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cession of Xi Jinping represents change, we
do know that there is possibility for it. In Ja-
pan, however, the central bank’s aggressive
monetary policies likely represent more of
the same. Let’s hope that this time, the con-
sequences fall short of disastrous. ¢

MATTHEW
MCCABE

In February I took part in the 2013
Policy Solutions Challenge USA, a compe-
tition that asked public policy students to
tackle the issue of childhood obesity. Given
how much America spends on healthcare,
this is an important issue: childhood obe-
sity cost the nation $14.1 billion in 2009;
obesity explains 27 percent of the rise of
healthcare costs from 1987 to 2001; obe-
sity counted for 10 percent of all medical
spending in 2008; and childhood obesity
can lead to a greater risk of conditions like
heart disease and diabetes, and contribute
to a lower quality of life.

It was interesting to see the differences
and similarities among the approaches of
the various teams. One team of doctoral
students took an evidence-based approach,
focusing on interventions that have been
proven in the scientific literature, such as
breastfeeding and more sleep. But these
measures are not only difficult to translate
into policy, but also seem to fall short of a
comprehensive solution to the problem of
childhood obesity.

The unfortunate fact is that policy is of-
ten not backed by convincing scientific evi-
dence. Part of this stems from the difficulty
of scientifically investigating policy prob-
lems that are extremely complex and affect
a large and diverse population. In addition,
scientific methods are either impractical or
unethical. For example, it's hard to justify
giving a random sample of the population
welfare benefits, while withholding benefits
from others, to test the effect of those ben-
efits.

The Brown team made three policy
recommendations for alleviating childhood
obesity: reform the Supplemental Nutrition
Assistance (SNAP) program, create mini-
mum national physical education standards

and push states to track the weight status of
students and report that status to parents.

By some estimates, $4 billion of SNAP
funds—formerly known as food stamps—
are spent each year on soda. We proposed
using incentives, such as subsidies and sur-
charges, to push SNAP participants to pur-
chase healthy food such as fruits and vege-
tables. Increasing how much kids exercise
at an early age has the potential to improve
physical and cognitive health and foster
good habits at an early age. Reporting the
weight status of students to their parents is
probably the most controversial part of the
proposal, but a recent study in The New En-
gland Journal of Medicine (Krista Casazza
et al., “Myths, Presumptions, and Facts
about Obesity;” Feb. 5, 2013) suggests that
without involving parents, efforts to com-
bat childhood obesity aren’t as successful.

For those concerned about govern-
mental overreach and the intrusion of the
“nanny state,” our policy proposals—along
with most government efforts to improve
public health—are bound to be troubling.
Especially when it comes to an issue like
obesity, it’s easy to make the argument that
people should be responsible for their own
choices. But what about children, an espe-
cially vulnerable population? Should we
rely only on parents? Children spend much
of their lives in school; what is our commu-
nal responsibility to promote health in this
setting? Moving even a little beyond the
language of personal responsibility raises
many difficult questions.
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While I have some sympathy for the
purely libertarian argument that people
should remain responsible for their own
choices, I have less tolerance for the fiscal
conservative who decries all government
programs as too expensive. Using figures
from the Harvard School of Public Health,
obesity cost the government, through
Medicare and Medicaid alone, around $75
billion last year. It’s foolish to believe that
public policy issues, such as obesity or in-
frastructure or poverty, don't impose costs
on society. Obesity is driving up your in-
surance premiums and costing taxpayers
through increased Medicare and Medicaid
expenses. Not every problem needs a public
solution, but such solutions should be con-
sidered when it becomes clear that society
is bearing much of the costs.

In a perfect world, all policy solutions
would be scientifically proven and subject
to strict cost-benefit analysis. This is not a
perfect world, however, and policy is often
made through trial and error. Scientific re-
search and cost-benefit analysis should still
hold an important place in policymaking.
But we have to accept that policymaking is
an imperfect process, where political feasi-
bility often trumps ideal policy. I'm not sure
that my team’s policy solutions are the best,
or even that they would all work. But I'm
excited that there are many people—pol-
iticians, policymakers, non-profits (and
students)—working to help alleviate child-
hood obesity and the other problems facing
this country. &

BROWN UNIVERSITY

Guns in America: Reducing Crime

MARCH 14, MACMILLAN 117, 3:30PM

Speakers: Steven Lippman, John Lott,
Carl T. Bogus

Guns in America: Cultural Legacy

MARCH 21, MACMILLAN 117, 4PM

Speakers: Ellen Alberding, Cheryl Olson,
Craig Whitney

Guns in America: Mental Health

APRIL 9, MACMILLAN 117, 4PM

Speakers: Richard Alan Friedman,
Doris Fuller, Jeffrey Swanson
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