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Good morning, Chair Schulman and members of the Committee. I am Dr. Michelle Morse, Acting Health 
Commissioner and Chief Medical Officer at the New York City Department of Health and Mental Hygiene. 
I am joined today by Gretchen Van Wye, Assistant Commissioner in the Bureau of Vital Statistics; Carolyn 
Olson, Assistant Connnissioner. in the Bureau of Environmental Surveillance and Policy; and Elizabeth 
Solomon, Executive Director, Nutrition Policy and Programs. Thank you all for the opportwlity to testify 
today on HealthyNYC, our campaign for healthier, longer lives. 

In November 2023, we launched HealthyNYC not as a singular Health Department initiative, but as an 
overarching framework for how New York City should approach public health. Every piece of our work at 
the Health Department-and work beyond this agency-is in pursuit of a larger, shared goal. 

The increase in life expectancy you see between 2021 and 2022 largely reflects the impact of controlling 
the COVID-19 pandenlic. Our citywide emergency response proved that public health works when there 
are significant investments and a whole of government response, and HealthyNYC builds on that success. 
This is public health at wor� 

We've set out to raise the life expectancy of our city to its highest-ever level: 83 years by 2030. To 
achieve that overarching goal, HealthyNYC sets ambitious targets to address the greatest drivers of 
premature death, including chro1lic and diet-related diseases, screenable cancers, overdose, suicide, 
maternal mortality, violence, and COVID-19. 

As Acting Commissioner and a practicing physician at H+H Kings County, I have seen first-hand how 
these drivers impact New Yorkers-they degrade our health and shorten out lifespans. We are excited to 
discuss our activities over the last year with you, including the release of our latest datasets, which we 
announced at our recent I-IealthyNYC Symposiun1. 

I also want to express my gratitude to Speaker Adams, Chair Schulman, and all the members of the City 
Cow1cil who voted to make I-IealthyNYC a local law. From its inception, Healthy NYC was designed to be 
an evolving project. By codifying this work, you all helped ensure that we continue to reevaluate our goals 
and approaches in accordance with the latest data. You also helped preserve HealthyNYC as a pem1anent 
part of the architecture oftllis city, regardless of changes in admi1listrations and commissioners alike. We 
appreciate your commitment to  this endeavor. Thank you for working with us to accomplish tllis goal. 

By adopting the goal of raising our city's life expectancy, we've committed ourselves to improving a 
critical measure of our society's progress. 

We are part of a field that has dramatically remade hU111an history. Public health has proven its value time 
and again. Through improvements in sanitation, water infrastmcture, and vaccinations, we've been able to 
extend life expectancy in our city and our country by several decades over the course of history. 

It's time to take another leap forward. 

We're coming off the heels of a pandenlic iliat took years off our lives-in New York City in particular, 
life expectancy dropped by nearly five years in 2020. We needed to recover the years we lost and extend 
life expectancy, which had stagnated for nearly a decade before the pandenlic. 

The New York City Health Department is the oldest and largest Health Department in the country. We 
have a staff of more than 7,000 people, and we possess both deep public health expertise and a clear 



commitment to racial equity. The latter has been notably absent from major public health advancements 
over the course of our history. 

For instance, reliable access to clean drinking water helped dramatically increase national life expectancy. 
But access to that water was not-and still is not-shared equitably. Most places you look-in education, 
housing, and beyond-outcomes across our society are stratified by race and wealth. 

This time, as we set out to improve life expectancy, we've resolved to interrupt a long, historical pattern 
of indifference toward racial inequities and unfair access to life-saving interventions. 

That commitment to health equity undergirds HealthyNYC. We are determined to drive our resources 

toward communities with the most unfair health outcomes-in other words, communities who have 
experienced disinvestment and who stand to benefit from this work the most. 

To that end, we've structured our work around three distinct pillars. The first is our public campaign, 

which aims to educate New Yorkers about our work and the resources available to them. The second is 
our commitment to bring together experts and stakeholders from often-siloed sectors-be that public and 
private, community and government, or public health and clinical care. The last pillar is our recognition 

that none of this work matters unless we change the way we focus our resources. We're working to ensure 

that public health interventions with proven success continue to make an impact. 

The foundation that unifies all three of these pillars is equity. We're determined to create and implement 
targeted health interventions that address the centuries of disinvestment responsible for inequitable health 
outcomes. 

In our first year, we've made remarkable progress. 

We launched our HealthyNYC partner program to bring in a diverse set of stakeholders from clinical care, 
academia, and the private sector. HealthyNYC partners formally join our cause for healthier, longer lives. 
They help publicize our campaign, contribute to one or more of our goals in their own work, and lend 
their resources to these efforts. 

We also developed seven strategy maps to align with each of our HealthyNYC goals. Our strategy maps 
identify the most effective health interventions for each mortality driver and name the stakeholders­
including healthcare systems, policymakers, and community-based organizations-that are best 
positioned to carry out those interventions. They serve as a guide for both the Health Department and our 
broader network of partners as we continue to work towards our goals. 

The strategy maps complement topic-specific plans and reports that the Health Department has issued in 
recent years that outline strategies and recommendations. Those include Care, Community Action: A 
Mental Health Plan for NYC, released in 2023; the Maternal Mortality Review Committee's report on 
Pregnancy-Associated Mortality in New York for the years 2016-2020, which was released in September 
of this year; and a forthcoming report on chronic disease that we plan to issue in early 2025. 

Lastly, we've announced our partnership with the Institute for Healthcare Improvement to launch three 
Improvement Collaboratives over the next two years. These Improvement Collaboratives focus on 
behavioral health, preventative health, and maternal mortality. Each one will bring together relevant 
stakeholders to create and implement a path forward for better health outcomes in their area of focus. 



While we are currently in the planning stages of this work, these Collaboratives will launch in the spring 
of 2025. 

As we continue to refine our work and launch new programs, we need a clear picture of health in New 
York City in as close to real time as possible. That leads me to the reason we're all here today: the release 
of our 2022 data. 

I'd like to preface these data by clarifying that this is our most recent set of numbers from 2022, and we 
launched Healthy NYC in November of 2023. 

We can't attribute these numbers-for better or worse---to this campaign just yet. But what they offer 
instead is a clearer picture of the state of our city. They provide us with crucial guidance and insight on 
how we might refine our focus moving forward. 

There are a few trends I'd like to highlight today. 

The first is our overall progress toward higher life expectancy. We are on track to meet or exceed our goal 
ofraising New Yorkers' life expectancy to at least 83 years by 2030. 

Life expectancy at birth in 2022 rose to 81.5 years. That's up by almost a year from 80.7 in 2021-but 
it's still about a year below the pre-pandemic level in 2019. As a city, we're moving in the right 
direction-but even as we gain back some of the time we lost in the pandemic, we've maintained the pre­
existing inequities in lifespan. 

Black communities die younger than their white, Hispanic, and Asian neighbors. These data reveal that 
despite citywide gains, Black New Yorkers are dying more than five years earlier than white New 
Yorkers. 

I also want to acknowledge that New York City is home to the largest urban population of people 
identifying as Natives, First Nations, and Indigenous peoples of the Americas in the United States. That 
group constitutes about 118,000 people, which is 1.3 percent of our city's population. They are not 
reflected in Healthy NYC due to the size of the population and the smaller number of deaths, which make 
one-year statistical estimates unreliable.  

Now, I'd like to parse out what's driving both the increase in life expectancy and the persistence ofracial 
inequity. 

Let's start with the good news: we're gaining back years largely because COVID-19-related mortality has 
dropped so dramatically in recent years. From 2021 to 2022, we saw a 48 percent decrease in the COVID- 
19 death rate. We're well on our way to surpass our goal of a 60 percent decrease by 2030. That drop is in 

and of itself an enormous victory. But what stands out to me is that overall numbers have declined and the 
gaps between racial groups have narrowed significantly. 

At the height of the pandemic, there was massive racial inequity in COVID-19-related deaths. In 2020, 
Black and Hispanic New Yorkers were dying at twice the rate of white New Yorkers. In 2022, COVID-19 
mortality was 1.2 times higher among Black residents than their white and Hispanic counterparts. While 
health outcomes are still not equitable, that's a meaningful improvement. Racial inequity in COVID-19 
deaths is now significantly less than it is among our other major mortality drivers. 



COVID-19 is our proof point that we can make meaningful and rapid change when we have the political 
will to take a cross-sector approach to public health and can invest the resources needed in priority 
communities-all part of operationalizing equity. 

There are other areas, however, that are slower to progress. We did not see a statistically significant 
change-citywide or in terms of racial inequities-in the death rates for heart- and diabetes-related 
diseases, which remain the leading cause of death in our city. We will continue to monitor these numbers 
closely and prioritize our health interventions in that arena. 

Our 2022 data also revealed some areas where death rates are climbing. 

Overdose deaths more than doubled from 2019 to 2022-and that uptick has been especially steep for 
Black and Hispanic New Yorkers. To me, what puts the gravity of this trend into perspective is just how 
much overdoses have climbed the ranks. In the last decade or so, they have become a leading cause of 
death in New York City. 

In 2010, overdoses were the 10th leading cause of death in New York. In 2020, they were the sixth. And in 
2022, they ranked fourth. We are facing a crisis that has dramatically worsened in recent years, especially 
among Black and Hispanic communities. 

The increased isolation imposed by the pandemic and the influx of often-undetected fentanyl in the drug 
supply have had devastating effects across our city. More than 80 percent of fatal overdoses involved 
fentanyl in 2022. 

The racial inequities in these deaths are a clear consequence of long-term community disinvestment and 
structural racism. While our overdoes prevention efforts are citywide, they focus on the communities with 
the highest need. We are working to make naloxone and fentanyl test strips widely available, strengthen 
our harm reduction programs, and partner with community-based organizations in high-need areas to 
support the full continuum of care. 

Perhaps the most important thing these data can show us are the pain points of our city's health. The 
numbers illuminate the issues and communities we owe our care, our attention, and our resources. It's up 
to us to listen and act. 

As we enter the second year of Healthy NYC, our charge is clear. While we work to give all New Yorkers 
more time, we can't lose sight of the reality that we're facing deep inequities in longevity-who lives, 
and who dies. There is no more valuable currency than time, and in turn, there is no greater injusiice. 

HealthyNYC is working iust as it was intended to: the data we're collecting offers insight for how we can 
better tailor our work to the needs of the city we all serve. I am so proud of this work-particularly the 
gains in life expectancy we made as a result of our whole of government response to the COVID-19 
pandemic-and I believe wholeheartedly in our potential. 

We owe it to New York-and to Black New Yorkers in particular-to do everything we can to give them 
more time with the people they love. We look forward to working with Council as we continue this work. 
Thank you for your ongoing partnership. 

I will now turn to the legislation attached to this hearing. 

First, I'll address Int. 641, which relates to nutritional standards and beverage options for children's meals 
served in food establishments. The Health Department consistently supports efforts to promote healthy 



eating and we appreciate the intent of this bill. As this bill is currently written, restaurants would not be 
able to comply with the terms of the proposed legislation and the Health Department would be unable to 
enforce it. We look forward to continuing the conversation with the Council on this legislation. 

I would also like to address Int. 1047, which relates to establishing a sleep apnea screening pilot program 
and public education and outreach campaign. The Health Department does not provide care that requires 
specialized, repeat visits to clinical healthcare facilities and is therefore unable to stand up this type of 
programming. Our colleagues at H+H have submitted written testimony on their sleep apnea program. 

Thank you for the opportunity to testify today. I'm happy to answer any questions. 











 
 

 
 

Regarding Intro 641 
 
Good morning.  My name is Kathleen Irwin, and I am the NYC Government Affairs Manager for 
the New York State Restaurant Association (NYSRA). We are a trade association representing 
food and beverage establishments in New York City and State. We are the largest hospitality 
trade association in the State, and we have advocated on behalf of our members for over 85 
years. Our association represents both independent restaurants and larger restaurant groups 
alike. 

We recognize that restaurants make up an important part of the food landscape in New York City, 
and as such, have become a frontier for many of the nutrition-based proposals that City Council 
has developed in recent years. We have calorie listings, sodium warning labels, and most 
recently, added sugar warning labels, to name a few. Intro 641 builds upon Local Law 75 of 2019, 
which restricted the beverages that could be advertised as default beverages with children’s 
meals. Due to the relatively broad selection of approved beverages, and the fact that any 
beverage could be substituted upon request, NYSRA did not oppose Local Law 75 of 2019 during 
its legislative process. For the same reason – particularly the ability to substitute other beverages 
upon request – NYSRA does not take issue with the provision of Intro 641 that would further 
restrict default beverages in children’s meals.  

Importantly, Local Law 75 of 2019 did not require the children’s menu at restaurants to bundle 
food and beverage; it simply required that when drinks are part of a children’s meal, only certain 
beverages can be defaults. I want to highlight this difference between what kinds of item can 
be defaults in a children’s combo meal – as Local Law 75 of 2019 did – and the city 
requiring any restaurant with a children’s menu to serve nutritionally-specific combo 
children’s meals– as Intro 641 appears to do. The parameters of Intro 641 that govern what 
will qualify for restaurants’ two “healthy” children’s menu listings assume that combo children’s 
meals are part of the restaurant’s offerings. These two healthy offerings must both: 

Contain servings of at least 2 of the following, at least 1 of which shall comply with 
subparagraph (a) or (b): 

(a) At least one half cup of fruit, or a serving of fruit juice that complies with paragraph 3 
of subdivision b of this section; (b) At least one half cup of vegetables; (c) At least one half 
cup of nonfat or low-fat yogurt or a beverage that complies with paragraph 2 of subdivision 
b of this section; (d) At least 1 ounce of meat, meat alternative, or other protein, including 
poultry, seafood, eggs, pulses, soy products, nuts and seeds; or (e) A whole grain product 
that contains at least 8 grams of whole grains and also: (1) Lists whole grain as the first 
ingredient; (2) Contains at least 50 percent whole grains by weight of the product; or (3) 
Contains at least 50 percent whole grains by weight of the grains. 



 

 

While some restaurants do structure their children’s menu with combo meals, many others list 
individual food items only. The definition of children’s meal includes both of these scenarios: 
“Children’s meal. The term “children’s meal” means a food or combination of food items listed on 
a menu or menu board and intended for consumption by children to which the presumption 
described in subdivision [e] g attaches.” However, the requirements of the healthy offerings go 
farther, and even if a restaurant has a children’s menu with no combo meals – ie. not bundled 
with drinks or sides, but each menu item listed separately – they would very likely have to 
introduce combo meals to comply with the parameters of the two healthy offerings. This is 
meaningful especially for small, independent restaurants, which would be covered by this 
legislation, and for whom menu changes are burdensome and costly.  

Furthermore, by requiring any food service establishment with a children’s menu to provide two 
healthy food options, the city would unintentionally impact establishments that are regulated by 
DOHMH letter grading but do not serve the kind of food this Intro requires at all: dessert shops, 
ice cream parlors, etc. often offer “kiddie” or “junior” options, which would definitionally mean they 
have a children’s menu. Surely these establishments should not be expected to offer healthy 
children’s dinners as well?  

The issue with the second provision of Intro 641 is that it is a mandate to serve specific 
foods that is both too proscriptive in form and too broad in coverage. We understand the 
intention to help children and families notice and understand which options are healthiest for them. 
Perhaps, to that end, when children’s meals meet the parameters for “healthy” options, the city 
could introduce a well-recognized indicator for those healthy choices. When restaurants choose 
to offer these combo meals, they would be able to proudly display an indicator that the meals are 
healthy. But restaurants should not be forced to re-work the entire structure of their children’s 
menu – or stray wildly from their niche food offering – to comply with Intro 641 as written. 

We know that healthy eating, especially for children, is very important to this Council, and we 
hope that the logistical and practical issues raised today can be resolved before a final version of 
Intro 641 is passed. Thank you for taking our feedback into consideration, and as always we 
intend to be a partner to the Council in reaching healthy eating goals in a way that makes sense 
for restaurants.  

 

Respectfully Submitted, 

 

 

Kathleen Reilly Irwin 

NYC Government Affairs Manager 

New York State Restaurant Association 

401 New Karner Road 

Albany, New York 12205 
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Thank  you, Chair  Schulman  and members of  the Committee,  for  the opportunity  to provide 

testimony. My name  is  Sandra  Jaquez, and  I am  the President of  the New York  State  Latino 

Restaurant Bar & Lounge Association (NYSLRBLA). Our association represents hundreds of small, 

Hispanic‐ and minority‐owned restaurants and nightlife establishments across New York City. 

We appreciate the Council’s commitment to promoting healthier dietary options  for children. 

However, we are concerned that Int 641, as currently written, would impose significant financial 

and  operational  burdens  on  small  businesses,  particularly  those  in  underserved  and  diverse 

communities. 

This  legislation requires children’s menus to  include at  least two meals meeting new nutrition 

standards,  limits  flavored milk, and  restricts  juice portion sizes. While well‐intentioned,  these 

mandates create challenges for small, independently owned restaurants. Unlike large chains with 

robust menu  development  teams,  our members—mostly  family‐owned  businesses—lack  the 

resources to frequently revise menus or monitor compliance with complex requirements. 

For many,  implementing  these  changes would  be  costly  and  logistically  difficult,  potentially 

forcing  them  to  eliminate  children’s menus  altogether.  This  could  reduce  affordable  dining 

options for families, making it harder for them to enjoy meals out with their children. 



At  a  time when  small  businesses  are  already  navigating  significant  financial  and  regulatory 

pressures, Int 641 adds another layer of complexity. We respectfully urge the Council to carefully 

weigh  the  impact  of  this  legislation  on  small,  local  establishments  and  consider  alternative 

approaches that balance public health goals with the sustainability of small businesses. 

Thank you for the opportunity to share our perspective. We hope to collaborate on solutions that 

support both healthier outcomes for children and the viability of small businesses in our city. 
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Thank you, Chair Schulman, and members of the Council Committee on Health, 

for the opportunity to submit this letter of testimony. 

My name is Alex Askew. I am the founder and CEO of BCAGlobal whose mission 

is to empower BIPOC individuals in the food system, including the food service 

industry, through a framework of mindfulness, sustainability, social justice, and 

food sovereignty and help forge meaningful connections to further our vision 

of  a beloved  community. My background  includes  an early  start  in  14  after 

receiving my first job offer as a personal chef through a high school vocational 

work program and after 6 years of working in a variety of restaurants in and out 

of  New  York  City  decided  to  attend  the  Culinary  Institute  of  America  and 

graduated in 1989.   

My experience  covers many  areas  in  the  culinary/foodservice which  include 

consulting  in areas of menu development, R&D,  startup operations,  systems 

and  controls,  training,  food  manufacturing,  business  planning,  concept 

development, healthcare and food systems. 

In 2017 BCAGlobal created a comprehensive health equity program, “Mindful 

Eating  for  the Beloved Community” gathering National attention  for bringing 

Food, Race, and Social Justice to the forefront while focusing on training chefs 

of  color  as  Health  Equity  Ambassadors  to  produce  healthy  and  whole 

communities. 

With  over  35  years  in  the  restaurant  and  hospitality  field  I  have  a  deep 

understanding  of  the  food  service  (restaurants,  chain  restaurants,  and 

institutional)  industry  from  a  food  systems  and  community  health  equity 

perspective. 

I believe  INT  0641  is  important  to  implement  for both  chain  and non‐chain 

restaurants in NYC in order to address health disparities. With a collective and 

collaborative spirit and necessary  technical assistance  I believe we can make 

health centric to the child and youth community in restaurants in NYC. 
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We need to keep working with restaurants on the policy and implementation 

to  require  them  to  sell  healthy  options,  ensuring  that  long  term  coaching 

support is provided as needed, especially to non‐chain restaurants, to support 

implementation of  the policy.   Providing healthy  food options  for children  in 

restaurants is critical for several reasons not only to make the future brighter 

but  also better prepares  tomorrow's  college  and workforce bound  youth of 

today.  Children require balanced diets rich in nutrients to support their growth 

and  cognitive  development. Offering  nutritious  options  in  restaurants  helps 

promote  these  dietary  needs.  In  addition,  early  exposure  to  healthy  eating 

patterns  helps  children  develop  lifelong  preferences  for  wholesome  food. 

Restaurants play a significant role by normalizing these choices in a setting that 

kids find enjoyable. 

From a health equity perspective with rising childhood obesity rates, providing 

healthy meals  in  restaurants  can  help mitigate  health  issues  linked  to  poor 

dietary habits, such as diabetes and heart disease. Looking at the larger picture, 

parents  often  face  challenges  in  ensuring  balanced meals when  dining  out. 

Restaurants that offer healthy children's menus simplify this task and cater to 

health‐conscious families. From an educational view, restaurants can serve as 

platforms for teaching children about nutrition, offering engaging options like 

interactive meals or educational information on their menus and by prioritizing 

children's  health,  restaurants  demonstrate  corporate  social  responsibility, 

fostering goodwill among patrons and contributing to the community's overall 

well‐being.   

Encouraging  restaurants  to  provide  appealing,  nutritious meals  for  children 

benefits both individual health outcomes and broader public health objectives. 

I strongly encourage and endorse the spirit of this bill to make New York City 

and its Children First in community health. 

 

Sincerely,  

Alex Askew 

Chef Alex Askew 
BCA Global President / CEO  
244 Madison Ave, Suite 305,  
New York, NY, 10016  
212-643-6570 office  
alex@bcaglobal.org  

 
 







Dear esteemed members of the Council,

My name is Eloísa Trinidad, and I am the Executive Director at Chilis on
Wheels. I write to you today to passionately advocate for Intro 0641, which
establishes vital nutrition standards and beverage options for children's meals
served in food service establishments throughout New York City.

Chilis on Wheels makes healthy, plant-based food accessible to communities
in need through direct food relief, policy, education, and mentorship. We serve
communities in the five boroughs and work on policy at the city, state, and
federal levels to transform our food system to a more just, equitable, and
sustainable one for all Beings. All our services are free to the community, and
we take a comprehensive approach to food education and food sovereignty
that focuses on justice from farm to fork and addressing the historical wrongs
our communities face due to the impacts of Western colonization and systemic
policies that further marginalize and harm them.

Since our beginnings, we have included and centered children's and youth
voices in our advocacy. We also distribute organic fresh produce and
groceries at school sites in the South Bronx and Brownsville, which are some
of the most impoverished areas in New York City. The students in our
programs learn about the food system itself and how to advocate for
themselves and their communities at every point of it. Children and youth have
been critical to our policy wins at every level, including our most recent wins in
the USDA National School Lunch Program. Our children and youth are taking
action, and we must support their efforts further by passing bills like Intro 0641.

Too often, our children's voices are not heard, and their suffering is not seen.
While working on the ground, I often hear the heartbreaking stories directly
from the children who lack access to consistent, healthy food. I see their
desperation and sadness at every food distribution and mentorship workshop.
Children are now dealing with anxiety and depression because they are
experiencing food-related chronic diseases and fear their younger siblings will
face the same. The lack of access to healthy food extends beyond the
physical, impacts our children mentally and emotionally, and interferes with
their academics and development.



As a liberation activist and food activist of over 20 years, I continue to be
deeply concerned about the impact of nutrition on children's growth and
development. Implementing concrete nutrition standards is essential for
ensuring that our children receive meals that satisfy their hunger and provide
the key nutrients necessary for their physical and cognitive advancement. Our
children represent the future, and it's our responsibility to prioritize their
health. The reality of childhood chronic diseases and associated health
challenges is alarming. By enforcing robust nutrition standards, we can
effectively combat these issues, help foster healthier eating habits from a
young age, and protect the planet our children will inhabit.

I want to emphasize the need for improved beverage options outlined in this
legislation. By curbing sugary drink consumption and providing healthier
alternatives—such as water, plant-based milk, and 100% fruit juice—we can
influence children to make better choices. The consequences of excessive
sugar intake and flavored cow's milk on children's health are profound,
contributing to obesity, diabetes, and other significant health concerns.

Furthermore, food service establishments play a crucial role in shaping
children's food preferences. By establishing strong nutrition standards, we can
create an environment where healthy choices are both available and
attractive. This transformation will have a lasting impact on children's eating
habits, leading to a healthier future generation.

By passing Bill 0641, New York City is taking a meaningful step toward
fostering a healthier community and equipping our children to make informed
dietary choices that are better for them, the planet, and all Beings. Let's unite
in our commitment to ensure that our city's youngest residents have access to
nutritious food that promotes their overall health and well-being. Let's continue
our commitment to health equity and sustainability, ensuring all children have
access to healthy meals and inherit a livable planet regardless of background
or circumstances. I urge you to support Bill 641 wholeheartedly.

Thank you for your attention and consideration,

Eloísa Trinidad

Executive Director: Chilis on Wheels

Co-creator: Plant Powered Youth Steering Committee

Email: eloisa@chilisonwheels.org

https://www.instagram.com/chilisonwheels/
https://www.instagram.com/plantpowered.ysc/
















From: Greaves-Peters, Natalie
To: Testimony
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Good day, Council Members.

My name is Dr. Natalie Greaves-Peters, and I am a researcher with the Laurie M Tisch Center
for Food, Education & Policy. I am also a Registered Dietitian Nutritionist with a PhD in
Behavioral Nutrition and the parent of a 7-year-old daughter who loves great food. I am here
today to express my strong support for INT-0641, a critical step toward ensuring healthier
kids’ meals in restaurants across our city.

When dining out with my daughter, we avoid kids’ menus - not because of cost, but because
they are almost always the same predictable options: chicken nuggets, fries, pizza, and sugary
drinks. These meals are not only repetitive but also lack the fruits, vegetables, and whole
grains that children need to nourish their bodies. As a result, we order from the regular menu,
only to face oversized portions that are inappropriate for children.

This is not just my family’s experience. Research shows that children consume nearly twice as
many calories at restaurants compared to meals at home, with most kids’ meals being high in
calories, salt, and fat. Parents like me are left with limited, unhealthy choices when dining out.

By supporting INT-0641, the Council can make a real difference. This legislation would
ensure that restaurants offer healthier kids’ meal options that include fruits, vegetables, and
whole grains, providing families with choices that promote growth, health, and well-being. It
is a necessary step to empower parents and shift the culture around eating out.

As both a nutrition professional and a parent, I urge you to vote in favor of INT-0641 to help
make healthy eating the default for NYC’s children. Thank you for your leadership and for the
opportunity to testify.

Sincerely,
Natalie
____

  
    Visit  Follow  Subscribe  Support

Program in Nutrition

Natalie Greaves-Peters, PhD, RDN
Postdoctoral Senior Research
Associate
nhg2114@tc.columbia.edu
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Good afternoon Chair Schumann and esteemed members of the
Health Committee with us virtually,

My name is Husein Yatabarry, and I am the Executive Director of
the Muslim Community Network. I was born in Harlem and raised
in the Bronx, and like so many of us, I grew up eating from
restaurant kids’ menus that offered the same sugary drinks and
salty, processed foods that are still in front of children today.
Back then, we were still learning about the impact of these meals
on long-term health. But in 2024, we know exactly how these
excessive sugars and sodium contribute to chronic illnesses like
diabetes and heart disease, especially for low-income Black and
brown New Yorkers.

As a person of faith, I approach this issue with a deep
commitment to the values of care and moderation that are central
to Islam. We are taught to avoid excess and to prioritize what
sustains us, not just in the moment, but over the long term. Intro
641 reflects that same value of moderation by ensuring that at
least two children’s meals on every menu meet basic nutrition
standards, removing flavored milk, and reducing juice portions.
These aren’t extreme measures; they’re common-sense steps to
protect our children’s futures.

For families like mine growing up in the Bronx, these healthier
choices weren’t available, and we’re now seeing the
consequences play out in our communities. The chronic
illnesses so many face are not just personal struggles—they’re
systemic issues that reflect years of inequity in the food options
marketed to us. Intro 641 is about changing that narrative and
making sure that the next generation has the sustenance to
thrive.



This legislation doesn’t take choices away; I think like the mom
said to my right, it makes the healthy choice easier. It gives
parents the ability to make decisions that align with their values
of care and responsibility, while holding restaurants accountable
for offering balanced options.

Chair Schumann, I urge you, members of the committee and the
entirety of the council to support Intro 641 and help us ensure
that every child in New York City—regardless of their zip
code—has access to a healthier future. Shoutout IPHN and CSPI
for bringing us on to this initiative. Thank you.



 
      
 
 

 

  

Pasquale E. Rummo, PhD, MPH 
Associate Professor 
180 Madison Ave, Rm 3-54 
New York, NY 10016 
Pasquale.Rummo@nyulangone.org 

 

Testimony before the New York City Council Committee on Health 

Comment on Bill 0641-2024,  

Nutrition standards and beverage options for children’s meals served in food service 

establishments 

December 2, 2024 

 

Thank you for the opportunity to testify at today’s hearing regarding the proposed legislation, 

Introduction 0641-2024, “Nutrition standards and beverage options for children’s meals served 

in food service establishments.” My name is Dr. Pasquale Rummo, and I am an Associate 

Professor in the Department of Population Health at NYU Grossman School of Medicine. I 

conduct scientific research that informs policies and public health programs seeking to support 

healthy dietary behaviors and prevent nutrition-related diseases. One of my areas of focus is 

evaluating how policies mandating changes to restaurants menus impact food purchasing 

behaviors. I support the goal of this legislation to require meals on restaurant’s children’s menus 

meet expert nutrition standards, remove flavored milk as a beverage that can be offered with a 

children’s meal at a restaurant, and reduce the serving size of juice offered with a children’s meal 

in a restaurant. 

 

Unhealthy options in restaurants drive unhealthy food and beverage consumption among 

children. Foods sold in fast food restaurants are often low in fiber and high in sodium, unhealthy 

fats, and refined carbohydrates.1,2 Current evidence indicates that the majority of children’s 

meals contain excess calories, excess sodium, and excess saturated fat, relative to expert nutrition 

recommendations; and most children’s meals include a sugary drink.3,4 Children who eat fast 

food consume more calories, fat, carbohydrates, added sugars, and sugary beverages per day than 

children who do not; and children who eat fast food also have lower consumption of fiber, milk, 

fruits and vegetables.5,6 This is concerning because fast food comprises ~14% of children’ daily 

energy intake and one in three kids eating fast food on any given day in the U.S. 
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Existing policy options for addressing restaurant food intake among children are inadequate. 

Several jurisdictions in the U.S. have passed and enacted healthy kids’ meal policies, including a 

healthy default beverage law in New York City in 2019.7  Previous work has shown that the 

nutrition standards specified in these laws have not met expert nutrition standards for children’s 

beverages and meals, typically because restaurants allow the wrong types of beverages (e.g., 

flavored milk) and the wrong sizes of beverages (e.g., 100% juice size larger than 6 fl. oz).8 This 

is a problem because flavored milk products often include added sugars, added sodium, artificial 

colors, and artificial flavors; and high consumption of  100% juice in sizes greater than 6 fluid 

ounces per day, which contributes to poor health in children,9 including excess weight gain.10 

Therefore, nutrition experts have called for more healthy kids’ meals policies to remove 

unflavored milk from children’s menus and to mandate smaller size thresholds of juice products 

in children’s meals, which may also encourage industry to modify products to align with policy 

requirements. These changes are also feasible, given how previous research suggests that 

reducing added sugar fat, and saturated fat in children’s meals is possible with realistic 

modifications to existing menu options.11 In addition, recent evidence indicates that compliance 

with healthy default beverage laws in New York City, Los Angeles, Baltimore, Wilmington, and 

Illinois is low, with little to no changes in the types of compliant beverages offered by default 

with children’s meals – suggesting that new policies and/or modifications of existing policies 

may be required to change menus and support health eating among children in restaurant 

settings.12-14 

 

My team’s experimental research shows that Bill 0641-2024 is promising. In one of my online 

choice experiments, we instructed parents and caregivers to order dinner for their youngest child 

(2–6 years) from two restaurant menus (McDonald’s, Chili’s).15 We randomized parents and 

caregivers to three conditions: standard menus; healthy beverages on children’s menus (water, 

milk, or 100% juice), with unhealthy beverages available as substitutions; or healthy beverages 

on children’s menus, with no option for unhealthy beverage substitutions. We found that parents 

with no option to order unhealthy beverages as a substitution ordered significantly fewer calories 

from full-calorie soda and marginally fewer calories from all unhealthy beverages for their 

children from the Chili’s menu, but no differences for the McDonald’s menu. Our findings show 
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that parents ordered other unhealthy beverages for their children in lieu of soda (e.g., sweet tea, 

lemonade), which suggests that the success of these policies depends on how each policy 

classifies a beverage as “unhealthy”. If the approach to classification undermines the intended 

goals of such policies (e.g., classifying flavored milk as healthy), consumers may not behave as 

expected – as indicated by our results.15 

 

In another of my experiments, parents and caregivers with lower income navigated an online 

supermarket in its standard version or a version with nudges, including a product placement 

nudge (i.e. placing healthy beverages in prominent positions) and a swap nudge (i.e. offering a 

swap of water, plain milk and/or 100% fruit juice upon selection of sugary drinks); and we found 

that nudges led parents and caregivers to purchase ~1300 fewer calories from sugary drinks, 

including fewer grams of added sugar from all beverages; parents also substituted sugary drinks 

with a larger volume of unsweetened milk and unsweetened water products, and a lower volume 

of 100% fruit juice products.16 These shifts in purchase behaviors support optimal development 

of young children, and suggest that parents are willing to purchase healthy beverages for their 

children in response to thoughtful policy design. 

 

Summary 

In sum, I support the proposed legislation for the following reasons: 

1. The majority of children’s meals contain excess calories, excess sodium, and excess 

saturated fat, relative to expert nutrition recommendations, which is a problem because 

fast food comprises ~14% of children’ daily energy intake and one in three kids is eating 

fast food on any given day in the U.S. 

2. Existing policy options for addressing restaurant food intake among children are 

inadequate because a) nutrition standards specified in these laws do not meet expert 

nutrition standards for children’s beverages and meals, and b) compliance with healthy 

default beverage laws in in the U.S. is low, suggesting that new policies and/or 

modifications of existing policies may be required. 

3. My experimental research shows that a) restrictions on products like flavored milk could 

contribute to parents and caregivers purchasing more healthy items/meals for children 
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from restaurants, in a way that existing legislation does not support, and b) parents and 

caregivers are likely to support such legislation. 

 

Thank you again for the opportunity to provide testimony. 

 

Sincerely,  

 

 
 

Pasquale E. Rummo 
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(Int 0641-2024
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Dear Council Members, 

Chronic diseases such as obesity, type 2 diabetes, and cardiovascular 
diseases are increasingly affecting our city's children, particularly youth of 
color. Alarmingly, one-third of U.S. children and adolescents consume fast 
food and sugary drinks daily, significantly contributing to these health 
issues.A recent study found that 71.9% of children's meal options at top 
chain restaurants fail to meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default 
children's meals and beverages that meet certain nutritional standards by 
adding more fruits, vegetables, legumes, and whole grains to menus. 
Recent surveys indicate overwhelming community support for this bill, with 
84% of NYC residents favoring the requirement for restaurants to provide 
healthier meals for children. Over three-quarters of respondents in each of 
the five boroughs were supportive of this policy.

Many families in these communities rely on fast food due to economic and 
geographical constraints. With many families working multiple jobs and not 
having the time and money to cook and access healthy home cooked 
meals, Int. 0641-2024 is a step towards addressing these health disparities.

I support this bill because I was someone who suffered from severe
gastrointestinal issues since childhood and learned to reverse my illness as an adult
through evidence-based Whole Food Plant-Based nutrition, I strongly urge you to
prioritize healthy food options for children in food service establishments. The
escalating health crisis demands immediate action to ensure that every child has
access to restaurant meals grounded in healthy, evidence-based nutrition—a
fundamental right that supports their long-term health and well-being.Please pass 
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Int. 0641-2024 to ensure healthier options for our city's children. 

Thank you, 

Enrica Sacca 

Enrica Sacca, Queens Borough Organizer
Plant Powered Metro New York
www.ppmny.org
c: 
Connect with us on Facebook
Instagram/Twitter: @PlantPoweredMNY 
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‭Submitted by: Lianna Levine Reisner,‬‭lianna@ppmny.org‬‭, ‬
‭Plant Powered Metro New York‬
‭December 2, 2024 - UPDATED‬

‭City Council Committee on Health Hearing:‬
‭HealthyNYC, Nutrition Standards for Children’s Meals, and Sleep Apnea Prevention‬

‭My name is Lianna Levine Reisner, and I am a co-founder and the Network Director of Plant Powered‬
‭Metro New York, a nonprofit organization whose mission is to make sure every New Yorker knows that‬
‭whole food, plant-based nutrition can prevent, treat, and even reverse many chronic diseases, including‬
‭high blood pressure, diabetes, and cardiovascular disease. Plant-based nutrition can also dramatically‬
‭improve our quality of life even in the absence of illness.‬

‭We have proudly signed up to be a HealthyNYC Champion because we offer programming that has‬
‭already proven its value in reducing New Yorkers’ blood pressure, cholesterol, triglycerides, weight, and‬
‭so many other markers of health, including measures of depression and anxiety. The HealthyNYC plan‬
‭is laudable in naming quantifiable goals to increase life expectancy. I would like to point out that‬
‭reducing deaths from infectious diseases; pregnancy-associated deaths; prevalence of mental health‬
‭conditions; and chronic diseases including asthma and many screenable cancers‬‭must‬‭involve a‬
‭significant change in how we view and mold our food system. The truth is that we can’t make‬
‭substantial changes to these issues with incremental food system adjustments — we need to go all in.‬
‭The answer to these health problems goes far beyond the essential task of ensuring that food insecure‬
‭New Yorkers are provided access to fruits and vegetables. Most Americans and indeed most New‬
‭Yorkers across socioeconomic brackets eat plenty of meat, dairy, eggs, salt, and sweeteners while‬
‭failing to consume enough nutrient-dense, fiber-rich, whole plant foods. As you provide oversight to the‬
‭Health Department, please make it clear that food-based solutions must be ambitious and far-reaching‬
‭— that we must confront the elephant in the room that the norm of eating animal-based and processed‬
‭foods is creating these epidemics.‬

‭Regarding intro 641, the intent of the bill is good, and I urge you to consider these ways to improve‬
‭upon the nutrition standards articulated in the bill: Earlier this fall, the US Dietary Guidelines’ Advisory‬
‭Committee made a draft of its recommendations for the 2025-2030 Guidelines, which for the first time‬
‭encourages a shift to nutrient-dense, plant-based meals — an idea that could be incorporated into this‬
‭bill as a way of providing positive guidance. The Committee also advises that grains served are “mostly‬
‭whole grains” rather than “at least 50% whole grains.” A third recommendation is to change the order of‬
‭protein subgroups to first recommend beans, peas, and lentils — because plant proteins are associated‬
‭with health, whereas we continue to be advised to reduce our intake of red and processed meat — like‬
‭the hamburgers and hot dogs found on kids’ menus. But the nutrition standards in the bill don’t‬
‭differentiate “meat” from “meat alternatives”, nor do they recommend plant proteins. Another point of‬
‭note is that children’s daily sodium intake should not exceed 1,200-1,500 mg‬‭1‬‭, so setting an upper limit‬
‭for a single meal at 700 mg is far too high. As the federal committee is poised to do, I believe we can do‬
‭more to set higher standards locally for vulnerable children who are at the whims of our food system.‬

‭1‬ ‭Dietary Intake of Sodium by Children: Why It Matters,‬‭2020:‬
‭https://pmc.ncbi.nlm.nih.gov/articles/PMC7002818/‬
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‭In addition, as a parent myself, I’d like to point out a major implementation challenge that may negate‬
‭the positive intent: mandating‬‭some‬‭healthy meals but not all is likely to result in kids (and parents)‬
‭choosing what they’re familiar with from the legacy menu: pizza, hot dogs, mac and cheese, grilled‬
‭cheese, and the like. I have learned from parenting three children who eat a healthy plant-based diet‬
‭that if we want children to eat well, we must give them only healthy options.‬‭We‬‭create the rules and‬
‭structure to ensure their well-being.‬

‭Finally, sleep apnea is a condition highly associated with obesity and metabolic syndrome.‬‭2‬ ‭Screening‬
‭for sleep apnea is important, but screening is secondary prevention — a bandaid, not a cure. Primary‬
‭prevention is critical, as we know that eating nutrient-dense, plant-based meals, and getting regular‬
‭physical activity and better sleep can prevent sleep apnea through better weight management and‬
‭other mechanisms. On an interventional level these lifestyle changes can also reverse sleep apnea. We‬
‭strongly recommend that a city pilot program widens the lens to offer more than just home sleep apnea‬
‭tests but also incentives to participate in lifestyle change initiatives like Plant Powered Metro New‬
‭York’s 21-Day Jumpstart program. As a participant in our Jumpstart, Rhotochia AtkinsJones from‬
‭Brooklyn is one of a number of New Yorkers who transitioned to a whole food, plant-based diet and‬
‭reversed sleep apnea. Let’s use the moment of a public education and outreach campaign to talk about‬
‭what causes this problem‬‭and what we can do about it‬‭. Everyone has the right to know that there are‬
‭alternatives within reach through lifestyle change.‬

‭Thank you for considering these important issues.‬

‭2‬ ‭Obstructive Sleep Apnea and Obesity: Implications for Public Health, 2018:‬
‭https://pmc.ncbi.nlm.nih.gov/articles/PMC5836788/‬



Good Afternoon, distinguished members of the NYC City Council, 

My name is Rebecca Johnson. I am a chef, nutrition educator, and Partnerships Manager at 

Plant Powered Metro New York. For over 1 O years, I worked in NYC public schools as a chef 

and nutrition educator, giving me daily opportunities to talk with kids about food in cafeterias and 

classrooms.  

When kids learn about how the food and beverages marketed to them impact their health, 

they're often outraged. They've asked me, "Why" aren't healthier options available instead of 

junk food, and "Why" aren't adults doing more about the problem? 

At Plant Powered Metro New York, we're addressing these concerns through our Plant Powered 

Plates Program, which promotes healthier meals in restaurants. While some chain restaurants 

are beginning to offer healthier plant-based options and no sugary drinks, measures like Int. No. 

641-2024 set a critical precedent. Food service establishments must meet higher standards to 

protect the health and well-being of their customers, especially children.

Recommending water and non-dairy, sugar-free beverages as default options for kids' meals is 

a step in the right direction. Science supports this approach: when fruit is eaten whole, the 

natural sugars enter the bloodstream slowly, providing sustained energy. In contrast, straight 

fruit juice causes blood sugar spikes, contributing to health issues like childhood diabetes. And 

studies have suggested that fat accumulation from meat products aggravates insulin resistance 

which, in tum, contributes to type 2 diabetes while whole grains, legumes, vegetables, and fruits 

which are low fat promote health. 

School menus have already evolved, allowing principals to remove flavored milk while food 

service teams are increasing plant-based options. Restaurants, however, have not widely 

caught up. It's time to hold them accountable for supporting the health and well-being of New 

York City's children and families. 

I commend the Council for considering this amendment to children's meal standards. Cities like 

Louisville, Kentucky, with their "Healthy Drinks in Kids' Meals Ordinance," have taken this bold 

step, and now it's NYC's turn to lead. 

Thank you for your time and leadership on this crucial issue. 





Afua Opoku
Freshman at New York University’s Stern School of Business
Mon, Dec 2 @ 10:00 AM - Committee of Health

Nutrition standards and beverage options for children’s meals served in food service
establishments. (Int 0641-2024)

Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. children
and adolescents consume fast food and sugary drinks daily, significantly contributing to these
health issues.A recent study found that 71.9% of children's meal options at top chain restaurants
fail to meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes, and
whole grains to menus. Recent surveys indicate overwhelming community support for this bill,
with 84% of NYC residents favoring the requirement for restaurants to provide healthier meals
for children. Over three-quarters of respondents in each of the five boroughs were supportive of
this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing these
health disparities.

I support this bill because I support Int. 0641-2024 because high blood pressure runs in my
family, making me especially aware of the long-term health consequences of poor dietary habits,
such as excessive fast food consumption. I have seen the effects of eating fast food on the
metabolism of children, seeing it in myself where frequent consumption impacted my energy
levels and overall health. The prevalence of fast food in our communities, often as the most
accessible and affordable option, exacerbates these risks. This bill is an essential step in making
healthier food choices more accessible to all, especially to families like mine, who are working
to manage hereditary health conditions.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

Thank you,

Afua O.

https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf


My name is Amber Perez. I am a freshman at The City College of New York. For the past two 
years, I have been an intern at Altagracia Faith and Justice Works, a non-profit organization 
focusing on social justice. This past year we have forged ties with the Interfaith Public Health 
Network (IPHN) and the Center for Science in the Public Interest (CSPI), a group that is working 
on this bill (Int 0641-2024). Today, the food we consume at well-known restaurants are too high 
in saturated fats and sodium. In the long run, this is detrimental to our health and can lead to 
obesity, diabetes, and heartburn. This matters to me as I am young myself. I know many 
families, including my own, who often have no other options available to us than fast food. 
Everyday, a great number of students and others my age will order food from the various 
restaurants nearby their schools. Consuming Dunkin Donuts for breakfast, then McDonald’s for 
lunch, and Chick Fil A after school is not healthy for us in the long run, but it is the reality for 
many. 

 Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are 
increasingly affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. 
children and adolescents consume fast food and sugary drinks daily, significantly contributing to 
these health issues.A recent study found that 71.9% of children's meal options at top chain 
restaurants fail to meet expert nutrition standards. 

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and 
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes, 
and whole grains to menus. Recent surveys indicate overwhelming community support for this 
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier 
meals for children. Over three-quarters of respondents in each of the five boroughs were 
supportive of this policy. 

Many families in these communities rely on fast food due to economic and geographical 
constraints. With many families working multiple jobs and not having the time and money to 
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing 
these health disparities. 

I support this bill because fast food or outside food should be nutritious. Everyone deserves the 
opportunity to have fresh fruit, sodium-low options, less added sugar, and just meals that won’t 
hurt them in the long run.  

Please pass Int. 0641-2024 to ensure healthier options for our city's children.  

Thank you. 

 



Submit Testimony: https://council.nyc.gov/testify/

Nutrition standards and beverage options for children’s meals served in food
service establishments. (Int 0641-2024)

Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. children and
adolescents consume fast food and sugary drinks daily, significantly contributing to these health
issues.A recent study found that 71.9% of children's meal options at top chain restaurants fail to
meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

I support this bill because I care about the children’s health and the health of our planet There is
an overwhelming amount of evidence that consumption of meat, dairy, eggs, and processed
foods are detrimental to human and planetary health in a multitude of ways. Access to proper
nutrition is fundamental for children’s development and well being. Our children are our future
and we need to, as a city, take care of them and help nurture them to be successful leaders of
tomorrow. Many families lack time, kitchen space, or access to healthy ingredients, so rely on
eating at fast food and chain restaurants.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

Thank you.

Benjahmin Koenigsberg 

https://council.nyc.gov/testify/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf




Children are often subject to unhealthy food options in restaurants. One-third of U.S. children
and adolescents consume fast food and sugary drinks daily. Diseases such as obesity and type 2
diabetes run rampant through communities with youth, especially those with youth of color.

Int. 0641-2024 would require NYC restaurants to have at least two children’s meals and
beverages on their kids menu that meet certain nutritional standards by adding more whole
grains, fruits, vegetables, and legumes to the menu. 84% of NYC residents have come forward
supporting the bill. NYC children would have healthier meal options advertised to them in
restaurants - encouraging a healthier lifestyle.

Families all over NYC and other areas in the U.S experience food insecurity and are unable to
always access healthy, fresh food. Int. 0641-2024 would help these families, who often resort to
fast food restaurants, be able to offer their children a healthy meal in lieu of a meal that would
affect their health negatively.

As a teenager living in the Bronx, I know directly how difficult it is to find healthy meals and
ingredients that aren’t costly or hours away. My family has had to rely on unhealthy meals from
a fast food restaurant that is harmful to our health - especially when I was a child. Growing up,
the only healthy thing I saw in fast food restaurants was a packet of apples from McDonalds.
That's it. Children need to have the opportunity to have a healthy meal before a harmful one.
Quickly accessible unhealthy meals have become normalized in our society. The reliance on
harmful meals begins at a young age. Int. 0641-2024 would be a step towards preventing that.

Please pass Int. 0641-2024 to ensure our city’s children have healthier meal options, to ensure
they have the opportunity of a healthy, prosperous life.

Thank you,
Draimely Gonzalez



Hello, City Council Members. My name is Emily Giron, I live in Hell's Kitchen, and I
am a student at Beacon High School. I support the Nutrition standards and beverage
options for children’s meals served in food service establishments, Int 0641-2024,
because not only have unhealthy meal options negatively impacted the health of my
community and family, but it has also impacted my motivation to lead a healthy
lifestyle. I come from a low-income family. We often have to resort to buying from
fast-food restaurants because they are more affordable. This lifestyle has impacted my
younger siblings' health, leading them to have high levels of sugar and cholesterol. I urge
you to vote in favor of this bill because many low-income families struggle with this
exact issue. Most importantly a disproportionate number of young kids struggle with
various health issues such as diabetes and obesity, this number impacts Black and
Latino communities the most. Furthermore, kids' meals in fast food restaurants contain
unhealthy levels of sugar, sodium, and fats. That is why it is important to include kids'
meals that meet the children's nutrition standards. I urge you to support this bill.
Thank you for your time.



From: Gail
To: Testimony
Subject: [EXTERNAL] Nutrition standards and beverage options for children’s meals served in food service establishments.

(Int 0641-2024)
Date: Thursday, December 5, 2024 1:02:24 AM

 

﻿To The Honorable City Council,

Chronic diseases such as obesity, type 2 diabetes,
and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of
color. Alarmingly, one-third of U.S. children and
adolescents consume fast food and sugary drinks
daily, significantly contributing to these health
issues.A recent study found that 71.9% of children's
meal options at top chain restaurants fail to meet
expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at
least two default children's meals and beverages that
meet certain nutritional standards by adding more
fruits, vegetables, legumes, and whole grains to
menus. Recent surveys indicate overwhelming
community support for this bill, with 84% of NYC
residents favoring the requirement for restaurants to
provide healthier meals for children. Over three-
quarters of respondents in each of the five boroughs
were supportive of this policy.

Many families in these communities rely on fast food
due to economic and geographical constraints. With
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many families working multiple jobs and not having
the time and money to cook and access healthy
home cooked meals, Int. 0641-2024 is a step
towards addressing these health disparities.

I support this bill because it is imperative we improve
the health of our next generation. 

Please pass Int. 0641-2024 to ensure healthier
options for our city's children. 

Thank you.

Sincerely,

Gail Wallach



George T. Nierenberg 

george@gtncreative.com 

(917) 226-9564

Members of the New York City Council, 

I am here to express my strong support for bill No. 1047 directing the city's 

health department to implement a screening pilot program for sleep apnea. 

- I lost my marriage.

- My job.

- And almost killed my grandchildren and daughter while driving.

If I had been diagnosed and successfully treated for sleep apnea this 

wouldn't have happened to me. 

I discovered that I could apply my career experience as a successful 

documentary filmmaker to make others understand the suffering of 

untreated sleep apnea and the opportunity that diagnosis offered for my 

well-being, my family, my career, and my contribution to society. 

My film, OUT OF BREATH shares potent impactful scenes of the real-world 

impact of sleep apnea from four diverse individuals and their families. The 

same people that the NY City Council represents. 

- White and black.

- Young and old.

- Married and single.

- Straight and gay. 

I heard from dozens of parents, spouses, and friends 

who had no idea that ... 

- the exhaustion,
- the living in a fog,

- the constant fatigue,
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George T. Nierenberg 

george@gtncreative.com 

(917) 226-9564

- the irritability,
- the lack of focus,
- and even the frightening near-misses behind the wheel,

were all symptoms of something that could be treated. 

These are real stories of people who felt like they were failing in life, but the 

truth was, that they were fighting a battle that no one could see. 

This program is so important. It's not just a piece of legislation - it's a 

lifeline.  

It's a chance to change the course of the lives of people in NYC. 
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Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. children and
adolescents consume fast food and sugary drinks daily, significantly contributing to these health
issues.A recent study found that 71.9% of children's meal options at top chain restaurants fail to
meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

Growing up in Fordham, an area mainly known for its cultural community and surrounded by
numerous fast food enterprises, is why I support this bill. As a child, I only ever witnessed the
opening of more fast food restaurants than supermarkets in the neighborhood. Not many
families in my neighborhood could afford to cook, so they frequently ended up eating fast food
on most days of the week. Many of us grew up budgeting money in terms of how long the
money could be stretched throughout the week, this led us to develop the behavior of buying
fast-food because of how cheap it was. Though this option might have been better for our
pockets it most certainly was not good for our health. Gradually we noticed that most of us were
either overweight, had diabetes, or had other health issues. Some of us were not granted the
knowledge or economic standpoint to stop consuming unhealthy fast food. The fact is that it was
never our fault for only being able to afford unhealthy options, but it was really the restaurants
and the guideline requirements given to them failure to hold them accountable to educate its
consumers on what they are selling and provide its customers with healthier options.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

Thank you.
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Testimony in Support of Bill Int. #0641-2024 

Chairpersons, Members of the Committee, and Honorable Representatives, 

Good morning, my name is Ji Yoo, and I am a master’s student at CUNY School of Public Health. I am here to 

testify in support of Bill Int. #0641-2024, which aims to improve the nutritional quality of children's meals at 

restaurants. This bill is an essential step toward addressing the growing public health crisis of childhood obesity 

and promoting healthier eating habits for our children. 

Unhealthy restaurant meals are a significant threat to children's health. According to the National Institutes of 

Health, about 19% of children in the United States are obese, and this trend has been linked to the rise in fast 

food and restaurant meals that are high in calories, sugars, and saturated fats. Research shows that meals at 

restaurants frequently exceed the daily recommended calorie intake, with children averaging more than 1,000 

calories per meal when eating out, much of which comes from unhealthy ingredients. 

Bill Int. #0641-2024 is a crucial response to this. Requiring at least two meals on every children's menu to meet 

certain nutrition standards will make sure that healthier options are available for children when they dine out. 

These meals would be designed to limit saturated fats, sodium, and added sugars, which are significant 

contributors to childhood obesity and related health problems. A study from the CDC shows that 1 in 5 children 

consumes an excessive amount of added sugars, often through sugary drinks and unhealthy menu options. 

The bill also addresses the issue of flavored milk and large juice portions, both major sources of added sugars. 

The American Academy of Pediatrics recommends limiting sugary drinks for children, and large servings of 

juice can contain excessive sugar—up to 30 grams per serving, far exceeding the recommended daily intake for 

kids. 

The food we give our children today shapes their health for the future. I urge you to support Bill Int. #0641-

2024 to create a healthier food environment for our children.  

Thank you for your time and consideration. 

Sincerely, 

Ji Yoo Lee 

 

 



Public Testimony on Int. No. 641   
By Kathleen Cruz, Queens Youth Advocate   
 
My name is Kathleen Cruz, and I am a high school student from Queens. As a young person 
growing up in Queens, I know firsthand how important access to healthy food is. Many kids in 
my community, including some of my closest friends, rely on fast food or quick-service meals 
because of busy family schedules or limited financial resources. Unfortunately, these meals 
often come with sugary drinks and unhealthy options that contribute to long-term health issues 
like high blood pressure, diabetes, and heart disease. This bill is a critical step toward making 
sure that healthier choices are the default choices, giving kids and families a chance to make 
better decisions for their health without extra effort or cost.   
 
I especially appreciate the emphasis on balanced nutrition in children’s meals. By requiring 
meals to include at least two servings of healthy food like fruits, vegetables, or whole grains and 
limiting things like sodium, added sugars, and trans fats, this law makes it easier for kids to grow 
up strong and healthy. It’s not about taking away choice but about leveling the playing field so 
that healthier options are always available and encouraged.   
 
This bill is also about equity. In many Queens neighborhoods, especially those with diverse 
immigrant communities, healthy food isn’t always affordable or easy to find. When fast food is 
one of the only options, ensuring it meets basic nutritional standards can help families like mine 
make healthier choices.   
 
Some people might argue that parents should just teach their kids to make better choices. But 
as a teen, I know how powerful marketing can be. When you see soda or sugary drinks on the 
menu as the first option, it’s tempting, especially for younger kids. By making water, milk, or 
100% juice the default, this law helps us choose what’s better for us without the pressure of 
flashy ads or unhealthy habits.   
 
I also think the “cure period” for first-time violations is a fair way to ensure businesses can adjust 
to the changes without facing harsh penalties right away. This shows that the City Council is 
serious about improving health while being considerate of small businesses that need time to 
adapt.   
 
In conclusion, I urge you to pass Int. No. 641. It’s a step forward for the health of all children in 
New York City, especially in underserved neighborhoods like mine. With this law, we can build a 
healthier future for the next generation of New Yorkers.   
 
Thank you 







Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are 
increasingly affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. 
children and adolescents consume fast food and sugary drinks daily, significantly contributing to 
these health issues.A recent study found that 71.9% of children's meal options at top chain 
restaurants fail to meet expert nutrition standards.
Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and 
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes, 
and whole grains to menus. Recent surveys indicate overwhelming community support for this 
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier 
meals for children.
Over three-quarters of respondents in each of the five boroughs were supportive of this policy.
Many families in these communities rely on fast food due to economic and geographical 
constraints. With many families working multiple jobs and not having the time and money to 
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing 
these health disparities.
I support this bill because I went to public school and I think every child has a right to healthy 
food there. 
Please pass Int. 0641-2024 to ensure healthier options for our city's children.
Thank you.





Subject: Testimony in Support of INT-0641 – Healthy Kids’ Meals

Dear Chairperson and Members of the Committee on Health,

Thank you for the opportunity to speak today in support of INT-0641. My name is Nayerra
Zahran, and I’m a pre-dental student deeply passionate about preventive health and nutrition,
especially as it relates to oral health.

As someone preparing to join the dental profession, I’ve learned that what we eat doesn’t just
impact our overall health—it directly affects our teeth and gums. Diets high in sugar and
processed foods contribute to cavities, gum disease, and even tooth loss over time. This is
particularly concerning for children, as poor oral health during childhood can lead to long-term
dental and systemic health issues.

Currently, many children’s meals at restaurants are loaded with sugars and unhealthy fats,
creating a perfect storm for tooth decay and obesity. Unfortunately, these options become the
default for families. It’s heartbreaking to see children begin life with preventable oral health
problems simply because healthy options weren’t accessible or promoted.

This bill has the potential to change that by setting nutrition standards for kids’ meals. It ensures
that children have access to meals that promote their overall and dental health without
compromising taste or convenience. We already know that healthier options won’t hurt a
restaurant’s bottom line, and they could save families from unnecessary dental treatments and
healthcare costs in the long run.

As someone working toward a future in dentistry, I urge you to pass this bill to set children on a
healthier path—one with fewer cavities, fewer fillings, and more smiles. It’s a straightforward
step toward a healthier New York, and I’m excited to see us lead the way.
Thank you for your time and for your commitment to our children’s health.

Thank you,
Nayerra Zahran





Int. 0640-2024 

Issue: Amendment of 2019 Children beverage laws enacted in 2021 by the NYC 
Council to afford an expansion of child menu healthy options on the menus of 
establishments.1 

Purpose: Is to promote healthier habits amongst the children of New York City and 
effect the rise of childhood obesity. 

Facts: New York City has particularly suffered from this epidemic of childhood 
obesity.  Recent studies of NYC children show that 15-19.4% of children are overweight, 
and an additional 22-27% of children are obese.2  

   

A study analysis of the childhood obesity rate in NYC public schools documented thirty-
one percent of Hispanic children, 23% of Black children, 16% of White children, and 
14% of Asian children were obese.3 

Solutions:  Legislation alone will not affect childhood obesity in New York City.  The New 
York City Department of Health has Pediatric Obesity Kit.4  All stakeholders, parents, 
educators, pediatricians must work together to combat childhood obesity.  The 
councilman, Kevin C. Riley can use New Yorkers support in passing this bill. 

                                            
1 Int 0641-2024, (2024) (testimony of Kevin C. Riley). 
https://nyc.legistar.com/LegislationDetail.aspx?ID=6566074&GUID=612607AA-0088-4DB1-BC7C-
099DCA3A362F 
 
2 Obesity. (2020, January 29). Columbia University Mailman School of Public Health. 
https://www.publichealth.columbia.edu/research/centers/columbia-center-childrens-environmental-
health/our-research/health-
effects/obesity#:~:text=New%20York%20City%20has%20particularly%20suffered%20from%20this 
 
3 Thorpe, L., List, D., Marx, T., May, L., Ma, S., Helgerson, T., & Frieden. (2004). 1496 | Addressing 
Childhood Obesity | Peer Reviewed | Thorpe et al. Public Health. American Journal of Public 
Health, 94(9), 1496–1500. 
https://www.health.ny.gov/prevention/obesity/statistics_and_impact/docs/obesity_in_new_york_city_elem
entary_student 
 
4 Pediatric Obesity Action Kit - NYC Health. (2024). Nyc.gov. 
https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits-pediatric-
obesity.page#:~:text=Advertisements%20for%20junk%20foods%20and%20sugary%20drinks%20targete
d%20at 
 
 
Submitted by Tammy Switzer-Haigler 



Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are 
increasingly affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. 
children and adolescents consume fast food and sugary drinks daily, significantly contributing to 
these health issues. A recent study found that 71.9% of children's meal options at top chain 
restaurants fail to meet expert nutrition standards. 

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and 
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes, 
and whole grains to menus. Recent surveys indicate overwhelming community support for this 
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier 
meals for children. Over three-quarters of respondents in each of the five boroughs were 
supportive of this policy. 

Many families in these communities rely on fast food due to economic and geographical 
constraints. With many families working multiple jobs and not having the time and money to 
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing 
these health disparities. 

I support this bill because we live in a society and need laws in place to support this society. 
These sorts of things help everyone.  

Please pass Int. 0641-2024 to ensure healthier options for our city's children.  

Thank you,  

Tyler Vaughan 



Hi, I'm a mom of four kids ages 5-16 years. I personally would like to advocate for Int
0641-2024 because it is very important for health of young kids been the future
generation. The reason that motivated me more is that I had an injury on my spine and
couldn't walk for 1 month I didn't had nobody to cook for my children. I had the
necessity to order breakfast, lunch and dinner for them. Unfortunately on the restaurant
that I order they didn't had much option for something healthier and the ones that did it
was twice money and I don't think that was the right approach for restaurants to over
charge just to eat healthier. I couldn't have that prevalage to spend alot of money since I
wasn't working. I gain alot of weight and so do my kids because of restaurants not
having healthier options which meant consuming more, salt, sugar, oil. After all of this, I
was diagnosed pre-diabetic and two of my kids were diagnosed with high cholesterol
and that is the aftermath of me not being able to cook hearty meals for my kids and rely
on takeout food. Before this unfortunate event we were at a more healthier state. Please
pass Int. 0641-2024 to ensure healthier options for our city's children.



As a junior in high school, I think that healthier meals can lead to students being able to be more
productive and proactive in class and outside of classes. I believe healthier kids’ meals can also
support low-income families by providing access to nutritious foods that benefit them, without
all the high sugar and high sodium. Please pass Int. 0641-2024 to ensure healthier options for
our city's children.



As a 16-year-old high school student, having food that is not only healthy but also meets
expert nutrition standards is essential. This is especially important for students with
diverse diets, such as vegan, vegetarian, or pescatarian. Offering menu options that are
both nutritious and cater to a variety of dietary needs can support students' mental and
physical well-being throughout our lives.



As a 17-year-old student, I support Int. 0641-2024 because this bill will help us maintain
better health through the vitamins, minerals, fats, and proteins we consume daily, and
because children need to consume a balanced diet.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals
and beverages that meet certain nutritional standards by adding more fruits, vegetables,
legumes, and whole grains to menus. Recent surveys indicate overwhelming
community support for this bill, with 84% of NYC residents favoring the requirement for
restaurants to provide healthier meals for children. Over three-quarters of respondents
in each of the five boroughs were supportive of this policy.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf


Dear City Council,

Healthier meals are the structure to children development. Proving them with the
vitamins they need to perform well in school and gain the knowledge is important.
Studies have showed how fast food wears down one’s energy. Show low performance
when it is consume everyday. If we are to put our kids in school to get knowledge and
prepare them for future, we need to implemented that in their meals. Educating them of
health choices and the benefit that comes with eating healthy.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.



As a 15-year-old student in 10th grade, I support Int. 0641-2024 because healthier children's
meals are important, especially for young kids who are still growing and need specific nutrients,
such as vitamins and fiber, to stay healthy.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf


As a mother of 2 boys, I want my children to have access to meals that are both nutritious and 

appealing. Offering at least two healthy choice options ensures that children can make choices that 

support their health and development 

Living in NY City, I value the diverse choices of food and have the opportunity to expose my children to 

different cultures through food flavors and textures. Restaurants should support the development of 

children and provide food that can broaden a Child’s palate to help them appreciate different cultures 

and understand that they have a choice.  

My son does not like breaded items and prefers seafood. There often are no seafood items available on 

a kid’s menu. Typically, children’s menus are limited to chicken nuggets or buttered pasta which is easy 

to prepare at home.  

Families go out to eat for the experience but shouldn’t have to suffer the additional cost to ensure their 

kid has options. Parents are forced to order adult sized entrees, which doubles the cost unnecessarily. 

Providing a balanced, appropriately portioned meal allows families to dine out together without the 

financial strain.   



I am a high school student. This bill is important to me because fast food is often the
cheapest and therefore most frequent option for many low income families. Many kids
are affected by the lack of nutrition in fast food meals and suffer from the effects of not
having a well rounded diet in their meals which should be a right that every kid has.
Please pass Int. 0641-2024 to ensure healthier options for our city's children.



As a 16-year-old student in 11th grade, I know firsthand that this bill will benefit us by improving
access to healthier foods, which means people won’t be sick as often.

Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. children and
adolescents consume fast food and sugary drinks daily, significantly contributing to these health
issues.A recent study found that 71.9% of children's meal options at top chain restaurants fail to
meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf


As a 16-year-old student in 11th grade, I know firsthand that many students struggle to
afford meals at restaurants, especially delis or other quick-service spots. Between
balancing our sleep schedules, managing harsh academic workloads, and navigating
long school days, students often don’t have access to good, healthy, and enjoyable
meals. Having good, enjoyable, and healthy meals available at all times in all NYC
resturants allows for students to be energized during class and support families who
cannot afford such privileges as a fulfilling meal 3x a day.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.



As a 16-year-old student in 11th grade, the nutritional value of meals is a subject I often dwell
on, as through my own personal experiences I have grown to know how important of a topic it
is. The effects of unhealthy meals had a drastic effect on me for a large portion of my life, as
options for food varied little. My best chances for a healthy meal eventually being through other
people showing enough kindness to provide leftovers or even take me to get food. And though I
was a very active kid, I was overweight for most of my childhood and often had to take medicine
to achieve a recommended daily minimum of vitamins. And between me and my peers, one fact
which was always apparent is I had a generally better food situation. Simply by the fact that I
was able to find other people outside my family to provide me with meals.

Through reflection over my upcoming I am able to observe how heavy of an influence meals had
on my life, as to this day it still holds heavy influence. Though I have more access to food at
home I find myself in the situation where I need to eat outside very often due to sports, and
healthy meals which could help me post workout are not easily encountered or bought in
Manhattan. With the change of nutritional options in New York City restaurants, I hope to see
this issue of malnutrition may become less influential over people’s lives. And allow children
who don’t have the best food situation to eat something which allows them to function and grow
like they should be able to, while not making them obese.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.



Dear City Council,

I am a 16 year old in 11th grade in high school. As you know, chronic diseases such as obesity,
type 2 diabetes, and cardiovascular diseases are increasingly affecting our city's children,
particularly youth of color. Alarmingly, one-third of U.S. children and adolescents consume fast
food and sugary drinks daily, significantly contributing to these health issues.A recent study
found that 71.9% of children's meal options at top chain restaurants fail to meet expert nutrition
standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

I support this bill because when people eat healthy they end up living longer.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf


I support Int. 0641-2024. It protects against diseases and avoids giving unnecessary medication
to our children. Having good health and nutrition protects them from chronic diseases such as
diabetes, cancer, and heart disease. Less salt, sugar, and industrial trans fats should be
consumed, as they are not good for children’s health.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.



Chronic diseases such as obesity, type 2 diabetes, and cardiovascular diseases are increasingly
affecting our city's children, particularly youth of color. Alarmingly, one-third of U.S. children and
adolescents consume fast food and sugary drinks daily, significantly contributing to these health
issues.A recent study found that 71.9% of children's meal options at top chain restaurants fail to
meet expert nutrition standards.

Int. 0641-2024 requires NYC restaurants to offer at least two default children's meals and
beverages that meet certain nutritional standards by adding more fruits, vegetables, legumes,
and whole grains to menus. Recent surveys indicate overwhelming community support for this
bill, with 84% of NYC residents favoring the requirement for restaurants to provide healthier
meals for children. Over three-quarters of respondents in each of the five boroughs were
supportive of this policy.

Many families in these communities rely on fast food due to economic and geographical
constraints. With many families working multiple jobs and not having the time and money to
cook and access healthy home cooked meals, Int. 0641-2024 is a step towards addressing
these health disparities.

I support this bill because it will provide good, healthy food and help everybody have better
health.

Please pass Int. 0641-2024 to ensure healthier options for our city's children.

https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://uconnruddcenter.org/research/food-marketing/fastfood-sugarydrinks/
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2022-02/ChildrensMeals_report_FINAL.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
https://www.cspinet.org/sites/default/files/2024-05/NYC%20Polling%20Factsheet%202024.pdf
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