
Nutritional Integrity in Schools

Childhood Obesity Is Skyrocketing.  Over the last two decades, rates of obesity have doubled in
children and tripled in adolescents.1  U.S. Department of Agriculture (USDA) surveys have found
that children ages 2 to 18 years consumed an average of 118 more calories per day in 1996 than
they did in 1978.2  An extra 118 calories per day, if not compensated for through increased
physical activity, translates into an average of 12 pounds of weight gain per year.  The increases in
calorie intake are driven by increased intakes of foods and beverages high in added sugars.3

Children’s Diets Are Poor.  Only 2% of children (2 to 19 years) meet the USDA’s five main
recommendations for a healthy diet.4  Three out of four children consume more saturated fat than
is recommended in the Dietary Guidelines for Americans.5  Three out of four American high school
students do not eat even the minimum recommended number of servings (five) of fruits and
vegetables each day.6

Poor Diet and Obesity Are Causing “Adult” Diseases in Children.  One quarter of children
ages 5 to 10 years show early warning signs for heart disease, such as elevated blood cholesterol
or high blood pressure.7  Atherosclerosis (clogged arteries) begins in childhood.  Autopsy studies
of 15 to 19 year olds have found that all have fatty streaks in more than one artery, and about 10%
have advanced fibrous plaques.8  Type 2 diabetes can no longer be called “adult onset” diabetes
because of rising rates in children.  In a study conducted in Cincinnati, the incidence of type 2
diabetes in adolescents increased ten-fold between 1982 and 1994.9  From 1979 to 1999, annual
hospital costs for treating obesity-related diseases in children rose
threefold (from $35 million to $127 million).10

Nutritionally-Poor Foods Are Widely Available in Schools.
Nationally, 43% of elementary schools, 74% of middle/junior high
schools, and 98% of senior high schools have vending machines,
school stores, or snack bars.11  The most common items sold
include soft drinks, sports drinks, imitation fruit juices, chips, candy,
cookies, and snack cakes.12,13  The sale of foods in schools outside
of the meal programs can negatively affect children's diets, since
many are high in calories, added sugars, and fat and low in
nutrients.14  Some assert that if schools do not sell soft drinks,
candy, and other low-nutrition foods and beverages, then children will go
However, most schools have closed campuses:  94% of elementary sch
high schools, and 73% of high schools have closed campus policies.15

Schools Should Practice What They Teach.  Selling low-nutrition food
nutrition education and sends children the message that good nutrition is
school environment should reinforce classroom nutrition education by m
healthy behaviors.

Nutrition-Poor Foods in Schools Undermine Parents’ Efforts to Fee
entrust schools with the care of their children during the school day.  Wit
knowledge, some children spend their lunch money on low-nutrition food
and a la carte lines, rather than on balanced school meals.  This practice
when children have diet-related illnesses, such as high cholesterol or dia
lines, short lunch periods, and activities held during the lunch period also
purchase foods from a vending machine rather than a nutritionally-balan
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The above results are from a study conducted in fall 2003 in which 120 volunteers in 24 states
surveyed the contents of 1,420 vending machines in 251 middle, junior high, and high schools.
Both in middle and high schools, 75% of beverage options and 85% of snack options were of
poor nutritional quality.
2

mpty Calories and Obesity.  While obesity is a complex, multi-factorial problem, soft drinks and
nack foods play a key role.  Children who consume more soft drinks consume more calories
about 55 to 190 per day) than kids who drink fewer soft drinks.16,17  Sodas and fruit drinks are the
ingle leading source of calories and added sugars in the diets of teenagers.18 A study conducted
y the Harvard School of Public Health found that for each additional can or glass of soda or juice
rink a child consumes per day, the child's chance of becoming overweight increases by 60%.19

omen who increase their intake of sugar-sweetened soft drinks are more likely to gain weight
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and have a higher risk of developing type 2 diabetes than women who decrease their
consumption.20  A health-education program encouraging elementary school students to decrease
soft drink consumption reduced rates of overweight and obesity.21

Consumption of soft drinks can displace healthier foods from children's diets, like low-fat milk,
which can help to prevent osteoporosis, and juice, which can help to prevent heart disease and
cancer.16,17,22,23,24

In addition, the number of calories children consume from snacks increased by 120 calories per
day between 1977 and 1996, from 363 calories in 1977 to 484 calories in 1996.25  After the
transition to middle school, when students gain access to school snack bars, students tend to eat
fewer fruits and vegetables26 and drink less milk and more sweetened beverages than they did in
elementary school.27

Schools Are Switching to Selling Healthier Foods and Are Not Losing Revenue.  More than a
dozen schools and districts in Arizona, California, Kentucky, Maine, Massachusetts, Minnesota,
Mississippi, Montana, Pennsylvania, and other states have demonstrated that schools can switch
to selling healthier foods without losing revenue.  For example, eight schools in a recent pilot
program in Arizona switched to selling healthier foods via vending, a la carte, or school stores and
they did not lose money.28

While school vending contracts appear lucrative, they usually provide only a small percentage of a
school district’s budget and, on a per-student basis, school vending contracts typically do not raise
large amounts of revenue.  A General Accounting Office study found that schools they interviewed
raised between $3 and $30 per student per year from their soft drink contracts.29  The Texas
Department of Agriculture estimates that Texas schools raise $54 million per year from vending
sales, while the state’s school food service operations may lose $60 million per year to the sale of
foods sold outside of the meal programs.30

The School Foods “Playing Field” is Uneven.  School
meals must meet detailed nutrition standards set by
Congress and USDA in order for a school food service
program to receive federal subsidies.  In contrast, foods
sold individually outside the meal programs (sometimes
referred to as "competitive" foods), including those sold in
vending machines, a la carte (snack) lines, school stores,
snack bars, and fund raisers, are not required by the
USDA to meet comparable nutrition standards.

! During meal periods, the sale of “foods of minimal
nutritional value" (FMNV) is prohibited by federal
regulations in areas where USDA school meals are
sold or eaten.  However, FMNV can be sold anywhere else on-campus -- including just outside
the cafeteria -- at any time.

! FMNV provide less than 5% of the Reference Daily Intake (RDI) for eight specified nutrients per
serving.31  FMNV include seltzer, chewing gum, lollipops, jelly beans, and carbonated sodas.
Many low-nutrition foods are not considered FMNV, such as chocolate candy bars, chips,
cookies, snack cakes, and fruitades (containing little fruit juice), and therefore may be sold in
the school cafeteria during meal times.

“All foods and beverages sold
or served to students in school
should be healthful and meet
an accepted nutritional content
standard.”

– Institute of Medicine,
Preventing Childhood Obesity:
Health in the Balance, 2005.
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School Food Has Long Been a Federal Issue.  Since the Truman administration, foods sold and
served through school meals have been regulated at the federal level.  Congress and USDA set
detailed standards and requirements for the foods provided by the school meal programs.   

The federal government invests significant resources in the school meal programs ($9.4 billion in
FY 2004 for school lunch and breakfast, including cash payments and commodities), and has
strong nutrition standards for those meals, as well as provides technical assistance and support for
states and local school food service authorities to meet those standards.32  Selling low-nutrition
foods in schools undermines that investment.

The federal government spends large amounts of money treating diet-related diseases such as
heart disease, cancer, diabetes, stroke, and osteoporosis through the Medicaid and Medicare
programs and federal employee health insurance.  Those diseases have their roots in childhood.
According to the USDA, healthier diets could prevent at least $71 billion per year in medical costs,
lost productivity, and lost lives.33  U.S. healthcare costs due to obesity are $94 billion,34 half of
which ($47 billion) is paid through Medicare and Medicaid.

Most states and localities leave the development of dietary guidance to federal agencies.  There is
no scientific basis for nutrition standards for school foods to differ for children in different states.  If
nutrition standards for school foods are left to local action, then schools and school districts serving
low-income students may have less-healthful food and beverage options.  Fewer parents in such
communities have the spare time, resources, and empowerment to advocate for change in their

children's schools at the state or local level.  As a
result, disadvantaged children may be presented with
fewer healthy snack and beverage choices than more
affluent children, and health disparities may widen.

Support for Improving School Foods Is
Strong.35,36,37  A national poll by the Robert Wood
Johnson Foundation found that 90% of teachers and
parents support the conversion of school vending
machine contents to healthy beverages and foods.35

Similarly, a 2005 Wall Street Journal/Harris Interactive
Health-Care poll found that 83% of all adults think that
“public schools should do more to limit children’s
access to unhealthy foods like snack foods, sugary soft
drinks, and fast foods.”38

For more information, contact Joy Johanson at the Center for Science in the Public Interest
at <jjohanson@cspinet.org> or 202-777-8351.
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