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The Proliferation of Fast Food
And Snack Food in Schools

By Erika Takada, MPH, Evaluation Specialist, Cali-
fornia Project LEAN, California Department of
Health; Amanda Purcell, MPH, Manager, Food on
the Run Campaign, California Department of Health;
and Peggy Agron, MA, RD, Program Chief, Califor-
nia Project LEAN, California Department of Health

Learning Objectives: After reading this article, the

participant should be able to:

1. Discuss the potential role of school meal offerings in
the context of the current pediatric obesity epidemic.

2. State the accomplishments of a school-based nutri-
tion education program.

3. Describe the importance of environmental support
to foster changes in healthy eating and physical
activity behaviors.

Overweight and obesity in children are now considered
major public health concerns. Data from the 1999
National Health and Examination Survey (NHANES)
show that 13% of children aged six to 11 and 14% of ado-
lescents aged 12 to 19 are overweight. Over the past 20
years the percentage of children who are overweight has
almost doubled (from 7% to 13%), and the percentage of
adolescents in that category has nearly tripled (from 5% to
14%). Obese youth face an increased risk for serious
health problems that have not been common during child-
hood until recently, including high blood pressure, high
5 blood cholesterol levels, and abnormal glucose tolerance.
— Although genetics plays a role in obesity, it appears
that nutrition and physical activity factors are responsible
for the recent increase in childhood obesity. Teens in the
United States follow eating patterns that do not meet
national recommendations. According to the Healthy
People 2000 nutrition progress review, more than 84% of
teens consume more than the recommended 30% of daily
calories from fat, and 90% exceed the recommendation
that no more than 10% of daily calories be obtained from
saturated fat. Fewer than 5% eat the recommended five

daily servings of fruits and vegetables. Some experts
# The authors have disclosed that they have no significant relationships with or
financial interests in any commercial organizations pertaining to this educa-
. tional activity.
—

believe poor teen diets have been influenced by the easy
availability of high-fat, high-calorie fast food.

Fast food and sweetened beverages have become read-
ily available on school campuses. Fast food offered at
schools, unlike meals sold under the National School
Lunch Program (NSLP), usually is not subject to nutrient
standards. As indicated by the 2000 California High
School Fast Food Survey (CHSFES), fast food accounts
for a substantial portion of food sales in California’s pub-
lic high schools. Ninety-five percent of responding
districts reported selling fast food. Additionally, school
districts may give promotional rights to a fast food or
beverage company in return for money or equipment.
Seventy-two percent of responding school districts hold
contracts and allow food and beverage advertising. Of
those, 24% give exclusive promotion rights. This
practice has most recently come under attack from advo-
cacy groups, who say that children’s health should not be
jeopardized for financial needs and gains. In California,
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Fast Food continued from page 1

for example, such movements have led to the passage of
legislation such as SB19, which establishes nutritional
standards that must be met by non-NSLP foods in public
schools, and the introduction of SB1520, which proposes
a tax on all soft drinks sold in the state.

Approaches

The following paragraphs present examples of smaller-
scale, but innovative, approaches to combating the
problem of fast food in schools and improving the
health status of children.

Media Advocacy

Results from the CHSFFS were mentioned earlier, but per-
haps the most important part of this report was the dissemi-
nation of the findings. A media advocacy approach was
used to address the problem of fast food sales in public
high schools. Media advocacy is defined as the strategic
use of mass media to support community organizing to
advance a social or public policy initiative. One of the main
components of the media advocacy effort was a press event
that strategically used the media as a channel to:

1. Bring forth the issue of the prevalence of fast food
to policy makers, administrators, and parents;

2. Tell policy makers and parents why they should
be concerned; and

3. Create a movement that supports policy and environ-
mental changes that increase access to healthy foods.

Print coverage of this issue reached 26.8 million
readers and was accompanied by extensive TV news
coverage. Eighty-five percent of the news stories
reported on the cause of the problem, and 81% of the
news stories reported on one or more solutions for
reducing the prevalence of fast food in schools.

The overall success of the media advocacy campaign
was not luck or coincidence. Deliberate efforts were made
in planning, developing press kits, and executing the press
conference and interviews to communicate to the press
and others that the high prevalence of fast food in public
high schools was largely a population- and environment-
based problem as opposed to an individual problem.

School-Based Advocacy

Food on the Run (FOR) is a multicomponent high
school-based intervention in California that promotes
healthy eating and physical activity among adolescents.
The goals of FOR are as follows:

» To prompt high school students to advocate for
healthy food and physical activity;

¢ To advance policy and environmental changes that
promote healthy eating and physical activity; and
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. To motivate students to eat more healthfully and
¢ engage in more physical activity.
10
il Food on the Run was implemented in 28 low-resource
blic high schools during the period 1998-2001. The program
oses began by educating students about the basics of nutrition

and physical activity as well as the steps necessary to cre-
ate environmental and policy changes on their school cam-
puses. Following this training, the students conducted five
ller- to seven school- or community-based activities designed
to create awareness, educate others, and institute environ-
mental and policy changes. Such activities included work-
ing with school food service to increase healthful options
and replacing unhealthy vending machine items with
healthier ones. ,

Students who participated were surveyed pre- and
post-intervention each year, and the nutrition and
physical activity environment of the school campuses
was evaluated annually as well. Significant changes
were detected in nutrition knowledge (p <.05),
attitudes (p <.001), and behavior (p <.01). Significant
changes in terms of physical activity were detected
only in knowledge (p <.01) and attitudes (p <.01).
Disappointingly, there was no significant behavior
change in level of physical activity.

What was most interesting was that there appeared
to be a correlation between changes in the environment
and behavior. Where there were consistent significant
changes in the eating environment as measured by the
on- environment evaluation, there also were significant
ads. changes in nutrition behavior. The opposite effect
occurred in physical activity.

1ain
vent

ood

s School District Policies

The Oakland Unified School District in Oakland, CA,
recently took the bold step of implementing a district-
wide policy banning the sale of junk foods in schools.
This policy prohibits foods such as candy, sodas,
sugar-filled drinks, and similar products from being
sold in cafeterias, vending machines, at athletic
events, or for fund raising on school grounds. This
policy is the first of its kind in the state.

In Sacramento, CA, the Sacramento City Unified
School District school board—after receiving attention in
the media and hearing from parents, students, teachers, and
special interest groups—voted against signing an exclusive
district-wide soda contract and opted instead to develop a
nutrition task force to examine child nutrition in schools.
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ats. Discussion

Despite these positive examples, schools across the coun-
' try continue to sell unhealthy fast food and sign contracts
that require the advertising and promotion of such items.
hat Although it is important for students to be educated
2d on nutrition and physical activity, students also need the

opportunity to practice the healthy behaviors they leamn
in class. Individual attempts to change health behaviors
are more successful when the environment supports the
behavior. By making positive changes to the school
environment, such as increasing healthful food options,
support for healthy behavior is strengthened.

School program funding decisions too often are based
on fiscal outcomes without adequate and informed consid-
eration of the health impact. Since children spend six or
more hours of their waking day at school, school decision-
makers have a huge opportunity to model healthy behav-
iors and create environments that support those behaviors.
The Surgeon General’s Call to Action to Prevent and
Decrease Overweight and Obesity outlines recommen-
dations for schools including several that address providing
access to healthy food and physical activity. Health profes-
sionals need to look beyond their traditional roles and work
with community members to influence positive changes in
schools to improve the health of children. O
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Point-of-Purchase Messages
Help College Students Select
Healthier Snacks

Learning Objective: After reading this article, the par-
ticipant should be able to recall how providing point-
of-purchase nutrition information changed the buying
habits of college students on a university meal plan.

How can you get college students on a university meal
plan to select healthier foods as they move through the
dining hall? Recent studies that sought to answer that
question found that point-of-purchase (POP) messages—
especially when the targeted healthy snacks are priced
similarly to less healthy snacks—may prompt college
students to select the healthier snacks. (See Buscher LA
et al., J Am Diet Assoc, 2001; 101:909.)

The studies included 2280 undergraduate students
on full meal plans at a Canadian university. Point-of-
purchase messages were put on a poster at the cafeteria
entrance and also on signs next to each targeted snack
item. The messages focused on four properties of the
item: Budget-friendly, Energizing, Sensory/taste, Time
efficient/convenient (BEST).

The studies targeted four foods: fruits; vegetables; pret-
zels (considered a lower-fat alternative to potato chips);
and yogurt (promoted as a sweet snack to be chosen over
chocolate or candy). The study covered a 13-day baseline
period, a 28-day intervention period, and a 13-day follow-

©2002, Lippincott Williams & Wilkins, (800) 787-8981

up period. One targeted snack item was promoted each
week: vegetable baskets, including about two servings of
cut carrots, cucumbers, broccoli, cherry tomatoes, and
sweet peppers; pretzels in two sizes; yogurt; and fruit bas-
kets, including about two servings of strawberries,
pineapple, melons, oranges, and grapefruit. Sales were
monitored for these items as well as for whole fruits,
packaged salads, chocolate, candy, and potato chips.

Sales of both yogurt and pretzels rose during the study,
staying higher during both their own intervention weeks
and the fruit basket intervention week and follow-up peri-
ods. However, sales did not change for either the fruit bas-
kets or vegetable baskets during the study. Interestingly,
whole-fruit sales did increase during the fruit basket inter-
vention week and during follow-up. Packaged salad sales
rose during the yogurt-promotion week only. Pretzels took
a bigger bite of total chip and pretzel sales during the pret-
zel intervention week. But contrary to the researchers’
hypothesis, chocolate and candy sales increased and
exceeded baseline levels during the follow-up period. The
researchers point out that the follow-up period ended only
a few days before exams were to start.

Price may have had something to do with the results.
Pretzels and yogurt were close in price (79 cents and
$1.19, respectively) to chips and candy (each less than
$1), but fruit and vegetable baskets cost more ($2.25 and
$1.99, respectively). Whole fruits, which experienced an
upsurge in sales, were priced at just 69 cents. Had a less-
expensive vegetable option been available—such as car-
rot or celery stick packages—their sales might have risen
as well, the researchers theorize.

“The goal of a college foodservice POP intervention
should not be to simply increase consumption of a particu-
lar food for a week or even a few weeks, but to help young
people establish healthful eating habits that will last a life-
time. If a particular behavior (eg, consuming more fruits
and vegetables) is to become a health habit, one must have
repeated, continuous experiences with that behavior.
Instead of promoting a different food each week, it may be
best to promote 1 type of food for several weeks, to
provide adequate time to develop a habit of incorporating
that food into one’s diet,” write Buscher et al.

Focus on One Item

In a second study, the same researchers targeted a two-
week POP intervention focused solely on yogurt. In this
study, the baseline and follow-up lasted 14 days each, and
the intervention period lasted 15 days. The researchers
conducted an intercept study, with 72 students, during the
follow-up period.

Yogurt sales rose during both intervention and follow-
up. Of those surveyed, few recalled any of the POP
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