
A B S T R AC T

It is the position of the A m e rican Dietetic A s s o c i a t i o n
( A DA ) , the Society for Nutrition Education (SNE), and the
A m e rican School Food Service Association (ASFSA) that
c o m p re h e n s ive nu t rition services must be provided to all of
the nation’s preschool through grade 12 students. T h e s e
nu t rition services shall be integrated with a coord i n a t e d ,
c o m p re h e n s ive school health program and implemented
t h rough a school nu t rition policy. The policy should link
c o m p re h e n s ive, sequential nu t rition education; access to and
p romotion of child nu t rition programs providing nu t ri t i o u s
meals and snacks in the school env i ro n m e n t ; and fa m i l y,
c o m mu n i t y, and health serv i c e s ’p a rt n e rships supporting pos-
i t ive health outcomes for all childre n .Childhood obesity has
reached epidemic pro p o rtions and is directly attri buted to
p hysical inactivity and diet. Schools can play a key role in
reve rsing this trend through coordinated nu t rition serv i c e s
that promote policies linking compre h e n s ive, s e q u e n t i a l
nu t rition education progr a m s , access to and marketing of
child nu t rition progr a m s , a school env i ronment that models
healthful food choices, and community part n e rs h i p s . T h i s
position statement provides information and re s o u rces for
nu t rition professionals to use in developing and support i n g
c o m p re h e n s ive school health progr a m s .
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POSITION STAT E M E N T

It is the position of the A m e rican Dietetic A s s o c i a t i o n
( A DA ) , the Society for Nutrition Education (SNE), and the
A m e rican School Food Service Association (ASFSA) that
c o m p re h e n s ive nu t rition services must be provided to all of
the nation’s preschool through grade 12 students. T h e s e
nu t rition services shall be integrated with a coord i n a t e d ,
c o m p re h e n s ive school health program and implemented
t h rough a school nu t rition policy. The policy should link
c o m p re h e n s ive, sequential nu t rition education; access to and
p romotion of child nu t rition programs providing nu t ri t i o u s
meals and snacks in the school env i ro n m e n t ; and fa m i l y,
c o m mu n i t y, and health serv i c e s ’p a rt n e rships supporting pos-
i t ive health outcomes for all childre n .

E N V I RO N M E N T

The A DA , S N E , and ASFSA re c ognize the importance for
school-based nu t rition serv i c e s , including policies that link
nu t rition education, child nu t rition progr a m s , a healthful
school env i ro n m e n t , and community invo l vement pro m o t-
ing healthful eating and physical activ i t y. H e a l t hy People 2010
selected ove r weight and obesity as a leading health indicator
of many preve n t a ble causes of death.1 The Dietary Guide-
lines for A m e ricans 2000 support recommendations for a
h e a l t hy weight and physical activity each day.2 A healthy
school env i ronment provides youth with the skills and sup-
p o rt they need to (a) adopt healthful eating behav i o rs , ( b )
obtain a positive nu t ritional status, and (c) achieve improve d
academic success. Schools reach over 95% of all childre n
b e t ween the ages of 5 and 17,3 and meals and snacks at
schools play a critical role in developing childre n ’s eating
p a t t e rn s , p roviding one third to one half of many students’
daily nu t ritional needs.1 , 4

R AT I O NA L E

Good nu t rition and physical activity are essential for the
l o n g - t e rm health of childre n .2 Childhood obesity has
reached epidemic pro p o rt i o n s : some 4.7 million yo u t h
b e t ween 6 and 17 are ove r weight or obese.The number of
ove r weight youth (11%) has more than doubled over the
past 30 ye a rs , with most of the increase occurring since the
late 1970s.5 , 6 Type 2 diabetes, one of the most serious health
p ro blems of ove r weight and obese childre n , has re c e n t l y
e s c a l a t e d .7

Recent re s e a rch validates the positive impact of bre a k fa s t
on student perform a n c e.8 - 1 1 Of the 53.2 million school-
aged children in the United States, 27 million (51%) part i c-
ipate in the National School Lunch Program (NSLP) and
only 7.4 million (13%) participate in the School Bre a k fa s t
P rogram (SBP).1 2 C h i l d ren often go without bre a k fa s t
owing to hectic schedules, long bus ri d e s , and lack of
re s o u rc e s ,l e aving a large margin for improve m e n t . S c h o o l s
need to explore alternate bre a k fast services to meet the
c h a n ging needs of the student population. These might
include serving bre a k fast in the classro o m ,s e rving bre a k fa s t
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after first class peri o d , or grab ’n’ go bre a k fasts offered dur-
ing class changes or before school.1 3 Of the nearly 14 mil-
lion A m e rican children who depend on free and re d u c e d -
p rice school meals for 9 months of the ye a r, only about 2.3
million participate in the summer food progr a m . M a ny
c o m munities do not offer this va l u a ble progr a m ; h e n c e, a
large number of children do not get bre a k fast during sum-
mer months.This contri butes to overall poor eating habits.1 4

C h i l d re n ’s Eating Hab i t s

C h i l d re n ’s eating habits and physical activity patterns have
changed over the last 3 decades.The availability of high-fa t
foods in the childre n ’s env i ro n m e n t , the positive social env i-
ronment associated with some non-nu t ritious foods, a n d
c h i l d re n ’s predisposition to like these foods are contri bu t i n g
to the increased incidence of childhood obesity.1 5 , 1 6 T h e
media have a powerful influence and have the capacity to
p e rsuade children to make poor food choices. E ven bri e f
e x p o s u re to televised food commercials can influence
p reschool childre n ’s food pre f e re n c e s .1 7 , 1 8

The following statistics illustrate how schools are prov i d-
ing inadequate env i ronments to support healthful eating.
Only 2% of school-aged children meet the Food Guide
Pyramid serving recommendations for all 5 major food
gro u p s , and not more than 30% eat the re c o m m e n d e d
amount from any 1 of the 5 major food gro u p s . M o re than
84% of school-aged children eat too much fa t .1 9 - 2 1

Just over half (51%) eat less than 1 serving of fruit a day, a n d
29% eat less than 1 serving a day of ve g e t a bles that are not fri e d .
This is a far cry from the recommended 5 servings of fruits and
ve g e t a bles per day. One in 5 students aged 15 to 18 ye a rs skip
b re a k fa s t .Added sugar contri butes to 20% of total food energy
in childre n ’s diets. Depending on age and gender, 56% to 85%
of children consume soda on any given day.All age groups have
shifted from milk products to soda and fruit dri n k s .1 9 - 2 2

C h i l d re n ’s fa i l u re to meet calcium re q u i rements may hin-
der skeletal growth and bone mineralization and incre a s e
the risk of bone fractures and of osteoporosis later in life,
especially among females.4 , 2 3 S t u d e n t s ’ lunches brought fro m
home provide less than one third the Recommended
D i e t a ry A l l owance (RDA) for food energy, vitamin A , v i t a-
min B6, c a l c i u m , i ro n , and zinc. By compari s o n , SBP meals
exceed the goal of 25% of the RDA for food energy and key
nu t ri e n t s .2 4 Students from low-income families are more
l i kely to participate in the SBP than students from high-
income fa m i l i e s .2 5 Yet half of children from low - i n c o m e
families skip bre a k fast entire l y.2 6

P hysical Inactiv i t y

Youth health status is further compromised by inactiv i t y.O n l y
25% of young people (ages 12-21) participate in light to mod-
erate activity eve ry day. Lack of physical activity contri bu t e s
as much to the high prevalence of ove r weight and obesity as
unhealthful eating behav i o rs .Regular exe rcise increases func-
tional capacity and reduces many risk fa c t o rs for chronic dis-

ease later in life.2 7 , 2 8 P roviding children with instruction and
skill development is imperative to maintaining a phy s i c a l l y
a c t ive lifestyle. U n f o rt u n a t e l y, c u rrent instructional practices
in physical education do not meet the standards identified by
national health objective s .2 9 Schools that offer physical activ-
ity programs that meet those standards re p o rt positive effects
on academic achieve m e n t , including concentration; i m p rove d
m a t h e m a t i c s , re a d i n g , and writing test score s ; and re d u c e d
d i s ru p t ive behav i o r, even when time for physical education
reduces the time for academics.3 0

S c h o o l s ’ C ritical Role

The data on childhood obesity, i n a c t iv i t y, food securi t y, a n d
poor food choices are alarm i n g . Schools can play a key ro l e
in reve rsing this trend through school nu t rition policies that
e n s u re coordination of compre h e n s ive nu t rition education
p rogr a m s , child nu t rition progr a m s , a healthy school env i-
ro n m e n t , and community part n e rs .4 , 2 7 The most systematic
and efficient means ava i l a ble to improve the health of A m e r-
i c a ’s youth is to establish healthful dietary and physical activ-
ity behav i o rs in childhood by promoting positive lifestyles
and developing effective decision-making skills.

N u t rition and Academic Pe r f o rm a n c e

One of the strongest justifications for nu t rition progr a m s
and services in schools is the effect on students’ c og n i t ive
p e r f o rmance and their educational achieve m e n t . G o o d
nu t rition is linked to learning readiness and academic
a c h i eve m e n t , d e c reased discipline pro bl e m s , and decre a s e d
emotional pro bl e m s . Pa rticipation in the SBP has been
demonstrated to improve test score s , composite math and
reading percentile score s , and class participation and to
reduce absences and tard i n e s s .8 - 1 1 , 3 1 , 3 2

I m p o rtance of Nutrition Education in Health 
P ro m o t i o n

N u t rition education is a critical component of most major
health promotion and disease prevention progr a m s .3 3 N u t ri-
tion education and high-quality meals have been shown to
i m p rove eating habits and health status.3 , 3 4 - 3 8 Lifelong health-
ful eating habits help prevent health pro blems later in life,
including the 3 leading causes of death: h e a rt disease, c a n c e r,
and stro ke.4 K n owledge gained about school-based nu t ri t i o n
i n t e rventions over the past 20 ye a rs provides further justifi-
cation for implementation of compre h e n s ive school-based
nu t rition programs and serv i c e s .3 3

C u rrent re s e a rch results provide evidence that school-
based nu t rition programs and services will both improve the
health and contri bute to the educational achievement of
young people now and in the future.The Centers for Dis-
ease Control and Prevention (CDC) provide guidelines that
s u m m a r ize the most effective strategies for pro m o t i n g
healthful eating among school-aged youth within the coor-
dinated compre h e n s ive school health program (CSHP).4
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Components of CSHP

N u t rition services are an essential component of a CSHP for
h e a l t hy childre n .4 A CSHP combines health education,
health pro m o t i o n , disease preve n t i o n , and access to health
and social services at a school site in an integr a t e d , s y s t e m-
atic manner. N u t rition services is 1 of the 8 components of
a coordinated CSHP.The other components are the school
e nv i ro n m e n t ; health education curri c u l u m ; p hysical educa-
tion curri c u l u m ; health services progr a m ; c o u n s e l i n g , p s y-
c h o l ogi c a l , and social services progr a m s ; family and commu-
nity invo l vement activ i t i e s ; and a staff health pro m o t i o n
p rogr a m .4

All of these components are interdependent for a com-
p re h e n s ive health program and env i ronment in schools.
N u t rition services should be linked with physical education
and health education in schools and are strong components
of health services such as counseling, p s y c h o l ogi c a l , and social
s e rvices progr a m s . Families can re i n f o rce and stre n g t h e n
nu t rition education by modeling nu t ri t i o u s , appealing meals
in an env i ronment that encourages a pleasant, social fa m i l y
time and re i n f o rcing classroom nu t rition instruction at home.
Schools can emulate a healthy env i ronment and pro m o t e
health to both students and staff. C o m munity env i ro n m e n t s
and services can support and re i n f o rce the healthy school
e nv i ronment with services and pro m o t i o n s .

School Nutrition Po l i c i e s

Policies are necessary to help provide guidelines for school
d i s t ricts to plan, d eve l o p, m a i n t a i n , and administer compre-
h e n s ive nu t rition progr a m s . Successful nu t rition services of
a CSHP are guided by nu t rition policies that link nu t ri t i o n
e d u c a t i o n , child nu t rition serv i c e s , h e a l t hy school env i ro n-
m e n t , and community part n e rs h i p s . The National A s s o c i a-
tion of School Boards of Education has developed a nu m b e r
of sample school policies to assist decision make rs in estab-
lishing a healthy school nu t rition env i ro n m e n t .3 8

CSHP guidelines recommend that schools adopt a coor-
dinated nu t rition policy that promotes healthful eating
t h rough classroom lessons and a support ive school env i ro n-
m e n t .4 School nu t rition policies may address school meals
and snack programs that meet US Department of A gri c u l-
t u re (USDA) standards and employ qualified staff who serve
appealing choices of nu t ritious foods in a school env i ro n-
ment that encourages students to make healthful food
c h o i c e s .3 3 Policies may also include serving and actively pro-
moting healthful school meals that meet minimum USDA
school nu t rient standard s ; p roviding access to free and
re d u c e d - p rice bre a k fa s t s , l u n c h e s , and snacks for qualifie d
s t u d e n t s ; making nu t ritious foods ava i l a ble wherever food is
s e rve d ; meeting the nu t ritional needs of students with spe-
cial health care needs; and providing adequate time for class-
room nu t rition education.3 1

States must develop policies that limit the sale of com-
p e t i t ive foods or less healthful food choices; m a ny alre a d y
a re. Other policy recommendations may focus on a curri c u-

lum for preschool through grade 12 behavior-focused nu t ri-
tion education; pleasant eating env i ro n m e n t s ; adequate space
with sufficient time for students to enjoy healthful meals;
p ro c u ring local, d i rect market fruits and ve g e t a bles for school
m e a l s ; and access to school meals with a minimum wait time.
In carrying out the school’s nu t rition policy, c o m mu n i t y
vo l u n t e e rs ,s t a f f, and students serve as role models for health-
ful eating and promoting nu t ritious foods. In deve l o p i n g
school nu t rition policy, it is beneficial to include commu n i t y
l e a d e rs ’ help in assessing school eating env i ronments and cre-
ating a shared vision and action plan done with adequate
l o c a l ,s t a t e, and federal funds.

THE NEED FOR COMPREHENSIVE,
S E QUENTIAL NUTRITION EDUCAT I O N

C o m p re h e n s ive nu t rition education re f e rs to a planned,
sequential instructional program that provides know l e d g e
and teaches skills to help students adopt and maintain life-
long healthful eating pattern s .3 0 A sequential, c o m p re h e n s ive
nu t rition education curriculum should begin in pre s c h o o l
and continue through secondary school. I n t e grating nu t ri-
tion education topics into other subject instruction are a s
m ay be necessary because of the current educational empha-
sis on academic achievement and mastery of core subject
s t a n d a rd s . H oweve r, this strategy should complement, n o t
re p l a c e, a compre h e n s ive nu t rition education progr a m . A
mu l t i ye a r, sequential nu t rition curriculum from pre s c h o o l
t h rough grade 12 facilitates the best use of limited instru c-
tional time.3 3 , 3 7 - 4 0

R e s e a rch validates that behavioral change correlates pos-
i t ively with the amount of nu t rition instruction re c e ive d .4 I n
US schools, the mean number of hours per school year spent
on nu t rition education is 13.This is below the minimum 50
h o u rs thought necessary to impact behav i o r.A major inten-
s ive school-based health education program with incre a s e d
t i m e, intensity of lessons, and env i ronmental change, c o u p l e d
with parental invo l ve m e n t , s i g n i ficantly increases students’
health knowledge and improves eating and physical activ i t y
b e h av i o rs .4 1

A culturally appro p riate curriculum that uses the cog n i-
t ive, a f f e c t ive, and behavioral teaching methodologies may
i n fluence behavioral change. Fewer than one third of schools
p rovide thorough coverage of nu t rition education related to
i n fluencing students’ m o t iva t i o n ,a t t i t u d e s , and eating behav-
i o rs .4 2 N u t rition education programs that influence eating
b e h av i o rs focus on changing specific behav i o rs rather than on
l e a rning general facts about nu t ri t i o n ;e m p l oy active learn i n g
or experiential strategies using developmentally appro p ri a t e
i n s t ructional concepts at each grade leve l ; d evote adequate
time and intensity to focus on behav i o rs and skill bu i l d i n g ;
and provide teachers and other staff with adequate training in
nu t rition education. E f f e c t ive programs also link with the
school env i ronment by involving the child’s family (because
p a rental invo l vement is re c ognized by re s e a rc h e rs to initiate
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changes in childre n ’s dietary patterns) and providing school
meal programs and food-related policies that re i n f o rce class-
room nu t rition education.4 , 3 4The most effective school-based
s t r a t e gies to change consumption behavior include using a
clear message, multiple strategies that re i n f o rce that message,
family invo l ve m e n t , an increase in the intensity and time of
c o n t a c t , and a theoretical framewo r k .4 3 - 4 5

Teacher Tr a i n i n g

A preschool through 12th grade nu t rition education cur-
ri c u l u m , taught by well-trained staff and we l l - s u p p o rt e d
t e a c h e rs who are trained to teach nu t ri t i o n , is a vital com-
ponent of a CSHP. Te a c h e rs should be offered ongoing
i n s e rvice training.4 , 4 4 , 4 6 A p p roximately half (52%) of elemen-
t a ry school teachers have had formal training to teach nu t ri-
t i o n , and training increased teachers ’ use of active learn i n g
s t r a t e gi e s . N u t rition services staff must also be trained to
u n d e rstand what is being taught in the classroom and their
role in supporting education.

G u i d e l i n e s

N u t rition education guidelines for schools are vital to support
the integration of nutrition education.The National Health
Education Standards provide guidelines including under-
standing the principles and implications of healthful weight
management, positive nutritional status, and dietary supple-
m e n t s ; planning and pre p a ring safe, healthful meals using
proper storage and food-handling skills and using food labels
to assess foods;c ritically evaluating nu t rition inform a t i o n ,m i s-
information, and commercial food advertising; and assessing
o n e ’s personal eating habits, setting goals for improve m e n t ,a n d
achieving those goals.4 Another example of a recommended
guideline is an understanding that food access, ava i l a b i l i t y,
ecology, and school gardens help to develop a deeper appreci-
ation of our environment and food systems.47,48

Linking with A gri c u l t u re and Food Systems
E d u c a t i o n

The recent interest in incorporating gardens as a learn i n g
l a b o r a t o ry in schools provides many opportunities for
enhancing the school env i ronment and re i n f o rcing nu t ri t i o n
e d u c a t i o n .4 9 , 5 0 I n t e grating garden-enhanced nu t rition edu-
c a t i o n , using theory - b a s e d , s k i l l - bu i l d i n g , f u n , s e q u e n t i a l ,
e x p e riential activities with community and parental invo l ve-
m e n t , is a strategy that can increase students’ p re f e re n c e s
f o r ve g e t a bles and increase their nu t rition know l e d g e.4 9

R e s e a rch shows that children who plant and harvest their
own fruits and ve g e t a bles are more likely to eat them.5 0

C ross-linking school gardens into nu t ri t i o n ,p hysical educa-
t i o n , e nv i ronmental studies, and science curri c u l a , as well as
the schools’ waste management and other activ i t i e s , is an
i n t e gral part of a compre h e n s ive plan.

N ew strategies and policies are necessary for learn i n g
about and developing food systems; p u rchasing locally

grow n , seasonal food; e x p l o ring a re gi o n ’s present food self-
re l i a n c e ; d eveloping seasonal food guides; s u p p o rting local
fa rm e rs ’ m a r ke t s ; and building coalitions and alliances to
a d d ress the protection of va l u a ble env i ronmental re s o u rc e s .

Linking with Physical A c t iv i t y

I n t e grating nu t rition and physical activity is critical to suc-
cessful school nu t rition progr a m s . N u t rition and phy s i c a l
education staff can plan lessons and activities that teach stu-
dents about the importance of good nu t rition and phy s i c a l
a c t ivity as linked components for an overall healthy lifestyle.
N u t rition instruction may be provided in physical education
c l a s s e s ; athletic coaches serve as role models and should
re c e ive nu t rition training to assist in providing students with
re l i a ble information re g a rding food choices. School meal
p rograms may include physical fitness messages in their edu-
cational and promotional materials and provide “ t r a i n i n g
t a bl e s ” o f f e ring nu t ritious foods for students. Team Nutri-
t i o n , a national initiative to improve childre n ’s eating and
p hysical activity habits, demonstrates the linking of phy s i c a l
a c t ivity and nu t rition messages.5 1 , 5 2 G a rden-based learn i n g
s t resses physical activ i t y.

ACCESS TO AND MARKETING OF CHILD
NUTRITION PROGRAMS T H AT PROV I D E
NUTRITIOUS MEALS AND SNACKS MEETING
FEDERAL CHILD NUTRITION PRO G R A M
S TA N DA R D S

Access and Standard s

Meal standards and childre n ’s access to healthful foods improve
health status and academic perform a n c e. School meal nu t ri e n t
standards are part of the USDA NSLP and the SBP. School
breakfast must provide one fourth and lunch programs must
provide one third of the RDA for calories,protein, calcium,
iron,vitamin A,and vitamin C for the applicable age or grade
gro u p s . Less than 30% of calories must come from fa t . In addi-
tion,the 2000 Dietary Guidelines for Americans are incorpo-
rated into the meal requirements.2,53

Child nu t rition programs encourage students to part i c i-
pate in healthful school meals that meet USDA ’s standard s
t h rough targeted marketing and merchandising strategi e s .
Team Nutrition provides competitive grants to states for
training and materi a l s , such as sequential, e x p e riential nu t ri-
tion activities and marketing strategies for the meals.5 1 S t a f f
m ay encourage students and parents to participate in planning
meals and incorporating cultural and re gional pre f e re n c e s .
Child nu t rition staff and teachers collaborate to design and
implement nu t rition education programs that integr a t e
healthful eating messages into the entire school env i ro n m e n t .
Child nu t rition staff may teach nu t rition lessons and/or give
p resentations to students, p a re n t s , and other school staff; p ro-
vide food and content for classroom nu t rition lessons; c o m-
plement garden-based lessons by offering garden salad bars at
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m e a l s ; c o o rdinate activities with classro o m , p hysical educa-
tion teachers , and other staff; decorate the cafeteria with edu-
cational posters , the nu t rition content of foods served and
offer cafeteria tours to enhance CSHPs.4 , 3 1

Culturally Relevant Progr a m s

Students are more likely to select and eat school meals when
foods meet students’ taste and cultural pre f e rences and are
s e rved in a support ive, c o m f o rt a bl e, a t t r a c t ive, and social
e nv i ro n m e n t .5 4 , 5 5 School meals provide an opportunity to
re flect and celebrate ethnic communities through pre p a r a-
tion techniques and use of food pro d u c t s . Meals may be mar-
keted in the classroom and related to the core curri c u l u m ,
m ay be marketed in the cafeteria with signage and samples,
and may also invo l ve families through menu s , t a ke - h o m e
n ew s l e t t e rs , and invitations to family meals at school and at
p resentations at parent organizations.

School nu t rition advisory counsels and a nu t rition edu-
cation specialist can help facilitate meals and programs that
celebrate dive rse culture s . School programs must ensure that
all materials distri buted to students and families are in the
a p p ro p riate languages.

Vege t a rian Offeri n g s

The number of school-aged ve g e t a rians is incre a s i n g , a n d
schools should address their dietary needs. Ve g e t a ri a n s ’
d i e t a ry re q u i rements need to be considered in nu t rition ser-
vices including students’ e d u c a t i o n , food serv i c e s ,s c re e n i n g ,
and counseling.5 6 Meatless options should be offered to all
c h i l d ren who eat school meals. School salad bars with a va ri-
ety of fruits and ve g e t a bles provide students with choices of
p ro d u c e. Salad bars and other serving methods can also pro-
vide more offerings of plant foods such as legumes, s oy,
whole gr a i n s , and breads to help meet ve g e t a rian needs.

M a r ke t i n g

In an effort to entice students to participate in school meals,
nu t rition services are using marketing strategi e s .To compete
with fast-food restaurants and improve student perc e p t i o n s ,
schools are developing in-house food brands; o f f e ring re s t a u-
rant-type menu s ;e s t a blishing food court s ,p o rt a ble food and
salad bars , and cart s ; i n c reasing à la carte offeri n g s ; a n d
e m p l oying chefs to improve the visual and sensory elements
of food. Studies show that when students have choices
and/or have been exposed to a va riety of fruits and ve g e t a-
bl e s , t h ey are more likely to consume a greater amount of
f ruits and ve g e t a bl e s .5 7 - 6 1 A l s o, when students consume a
school lunch meal rather than a school’s à la carte meal, t h ey
a re more likely to consume more fruits and ve g e t a bl e s .6 2

M o re schools are offering local, s e a s o n a l ,f resh fruits and ve g-
e t a bles such as garden salad bars through direct fa rm - t o -
school marketing pro c u re m e n t . Some of the USDA ’s pri o r-
ities include expanding direct marketing between fa rms and
schools to increase the amount of locally grown pro d u c e

o f f e red in the NSLP and SBP.6 3 In addition to marke t i n g
school meals, schools must ensure that families are awa re of
need-based programs for free or re d u c e d - p rice meals.3 3

P rofessional Standards and Pro f e s s i o n a l
D eve l o p m e n t

Although meal quality standards are well establ i s h e d ,p ro f e s-
sional re q u i rements for school nu t rition program dire c t o r
and manager positions are inconsistent. School-based nu t ri-
tion progr a m s ’a d m i n i s t r a t o rs fulfill the dive rse roles of nu t ri-
tion spoke s p e rs o n , manager of multimillion dollar bu d g e t s ,
and partner in CSHPs. Child nu t rition staff may take an
a c t ive role in educating students, p a re n t s ,t e a c h e rs , and oth-
e rs about nu t rition and the foodservice program offeri n g s .
The state with the highest level of school lunch part i c i p a t i o n
in the country re q u i res that a child nu t rition program dire c-
t o r / s u p e rvisor have, at minimu m , a master’s degree in a
nu t ri t i o n - related field. School nu t rition dire c t o rs should
h ave, at minimu m , a bachelor’s degree in a nu t ri t i o n - re l a t e d
fie l d / f o o d s e rvice management or a dietetics degree or cer-
t i f i c a t i o n / c redentialing in food service from either the
ASFSA or a state progr a m .3 1 , 6 4 , 6 5 Each of these cre d e n t i a l s
re q u i res continuing education in order to maintain it.

In order to keep up with the demands in child nu t ri t i o n
and ensure the highest standards in these progr a m s ,n ew pro-
fessional development programs have been implemented.
S p e c i fic a l l y, the ASFSA has established a nationwide cert i fi-
cation program for all levels of food service and a cre d e n-
tialing progr a m . Pa rticipants in the credentialing progr a m
a re awa rded the designation of School Fo o d s e rvice and
N u t rition Specialist (SFNS) after successful completion of a
c o m p re h e n s ive examination.6 6 , 6 7

School nu t rition professionals provide ove rs i g h t , c o o rd i-
n a t i o n , and support for integrating nu t rition education pro-
viding healthful food choices.6 8 “ Keys to Excellence,” a self-
assessment tool designed by A S F S A , is ava i l a ble for dietetics
p rofessionals to use as a framework for continuous progr a m
rev i ew, eva l u a t i o n , and improve m e n t .6 9

Time for and Schedule of School Meals

In an attempt to provide increased classroom time within the
existing school day, schools have decreased the amount of
time ava i l a ble for students to eat lunch.The majority (82%)
of high school students re p o rt that lunch periods are too
s h o rt , and two thirds (62%) re p o rt that lunch lines are too
l o n g , both of which contri bute to dissatisfaction with school
l u n c h .7 0 C o n s e q u e n t l y, m a ny children choose to skip lunch
or select foods that they can eat quickly from snack bars or
vending machines.6 2

Policies to address school meal schedules and the amount
of time for meals are imperative.The amount of time for lunch
and the scheduling of school lunch in relation to recess impact
the amount of food students eat.Anxiety about eating, peer
pressure, peer influence, familiarity with foods,time, and the
need for social interaction influence food consumption by

Jo u rnal of Nutrition Education and Behavior Volume 35 Number 2 M a rch • A p ril 2003 6 1



e l e m e n t a ry-aged childre n .When lowe r - l evel elementary - a g e d
students have recess before a 15-minute lunch, their food con-
sumption was higher than students who had a 15-minu t e
lunch period prior to recess.71 In middle school,a 22-minute
lunchtime in the cafeteria seems to be adequate.7 2 An adequate
time policy allows students at least 10 minutes to eat breakfast
and at least 20 minutes to eat lunch,counting from the time
they are seated.4,33 Administrators and school boards need to
e n s u re that policies are implemented that provide students
with enough time to eat in a safe, comfortable dining area and
that recess is not competing with meal times.

I N T E G R ATION OF NUTRITION EDUCAT I O N
WITH A SCHOOL ENVIRONMENT T H AT
MODELS HEALTHFUL FOOD CHOICES

Competing Food and Beve r a ge Sales

Healthful school meal efforts and nu t rition instruction may
be contradicted in schools by env i ronments such as snack
b a rs , school store s , and vending machines that promote sales
of food and beverages of low nu t rient density. School poli-
cies that re i n f o rce students’ healthful dietary behav i o rs mu s t
be developed and enforc e d . Food and beverages sold or
s e rved on school grounds or at school-sponsored eve n t s
need to meet nu t ritional standards and guidelines set by the
s c h o o l / d i s t ri c t / s t a t e. These standards and guidelines should
a d d ress à la carte offerings in the foodservice progr a m ;f o o d
and beverage choices in vending machines, snack bars ,s c h o o l
s t o re s , and concession stands; food and beverages sold as part
of school-sponsored fundraising activ i t i e s ; c l a s s room food
used as rewa rds by teachers ; c o rp o r a t e - s p o n s o red nu t ri t i o n
education materi a l s ; in-school adve rtising of food pro d u c t s ;
and product give aways and re f reshments served at part i e s ,
c e l e b r a t i o n s , and meetings.7 1 , 7 3 , 7 4

N u t rition policy and guidelines should affect and impact
the entire school env i ro n m e n t .The A m e rican Federation of
Te a c h e rs resolution denounces the sale of competitive foods
and foods of minimal nu t ritional value (FMNV) as deterre n t s
to student consumption of school meals and sound eating
h a b i t s .7 3 The NASBE urges school policies that pro m o t e
healthful eating to address all food and beverages served to
s t u d e n t s , including those ava i l a ble outside the school meal
p rogr a m s .3 3 A policy that prohibits the use of food as a rewa rd
or punishment promotes positive health behavior change.4

Food and beverages in middle and high schools should
not be sold from vending machines or school stores until 30
m i nutes after the end of the last meal period unless they are
p a rt of the school foodservice program and meet standard s
associated with the Dietary Guidelines for A m e ri c a n s .S o m e
states are developing legislation to ban the sale of cert a i n
food items, such as soft drinks and candy.3 3 To help schools
meet the challenge of promoting healthful behav i o rs , t h e
CDC has developed a self-assessment and planning tool, t h e
School Health Index (SHI). Schools can use the index to

identify strengths and weaknesses of their health pro m o t i o n
policies and programs and then develop action plans for
i m p roving student health, m o t ivating teachers , p a re n t s , s t u-
d e n t s , and the commu n i t y.2 9 , 6 4

N u t rition Standards for all Fo o d s

The USDA ’s Healthy School Meals Initiative (SMI) stan-
d a rds have improved the nu t ritional quality of meals serve d
in the NSLP and SBP. H oweve r, these nu t rition standards do
not apply to food and beverages sold in cafeterias as à la cart e
items or to foods sold in school vending machines, s c h o o l
s t o re s , and snack bars .The USDA defines competitive foods
as “foods offered at school other than meals served thro u g h
U S DA ’s school lunch, b re a k fast and after-school snack pro-
gr a m s .”2 4 , 2 5 C u rrent regulations prohibit the sale of FMNV
in foodservice areas during school meal peri o d s .7 5

The effect that competitive foods have on nu t ri t i o n a l
i n t e grity and student participation in school meal progr a m s
is a concern . States that re s t rict the sale of competitive foods,
such as Louisiana, West V i r gi n i a , G e o r gi a , and Mississippi,
maintain higher rates of participation in school meal pro-
grams than the national ave r a g e. In the last 20 ye a rs , e n ro l-
ment in schools increased 6.8%, yet participation in meal
p rograms decreased by 1.2%.7

School nu t rition serv i c e s ’ budgets must often be com-
pletely self-supporting. Furthermore, 83% of middle/senior
high schools expect the nutrition services department to be
financially solvent and to cover their costs,excluding salaries.
Among this group of schools,29% expected the school food
s e rvices to earn money in excess of cost.6 5 I n c reasing prices for
school meals and/or increasing sales of à la carte foods and
fast-food options are ways in which many schools maintain
their financial solvency. Fast-food and soft drink companies
target the school market and increase their revenue to meet
budgetary requirements.“Pouring rights”contracts with soft
drink companies allow schools to receive a percentage of the
p ro fit s .7 4 , 7 6 , 7 7 R e c e n t l y, as a recommended altern a t ive, milk has
replaced soft drinks in some schools in Wisconsin.78 Vending
m a c h i n e s , snack bars , and school stores should offer 100%
juice and other healthful snacks.31,60,62,79,80 The sophisticated,
multimillion dollar adve rtising campaigns for fast foods, swe e t-
ened beverages,and salty snacks influence student food pref-
e re n c e s .M e rchandising incentives also influence and pers u a d e
schools to sometimes offer less nu t ritional items. S c h o o l s ’c h i l d
nutrition programs should serve as a learning laboratory for
d eveloping healthful eating habits and should not be driven by
profit-making ventures that may undermine nutrition goals.81

FA M I LY, C O M M U N I T Y,AND HEALT H
S E RV I C E S ’ PA RTNERSHIPS SUPPORT I N G
H E A LTH OUTCOMES FOR ALL CHILDREN

The school’s efforts demonstrate to students and part n e rs
that the school re c ognizes healthful eating as an import a n t
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life skill and is committed to making it part of the school’s
total education progr a m . A team of community part n e rs
d e l ive ring stro n g , consistent messages, and modeling health-
ful food choices as part of a coordinated school health pro-
gram increases the effectiveness of school-based nu t ri t i o n
e d u c a t i o n . Students re c e iving consistent messages thro u g h
multiple channels (eg, h o m e, s c h o o l , c o m mu n i t y, and the
media) and sources (pare n t s , p e e rs , t e a c h e rs , health pro f e s-
s i o n a l s , and the media) are more likely to adapt healthful
b e h av i o rs .C l a s s room teachers play a key role in many nu t ri-
tion activ i t i e s , but most activities are more effective if many
adults re i n f o rce them.

The declining occurrence of the “social meal,” t a k i n g
time to focus on eating together with family and fri e n d s
a round the tabl e, is a concern . Fewer than one third (30.7%)
of adolescents eat once a day with their families in a we e k ’s
t i m e, yet another third (32%) eat two or fewer family meals
in a we e k , and over half (52%) re p o rt television viewing dur-
ing meals.Adolescents re p o rted more concern about making
food choices at home than any w h e re else.8 2Yo u t h , with their
p a re n t s , can plan meals, m a ke menu suggestions, i d e n t i f y
family members ’ food pre f e re n c e s , and participate in taste-
t e s t i n g . Other agencies, such as parent-teacher organizations
or youth organizations, can be instrumental in support i n g
healthful eating.

Health and Nutrition Councils

C o o rdinating school nu t rition education with commu n i t y -
based nu t rition education campaigns can enhance its
i m p a c t .8 3 N u t rition education shares many of the key goals
of other health education content are a s , such as re s p o n s i b i l-
ity for one’s health. M a ny theories and strategies used in
other health education domains and in social marke t i n g
campaigns are used in nu t rition education.

School nu t rition councils may serve a coordinating ro l e.
A council consisting of a school’s principal/site dire c t o r,
nu t rition education specialist, c o a c h , health teacher, p hy s i c a l
education teacher, f o o d s e rvice manager, c u s t o d i a n , s c h o o l
nu rs e, c o u n s e l o r, c a f e t e ria aide, s t u d e n t , and a parent is a
strategy to create a social env i ronment that promotes health-
ful eating and good nu t ri t i o n .3 1 H oweve r, only one third of
all US school districts have a district-wide school health
council that addresses policies and programs related to health
e d u c a t i o n . Only 8% include nu t rition services on their
c o u n c i l .8 4 Council members ’ roles have been outlined and a
t h e o retical framework for policy and env i ronmental change
for a council has been suggested and is a standing model in
Head Start progr a m s .4 , 8 5 , 8 6

Health Serv i c e s

The number of school-based health service centers climbed
to 1380 during the 1999-2000 school ye a r.8 7 I n t e gr a t i n g
nu t rition scre e n i n g , c o u n s e l i n g , and re f e rral as components
of health services provides critical nu t rition and diet-re l a t e d

i n f o rmation to enhance services to childre n .8 8 P s y c h o l ogi c a l
and medical services are essential when addressing issues
such as eating disord e rs .H oweve r, f ew schools have adequate
staff to provide these necessary serv i c e s . In recent ye a rs ,t h e re
has been increased emphasis on ensuring that children with
disabilities and special needs have the same education oppor-
tunities as other childre n .As these children enter the school
s e t t i n g , t h e re is an increased demand for the nu t rition spe-
cialist to be invo l ved in developing the individualized edu-
cation plan when nu t rition and feeding are invo l ve d .8 9

These serv i c e s , including medical nu t rition therapy, a re an
essential component for children with special health needs,
and the nu t rition policy needs to re flect those needs.9 0 T h e
National School Lunch Act permits food substitutions to
accommodate a medical or special dietary need for chro n i-
cally ill students. Handicapped students re q u i ring special
d i e t a ry considerations must have a phy s i c i a n ’s written ord e r
that states the dietary changes and suggested meal modific a-
t i o n s .The chronically ill child not identified as a handicapped
student must have a written order from a re c ognized medical
a u t h o rity (phy s i c i a n , nu rs e, re gi s t e red dietitian) according to
the provisions of the National School Lunch A c t .9 1

R e s e a rc h e rs believe that the prevalence of food allergies is
i n c re a s i n g , the number of deaths from food allergy–induced
a n a p hylaxis is grow i n g , and children are the largest group of
the population affected by food allergy. G e n e r a l l y, p a rt i c i-
pants with food allergies or intolerances are not “ h a n d i c a p p e d
p e rs o n s ,” as defined in 7 CFR 15b. 3 ( i ) , and school food
a u t h o rities are not re q u i red to make substitutions for them.
H oweve r, when the phy s i c i a n ’s assessment indicates that food
a l l e r gies may result in seve re life-threatening reactions (ana-
p hylactic re a c t i o n s ) , the participant then meets the defin i t i o n
of “handicapped pers o n ,” and foodservice personnel mu s t
m a ke the substitutions pre s c ribed by the phy s i c i a n . Fo o d s e r-
vice re p re s e n t a t ives and the school nu rse should work with a
re gi s t e red dietitian to develop diet substitutions.9 2

P rograms Impacted

Child nu t rition programs serve more participants than any
other Food and Nutrition Services (FNS) progr a m . I n c o n-
sistent funding and seve re drops in funding from year to ye a r,
p a rticularly in the Nutri t i o n , Education and Training Pro-
gr a m , h ave decreased the capacity of the USDA , s t a t e s , a n d
local agencies to deliver effective nu t rition education to chil-
d re n .T h e re is wide disparity in funding for nu t rition educa-
tion between the va rious nu t rition assistance progr a m s .
Child nu t rition programs have the largest number enro l l e d
and the least funding for nu t rition education.9 3

A small federal investment of USDA funding for nu t ri t i o n
education would enable state and local programs to leve r a g e
e x t remely limited re s o u rces into effective and innova t ive
educational and training programs for students, e d u c a t o rs ,
school foodservice pers o n n e l , and pare n t s .C o n t i nu e d ,s u f f i-
cient funding is necessary to support state nu t rition educa-
tion and training infrastru c t u re, p rogram deve l o p m e n t , and a
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c o o rdinated social marketing campaign to promote health-
ful food choices for childre n .To be effective, the inve s t m e n t
must support long-term repeated exposures through mu l t i-
ple channels at an intensity that can re a s o n a bly compete in
the marke t p l a c e.9 4

T h roughout the wo r l d ,c o m p re h e n s ive feeding progr a m s
p rovide nu t rition education to childre n , school staff, and the
c o m mu n i t y.The entire school and community are educated
by school lunch progr a m s .9 5 I n t e rnational school nu t ri t i o n
s e rvices programs are impacted by the US’s school food and
nu t rition policies, e d u c a t i o n , and funding.9 6

Roles and Responsibilities of the Dietetics
P rofession and Nutrition Education Specialist

In general, as advo c a t e s , re s e a rc h e rs , p r a c t i t i o n e rs , and con-
s u l t a n t s ,q u a l i fied nu t rition professionals are in key positions
for policy development at the school, c o m mu n i t y, s t a t e, a n d
federal leve l s .The role of the dietitian and/or the nu t ri t i o n
educator is to advocate for re c ognition of the benefits that
o p t i mum nu t rition provides to childre n ’s health, a c a d e m i c
p e r f o rm a n c e, and learning re a d i n e s s . Dietitians and pro f e s-
sional nu t rition educators ’ e x p e rtise in policy deve l o p m e n t
will strengthen their ability to work with schools and com-
mu n i t i e s . In addition, nu t rition professionals should consider
s e rving on school committees concerned with school meals,
Head Start Health Service Committees, health education
and serv i c e s , p hysical education and sport s , and nu t ri t i o n
e d u c a t i o n ; consulting with school systems in prov i d i n g
nu t rition services for children with special nu t ritional needs;
and suggesting nu t rition re s o u rces and materials to teachers
and curriculum superv i s o rs .T h ey may also work with school
staff to provide pare n t , fa m i l y, and community inserv i c e
p rogr a m s .9 7 - 9 9

N u t rition education specialists are accountable and
re s p o n s i ble for the nu t rition integrity at schools and for
implementing nu t rition education standard s .T h ey also pro-
vide leadership for the development of polices, p rogr a m s ,
and services that integrate nu t rition services into the educa-
tional env i ronment as a component of the CSHP.6 8 Q u a l i fi-
cations for nu t rition education specialists include a master’s
d e gree in nu t rition education, nu t ri t i o n , or public health
nu t ri t i o n .9 7 A new credentialing program of the ASFSA has
been established to enhance the professional image of school
f o o d s e rvice and nu t rition pro f e s s i o n a l s . Q u a l i f i c a t i o n s
include a minimum of an associate degre e, work experi e n c e,
specialized training, and passing a national examination.1 0 0

The majority of US schools (61%) have no nu t rition edu-
cation coord i n a t i o n , meaning that each teacher is re s p o n s i-
ble for his or her nu t rition lessons.Without a coord i n a t e d
e f f o rt , the opportunity to present a more focused message to
students about the importance of healthful eating is lost.4 1

Collaboration between the classroom teacher and child
nu t rition staff is necessary to facilitate the nu t rition compo-
nent of a CSHP. N u t rition education specialists, as CSHP
team members ,p rovide leadership and coordination to issues

related to many of the components of the school compre-
h e n s ive health progr a m .

S p e c i fic a l l y, the dietetics profession and nu t rition educa-
tion professions may be invo l ved at the federal level by
a c t ively developing and implementing school health pro-
gram policies.T h ey can also be invo l ved at the state agency
l evel as child nu t rition specialists, a d m i n i s t r a t o rs , and nu t ri-
tion education prov i d e rs to both school nu t rition serv i c e
and teachers .5 2 At the local leve l , t h ey function within the
school district as the nu t rition education specialist, f o o d s e r-
vice/child nu t rition program director as well as consultants.
T h ey also serve as consultants for Head Start , d ay care, a n d
after-school progr a m s .

N u t rition education re s e a rch is an essential role for re g-
i s t e red dietitians and other nu t rition education pro f e s s i o n a l s .
C o n t i nued nu t rition education re s e a rch to examine env i-
ronmental va ri a bl e s , to test models in subgro u p s , to combine
t h e o retical concepts into potentially effective models, and to
build models based on prior work in nu t rition education and
t h e o ries from non-nu t rition areas is essential.

C O N C L U S I O N

We are at a critical cro s s road for the future, and the path we
t a ke at this time will have long-term ramifications on the
quality of school nu t rition serv i c e s , nu t rition education, a n d
the health of our childre n .A path perhaps of least re s i s t a n c e,
c o nve n i e n c e, and ease is the path of offering fa s t , less nu t ri-
tious items in our school dining ro o m s .The altern a t ive is to
work together as a nu t rition community to ensure that school
meals and snacks are appealing, n o u ri s h i n g , and culturally re l-
eva n t ; re flect core beliefs re g a rding childre n ’s health, we l l -
b e i n g , and education; and are offered in a positive social
ambience with enough time for eating.This evo kes a healthy
e nv i ronment in which all children can flo u ri s h — m e n t a l l y,
s o c i a l l y, and phy s i c a l l y.What more important work could our
c o m munity of dietitians and nu t rition professionals have than
to provide our children with food and nu t rition education
that nu rt u res and enables them to become healthy and pro-
d u c t ive citizens? Dietetics professionals and nu t rition educa-
tion professionals have the training and expertise to lead us to
a call to action towa rd the development of the school as a
c o m munity center in providing beneficial nu t rition serv i c e s
to improve the health and well-being of our nation’s childre n .
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