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about DOH proposed amendment to Article 48

Jose V. Torres [jvtorres@stjohndivine.org]
Sent: Tuesday, July 03, 2012 6:21 PM
To: Resolution Comments

To whom it may concern,

Such a resolution is very unclear and raises a host of questions that service providers will need to monitor and
answer.

While city subsidized camps may have to adhere to city policy or jeopardize their funding, why should a private
camp have to adhere to a consumption policy made by the city. Parents make a financial decision to get
whatever service a camp provides including the sale and or availability of sugary beverages among many other
things. It is their choice. The issue for camps should be about providing other alternatives as well. It is not a
camps role to suddenly change a camper drinking behavior in a few weeks. That education is up to the family. If
parents are aware, why can’t they make the choice to allow use of these Sugary drinks in addition to other
drinking alternative?

Here are a few questions that come to mind without much thought:

What does “sugary drinks” mean. Absolutely no sugar.

Would this prohibit orange juice that is not concentrated to be given.

What about Gatorade or other sports drinks that help keep camper hydrated ?

What about beverages that are in small 6 oz. 80oz. containers but contain sugar?
Would we prohibit children from bringing their own sugary drinks to camp?

Can they purchase a sugary drink at a concession stand while on a trip.

Does this mean that snow cones, ice cream, ice pops. Italian ices, etc. are prohibited?
If a drink is frozen is that a beverage or and ice pop?

With all the hoops camps have to jump through for licensing, do we really need this?

Jose V. Torres, MS

Executive Director

Adults and Children in Trust

at the Cathedral Church of St. John the Divine
1047 Amsterdam Avenue

New York, N.Y. 10025

212.316.7530

https://webmail.health.dohmh.nycnet/owa/?ae=Item&t=IPM.Note&id=AMB.RgAAAABy... 7/16/2012



From: ()
Subject: DOHMH - Comment on Proposed Rule

Below is the result of your feedback form. It was submitted by
() on Wednesday, July 4, 2012 at 10:18:25

This form resides at
http://www.nyc.gov/html/nycrules/html/proposed/comment form.shtm

l?agency=DOHMH&rule=Article%2048-Summer%20Day%20Camps

Office: DOHMH

Rule: Article 48-Summer Day
Camps

First Name: Marvin

Last Name: Ciporen

Street: 621 8 Ave.

City: Brooklyn

State: NY

ZIP: 11215-3705

Email: MCiporen@Earthlink.Net
Opinion on Proposed Rule: Against

Comment : The proposed revision to

Article 48 section 48.01 (Camp Nutritionmal Requirements) should
not be adopted. While its intent is positive, its implementation
will be counter-productive. Our camps already teach and promote
positive nutrition and provide extensive opportunities for
children to be physically active in a safe environment. Both of
these elements are particularly important in communities with
large proportions of poor and low-income Hispanic and African-
American children. Forcing camps to police what children drink,
the food and beverages they bring from home, and their access to
vending machines will make camp less appealing to families. Any
potential camper who is “turned-off” from camp will instead spend
the summer in a less safe and stimulating environment that is
likely to contain even more unhealthy food and much less physical
activity. Moreover children will find ways to get around these
regulations. NYC should focus its attent!

ion on providing more funding for subsidized camping and school-
year after school programs. Thank you.
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From: ()
Subject: DOHMH - Comment on Proposed Rule

Below is the result of your feedback form. It was submitted by
() on Sunday, July 8, 2012 at 16:43:52

This form resides at
http://www.nyc.gov/html/nycrules/html/proposed/comment form.shtm

l?agency=DOHMH&rule=Article%2048-Summer%20Day%$20Camps

Office: DOHMH

Rule: Article 48-Summer Day
Camps

First Name: Robert James Brassell
Last Name: Estate United States

CAGE Code 64WJ9 via its authorized SOLE Administrator Mr Robert J
Brassell Jr NP

Street: 421 Eighth Avenue, Unit
327

City: New York

State: New York

ZIP: 10116-8916

Email: robert798247brassell84sr

9043govt@yahoo.com
Opinion on Proposed Rule: For

Comment : We all know summer day

camps are SUPPOSEDLY for the ACTUAL benefit and enjoyment of our
city and nations children. SO MAKE SURE IT ALL IS ACTUALLY, NOT

SUPPOSEDLY, SO, i.e., make it happen. Thank you.

#3



American
Cancer
? Society
¢

To: Rena Bryant, Office of the Secretary to the Board
Department of Health and Mental Hygiene, Board of Health

Via Email: RESOLUTIONCOMMENTS@HEALTH.NYC.GOV

From: Comments in Support from the American Cancer Society

Re: Proposed Amendment of Article 48 of the Health Code relating to
nutritional requirements at children’s summer camps.

Date: July 25, 2012

More than two-thirds of Americans are overweight or obese'. The dramatic increase in
obesity levels in this country is of serious concern to the American Cancer Society. Obesity,
poor nutrition and lack of physical activity are second only to tobacco use as major risk
factors for cancer". Furthermore, obesity is responsible for about 14% of all cancer deaths
in men and 20% in women. If we don't take steps to curb this epidemic, it could replace
smoking as the leading cause of cancer.

Additionally, childhood obesity rates are rising. Between years 1976-1980 and 1999-2002
the prevalence of obesity among children 6 to 11 years of age more than doubled and in
adolescents 12 to 19 years tripled, with increases in obesity prevalence across race,
ethnicity and gender groups". While obesity levels among youth overall have leveled off
over the past few years, rates are still exceedingly high". This is alarming as the increased
prevalence of obesity in children and adolescents may increase incidence of cancer in the
future. Because evidence shows that obesity in children is the good predictor of obesity in
adults, efforts to establish a healthy body weight should begin in childhood".

The American Cancer Society publishes Guidelines on Nutrition and Physical Activity for
Cancer Prevention”, developed by a national panel of experts in cancer research,
prevention, epidemiology, public health, and policy. They represent the most current
scientific evidence related to dietary and activity patterns and cancer risk. The 2012
Guidelines include the following recommendation for community action. “Public, private,
and community organizations should work collaboratively at national, state, and local levels
to implement policy environmental changes that:

* Increase access to affordable, healthy foods in communities, worksites, and
schools, and decrease access to and marketing of foods and beverages of low
nutritional value, particularly to youth.

* Provide safe, enjoyable, and accessible environments for physical activity in schools
and worksites, and for transportation and recreation in communities.”
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American Heart { American Stroke -
Heart Disease and Stroke. You're the Cure. Associations | Associations

Learn and Live.

Testimony

In Support of
Department of Health and Mental Hygiene

Board of Health
Notice of Intention to Amend Article 48 of the New York City Health Code

Submitted by:
American Heart Association / American Stroke Association

Dr. Judith Wylie-Rosett, member of the American Heart Association Nutrition Committee
of the Council on Nutrition, Physical Activity and Metabolism & Professor / Head, Health
Promotion and Nutrition Research, Department of Epidemiology and Population Health,
Albert Einstein College of Medicine of Yeshiva University and Montefiore Medical Center

Good afternoon. My name is Dr. Judy Wylie-Rosett and in addition to serving as the Head of the
Health Promotion and Nutrition Research at Albert Einstein College of Medicine I am also a
member of the American Heart Association’s Nutrition Committee, part of the Council on
Nutrition, Physical Activity and Metabolism. I am pleased to represent the American Heart
Association /American Stroke Association at this hearing in front of the Board of Health. As I
am sure you are aware, the American Heart Association is the largest volunteer-led, science-
based organization dedicated to building healthier lives, free of cardiovascular diseases and
stroke. As a result of this mission, the organization is greatly concerned about the effort to
reduce the rates of obesity in New York City and across the country.

Our nation is facing an epidemic of obesity that threatens our long-term health and vitality.
Between 60 and 70% of all Americans are labeled obese or overweight.! Maintaining excessive
weight puts our population at risk for a multitude of health concerns including high blood
pressure, diabetes, heart disease, and stroke. Consequently, as cardiovascular diseases, including
heart disease and stroke remain our nation’s number one source of death and disability, the
American Heart Association maintains support of a comprehensive, evidence-based plan to
address the multi-factorial obesity epidemic. Americans are eating larger portion sizes of high
calorie, less nutrient dense foods, and are eating away from home more often. Nearly 50% of
U.S. adults and 65% of adolescents do not currently get the recommended amount of physical
activity each day,” and the average American child spends over 5 hours per day watching
television, on a computer or playing video games each day. *

The American Heart Association has a robust state and federal policy agenda to address the
obesity epidemic and our 2020 goals around cardiovascular health. As part of this agenda, the
American Heart Association will focus on the burden of sugar-sweetened beverage consumption
and the impact they have on increased calorie consumption.

American Heart Association * Advocacy Department =122 East 42" Street, 18" Floor, New York, NY 10068
Phone: (212)878-5900 * Fax: (212)850-5235- www. yourethecure.org
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