A Big Fat “F”:  When it Comes to Children’s Health, Schools 
Are Getting Just That
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It’s 7th grade lunch period at a middle school in suburban Washington DC.  The din in the cafeteria is near deafening as one boy emerges from the food line, proudly displaying the contents of his tray: 2 large orders of French fries, a frosted cupcake and a fruit drink.  He says he can’t imagine a better lunch.

Looking around the room, it’s clear that fries, burgers, hot dogs, cups of noodles, cookies, chips, and snack cakes are the top-selling items.  There’s very little color aside from juice drinks, and the occasional apple or pear.  Though the cafeteria has a salad bar, there’s nary a vegetable in sight.
This scene is being played out in schools across the country, say health care experts, and it’s leading to serious consequences: the growing obesity epidemic among children.  Approximately 15 percent of kids between the ages of 6 and 19 are now considered overweight.  That’s three times as many as in 1980, according to the Centers for Disease Control and Prevention (CDC).

“With the increased emphasis on test scores and other measures of academic performance, we’re missing a large part of the holist commitment we should have toward our children,” notes Gerald Tirozzi, Ph.D., executive director of the National Association of Secondary School Principals.  Indeed, several school systems have taken funds once devoted to physical education and redirected them to efforts to improve test scores.  Right now, only 8 percent of elementary schools and 6 percent of middle and high schools offer physical education on a daily basis for all grades for the entire school year.

Meanwhile, many cash-trapped school districts have signed contracts with soft drink and snack food companies, allowing them to place vending machines inside schools in exchange for as much as $10 million a district.  Approximately half of the nation’s public schools have some sort of contract with a soft drink company, according to a recent CDC study.

“Given the growing crisis of overweight and obesity that our nation faces, there is no better place to effectively address this challenge than in our schools, says former Surgeon General David Satcher, M.D, Ph.D., who recently served as chair of a national conference on the issue.  “Already in children we are seeing disturbing rises in Type 2 diabetes, an obesity-related condition that previously was an almost exclusively adult disease.”
The Dept. of Agriculture (USDA) requires that public school lunches and breakfasts meet specific nutritional standards, but a surprisingly large number are falling short.  In the 1998-1999 school year, for example, only 1 in 5 elementary schools met the USDA recommendation that not more than 30 percent of calories come from fat.  What’s more, 57 percent of elementary schools and 73 percent of secondary schools exceeded the recommendations for sodium.  Part of the problem is that school cafeterias are under pressure to sell what they serve, so they often cater to the culinary tastes of kids rather than offer nutritious food.

Adding insult to nutritional injury, tightened schedules often require students to wolf down their lunches as fast as possible.  “In some school districts, kids get just 10 minutes to eat their lunch, and because of that, students opt for soft processed foods, which are faster and easier to eat”, says Jan Hangen, M.S., R.D., L.D.N., nutrition team leader for the Optimal Weight for Life Clinic at Children’s Hospital Boston.  Even when healthy choices are offered in the cafeteria, vending machines are the school store often compete for a student’s attention: 15 percent of elementary schools, 55 percent of high schools have vending machines, with nearly one in four machines located in or near the cafeteria, according to a recent USDA report.
Schools also miss the mark when it comes to teaching children about good nutrition, experts say.  Although 75 percent of schools now require some form of nutrition education as part of the academic curriculum, it is often folded into science or math rather than offered on its own.  Surveys have found that an average of only 3 to 5 hours is spent on nutrition education over the course of a year.

Making matters worse schools often don’t practice what they preach.  “My daughter has received nutrition education in health classes that’s right on the mark,” says Julie Oakes, mother of a high school senior in Eureka, California.  “But at some of the schools in our area, the modeling of those messages through the food service isn’t happening.  The lunches tend to be greasy.  Schools don’t make it easy for kids to make the right choices.”

The number of U.S. schools offering physical education classes declined from 42 percent in 1991 to 32 percent in 2001.  While all but two states have some kind of mandate for physical education, only Illinois requires daily PE for grades K-12 and only Alabama requires it for grades K-8.  “The lack of physical education in schools is driving the obesity epidemic among kids,” says John Foreyt, Ph.D., director of Behavioral Medicine Research at Baylor College of Medicine in Houston.

In December 2000, federal legislation authorized $400 million over five years to help improve physical education programs across the country.  The Los Angeles School Board voted unanimously to ban the sale of soda in school vending machines and cafeterias by January 2004.  Other school districts have chosen to replace soda machines with ones that dispense various flavors of milk, yogurt, juice and bottled water.

Some school districts have launched programs that incorporate good nutrition and physical activity practices into the school curriculum.  At 5 elementary schools in Harrisburg, Pennsylvania, kids can now have a nutritious breakfast-usually a muffin, cold cereal and yogurt, as well as fruit and milk-in the classroom during homeroom.  

Examples such as these illustrate how schools can become healthier places for children’s minds and bodies.  The potential payoff is enormous, including lowered rates of obesity among kinds, more attentive students, less illness and absenteeism, and youngsters who develop a lifelong habit of eating right and being physically active.   
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