
 

Schools & Nutrition/Healthy Eating 
A Selected List of Research Reviews/Studies, Reports and Programs 

(Online version found at: www.safehealthyschools.org/CSH_Centre/doclists/nutrition&schools.pdf) 

This document lists key research reviews, reports and studies related to the promotion of healthy eating 
and nutrition through school-based and school-linked policies, programs and services. Links to each of 
these selected sources has been provided for the reader’s convenience whenever possible. (Note: Many 
of the links lead to peer reviewed journals that may require a subscription to access the full article.) 
This resource is part of a project funded by the Health & Learning Knowledge Centre of the Canadian 
Council on Learning and is part of our efforts to support the Canadian School Health Knowledge Network.    
 
1. Selected List of Research Studies, Reviews 

This list of research reviews and landmark studies has been drawn from several sources, including 
literature reviews funded by the Office of Nutrition Policy & Promotion, Health Canada as well as the 
research program of the Canadian Council on Learning. Updated versions of this list will be circulated 
periodically and an updated list will be maintained on the web site of the School Health Research 
Network.    
 
A. Prevalence & Nature of Diet & Nutrition Problems Among Young People (Specific problems such as 
eating disorders, over-eating, food safety, food security (poverty), food allergies as well as a holistic 
understanding of influences on eating behaviours the problem and comprehensive approaches to 
program development)  

World Health Organization. Nutrition—Controlling the global obesity epidemic. Updated 9/3/03. 
Available at www.who.int/nutrition/topics/obesity/en/. Accessed December 29, 2004.  
 
Welsh JA, Cogswell ME, Rogers S, et al. Overweight among low-income preschool children 
associated with the consumption of sweet drinks: Missouri, 1999-2002. Pediatrics. 
2005;115(2):223-229.  
 
Wechsler H, McKenna ML, Lee SM, et al. The role of schools in preventing childhood obesity. 
The State Education Standard. 2004;5(2):4-12.  
 
Bowman SA, Gortmaker SL, Ebbeling CB, et al. Effects of fast-food consumption on energy 
intake and diet quality among children in a national household survey. Pediatrics. 
2004;113(1):112-118.  
 

B. Impact of the School Environment on the Problem, Risk or Protective Factors  

Wechsler H, Brener ND, Kuester S, et al. Food service and foods and beverages available at 
school: results from the school health policies and programs study 2000. J of Sch Health. 
2001;71(7):313-324.  

 
James J, Thomas P, Cavan D, et al. Preventing childhood obesity by reducing consumption of 
carbonated drinks: cluster randomized controlled trial. BMJ. 2004;328:1237-1241.  
 
Kubik MY, Lytle LA, Hannan PJ, et al. The association of the school food environment with 
dietary behaviors of young adolescents. Am J Public Health. 2003;93(7):1168-1173.  
 
Snyder MP, Story M, and Trenkner LL. Reducing fat and sodium in school lunch programs: the 
LUNCHPOWER! Intervention study. J of Am Diet Assoc. 1992;92(9):1087-1091.  
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http://pediatrics.aappublications.org/cgi/content/full/115/2/e223
http://pediatrics.aappublications.org/cgi/content/full/115/2/e223
http://www.nasbe.org/Standard/17_Dec2004/Wechsler2.pdf
http://pediatrics.aappublications.org/cgi/content/abstract/113/1/112
http://pediatrics.aappublications.org/cgi/content/abstract/113/1/112
http://www.ncbi.nlm.nih.gov/pubmed/11586874
http://www.ncbi.nlm.nih.gov/pubmed/11586874
http://www.bmj.com/cgi/content/full/328/7450/1237
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1447928
http://www.ncbi.nlm.nih.gov/pubmed/1512366?dopt=Abstract


Canadian Association for School Health 
www.safehealthyschools.org  

C.  Holistic, Contextual and Comprehensive Approaches (Whole Child, all children (especially vulnerable), 
developmental stages/life course, related clusters of behaviours and conditions (eg dental/oral health, 
healthy growth & development, mental health, poverty, family life skills/home economics), community and 
systems context analysis, synergistic combinations of strategies and initiatives (eg nutrition and mental 
health strategies, diet & physical activity), multi-level , intersectorial strategies, programs and policies)  

Muller M, Danielzik S, Pust S. School- and family-based interventions to prevent overweight in 
children. Proceedings of the Nutrition Society. 2005 May:64(2):249-54. 
 
Hilgers KK, Akridge M, Sheetz JP, Kinane DE. Childhood obesity and dental development. 
Pediatric Dentistry. 2006 Jan-Feb; 28(1):18-22.  

 

D. Effect of Coordinated Programs and Services 

D-1 On Health Overall (that including Nutrition & Eating)  

World Health Organization. 1997. Promoting Health Through Schools. Report of a WHO 
Expert Committee on Comprehensive School Health Education and Promotion. Geneva, 
Switzerland (Report) 

Allensworth D, Lawson E, Nicholson L, Wyche J. (eds). 1997. Schools and Health: Our 
Nation's Investment. Washington, DC: National Academy of Sciences. (Report) 

Nutbeam D, St. Leger L. 1998. Effective School Health Promotion. Towards Health 
Promoting Schools. Commonwealth of Australia.(Report) 

Ontario Public Health Research, Education & Development. 1999. Effectiveness of 
School-Based Interventions in Reducing Adolescent Risk Behaviour: A Systematic 
Review of Reviews. Hamilton, ON. (Review) 

Lister-Sharp D, Chapman S, Stewart-Brown S, Sowden A. 1999. Health promoting 
schools and health promotion in schools: Two systematic reviews. Health Technology 
Assessment. 3(22). UK: University of York. (Review) 

Stewart-Brown, S. (2006). What is the Evidence on School Health Promotion in 
Improving School Health or Preventing Disease and Specifically What is the 
Effectiveness of the Health Promoting Schools Approach? WHO, Copenhagen, Denmark.  

D-2 On Nutrition & Diet in Particular  
 

Boon CS, Clydesdale FM. A review of childhood and adolescent obesity interventions. Critical 
Reviews in Food Science & Nutrition. 2005; 45(7-8):511-25.  
 
Veugelers PJ, Fitzgerald AL. Effectiveness of school programs in preventing childhood obesity: a 
multilevel comparison. Am J Public Health. 2005 Mar; 95(3):432-5. 
 
US Centers for Disease Control and Prevention. Guidelines for school health programs to 
promote lifelong healthy eating. MMWR Recommendations and Reports. 1996;45(RR-9):1-33.  
 
Sharma M. School-based interventions for childhood and adolescent obesity. Obes Rev. 2006 
Aug; 7(3):261-9. 
 
Cole K, Waldrop J, D’Auria J, Garner H. An integrative research review: effective school-based 
childhood overweight interventions. Journal for Specialists in Pediatric Nursing: JSPN. 2006 Jul; 
11(3):166-77.  
 
Shaya FT, MPH, Flores D, Confidence M. Gbarayor MPH, Jingshu W (2008) School-Based 
Obesity Interventions: A Literature Review Journal of School Health 78 (4) , 189–196 
doi:10.1111/j.1746-1561.2008.00285.x 
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http://journals.cambridge.org/download.php?file=/PNS/PNS64_02/S0029665105000285a.pdf&code=eb41d2c8de54a7575367dab8427fc72d
http://www.ncbi.nlm.nih.gov/pubmed/16615371
http://whqlibdoc.who.int/trs/WHO_TRS_870.pdf
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http://books.nap.edu/catalog/5153.html
http://books.nap.edu/catalog/5153.html
http://www.nhmrc.gov.au/publications/pdf/ph14.pdf
http://www.nhmrc.gov.au/publications/pdf/ph14.pdf
http://www.city.hamilton.on.ca/PHCS/EPHPP/Research/Full-Reviews/Adolescent-Risk-Behaviour-review.pdf
http://www.city.hamilton.on.ca/PHCS/EPHPP/Research/Full-Reviews/Adolescent-Risk-Behaviour-review.pdf
http://www.city.hamilton.on.ca/PHCS/EPHPP/Research/Full-Reviews/Adolescent-Risk-Behaviour-review.pdf
http://www.ncchta.org/execsumm/summ322.htm
http://www.ncchta.org/execsumm/summ322.htm
http://www.ncchta.org/execsumm/summ322.htm
http://www.euro.who.int/document/e88185.pdf
http://www.euro.who.int/document/e88185.pdf
http://www.euro.who.int/document/e88185.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16371325
http://www.ncbi.nlm.nih.gov/pubmed/16371325
http://www.ajph.org/cgi/content/abstract/95/3/432
http://www.ajph.org/cgi/content/abstract/95/3/432
http://www.ajph.org/cgi/content/abstract/95/3/432
http://www.cdc.gov/mmwr/preview/mmwrhtml/00042446.htm
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1467-789X.2006.00227.x?journalCode=obr
http://www.ncbi.nlm.nih.gov/pubmed/16774527
http://www.ncbi.nlm.nih.gov/pubmed/16774527
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1746-1561.2008.00285.x
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1746-1561.2008.00285.x
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D-3 Effects of Diet and Healthy Eating On Learning (Educational achievement and school 
effectiveness) 
 

Florence MD, Asbridge M, VEUGELERS, PJ (2008) Diet Quality and Academic Performance  
Journal of School Health 78 (4) , 209–215 doi:10.1111/j.1746-1561.2008.00288.x 

 
 
E. Use of Evidence-based Interventions  
 
E-1 Policy Interventions  
 

US Department of Agriculture, Food and Nutrition Service. Children’s diet in the mid-1990s: 
dietary intake and its relationship with school meal participation. 2001.  

 

NGA Center for Best Practices. Issue brief: preventing obesity in youth through school-based 
efforts. National Governors Association. February 4, 2003.  
 

E-2 Instructional Interventions (Focus on general as well as specific skills, specific functional 
knowledge, normative beliefs, teacher skills, support for instruction, better scope/sequence of 
curricula) 

 

E-3 Health, Nutrition, School Food and Other Services Interventions  

Demerath E, Muratova V, Spangler E, Li J, Minor V, Neal W. School-based obesity screening in 
rural Appalachia. Preventive Medicine. 2003 Dec; 37(6 Pt 1): 553-60.  
 
Carrel AL, Clark RR, Peterson SE, Nemeth BA, Sullivan J, Allen DB. Improvement of fitness, 
body composition, and insulin sensitivity in overweight children in a school-based exercise 
program: a randomized, controlled study. Arch Pediatr Adolesc Med. 2005 Oct; 159(10):996-7.  
 
Brosnan CA, Upchurch SL, Meininger JC, Hester LE, Johnson G, Elissa MA. Student nurses 
participate in public health research and practice through a school-based screening program. 
Public Health Nursing. 2005 May-Jun;22(3):260-6. 
 

E-4 Social Support Interventions  
 

Janosz, M., Georges, P., Parent, S. (1998). L’environnement éducatif à l’école secondaire : un 
modèle théorique pour guider l’évaluation du milieu. Revue Canadienne de Psycholo-
Éducation, 27(2), 285-306. (Review) 

  
E-5 Physical Environment Interventions (Including interventions that provide practical resources such 
as transportation, meals, etc)  

Centers for Disease Control and Prevention. Evaluation of a fruit and vegetable distribution 
program—Mississippi, 2004-05 school year. MMWR-Morbidity & Mortality Weekly Report. 55(35): 
957-61, 2006 Sep 8. 
 

F. Use of Evidenced-based Implementation Strategies (eg planned use of diffusion or education change 
theories), Capacity Building (eg knowledge exchange, workforce development, monitoring) and Strategic 
Consideration of System/Agency/School Characteristics (eg teacher work life research-use of lesson 
plans, school improvement research, open, loosely-coupled, bureaucratic systems) 
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http://www.blackwell-synergy.com/doi/abs/10.1111/j.1746-1561.2008.00288.x
http://www.fns.usda.gov/oane/MENU/Published/CNP/FILES/ChilDietsum.htm
http://www.fns.usda.gov/oane/MENU/Published/CNP/FILES/ChilDietsum.htm
http://www.nga.org/Files/pdf/022603PREVENTING.pdf
http://www.nga.org/Files/pdf/022603PREVENTING.pdf
http://www.ingentaconnect.com/content/els/00917435/2003/00000037/00000006/art00205
http://archpedi.ama-assn.org/cgi/content/abstract/159/10/963
http://www.ncbi.nlm.nih.gov/pubmed/15982200
http://f-d.org/climatecole/Janosz-article-1998.pdf
http://f-d.org/climatecole/Janosz-article-1998.pdf
http://www.cdc.gov/od/oc/media/mmwrnews/n060907.htm
http://www.cdc.gov/od/oc/media/mmwrnews/n060907.htm
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F-1 Use of Diffusion and Education Change Knowledge/Theory 

 

F-2 Use of Capacity-Building Knowledge/Theory and Sustainability 

Han, S., & Weiss, B. (2005). Sustainability of teacher implementation of school-based mental 
health programs. Journal of Abnormal Child Psychology, 33(6), 665-679 

Yeatman, H. R., Nove, T. (2002). Reorienting health services with capacity building: A case study 
of the core skills in health promotion project. Health Promotion International, Dec;17(4), 341-350.  

Johnson, K., Hays, C., Daley, C., & Hayden Center. (2004). Building capacity and sustainable 
prevention innovations: A sustainability planning model. Evaluation and Program Planning, 27, 
135-149 

Swisher, J.D. (2000). Sustainability of prevention. Addictive Behaviors, 25, 965-973 

Bond, L., Glover, S., Godfrey, C., Butler, H., & Patton, G.C. (2001). Building capacity for system-
level change in schools: Lessons from the gatehouse project. Health Education and Behavior, 
28(3), 368-383 

Inchley, J., Muldoon, J., & Currie, C. (2007). Becoming a health promoting school: Evaluating the 
process of effective implementation in Scotland. Health Promotion International, 22(1), 65-71 

Adams, J.D. (1988). Creating critical mass to support change, The OD Practitioner, 29(2) 

Dressendorfer, R. H., Raine, K., Dyck, R. J., Plotnikoff, R. C., Collins-Nakai, R. L., McLaughlin, 
W. K. et al. (2005). A conceptual model of community capacity development for heart health 
promotion in the Alberta Heart Health Project. Health Promotion Practice, Jan;6(1), 31-36 

Dusenbury, L., Brannigan, R., Hansen, W.B., Walsh, J., Falco, M. (2005). Quality of 
implementation: Developing measures crucial to understanding the diffusion of preventive 
interventions. Health Education Research, 20(3), 308-313. 

Earl, L., Fullan, M. (2003). Using data in leadership for learning. Cambridge Journal of Education, 
Nov;33 (3), 384-394 

Ebbesen, L.S., Health, S., Naylor, P.J., Anderson, D. (2004). Issues in measuring health 
promotion capacity in Canada: A multi-province perspective. Health Promotional International, 
19(1), 85-94 

Edge, K. (2005). Powerful public sector knowledge management: A school district example. 
Journal of Knowledge Management, 9(6), 42-52 

Germann, K., Wilson, D. (2004). Organizational capacity for community development in regional 
health authorities: A conceptual model. Health Promotion International, Sep;19(3), 289-298 

Hawe, P., Noort, M., King, L., Jordens, C. (1997). Multiplying health gains: The capital role 
of capacity building with health promotion programs. Health Policy, 39, 29-42. 

Hord, S.M. (1997). Professional Learning Communities: Communities of Continuous Inquiry and 
Improvement. Austin, Texas: Southwest Educational Development Laboratory. 

Ottoson, J.M., Streib, G., Thomas, J.C., Rivera, M., Stevenson, B. (2004). Evaluation of the 
National School Health Coordinator Leadership Institute. Journal of School Health, 74(5), 170-
176. 
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http://findarticles.com/p/articles/mi_m0902/is_6_33/ai_n16029351
http://findarticles.com/p/articles/mi_m0902/is_6_33/ai_n16029351
http://heapro.oxfordjournals.org/cgi/content/abstract/17/4/341
http://heapro.oxfordjournals.org/cgi/content/abstract/17/4/341
http://captus.samhsa.gov/western/news/events/documents/audio-conf-Published-Version.pdf
http://captus.samhsa.gov/western/news/events/documents/audio-conf-Published-Version.pdf
http://www.ingentaconnect.com/content/els/03064603/2000/00000025/00000006/art00124
http://heb.sagepub.com/cgi/content/abstract/28/3/368
http://heb.sagepub.com/cgi/content/abstract/28/3/368
http://heapro.oxfordjournals.org/cgi/content/abstract/22/1/65
http://heapro.oxfordjournals.org/cgi/content/abstract/22/1/65
http://www.amazon.ca/Organization-Development-Classics-Change-Practitioner/dp/toc/0787908665
http://hpp.sagepub.com/cgi/content/abstract/6/1/31?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=A+conceptual+model+of+community+capacity+development+for+health+promotion+in+the&searchid=1&FIRSTINDEX=0&sortspec=relevance&resourcetype=HWCIT
http://hpp.sagepub.com/cgi/content/abstract/6/1/31?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=A+conceptual+model+of+community+capacity+development+for+health+promotion+in+the&searchid=1&FIRSTINDEX=0&sortspec=relevance&resourcetype=HWCIT
http://her.oxfordjournals.org/cgi/content/abstract/20/3/308
http://her.oxfordjournals.org/cgi/content/abstract/20/3/308
http://her.oxfordjournals.org/cgi/content/abstract/20/3/308
http://www.michaelfullan.ca/Articles_03/11_03.pdf
http://heapro.oxfordjournals.org/cgi/content/abstract/19/1/85
http://heapro.oxfordjournals.org/cgi/content/abstract/19/1/85
http://www.ingentaconnect.com/content/mcb/230/2005/00000009/00000006/art00004
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&uid=15306613&cmd=showdetailview&indexed=google
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&uid=15306613&cmd=showdetailview&indexed=google
http://www.jphmp.com/pt/re/jphmp/selectreference.htm;jsessionid=H9xLgNVVc2yR7cPsCxkQyTJLpRVzZCHNTpzh512tRHXL1RPGZFn3!-2026113843!181195628!8091!-1!1207775688392?an=00124784-200611000-00013&id=P63&data=00004567_1997_39_29_hawe_multiplying_|00124784-20061
http://www.sedl.org/pubs/change34/
http://www.sedl.org/pubs/change34/
http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ696371&ERICExtSearch_SearchType_0=no&accno=EJ696371
http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ696371&ERICExtSearch_SearchType_0=no&accno=EJ696371
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Pluye, P., Potvin, L., Denis, J. L., Pelletier, J. (2004). Program sustainability: Focus on 
organizational routines. Health Promotion International, Dec;19(4), 489-500 

Senge, P. (1990). The Fifth Discipline: The Art and Practice of the Learning Organization. 
Currency Doubleday. 

Swerissen, H., Crisp, B.R. (2004). The sustainability of health promotion interventions for different 
levels of social organizations. Health Promotion International, 19(1), 123-130. 

F-3 Consideration of Ecology and System Characteristics 

US Centers for Disease Control and Prevention. School Health Index for Physical Activity, 
Healthy Eating, and a Tobacco-Free Lifestyle: A Self-Assessment and Planning Guide. Middle 
school/High school version. Atlanta, Georgia. 2002.  

Tuohy, D., Coghlan, D. (1997). Development in schools: A systems approach based on 
organizational levels. Educational Management & Administration, 25(1), 65-77.  

Weijck, J. (1982). Administering education in loosely-coupled school. Phi Delta Kappan, 63, 673-
676. 

Deschenes, M., Martin, C., Jomphe-Hill, A. (2003). Comprehensive approaches to school health 
promotion. How to achieve broader implementation. Health Promotion International, 18(4), 387-
396. 

Rowling, L., Jeffreys, V. (2006). Capturing complexity: Integrating health and education research 
to inform health-promoting schools policy and practice. Health Education Research, 21(5), 705-
718. 

Southwest Educational Development Laboratory. The Ecology of the School. Retrieved 8/17, 
2006 from http://www.sedl.org/change/school/ecology.html  

Hausman, A. J., Ruzek, S. B. (1995). Implementation of comprehensive school health education 
in elementary schools: Focus on teacher concerns. Journal of School Health, Mar;65(3), 81-86 

Stokols, D. (1996). Translating social ecological theory into guidelines for community health 
promotion. American Journal of Health Promotion, 10, 282-298. 

Flannery, D.J., Torquati, J. (1993). An elementary school substance abuse prevention program: 
Teacher and administrator perspectives. Journal of Drug Education, 23(4), 387-397. 

Schaafsma, H. (1997). A networking model of change for middle managers. Leadership & 
Organization Development Journal, 18(1), 41-49. 

Berryhill, J.C., & Prinz, R.J. (2003). Environmental interventions to enhance student adjustment: 
Implications for prevention. Prevention Science, 4(2) 

Payne, A.A., Gottfredson, D.C., & Gottfredson, G.D. (2006). School predictors of the intensity of 
implementation of school-based prevention programs: Results from a national study. Prevention 
Science, 7(2), 225-237 

Alavi, S.B., McCormick, J. (2004). A cross-cultural analysis of the effectiveness of the Learning 
Organization model in school contexts. International Journal of Educational Management, 19(7), 
408-416 

Aldrich, H. E. (1971). Organizational boundaries and interorganizational conflict. Human 
Relations, Aug;24(4), 279-293 
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http://heapro.oxfordjournals.org/cgi/content/abstract/19/4/489
http://heapro.oxfordjournals.org/cgi/content/abstract/19/4/489
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=ED484419&ERICExtSearch_SearchType_0=no&accno=ED484419
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=ED484419&ERICExtSearch_SearchType_0=no&accno=ED484419
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=ED484419&ERICExtSearch_SearchType_0=no&accno=ED484419
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ540897&ERICExtSearch_SearchType_0=no&accno=EJ540897
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ540897&ERICExtSearch_SearchType_0=no&accno=EJ540897
http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ264268&ERICExtSearch_SearchType_0=no&accno=EJ264268
http://heapro.oxfordjournals.org/cgi/content/abstract/18/4/387
http://heapro.oxfordjournals.org/cgi/content/abstract/18/4/387
http://her.oxfordjournals.org/cgi/content/abstract/21/5/705
http://her.oxfordjournals.org/cgi/content/abstract/21/5/705
http://www.sedl.org/change/school/ecology.html
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ505813&ERICExtSearch_SearchType_0=no&accno=EJ505813
http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ505813&ERICExtSearch_SearchType_0=no&accno=EJ505813
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=10159709
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=10159709
http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ477163&ERICExtSearch_SearchType_0=no&accno=EJ477163
http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ477163&ERICExtSearch_SearchType_0=no&accno=EJ477163
http://www.ingentaconnect.com/content/mcb/022/1997/00000018/00000001/art00006
http://www.ingentaconnect.com/content/klu/prev/2003/00000004/00000002/00462911;jsessionid=1h0qoebn8rm05.alice?
http://www.ingentaconnect.com/content/klu/prev/2003/00000004/00000002/00462911;jsessionid=1h0qoebn8rm05.alice?
http://www.ingentaconnect.com/content/klu/prev/2006/00000007/00000002/00000029;jsessionid=69s0p6n59fm4o.alice?
http://www.ingentaconnect.com/content/klu/prev/2006/00000007/00000002/00000029;jsessionid=69s0p6n59fm4o.alice?
http://www.ingentaconnect.com/content/mcb/060/2004/00000018/00000007/art00002;jsessionid=1wcp591bm48g7.alice?
http://www.ingentaconnect.com/content/mcb/060/2004/00000018/00000007/art00002;jsessionid=1wcp591bm48g7.alice?
http://hum.sagepub.com/cgi/content/citation/24/4/279
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American Association of School Administrators. (1999). Systems thinking: Untangling the Gordian 
knots of systemic change. Strategies for School System Leaders on District Level Change, 6(1). 

Anderson, D., Plotnifoff, R.C., Raine, K., Cook, K. Smith, C., Barrett, L. (2004). Towards the 
development of scales to measure ‘will’ to promote heart health within health organizations in 
Canada. Health Promotion International, 19(4), 471-81 
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2. Selected List of Reports, Guides and Position Papers 

This list of documents has been taken from an initial environment scan funded by the Health & Learning 
Knowledge Centre of the Canadian Council on Learning and has been updated by the members of a the 
Canadian Community of Practice on Nutrition & Schools as well as supplemented by searching through 
the documents in the library/documentation centre that supports the Canadian School Health Knowledge 
Network.  
 
If readers of this document have other suggestions to add to this list, we invite you to add them to our 
wiki-based “toolbox” of good programs and resources at: www.shtoolbox-nutrition.wetpaint.com (This wiki 
web site allows anyone to add brief descriptions and links to the list of resources already posted on that 
shared, web-based work space). If you would like to join the Community of Practice associated with that 
wiki, there is more information on that web site. 
 
Selected List of documents  
(For many more of these reports and documents, go to http://shtoolbox-nutrition.wetpaint.com/)  
 

- Canada’s Food Guide 
Contains recommended guidelines for healthy diet, as well as resources for educators. 
(Health Canada) 
 

- Discussion Paper on Household and Individual Food Insecurity 
This paper presents an examination of issues pertaining to the inclusion of direct and indirect 
indicators of food insecurity in a national nutrition monitoring system, focusing on individual- 
and household-level food insecurity that arises in the context of financial resource 
constraints. (Health Canada)  
 

- Canadian Journal of Public Health Special Supplement Understanding the Forces that 
Influence Our Eating Habits: What We Know and Need to Know 
A series of articles, commissioned by the Office of Nutrition Policy and Promotion and 
published in a special supplement to the Canadian Journal of Public Health (CJPH), 
summarize existing literature on the determinants of healthy eating, identify gaps in 
knowledge and offer recommendations for research to enhance the evidence base on the 
determinants of healthy eating. (Health Canada) 
 

- Food for Thought: Schools and Nutrition 
Summary of programs and services that can be delivered through schools to promote healthy 
eating and nutrition. (Health Canada, Canadian Association for School Health) 
 

- Canadian Guidelines for Body Weight Classification in Adults - Quick Reference Tool 
Summarizes research on health body weights.(Health Canada) 
 

- Healthy nutrition: an essential element of a health-promoting school 
This document reveals how nutrition interventions in schools benefit the entire community, 
and how healthy eating contributes to decreasing the risks of today's leading health 
problems. (World Health Organization) 
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- Healthy Food in Schools  
This website provides e Manitoba School Nutrition Handbook; Guidelines for Foods Available 
in K to 12 Schools in Manitoba and more. (Manitoba Health Ministry) 
 

- Newfoundland School Healthy Eating Handbook  
Contains advice on healthy foods, nutrition education, web resources for families and healthy 
fundraising tips. (Newfoundland Health Department) 
 

- Making it Happen – Healthy Eating at Schools  
An in-depth, online how-to resource to help parents, policymakers, teachers and the entire 
school community to review current school nutrition policy and make plans for healthy 
changes. In addition it offers a series of helpful information resources. (BC Health Ministry) 
 

- BREAKFAST FOR LEARNING Policy Paper on Child Nutrition 
Presents rational for school meal programs. (Breakfast for Learning) 
 

- What is the relationship between child nutrition and school outcomes? 
Summarizes research on effects of school breakfast programs. (Breakfast for Learning) 
 

- Call to Action: Creating a Healthy School Nutrition Environment 
Position paper positioning schools as part of a community wide effort. (Ontario Society of 
Nutrition Professionals in Public Health) 
 

- Feeding the Minds and Bodies of BC Students  
An initiative led by the Dietitians of Canada (BC Region) with a grant from the BC Ministry of 
Health. It is aimed at increasing awareness and understanding of best practices than can 
assist BC schools and school districts support healthy eating among children and youth. 
 

- The School Food Sales and Policies Provincial Report  
Examines the status of food sales in BC schools. (BC Health Ministry) 
 

- Consistent national school food guidelines needed for healthier children 
Position paper. (Dietitians of Canada) 
 

- Eating + Activity Tracker  
Online tool to track daily eating and physical activity (Dietitians of Canada) 

 
3. Selected List of Good or Promising Programs 

The list of programs listed below is not complete, nor will it ever be complete because we hope to 
continuously add new examples of good or promising programs to this list. If readers of this document 
have other suggestions to add to this list, we invite you to add them to our wiki-based “toolbox” of good 
programs and resources at: www.shtoolbox-nutrition.wetpaint.com (This wiki web site allows anyone to 
add brief descriptions and links to the list of resources already posted on that shared, web-based work 
space). If you would like to join the Community of Practice associated with that wiki, there is more 
information on that web site.      

We have listed the programs within a set of ten key points that have been identified as being common to 
effective school-based and school-linked strategies to promoting health, safety and social development. 
For more information on these ten points and to engage in a web-based collaboration on such concepts 
and evidence, you can go to another wiki on effective school health programming at: 
www.schoolhealtheffectiveness.wetpaint.com  

The chart below includes a list of programs that has been developed initially for the Best Practices Portal 
of the Public Health Agency of Canada. When you click on the title of the program, it will take you to a 
web link on that web site that contains more information about the program on that web site. Where that 
link is not yet available, we have provided that information within a “comment” using the track-changes 
features of this word document.    
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Ten Key Points about School-based and School Linked 
Programs to Promote Learning, Health, Safety, Social 

Development, Human Rights and Sustainability 
 

Nutrition/  
Healthy Eating Programs 

Programs that 
combine 
nutrition/eating 
with other 
issues (eg 
physical activity, 
mental health, 
overall health) 

1. Address the needs of the whole child in a positive, principled 
approach over the life course. Understand the health/social 
problems and the impact of the school on those problems 

  

1.1 Programs should address the needs of the whole child 
(intellectual, social, physical, psychological, emotional) and 
identify and address all of the problems, assets, factors 
and conditions that affect their health, learning and 
development. 
1.2 Prevent specific health and social problems but also build 
positive individual resilience and personal assets as well as 
family, community and organizational strengths. 
1.3 Programs should also build and support principles, values 
and beliefs that underlie health promotion, social development 
and education. 
1.4 Programs should be based on a recognition that health and 
social behaviours occur and develop over the life course. 
1.5. Programs should be based on a clear, evidence-based 
understanding of the nature and prevalence of the health or 
social problems being addressed. 
1.6 Programs should be based on a clear understanding of the 
impact and effects of the social and physical; environment 
of the school on the health or social problem being addressed. 

  

2. Serve all children, especially vulnerable and 
disadvantaged children, families and communities 

  

2.1 Programs should address the needs of all children, but 
should also include special measures for more vulnerable 
children, families and sub-populations, or for particularly high 
risk behaviours or situations. (eg Children of alcoholic parents) 
2.2 Programs should explicitly address social, economic, 
cultural or geographical determinants and seek to alleviate 
disadvantages relating to such families or communities. 

Pathways 
 
GEMS 
 
Fast Break to Learning (more) 
 
School Breakfast Programs 
(More) 
 
Minnesota Universal School 
Breakfast Pilot (More) 

 

3. Understand the Context   
3.1 Program planning should take into account the 
different, overlapping and interacting contexts (home, 
school, neighbourhood, community) that affect the health, 
learning and development of children and families. 
3.2 Program planning should first understand the 
community context and then specifically address the 
elements of that context that most affect children and 
youth. 

  

4. Strive towards a comprehensive approach   
4.1 Policy-makers, officials, administrators, and 
practitioners should build a comprehensive approach while 
simultaneously addressing specific urgent issues or the 
elements/programs within a coordinated set of interventions. 
4.2 Holistic approaches can address clusters of problems and 
conditions. 
4.3 Programs should be developed and implemented at multiple 
levels within systems and across several systems and then 
delivered using the school as a hub. 

 Active 
Programme 
Promoting 
Lifestyle 
Education in 
School 
(APPLES)  
 
Coordinated 
Approach to 
Child Health 
(CATCH)  
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Doug
Fast Break to Learning is an innovative school breakfast program that supports breakfast for all students at 400 low-income elementary schools in Minnesota. Control schools offer breakfast on a sliding scale based on income, the previous practice.  Impact on academic achievement, program participation, program administration, and nutritional content were assessed through interviews with teachers and food service personnel, through focus groups with parents and through nutritional analysis. Participation in the breakfast program increased significantly more for intervention than control schools.  Teachers reported greater attentiveness in class among students who had eaten an nutritious breakfast.  Parents reported social and nutritional advantages of the program. Significant academic achievement results were found after three years of the program, but not significantly after four years between intervention and control schools. www.olemiss.edu/depts/nfsmi/Information/unpublished-research-2002-2004.pdf 

Doug
The nutritional impact of school breakfast programs across the U.S. was found to be significant, based on a comparison of the nutritional status of students and their families during the school year with the status when school is out, data from the National Health and Nutritional Examination Survey III shows.  This data set contains detailed information on food consumption, a complete clinical exam, and a laboratory report for participants, as well as information about income, family structure, and participation in school nutrition programs. Evidence is found that children who have a School Breakfast Program available consume a better overall diet with a lower percentage of calories from fat.  They are less likely to have a low intake of magnesium or low serum levels of vitamin C and folate.  For every outcome examined, school breakfast program availability either produced better outcomes, or did not worsen the outcomes (regardless of whether students participated in the program).  Contrary to expectations, these effects are not concentrated on the poorest households. (Similar benefits were not as apparent in a similar examination of availability of school lunch programs). 

Doug
A universal school breakfast program was initiated in 6 elementary schools in Minnesota, with three schools with breakfast programs for free or reduced cost for low income students serving as controls.  The study hypothesis was that universal breakfast programs, free for all children in the school, would increase participation among children of all socio-economic circumstances and have numerous advantages over traditional, sliding fee programs, including academic benefits. The study was designed to help advocate for more progressive models that increase participation and lack stigmatization of low income children. Benefits cited included better concentration, and increased alertness and energy. Teachers reported that fewer students were complaining of headaches and stomach aches and school nurses reported a 30% to 50% decline in morning visits to their offices by students. Administrators saw a decrease in discipline problems, and benefits in social behavior, attendance. One principal cited a 40% decrease in morning discipline referrals as compared with the previous year, and another principal cited a 50% drop in daily discipline referrals. Both principals felt that the universal breakfast played a significant role in the decreased referrals. Teachers and administrators at the pilot sites reported less educational time lost due to discipline problems. Morning discipline referrals to the principal’s office (quiet time slips) decreased in all pilot sites from 15% to 50%. Two administrators mentioned social benefits between students as well as between teachers and students. One noticed that very few children were isolated during breakfast and even the “high-risk” children were fitting in well with other students. Also, students from different grade levels were mixing and siblings were eating together. Finally, there was a small increase in math and reading scores in pilot schools but not in control schools. Additional details can be found in Wahlstrom, K.L. & Begalle, M.S. (1999). More Than Test Scores: Results of the Universal School Breakfast Pilot in Minnesota. Topics in Clinical Nutrition, 15(1):17–29.
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Wessex Healthy 
Schools Award 
(More) 
 
Living School 
(More) 
 
Physical Activity 
and Healthy 
Eating Middle 
School 
Intervention 
(More) 
 
Annapolis Valley 
Health 
Promoting 
Schools (More) 
 

5. Use Evidence-based Programs, Policies and Practices.   
5.1 Policy-makers, officials, administrators, and 
practitioners should select evidence-based programs, 
policies and practices. 
5.2 These evidence-based programs can be delivered in 
several domains that are often defined as the elements of a 
whole school, comprehensive or coordinated approach to 
school health promotion. These include: 

  

a) School & Agency Policies & Procedures TACOS (Trying Alternative 
Cafeteria Options in Schools) 
 
School Nutrition Policy (More) 

 

b) Instruction & informal education Planet Health 
 
Cookshop Program  
 
High 5   
 
Learning by Teaching (More) 
 
Heart Healthy Cook-Off (More) 
 

Cretan Health 
and Nutrition 
Education 
Program 
(Greece) (More) 
 
Slice of Life 
(More) 

c) Health, Social & Other Services   
d) Positive social environment and social support Children's Television 

Viewing  
 
Five-A-Day Power Play  

 

e) Healthy Physical Environment & practical resources   
6 Identify the local mechanisms/drivers of change, 
implementation and sustainability and use evidence-based 
implementation strategies. 

  

6.1 Identify key mechanisms and local drivers 6.2 Use an 
evidence-based implementation process a) planned 
diffusion/ implementation model b) required parent 
involvement c) required student involvement d) required 
community involvement e) required staff involvement f) 
required expert review f) required consultation, evaluation 
and reporting procedures 

  

7. Coordinate multiple programs, services and policies.   
7.1 Policy-makers, officials, administrators, and 
practitioners should coordinate several programs, policies, 
practices and services across five domains (policy, 
instruction, services, social environment, physical 
environment/resources) to achieve maximum impact in whole 
school and school-community strategies.  
7.2 Policy-makers, officials, administrators, and 
practitioners should seek to influence the whole school 
environment, not just deliver programs or interventions within 
th h l

Five-a-Day Power Plus 
 
Five-A-Day Power Play 
 
Gimme 5 High School  
 
Gimme 5 Primary School  
 

Minnesota Heart 
Health Program 
(More) 

Integrated Nutrition Program 
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Doug
The Wessex Healthy Schools Award (WHSA) scheme, launched in 1992, has had 306 participating schools. The scheme covers nine key areas—the curriculum, links with the wider community, a smoke-free school, healthy food choices, physical activity, responsibility for health, health-promoting workplace, environment, and equal opportunities and access to health. Each key area has a number of statements or targets relating to it which schools work to achieve. Schools identify a co-ordinator and select two areas, in addition to the health education curriculum, to develop for three–four terms, supported by local Health Authority or Local Education Authority (LEA) representatives. This support includes a preliminary visit to carry out an audit, help with selecting targets for change, and regular contact to help resolve any difficulties and ensure that the school remains motivated to achieve the Award. Sometimes health education resources and in-service training for staff are also supplied. Validation of the Award is performed by OFSTED (Office for Standards in Education) inspectors and is based on how far a school has achieved its targets. Schools are granted an extension of time, where necessary. Additional information available at http://heapro.oxfordjournals.org/cgi/content/full/14/2/111#F2 
Moon, A. M., Mullee, M. A., Rogers, L., Thompson, R.L., Speller, V. and Roderick, P. (June, 1999). Helping schools to become health-promoting environments—an evaluation of the Wessex Healthy Schools Award,  Health Promotion International, 14,  2, 111-122 

Doug
A comprehensive school based initiative designed in Ontario to help reduce risk factors for type II diabetes and obesity: It consists of 4 phases (1. Community Consultation; 2. Declaration and Commitment; 3. School Community Action Planning and Implementation; 4. Evaluation and Celebration) and 4 key action areas (1. Effective Health Policies and Guidelines; 2. Quality Health & Physical Education Curriculum; 3. Healthy & Supportive School Community Environments; 4. Health Promoting School Community Programs and Services). Supports are provided including an initial financial investment ($8,000), a consultant, a social marketing campaign, web site resources, motivational initiatives and recognition materials. 17 schools in 9 pilot sites were selected based on the merits of their proposal, diversity etc. Pre-post data gathering showed benefits such as increased appreciation of community partners and knowledge of how to effectively work with them; growing belief in the ability of the school community to influence student health behaviours and attitudes; increased physical activity levels; trends toward healthier eating behaviours among both students and teachers; increased student attentiveness and alertness; increased student attendance; a reduction in behavioural issues; and increased sense of belonging, attachment and safety in the school community.  A quasi-experimental study showed greater gains in provincial literacy testing in intervention schools than in control schools. Additional information and reports can be found at www.livingschool.ca


Doug
A pilot physical activity and healthy eating program was designed to address the growing issue of childhood obesity in Belgium with a view that it might be disseminated to all Belgian middle schools after it was evaluated. The physical activity intervention focused on increasing levels of moderate to vigorous physical activity (MVPA) to at least 60 min a day. Schools were also encouraged to create more opportunities to be physically active during breaks, at noon or during after school hours, and to offer a range of physical activities, especially non-competitive activities to reach all pupils, not just athletes. Every intervention school received a box of sports equipment such as ropes, balls and beach ball sets and were encouraged to make these available during breaks, at noon and during after school hours. Schools were also encouraged to promote active transportation to and from school. All children received a physical fitness test at the beginning of the second intervention year. They cycled for 10 min on a computerized cycle ergometer, and a printout was given to each on their fitness levels and ways to improve it. As well, children were asked to fill out a computerized questionnaire each year, consisting of questions on demographic factors, psychosocial determinants of physical activity behaviours, and physical activity levels. After completing all questions, 5-6 pages of tailored feedback was displayed immediately on the screen and could be saved or printed. Feedback included their level of activity compared to recommendations and norms; their intentions, attitudes, self-efficacy, social support, knowledge, benefits and barriers related to physical activity. Afterwards, they had to complete a task answering questions about their feedback. The food intervention focused on three behavioural changes: (i) increasing fruit consumption to at least two pieces a day, (ii) reducing soft drink consumption and increasing water consumption to 1.5 l a day and (iii) reducing fat intake. To facilitate fruit consumption, schools were asked to sell fruit at school at a very low price or for free at least once a week, and to offer fruit for dessert during lunch break, if possible. Furthermore, schools tried to promote drinking water as opposed to soft drinks, by offering it for free by means of drinking fountains or at a lower price than soft drinks in shops or vending machines. Brochures and posters with additional information about health consequences of eating fruit as opposed to snacks and of drinking water rather than soft drinks were offered. Each year children also spent an hour completing a computerized questionnaire on fat intake, fruit intake, and psychosocial determinants of fat intake. They then received tailored nutritional advice and normative feedback. 
Support from organizers was offered during the first year of intervention, but not so much during the second year, as it was envisioned as a program school staff could implement on their own. Of the 15 schools randomly selected from one area of Flanders, 5 served as controls and received no intervention; 5 received the intervention described above; and 5 received this intervention plus a parent involvement component.  Schools were asked to invite parents to school for an interactive meeting on healthy food, physical activity and the relationship between overweight and health. Three times a year, information on healthy food and physical activity was published in school papers and newsletters for parents. In addition, parents received a free CD with the adult computer-tailored intervention for fat intake and physical activity [28, 31] for use at home. Parents were informed that their child completed the same computer-tailored programme, and were asked to discuss results together and to give their child support to create a healthier lifestyle, if necessary. 
No significant impact of the parent component was found on physical activity (measured with questionnaires in the total sample and with accelerometers in a sub-sample of children) or on fat intake, fruit, water and soft drink consumption (measured using food-frequency questionnaires). However, results showed significant positive intervention effects on physical activity in both genders and on fat intake in girls. Effects were sustained but not strengthened in the second year. Additional details are available at Haerens, L., Deforche, B., Maes, L., Cardon, G, Stevens, V., and De Bourdeaudhuij, I. (2006). Evaluation of a 2-year physical activity and healthy eating intervention in middle school children. Health Education Research 21(6):911-921.


Doug
Seven elementary and one middle school in the Annapolis Valley, Nova Scotia, participated in a three year comprehensive program to address risk factors for diabetes - nutrition and physical activity levels.  The program followed a community development approach that facilitated partnership building between schools and other organizations and individuals. Programs were designed based on community input and teamwork. Guiding principles of the Population Health Approach, Health Promotion, and Comprehensive School Health were followed. Changes in the schools included introducing healthier choices in cafeterias and vending machines, and increasing opportunities for physical activity.
A study that compared schools with this comprehensive program to schools with a narrower nutrition education program only and to schools with no such programs found large differences in rates of obesity and overweight in schools with this program. Data was used from the 2003 Children's Lifestyle and School-Performance Study (CLASS) in which gr. 5 children across the province (from 96% of schools) with consenting families (51.1% of families) were measured for height and weight, and assessed on their dietary intake, and time spent on physical and sedentary activities. Excess body weight, diet, and physical activity across schools showed that students from schools participating in AVHPS exhibited significantly lower rates of overweight and obesity, had healthier diets, and reported more physical activities than students from schools with no nutrition programs or with narrower nutrition programs only. In AVHPS schools, 17.9% were overweight, and 4.1 % were obese, as compared to 32.8% overweight and 9.9% obese in schools with no programs, and 32.4% overweight, and 10.4% obese in schools with nutrition programs only. Additional details are available at: http://www.hpclearinghouse.ca/features/AVHPSP.pdf. and at Veugelers, P.J. and Fitzgerald, A.L. (March, 2005) . Effectiveness of School Programs in Preventing Childhood Obesity: A Multilevel Comparison. American Journal of Public Health, 95, 3: 432-435


Doug
Provincial and state-wide school nutrition policies and guidelines are now widely in effect.  A study from Texas shows significant improvements in nutritional choices at lunch time after local district changes and the Texas Public School Nutrition Policy were implemented. Three years of lunch food records were collected from middle school students in southeast Texas: baseline (2001-2002) when they served as control schools for another study, after local district changes (2002-2003), and 1 year after implementation of the Texas Public School Nutrition Policy (2005-2006). Students recorded amount and source of foods and beverages they consumed. In the 2002-2003 school year, the food service director implemented local policy changes and removed snack chips, candy, and many desserts from all district middle school snack bars and removed vending machines from the cafeterias. In 2004 the Texas Public School Nutrition Policy was implemented. For middle schools, the policy restricts the portion sizes of high-fat and sugar snacks (limits vary by food group), sweetened beverages (= 12 oz), and the fat content of all foods served (= 28 grams of fat per serving no more than 2 times per week). It also sets limits on the frequency of serving high-fat vegetables such as french fries (3 oz per serving no more than 3 times per week). The school district had an exclusive contract with a national beverage company, and individual principals determined the number of both beverage and snack food vending machines that would be in their school. In year 1, the 3 schools had 21 vending machines; 86% dispensed beverages. There were 42 machines during year 2, of which 83% dispensed beverages. In year 3 after the Texas policy was implemented, there were 4 to 6 beverage vending machines per school, soda was not available, and the snack machines were turned off at lunch.  From baseline  to year 3, total fruit and vegetable consumption (not including french fries) increased from .61 to 1.34 servings, milk intake increased from 2.4 to 6.5 oz, whereas sweetened beverage intake declined from 5.4 to 1.5 oz, and snack chip intake decreased from 0.21 to 0.04 servings. Compared with year 1, year 3 data showed that student consumption of kilojoules, protein, fiber, calcium, vitamins A and C, and servings of vegetables and milk increased. By contrast, students consumed fewer sweetened beverages (including soft drinks), dessert foods, and chips in year 3. Between year 1 and year 2, % of calories from fat declined by 34%. Fewer improvements were noted when years 2 and 3 were compared, although students reported consuming more protein and vitamin C, and a lower percentage of energy from fat in year 3. By year 3 students were consuming more calories at lunchtime, but this was mostly good nutritional calories, due to an increase in free (77%), reduced-price (127%), and full-price (143%) National School Lunch Plan meals served in year 3 compared with year 1. This suggests that restricting access to less nutritious foods does carry over to eating more nutritious meals, even without a behaviour change intervention e.g. nutrition education program. Improvements in middle school student dietary intake after implementation of the Texas Public School Nutrition Policy. By: Cullen KW, Watson K, Zakeri I, American Journal of Public Health, 00900036, January 1, 2008, Vol. 98, Issue 1


Doug
The intervention consisted of a 25 lesson curriculum for 14 year olds in Danish schools, designed to reduce sugar and fat consumption by having students teach 10 year olds what they have learned.  Group work and role playing are featured prominently in this curriculum. After an introduction and video on the dietary habits in Denmark, students interview the 10 year olds about their dietary habits.  They then participate in group research on topics such as examination of local supermarkets, analysis of advertising related to body image and sex roles, computer analysis of 10 year olds’ dietary practices, and analysis of own caries prevalence and school factors influencing health. After 10 lessons devoted to this research, students construct posters on what they have learned, in order to present their learnings to the 10 year olds towards the end of the course.  A non-equivalent pre-test, post-test control group study was designed to assess impact on dietary behaviour.  A reduction of sugar consumption was found among intervention participants but not among controls.  This reduction was maintained two months post intervention. No reduction for fat intake was found. Additional details can be found in
Holund, U. (1990). Promoting change in adolescents’ sugar consumption: The “Learning by Teaching Study”. Health Education Research 5(4):451-458


Doug
The Heart Healthy Cook-Off is a program developed by Pawtucket Heart Health in Rhodes Island to teach junior high school home economics students about nutrition, food purchasing techniques, and heart healthy cooking methods, and have fun. Recipe guidelines are distributed to home economics teachers who instruct students in recipe modification, food preparation, and presentation. Students choose recipes and make heart healthy substitutions to lower fat and sodium content. Modified recipes are analyzed for nutrient content by Pawtucket Heart Health and returned to the students with suggestions for lowering fat and sodium if necessary. Final recipes are judged for heart healthiness by a nutritionist and for taste by a panel of judges. Prizes are awarded to students with winning recipes. Before and after the Cook-offs, classes have a blood cholesterol screening and counseling session (SCORE) where students blood cholesterol level is measured. Of 105 junior high school students who participated in the Cook-off/SCORE program in 1988-89, forty percent had elevated blood cholesterol levels of 170 mg/dl or above. A statistically significant decrease in blood cholesterol levels was observed after 12 weeks with this program. Additional details are available in Gans, K.M., Levin, S., Lasater, T.M., Sennett, L.L, Maroni, A., Ronan, A., Carleton, R.A. (March,1990).Journal of School Health 60(3): 99-102.


Doug
An intensive fitness and health education program modeled after the “Know Your Body” program adapted for Crete. This program was implemented over six years starting in 1992 among elementary school children in an effort to decrease the incidence of obesity and heart disease.  The curriculum involves 13-17 hours of in-class time on health and nutrition topics and 4-6 hours on physical fitness topics annually. As well a modified physical education component of 45 minutes 2 times per week is involved.  Teachers were trained in four 3 hour sessions and given multiple classroom resources to implement the program. The population of the intervention group comprised all 4171 children registered in the first grade of primary schools throughout two counties of Crete, while all of 1510 children registered in a third county served as the control group. Control group children also had 45 minutes of physical education per week, but this was largely a time for free play supervised by their teacher, as was the norm for PE at this level in Greece. In the intervention program, physical education specialists taught phys ed from a fitness as opposed to a  competitive skill attainment perspective, in order to maximize the amount of time all children were physically active.  Exercise sessions were usually held in the playground, starting with warm up movements, and followed by aerobic activities such as skipping at various stations. Lifelong enjoyment of physical activity for all children was the goal. The program also involved an extensive parent component, with two evening meetings on the program for parents held annually, and data gathering and information sharing from and with parents as well as children.  For example, a random selection of both parents and children are tested for fitness periodically and offered follow-up advice. 
After the completion of 3 years of intervention while pupils were in fourth grade, measures were obtained on a random subsample of 393 pupils of the original cohort. Statistically greater improvements in the intervention, as opposed to the control group, were observed for both children's and parents' health knowledge, and children's standing broad jump, sit-ups, sit-and-reach, handgrip and endurance run test. Positive serum lipid level changes occurred to a greater extent in the intervention group than the control group and BMI increased less in the intervention group than for controls. Furthermore, time spent on moderate to vigorous physical activities out of school significantly increased for intervention group children compared to the control group. 
A long term follow-up, four years after the end of the six year program showed former intervention group pupils, then in grade 10 had lower average BMI (by 0.7 kg/m2, s.e. 0.28, P¼0.019) compared to the control group subjects, while no differences were detected in the prevalence of obesity between the two groups. Additional details can be found in Manios,Y.,  Moschandreas, J.,  Hatzis, C., Kafatos, A. (1999) Evaluation of a Health and Nutrition Education Program in Primary School Children of Crete over a Three-Year Period. Preventive Medicine 28, 149–159;
Kafatos, A., Manios, Y., Moschandreas, J. (2005). Health and nutrition education in primary schools of Crete: follow-up changed in body mass index and overweight status. Eur J Clin Nutr, 59(9):1090-1092.


Doug
This school-based health education program was designed for grade 9 students to improve factors related to cardiovascular health – physical fitness and healthy eating. The design was based on social learning models, suggesting that changes in specific environmental, personality and behavioral attributes can influence changes in eating and physical activity patterns, and on information gathered about the target population in focus groups, particularly the finding of the importance of peer influence in food selections and acceptability of exercise, and also the strong association found between eating habits, physical activities and weight management for females and athletic performance for males. A 10 session curriculum was developed for delivery largely by peer leaders, including lessons on: consequences of fitness levels and health behaviours over the life span; personal goals and food record keeping strategies; fitness recommendations for cardiorespiratory fitness; characteristics of a heart-healthy diet; alternatives to high fat, high sodium food; community environmental influence research (grocery stores, school, media etc.); sensible approaches to weight control; reducing negative environmental influences; and reducing negative social influences. A study of the program was conducted in a suburban high school in Minnesota in the fall of 1984, and in the winter of 1985. Six randomly assigned ninth grade health classes received the program (n - 173). Four classes (n = 97) served as controls and received the regular health science curriculum provided by the school staff.  More than half of the curriculum was delivered by five “peer leaders” (at least 2 males and 2 females) from each class of 25-30 students, and the rest by university staff, primarily males. To select peer leaders, students were asked to name five students in their class they “respected, admired and would like to be like”. Those named most often were asked to be peer leaders and trained in two half day and one full day sessions. A teacher's manual, peer leader's manual, student handout packages, video resources involving interviews with teenagers were developed and delivered to each class. A 16-page survey (taking 30-45 min to complete) was administered to all the participating students prior to and following the program implementation. Findings showed significant improvement reported by females in knowledge and awareness regarding their diet as well as in their actual
eating habits. They also reported increased intensity when exercising, and improved knowledge and positive intentions to engage in more heart healthy exercise. Males reported improved nutrition knowledge and appeared to modify their salt use more compared to controls. Additional details are available in
Perry, C. L., Klepp, K. I., Halper, A., Dudovitz, B., Golden, D., Griffin, G., and Smyth, M. (1987). Promoting healthy eating and physical activity patterns among adolescents: a pilot study of 'Slice of Life.' Health Education Research, 2(2): 93-103.


Doug
This program combines school and community-wide interventions to address risk factors for cardio-vascular disease – diet, exercise, tobacco.  While many smoking prevention initiatives report no lasting effect beyond grade 10, this broad-based program conducted over a five year time period, found that there was a 40% less chance of being a smoker upon graduation in the intervention school community than in the reference school community (14.6% were weekly smokers in intervention school vs. 24.1% in reference school).  
An effort to influence the social and psychological factors that encourage the onset of smoking begins in grade 7. The students discuss the short-term consequences of smoking, such as smelling like smoke or having bad breath. They then compare their expectations of how many of their peers smoke with actual data to discover their overestimates of prevalence and that smoking is not normative behaviour. The reasons why adolescents smoke tobacco are explored and positive alternatives to achieve the same goals are provided. The students also leam about the impact of advertising and peer and adult role models. Mock social situations are analyzed to identify the type of influences that exist. Most importantly students leam and practice skills to resist these social influences to smoke. They create anti-tobacco advertisements and skits (role playing) around possible social encounters. Near the end of most programs, the students make a public commitment to abstain. All these activities are experiential—designed to require active participation—and often are led by trained peer (same-age) leaders, who have proven to be effective communicators for many of the social and psychological messages.
Concurrently, the community participated in the MHHP population wide effort to restructure the adult social and physical environment with regard to heart-healthy behaviors and values.  This involved seven strategies: 1) risk factor screening for cardiovascular disease (more than 60% of adults undertook a –hour assessment and education program for healthy eating, exercise and smoking); 2) grocery and restaurant point-of-purchase food labeling education; 3) community-led annual risk factor education campaigns; 4) continuing education for health professionals; 5) mass media education through television, radio, newsprint, etc.; 6) adult education in work sites, churches, workshops etc.; and 7) youth education.
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the school. 
7.3 Policy-makers, officials, administrators, and 
practitioners should initiate, and support community-
school Interactions. 

(INP)  
 
Seattle 5-a-Day  
 
Teens Eating for Energy and 
Nutrition at School 
(TEENS)  
 
Health Promoting Schools in 
China with a focus on Nutrition 
(More) 
 

8. Seek congruence with education mandate and 
constraints.  

  

8.1 Policy-makers, officials, administrators, and 
practitioners should seek congruence with the educational 
mandate of school 
8.2 Policy-makers, decision-makers and practitioners 
should and anticipate conflicts caused by divergence or 
competition with the academic/ educational roles/needs of 
the school. 

  

9. Build different capacities at all levels in the systems.    
9.1 Build different types of capacities including:    
a) Coordinated policy/leadership  
b) Staff for coordination,  
c) Formal & informal mechanisms for cooperation  
d) Knowledge synthesis & exchange  
e) Workforce development  
f) Monitoring & Reporting  
g) Joint priority-setting, trend analysis  
h) Explicit sustainability planning  

  

9.2 Build capacity at all levels (government, agency, 
school, professional, community)  

  

10. Use a strategic approach to system characteristics and 
organizational cultures.  

  

10.1 Program planning should first understand and then 
address the characteristics of public service systems (such 
as education, welfare, law enforcement and health). These 
characteristics can be grouped under these headings:  

  

a) openness,  
b) loose-coupling,  
c) professional bureaucracies  
d) working across multiple systems. 

  

 
 

 

 

 

Doug
Three primary and three secondary schools in Hangzhou, China participated in a health promoting school program focused initially on nutrition. Due to a growing incidence of obesity and on-going problems with nutritional deficiencies, the WHO was asked for assistance in guiding an intervention. The program included establishing school-based working groups, nutrition training for school staff, distribution of materials on nutrition, nutrition education for students, student competitions, school-wide health promotion efforts and outreach to families and communities. Results of a pre- and post-intervention survey one and a half years apart showed improvements in nutrition knowledge, attitudes and behavior among all target groups. Substantial gains were made in nutritional knowledge and guidelines, especially by primary students, parents and guardians. Compared to controls, more secondary students reported liking lunch and more staff reported taking lunch at school, since the menu had changed as a result of this initiative. School visits showed improvements to school facilities, and health services, new health polices, and a positive school climate. A focus group of students reported that 
their parents had made the following kinds of changes: reduced the amount of fried and fatty foods eaten by their families, increased
milk intake as well as overall breakfast consumption, refused to give the students money to purchase less nutritious food at street vendors, and realized the importance of preparing food
for their children rather than having them prepare food for themselves. This study suggests that nutrition can effectively serve as an entry point to establish HPS in China. (Tobacco prevention and intestinal helminth control had previously served as entry points for HPS in China). Chang, X.I, Xin-Wei, Z., Shui-Yang, X., Shu-Ming, T. yu Sen-Hai, Y., Aldinger, C and Glasauer, P. (2004). Health Promotion International, 19( 4): 409-418.
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