and beverages that the district does not allow to be sold on campus. Strong
school-based marketing policies that are consistent with a district’s health and nutrition curriculum can
support district efforts to teach students how to make informed choices about nutrition, physical activity,
and health.
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Increase access to fresh drinking water on school grounds
One way to decrease consumption of sugary drinks is to make it easier to access and consume palatable,
healthier alternatives. Fresh drinking water is an important alternative to sugary drinks. Federal147 and
California148 law require that school districts provide access to free, fresh drinking water during meal times
in the food service areas of the schools. School districts should consider what policy changes are needed to
improve students’ access to water throughout the school day. Specific policy elements might include:
• Commit to conducting a water audit and improve water infrastructure, including repairing water
fountains and/or purchasing and installing water filling stations.
• Providing cups and containers of water throughout the school campus and throughout the school day,
and particularly when students are engaging in physical activity.
• Allow students to keep personal water bottles with them at all times.

Community-Wide Policies
While existing policies address sugary drinks in schools and on government property in Alameda County,
these policies have limited reach even if they are strengthened because they generally impact only students
and persons on government property. Most sugary drink consumption occurs outside of the school and
government property setting. For example, on a typical weekday, 55 to 70 percent of all sugary drink
calories consumed by children and adolescents are consumed at home, while between seven149 and 22150
percent are consumed in school settings.151 Policies that increase access to healthy foods and reduce the
availability of sugary drinks throughout the entire community will have the greatest impact on consumption.
It is unlikely that any jurisdiction will at this point seriously consider regulating the actual use or
consumption of sugary drinks in public generally (unlike tobacco, for instance, which has harmful
secondhand effects that have led many communities to prohibit use in public spaces and multi-unit
housing). Therefore, policies that address the sales and marketing of sugary drinks are the most
promising community-wide policies that have the best chance to change social norms around sugary
drink consumption. Because the First Amendment protects corporate advertising it is difficult to regulate
marketing directly. Instead, most jurisdictions have focused on policies to regulate how and where sugary
drinks are sold, often as part of a larger effort to improve access to healthy foods.
In Alameda County, as in the rest of the United States, children and families struggle to eat a nutritious diet,
in part because of limited access to healthy foods. As previously discussed, in Alameda County, there are
nearly five times as many fast food restaurants and convenience stores as grocery stores and other produce
vendors.152 Less than half of children ages 2 to 11 and less than a quarter of youth ages 12 to 17 in Alameda
County eat the recommended number of servings of fruits and vegetables each day.153
While most food retail outlets sell sugary drinks and other unhealthy foods that contribute to obesity,
supermarkets, particularly large chain stores, are more likely to offer healthful items, like fresh fruits and
vegetables, and often at lower cost.154 People are more likely to eat healthy food if they live closer to grocery
stores and other retailers that sell healthy foods.155 Living near convenience stores is linked to higher rates
of obesity and diabetes.156 Adolescents who live closer to food retailers are more likely to purchase and
consume sugary drinks on a daily basis.157 This association holds true for a variety of retailers, including
convenience stores, grocery stores, and restaurants (including fast food restaurants).158
While living near any food retailer is associated with increased sugary drink consumption, research shows
variations by retailer type in the association between residential proximity to food retailers and the
prevalence obesity and overweight. Adolescents who live in neighborhoods with more chain supermarkets
tend to have a lower body mass index and are less likely to be overweight, but adolescents who live in
neighborhoods with more convenience stores tend to have higher a body mass index and are more likely to
be overweight.159 Low-income, African-American, and Hispanic neighborhoods have fewer chain supermarkets
than middle-income and white neighborhoods160 but more convenience stores and small grocery stores.161
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Policies that improve access to staple foods (usually defined as lean dairy products and proteins, and
whole grains) and fresh produce can not only increase consumption of these healthy foods, but also
decrease the prevalence and consumption of junk food, including sugary drinks.

Best Practices
Access to healthy foods is vital to overall community health. Local governments can use incentives and
economic development to encourage businesses that offer healthy foods, such as supermarkets, to open
stores in underserved areas. Collaboration between food retailers, banks and lenders, and community
groups can help develop the resources necessary for these projects. Placing restrictions on unhealthy
foods and beverages is another way to promote healthy eating habits. Regulating the foods and beverages
that retailers stock and sell can both limit consumption of unhealthy foods and beverages and increase
access to and consumption of healthy options. Restrictions on unhealthy foods and beverages promote
healthy eating habits and increase the likelihood that at least some healthy food options are offered.
Improving access to healthy foods is also closely related to transportation and land use policies, as
reducing the distance that people must travel to access healthy and affordable food greatly increases the
likelihood that they will eat healthily.
Below are the IOM’s recommended strategies to promote healthy food access and restrict unhealthy foods:
• Encourage or require food retailers to sell healthy food and beverage options.
• Encourage healthy food retailers such as supermarkets, grocery stores, and farmers’ markets and
limit unhealthy food venues such as fast food restaurants and convenience stores.
• Create incentives such as streamlined permitting processes, favorable zoning strategies, flexible
financing or tax credits, grants or loans, and small business and economic development programs to
attract healthy food retailers to underserved communities.
• Work with retailers, the banking and real estate sectors, philanthropic organizations, and nonprofit
and community groups to develop private funding to support healthy food retail in underserved
communities.
• Regulate food served in restaurants to reduce the number of calories served to children.
• Expand the number of affordable healthy options available, through strategies such as portion
size limits, nutrition standards for restaurant children’s meals, and healthy restaurant certification
programs.
• Make a range of beverage options, including competitively priced healthy beverages, available in
retailers and other community settings.
• Introduce specific excise taxes on sugary drinks and earmark revenue for obesity prevention efforts.
• Introduce pricing incentives to make healthier beverages more affordable and competitive with sugary
drinks.162
As the above list demonstrates, local governments have a wide range of policy options for creating
healthier food environments, but most of these strategies are not widely utilized yet. Our review focused
on the following: restaurants, food retailers, mobile vending, zoning restrictions, sugary drink taxes, and
sugary drink portion size restrictions. We chose to focus on these because they represent policy areas in
which local governments have already adopted policies or programs, and/or public health experts have
identified them as having high potential for positively impacting health.
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Current Alameda County Programs and Policies
Because there are so many potential policy and programmatic approaches to improve food access, and
because these strategies are in different stages of development, it is not surprising that there is an eclectic
mix of activity in Alameda County. This mix mirrors the variety of strategies being implemented across the
United States, as policymakers and public health professionals work to determine the best approach to a
difficult and multi-faceted public health issue.

Alameda County Healthy Retailer Demonstration Project
The Alameda County Health Department will award $220,000 in fiscal year 2013-2014 and $200,000
in fiscal year 2014-2015 to community benefit organizations to design and implement Healthy Retailer
Demonstration Projects in Hayward, Ashland/Cherryland, East and West Oakland, and Livermore.163
The projects will aim to increase healthy food and beverage options and decrease unhealthy options,
particularly alcohol and tobacco. Projects are also tasked with determining which models and approaches
are most likely to be replicable. Although not a policy intervention, this project has the potential to lay the
groundwork for a comprehensive Countywide program and eventual accompanying policy.

Mobile Vending Regulation
The Alameda County Code does not address mobile food vending specifically. The Alameda County
Environmental Health Department is the local enforcement agency for the California Retail Food Code
and issues “Permits to Operate” mobile food units. The Environmental Health Department has existing
“Regulations Specific to Mobile Food Facility Permitting;” these regulations are undergoing revisions
and are not currently available publicly. However, once these revised regulations are available we can
supplement this report with any relevant information.
Some municipalities in Alameda County have adopted ordinances addressing mobile vending. Hayward
Municipal Code section 6-2.01 bars the sale of foods from “hand carts” within city limits. San Leandro
Municipal Code section 4-5-535 prohibits mobile vending of food within 2 blocks or 600 feet of an
established business selling the same type of food. These regulations are not explicitly focused on nutrition
or public health, and Hayward and San Leandro do not appear to further regulate mobile food vending—
either by restricting the sale of unhealthy foods and beverages or encouraging the sale of healthy foods by
mobile vendors.
Three different chapters in the Oakland Municipal Code regulate mobile food vending. While all three
prohibit operation within a certain distance of public schools or parks, as noted above, school nurses
and youth focus group participants reported easy access to sugary drinks and other unhealthy foods
sold by mobile vendors near schools. The current code sections each apply only to specific geographic
areas within the city and do not create consistent regulation. Oakland Municipal Code Chapter 5.49
establishes a “Pushcart Food Vending Pilot Program” that allows food sales in a specific geographic area
(generally the Fruitvale neighborhood). The pushcarts are not allowed to operate within 200 feet of a
school or public park. Oakland Municipal Code Chapter 5.51 establishes a “Food Vending Group Site Pilot
Program” that allows foods sales from groups of food trucks in certain locations in the city. These group
sites are not allowed to locate within 100 feet of a public school, park, or city-owned facility or property,
although exceptions can be made if the school or city approves. Oakland Municipal Code Chapter 8.09
allows “Vehicular Food Vending” on private property in a specific geographic area (generally the Fruitvale
neighborhood). These vehicular food vendors on private property may not locate within 500 feet of a public
park or school. Like Hayward and San Leandro, Oakland also does not regulate the types of food sold by
mobile vendors—either by restricting the sale of unhealthy foods and beverages or encouraging the sale of
healthy foods.

38

The Health and Economic Impacts of Obesity in Alameda County

changelabsolutions.org

I

jsi.com

Hayward 2040 General Plan Administrative Draft
A city’s General Plan is a guiding document that informs all future policymaking in a city, and state law
requires general plans to be updated periodically. The City of Hayward is in the process of updating its
general plan and hopes to adopt a new general plan by June 2014. The Administrative Draft released
September 30, 2013, includes goals and policies that aim to increase healthy food options and reduce
unhealthy options. Policy HQL-3.8 in the Administrative Draft calls for the City to create regulations to limit
new liquor stores and fast food restaurants near schools and in areas that already have a high concentration
of those retailers. Policy HQL-3.3 in the Administrative Draft calls for the city to adopt incentives and
programs to increase healthy food options in existing small grocery and convenience stores, with a focus on
underserved areas and around schools.

Notable Examples from Other Jurisdictions
Healthy retail is an area ripe for policy intervention. While public health policy experts have identified a wide
range of program and policy options, only a few have been successfully adopted or implemented to date.

Zoning to Create Healthier Food Environments
A number of communities across the country have adopted zoning regulations that restrict fast food
restaurants and mobile vendors from operating near schools and or parks. Communities have taken varied
approaches to these restrictions. Detroit prohibits fast food restaurants within 500 feet of any school.164
The City of Arden Hills, Minnesota, prohibits fast food restaurants within 400 feet of any public, private, and
parochial school; church; public recreation area; or any residentially zoned property.165 Seattle has banned
mobile food vendors within 200 feet of public parks and 1,000 feet of schools, 166 while Los Angeles bans
vendors on streets within 500 feet of schools.167 (As noted above, location-based restrictions on mobile
vendors also exist in Oakland.)
Some communities have also adopted bans (or strict number limits) on fast food, drive-thru, and chain
restaurants.168 While some cities cite a desire to preserve their unique character, others point to a need to
prevent further concentration of retailers with many unhealthy food options. For example, in 2008, the Los
Angeles City Council passed a one-year moratorium on new fast food restaurants in South Los Angeles, an
area already saturated with unhealthy food options.169 In 2010, the City Council amended the General Plan
to permanently restrict new fast food restaurants from locating within one-half mile of existing fast food
restaurants in South Los Angeles.170 Similarly, the Land Use Element of the Seaside General Plan calls for
restrictions on new businesses of types that are already over-represented in the city, including liquor stores,
convenience stores, fast food restaurants, and mini-markets.171

Healthy Retailer Certification and Licensing
Many cities across the United States have robust programs that work directly with small stores, providing
technical and financial assistance to help them to stock healthy foods. These programs have been very
successful but have limited reach and typically require enormous human and financial resources, and have
not been successfully scaled throughout an entire community.
A few communities have taken a more proactive approach to incentivize or require small stores to stock
healthy foods. Healthy retailer certification programs have been implemented in a number of communities
across the United States, including Sonoma County, California.172 These certification programs offer
incentives and recognition to businesses that voluntarily make a binding commitment to adhere to certain
performance standards, including stocking produce and staple foods.
A stronger approach is a requirement that stores that sell food carry at least a minimum amount of produce
or staple foods; there are various legal mechanisms to effectuate this type of requirement, including zoning
and business licensing. The City of Minneapolis is the only city in the United States that has adopted a
licensing law to improve the food environment; its “Staple Foods Ordinance” requires all food retailers in
the city to obtain a special license and stock produce.173 The Minneapolis system has met some success
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and some barriers, but the lessons learned could help future efforts for healthy food retailer licensing.
In particular, Minneapolis has found that store owners often do not meet stocking requirements without
strong programmatic support.174
The California counties of Santa Clara175 and San Francisco176 have established nutrition standards for
kids’ meals served with toys. These comprehensive standards include limits on beverages served with the
meals. To date, no community has established strict nutrition standards for all children’s meals.

Sugary Drink Portion Size Limits
In 2012, the New York City Board of Health adopted a policy to prohibit sales of single-serving beverages
greater than 16 ounces in retail outlets within the board’s jurisdiction. A coalition of industry trade groups,
including the American Beverage Association, sued to challenge the law. In March 2013, on the day before
the regulation was scheduled to take effect, a New York trial court struck down the restriction, ruling that
the Board of Health exceeded its authority by adopting the regulation and that certain exemptions (for
some types of establishments and beverages) rendered the law “arbitrary and capricious.” New York City
has appealed the court’s ruling. Regardless of the appeal’s outcome, the issues cited by the trial court can
all be addressed in future laws restricting portion sizes of sugary drinks, in order to make these laws less
susceptible to legal challenge.177
Also in 2012, the mayor of Cambridge, Massachusetts proposed a portion size limit on sugary drinks sold
in the city’s restaurants. The city’s Community Health Committee is studying the proposal and whether to
include it as part of broader efforts to reduce childhood obesity.178 A similar law that would restrict portion
sizes for sugary drinks, and also prohibit sugary drinks from being sold as part of a children’s meal, has
been recently introduced in the Hawaii State Senate and is pending at the time this report was written.179

Taxes on Sugary Drinks
Over the past five years, dozens of state legislatures and some local governments have considered sugary
drink tax proposals.180 A number of recent failed local tax measures have garnered significant attention.
In November 2012, voters in the California cities of El Monte and Richmond rejected proposals to impose a
penny-per-ounce fee on sugary drink sales.181 While voters in both cities rejected the tax, they did approve
accompanying ballot measures that advised the city to use tax revenue for obesity prevention programs
(however, these accompanying measures had no effect since the actual tax measures failed). In November
2013, voters in Telluride, Colorado also rejected a penny-per-ounce tax on sugary drink sales.182 The funds
raised by the Telluride tax would have gone to fund afterschool programs, physical activity programs for
youth, and community gardening projects. Policy makers in San Francisco,183 Berkeley,184 and Seattle185
have already announced their intent to put forth sugary drink tax measures in 2014.
Of all the sugary drink strategies that have been considered, sugary drink taxes have been the subject of
the most research and publication, all of which is widely available. Sugary drink taxes are considered a
potentially positive strategy not only to reduce consumption (if the price of sugary drinks increases as a
result) but also to raise revenue that can be dedicated for obesity prevention and treatment programs.

Strategies to Consider
This section discusses many different strategies that could improve the food environment in Alameda
County, each with certain advantages and drawbacks. These policies are not listed in a specific order; a
description of each is provided to help guide future consideration.

Establish healthy mobile vending permits
Mobile food vendors (e.g., food trucks and hand carts) often sell unhealthy items, including sugary drinks.
However, mobile food vendors have the potential to increase access to healthy foods (especially fresh
produce) in underserved neighborhoods. Local governments can adopt or revise existing permitting policy
to facilitate healthy mobile vending, particularly in areas without a grocery store or near schools.
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By creating a permitting system, the city can impose specific conditions on permitted vendors including what
kinds of foods can be sold, and where. New York City’s “Green Cart” ordinance was established in 2008 to
implement a permitting system to bring produce vendors to underserved areas.186 As of August 2013, there is
a waiting list for permits (only 1,000 were authorized), and this policy could be a model for Alameda County.

Establish a healthy small food retailer certification program
Through a certification program, local governments can provide incentives for businesses that voluntarily
agree to increase the number of healthy foods for sale, decrease the number of unhealthy offerings, and
proactively market the healthier choices. A certification program requires participating businesses to enter
into a binding agreement. Certification programs often include incentives, which must be meaningful enough
to prompt businesses to meet the requirements. Although financial incentives, such as a tax credit, are often
the most meaningful for a business, there are many other types of nonmonetary incentives that can be
offered, including zoning incentives, streamlined permitting or licensing processes, or technical assistance.
A certification program requiring a binding agreement by the participating store can be an effective
strategy to improve healthy food access in small stores, even though not a policy. As noted earlier, most
communities that are working on healthy food access have used a programmatic approach, working directly
with selected stores, and there is scant policy work being done in this area yet. A certification program
may be an effective vehicle for scaling programmatic work and developing a community policy. ChangeLab
Solutions has developed a thorough toolkit explaining healthy retailer certification, including model
agreements, in Health on the Shelf: A Guide to Healthy Small Food Retailer Certification Programs, available
at: www.changelabsolutions.org/publications/health-on-the-shelf.

Create a healthy food retailer licensing ordinance
Unlike a certification program, a healthy food retailer licensing ordinance is a policy that would require
all stores that sell food to stock a certain amount of staple foods and produce. Rather than voluntary
participation, under a licensing ordinance all food retailers would be required to obtain a license from the
county and meet operational standards set by the county. Because this is a mandatory policy, all stores in
all neighborhoods would be affected, and improvement of the food retail environment would not depend on
voluntary participation by businesses.
Using business licensing in this manner is common throughout California for tobacco control; approximately
140 California cities and counties require tobacco retailers to obtain a license and meet performance
standards established by the government.187 In the tobacco control context, licensing has proven enormously
successful in ensuring that retailers are responsible and do not sell tobacco to minors. Alameda County
could employ the same hallmarks of a successful regulatory licensing system (e.g., a mandatory license
requirement with strong performance standards, charging retailers a licensing fee, and vigorously enforcing
the license conditions) to increase the amount of healthy food sold; however, this is a novel approach and
requires dedicated human resources and substantial foundational work. As noted above, Minneapolis has
found that retailers need strong and consistent support to meet healthy food stocking requirements.

Restrict sales of sugary drinks and other unhealthy foods through zoning
Another option is to regulate the location of businesses that sell sugary drinks. Such restrictions on the
location of businesses are typically adopted within the municipal zoning code, which generally dictates
what types of businesses can operate in a community, and where. (Note that business licensing can also
be used to restrict the location of specific businesses, but historically this has been done through zoning.)
Zoning regulations are primarily tools to shape a community over time, and changes in zoning law typically
“grandfather” in existing businesses and apply only to new businesses. Therefore, zoning may be a more
appropriate approach for communities planning new development or with few retailers already selling
sugary drinks. In areas that are already developed or that have a high number of existing retailers selling
sugary drinks, a zoning approach may have a delayed impact.

41

The Health and Economic Impacts of Obesity in Alameda County

changelabsolutions.org

I

jsi.com

As noted above, local governments can and do use zoning to prevent certain types of food retailers, including
fast food, drive-thru, and chain restaurants from operating within their limits. Other local governments
restrict certain types of food retailers (most commonly, fast food restaurants and mobile vendors) from
operating near schools and parks. Finally, another option, not yet adopted anywhere, is to prohibit retailers
from selling sugary drinks if they are located near schools, parks, or other places youth frequent.
Zoning strategies that focus on the areas around schools and parks are particularly useful for targeting
childhood obesity. Two-thirds of urban secondary schools are within walking distance of at least one fast
food restaurant.188 Students’ easy access to fast food undermines schools’ efforts to provide nutritious food
and a healthy school environment. A long-term zoning strategy that attempts to reduce unhealthy food
options can help maintain a healthy environment around schools.

Establish a healthy restaurant certification program
As with food retailers, Alameda County can offer incentives for restaurants that are willing to meet healthy
nutrition standards for meals, including children’s meals. Some healthy restaurant criteria (such as the
nutrition standards) could be mandatory, and some (such as not offering toys with unhealthy meals) could
be optional for participating restaurants. By meeting the required criteria (and entering into a binding
agreement with the County to continue meeting the criteria), a restaurant could be eligible for certification
as a “healthy restaurant” and incentives offered by the County. As with the “healthy food retailer”
certification program discussed above, the incentives need to be meaningful enough to entice restaurants
to participate.

Establish nutrition standards for children’s meals
The County can address restaurant meals intended for children independently if it does not want to establish
a program to set voluntary or mandatory nutrition standards for all restaurant menu items. Under this policy,
the County could require any meal sold as a “children’s meal” to meet specified nutrition standards.
Meals marketed to children usually include a beverage, and the default beverage is most often an sugary
drink. Through a policy, the County could either (1) require that the default beverage offered with a
children’s meal is water, or (2) prohibit sugary drinks from being sold as part of a children’s meal at all. Even
if an sugary drink could be purchased independently for full price, decoupling sugary drinks and children’s
meals could significantly lower youth sugary drink consumption.
Another strategy that has recently garnered much national attention and media coverage is a policy
that establishes nutritional standards for children’s meals that include a toy giveaway. A vast majority of
children’s meals at fast food restaurants fail to meet expert nutrition standards for children’s meals.189 Fast
food restaurants often use toys as a way to entice children, and requiring meals that include a toy (either
for free or for a nominal cost) to meet nutritional guidelines could result in either fewer children demanding
fast food meals, or improved nutritional quality for meals children consume at fast food restaurants.

Impose a business license tax on businesses that sell sugary drinks
As noted earlier, there has been an enormous amount of research and discussion around taxes on sugary
drinks as a public health strategy. California law already imposes a sales tax (i.e., a tax paid by a consumer
at the time of purchase) on carbonated beverages and beverages sold in vending machines, which includes
some sugary drinks.190 As a public heath strategy, however, an excise tax on the privilege of selling sugary
drinks is viewed as the type of policy that may reduce consumption by increasing the shelf price of sugary
drinks.191,192,193,194,195 Even so, the effect of a tax on the actual price of sugary drinks, and the resulting effect
on purchases by price-sensitive populations is unknown and subject to many variables.196

42

The Health and Economic Impacts of Obesity in Alameda County

changelabsolutions.org

I

jsi.com

A recent study by researchers at the University of California, San Francisco sought to estimate the health
benefits of reduced sugary drink consumption that would result from a penny-per-ounce excise tax in
California on sugary drinks over a ten-year period. The researchers focused on those populations with the
highest rates of sugary drink consumption and diabetes, including Mexican-American, African-American,
and low-income populations. The study found that in hypothesizing a moderate 10 to 20 percent reduction
in sugary drink consumption, rates of incident diabetes in California would be reduced by 1.8 to 3.4 percent
and rates of heart disease by one-half to one percent over the next decade. Incidence rates would be even
further reduced among specific at-risk populations. In addition, prevention of diabetes and heart disease
resulting from reduced consumption could save California upwards of $1.7 billion in health care costs.
However, there are several unknown factors that would affect the impact of a tax, including the degree
to which consumers may substitute other foods or beverages (caloric or non-caloric) for sugary drinks in
their diets.197
Local governments in California can impose a specific type of excise tax know as a business license tax on
businesses that sell sugary drinks. For specific information on the procedures for adopting the tax, please
refer to ChangeLab Solutions’ detailed legal memo on this subject, available at: www.changelabsolutions.

org/publications/CA-local-ssb-taxes.
It is important to note that all local taxes in California must be approved by the electorate at a regularly
scheduled election, and that state law imposes specific timing requirements for proposing a tax. For
example, under state law a tax must be approved for the ballot at least 88 days prior to the election,
and many counties impose additional timing requirements.198 Thus, a tax policy and campaign must be
prepared well in advance of the election. It is also important to reiterate that a tax approved by Alameda
County voters would apply only in the unincorporated areas of the County.
The amount of the tax could be calculated various ways. Most business license taxes are based on gross
receipts, but the tax could also be imposed per ounce or based on another metric. While there is some
evidence that a strong excise tax will increase price and reduce consumption, it is certain that a tax would
raise revenue. If the tax proceeds are earmarked for obesity prevention, oral health, and other public
health initiatives in the city, including many of the policies discussed in this report, it will be a victory for
public health.
While all stakeholders mentioned the importance of earmarking tax proceeds, whether to do so is a
difficult decision under California law. If the proceeds are earmarked, the tax is known as a “special
tax” and requires approval by two-thirds of the voters, whereas a tax that is not earmarked is known as
a “general tax” and requires approval by a majority of voters. While there are some alternative hybrid
approaches available (such as the “Measure A/Measure B” approach discussed in the legal memo linked
above), the question whether to pursue a special or general tax is a threshold decision requiring a balance
of public health effectiveness and political reality. If the County decides to pursue a tax, it can also benefit
from the lessons learned by other communities that have proposed a sugary drink tax in recent years,
both within California and across the nation.
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Conclusion
Alameda County has long been a leader in recognizing the need to address the social and environmental
determinants of health through policy. The County can become an even more effective proponent of
healthy living by developing additional prevention-oriented policies and programs that target the health
and economic impacts of obesity and obesity related disease.
This report describes the extent of the obesity epidemic in the county, offers perspectives from a diverse
group of stakeholders, and identifies a number of healthy eating policy options for the County to consider
as it works to further address the obesity epidemic and sugary drink consumption in particular. While the
County has already implemented some policies and programs that promote healthy eating, the County
should leverage and strengthen these efforts to create a wide-reaching strategy to address obesity.
Working closely with the community, local leaders, and other stakeholders, the County can decide which
policies can help achieve its goals and meet the needs of County residents.
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Appendix 1
Secondary Data Analysis Methods
John Snow, Inc. conducted a comprehensive literature review and secondary data analysis.

DATA COLLECTION METHOD

DESCRIPTION

PARTICIPANTS

Literature Review

Review of 68 articles on obesity
and sugary drinks

n/a

Secondary Data Analysis

Review of secondary data
analyzed by Alameda County
Public Health Department

n/a

Literature Review: To complete the study objectives, we reviewed recent and foundational literature on
the health and economic impact of obesity and obesity-related diseases, with particular attention to the
impact of sugary drinks on obesity. Search terms included: obesity, childhood obesity, obesogenic foods,
sugar-sweetened beverages, sugary drinks, and dental caries. The team reviewed a total of 68 articles.
Secondary Data Analysis: The Alameda County Public Health Department provided analyzed data that
the research team supplemented with additional and updated data from publically available sources. Key
sources of data included the following: California Health Interview Survey, California Healthy Kids Survey,
Behavioral Risk Factor Surveillance System, USDA Food Environment Atlas, The Reinvestment Fund
Policy Map, California Department of Public Health Vital Statistics, California Department of Education
FITNESSGRAM, and others. In most cases, the most recent data available was from 2011-2012. Data sources
and years are noted in the tables and graphs.
Limitations: The research team had access only to data provided by the Alameda County Public Health
Department, or from other publically available sources. In most cases, 2011-2012 data was the most
recent data available from publically available sources and in some cases we had to rely on older data.
Additionally, there is a lack of data on sugary drinks available at the county level, particularly among
adults. The county should collect more comprehensive data across all age groups regarding sugary drink
and fast food consumption habits. In addition, there is a lack of data on dental disease at the county level,
particularly among adults (a limited amount is available for youth).
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Appendix 2
Methods for Qualitative Research with Stakeholders
John Snow, Inc. conducted qualitative research through key informant interviews and focus groups
between October 2013 and January 2014.

DATA COLLECTION METHOD

DESCRIPTION

PARTICIPANTS

Key Informant Interviews
(by phone)

Eleven semi-structured interviews with
members of Alameda County organizations

11

Focus Groups

Youth from REACH Ashland Youth Center

Youth = 18 (2 groups)

Nurses working in Oakland Unified School
District

School nurses = 6

Members of Oral Health Committee of Public
Health Commission

Public Health
Commission = 7

Key Informant Interviews: The majority of key informants were identified by members of the study
advisory committee, which included representatives from the Alameda County Public Health Department
and Public Health Commission. Informants included healthcare providers, staff from community-based
organizations, local government agencies, school districts, and academic researchers. Interviews were
conducted using a semi-structured protocol adapted from similar surveys, polls, and information available
from the ACPHD. Interviews were conducted by the JSI team lead with one note-taker. Interviews were
recorded, transcribed, and compared with written notes for consistency. Transcripts were coded and
analyzed for key themes and unique findings.
Focus Groups: Focus groups were conducted with several different groups across Alameda County, with
a focus on the city of Oakland as the county seat. Organizations were referred by the study advisory
committee or by key informants. When appropriate, participants were provided with healthy snacks
and an incentive ($25 gift card) for their participation. Focus groups were conducted with four different
groups, described in the table above. Focus group protocols were slightly tailored to each group and
included topics, such as: 1) the perceived extent and impact of obesity in Alameda County, 2) knowledge or
awareness of previous efforts to address obesity and sugary drink consumption, and 3) opinions and ideas
about policies or regulatory changes to address obesity and sugary drink consumption.
Limitations: While the qualitative research can serve as formative research for future policies, only a
limited number of key informants were interviewed. In addition, not all potential stakeholder groups were
engaged. For example, the research team made several unsuccessful attempts to solicit the participation
of members of the business/retail community through local Chambers of Commerce. The research team
also attempted to engage the faith community through a local organization but was unable to. Lastly, the
county should conduct a public opinion survey or poll with county residents to solicit perspectives on and
gauge support for policy options that are proposed.
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Appendix 3
Key Informants Interviewed
John Snow, Inc. conducted semi-structured interviews with the following key informants between October
2013 and January 2014.
Wilma Chan
Alameda County Board of Supervisors, District 3
Keith Carson
Alameda County Board of Supervisors, District 5
Alex Briscoe
Director, Alameda County Health Care Services Agency and Commissioner of First 5 Alameda County
Dr. Muntu Davis
Deputy Health Officer and Director of Communicable Disease Control and Prevention and Public
Health Emergency Preparedness, Alameda County Public Health Department
Mark Friedman
CEO of First 5 Alameda County and El Cerrito City Council member
David Kittams, MD FAAP
Kiwi Pediatrics, Berkeley
Susan Fisher-Owens, MD, MPH
Assistant Clinical Professor of Pediatrics, University of California San Francisco
Esperanza Pallana
Council Director, Oakland Food Policy Council
Sabrina Wu
Project Director, HOPE Collaborative
Barbara Parker, RN, PHN
Health Services Coordinator, Oakland Unified School District
Kristine Madsen, MD, MPH
Assistant Professor, Joint Medical Program and Public Health Nutrition, University of California
Berkeley School of Public Health
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Appendix 4
Documents Reviewed and/or Searched for Policy Scan
For this policy report ChangeLab Solutions reviewed the following documents:

Municipal Codes
Alameda County Administrative Code
Alameda County Charter
Alameda County General Ordinance Code
Hayward Municipal Code
Oakland Municipal Code
Oakland Planning Code
San Leandro Municipal Code
San Leandro Zoning Code
San Leandro Administrative Code
(Also searched the archived Resolutions and Ordinances of the Alameda County Board of Supervisors,
and of the City Councils of Hayward, Oakland, and San Leandro.)

Planning Documents
Alameda County General Plan
Ashland and Cherryland Business Districts Specific Plan
Castro Valley Business District Specific Plan
Fairview Area Specific Plan
Madison Area Specific Plan
San Lorenzo Specific Plan
Little Valley Specific Plan
South Livermore Valley Specific Plan
Hayward 2040 General Plan Administrative Draft (released September 30, 2013)
City of Oakland General Plan
Coliseum Area Specific Plan (“Coliseum City”) (Oakland)
Broadway/Valdez Retail District Specific Plan (Oakland)
Lake Merritt BART Station Area Plan (Oakland)
West Oakland Specific Plan (Oakland)
Central Estuary Area Plan (Oakland)
San Leandro General Plan

School District Policies and Regulations
Alameda County Office of Education Board Policies and Administrative Regulations
Hayward Unified School District Board Policies and Administrative Regulations
Oakland Unified School District Board Policies and Administrative Regulations
San Leandro Unified School District Board Policies and Administrative Regulations
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Appendix 5
Policy Scan Matrix
ChangeLab Solutions conducted a comprehensive scan of the sources listed in Appendix 3. The table
below identifies the specific healthy eating and sugary drink-related categories that we reviewed and
provides citations and summaries for the relevant programs, policies, and laws we identified. It also
provides links to models and examples from other localities.

Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

HEAL Resolutions

Description: Standard HEAL Resolutions; healthy eating portions
detailed here.

Models:

P u b l i c Awar e n e s s
Council
Resolution

Emeryville,
Fremont,
Hayward,
Livermore,
San
Leandro,
Union City

Emeryville and Livermore resolutions do not include healthy eating
or sugary drinks in resolution statements.
Fremont and San Leandro resolved to provide nutritious choices at
City events, meetings, facilities, concessions, and programs.
Hayward resolved to (1) set nutrition standards for vending machines
in city owned and leased locations; (2) create nutrition guidelines
for foods offered at City events, meetings, facilities, programs, and
concessions; (3) encourage businesses to feature healthy check-out
lanes.

• Model Local Resolution
Supporting a Statewide
Excise Tax or Regulatory
Fee on SSBs
• Model Healthy Food
System Resolution
• Model Local Obesity
Prevention Resolution

Union City resolved to (1) set nutrition standards for vending
machines in city owned and leased locations; (2) facilitate siting of
grocery stores in underserved communities; (3) revise comprehensive
plans and zoning ordinance to increase opportunities for access to
healthy foods; (4) consider ordinance limiting fast food outlets near
schools.
Impact / Strengths: HEAL Resolutions are an important tool in
setting government priorities around obesity prevention.
Opportunities for Strengthening: Limited evidence of corresponding
programs or policies.

Public
Awareness
Campaign

Alameda
County

Soda Free Summer
Campaign

Description: 10 week campaign to motivate and educate residents
to make healthier beverage choices. Features educational and
promotional materials, media campaigns, and coordinating with youth
serving organizations to develop food and beverages policies.
Impact: County-wide, with focus on youth.
Strengths: Comprehensive program.
Opportunities for Strengthening: Build on program success to adopt
related policies and laws.

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Examples:
• Howard County
Unsweetened (Maryland)
• It Starts Here (Multnomah
County, Oregon)
• Pouring On the Pounds Ad
Campaign (New York, New
York)
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

s u gary d ri n k s o n G ov e r n m e n t P r o p e r t y
Vending
Machines

Alameda
County

Alameda County
Nutrition and
Physical Activity
Policy and
Guidelines

Description: Requires that 50% of beverage items available in
vending machines on County-leased or County-owned property meet
“Healthy Option Criteria,” including: no high fructose corn syrup; no
more than 12 ounces or 200 total calories; at least 40% of beverages
must be non-carbonated; water and non-caloric beverages with no
added sweeteners; fruit juice beverages with at least 50% juice and
no added sweetener; beverages with added sweetener limited to 50
calories per 8 ounces, 75 calories per 12 ounces, or 100 total calories
per container. Also includes placement requirements.
Impact: People who work in or visit County-leased and County-owned
buildings.
Strengths: Detailed and comprehensive definition of allowed
beverages.
Opportunities for Strengthening: Increase required percentage of
healthy options.

Meetings
and Events

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Alameda
County

Alameda County
Nutrition and
Physical Activity
Policy and
Guidelines

Description: Requires that 50% of beverage items catered,
purchased, or prepared for County meetings and events contain no
more than 35% sugar by weight.
Impact: People who attend County meetings and events.
Strengths: Minimal; percentage of sugar by weight is difficult to
calculate.
Opportunities for Strengthening: Increase required percentage of
healthy options. Adopt Healthy Option Criteria for beverages sold
in vending machines to beverages served or sold at meetings and
events.

Government
Run
Concessions
(cafeterias,
snack bars)

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Alameda
County

None

n/a

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Models:
• Understanding Healthy
Procurement: Using
Government’s Power to
Increase Access to Healthy
Food
• Improving the Food
Environment Through
Nutrition Standards: A
Guide to Government
Procurement
• Boston Public Health
Commission’s Healthy
Beverage Toolkit
Examples:
• El Monte, California
• Monterey County,
California
• Santa Clara County,
California
• Howard County, Maryland
• Boston, Massachusetts
Models:
• Understanding Healthy
Procurement: Using
Government’s Power to
Increase Access to Healthy
Food
• Improving the Food
Environment Through
Nutrition Standards: A
Guide to Government
Procurement
• UC Berkeley Guide to
Healthy Meetings and
Events
Examples:
• Santa Clara County,
California
• Howard County, Maryland
Models:
• Understanding Healthy
Procurement: Using
Government’s Power to
Increase Access to Healthy
Food
• Improving the Food
Environment Through
Nutrition Standards: A
Guide to Government
Procurement
Examples:
• El Monte, California
• Santa Clara County,
California
• Howard County, Maryland
• Boston, Massachusetts
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Youth
Programs
(child care,
after school,
summer
camp)

Alameda
County

None

n/a

Models:

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

• Understanding Healthy
Procurement: Using
Government’s Power to
Increase Access to Healthy
Food
• Improving the Food
Environment Through
Nutrition Standards: A
Guide to Government
Procurement
Examples:
• El Monte, California

Worksite
Wellness

Alameda
County

Alameda County
Nutrition and
Physical Activity
Policy and
Guidelines

Description: Employee Guidelines portion encourages employees to
bring healthful foods to work including water and 100% juice, and to
show appreciation and celebrate with non-food items.
Impact: County employees.
Strengths: Good statement of aspirations for employee wellness.
Very strong given corresponding portions of policy on vending
machines and meetings and events.

Models:
• California Fit Business Kit!
Examples:
• San Mateo County,
California

Opportunities for Strengthening: See above regarding
strengthening policy on vending machines and meetings and events.

Public
Facilities
(hospital,
jails, etc.)

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Alameda
County

None

n/a

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Models:
• Understanding Healthy
Procurement: Using
Government’s Power to
Increase Access to Healthy
Food
• Improving the Food
Environment Through
Nutrition Standards: A
Guide to Government
Procurement
Examples:
• Santa Clara County,
California
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Description: States that the ACOE will provide students with “food
that promotes good health and meets or exceeds government
nutritional standards.” Also states “food and beverages sold during
extracurricular activities, and/or in vending machines should meet or
exceed government nutritional standards.”

Models:

s u gary d ri n k s i n S ch o o l s
Competitive
Foods

Alameda
County

Alameda County
Office of Education
Student Wellness
Policy

Impact: Students served by the Alameda County Office of Education
Student Programs and Services Division (students who are under
the protection or authority of the juvenile court system, have special
needs related to independent study, are pregnant or parenting, are in
substance abuse recovery, and who have been expelled or suspended
from traditional local school districts)
Strengths: Policy does not go beyond state and federal standards.
Opportunities for Strengthening: Specify the beverages allowed
to be sold/served to students on campus outside of the school meal
program. The strongest policies limit beverages allowed to water,
unflavored nonfat or 1% milk, and 100% fruit and/or vegetable juice
and include age-appropriate serving size limits for milk and juice that
go beyond the upcoming federal requirements.
Hayward

Hayward Unified
School District
Wellness Policy
(BP 5030) and
Administrative
Regulations on
Wellness (AR 5030)

Description: During the school day, only water, 50-100% juice, and
milk may be sold or served in Hayward schools. Elementary students
may sell other beverages for fundraising purposes starting 30
minutes after school. Other beverages may be sold in middle, junior,
and high schools more than 30 minutes before and/or after school,
and “during a school-sponsored pupil activity after the end of the
school day.
Impact: Students enrolled in Hayward schools
Strengths: Policy goes somewhat beyond state and federal standards.
Opportunities for Strengthening: Remove exceptions for before
and after school; remove flavored milk and include age-appropriate
serving size limits for milk and juice that go beyond the upcoming
federal requirements.

Oakland

San
Leandro

Oakland Unified
School District
Wellness Policy
5030 and
Associated Nutrition
Administrative
Regulations (note
that there are
some conflicts
between various
OUSD policies, but
these appear to be
the most recent
applicable policies)

Description: The only beverages that can be sold or served to
students in Oakland schools are: 100% fruit juice, nonfat and 1% milk
(flavored allowed); organic soy milk; and, water.

San Leandro
Unified School
District Student
Wellness Policy (BP
5030(a))

Description: The only beverages that can be sold or served to
students in San Leandro schools during the school day are water,
milk, and 50-100% juice; middle and high schools can also sell/serve
electrolyte replacement beverages with up to 42g sweetener per
20 ounces. Other beverages may be sold in middle and high schools
outside of the school day.

Impact: Students enrolled in Oakland schools
Strengths: Very strong. Policy goes well beyond state and national
nutrition standards for school competitive foods.
Opportunities for Strengthening: Remove flavored milk from
allowed beverages and include age-appropriate serving size limits for
milk and juice that go beyond the upcoming federal requirements.

Impact: Students enrolled in San Leandro schools
Strengths: Policy does not go beyond state and federal standards.
Opportunities for Strengthening: Remove flavored milk and
electrolyte replacement beverages from allowed beverages and
include age-appropriate serving size limits for milk and juice that go
beyond upcoming federal requirements.

• Addressing Sugary Drinks
Through the Local School
Wellness Policy
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Vending
Machines

Alameda
County

Alameda County
Office of Education
Student Wellness
Policy

Description: States that “food and beverages... sold in vending
machines should meet or exceed governmental nutrition standards.”

Models:

Impact: Students served by the Alameda County Office of Education
Student Programs and Services Division
Strengths: Policy does not go beyond state and federal standards.
Opportunities for Strengthening: Limit beverages allowed to be
sold on campus at all venues, including vending machines, to water,
unflavored nonfat or 1% milk, and 100% fruit and/or vegetable juice
and include age-appropriate serving size limits for milk and juice.

Hayward

None

n/a

Oakland

Oakland Unified
School District
Wellness Policy
5030 and
Associated
Nutrition
Administrative
Regulations
(note that there
are some conflicts
between various
OUSD policies, but
these appear to be
the most recent
applicable policies)

Description: The only beverages that can be sold or served to
students in the Oakland Unified School District, including in vending
machines, are: 100% fruit juice, nonfat and 1% milk (flavored allowed);
organic soy milk; and, water.
OUSD’s Wellness Policy Nutrition Administrative Regulations detail
the district’s vending machine rules. The District maintains authority
over the vending program, including negotiating and entering into
vending contracts, selecting products to be sold, and setting hours of
vending machine operation. However, individual school principals can
decide whether to have a vending machine installed at the school site.
Impact: Students enrolled in Oakland schools
Strengths: Very strong; Policy goes well beyond state and national
nutrition standards for school competitive foods.
Opportunities for Strengthening: Remove flavored milk from
allowed beverages for all campus venues, including vending
machines, and include age-appropriate serving size limits for milk and
juice that go beyond the upcoming federal requirements.

San
Leandro

San Leandro
Unified School
District Student
Wellness Policy (BP
5030(a))

Description: The only beverages that can sold or served to students
in San Leandro schools during the school day, including in vending
machines, are: water, milk, 50-100% juice. Other beverages may be
sold in vending machines in middle and high schools outside of the
school day.
Impact: Students enrolled in San Leandro schools
Strengths: Policy does not go beyond state and federal standards.
Opportunities for Strengthening: Remove flavored milk and
electrolyte replacement beverages from allowed beverages for all
campus venues, including vending machines, and include ageappropriate serving size limits for milk and juice that go beyond
upcoming federal requirements.

• District Policy Establishing
a Healthy Vending
Program
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Marketing

Alameda
County

None

n/a

Models:

Hayward

None

n/a

Oakland

Oakland Unified
School District

Description: OUSD does not allow advertising of food and beverage
items that do not meet the nutrition standards of the Wellness Policy
(which allow only juice, milk, and water).

Wellness Policy
5030 and
Associated Nutrition
Administrative
Regulations (note
that there are
some conflicts
between various
OUSD policies, but
these appear to be
the most recent
applicable policies)

San
Leandro

San Leandro
Unified School
District Student
Wellness Policy (BP
5030(a))

Impact: Students enrolled in Oakland schools
Strengths: Very strong
Opportunities for Strengthening: Prohibit advertising of corporate
brands unless every food and beverage product sold or distributed under
that brand name meet the nutrition standards of the Wellness Policy.

Description: “The Board prohibits the marketing and advertising of
non-nutritious foods and beverages through signage, vending machine
fronts, logos, scoreboards, school supplies, advertisements in school
publications, coupon or incentive programs, or other means.”
Impact: Students enrolled in San Leandro schools
Strengths: Strong
Opportunities for Strengthening: Define “non-nutritious foods and
beverages” and/or tie to nutrition standards in wellness policy. Prohibit
advertising of corporate brands unless every food and beverage product
sold or distributed under that brand name meet the nutrition standards of
the Wellness Policy.

• District Policy Restricting
Food and Beverage
Advertising on School
Grounds
• Model Statute Limiting
Food Marketing at Schools
Examples:
• Maine’s Act to Protect
Children’s Health on
School Grounds
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Fundraisers,
Events, and
Celebrations

Alameda
County

Alameda County
Office of Education
Student Wellness
Policy

Description: States “food and beverages sold during extracurricular
activities ... should meet or exceed governmental nutrition standards.”

Models:

Impact: Students served by the Alameda County Office of Education
Student Programs and Services Division

• Addressing Sugary Drinks
Through the Local School
Wellness Policy

Strengths: Policy does not go beyond state and federal standards.
Opportunities for Strengthening: Encourage non-food based
celebrations and fundraising activities; promote physical activity based
fundraising activities. Alternatively, allow a set number of food-based
celebrations and/or fundraising activities per year.

Hayward

Hayward Unified
School District
Wellness Policy
(BP 5030) and
Administrative
Regulations on
Wellness (AR 5030)

Description: Elementary students may sell beverages beyond milk,
water, and juice for fundraising purposes after school. Schools directed to
“seek fundraising solutions that meet the goals of [the] Wellness Policy;”
a list of non-food fundraising activities is provided. Parents and staff are
encouraged to provide at least 50% healthy foods consistent with the
Wellness Policy at parties and celebrations.
Impact: Students enrolled in Hayward schools
Strengths: Moderate
Opportunities for Strengthening: Limit beverages allowed for
fundraisers, events, and celebrations to those that meet nutrition
standards of LWP. Encourage non-food based celebrations and fundraising
activities; promote physical activity based fundraising activities.
Alternatively, allow a set number of food-based celebrations and/or
fundraising activities per year.

Oakland

Oakland Unified
School District

Wellness Policy
5030 and
Associated Nutrition
Administrative
Regulations (note
that there are
some conflicts
between various
OUSD policies, but
these appear to be
the most recent
applicable policies)

San
Leandro

San Leandro
Unified School
District Student
Wellness Policy (BP
5030(a))

Description: Only beverages that meet nutrition standards in Wellness
Policy (see competitive foods, above) can be served or sold at schoolsponsored after school activities, for fundraising activities, and at
celebrations. In addition, suggests limiting celebrations including food to
one per month per classroom, and limit to after lunch.
Impact: Students enrolled in Oakland schools
Strengths: Very strong; policy goes well beyond state and national
standards

Opportunities for Strengthening: Encourage non-food based
celebrations and fundraising activities; promote physical activity based
fundraising activities. Alternatively, allow a set number of food-based
celebrations and/or fundraising activities per year.

Description: Only beverages that meet nutritional standards in the
Wellness Policy (see competitive foods, above) can be sold for fundraising
during the school day. Fundraising that involves non-food items/
activities or healthy food items is encouraged. Encourage limiting foods
and beverages that do not meet nutritional standards to one item per
celebration.
Impact: Students enrolled in San Leandro schools.
Strengths: Moderate; fundraising portion matches state and national
regulations.

Opportunities for Strengthening: Limit beverages allowed for
events and celebrations to those that meet nutrition standards of LWP.
Encourage non-food based celebrations; promote physical activity based
fundraising activities. Alternatively, allow a set number of food-based
celebrations and/or fundraising activities per year.

Drinking
Water Access

Alameda
County

None

n/a

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Models:
• Model Wellness Policy
Language for Water
Access in Schools

The Health and Economic Impacts of Obesity in Alameda County

changelabsolutions.org

I

56

jsi.com

Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Alameda
County

None

n/a

Models:

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Retail
Healthy
Restaurants

• Model Ordinance for
Healthier Toy Giveaway
Meals
• Model Ordinance
Regulating Sales of SSBs
Examples:
• Santa Clara County,
California
• San Francisco, California

Healthy
Retail

Alameda
County

Healthy Retailer
Demonstration
Project

Description: The Alameda County Public Health Department will award
$220,000 in fiscal year 2013-2014 and $200,000 in fiscal year 2015-2015
to community based organizations to develop and implement Healthy
Retailer Demonstration Projects in Hayward, Ashland/Cherryland, East
and/or West Oakland, and Livermore (one contract per neighborhood).
The projects will aim to increase healthy food and beverage options and
decrease unhealthy options, particularly alcohol and tobacco. Projects
are also tasked with determining which models and approaches are most
likely to be replicable.
Impact: Immediate impact will be limited to retailers and residents in the
four local regions; long-term impact may be much broader if the County
is successful in meeting its goal to build a County-wide coalition for
overseeing the program beyond the demonstration period.
Strengths/ Opportunities for Strengthening: Strong demonstration
project has the potential lay the groundwork for a more comprehensive,
County-wide program.

Hayward

Administrative
Draft of Hayward
2040 General Plan
(released September
30, 2013)

Description: Policy HQL-3.3 of the draft update to Hayward’s general
plan calls for incentives or programs to increase healthy food options in
existing small grocery and convenience stores, with a focus underserved
areas and areas near schools. This policy is part of Goal HQL-3, which calls
on the City to “expand year-round access to affordable, fresh, and healthy
foods throughout the city.”
Impact/ Strengths: General Plans that include health-promoting
policies can shape future development patterns that help create more
livable communities.

Opportunities for Strengthening: Communities that have had success
with healthy small retailer programs may want to consider Certification
and/or Licensing.
Oakland

None

n/a

San
Leandro

None

n/a

Models:
• Health on the Shelf: A
Guide to Healthy Small
Food Retailer Certification
Programs
• Licensing Healthy Food
Retailers: Model Ordinance
and Guide
Examples:
• Minneapolis, Minnesota
Additional Healthy Retailer
Programs in Alameda
County include:
• Mandela Marketplace’s
Healthy Neighborhood
Store Alliance
(West Oakland)
• Hope Collaborative’s
Healthy Corner Stores
Project (East and West
Oakland)
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Healthy Eating Policy Scan
Alameda County, January 2013
Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Mobile
Vending

Alameda
County

None

The Alameda County Environmental Health Department is the local
enforcement agency for the California Retail Food Code and issues
Permits to Operate mobile food units. The Environmental Health
Department puts out “Regulations Specific to Mobile Food Facility
Permitting,” however they are currently being revised and are not
available.

Models:

Hayward

None

The only regulations of mobile vending in the Hayward Municipal Code are
at § 6-2.01, which specifically bars sales of food from “hand carts.”

Oakland

Oakland Municipal
Code Chapters
5.49, 5.51, 8.09

Description: Mobile food vendors (food trucks, hand carts, and the like)
often sell unhealthy foods, including sugary drinks. However, mobile
food vendors have the potential to increase access to healthy foods in
underserved neighborhoods. Oakland’s Municipal Code includes three
different sets of regulations of mobile food vending. Chapter 5.49
establishes a “Pushcart Food Vending Pilot Program” that allows food
sales in a specified geographic area (generally in the Fruitvale district);
section 5.49.050(C)(2) prohibits locating food push carts within 200 feet
of a school or public park. Chapter 5.51 establishes a “Food Vending
Group Site Pilot Program” that allows food sales from groups of food
trucks in certain locations; section 5.51.030(A)(3) prohibits the food
truck groups from locating within 100 feet of a public school, park, or
city-owned facility or property (with exceptions when the school or city
approves). Chapter 8.09 allows “Vehicular Food Vending” on private
property in a specified geographic area (generally in the Fruitvale
district); section 8.09.060(D)(4) prohibits vehicular food vendors from
locating within 500 feet of a public park or school.

• Model Healthy Food Zone
Ordinance
• Model Produce Cart
Ordinance
Examples:
• Kansas City, Missouri
(provides 50% discount
on annual permit fees for
mobile vendors in public
parks who sell food that
meet specific nutrition
standards)
• Seattle, Washington
(Municipal Code § 15.17.130
prohibits mobile food
vendors from operating
within 200 feet of public
parks and 1000 feet of
schools)
• Los Angeles, California
(Municipal Code §
80.73(b)(2)(A)(5) prohibits
mobile food vendors from
operating within 500 feet
of schools)

Impact: Limited by geography and type of mobile vendor.
Strengths: Existing Oakland regulation of mobile food vendors include
restrictions on locating near schools and parks.

Opportunities for Strengthening: Adopt consistent set of regulations
for mobile food vendors; adopt regulations that allow and promote healthy
mobile food vending near schools and parks.

Tax or Excise
Fee on Sugary
Drinks

San
Leandro

None

The only regulations of mobile vending in the San Leandro Municipal Code
are at § 4-5-535, which includes a prohibition on mobile vending of food
within 2 blocks or 600 feet of an established business selling the same
type of food.

Alameda
County

None

n/a

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Models:
• Model SSB Tax Legislation
(state)
• Model Local Resolution
Supporting a Statewide
Excise Tax or Regulatory
Fee on SSBs
• Passing A Local Soda
Tax in California: What to
Consider, How to Proceed
Examples:
•
•
•
•

El Monte, California
Richmond, California
San Francisco, California
Telluride, Colorado
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Strategy
Area

Locality

Program, Policy,
or Law

Brief Assessment

Models and Examples

Limit on
Sugary Drink
Portion Size

Alameda
County

None

n/a

Models:

Hayward

None

n/a

Oakland

None

n/a

San
Leandro

None

n/a

Alameda
County

None

n/a

Hayward

Administrative
Draft of Hayward
2040 General Plan

Description: Policy HQL-3.8 of the draft update to Hayward’s general

Zoning
Restrictions
on Sales
of Sugary
Drinks

(released September
30, 2013)

plan calls for the City to “discourage new liquor stores and fast food
restaurants near schools and in areas with an existing high concentration
of such stores.” This policy is part of Goal HQL-3, which calls on the City
to “expand year-round access to affordable, fresh, and healthy foods
throughout the city.”

Impact/Strengths: General Plans that include health-promoting policies
can shape future development patterns that help create more livable
communities.

Opportunities for Strengthening: Revise zoning code to restrict fast
food restaurants (and/or other sugary drink retailers) from locating near
schools and other places children and adolescents frequent.

Oakland

None

n/a

San
Leandro

None

n/a

• Model Ordinance
Regulating Sales of SSBs
Examples:
• New York City (litigation
pending)

Models:
• Model Ordinance
Regulating Where SSBs
May Be Sold
• Model Healthy Food Zone
Ordinance
• Licensing and Zoning:
Tools for Public Health
Examples:
• Detroit, Michigan
(Municipal Code § 6112-91 prohibits fast food
restaurants from locating
within 500 feet of schools)
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