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Increasing Healthy food Options in Missouri Schools 

 
 
The Issue 
 
Diet has been linked to a variety of chronic conditions, including diabetes, heart disease, 
obesity, and cancer.  Certain groups, such as ethnic minorities and those with lower levels of 
income and education, are at higher risk, but may not have access to adequate or accurate 
nutrition information.  Dietary behaviors are established early in life, and the relationship 
between these behaviors and disease risk is cumulative throughout a person’s lifetime.  Although 
previous interventions have proven effective in changing dietary behaviors in the short-term, 
long-term changes have proven more difficult to obtain.  One way to increase the likelihood of 
success is to implement interventions that address various influences on the behaviors of school-
age children, while ensuring access to healthy food choices. 
 
Recommendations 
 
At present, the environment in most schools is not conducive to making healthy food choices. 
 

 Policy makers should implement 
policies that not only emphasize the 
availability of fruits, vegetables, and 
lower fat alternatives in schools, but 
also focus on providing clear and 
simple nutrition messages to 
students. 

 Schools should obtain input from 
students on preferred healthy food 
choices.   

 Special emphasis should be made 
on targeting ethnic minorities, who 
can be more easily reached in 
schools as compared to community 
or neighborhood settings. 

Recent Research 
 
Numerous interventions have targeted dietary change to reduce the risk of chronic disease.   
 

 In school-age children, multi-level interventions in school settings have proven effective.  
One recent study examined the influence of individual, behavioral, and socio-
environmental factors and availability on the fruit and vegetable intake of nearly 4000 
adolescents from 31 public schools within the home setting (1).   

 Other studies have examined school-based health education.  One looked at 76 schools 
that served as intervention and control sites for a previous trial on cardiovascular disease 
that had taken place five years earlier; these schools provided nutrition education and 
reduced-fat school lunches, along with physical activity classes (2).   

 Another, which included approximately 3700 ethnically diverse teens from four sites that 
previously participated in the same randomized, controlled trial, examined the 
maintenance of healthy behaviors among participating students (3).   

 Researchers in Rhode Island assessed the environment of 102 schools and implemented an 
intervention in four urban schools that targeted nutrition and physical activity based on 
guidelines set forth by the Centers for Disease Control and Prevention (4).  Additionally, 
differences in schools with high and low minority enrollment were examined (4).   

 



 Researchers have also examined community norms of body weight, access to fruits and 
vegetables vs. higher fat, higher calorie food choices, and adolescent food choices in 
urban settings (5, 6). 

 
Findings 
 
The success of interventions to improve dietary choices among school-age children varies, but 
several key findings provide evidence for the most effective types of intervention. 
 

• Environment is an important factor in fruit and vegetable intake, and availability predicts 
intake (1). 

• Long-term changes can be obtained in school settings where the environment supports 
healthy behavior (2, 3). 

• Changes in the school environment that support healthy choices increase the chances that 
school-age children will adopt and maintain healthy behaviors (2, 3). 

• The majority of schools with high minority enrollment offer few programs encouraging 
healthy behaviors (4). 

• School-based interventions will reach a wide variety of students, and provide an important 
opportunity to access those groups that typically have limited access to health information 
and higher rates of disease, including ethnic minorities and low-income groups (4). 

• Minority communities have limited access to healthy food choices and cultural norms do 
not support health-promoting behaviors (5). 

• Minority adolescents are disproportionately affected by obesity, and school-based 
interventions targeting obesity are needed for this group (6). 
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