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Preface
A Message From David Satcher

In December 2001, when | was Surgeon General, we released the Surgeon General’s
Call to Action to Prevent and Decrease Overweight and Obesity, which identified
schools as a key setting to help address this national health challenge. Obesity is not
a cosmetic issue; it is a health issue, and our best hope for combating this epidemic is
to prevent children from becoming overweight in the first place. Schools have the
opportunity — even the responsibility — to teach and model healthful eating and phys-
ical activity, both in theory and in practice.

The Learning Connection: The Value of Improving Nutrition and Physical Activity in Our
Schools examines the impact of the root causes of childhood obesity, revealing a strong
link between nutrition, physical activity, and academic success. We must understand
this important truth: that improving children’s health likely improves school perform-
ance. It may even help a school’s bottom line.

Why schools? Schools are uniquely poised to play a significant role in preventing and
decreasing childhood overweight. School is where children spend their time; where
they learn, be it from books, from example, from teachers or from their peers. Schools
provide all children equal access to information about nutrition and physical activity —
regardless of their family’s background or knowledge of these issues. Children spend
nearly 2,000 hours each year at school. This influence cannot be overstated and should-
n’'t be underutilized.

Since 2002, Action for Healthy Kids (AFHK) has galvanized a remarkable coalition of
school administrators, educators, healthcare professionals, policy-makers and other
committed individuals. They work in collaboration to improve children’s eating habits,
increase their physical activity, and educate about the role of sound nutrition and phys-
ical activity in academic achievement.

Some great things are already happening at the national, state, district and school
levels. AFHK has set standards for developing and evaluating quality school-based
nutrition and physical activity initiatives — an important step that will help educators
share best practices. Policy-makers have begun to address the need for schools to
adhere to U.S. dietary guidelines. Schools and school districts are implementing
improvements, from scheduling more recess and physical education to offering healthier
foods in the cafeteria and vending machines. Teachers are learning better ways to
motivate students, from non-candy rewards to healthier classroom parties.

We still have a long way to go in the fight against childhood obesity, but I’'m encouraged
by partnerships such as AFHK that are working within our schools and communities to
take action. Together, we can make a difference.

David Satcher, M.D., Ph.D.
Director, National Center for Primary Care, Morehouse School of Medicine
Founding Chair, Action for Healthy Kids




A Message From Gene Carter

As education professionals, we choose to get involved in elementary and secondary
education for one key reason: We want to help children fulfill their potential. We want
them to have happy and rewarding childhoods and to grow up to make positive contri-
butions to society.

We know that the playing field isn’t level for all children. Students come to school with
a variety of family backgrounds and life experiences that affect their readiness to learn,
for better or worse. And just as there are disparities in academic achievement along the
lines of race, ethnicity, and socioeconomic status, there are disparities in health as well.

Schools across the United States understand the need to close the achievement gap,
and educators are working to do so. One of the most promising directions lies in efforts
to improve students’ eating habits and increase their levels of physical activity, which
can lead to better academic and health outcomes. Unfortunately, such efforts are limited.
Informed school and classroom leaders understand the importance of educating the
whole child, but too often their attention is diverted. The challenge to raise test scores,
for instance, may cause us to focus too narrowly on core academic subjects at the
expense of developing the whole child.

As The Learning Connection: The Value of Improving Nutrition and Physical Activity in
Our Schools makes clear, schools cannot afford to act as if student health is somebody
else’s problem. Indeed, poor nutrition and physical inactivity among children and
adolescents are everybody’s problems. Families, schools, and communities must work
together to find creative solutions to students’ academic and health disparities.
Examples abound of schools that have implemented programs that have had a positive
effect on their students’ achievement and health outcomes as well as on the financial
and community resources available to the schools.

As educators, we have a responsibility to teach children not only how to develop their
minds but also how to care for their bodies. This requires arming them with the knowledge
they will need to make decisions about their health, nutrition, and general welfare. If we
are to prepare them properly for their lives tomorrow, we must lay the solid foundation
for healthy behaviors and decision making today.

Gene R. Carter, Ed.D.
Executive Director, CEO
Association for Supervision and Curriculum Development







Executive Summary:
Healthy Children, Healthy Schools

The purpose of this paper is to bring attention to the costs that
poor nutrition and physical inactivity impose on our schools.
There is mounting evidence that, by taking action to improve
these areas, schools can meet performance goals and alleviate
financial constraints.

The majority of American youth are sedentary and do not eat well. These unhealthful
practices can lead to learning problems in school and health-related problems that
may begin during school-age years and continue into adulthood. Perhaps one of the
biggest consequences is the risk of becoming overweight. Sixteen percent of school-aged
children and adolescents — or nine million — are overweight, a figure that has risen three-
fold since 1980. Poor nutrition, lack of physical activity, and being overweight can lead to
complications such as elevated cholesterol and blood pressure, gallbladder disease, joint
problems, asthma, Type Il diabetes, depression and anxiety. Between 70 and 80 percent
of overweight children and adolescents remain overweight or become obese as adults.

The nation’s schools can play a critical role in combating problems associated with poor
nutrition and inactive lifestyles. But schools cannot be expected to take steps to address
these issues unless it is in their interest to do so.

The Cost to Schools Today

Schools currently bear avoidable or reducible costs due to poor nutrition, inactivity, and
weight problems among students.

Impact on Learning

Many studies show a direct link between nutritional intake and academic performance,
as well as between physical activity and academic achievement. For example, increased
participation in breakfast programs is associated with increased academic test scores,
improved daily attendance, and better class participation, and has also been shown to
reduce tardiness. A meta-analysis of nearly 200 studies of the effectiveness of exercise on
cognitive functioning found that regular physical activity supports better learning. Other
recent studies found a significant relationship between academic achievement and fitness
levels. Physical activity in adolescents has consistently been related to higher levels of self-
esteem and lower levels of anxiety and stress — each of which has been associated with
better academic performance.

Emerging research also suggests an association between weight problems and lower
academic achievement. Perhaps the most obvious reason is increased absenteeism, which
has been clearly and directly linked to poorer academic performance. It is probable that stu-
dents with poor nutrition, inactivity and weight problems have a higher prevalence of phys-
ical conditions and psychological/social problems that are frequent causes of absenteeism.




Economic Costs
In addition to the economic toll on our nation, poor nutrition, inactivity, and weight
problems are beginning to take an economic toll on our school systems as well. One
burden comes from the potential reduction in funding in states where attendance helps to
determine the level of state funding for schools. A single-day absence can cost a district
between $9 - $20 per student. One study found that severely overweight students miss
one day per month or nine days per year (median value). While more research in this area
is needed, one can use these figures to develop a preliminary estimate of the
potential impact of poor nutrition, physical inactivity, and weight problems on attendance,
and thus on school funding in these states. Using an estimate of the rate of absenteeism
among overweight students, combined with an average prevalence of overweight
students, the extrapolation shows a potential loss of state aid of $95,000 per year in an
average-sized school district in Texas, and $160,000 per year in an average-sized
California school district. The loss in large cities is likely to be much higher; for example,
Chicago could forfeit an estimated $9 million and Los Angeles an estimated $15 million.

Data do not currently exist to determine the exact proportion of funds lost as a result of
absenteeism due to poor nutrition, inactivity, and weight problems among students.
Compelling reasons exist, however, to suppose that a significant proportion of the
absences (and thus the loss in state funds) could be a direct or indirect result of these
problems. Poor nutrition and inactivity are linked to an increased risk of getting a cold
or the flu, while poor nutrition is associated with dental caries; all are common reasons
for students to miss school. There is evidence that poor nutrition, inactivity and weight
problems may also lead to more days of missed school due to other physical, psycholog-
ical, and social problems.

Poor nutrition, inactivity, and weight problems can also indirectly drive up a school's
costs. First, schools bear significant costs in helping students whose academic perform-
ance and/or behavior suffers because of these problems. These costs include additional
staff time spent with these students, but also expenses related to formal remediation
programs. Second, schools must spend resources to oversee the administration of
prescription drugs to treat students with physical and emotional problems caused by poor
nutrition, inactivity, and weight problems. Schools that use administrative staff to admin-
ister medications to students could also be exposing themselves to potential legal risks.
A third area of hidden costs relates to poor nutrition and inactive lifestyles of school staff.
Like most employers, schools are increasingly burdened by the rapidly rising cost of
providing health coverage to employees, high levels of employee absenteeism, and
suboptimal levels of productivity.

Schools Unknowingly Undermine Their Own Interests

Many school practices and policies related to nutrition and physical activity may be coun-
terproductive to schools’ goals for improving academic performance and generating
additional revenues. For example, 80 percent of school districts sell foods that compete with
school meal programs; most of these “competitive” foods are low in nutrients and high in
calories. The availability of these foods can decrease participation in school meal programs




that offer more nutritionally balanced foods and beverages. In turn, selling competitive foods
may not help (and could even hurt) a school’s finances as government funding for school
meal programs declines with lower participation. Also, these low-nutrient foods do not help
enhance students’ readiness to learn. Schools that at least offer more healthful options
outside of the meal program are not aggravating students’ health and learning and they may
be able to do so without losing revenues. Some schools, in fact, have even seen gains.

Schools have reduced the amount of time dedicated to recess and after-school physical
activity opportunities; few offer daily physical education. Schools have reportedly been
cutting back on physical activity and physical education programs, primarily to allow for
more classroom time to improve test scores and grades. Yet there is little or no data
to support this practice. A growing body of evidence suggests less time dedicated to
physical education/activity may undermine the goal of better performance, while adding
time for physical activity may support improved academic performance.

A Call to Action: Schools as Part of the Solution

The ultimate goal for schools is to provide high quality education for all students.
Combating poor nutrition and physical inactivity can help schools meet this goal by boosting
the academic achievement of their students while maintaining (if not improving) their own
financial situation. In addition to eliminating counterproductive strategies, schools can
offer and promote consumption of nutritious foods and provide opportunities for students
to engage in physical activity both during school and in after-school programs.

Just as the problems that have led to poor nutrition, physical inactivity, and weight problems
among youth are multifaceted, so are the solutions. Tackling these problems is the respon-
sibility of every individual, every community, and every state in the nation. Therefore,
public and private stakeholders at all levels must join together. Action for Healthy Kids
(AFHK), a public-private partnership, includes over 50 national organizations and govern-
ment agencies that provide guidance to the 51 AFHK State Teams (includes the District of
Columbia). These teams are helping schools to find solutions that will help improve
students’ health and readiness to learn. Action for Healthy Kids calls on schools to include
daily physical activity, provide quality health and physical education, increase the avail-
ability of health-promoting foods and beverages, and offer more after-school
programs providing nutritious snacks, physical activity and nutrition education.







Background and Introduction

The trends in children’s and adolescents’ eating and physical activity habits are startling.
The majority of American youth are sedentary and do not eat well. These unhealthful
practices have both short- and long-term consequences, resulting in learning difficul-
ties and health-related problems that begin during school-age years and continue into
adulthood. The National Association for Sports and Physical Education recommends
that children engage in at least 60 minutes — and as much as several hours —
of age-appropriate physical activity all or most days of the week. Yet almost half of
young people age 12 to 21 and more than a third of high school students do not partic-
ipate in physical activity on a regular basis.' Fewer than one in four American children
get 30 minutes or more of physical activity per day — and more than three in four get
no more than 20 minutes of vigorous physical activity per day.2

The statistics are no better when it comes to nutrition. Only 2 percent of school-aged
children consume the recommended daily number of servings from all five major food
groups. Less than 20 percent eat five servings of fruits or vegetables a day, and only
30 percent consume the recommended serving amounts for the milk group.3 As milk
consumption, a critical source of calcium, has drastically decreased, consumption of
carbonated soft drinks has increased by 41 percent between 1970 and 1994." Between
56 and 85 percent of children (depending on age and gender) consume soda on any
given day; over a third of teenagers consume more than three servings of soda a day.5

More than 80 percent of children and adolescents eat too much total fat (i.e., more than
30 percent of total calories from fat), and more than 90 percent eat too much saturated
fat (i.e., more than 10 percent of total calories from saturated fat).6 Some of this fat
intake is due to too frequent snacking; 98 percent of 6-18 year old students report
having at least three snacks per day and more than 50 percent report five or more
shacks each day.7 This type of unbalanced eating leads to lowered intakes of nutrients
critical for growth, cognitive function, and prevention of chronic conditions.

There are many health and learning consequences from poor nutrition and low fitness
levels, with the most visible risk being overweight. Nine million children and adoles-
cents between the ages of 6 and 19 are considered overweight.8 Roughly 10 percent of
2-to-5-year-olds and 16 percent of 6-t0-19 year-olds are overweight; these percentages
have risen two-fold and three-fold respectively since 1980." Childhood weight problems
are a medical concern, not a cosmetic issue. Poor nutrition, lack of physical activity, and
being overweight can lead to complications such as elevated blood cholesterol and
blood pressure, gallbladder disease, osteoarthritis and joint problems, asthma, Type I
diabetes, depression, anxiety, and sleep apnea.11 Poor nutrition and lack of physical
activity contribute to 27 percent of children ages 5-10 having one or more adverse risk
factors for heart disease. For overweight children, 61 percent of this age group has at
least one risk factor for heart disease.” These problems often continue into adulthood,
as between 70 and 80 percent of overweight children and adolescents continue to be
overweight or become obese as adults.”




Schools strive to ensure high standards of performance for every child and to prepare
each child to be a productive citizen. To many it may seem that schools have no
compelling need to combat poor nutrition, physical inactivity, and weight problems in
students. These problems are often seen as being outside of the core competencies of
administrative and teaching staff. In
addition, because the underlying causes
of poor nutritional habits, sedentary

lifestyles, and weight problems among sSuccess Stories: Healthy
America's youth extend beyond the Practices Pay Off for Schools
school's walls, schools may not seem

like a logical place to address these After analyzing disciplinary referrals, administra-
issues. Schools have a full agenda, and tors at Whitefish Central School in Montana
thus students’ nutrition and physical noticed that most disruptive behavior occurred
activity levels may be seen as outside 40 to 60 minutes after lunch, and they hypothe-
the priorities of meeting performance sized that this may be the result of students eat-
goals and managing stringent budgets. ing unhealthy foods that are high in fat and

sugar content. The school made several
changes, including replacing vending-machine
sodas with bottled waters and 100 percent
juices, eliminating candy from the lunch menu
and vending machines, and increasing the nutri-
tional content of its vending machine items
through the sale of sandwiches, yogurt, fruit,
milk, bagels, and salads. Within two years of
making the change, disciplinary referrals after
lunch have fallen dramatically, from an average
of six to eight per day to one or two per week.”

The Council of Chief State School
Officers’ Policy Statement on School
Health acknowledges the enormous
impact that health has on the academic
achievement of our nation’s youth.15
Children’s physical, cognitive, and
emotional health is linked to their
readiness to learn and ability to
achieve academic success. Schools
have to make difficult choices, though,
in an effort to meet performance goals
and manage effectively under financial
constraints. To do so, many are trying
to fit as much classroom time as possible
into the day. As a result, there is less time available for physical education, recess,
health education, or an adequate lunch period. Faced with financial strains that threaten
valued academic programs and important co-curricular and after-school activities,
schools sell foods and beverages and make exclusive contracts with vendors in order
to generate additional revenues. These practices contribute to poor eating habits, can
aggravate weight and other health problems, and undermine the nutritional contribu-
tions of school meal programs.

This Action for Healthy Kids report brings attention to the costs of poor nutrition and
physical inactivity to our schools. There is sufficient evidence that promoting good
nutrition and allotting more time for physical activity and physical education can lead to
better academic achievement for students. There is also evidence that such programs
can be implemented so that, at a minimum, they will not hurt a school financially; if
implemented well, they may even generate additional funds. It is critical that in their



search for solutions to help meet performance outcomes and minimize the impact of
budget cuts, schools do not further aggravate problems of poor nutrition and inactive
lifestyles in our nation’s youth, which in turn, may undermine the very objectives that
schools are trying to achieve. Our goal is to motivate school leaders to take steps to

improve these areas, as such actions
will help in achieving performance
goals and in alleviating the financial
constraints experienced by most
school districts.

Defining Overweight and
Risk of Being Overweight in
Children

The medical definitions for overweight rely upon
body mass index (BMI), a number calculated by
dividing weight (in kilograms) by height (in
meters) squared. For children, appropriate BMI
ranges change by age and gender. These ranges
are plotted on a standard growth curve to obtain
a percentile ranking for each child. Children
whose BMI is between the 85th and 94th per-
centile are considered to be at risk of being
overweight. Children whose BMI is above the
95th percentile are considered overweight. The
term obese is not generally used for children.
BMI growth charts are developed by the
National Center for Health Statistics of the
Centers for Disease Control and Prevention and
are available at www.cdc.gov/growthcharts.







The Costs of the Status Quo:
The Impact of Poor Nutrition, Inactivity,
and Weight Problems on Schools Today

The case for schools to take action begins with an understanding of the burden that
schools face today because of the status quo — that is, the costs that schools must
bear because of poor nutrition, inadequate physical activity, and resulting overweight
problems among students.

Cost #1: Suboptimal Academic Achievement

Perhaps the most important consequence is the impact on learning. There is a growing
body of evidence demonstrating that children who eat poorly or who engage in too
little physical activity do not perform as well as they could academically, and that
improvements in nutrition and physical activity can result in improvements in academic
performance. In addition, emerging research indicates that overweight children face
additional barriers that could contribute to poor academic performance.

The Link Between Nutrition and Academic Achievement

Well-nourished students tend to be better students, while poorly nourished children
tend to have weaker academic performance and score lower on standardized achieve-
ment tests. Given that the majority of our nation’s youth have poor eating habits, this
creates a tremendous challenge for meeting achievement outcomes. This link between
nutrition and academic achievement exists for a variety of reasons. Inadequate
consumption of key food groups deprives children of essential vitamins, minerals, fats,
and proteins that are necessary for optimal cognitive function.””" For example, iron
deficiency has been linked to shortened attention span, irritability, fatigue, and difficulty
with concentration,” while low protein intake has been associated with lower achieve-
ment scores.” Poor nutrition and hunger also interfere with cognitive function and are
associated with lower academic achievement, and these conditions can be present in
underweight, normal weight, or overweight children. One study found that students who
are “food-insufficient” have significantly lower math scores and are more likely to
repeat a grade, see a psychologist, and be suspended from school.” Another study
found that hungry children and those at risk for being hungry were twice as likely to
have impaired functioning (as reported by parent or child); teachers reported higher lev-
els of hyperactivity, absenteeism, and tardiness among hungry/at-risk children than
among their peers who were not hungry.21

Several studies, moreover, have shown a direct link between nutritional intake and
academic performance. Transient hunger from missing meals and moderate under-nutrition
can compromise cognitive development and school performance. Omitting breakfast can




interfere with learning even in well-nourished children. Numerous studies have found
that increased participation in School Breakfast Programs is associated with increases in
academic test scores, daily attendance, and class participation, and it has also been
linked to reductions in absences and tardiness.””******"*** Both parents and teachers
report that students participating in
these breakfast programs are calmer in

class and have more energy for studying. .
Success Stories: Healthy

Chronically undernourished children Practices Pay Off for Schools

attain lower scores on standardized
achievement tests, are more irritable,
have difficulty concentrating, and have
lower energy levels. Undernourished
students have less ability to resist
infection and are more likely to become
sick, and therefore miss school,” which
can undermine academic achievement
since attendance is positively correlated
with school completion and academic
success.”

Southlake Elementary School in Maryland saw
an 8 percent decline in tardiness, a 50 percent
decline in suspensions, and a 5 percent increase

in the number of students scoring satisfactorily
on state testing after increasing participation in
its school breakfast program.

The Link Between Physical

Activity and Academic Achievement

Physical activity has also been linked to academic performance. A recent study found
that California schools with high percentages of students who did not routinely engage
in physical activity and healthy eating habits had smaller gains in test scores than did
other schools.” Schools that offer intense physical activity programs have seen positive
effects on academic performance and achievement (e.g., improved mathematics, reading,
and writing test scores, less disruptive behavior), even when the added physical
education time takes away from class time for academics.” A recent national survey of
500 teachers and 800 parents conducted for The Robert Wood Johnson Foundation
found that 90 percent of teachers and 86 percent of parents are convinced that physi-
cally active children are better able to learn.”

A meta-analysis examined the effect of exercise on cognitive function. Surveying results
from nearly 200 studies including adults and children, this analysis found that physical
activity supports Iearning.35 The California Department of Education recently analyzed
2001 results of physical fitness testing and compared them with the Stanford
Achievement Test, Ninth Edition (SAT 9), which was given as part of the California
Standardized Testing and Reporting Program. The analysis showed a significant
relationship between academic achievement and fitness. In the study, reading and
mathematics scores were matched with fitness scores of 353,000 fifth graders, 322,000
seventh graders, and 279,000 ninth graders. Higher achievement was associated with
higher levels of fitness at each of the three grade levels measured. The relationship



between academic achievement and fitness was greater in mathematics than in reading,
particularly at higher fitness levels. Students who met minimum fitness levels in three
or more physical fitness areas showed the greatest gains in academic achievement
at all three grade levels. Females demonstrated higher achievement than males, partic-
ularly at higher fitness levels.” Physical activity among adolescents is consistently
related to higher levels of self-esteem and lower levels of anxiety and stress — each of
which has been associated with better academic performance.

One study linked physical activity programs to stronger academic achievement,
increased concentration, and improved math, reading, and writing test scores.
And another study found that students participating in daily physical education exhibit
better attendance, a more positive attitude towards school, and superior academic
performance.37 While the effect of physical activity on attendance needs more study,
it is well-documented that moderate physical activity has a positive effect on immune
function.” Of course, whether one gets sick depends on many factors. Nonetheless,
because physical activity and good nutrition have a positive effect on the immune system,
they can help to prevent colds and the flu, two of the most common childhood ailments.

The (More Tenuous) Link Between Weight and Academic Achievement
While the evidence on the direct effect of weight on academic achievement is less
conclusive, there is little doubt that overweight students face additional barriers to
learning that likely lead to poorer academic achievement.

To date, only a handful of studies have directly examined the relationship between
weight and achievement. Because multiple factors must be controlled in conducting this
type of research, it is difficult to draw definitive conclusions. A 2003 JAMA study found
that severely overweight children and adolescents (those above the 95th percentile for
weight) were four times more likely than healthy children and adolescents to report
“impaired school functioning."39 Another study found that severely overweight inner city
school children tended to have abnormal scores on the Child Behavior Checklist, and
that these children were twice as likely to be placed in special education and remedial
class settings than were children who are not overweight.40 A 2004 study of 11,192
kindergartners by researchers at RAND Corporation found that overweight children had
significantly lower math and reading test scores at the beginning of the year than did
their non-overweight peers, and that these lower scores continued into first grade.“’42

A correlation between weight problems and academic achievement does not necessarily
imply causation, and therefore, results must be interpreted cautiously. In some of the
studies cited above, the underlying cause of poorer academic achievement among over-
weight students can also be related to other factors, such as socioeconomic
status, parents’ level of education, poor nutrition, and/or inadequate physical
education. Hispanic and non-Hispanic black children are less likely to participate in
organized physical activity than are white, non-Hispanic children. Children of parents
with lower income and educational levels are also less likely to participate in organized




The Costs of the Status Quo:
Schools Unknowingly Undermine
Their Own Interests

Another central reason for schools to combat poor nutrition, physical inactivity, and
weight problems is the unintended consequences of many current school practices in
these areas. Today many school leaders are cutting back on physical education and
health education programs in the hope that they can boost academic performance among
students by putting more time into reading and math. At the same time, most schools
promote and sell low-nutrient, high-calorie foods in an effort to generate additional
revenues. This section briefly reviews current school practices and policies with respect
to nutrition, physical activity, and physical education, and highlights problems related to
these strategies and their relative lack of success in meeting stated objectives. It also
presents anecdotal evidence that schools that reverse these practices — i.e., improve
nutrition and increase the time allotted for physical activity — can reap benefits in terms
of higher academic achievement and in some cases improved finances.

School Nutrition: Practice and Policy

Most schools make high-calorie, low-nutrient foods and beverages available. Eighty
percent of American school districts sell competitive foods (foods and beverages sold
in competition with school meal programs) in a la carte lines, school stores, snack bars,
and vending machines. This includes nearly 98 percent of high schools, 74 percent of
middle schools, and 43 percent of elementary schools.” Most of the foods sold are low
in nutrients and high in calories. A recent study evaluating the contents of 1,420 school
vending machines in 251 middle and high schools found that 75 percent of beverage
options and 85 percent of snack options were of “poor nutritional quality."65

Schools not only sell non-nutritious foods and beverages, but they also promote their
consumption. For example, some schools allow their students to see advertisements for
these types of foods on Channel 1, which offers “educational” programming to millions
of students in schools across the country each day. It is also common practice for
schools to sell non-nutritious foods as a part of fundraising activities, be it classroom
bake sales or booster group sales featuring donuts, cookies, and cake; class parties
with pizza and soda; or after-school sporting events that feature soda and candy bars.
Even teachers who want to recognize accomplishments by their students add to this
type of promotion by rewarding students with candy and soda.

These practices make participation in meal programs, which tend to offer more nutritious
foods, less desirable for many students. Students who do participate in the National
School Lunch Program enjoy better nutrition than those who make other lunchtime




choices. They consume more vegetables and grain foods, drink more milk and
fewer sugary drinks, and eat fewer cookies, cakes, and salty snacks.” School lunch and
breakfast programs may also protect against being overweight in some students; one
study found that food-insecure girls whose families participated in the Food Stamp
Program and the National School Breakfast and Lunch Programs had a lower risk of being
overweight than did food-insecure girls who did not participate in these programs.67 But
fewer and fewer students — including many who qualify for free or reduced-price meals
— are choosing school meals. Less than 60 percent of students choose such lunches
today. While school enrollment increased by 6.8 percent in the last 20 years, participation
in school meals actually decreased by 1.2 percent over the same time frame.”

There are several reasons for declining participation in school meals programs, many of
which are directly related to school practices and/or policies. First, students may not
feel they have enough time to eat a full meal. Often children are given as little as 10 to
15 minutes to eat lunch so that everyone in crowded schools can be served. One study
of 285 elementary schools in Pennsylvania found that more than one-half of the
students had 20 minutes or less to eat.” In another Pennsylvania study, more than
25 percent of middle schoolers reported that they did not have enough time to eat.”
Second, students may opt out of school meals because they do not want to be publicly
identified as coming from a low-income household. “Children may perceive that school
meals are primarily for poor children rather than nutrition programs for all children,”
according to a USDA report to Congress in 2001. “Because of this perception, the
willingness of low-income children to accept free or reduced price meals and non-needy
children to purchase school meals may be reduced.””

The net impact of school practices that offer and promote competitive foods is, not
surprisingly, to drive students to these foods (which do not have to meet federal
nutrition guidelines) and that undermines the nutritional status of students. Several
recent studies have found that the availability of these foods in a la carte lines and
vending machines displaces the consumption of more nutritious foods.” One study
found that a la carte offerings of low-nutrient foods and beverages were negatively
associated with daily fruit and vegetable consumption. Students from schools that did
not offer these foods had higher consumption of fruits and vegetables and were more
likely to meet the recommended intake levels for fat.”” Another study found that fifth
graders who entered a school offering a la carte foods and snack bars significantly
decreased their consumption of fruit (by 33 percent), vegetables (42 percent), and milk
(35 percent) from the levels consumed in fourth grade.74 Conversely, in states that
restrict the sale of competitive foods, rates of participation in the school meal program
have held steady or are even higher than the national average, according to the USDA.”

The irony, moreover, is that schools that sell competitive foods may not be helping their
overall financial situation, in the short- or long-term. Competitive foods drive down
participation in school meal programs, causing schools to lose potential revenues from
federal meal reimbursements for participation in the National School Lunch and




Breakfast Programs. For example, a major survey of vending contracts in the state of
Texas estimated annual revenues from these contracts to be approximately $54 million.
However, the total loss in revenues from the declining meal sales (due to increased
vending machine sales) was much greater than this figure — yielding a net loss of
$60 million to the schools.” At the same time, case studies regarding schools and
school districts that have improved the healthfulness of food and beverage offerings
while simultaneously maintaining or increasing total revenues from food sales are
accumulating. For example:

= The city of Philadelphia realized increased revenues and reduced costs after pursuing
several strategies designed to improve the nutritional value of its food and beverage
offerings in schools. Moving from whole to low-fat milk cut costs by $340,000 (1.6 cents
per pint). Adding more 100 percent juice and water to new glass-front vending machines
sent beverage revenues up by 18 percent. And in a four-school pilot, overhauling the
menu and vending offerings to focus on more healthful eating resulted in an increase in
sales from vending machines.”

e When campuses in Texas’s Midland Independent School District agreed to stop
selling all competitive foods during the school day, sales of school meals increased,
more than doubling the food services department’s income.”

< North Community High School in Minneapolis, Minnesota, decreased soft drink sales
and increased profits from vending machine sales by $4,000 by adding machines
stocked with water, 100 percent fruit/vegetable juices, and sports drinks, while also
limiting the availability of soft drinks to one machine for a limited time each day.79

e Fayette County Public Schools in Lexington, Kentucky, developed a request for
proposal (RFP) for vendor contracts that paid higher commissions for healthful items,
priced healthful items advantageously, and required an increase in the upfront payment
to the school district from $500,000 to $900,000. Revenues increased in the first
6 months after implementation of the new program.BO

School Physical Activity: Practices and Policies

Few schools offer opportunities for physical activity throughout the school day nor do
they offer recommended amounts of physical education. Recently, schools have been
confronted with having to make a choice between physical activity opportunities and
more classroom time. The National Association for Sport and Physical Education’s
position statement recommends that elementary schools offer 225 minutes of physical
education per week and that secondary schools offer 150 minutes per week — ideally
with some instruction being offered every day. However, just 8 percent of elementary
schools, 6.4 percent of middle/junior high schools, and 5.8 percent of senior high
schools provide daily physical education.” While 48 states have laws requiring public




schools to teach physical education, those laws are rarely enforced. New York, for
example, mandates 120 minutes of physical exercise per week, but a study of 51 New
York schools found that only 25 percent met the requirement for second graders and
only 40 percent did so for fifth graders.82 An estimated 20 percent of all elementary
schools have dropped recess in favor of more classroom time, according to the
American Association for the Child’s Right to Play.

Student participation in physical education appears to be declining overall, with the rate
of activity varying greatly by gender and generally declining with age. According to the
CDC, 42 percent of high school students had physical education every day for at least
one semester in 1991. By 1999, that figure had dropped to 29 percent and has remained
steady through the last published CDC report in 2003.” The CDC estimates that one in
four children do not attend any physical education classes, and that less than half of all
schools offer intramural activities and only 14 percent of these schools offer trans-
portation home.”

Some of the decline in physical activity is due to schools’ implementation of strategies
designed to improve achievement outcomes. But the theory that spending more time
learning academics in the classroom will lead to higher test scores and grades has not
been proven. In fact, there is a growing body of evidence that suggests the opposite is
true. In other words, allotting too little time to physical education may undermine the
goal of better performance, while adding time for physical activity may support
improved academic performance. For example:

< A highly respected study found that doubling the amount of time for physical education
over a two-year period did not harm academic achievement, and may have even boosted
reading scores.”

e According to the President’s Council on Physical Fitness and Sports, evidence
indicates that time spent in physical education does not decrease learning in other
subjects. Youths who spend less time in other subjects to allow for regular physical
education have been shown to do equally well or better in academic classes.”

» Several studies suggest that providing more time for physical activity (by reducing class
time) can lead to increased test scores, particularly in the area of mathematics.”” For
example, in one of these studies, students placed in an experimental group engaged in
24 minutes of additional physical activity per week — and had a corresponding decrease
in class time for academics. Mathematics test scores in this group were consistently
higher than for students in a control group, who saw no change in time allocation.”

e Classroom-based physical activity integrated into science, math, history, or other
subjects has been successfully implemented through several programs. One example is the
Michigan Department of Education's program, Brain Breaks, which provides elementary
school children with activities that are either integrated as a part of the class or are used
as a transition between classes.” The data suggest that these types of breaks for physical
activity can help children to be more focused, less disruptive, and better able to learn.




An additional benefit of adding time for physical activity is improved health for students.
A 2004 report concluded that adding one hour per week of physical education time
for first graders can significantly reduce body mass index for overweight and at-risk-for-
overweight girls.gl

The Bottom Line: Time for a Change

Without question, many school practices and policies — cutting back on physical activity
while promoting and selling competitive foods in schools — aggravate students’ health
and their readiness to learn. Ironically, these approaches seem to have little chance of
being effective in achieving their stated goals — improving academic performance and
enhancing schools’ revenues. Instead, these practices undermine progress toward
these objectives. Schools need to reconsider their utility given that these practices and
policies will have negative health consequences for students, and will not, in the long
term, help advance the school’s mission of preparing each child to succeed as a
productive citizen.




< In the state of Texas, with a student population of more than 4,000,000, the state team
is working to ensure that the majority of school districts have a school health advisory
council responsible for making recommendations and monitoring nutrition and physical
activity programs within their districts. The state team recently completed a training of
22 specialists that will assist districts in forming these councils.

e The Ohio state team has worked to increase the number of children that participate
in school breakfast programs. Over 150 schools throughout the state have initiated
programs with another 50 to start in the upcoming school year. The work of the state
team on this goal accounts for a 3.3 million increase in breakfast meals served to
students this year.

e The Montana state team is encouraging parents to take action by providing grants
to parent groups, in public and private schools, for efforts that will improve food and
beverage choices and/or to enhance the physical activity opportunities in their school
community. These parent-led, mini-grant projects will serve as “models” for other par-
ent groups to follow in creating healthier school environments.

.
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