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The prevalence of obesity among children ages 6 to 11 
—those typically in elementary school—rose from  
4 percent in the late 1970s1 to nearly 20 percent in 
2007–08.2,3 The dramatic increase in obesity preva-
lence is clearly associated with unhealthy eating habits 
and lack of physical activity.4–6 Because children spend 
a significant portion of their time in school, many 
researchers, health advocates and policy-makers at all 
levels of government are pushing for changes that will 
make the school environment healthier for students. 

The Child Nutrition and WIC Reauthorization Act of 
2004 (P.L. 108-265, Section 204) included language 
that required school districts participating in the  
National School Lunch Program, School Breakfast 
Program and other federal child nutrition programs to 
develop and implement a wellness policy by the first day 
of the 2006–07 school year. The Act required wellness 
policies to include:

goals for nutrition education and physical activity; •	
assurance that reimbursable school meals meet  •	
the minimum federal school meal standards; 
guidelines for foods and beverages sold or served •	
outside of school meal programs (i.e., “competitive 
foods”); and 
implementation plans. •	

Recent studies indicate that the majority of U.S. school 
districts have developed a wellness policy, but overall 
the policies were weak, fragmented and did not neces-
sarily require schools to take action.7,8 

a  Because elementary schools vary in grade composition (e.g., pre-K–3, grades 2–5, K–6), and all schools we surveyed had at least one 3rd-grade class, we selected grade 3 as a 
proxy for weighting our data. We used each school’s 3rd-grade student population to develop weights that reflect the percentage of elementary school students nationwide who 
were impacted by the practices referenced in our survey.

Report Overview

This report summarizes findings from one of the most 
comprehensive studies to date of health-related policies and 
practices in U.S. elementary schools. Our survey examined  
topics addressed in the federal wellness policy mandate 
and many other issues relevant to childhood obesity, such 
as specific foods and beverages offered during school  
lunches; products sold through competitive venues (e.g., 
vending machines, à la carte lines); physical education  
programming; and walking and bicycling to school.

Our data were collected during the first two years  
following the wellness policy mandate. As such, these 
findings help to document school-level implementation 
of the new district wellness policies. Understanding  
how school practices and district policies facilitate 
healthy changes in school environments is particu-
larly important as Congress considers reauthorization 
of child nutrition and WIC programs, K–12 education  
policies and transportation programs. These data also 
are critical for informing school- and district-level  
efforts to provide a healthier environment for students.  

Our findings are based on data obtained from admin-
istrators at nationally representative samples of public  
and private elementary schools. Results describe  
policies and practices in schools during the 2006–07 
and 2007–08 school years that ultimately impacted  
approximately 21 million K–5 students each year. Data 
are weighted to reflect the percentages of studentsa  
nationwide who attended an elementary school that 
engaged in the practices referenced in our survey.

+
+
+
+
+
+
+
+
+
+
+
+
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Key findings presented in this summary focus on public 
elementary schools. The report also describes opportu-
nities to improve practices in public elementary schools 
through policy changes at the district, state and federal 
levels. Although private schools often do not have 
districts that set policies, it is important to examine 
health-related practices that impact private students, 
who account for 13 percent9 of the U.S. elementary 
school student population. Results for private elemen-
tary school students are detailed separately in the final 
section of this executive summary.

This summary concludes with Table ES.2, which  
presents data for the 2007–08 school year that 
is featured in our full report. More information,  
including complete data for private school students 
and results for the 2006–07 school year, is available at  
www.bridgingthegapresearch.org.

Major Findings

Overall, U.S. public and private elementary schools 
simply are not making the grade when it comes to 
providing students a healthy environment. Our results 
indicate that major changes are needed to better 
support healthy eating and physical activity among all 
elementary school students. 

As shown in Table ES.1, public elementary schools have 
made progress in some areas, but many practices were 
not consistent with national recommendations for diet 
and physical activity. For example, most public elemen-
tary school students had easy access to unhealthy foods 
and beverages on campus throughout the school day, 
and very few had the opportunity to get enough physical 
activity to satisfy the minimum recommendations set 
by the U.S. Department of Health and Human Services 
(USDHHS) or the National Association for Sport and 
Physical Education (NASPE). 

table eS.1   Percentage of Public Elementary School Students Exposed to Selected Policies  
and Practices, School Years 2006–07 and 2007–08

2006–07 2007–08

SCHOOL MEALS

Salad bar available most days or every day in National School Lunch Program meals 17% 21%

Whole grains available most days or every day in National School Lunch Program meals 15% 20%

High-fat milk (2% or whole milk) available most days or every day in National School Lunch Program meals 75% 77%

COMPETITIVE FOODS AnD BEVERAGES

Competitive items available in vending machines, à la carte, stores and/or snack bars 59% 62%

Unhealthy foods (e.g., fries, candy, cookies) available in competitive venue 47% 44%

Sugary beverages (e.g., sodas) available in competitive venue 17% 17%

PHySICAL ACTIVITy AnD PHySICAL EDUCATIOn

Daily physical education class offered to 3rd-grade students 20% 20%

At least 150 minutes of physical education offered per week for 3rd-grade students 19% 18%

At least 20 minutes of recess offered daily for 3rd-grade students 66% 68%

Physical fitness measured annually for all elementary school students 42% 34%

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010
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Nutrition-Related Findings

School meals

Key Findings
Most public elementary school students had access •	
to the School Breakfast Program and the National 
School Lunch Program, particularly at schools 
serving many lower-income students.
Meals offered through the National School Lunch •	
Program often included higher-fat products such as 
pizza, french fries and 2% or whole milk. In 2007–08, 
these products were available on some or most 
days for, respectively, 99 percent, 39 percent and 81 
percent of public elementary school students. Only 
one-fifth of public elementary school students had 
salad bars and whole grains available most or all days 
of the week during the 2007–08 school year.
In 2007–08, only 14 percent of public elementary •	
school students attended a school with a fruit and/or 
vegetable garden and only 7 percent attended a school 
that participated in a farm-to-school program. 

Policy Opportunities
Improve the Nutritional Quality of School meals
School meals should provide more healthy foods and 
fewer low-nutrient, high-calorie options. The U.S. 
Department of Agriculture (USDA) regulations for 
school meals should be regularly updated to reflect 
the current dietary guidelines. The regulations also 
should meet the Institute of Medicine’s 2009 recom-
mendations10 for increasing the availability of fruits, 
vegetables and whole grains; decreasing saturated fat, 
trans fat, added sugars and salt; and limiting milk to 1% 
or nonfat options. 

Increase Federal Reimbursement Rates  
for School meals
Offering students more access to healthier foods, such 
as fruits, vegetables and whole grains and relying 
less on ready-to-serve entrees that are high in fat and 
sodium are two important strategies for improving the 

nutritional quality of school meals. Yet both of these 
strategies will increase food service costs. At a time of 
strained budgets, increasing the reimbursement rates 
for school meals will be crucial for enabling school food 
service programs to offer healthier meals that comply 
with current nutrition guidelines.

Support School Gardens and  
Farm-to-School Programs
Participating in farm-to-school programs and using 
school gardens both in curriculum and food service 
are two emerging interventions that support nutri-
tion education and may increase student consumption 
of healthy foods.11,12 However, such programs are not 
widespread and more research is needed to evaluate 
their impact on dietary behaviors. This presents an 
opportunity for the USDA to work with state and local 
governments, community groups, and school authori-
ties to encourage partnerships between local farms and 
schools and to support schools in establishing gardens.

Competitive Foods and Beverages

Key Findings
Competitive foods and beverages—those available •	
through vending machines, à la carte lines, school 
stores and/or snack bars—were widely available for 
purchase by public elementary school students. In 
2007–08, 62 percent of public elementary school 
students had access to at least one competitive food 
or beverage venue on campus, up from 59 percent in 
2006–07.
Less-healthy competitive products were commonly •	
available. In 2007–08, 44 percent of public elemen-
tary school students could purchase foods such as 
potato chips, candy, cookies or french fries, 17 percent 
could purchase sugar-sweetened beverages, and 
38 percent could purchase high-fat milks through 
vending machines, à la carte lines or other competi-
tive venues on campus.
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As of 2007–08, awareness of the nutritional guide-•	
lines for competitive foods and the school beverage 
guidelines brokered by the Alliance for a Healthier 
Generation had increased, but implementation of the 
guidelines remained relatively low in public elemen-
tary schools. 
In 2007–08, 37 percent of public elementary school •	
students attended a school that restricted sugary 
foods during class parties, and 39 percent attended a 
school that restricted the use of food as a reward for 
good academic performance.

Policy Opportunities
update Standards for Competitive Foods  
and Beverages
The current federal regulations on the nutritional 
quality of foods sold or served outside of the school 
meal programs (i.e., competitive foods) are weak 
and outdated. Although some districts and states 
have enacted policies and legislation that restrict 
the availability of unhealthy competitive foods and 
beverages—or aim to improve the nutritional quality 
of products sold in competitive venues—these sales are 
unregulated in many schools. 

Congress should give USDA the authority to update 
national nutrition standards for foods and beverages 
served outside of the school meal programs and apply 
them to the entire campus for the full school day. In 
tandem, states and school districts should update their 
policies to ensure that all competitive foods and bever-
ages available on campus contribute to a healthy diet.

limit the Availability of unhealthy Products  
in the Classroom 
Establishing and strengthening district policies 
regarding the use of non-food options for student 
rewards and classroom parties would remove a signifi-
cant source of high-calorie, low-nutrient products in 
elementary schools. 

Physical Activity and  
Physical Education

Key Findings
Opportunities for elementary school students to be 
physically active at school were generally lacking and 
were not aligned with national recommendations for 
daily physical activity.

Although most 3rd-grade public school students •	
were required to take physical education class, in 
2007–08, only one in five were offered daily physical 
education. Also, about one in five were offered 150+ 
minutes of physical education per week, which is 
recommended by NASPE.13 
Thirty-four percent of public elementary school •	
students attended a school that annually tested all 
students’ physical fitness during the 2007–08 school 
year, down from 42 percent the year prior.
Although more than 80 percent of 3rd-grade public •	
school students had daily recess time in 2007–08, 
only two-thirds received 20+ minutes of recess per 
day as recommended by NASPE and other organi-
zations.14,15 Public elementary school students at 
predominantly Black and Latino schoolsb were even 
less likely to receive recommended amounts of recess 
than were students at predominantly White schools 
(43% and 55% compared with 77%, respectively).
In 2007–08, approximately 20 percent of public •	
elementary school students walked or bicycled to 
school, but close to one-third attended a school 
that did not allow students to bicycle to school. 
Participation in Safe Routes to School programs 
was low, and issues such as traffic danger, distance 
and lack of bike racks and crossing guards were 
commonly reported barriers to active commuting.

Policy Opportunities
Support High-Quality Physical education in Schools
Ensuring that students have access to high-quality 
physical education programming, such as daily classes 
that allow students at least 150 minutes of physical 

b  Data from the National Center for Education Statistics (NCES) were obtained regarding school-level demographic characteristics. Using information on the racial and ethnic  
representation of students at the school, we classified schools as: majority White (>66% White), majority Black (>50% Black), or majority Latino (>50% Latino). A fourth group 
includes the remaining schools that did not fall into one of the aforementioned groups and which have a diverse student population.
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education per week and engage students in moderate-
to-vigorous physical activity, will help students meet 
national recommendations for daily activity and learn 
lifelong skills that contribute to healthy behavior. 
Increasing the use of fitness testing for goal-setting 
and monitoring student progress can help ensure that 
physical education programming is effective.

Increase opportunities for Physical Activity  
During the School Day
Ensuring that all students—particularly those at 
predominantly Black and Latino schools—have 
adequate daily recess and other opportunities to be 
active during the school day will help more children 
meet the USDHHS recommendation for at least 60 
minutes of moderate-to-vigorous physical activity 
each day. 

Support Walking and Bicycling to School
Increasing participation in programs such as Safe 
Routes to School and providing crossing guards and bike 
racks at school could increase active commuting. As new 
schools are built, planners should consider school loca-
tion and sidewalk connections to residential areas.16

Implementation of  
Wellness Policies

Key Findings
By the 2007–08 school year, 89 percent of public  •	
elementary school students attended a school that 
had a wellness policy in place at the district and/or 
school level. 
When a wellness policy was in place, public elemen-•	
tary school students were more likely to be covered 
by goals for nutrition and physical activity, as well  
as guidelines for reimbursable meals and competi-
tive foods. 
In many cases, schools and/or districts had not •	
established plans for evaluating the implementation 
of wellness policies, nor did they have an ongoing 
health or wellness advisory council to assist with 
implementation of the policies.

Policy Opportunities
Support Wellness Policy Implementation
Lack of support from district administrators, as well 
as lack of money and staff time, have been noted as key 
barriers for implementation of district wellness poli-
cies.17 Developing mechanisms to financially support 
school-level implementation of wellness policies will be 
an important consideration during the federal reautho-
rization process.

monitor and evaluate Policy Implementation
Monitoring school-level implementation of district-
level wellness policies will enable decision-makers  
at all levels to track progress and evaluate the impact  
of both the federal mandate and specific wellness  
policy provisions.

Private Schools— 
A Special Challenge

Key Findings
As previously discussed, our findings indicate a strong 
need to strengthen and improve health-related policies 
and practices in public elementary schools. Further, 
for the one of every eight elementary school students 
in the United States who attends a private school,18 
the environment is significantly less healthy than it is 
for public elementary school students. Compared with 
public elementary school students, private elementary 
school students: 

paid more for School Breakfast Program and National •	
School Lunch Program meals, where available; 
more often were served meals sourced from commer-•	
cial vendors, including fast-food outlets;  
were more likely to have competitive foods and bever-•	
ages available on campus. In fact, approximately 
one-half of private elementary school students had 
access to nutrient-poor foods and sugary beverages 
through competitive venues; and
spent less time in physical education and were offered •	
physical education classes less frequently.
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Opportunities for Improvement
encourage Grassroots Change in Private Schools
Private schools vary tremendously in organization, 
size, philosophy and other important characteris-
tics. Federal legislation, such as the Elementary and 
Secondary Education Act, generally does not apply to 
private schools. Further, because so few private schools 
participate in the USDA meal programs, most are not 
required to comply with the federal wellness policy 
mandate. Policy-making at private schools is typically 
done by the school board at each school, making it diffi-
cult to develop and implement federal and state policies 
that could have a wide-reaching impact on private 
school students. 

These findings appear to be the first to specifically 
examine health-related policies and practices in private 
elementary schools, and to show that private elemen-
tary school students are faring even worse than those 
in public schools when it comes to having a healthy 
environment. Sharing these findings and maintaining 
a national media focus on school practices will help to 
inform school boards, administrators, teachers and 
parents of the need to garner community-based support 
for changes in private school policies and practices.  

Next Steps

The Bridging the Gap team has been collecting nation-
ally representative data on district policies and school 
practices in elementary, middle and high schools annu-
ally since the 2006–07 school year, which was the first 
year of the federal wellness policy mandate. Our annual 
school-level surveys will track changes in school poli-
cies and practices as districts, localities and states 
continue to develop and strengthen policies relevant 
to student health. We also will monitor the impact of 
these changes and identify areas where progress is 
being made, as well as areas that need additional policy 
focus. This research is vital for assessing the nation’s 
progress in creating healthier school environments to 
help reverse the childhood obesity epidemic.
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School Meals Responses Public Private Total

School Breakfast Program available at school yes 86% 6% 80%

Students who were offered full-price School Breakfast 
Program meal in each price range 

$0.50 or less 18% 15% 18%
$0.51 to $1.00 51% 37% 51%
$1.01 to $1.50 28% 29% 28%
$1.51 or more 4% 19% 4%

National School Lunch Program available at school yes 97% 31% 92%

Students who were offered full-price National School  
Lunch Program meal in each price range 

$0.50 or less 3% 1% 3%
$0.51 to $1.00 5% 1% 5%
$1.01 to $1.50 28% 9% 28%
$1.51 to $2.00 45% 42% 45%
$2.01 to $2.50 15% 38% 16%
$2.51 or more 3% 9% 3%

French fries available in National School Lunch Program 
meals

Never 61% 51% 60%
Some days 38% 48% 39%

Most or every day 1% 2% 1%

Pizza available in National School Lunch Program meals Never 0% 0% 0%
Some days 94% 97% 95%

Most or every day 5% 3% 5%

Salad bar available in National School Lunch Program meals Never 66% 53% 65%
Some days 14% 27% 14%

Most or every day 21% 20% 21%

Whole grains available in National School Lunch Program meals Never 17% 16% 17%
Some days 63% 62% 63%

Most or every day 20% 21% 20%

Nonfat or 1% milk available in National School Lunch 
Program meals

Never 8% 8% 8%
Some days 2% 1% 2%

Most or every day 90% 91% 90%

2% or whole milk available in National School Lunch 
Program meals

Never 20% 18% 20%
Some days 4% 4% 4%

Most or every day 77% 78% 77%

Duration of lunch period Less than 20 minutes 2% 3% 2%
20 to <30 minutes 33% 44% 34%

30 minutes or more 65% 53% 64%

table eS.2   Summary of Elementary School Policies and Practices by School Type,  
School Year 2007–08

Summary of Health-Related Policies and Practices in Elementary Schools

Table ES.2 summarizes data included in our full report for the 2007–08 school year. All data are weighted to reflect the 
percentages of public and private elementary school students nationwide who were impacted by these practices. Data 
for the 2006–07 school year, additional survey topics and demographic sub-sample comparisons are available in the full 
report and at www.bridgingthegapresearch.org.

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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School Meals  (continued) Responses Public Private Total

Timing of lunch and mid-day recess for 3rd-grade students Lunch before recess 57% 70% 58%
Lunch after recess 15% 12% 15%
No mid-day recess 14% 12% 14%

Varies by class 14% 6% 13%

Supplier of school meals School system food service 80% 34% 77%
Food service company 17% 18% 17%

Other 3% 46% 6%

Were any commercial foods offered in school (e.g., pizza, 
sub sandwiches, fast food)?

yes 10% 48% 13%

Kitchen facilities at school Full-service kitchen 76% 76% 76%
Partial kitchen 21% 18% 21%

No kitchen 3% 7% 3%

School garden yes 14% 14% 14%

Farm-to-school program yes 7% 5% 7%

Participated in Team Nutrition (among schools that participated in  
the School Breakfast Program or National School Lunch Program)

yes 44% 34% 43%

School provided nutritional information to parents and/or students yes 69% 32% 66%

School or district set food and beverage prices to 
encourage consumption of healthier items

Some/a lot 28% 25% 29%

Competitive Foods and Beverages Responses Public Private Total

Awareness and implementation of the Alliance  
Nutritional Guidelines for Competitive Foods

Unaware of guidelines 62% 72% 63%
Not implementing 10% 19% 11%

Not implementing but planning to do so 1% 1% 1%
In process of implementing 6% 3% 6%
Have already implemented 20% 5% 19%

Awareness and implementation of the Alliance  
School Beverage Guidelines

Unaware of guidelines 54% 65% 55%
Not implementing 12% 20% 13%

Not implementing but planning to do so 1% 1% 1%
In process of implementing 6% 4% 5%
Have already implemented 27% 11% 25%

Vending machine availability on campus Beverages 15% 35% 16%
Foods 3% 16% 4%

Foods and/or beverages 16% 36% 17%

Food and/or beverage availability in à la carte lines Foods and/or beverages 47% 49% 47%

School store or snack bar availability on campus Beverages 17% 23% 17%
Foods 21% 30% 22%

Foods and/or beverages 23% 33% 24%

Competitive food or beverage availability in any venue (e.g., 
vending, à la carte, stores and/or snack bars) on campus

Beverages 57% 71% 58%
Foods 46% 57% 47%

Foods and/or beverages 62% 74% 63%

Number of competitive venues (food or beverage) available 
on campus

None 38% 26% 37%
One 41% 39% 41%
Two 18% 26% 19%

Three 3% 9% 4%

table eS.2, continued

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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Competitive Foods and Beverages  (continued) Responses Public Private Total

Healthy foods (e.g., fresh fruit, vegetables or salad) 
available in each competitive venue

Vending 1% 5% 2%
Stores or snack bars 11% 19% 11%

À la carte 30% 29% 30%
Any competitive food venue 34% 38% 34%

Less-healthy foods (e.g., high-sugar, high-fat and/or  
high-sodium foods) available in each competitive venue

Vending 3% 15% 4%
Stores or snack bars 21% 28% 22%

À la carte 33% 32% 33%
Any competitive food venue 44% 54% 45%

Healthy beverages (e.g., bottled water, 100% fruit juice,  
low-fat milk) available in any competitive venue

yes 55% 69% 56%

Sugar-sweetened beverages (e.g., soda, sport drinks) 
available in any competitive venue

yes 17% 41% 19%

Low-calorie or no-calorie beverages (e.g., diet soda, “light” 
juices) available in any competitive venue 

yes 18% 40% 20%

2% or whole milk available in any competitive venue yes 38% 47% 39%

Bottled water available in each competitive venue Vending 13% 32% 14%
Stores or snack bars 14% 17% 14%

À la carte 27% 28% 28%
Any competitive food venue 40% 54% 41%

Did school have an exclusive pouring contract with 
beverage distributor?

yes 6% 17% 7%
No 4% 12% 4%

Don't know/no answer 6% 6% 6%
N/A, no beverage vending 85% 66% 84%

Did school receive incentives for beverage sales through 
vending machines?

yes 2% 7% 3%
No 4% 18% 6%

Don't know 9% 9% 9%
N/A, no beverage vending 85% 66% 84%

Types of advertising present in any locations on school campus Soft drinks/fast food/candy 1% 5% 1%
Milk 80% 49% 78%

Fruits/vegetables 78% 46% 76%

Were there restrictions on sugary foods during class parties? yes, schoolwide policy 37% 21% 36%
yes, in some classes 15% 23% 16%

No 48% 56% 49%

Were there restrictions on sugary foods during snack time? yes, schoolwide policy 42% 36% 41%
yes, in some classes 15% 25% 16%

No 19% 31% 20%
N/A, no snack time 24% 8% 23%

Were teachers allowed to use food as a reward for good 
academic performance?

No 39% 47% 40%
yes, it is up to the teacher 32% 31% 32%
yes, but it is discouraged 29% 22% 28%

Were teachers allowed to use food as a reward for good 
student behavior?

No 39% 50% 40%
yes, it is up to the teacher 30% 29% 30%
yes, but it is discouraged 31% 21% 30%

Were students allowed to keep water bottles at their desks? No 5% 17% 6%
yes, it is up to the teacher 93% 82% 92%
yes, but it is discouraged 1% 1% 1%

table eS.2, continued

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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Competitive Foods and Beverages  (continued) Responses Public Private Total

Were beverages other than water regularly allowed in class? No 92% 96% 92%
yes, it is up to the teacher 6% 3% 5%
yes, but it is discouraged 2% 1% 2%

Were foods regularly allowed in class? No 80% 86% 80%
yes, it is up to the teacher 17% 12% 17%
yes, but it is discouraged 3% 2% 3%

Physical Activity and Physical Education Responses Public Private Total

Were elementary school students required to take physical 
education (PE)?

yes 98% 98% 98%

Number of days per week 3rd-grade students had PE None 1% 1% 1%
One 23% 31% 24%
Two 34% 44% 35%

Three  18% 11% 17%
Four 4% 3% 3%
Five 20% 10% 19%

Did 3rd-grade students receive 60+ minutes of PE per week? yes 75% 71% 75%

Did 3rd-grade students receive 90+ minutes of PE per week? yes 50% 36% 49%

Did 3rd-grade students receive 150+ minutes of PE per week? yes 18% 10% 18%

Number of days per week 3rd-grade students had recess None 6% 3% 6%
One to four days per week 9% 6% 8%

Five days per week 86% 92% 86%

Number of times per day 3rd-grade students had recess None 7% 4% 7%
Once per day 57% 46% 56%
Twice per day 27% 42% 28%
Three or more 9% 8% 9%

Did 3rd-grade students receive 20+ minutes of recess daily? yes 68% 79% 68%

Were intramural team sports available at school? yes 25% 45% 26%

Were extramural team sports available at school? yes 19% 60% 22%

Were school-sponsored after-school physical activities 
available at school?

yes 38% 56% 39%

Were externally-sponsored after-school programs available 
at school?

yes 43% 24% 42%

Were nontraditional PE activities (e.g., yoga, kick-boxing) 
available at school?

yes 20% 18% 20%

Were opportunities for organized physical activities 
(outside of PE class) available during the school day?

yes 42% 33% 42%

How adequate is the gymnasium? N/A, don't have 17% 13% 17%
Not very adequate 15% 7% 14%

Adequate 29% 27% 29%
Very adequate 39% 53% 40%

How adequate are the playing fields? N/A, don't have 4% 11% 4%
Not very adequate 17% 20% 17%

Adequate 44% 38% 44%
Very adequate 35% 32% 35%

table eS.2, continued

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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Physical Activity and Physical Education (continued) Responses Public Private Total

How adequate is the playground equipment? N/A, don't have 2% 7% 2%
Not very adequate 18% 13% 18%

Adequate 48% 43% 48%
Very adequate 32% 37% 33%

Barriers to implementing high-quality PE programming Lack of staff 18% 8% 18%
Inadequate indoor facilities 18% 13% 17%

Inadequate outdoor facilities 7% 9% 7%
PE is not a priority for district 4% 0% 4%

Financial constraints 14% 12% 14%
Competing demands for other subjects 22% 12% 21%
No state or district policies requiring PE 2% 0% 2%

Were teachers allowed to withhold recess from students? yes, but it is discouraged 24% 17% 24%
yes, up to the teacher 43% 32% 42%

No 33% 51% 34%

Were teachers allowed to use physical activity (e.g., running 
laps) as a punishment for poor student behavior?

yes, but it is discouraged 2% 3% 2%
yes, up to the teacher 3% 9% 4%

No 95% 88% 94%

Were students allowed to bicycle to school? No 28% 31% 28%
yes, in certain grades 23% 26% 23%

yes, all students 49% 43% 48%

About what percentage of students walked or bicycled to school? Average (SD) 21% (22) 6% (24) 20% (25)

Barriers to walking/bicycling (as perceived by principals) School is too far away 40% 72% 43%
Traffic danger 55% 76% 57%

Bad weather 25% 25% 25%
Crime 14% 13% 14%

Lack of sidewalks 30% 30% 30%
No bike racks 20% 20% 20%

No crossing guards 20% 32% 21%

Was Safe Routes to School (or similar program) available 
at school?

yes 15% 4% 14%

Was a walking school bus available at school? yes 4% 2% 4%

Were advertisements for sports and/or physical activity 
present in any locations on school campus?

Cafeteria 46% 23% 44%
Elsewhere in school 48% 37% 47%
Anywhere in school 72% 51% 70%

Never 53% 80% 55%
Selected grades only 26% 9% 25%

Annually for all students 21% 11% 20%

Were results of student body mass index (BMI) 
measurements sent to parents?

yes 28% 13% 27%
No 12% 3% 12%

Measured but don't know whether reported 7% 3% 7%
N/A, not measured 53% 80% 55%

How often was student physical fitness measured? Never 31% 49% 32%
Selected grades only 35% 20% 34%

Annually for all students 34% 31% 34%

Were results of student physical fitness testing sent to parents? yes 38% 24% 37%
No 18% 18% 18%

Measured but don't know whether reported 14% 9% 13%
N/A, not measured 31% 49% 32%

table eS.2, continued

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.

How often was student body mass index (BMI) measured/calculated?
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Wellness Policies Responses Public Private Total

Did school or school district have a wellness policy in place? yes, school and district 13% 7% 12%
yes, district only 72% 14% 68%
yes, school only 4% 26% 6%

No 4% 43% 7%
Don't know 6% 9% 7%

The following data show student exposure to each of the wellness policy provisions required as part of the Child Nutrition and WIC 
Reauthorization Act of 2004. Results are presented separately for schools with a wellness policy (WP) and those without (No WP).

                                Public                                  Private
Responses WP No WP WP No WP

Did school or district have goals for nutrition education? yes, developed 54% 9% 49% 9%
Currently developing 25% 9% 32% 12%

No, not yet 15% 73% 17% 79%
Don't know 7% 10% 2% 0%

Did school offer formal classroom instruction on  
nutrition education?

yes 72% 48% 83% 74%

Did school or district have goals for physical activity? yes, developed 65% 38% 63% 36%
Currently developing 19% 16% 24% 17%

No, not yet 12% 42% 13% 47%
Don't know 5% 4% 0% 0%

Did school offer formal classroom instruction on physical 
activity, exercise and health related fitness?

yes 90% 87% 88% 84%

Did school or district have guidelines for reimbursable 
school meals?

yes, developed 61% 52% 40% 5%
Currently developing 6% 9% 4% 0%

No, not yet 10% 28% 41% 87%
Don't know 22% 12% 14% 8%

Did school or district have nutrition guidelines for 
competitive foods and beverages?

yes, developed 49% 20% 39% 5%
Currently developing 10% 11% 12% 5%

No, not yet 16% 49% 37% 80%
Don't know 26% 20% 12% 10%

Did school or district have plans for evaluation and 
implementation of wellness policy?

yes, developed 40% N/A 38% N/A
Currently developing 23% 28%

No, not yet 17% 29%
Don't know 20% 5%

Did school or district designate one or more persons with 
operational responsibility for ensuring that the wellness 
policy was implemented?

yes, school and district 14% N/A 8% N/A
yes, district only 51% 9%
yes, school only 13% 52%

No 12% 29%
Don't know 10% 2%

Did school or district have an ongoing health  
advisory council or an advisory group in place  
to make recommendations regarding nutrition  
and/or exercise for students?

yes, school and district 16% 3% 7% 0%
yes, district only 40% 18% 8% 0%
yes, school only 5% 2% 23% 4%

No 21% 57% 56% 95%
Don't know 18% 20% 6% 1%

table eS.2, continued

Due to rounding, some percentages may not sum to exactly 100. Exact numbers are available at www.bridgingthegapreserach.org. 
Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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Overview of Study Methods

This study is based on mail-back survey data gathered from principals, food service managers, and other staff at nationally 
representative samples of public and private elementary schools during the 2006–07 and the 2007–08 school years. For the 
2006–07 school year, we received responses from 837 schools (57.7% response rate), and for the 2007–08 school year, we 
received responses from 1,084 schools (74.4% response rate). Because elementary schools vary in grade composition (e.g., 
pre-K–3, grades 2–5, K–6), we selected grade 3 as a proxy for sampling and weighting our data. All schools included at least one 
grade 3 class, and the 3rd-grade student population at each school was used to develop weights that reflect the percentage of 
elementary students nationwide who were impacted by the practices referenced in our survey. 

Data are presented on the weighed percentage of students nationwide who were enrolled in a school with each policy or 
practice discussed. Because some schools included higher grades (particularly at smaller schools and private schools), most of 
our survey items asked respondents to provide information on practices relevant only to K–5 students, although for some topics 
such as recess and physical education, we asked about grade 3 specifically. Findings in this report are based on analyses of 
school-level practices that ultimately impacted approximately 21 million K–5 students each year. 
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Introduction
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Introduction

Over the past four decades, obesity rates in the United 
States have increased substantially among young 
children, adolescents and adults.19–22 The prevalence 
of obesity among children ages 6 to 11—those typically 
in elementary school—has more than quadrupled from 
4 percent in the late 1970s23 to nearly 20 percent in 
2007–08.24,25 In fact, more than 35 percent of American 
children in this age range are either obese or overweight 
and at increased risk for cardiovascular disease, type 2 
diabetes, asthma and other serious conditions.26,27 In 
the United States, childhood obesity accounts for $14 
billion annually in direct health expenses,28 and costs 
attributed to adult obesity may be as high as $147 billion 
per year.29 

While obesity rates are alarmingly high across all 
segments of the population, significant disparities 
exist among different racial and ethnic groups. For 
example, among children ages 6 to 11, 43 percent of 
Hispanic children are obese or overweight, compared 
with 38 percent of non-Hispanic Black and 35 percent 
of non-Hispanic White children.30 There also is great 
variation from state to state. National data from 2007 
indicate that statewide rates of childhood overweight 
and obesity range from 23 percent to 44 percent—and 
show that almost all southern states have rates higher 
than 33 percent.31 

The dramatic increase in obesity prevalence is clearly 
associated with unhealthy eating habits and lack of 
physical activity.32–34 Because children spend a signifi-
cant portion of their time in school, many experts are 
calling for changes that will make the school environ-
ment healthier for students. For example, increasing 
the availability of nutritious foods and beverages 
throughout the school day, limiting availability of and 

access to sugar-sweetened beverages and junk foods, 
and increasing opportunities for physical activity are 
strategies that schools can use to help prevent and 
reduce childhood obesity.35–37 

Recent legislation demonstrates that policy-makers 
recognize the importance of school-based efforts to 
improve children’s health. The Child Nutrition and  
WIC Reauthorization Act of 2004 (P.L. 108-265,  
Section 204) required all school districts partici-
pating in the National School Lunch Program, School 
Breakfast Program or other federal child nutrition 
programs to adopt and implement a wellness policy 
by the first day of the 2006–07 school year. The law 
required each wellness policy to include the following:

goals for nutrition education, physical activity and 1. 
other school-based activities designed to promote 
student wellness;
nutrition guidelines—to promote student health and 2. 
reduce childhood obesity—for all foods and bever-
ages available on campus throughout the school day, 
including competitive foods. The local school district 
was responsible for selecting the guidelines;
guidelines for reimbursable school meals that meet 3. 
the minimum federal school meal standards estab-
lished by the U.S. Department of Agriculture;
a plan for measuring implementation of the wellness 4. 
policy, including designating at least one person with 
operational responsibility for ensuring that the school 
meets the wellness policy requirements; and
involvement of parents, students, representatives 5. 
of the school food authority, the school board, school 
administrators and the public in the development of 
the wellness policy.
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The wellness policy requirement has the potential to 
improve nutrition and physical activity environments 
in schools nationwide. Yet several evaluations indicate 
that the majority of wellness policies initially devel-
oped were weak38–43 and that implementation was—and 
continues to be—a challenge for many districts.44–49 In 
July 2009, Bridging the Gap released the most compre-
hensive study of district wellness policies to date, using 
a nationwide sample of public school districts repre-
senting K–12 students. Analyses revealed that most 
students were enrolled in a district that had a wellness 
policy in place, but overall the policies were underde-
veloped, fragmented and did not necessarily require 
schools to take action.50

In 2010, as Congress considers reauthorization of the 
Child Nutrition Act and the Elementary and Secondary 
Education Act, it will be particularly important to 
understand how school practices and district policies 
facilitate healthy changes in school environments. 
Monitoring and evaluating school-based practices over 
time will help inform policy-makers at the local, state 
and national levels about successes and areas where 
new and/or stronger legislation is needed to support 
healthy eating, promote physical activity and prevent 
childhood obesity. 

Report Overview

This report summarizes findings from the first two 
years of our annual survey of health-related policies 
and practices in public and private elementary schools. 
The chapters that follow focus on: 

our study methodology and details about the schools •	
and students included in our sample;
administrators’ perceptions about childhood obesity •	
and the role that schools can play in addressing the 
issue; 
the availability, pricing and content of school meals, •	
as well as details about the student lunch period; 

guidelines for and the availability of competitive •	
foods and beverages, along with details about vending 
contracts and marketing of competitive products on 
campus; 
physical education programming, recess, other phys-•	
ical activity opportunities, and measures of student 
health, such as physical fitness and body mass index 
assessments; and 
the content, development and school-level implemen-•	
tation of district wellness policies, as reported by 
school administrators. 

We collected data from nationally representative 
samples of 837 elementary schools during the 2006–07 
school year and 1,084 elementary schools during the 
2007–08 school year. Our data are weighted to reflect 
the percentages of elementary school students who 
were impacted by school-level practices that ulti-
mately impacted 19.7 million K–5 students in public 
schools and 1.5 million K–5 students in private schools 
during the 2006-07 school year, and 19.1 million 
students in public schools and 1.5 million students in 
private schools in those grades during the 2007-08 
school year.

These are the first large-scale surveys to assess such 
health-related policies and practices in schools after 
districts were required to adopt and implement a 
wellness policy. Thus, data from this report provide 
a starting point from which to examine school-level 
practices immediately following the federal mandate. 
We also examine policies and practices not specifically 
mentioned in the mandate that are of key importance to 
children’s health, such as physical education program-
ming, the availability of specific foods and beverages 
through school meals and in competitive venues (e.g., 
vending machines, à la carte lines, school stores), 
student body mass index measurement and reporting, 
and administrators’ perceptions about student health. 
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Through our annual surveys, we intend to identify 
school-based practices that most effectively promote 
improved nutrition and increased physical activity 
levels among young children, as well as those practices 
in need of attention. We will use our findings to inform 
future policy-making. Data presented in this report:

help to document school-level implementation of the •	
new district wellness policies;

provide timely guidance for policy-makers at the •	
local, state and national levels about successes and 
areas where new legislation is needed to strengthen 
the policies;
help school administrators, school board members and •	
parents benchmark their own schools’ progress and 
identify areas of greatest progress and weakness; and
offer insight about areas where additional research is •	
needed.

Other Research on Health-Related Practices in Schools
Throughout this report, we reference two large, nationally representative projects that also evaluate important aspects of  
the school health environment: the School Nutrition and Dietary Assessment (SNDA) studies and the School Health Policies  
and Programs Study (SHPPS). Brief descriptions of both projects follow. We also provide a timeline to show how data from 
Bridging the Gap, SNDA and SHPPS will help assess the impact of key legislation and monitor the nutrition and physical  
activity environments in schools. 

The School Nutrition and Dietary Assessment (SNDA) Studies

The SNDA studies are sponsored by the Food and Nutrition Service of the U.S. Department of Agriculture (USDA). The first 
study (SNDA-I) was conducted during the 1991–92 school year to examine school menus and students’ diets. Results indicated 
that school meals contained higher levels of fat than recommended in the Dietary Guidelines for Americans.51 As a result, the 
USDA developed the School Meals Initiative for Healthy Children (SMI) in 1995, which established policies to limit the fat content 
of meals offered through USDA programs. SNDA-II, conducted during the 1998–99 school year, documented a reduction in fat 
content of school meals, but found that many meals still did not comply with the SMI standards.52

The most recent data yielded by SNDA-III, conducted during the 2004–05 school year, includes a nationally representative 
sample of 398 public elementary, middle and high schools. School menu analysis and detailed examination of student dietary 
intake revealed that participants in the National School Lunch Program were significantly less likely to consume competitive 
foods and sugar-sweetened beverages at school, but that fewer than one-third of schools participating in the National School 
Lunch Program offered lunches that met the SMI standards for total fat or saturated fat.53

Although SNDA results were based on a smaller sample of elementary schools than we report in the current study and did not 
include data from private schools, the SNDA datasets provide valuable insight about school practices and have helped to shape 
school nutrition policy. It also is important to note that all SNDA data were collected prior to the beginning of the 2006–07 
school year, and thus present a picture of the school food environment before district wellness policies were implemented. 
SNDA-IV data were collected between January and June 2010 and will yield important information about changes made since 
the federal wellness policy requirement went into effect. 
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The School Health Policies and Programs Study (SHPPS)

SHPPS is a national survey conducted by the Centers for Disease Control and Prevention at six-year intervals to assess a variety 
of school health policies and practices.54 The first survey was conducted in 1994, and subsequently in 2000 and 2006. The  
most recent survey, fielded between January and October 2006, provides comprehensive information regarding policies and 
practices in a nationally representative sample of more than 1,100 public and private elementary, middle and high schools 
across the United States, and in corresponding school districts and states. 

School health components from eight domains are assessed, four of which are of particular relevance to childhood obesity 
and to the current report: health education; physical education and activity; health services; and nutrition services. Again, it is 
important to note that most of the SHPPS 2006 data collection period occurred prior to the beginning of the 2006–07 school 
year, and thus indicates the status of school practices prior to implementation of district wellness policies. The next round 
of SHPPS data will be collected in 2012 and will therefore yield information about changes in policies and practices since the 
federal wellness policy mandate went into effect. 



www.bridgingthegapresearch.org 25

table 1 .1 Major Studies in the Pre- and Post-Wellness Policy Eras

The timeline below presents an overview of prior, current and future research activities of particular relevance to children’s health 
and obesity prevention in school settings. As shown, Bridging the Gap, SNDA and SHPPS data will help evaluate the effective-
ness of the federal wellness policy mandate and other key legislation on nutrition and physical activity environments in schools. 
This research is crucial for informing future policies that aim to prevent obesity and improve children’s diets, physical activity 
levels and overall health.

  Pre-Wellness Policy Era 

  Post-Wellness Policy Era

COMPLETED RESEARCH

1995

1998–99 
SNDA-II x

2000 
SHPPS x x

2004–05 
SNDA-III x

2006 
SHPPS x x

COMPLETED RESEARCH

2006–07 
BTG year 1 x x x x

2007–08 
BTG year 2 x x x x

2008–09 
BTG year 3 x x x x

RESEARCH In PROGRESS

2009–10 
BTG year 4 x x x x

2009–10 
SNDA-IV x

AnTICIPATED RESEARCH

2010–11 
BTG year 5 x x x x

2011–12 
BTG year 6 x x x x

2012 
SHPPS x x x

Federal wellness policy mandate 
takes effect on the first day of the 
2006–07 school year.

USDA establishes School Meals 
Initiative for Healthy Children  
in 1995.

Reauthorizations of Child Nutrition  
Act and Elementary and Secondary  
Education Act anticipated in 2010–11.
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This chapter presents a brief description of our study 
methodology and summarizes the characteristics of 
schools and students included in this study. More detail 
is available in the Appendix. 

Brief Study Methodology

In 2006 the Bridging the Gap research team began  
an ongoing, large-scale study to gather nationally  
representative data about school district policies 
and school practices relevant to childhood obesity. 
Through this research, we intend to identify prac-
tices that promote healthy changes to nutrition and  
physical activity environments in schools, as well as 
areas where progress is needed, and to use our findings 
to guide future policy-making. Our team will continue 
to gather annual data to:

track progress made since the federal wellness policy •	
requirement went into effect on the first day of the 
2006–07 school year; 
track changes as district wellness policies are strength-•	
ened and additional state and federal legislation is 
developed; and 
examine school-level implementation of district •	
policies. 

Results of the first two years of data collection—for the 
2006–07 and 2007–08 school years—are presented in 
three companion reports: 

In July 2009 our team released results from the •	
most comprehensive nationwide analysis of district 
wellness policies in U.S. elementary, middle and 
high schools for the first two years following the 
federal wellness policy requirement. The report and 
relevant materials, including the wellness policy 
coding tool used in the analyses, are available at 
www.bridgingthegapresearch.org. 
This report details health-related policies and prac-•	
tices in elementary schools. Data were collected 
through surveys of principals and food service staff 
at a nationally representative sample of public and 
private elementary schools. The complete surveys and 
detailed analyses for all survey questions are available 
at www.bridgingthegapresearch.org.
A third report, slated for release in late 2010, will present •	
nationally representative information about health-
related policies and practices in public middle and high 
schools. The report and accompanying materials will 
be available at www.bridgingthegapresearch.org. 

This research is part of a larger effort by the Robert 
Wood Johnson Foundation to evaluate policy and 
environmental influences that increase healthy eating 
and physical activity, decrease sedentary behavior, and 
prevent obesity among children and adolescents. Future 
reports from Bridging the Gap will present results of 
subsequent years of data collection for each of the three 
topics described above: 1) school district wellness poli-
cies; 2) policies and practices in elementary schools; 
and 3) policies and practices in secondary schools.

Study Overview
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Survey

This study is one of the largest, most comprehensive 
surveys of health-related policies and practices in 
U.S. elementary schools to date, and the first national 
survey project to examine such policies and practices 
after districts were required to adopt and implement 
wellness policies. 

Through a mail-back paper survey, we obtained data 
from respondents (principals, food service staff and 
other relevant staff) at nationally representative 
samples of public and private elementary schools 
during the 2006–07 and the 2007–08 school years (see 
Appendix for more details). Throughout this report we 
refer to respondents as “administrators,” as most were 
school principals or assistant principals. We offered 
a $100 incentive for participating, paid either to the 
respondent(s) or the school.

Sample

Our data are weighted to reflect the percentage of 
students nationwide who attended an elementary  
school that engaged in the practices referenced in our 
survey. Because elementary schools vary in grade 
composition (e.g., pre-K–3, K–6, grades 2–5), we 
selected grade 3 as a proxy for sampling and weighting 
our data and used the 3rd-grade student population  
at each school to develop data weights. Survey items 
asked about policies and practices relevant to K–5 
students at each school. Our results describe policies 
and practices that ultimately impacted 19.7 million  
K–5 public students and 1.5 million K–5 private 
students during the 2006–07 school year, and 19.1 
million public students and 1.5 million private students 
in those grades during the 2007–08 school year.

Private Elementary School Students
As of 2006, 13 percent of elementary school students 
in the United States attended private schools.55 This 
proportion is projected to remain stable over time.56 
Because few prior surveys have included private 
elementary schools and none that we know of have 

examined health-related policies and practices that 
specifically impact private elementary school students, 
we present results separately for public and private 
students. For many topics, the differences are striking. 
Therefore, combining the two groups would provide an 
inaccurate picture of the areas in need of policy atten-
tion. We conducted significance tests between public 
and private schools; because this resulted in a large 
number of pairwise comparisons, we set the signifi-
cance level for interpreting statistical tests at p<.01. 

Presentation of Findings

Given the large amount of data yielded by our survey, we 
present a selected set of items in this report. Variables 
were selected to parallel topics described in the July 
2009 Bridging the Gap report on school district poli-
cies, and additional topics of key relevance to childhood 
obesity. For many variables, we found minimal changes 
between the 2006–07 and the 2007–08 school year; 
thus, we focus primarily on the most recent year of 
data in our interpretations. In addition, sometimes 
the wording of our survey items was revised in ways 
that reduced comparability from one year to the next. 
In such cases we present data only from the 2007–08 
school year. Descriptive statistics for all survey 
variables and for both years of data are available at 
www.bridgingthegapresearch.org.

In each chapter, we explain how survey items were 
worded and how the responses were measured. We 
also provide details about how we created composite 
variables (e.g. combining items to examine availability 
of bottled water in any competitive venue, or examining 
whether physical education time met recommended 
levels). Copies of the original surveys are available at 
www.bridgingthegapresearch.org. 

Our survey assessed many topics that are included in  
the federal wellness policy mandate and were evalu-
ated in the July 2009 Bridging the Gap review of 
district wellness policies.57 In this school-level report, 
we reference district-level findings from the previous 
companion report to help inform readers about  
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the strengths and weaknesses of wellness policy provi-
sions that are relevant to the corresponding school-level 
practices. Although results from our school-level 
study and the July 2009 district-level study are fairly 
consistent, there are slight differences, which may be 
attributed to the following:

Data for the district-level study were based on •	
researcher-coded analyses of publicly available poli-
cies, whereas data for this school-level study are based 
on information reported by school administrators. 
It is possible that district-level policies were not imple-•	
mented in schools, that school administrators were not 
aware of district-level policies, or that schools had gone 
beyond what was required by district-level policies.

School and Demographic 
Characteristics

Some analyses presented in this report and online  
at www.bridgingthegapresearch.org provide subgroup 
analyses by school race and ethnic composition and 
by socioeconomic status (SES) within each school. 
These school characteristics were gathered from 
publicly available datasets from the National Center for 
Education Statistics (NCES). 

Following the approach used by Bridging the Gap 
researchers in prior analyses of secondary school 
survey data,58 we classified schools into four mutually-
exclusive and exhaustive subgroups according to the 
proportion of White, Black and Latino students at 

each school. Each school was classified as one of the 
following: majority White (>66% White students), 
majority Black (>50% Black students), majority Latino 
(>50% Latino students), or diverse (no clear majority of 
White, Black or Latino students). 

The NCES public school dataset provides informa-
tion on the percentage of students eligible for free and 
reduced-price lunch (FRL); however, this information 
is not available for private schools. For public schools 
only, we used the percentage of students at each school 
eligible for FRL as a proxy for SES within each school. 
FRL eligibility is based on verified household income—
children whose families have a household income less 
than 185 percent of the federal poverty guidelines 
are eligible for reduced-price meals and children 
whose families have a household income less than 130 
percent are eligible for free meals. Homeless children 
and those whose families receive assistance through 
certain programs such as the Food Stamp Program or 
Temporary Assistance to Needy Families (TANF) are 
automatically eligible for free meals.59 

Throughout this report, FRL eligibility was used as 
a proxy for SES within each school. FRL groupings 
were computed as tertiles based on each school year’s 
distribution of schools before applying data weights 
to represent student population. The categories were 
defined as: low SES (≥62% of students eligible for FRL 
for 2006–07; ≥59% for 2007–08); medium SES (32% to 
61% FRL for 2006–07; 32% to 58% for 2007–08); and 
high SES (≤31% FRL for both years).
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Public Private

2006–07 2007–08 2006–07 2007–08

Number of 3rd-grade students in thousands 3,469 3,384 264 283

Survey response rate 54.6% 70.6% 66.2% 84.4%

SCHOOL SIzE

Average number of total students at school 577 563 483 448

Average number of 3rd-grade students at school 96 93 44 45

Average number of grades at school 7 7 10 10

SOCIOECOnOMIC STATUS (SES)

% students in low-SES schools 36% 36% N/A N/A

% students in medium-SES schools 32% 32% N/A N/A

% students in high-SES schools 32% 32% N/A N/A

RACE AnD ETHnICITy

% students in majority White (>66%) schools 47% 47% 78% 76%

% students in majority Black (>50%) schools 10% 7% 6% 4%

% students in majority Latino (>50%) schools 21% 20% 5% 5%

% students in diverse schools 21% 26% 12% 16%

LOCALE

% students in schools located in cities 29% 29% 42% 44%

% students in schools located in a suburb 42% 42% 47% 46%

% students in schools located in a town 6% 7% 4% 4%

% students in schools located in a rural area 23% 22% 7% 7%

REGIOn

% students in schools located in the West 25% 24% 19% 19%

% students in schools located in the Midwest 22% 22% 28% 28%

% students in schools located in the South 38% 39% 32% 30%

% students in schools located in the Northeast 16% 15% 22% 23%

Due to rounding, some columns may not sum to exactly 100. Exact numbers are available at www.bridgingthegapresearch.org.

table 2.1 Characteristics of the Study Population by School Type and Year

The table below summarizes the characteristics of schools and students included in this study. Data show the percentages of 
students who were enrolled in a school with each demographic characteristic. In general, the characteristics of participating 
schools were very similar across both survey years, although only 65 percent of the schools that participated in 2007–08 had 
also participated in 2006–07.
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School Size
On average, public elementary school students in this 
study attended a school with a larger total enrollment 
and a larger 3rd-grade enrollment than did private 
elementary school students. 

Socioeconomic Status
Tertiles for SES were established based on the distri-
bution of public schools in the sample, and when data 
weights to represent student-level populations were 
applied we found that 36 percent of public students 
were enrolled in a low-SES school, and 32 percent of 
students were in a medium- or high-SES group. 

Race and Ethnicity
Approximately one-half of public students and three-
quarters of private students were enrolled in a school 
with a predominantly White student population. 

Locale
Most public and nearly all private elementary school 
students were enrolled in a suburban or city school; 
fewer were enrolled in a school that was located in a 
rural area or township. 

Region
Although all regions of the country were represented, 
across both study years, the greatest percentages of 
both public and private students were enrolled in a 
school that was located in the South, while the lowest 
percentages were enrolled in a school that was located 
in the Northeast.
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Administrator Perceptions of  
Health-Related Practices in Schools
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Support from multiple stakeholders—such as admin-
istrators, teachers, parents and students—is essential 
for creating healthier nutrition and physical activity 
environments in schools nationwide. Recent surveys 
indicate strong grassroots support from parents and 
teachers for making schools healthier places to learn 
and work, yet we found no existing research that exam-
ined whether school administrators recognize obesity 
as a problem and are willing to make additional efforts 
to improve health-related practices in schools. 

A national survey commissioned by the Robert Wood 
Johnson Foundation and the National Education 
Association in 2003 found that more than 90 percent 
of parents favored converting the contents of school 
vending machines to healthy foods and beverages, and 
more than 80 percent favored requiring daily physical 
education class for students in every grade.60 Results 
of a companion survey found nearly identical rates 
of support for these practices from school teachers.61 
Parents who responded to a 2009 survey conducted 
by the Alliance for a Healthier Generation shared very 
similar views: 96 percent believed that their child’s 
school should limit access to unhealthy snacks and 
sugar-sweetened beverages, and 98 percent believed 
that the school should offer opportunities for physical 
activity throughout the day.62 

Despite strong parent and teacher support for such 
changes, many schools have not limited student access 
to unhealthy foods and beverages, and few provide daily 
physical education. Given the integral role administra-
tors have in advancing and executing changes to school 
policies and practices, it is important to understand 
how they perceive such health-related issues. 

Key Findings: Administrator 
Perceptions of Health-Related 
Practices in Schools

We asked administrators who responded to our 
2006–07 school survey to indicate whether they  
agreed with a series of statements about childhood 
obesity, nutrition and physical activity. 

During the 2006–07 school year, 99 percent of 
public and private elementary school students 
attended a school where the administrator 
believed that physical activity helps students 
perform better in academics and other 
classroom activities. 
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Public Private Total

I am concerned about students at this school being overweight 80% 65% 79%

Schools can play a role in addressing the problem of childhood obesity 96% 97% 96%

I am interested in encouraging students at this school to consume more nutritious 
foods and beverages

99% 98% 98%

I am interested in encouraging students at this school to get more exercise and 
physical activity than they do now

97% 90% 96%

Keeping children physically active helps them to perform better in other classroom 
activities and academics

99% 99% 99%

Data reflect responses for the 2006–07 school year.

Exact numbers are available at www.bridgingthegapresearch.org.

table 3.1 Administrator Perceptions of Health-Related Practices

The table below indicates the percentage of school administrators who agreed with each statement.
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Conclusions

Our findings show that the vast majority of administra-
tors at public and private elementary schools believed 
schools have a role to play in addressing childhood 
obesity. They also expressed support for changes that 
would make schools healthier places to learn and work. 
Yet it’s clear that school administrators need coopera-
tion, support and resources from other sectors to make 
the school environment healthier for students. 

Implications and Opportunities

As policy-makers at all levels of government consider 
strategies for improving the school nutrition and 
physical activity environments, it will be important 
to support administrators in their efforts to imple-
ment changes. Leaders at the district, state and federal 
levels can capitalize on administrator support in many 
ways, such as providing financial resources, technical 
assistance and public recognition for school-level 
implementation of policies that promote better nutri-
tion and increased physical activity among students.
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School Meals

Federal School Meal Programs

The National School Lunch Program and School 
Breakfast Program, sponsored by the U. S. Department 
of Agriculture (USDA), are the two largest federal 
school meal programs. Over the past several decades, 
these programs have addressed hunger, food insecurity 
and poor nutrition by providing free or low-cost meals 
in schools each day. In fiscal year 2008, more than 10 
million students received breakfast and more than 31 
million received lunch through these programs.63,64 
At participating schools, all students may purchase 
breakfast or lunch through the programs, and meals 
are available for free or at a reduced price for students 
from lower-income families.

Although each local school food authority decides 
which specific foods to serve for these meals, all 
schools participating in the USDA meal programs 
are required to meet certain nutritional criteria. 
The USDA requirements are outdated and based on 
the 1995 Dietary Guidelines for Americans,65 which 
recommend that no more than 30 percent of calories 
come from fat, with fewer than 10 percent from satu-
rated fat. USDA requirements also state that lunch 
should provide at least one-third of the Recommended 
Dietary Allowances (RDAs) for protein, Vitamin A, 
Vitamin C, iron and calcium, and one-third of each 
child’s daily calories.66,67 

Financial Barriers 

In 2003, the U.S. Government Accounting Office 
documented an increasing shortfall in revenues from 

school meal programs. School food service personnel  
expressed concerns that raising meal prices would 
result in lower participation rates, thus they have 
been using other strategies to contain costs, such as 
purchasing lower-priced or pre-packaged foods, and 
foods that require less preparation. Unfortunately, 
these products also are typically high in calories and 
low in nutrients. Such cost-driven decisions often 
result in schools serving fewer fresh and nutritious 
foods, which are generally more expensive than pre-
packaged convenience foods. Data yielded by the third 
School Nutrition and Dietary Assessment (SNDA-III), 
conducted during the 2004–05 school year, found 
that 43 percent of school lunch entrees consisted of 
pre-packaged foods that were high in calories, fat and 
sodium, such as pizza, breaded chicken nuggets, beef 
patties and burritos.68 The Institute of Medicine (IOM) 
acknowledges that providing additional servings of 
fruits, vegetables and whole grains to improve the 
nutritional quality of school meals may increase the 
costs of meals by as much as 25 percent for breakfast 
and 9 percent for lunch.69 

Federal Policies: Improving  
the Nutritional Quality of 
School Meals

The 2009 IOM report on school meals70 offers recom-
mendations for updating school meal standards to 
reflect the 2005 Dietary Guidelines for Americans71 
and Dietary Reference Intakes (DRIs),72 which are 
based on the most current nutritional science. The 
IOM recommendations encourage offering more fruits 
and vegetables, substituting whole grains for refined 
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grains, and decreasing saturated fat, trans fat, added 
sugars and salt. Specific strategies for meeting these 
recommendations include offering 1% or skim milk 
and fewer salty and sweetened foods. The USDA is 
reviewing the IOM recommendations and considering 
revisions to its school meal standards for lunch. 

The Child Nutrition and WIC Reauthorization Act of 
2004 mandated that school districts participating in 
the National School Lunch Program, School Breakfast 
Program or other child nutrition programs adopt and 
implement a wellness policy by the first day of the 
2006–07 school year. The federal legislation specifi-
cally noted that each wellness policy must include 
guidelines for reimbursable school meals that meet the 
minimum federal school meal standards established by 
the USDA.

In the largest, most comprehensive national study 
to date of district wellness policies, Bridging the 
Gap researchers found that most public elementary 
school students were covered by a wellness policy that 
addressed the nutritional aspects of school meals. At 
the beginning of the 2007–08 school year, 87 percent 
of public elementary school students were enrolled in  
a district that explicitly required the school meal 
program to meet the minimum federal standards  
based on the outdated 1995 Dietary Guidelines, up  
from 75 percent in 2006–07.73 However, for the  
2007–08 school year only 18 percent of public elemen-
tary school students were enrolled in a district that 
required the school meal offerings to exceed the 2005 
Dietary Guidelines, up from 10 percent in 2006–07.74 

Key Findings: Practices in 
Elementary Schools

While policies to address nutrition guidelines for school 
meals have become more prevalent since the wellness 
policy mandate went into effect, it is unclear whether 
changes in school practices—both those mentioned in 
the mandate and other practices—have occurred during 
this same period. As detailed in findings that follow, our 

school-level surveys assessed several aspects of school 
meals during 2006–07 and 2007–08, thus representing 
the two-year period immediately following the require-
ment for districts to adopt and implement a wellness 
policy. This chapter presents information on:

school and student participation in the School •	
Breakfast Program and National School Lunch 
Program;
prices for school breakfasts and lunches;•	
the specific types of foods and beverages offered during •	
school lunches;
a variety of student-oriented aspects of the lunch envi-•	
ronment, such as how long students have to eat and 
when recess is scheduled in relation to lunch; and
several aspects of the food service environment, •	
including kitchen facilities, sources of school meals, 
the availability of commercial foods, and participa-
tion in farm-to-school or school garden programs. 

Figures show results separately for public and private 
students and reflect the percentages of elementary 
school students nationwide who were impacted by each 
school practice. Most figures present both the 2006–07 
and 2007–08 school years; however, sometimes the 
wording of our survey items was revised in a way that 
reduced comparability from one year to the next. In 
such cases only data from the 2007–08 school year are 
presented. For many variables in this chapter we found 
minimal changes between the two years, thus we focus 
on the most recent year in our interpretations. 

We cite corresponding findings from the Bridging 
the Gap report on district wellness policies to help 
inform readers about the strengths and weaknesses 
of wellness policy provisions that are relevant to 
each school-level practice. Descriptive statistics for 
both years of school- and district-level survey data 
discussed in all Bridging the Gap reports are available 
at www.bridgingthegapresearch.org.
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The School Breakfast Program 

Breakfast provides important energy and nutrients for growing children. Children who eat breakfast establish better eating 
habits and are less likely to be overweight than those who do not eat breakfast.75–77 However, approximately 16 percent of 
school-age children do not eat breakfast78 and skipping breakfast is even more common among children from lower-income 
families,79 who are at high risk for weight-related health problems. Making the School Breakfast Program available at schools 
may increase children’s likelihood of eating breakfast.80

Participation in the School Breakfast Program specifically is associated with lower body mass index, particularly among non-
Hispanic White students.81 Participation in the program also has been found to improve nutrient intake, academic test scores 
and attendance among students who would not otherwise eat breakfast.82–86 

School Participation in the School Breakfast Program

SNDA-III found that during the 2004–05 school year, 85 percent of public schools participating the National School Lunch 
Program also participated in the School Breakfast Program.87 Estimates of school-level participation were slightly lower in the 
2006 School Health Policies and Programs Study (SHPPS 2006), which found that 63 percent of schools participated in the 
School Breakfast Program.88 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 53 percent of public elementary school students were enrolled in a district with a strong wellness policy that specifically 
referenced participation in the School Breakfast Program. This was an increase from 43 percent in 2006–07.89 

As part of our school survey, we asked administrators whether their school participated in the School Breakfast Program.

Among both public and private schools, participation rates were stable from the 2006–07 to the 2007–08 school year.•	

Public elementary school students were much more likely than private elementary school students to have access to the •	
School Breakfast Program. During the 2007–08 school year, 86 percent of public elementary school students attended a 
school that participated in the program, compared with only 6 percent of private elementary school students.
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FIGURE 4.1 School Breakfast Program Available at School
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Public differs from private at p<.01 or better for 
both years.

Source: Bridging the Gap, Health Policy Center, 
Institute for Health Research and Policy, University 
of Illinois at Chicago, 2010.
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Student Participation in the School Breakfast Program

As part of our 2007–08 school survey only, we asked administrators to indicate how many students eat the USDA-reimbursable 
breakfast meal at each price level and divided that number by the total number of students at each school to calculate average 
student participation rates at each price. These estimates do not represent the percentage of meals served at each price, but 
rather the percentage of elementary school students who ate breakfast at each price during the 2007–08 school year. These 
data are presented only for schools that participated in the School Breakfast Program.

An average of 40 percent of public elementary school students participated in the School Breakfast Program during the •	
2007–08 school year. This is slightly higher than SNDA-III results, which found that during the 2004–05 school year, 31 
percent of public elementary school students participated in the program.90 The difference is not surprising considering that 
our data were collected three years after SNDA-III and the School Breakfast Program continues to grow steadily each year.

Participation rates were significantly lower among private elementary school students, but the same pattern emerged for •	
public and private elementary school students—a higher percentage of students ate breakfast for free than for reduced price 
or full price. 
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FIGURE 4.2 Typical Daily Student Participation in the School Breakfast Program 
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at p<.01 or better.

Includes only schools that participated in the School Breakfast Program.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

In 2007–08, on average only 40 percent of public and 30 percent  
of private elementary school students participated in the  
School Breakfast Program. 
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Price of School Breakfast Program Meals

Price is a consistently important predictor of student participation in school meal programs.91–93 SNDA-III found that when the full 
price charged for breakfast was higher, fewer students participated.94 Holding all other factors equal, participation rates in the 
School Breakfast Program during the 2004–05 school year were 13 percent in schools charging $.70 per meal compared with  
9 percent in schools charging $1.00 per meal.95 Given the recent economic downturn, it is likely that this effect will be exacerbated.

For most schools, federal reimbursement provides a primary funding source for meal programs. However, the proportion of 
meal revenue obtained from federal reimbursement has decreased, while budgetary pressures have increased.96 Federal reim-
bursement rates paid to schools serving the USDA breakfast during the 2007–08 school year were $.24 for a full-price meal, 
$1.05 for a reduced-price meal and $1.35 for a free meal.97 This was a very minimal increase from reimbursement rates during 
the 2006-07 school year, which were $.24 for a full price meal, $1.01 for a reduced-price meal and $1.31 for a free meal.c

As part of our school survey, we asked administrators to report the full price charged for a School Breakfast Program meal.

Breakfast prices increased across the two-year period of our survey. •	

Among public elementary school students, breakfast cost $1.00 or less for 73 percent of students during the 2006–07 	°
school year, compared with 69 percent of students in 2007–08. 

The increase in breakfast price was even more striking for private elementary school students; breakfast cost $1.00 	°
or less for 92 percent of private students during the 2006–07 school year, compared with only 52 percent of private 
students in 2007–08. 

c  For both years, reimbursement rates were higher for schools in Alaska and Hawaii and those that served at least 40 percent of breakfasts at reduced-price or for free.
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FIGURE 4.3 Price Charged for a Full-Price School Breakfast Program Meal

Data show the percentage of elementary school students who were offered a full-price meal at each price range.

Includes only schools that participated in the School Breakfast Program.

Public differs from private at p<.01 or better in 2007–08.

Due to rounding, some segments may not sum to 100. Exact numbers are available at www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.



44 Chapter 4  //  School Meals

The National School Lunch Program

Elementary school students obtain a substantial amount of their daily calorie intake while at school. SNDA-III results indicated 
that during the 2004–05 school year, elementary school students who participated in the National School Lunch Program 
obtained 40 percent of their daily calorie intake from foods eaten at school, compared with 35 percent among nonpartici-
pants.98 SNDA-III also found that participation in the National School Lunch Program was not associated with children’s weight 
status,99 but was associated with students making healthier food and beverage choices. Public elementary school students 
participating in the National School Lunch Program drank more milk, ate more vegetables and salad, and consumed less candy, 
soda and snack chips, compared with nonparticipants.100,101 Although 93 percent of elementary schools offered meal options 
that met the standard for fat content set by the School Meals Initiative for Healthy Children (SMI), few students consistently 
chose low-fat options.102 

SNDA findings show that some aspects of elementary school meals have become more nutritious, but many are not consistent 
with national nutritional guidelines. SNDA-II data, from the 1998–99 school year, indicated that 15 percent of public elementary 
schools offered meals that met USDA limits on saturated fat content, while SNDA-III reported an increase to 34 percent in the 
2004–05 school year. However, SNDA-III also found that three-quarters of public elementary schools did not meet the standard 
for total fat content of school lunches, only 6 percent met all of the SMI standards, including total calories and fat content, and 
no schools met the standards for limits on sodium content.103  In fact, the average sodium levels of school meals were nearly 
double the recommended limit.104 Clearly there is much room for improvement. Given that SNDA-III data were collected one 
year prior to the required wellness policy implementation, it is possible that improvements have occurred since that time.

Several interventions to improve the quality of school lunches have been successful in promoting healthier choices among 
students. For example, an evaluation of the Texas Public School Nutrition Policy showed an increase in consumption of 
vegetables and milk as part of the National School Lunch Program meal, and a decrease in consumption of sugar-sweetened 
beverages, snack chips and percentage of calories from fat.105 The Child and Adolescent Trial for Cardiovascular Health (CATCH) 
project, an intervention that promoted a healthier food environment at multiple elementary schools in the United States, 
significantly reduced intake of total fat and saturated fat among young children.106 Furthermore, other studies have found that 
improving the nutritional quality of school meals by providing healthier options may actually increase student participation in 
school meal programs.107,108 

School Participation in the National School Lunch Program

During 2008 the National School Lunch Program operated in more than 101,000 public and private schools and child-care 
institutions nationwide.109 SHPPS 2006 found that 84 percent of all public and private schools participated in the program.110 

As part of our school survey, we asked administrators whether their school participated in the National School Lunch Program.

Among both public and private schools, participation rates were stable from the 2006–07 to the 2007–08 school year.•	

Public elementary school students were more likely than private elementary school students to have access to the National •	
School Lunch Program. During the 2007–08 school year, 97 percent of public elementary school students attended a school 
that participated in the program, compared with 31 percent of private elementary school students.
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Public differs from private at p<.01 or better for both years.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.
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Student Participation in the National School Lunch Program

As part of our 2007–08 school survey only, we asked administrators to indicate how many students eat the USDA-reimbursable 
lunch at each price level, and divided that number by the total number of students at each school to calculate average student 
participation rates at each price. These estimates do not represent the percentage of meals served at each price, but rather 
the percentage of elementary school students who ate lunch at each price during the 2007–08 school year. These data are 
presented only for schools that participated in the National School Lunch Program.

At schools offering a National School Lunch Program meal, 80 percent of public elementary school students participated in •	
the program on an average day during the 2007–08 school year. This is similar to results from SNDA-III, which also found that 
80 percent of public elementary school students participated in the program during the 2004–05 school year.111 

Fewer private elementary school students (67%) participated on an average day.	°

About one-half of the public elementary school students who participated in the National School Lunch Program on an 	°
average day received the meal for free. 
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FIGURE 4.5 Typical Daily Student Participation in the National School 
Lunch Program at Each Payment Level, 2007–08
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Includes only schools that participated in the National School Lunch Program.

Public differs from private at p<.01 or better.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

Among public elementary school students who participated in the School 
Breakfast Program or the National School Lunch Program, the greatest 
percentage received meals for free in 2007–08.
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Price of National School Lunch Program Meals

Similar to findings for the School Breakfast Program, SNDA-III found that higher meal prices were associated with lower 
participation rates in the National School Lunch Program. With all other factors held equal, student participation rates during 
the 2004–05 school year were 56 percent in schools charging $1.50 per lunch compared with 50 percent in schools charging 
$2.00 per meal.112 Given the recent economic downturn, it is likely that this effect will also be exacerbated.

For most schools, federal reimbursement provides a primary funding source for meal programs. However, the proportion 
of meal revenue obtained from federal reimbursement has decreased, while budgetary pressures have increased.113 Federal 
reimbursement rates paid to schools serving a National School Lunch Program meal during the 2007–08 school year were 
$.23 for a full-price meal, $2.07 for a reduced-price meal and $2.47 for a free meal.114 This was a very minimal increase from 
reimbursement rates during the 2006–07 school year, which were $.23 for a full-price meal, $2.00 for a reduced-price meal and 
$2.40 for a free meal.d 

As part of our school survey, we asked administrators to report the full price charged for a National School Lunch Program meal.

For both public and private elementary school students, lunch prices increased slightly across the two-year study period. •	
Prices were higher for private students than for public students.

Among public elementary school students, lunch cost $2.00 or less for 86 percent of students during the 2006–07 	°
school year, compared with 81 percent of students in 2007–08. 

Among private elementary school students, lunch cost $2.00 or less for 60 percent of students during the 2006–07 	°
school year, compared with 53 percent of students in 2007–08. 

d  For both years, reimbursement rates were slightly higher for schools in Alaska and Hawaii and those that served at least 60 percent of lunches at reduced-price or  
for free.



www.bridgingthegapresearch.org 49

Private, 2007–08Private, 2006–07

Public, 2007–08Public, 2006–07

% elementary school 
students

$0.50 or less

$0.51 to $1.00

$1.01 to $1.50

$1.51 or $2.00

$2.01 to $2.50

$2.51 or more

99 1 1

10
3 2 7

12

33

44
45

48

31

38

15

3 3

28

5

9

42

FIGURE 4.6 Price Charged for a Full-Price National School Lunch Program Meal

Data show the percentage of elementary 
school students who were offered a full-price 
meal at each price range.

Includes only schools that participated in the 
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Source: Bridging the Gap, Health Policy 
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Policy, University of Illinois at Chicago, 2010.

Foods and Beverages Available in Lunch Meals

Evaluating the specific food and beverage products that are available to students can offer insights about why student diets do 
or do not meet nutritional recommendations. For example, many schools do not offer fresh produce or whole grains on a daily 
basis, which makes it difficult for students to meet the recommended daily intake for these foods. SNDA data indicate that from 
the 1998–99 to the 2004–05 school year, the percentage of public elementary schools offering fresh fruit daily increased from 
36 percent to 48 percent, while green salads increased from 28 percent to 34 percent.115,116 However, availability of french fries or 
similar potato products also increased dramatically during that period, from 3 percent to 21 percent.117,118 In addition, during the 
2004–05 school year, only 5 percent of lunch menus offered foods made from whole grains.119 

The 2005 Dietary Guidelines emphasize the importance of consuming skim or low-fat milk products during childhood and 
adolescence.120 Although SNDA-III found that the most common milk products offered in schools during the 2004–05 school 
year were 1% or skim milk, 57 percent of elementary school menus offered 2% milk and 30 percent offered whole milk.121 
Student-level data from the same year indicated that fewer than 2 percent of elementary school students actually consumed 
whole milk, and 13 percent consumed 2% milk.122  

As part of our school survey, we asked administrators how frequently a variety of foods and beverages were available in the 
school lunch meal. The survey assessed general categories of foods, such as pizza, french fries and whole grains. We also asked 
about availability of milks, classified as lower-fat milk (1% or nonfat milk) and higher-fat milk (2% or whole milk). 
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Results presented here are only for schools that participated in the National School Lunch Program. Data reflect the percent-
ages of public and private elementary school students nationwide with these products available in the National School Lunch 
Program meal. 

Foods Available in Lunch Meals Offered at Schools Participating in the National School Lunch Program

During the two-year study period, the availability of french fries slightly decreased, while the availability of salad bars and •	
whole grains slightly increased. This was true for both public and private elementary school students. We will continue to 
examine these trends as we analyze school survey data in subsequent years.

For the 2007–08 school year, 39 percent of public and 50 percent of private elementary school students had french fries •	
available during lunch on some or most days.

For both years, pizza was available during lunch on at least some days for almost all public and private elementary  •	
school students.

For both years, the majority of public and private elementary school students never had a salad bar option at lunch, and •	
public students were less likely than private students to attend a school that offered a salad bar for lunch.

For the 2007–08 school year, only about one-fifth of public and private elementary school students had whole grains  •	
available for lunch on most days of the week.
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For the 2007–08 school year, two-thirds of public elementary school 
students had no salad bar available to them during the lunch period.
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Beverages Available in Lunch Meals Offered at Schools Participating in the National School  
Lunch Program

During both years, the majority of public and private elementary school students had low-fat and higher-fat milk beverages •	
available in the National School Lunch program meal on some or most days.

Most daysSome daysNever

Nonfat or 1%
Public

06–07

Private

07-0806–07

Public

07-0806-07

Private

2% or whole

06–07 07–08 07–08

90

7

90

8

90

8

91

8

75

21

77

20

71

28

78

18—3 —2 —2 —1

—4 —4
—2

—4

FIGURE 4.9 Availability of Milk in Lunch Meals Offered at Schools Participating 
in the National School Lunch Program 

% elementary school students

0

20

40

60

80

100

Includes only schools that participated in the National School Lunch Program.

Due to rounding, some bars may not sum to 100. Exact numbers are available at  
www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
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High-fat milk products were available to approximately 80 percent  
of public and private elementary school students at lunch during  
the 2007–08 school year.  
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Duration and Timing of the Lunch Period

How Long Do Students Have for Lunch?

According to a joint statement from the USDA, American Academy of Pediatrics, American Dietetic Association and other 
experts, having sufficient time to eat lunch with a minimum wait time is crucial for promoting healthy eating behaviors among 
children.123 National organizations including the American School Health Association, the National Association of State Boards 
of Education, and the National Alliance for Nutrition and Activity (NANA) recommend that students have at least 20 minutes 
to eat from the time they are seated with their meal.124–126 Given that students often wait for several minutes to receive their 
lunch,127 scheduling a 30-minute lunch period may be necessary to help encourage healthy behaviors. Research found that 
elementary school students who were given 30 minutes for lunch consumed more foods and nutrients, such as calcium and 
vitamin A, than did those with a 20-minute lunch period.128 

SHPPS 2006 found that 79 percent of schools gave students at least 20 minutes to eat lunch after being seated.129 yet, results 
from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school year only  
11 percent of public elementary school students were enrolled in a district with a strong wellness policy specifying that students 
should have at least 20 minutes to eat lunch. Another 51 percent of public elementary school students were enrolled in a district 
with a weak wellness policy that only suggested students receive “adequate” time to eat and did not specify a minimum amount 
of time, or a policy that specified students had less than 20 minutes for lunch.130 This was an increase from the 2006–07 school 
year, during which 10 percent and 41 percent were enrolled in a district with strong and weak wellness policies, respectively.131 

As part of our school survey, we asked administrators about the duration of the daily lunch period in total minutes. This 
measure does not assess actual time available to eat, because it includes time spent waiting for the meal. We grouped data into 
three categories: 1) fewer than 20 minutes; 2) 20 to <30 minutes; and 3) 30 minutes or more.

During both years, nearly all public and private elementary school students were offered at least 20 minutes to eat lunch.•	

For the 2007–08 school year, public elementary school students were significantly more likely to have 30 minutes or more •	
for lunch, compared with private elementary school students.
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During the 2007–08 school year, approximately two-thirds of public 
elementary school students were given 30 minutes or more for their  
daily lunch period. 
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Timing of the Lunch Period in Relation to Recess

Research shows that timing of the lunch period impacts students’ eating behaviors. For example, scheduling recess before 
lunch can reduce plate waste.132,133  NANA recommends that recess be scheduled before lunch in elementary schools.134 SHPPS 
2006 found that only 10 percent of schools scheduled recess before lunch,135,136 which was an increase from fewer than 5 
percent of schools as reported by SHPPS 2000.137 

As part of our school survey, we asked administrators about the timing of the lunch period in relation to recess. Because 
cafeteria space and scheduling requirements often necessitate that students eat in shifts according to grade level, timing of the 
lunch period in relation to recess was asked specifically for 3rd-grade students.

For the 2007–08 school year, only 15 percent of public and 12 percent of private 3rd-grade students had recess before lunch.•	
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FIGURE 4.11 Timing of Lunch in Relation to Recess for 3rd-Grade Students, 2007–08

% elementary school students

0

20

40

60

80

100

Public differs from private at p<.01 or better for 2007–08.

Due to rounding, some bars may not sum to 100. Exact numbers are available at  
www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

For the majority of public and private 3rd-grade students, recess was 
scheduled after the lunch period during the 2007–08 school year. 
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Who Provides the Meals Served at School?

According to the IOM, preparing food in onsite facilities could help increase the number of schools offering meals that meet 
recommended nutritional and menu planning standards.138 However, many schools subcontract food services to outside 
companies. SHPPS 2006, for example, found that 24 percent of schools that offered breakfast or lunch used an outside food 
service company to provide meals.139 

As part of our school survey, we asked administrators to indicate how food service was provided. Because some schools use a 
combination of options for providing foods, respondents were instructed to check all applicable responses.

During both years, most public elementary school students attended a school where the meal was provided by the school •	
system’s food service program. yet private elementary school students were more likely to attend a school where the meal 
was provided by an “other” source—that is, a food service management company or service other than the school. Written 
responses indicated that these other sources were often local restaurants and catering companies.

Over the two years, there was a noticeable increase in the percentage of private elementary school students who had food •	
available from “other” sources, increasing from 34 percent during the 2006–07 school year to 46 percent in 2007–08.
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Meals from Commercial Sources

As noted above, many students—particularly those in private schools—have access to foods at school that are provided by 
outside vendors such as restaurants and catering companies. Although a small number of our survey respondents indicated 
that their private school participated in the National School Lunch Program by sourcing meals from a nearby public school 
district, foods from an outside source are most commonly offered outside of the National School Lunch Program and therefore 
are not required to comply with USDA nutritional requirements. 

Often, foods from outside sources are high-calorie, low-nutrient fast foods. In 2003, the California High School Fast Food 
Survey found that one-fourth of districts reported selling brand-name fast foods such as Taco Bell, Subway and Pizza Hut.140 
This is consistent with SHPPS 2006 results, which indicated that 24 percent of high schools sold name-brand fast foods. SHPPS 
2006 found this practice to be less common in elementary schools, with only 12 percent of elementary schools offering brand-
name fast foods. Among all schools that offered fast-food meals, three-quarters offered these products one day per week or 
less frequently.141

As part of our school survey, we asked administrators whether their school offered commercial foods from a variety of sources, 
and if they offered commercial foods how frequently they did so.

During both years, and across all food types, private elementary school students were much more likely than public  •	
elementary school students to have commercial foods available. For the 2007–08 school year, some type of commercial  
food was available to 10 percent of public students, compared with 48 percent of private students.

Commercial foods also were offered less frequently to public than to private elementary school students. During the •	
2007–08 school year, these products were available no more than one day per week for 95 percent of public elementary 
school students, compared with 53 percent of private elementary school students.
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School Kitchen Facilities

A lack of kitchen facilities prevents some schools from preparing meals from scratch and may limit their ability to store  
fresh foods, particularly among recently built schools that do not have a full-scale kitchen. 

As part of our school survey, we asked administrators whether their school had: 1) a full service kitchen (e.g., ovens,  
refrigerators, stove); 2) a partial kitchen (e.g., warming oven or microwave only); or 3) no kitchen.

During both years, more than 70 percent of public and private elementary school students attended a school with a  •	
full-service kitchen.
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School Gardens

School gardens supply fresh produce that can be served to students during the day. Garden programs also provide an  
opportunity for hands-on nutrition education and have increased fruit and vegetable consumption among children.142

As part of our school survey, we asked administrators whether their school currently had a garden program. If the school  
had a garden program, we also asked about garden-related activities that were available, such as garden clubs, kitchen  
classrooms or garden-based curriculum activities.

During the 2007–08 school year, 14 percent of public and private elementary school students attended a school that had  •	
a garden program. 

For approximately one-half of these students, the garden was used in the school curriculum or a garden club.•	
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University of Illinois at Chicago, 2010.

Only 14 percent of public and private elementary school students had a garden 
program at school in 2007–08, and this was an increase from the previous year.
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Farm-to-School Programs

Farm-to-school programs connect schools with local farmers by sourcing ingredients for school meals from regional suppliers. 
These programs have become increasingly popular in recent years. As of 2009, 19 states had laws that established farm-
to-school programs, compared to only one state that had a law five years earlier.143 Such programs have been successful in 
increasing fruit and vegetable consumption among students, and can also promote changes in the types of foods children 
select at lunch, leading them to make healthier choices.144 

As part of our school survey, we asked administrators whether their school participated in any farm-to-school programs  
that incorporated locally-produced food into meals offered at schools. For 2006–07 only, if respondents indicated that  
they had a program, we asked whether fruits, vegetables or dairy products were offered.e

During the 2006–07 school year, 5 percent of public elementary school students were enrolled in a school with a  •	
farm-to-school program, and no private elementary school students were enrolled in a school with such a program.

For public elementary students during the 2006–07 school year, all farm-to-school programs involved the use of  •	
locally-sourced fruit (5% of students) and most included vegetables (4% of students), but dairy products were rarely  
included (1% of students) in such programs.

By the 2007–08 school year, participation in farm-to-school programs had increased slightly, with 7 percent of public •	
elementary school students enrolled in a school with a farm-to-school program, compared to 5 percent of private  
elementary school students.

e  Corresponding figure not presented. Complete data are available at www.bridgingthegapresearch.org.
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The USDA Team Nutrition Program

Team Nutrition is an initiative of the USDA Food and Nutrition Service that is designed to provide technical assistance and 
support for healthy eating according to recommendations offered by the Dietary Guidelines for Americans145 and MyPyramid.146 
The program provides a toolkit and other resources to help food service professionals create healthier school food environ-
ments. SHPPS 2006 found that 48 percent of schools participated in the Team Nutrition program.147 

As part of our school survey, we asked administrators whether their school participated in the Team Nutrition program. 
Because this program is primarily offered as a support for the USDA meal programs, we selected only schools where the School 
Breakfast Program and/or the National School Lunch Program were offered and examined whether the Team Nutrition program 
also was used.

Participation in the Team Nutrition program was fairly stable during the two-year study period among both public and •	
private elementary school students.

During both years, a significantly higher proportion of public than private elementary school students attended a school that •	
participated in the Team Nutrition program.
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Providing Nutritional Information

Menu labeling is receiving increasing attention as a strategy for educating consumers about the nutritional qualities of prepared 
foods, such as restaurant meals.148 This strategy can impact food choices and decrease caloric intake among adults,149 but it 
does not appear to have been studied among children. While many schools make breakfast and lunch menus available, these 
menus do not necessarily include nutritional information. There is relatively little national data about school-based efforts 
to include nutritional information on meal menus. SNDA-III found that during the 2004–05 school year, 61 percent of public 
elementary schools provided nutritional information for USDA school meals.150 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year only 19 percent of public elementary school students were enrolled in a district with a strong wellness policy specifying 
that nutritional information (e.g., calories, fat content, sodium content) be provided for school meals. Another 9 percent were 
enrolled in a district with a weak wellness policy that encouraged or suggested such action.151 This was an increase from  
12 percent and 8 percent of students, respectively, who were in a district with a strong or weak policy in 2006–07.152 The 
discrepancy between Bridging the Gap district findings and the SNDA-III school estimates may be because schools did  
make the nutritional information available, but districts did not address it in their wellness policies.

As part of our school survey, we asked administrators whether their school provided nutritional information to students and/
or parents for foods and beverages available at school. In 2006–07 two separate items asked about whether information was 
provided to parents and separately to students, and these items were combined for analyses. In 2007–08 one item asked 
whether nutrition information was provided to “parents/students.”

During both years, nutritional information was more likely to be made available to public elementary school students and •	
their parents than to private elementary school students and their parents.
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Making Nutritious Foods and Beverages Affordable: Pricing to Encourage  
Healthier Choices

In 2009, Bridging the Gap researchers analyzed evidence linking price sensitivity and body weight outcomes and concluded 
that increasing the price of low-nutrient, high-calorie items while decreasing the price of healthy items is a promising strategy 
for lowering obesity rates, particularly among children, adolescents and lower-income populations.153 This strategy also may 
encourage students to make healthier choices at school. In fact, the CDC’s 2009 Recommended Community Strategies and 
Measurements to Prevent Obesity in the United States recommends establishing a pricing structure in public service venues, 
such as schools, to promote the consumption of healthier items by making them more affordable than less-healthy products.154 

As part of our 2007–08 school survey, we asked administrators to indicate to what extent their school or school district had set 
food or beverage prices to encourage students to eat healthier foods and/or beverages.

During the 2007–08 school year, very few public or private elementary school students attended a school that set prices to •	
encourage consumption of healthier items.
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School Meals by Socioeconomic Status (SES)

Some school meal practices varied by the socioeconomic composition of the school.f Results presented below are for the 
2007–08 school year for public schools only.g

School Participation in the School Breakfast Program, by School Socioeconomic Status

Public elementary school students at high-SES schools were significantly less likely than were public elementary school •	
students at medium- and low-SES schools to be offered the School Breakfast Program during the 2007–08 school year. 
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Nearly all public elementary 
school students in low-  
and medium-SES schools  
were offered the School 
Breakfast Program.

f  Data from the National Center for Education Statistics (NCES) were obtained regarding school-level demographic characteristics. Free and reduced-price lunch (FRL) 
information from the NCES was used as a proxy for socioeconomic status (SES) of each participating school. For both years, we computed tertiles for overall school 
FRL participation.

g  NCES data on FRL participation are available only for public schools, and the smaller sample sizes for the private schools may result in unstable estimates, therefore 
only the public schools are included in SES comparisons.
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School Breakfast Program and National School Lunch Program Prices, by School Socioeconomic Status

Public elementary school students at high-SES schools were charged significantly more than were public elementary school •	
students at low-SES schools, for a full-price breakfast and lunch during the 2007–08 school year. 
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FIGURE 4.20 Average Price Charged for Full-Price School Breakfast Program and National 
School Lunch Program Meals, by School Socioeconomic Status, 2007–08
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School meals 2006–07 2007–08

School participated in National School Lunch Program 97% 97%

School participated in School Breakfast Program 85% 86%

Percentage of students who paid $2 or less for full-price National School Lunch Program meal  
(where available)*

86% 81%

Percentage of students who paid $1 or less for full-price School Breakfast Program meal  
(where available)

73% 69%

Salad bar available in National School Lunch Program meal most days or every day* 17% 21%

Whole grains available in National School Lunch Program meal most days or every day* 15% 20%

French fries available in National School Lunch Program meal some days, most days or every day* 45% 39%

Higher-fat milk (2% or whole milk) available in National School Lunch Program meal most days or 
every day*

75% 77%

Meals from commercial vendors (e.g., fast-food restaurants) were available at lunch 12% 10%

* For lunches provided at schools that participated in the National School Lunch Program.

Exact numbers are available at www.bridgingthegapresearch.org.

table 4.1 Percentage of Public Elementary School Students Exposed to Selected Policies and  
Practices, School Years 2006–07 and 2007–08

The table below summarizes key findings among public elementary school students that are particularly important for informing 
wide-reaching policies that will impact federal school meal programs. The table also highlights changes from the 2006–07 to  
the 2007–08 school year, which were the first two years following the federal wellness policy mandate. These data can be used 
to monitor school-level implementation of the district wellness policies and assess the nation’s progress in creating healthier 
school environments to help reverse the childhood obesity epidemic.
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Conclusions

Our data related to school meals reveal some improve-
ments in the nutrition environment over the two-year 
study period, but indicate that most public and private 
elementary schools offer an abundance of unhealthy 
foods and beverages to students. For example, the 
availability of french fries slightly decreased, and the 
availability of salad bars and whole grains slightly 
increased. Yet, less-healthy products—such as fried 
potatoes, pizza and high-fat milk—were still widely 
available at lunch, and very few students had healthier 
options, such as a salad bar or whole grains, in the 
lunch meal every day. There was a small increase in the 
prevalence of school gardens and participation in farm-
to-school programs, but overall participation rates 
remained very low. 

We also found significant differences between public 
and private elementary schools: few private schools 
offered the School Breakfast Program or the National 
School Lunch Program to students; private students 
paid higher prices for USDA meals when they were 
available; and private students were more likely to have 
commercial foods available at lunch.

Implications and Opportunities

As noted in this chapter, the USDA school meal 
standards are based on the outdated 1995 Dietary 
Guidelines and do not reflect the current nutrition 
science. To help schools improve the nutritional quality 
of meals offered to students, the USDA regulations for 
school meals should be regularly updated to meet or 
exceed the current dietary guidelines, as well as IOM 
recommendations for increasing the availability of 
fruits, vegetables and whole grains, and limiting milk 
options to skim or 1%. 

Rising food costs also present challenges for schools as 
they work to improve the nutritional quality of break-
fast and lunch meals. However, research shows that 
adding healthier foods to the National School Lunch 
Program meals also can increase student participa-
tion and generate additional revenues for schools.155 
A key policy consideration during the Congressional 
debate over the reauthorization of child nutrition and 
WIC programs will be increasing the reimbursement 
rates for school meals, which would enable school food 
service programs to offer healthier meals that comply 
with current dietary guidelines.
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Competitive foods and beverages include all items 
served or sold in schools outside of the federally reim-
bursable meal programs.156 Competitive products are 
commonly sold in vending machines, à la carte lines in 
the cafeteria, school stores and snack bars. Fundraisers, 
classroom parties and student rewards also are major 
sources of such items.

Competitive foods and beverages are widely available 
in schools today, far more so than in prior decades.157,158 

The third School Nutrition and Dietary Assessment 
Study (SNDA-III), conducted during the 2004–05 
school year, provides valuable information about the 
availability of competitive foods and beverages in public 
schools prior to the federal wellness policy mandate. 
SNDA-III found that 73 percent of public elementary 
schools offered one or more sources of competitive foods 
and beverages, and 29 percent of elementary school 
students consumed one or more competitive items 
during the average day.159 Classroom parties, bake sales 
and other fundraisers were the most common sources 
of competitive foods for elementary school students.160 

Competitive Products: Impact 
on Student Dietary Patterns

When competitive products are available at school, 
students tend to consume more calories and more 
unhealthy foods and beverages. Although most schools 
offer a variety of competitive products, national data 
show that items purchased in competitive venues are 
typically high-calorie, nutrient-poor products, such as 
candy, cookies, cakes, brownies and carbonated soda.161 

Many students who purchase lunch also buy competi-
tive items in the cafeteria, and these students tend to 
eat less of their lunch, consume more fat and take in 
fewer nutrients.162 

SNDA-III found that, on average, elementary school 
students who consumed competitive foods took in an 
extra 216 calories per day from these products, and 135 
of those calories were from low-nutrient, energy-dense 
foods.163 It has been suggested that the availability of 
junk food in schools may account for as much as 20 
percent of the increase in adolescents’ body mass index 
(BMI) over the past decade.164 

Sugar-sweetened beverages, such as soda, sports drinks 
and fruit-flavored drinks, also are associated with 
obesity and other negative health consequences,165,166 

yet they are often available at school. SNDA-III found 
that 68 percent of children consumed sugar-sweetened 
beverages during the school day, and elementary school 
students who consumed such beverages took in an 
average of 112 calories per day at school from these 
products.167 

Fortunately, interventions have been effective in 
changing student behavior and show promise for 
preventing obesity. A study conducted in three middle 
schools found that improving the nutritional quality 
of snacks at school decreased student consumption of 
unhealthy products at school, and that students did not 
compensate by eating additional unhealthy items at 
home.168 Another study found that reducing consump-
tion of soda prevented excess weight gain among young 
children.169 Estimates from one study suggest that 
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drinking water instead of sugar-sweetened beverages 
could eliminate an average of 235 calories per day 
among children and teens.170 The importance of these 
findings is underscored by a national study that esti-
mated that reducing children’s average daily intake by 
110 to 165 calories could have prevented the dramatic 
rise in childhood obesity from the late 1980s to the 
early 2000s.171 

Setting Limits on Competitive 
Products in Schools

Over the past few years, many leading authorities on 
children’s health have issued guidelines concerning 
the sale of competitive foods and beverages at school. 
The Institute of Medicine (IOM) recommends specific 
limits on fat, sugar, calories and serving sizes for 
competitive products sold during the school day.172 The 
Centers for Disease Control and Prevention (CDC) 
recommends policies to prohibit the sale of less-healthy 
foods and beverages on public school campuses during 
the school day.173 

Yet student access to competitive foods and beverages 
before, during and after the school day is virtually 
exempt from federal regulation. U.S. Department of 
Agriculture (USDA) regulations prohibit the sale of 
foods of minimal nutritional value (FMNV) in the 
cafeteria during meals. This includes a small subset 
of products—gum, certain candies and soft drinks. 
However, these products may still be sold elsewhere in 
the school, even during lunch.174 

Some states and school districts have developed poli-
cies regarding the sale of competitive items. As of 
mid-2009, 27 states had adopted nutritional standards 
for competitive foods,175 and 29 states had imposed 
limits that were more restrictive than the USDA regu-
lations for FMNV.176 

The Child Nutrition and WIC Reauthorization Act of 
2004 mandated that school districts participating in 
the National School Lunch Program, School Breakfast 
Program or other child nutrition programs must 
adopt and implement a wellness policy by the first 
day of the 2006–07 school year. The federal legisla-
tion specifically noted that each wellness policy must 
include nutrition guidelines for all foods—including 
competitive foods and beverages—available on campus 
throughout the school day. However, the local school 
district was responsible for selecting the guidelines, 
which allowed for much variability in focus, strength 
and implementation of such policies.

In the largest, most comprehensive national study 
to date of district wellness policies, Bridging the 
Gap researchers found that many elementary school 
students were not covered by nutritional guidelines for 
competitive foods and beverages. At the beginning of 
the 2007–08 school year, 65 percent of public elemen-
tary school students were enrolled in a district with a 
wellness policy that included guidelines for all foods 
and beverages sold or served outside of the school meal 
program, an increase from 55 percent in 2006–07.177 
Since the wellness policy mandate went into effect, 
policies to address competitive foods and beverages 
have become more common. However, it is unclear 
whether there have been changes in school practices 
over the same period.
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Key Findings: Practices in 
Elementary Schools

In this chapter, we examine school-level practices 
regarding the availability of competitive foods and 
beverages that were sold or served in elementary schools 
during the 2006–07 and 2007–08 school years. We 
present data for topics addressed by the wellness policy 
mandate, such as the presence of competitive venues 
and the types of products offered. We also provide 
details about issues not addressed by the wellness policy 
mandate, including vending contracts; marketing of 
competitive products on campus; the use of food as 
a reward; and the availability of sugary foods in the 
classroom, as well as during parties and snack time.

Figures in this chapter include results separately for 
public and private students and reflect the percent-
ages of elementary school students nationwide who 

were impacted by each school practice. Most figures 
present both the 2006–07 and 2007–08 school years; 
however, sometimes the wording of our survey items 
was revised in a way that reduced comparability from 
one year to the next. In such cases only data from the 
2007–08 school year are presented. For many variables 
in this chapter we found minimal changes between the 
two years, thus we focus on the most recent year in our 
interpretations.

We cite corresponding findings from the Bridging 
the Gap report on district wellness policies to help 
inform readers about the strengths and weaknesses 
of wellness policy provisions that are relevant to 
each school-level practice. Descriptive statistics for 
both years of school- and district-level survey data 
discussed in all Bridging the Gap reports are available 
at www.bridgingthegapresearch.org.
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Nutritional Guidelines for Competitive Foods and Beverages

Nutritional Guidelines for Competitive Foods

In October 2006, the Alliance for a Healthier Generation (Alliance), a joint initiative of the American Heart Association and the 
William J. Clinton Foundation, reached an agreement with several major food manufacturers regarding the nutritional content 
of competitive foods sold in schools. The nutritional guidelines for competitive foods adopted under the agreement178 establish 
restrictions for calories, total fat, saturated fat, trans fat, sugar and sodium, and were based on the 2005 Dietary Guidelines for 
Americans179 as well as the American Heart Association’s Dietary Guidelines for Healthy Children.180,181

As part of our school survey, we provided a brief description of the Alliance nutritional guidelines for competitive foods and 
asked administrators whether they were aware of the guidelines and whether they were implementing the guidelines.

The percentage of public and private elementary school students who attended a school where the administrator was aware •	
of the Alliance nutritional guidelines for competitive foods increased from the 2006–07 to the 2007–08 school year. 

During the 2007–08 school year, 26 percent of public elementary school students attended a school where the Alliance •	
nutritional guidelines had already been or were currently being implemented. This represented an increase from 17 percent 
during the prior school year.

During both years, the percentage of students attending a school where the Alliance nutritional guidelines had been  •	
implemented was higher among public than private elementary school students.

Chapter 5  //  Competitive Foods and Beverages
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In 2007–08, the majority of public and private elementary school 
students attended a school where the administrator was not aware  
of the Alliance nutritional guidelines for competitive foods. Yet there 
was a marked increase in awareness between the first and second year  
of the survey.
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School Beverage Guidelines

In May 2006, the Alliance for a Healthier Generation (Alliance), the American Beverage Association and several major beverage 
companies announced a voluntary agreement to limit portion sizes and calorie content of all beverages offered to students 
during the regular and extended school day. 

At the elementary school level, the Alliance school beverage guidelines allow for bottled water, as well as serving sizes of no 
more than 8 ounces of 100% juice and fat-free flavored or unflavored milk.182 The Alliance requirements are consistent with the 
IOM’s recommendations for beverages sold in competitive venues.183 

In March 2010, an evaluation sponsored by the American Beverage Association reported an 88 percent reduction in total 
calories for beverages shipped to schools and a 95 percent reduction in full-calorie carbonated soft drinks shipped to schools 
between the 2004–05 and the 2009–10 school years.184 The evaluation also reported that 99 percent of school district  
contracts were aligned with the voluntary guidelines. As detailed below and elsewhere in this chapter, our data indicate that  
as of the 2007–08 school year, not all schools were in compliance with the Alliance guidelines and that during the school  
day, many students had access to beverages that did not meet the guidelines. The discrepancies between our data and the 
industry’s evaluation could be attributed to the fact that most schools included in the American Beverage Association’s  
analysis had beverage distribution contracts, whereas our data were drawn from a nationally representative sample of  
schools regardless of contract status. We will continue to monitor school-level data to track the rate of compliance with  
the guidelines over time. 

As part of our school survey, we provided a brief description of the Alliance school beverage guidelines and asked  
administrators whether they were aware of the guidelines and whether their school had implemented the guidelines.

The percentage of public and private elementary school students who attended a school where the administrator was  •	
aware of the Alliance school beverage guidelines increased from the 2006–07 to the 2007–08 school year.

During the 2007–08 school year, 33 percent of public elementary school students attended a school where the Alliance •	
school beverage guidelines had already been or were currently being implemented. This represented an increase from  
25 percent during the prior school year. 

During both years, the percentage of students attending a school where the Alliance school beverage guidelines had been •	
implemented was higher among public than private elementary school students.
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In 2007–08, the majority of both public and private elementary school 
students had an administrator who was not aware of the school beverage 
guidelines. Similar to findings for the Alliance nutritional guidelines 
for competitive foods, there was a marked increase in awareness of the 
Alliance school beverage guidelines between the first and second year  
of the survey.
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Where Can Students Purchase Competitive Foods and Beverages on Campus?

SNDA-III found that 73 percent of public elementary schools offered one or more sources of competitive foods and beverages 
during the 2004–05 school year.185 And they were even more prevalent in secondary schools—one or more sources of  
competitive foods or beverages were available in 97 percent of middle schools and 100 percent of high schools.186 

As part of our school survey, we asked administrators about the presence of three competitive food and beverage venues: 
1) vending machines; 2) school stores or snack bars; and 3) à la carte sales during the lunch service. We obtained detailed 
information about the types of products sold in each of these three venues. The data were combined across venue by food or 
beverage type, as detailed below.

Vending Machines

SNDA results indicate that the percentage of public elementary schools with vending machines on campus remained relatively 
stable from the 1991–92 to the 2004–05 school year, during which 17 percent of elementary schools had vending machines.187 
SHPPS 2006 results were quite similar, indicating that 21 percent of elementary schools had at least one vending machine on 
campus from which students could purchase beverages or foods.188 

Although most school districts have policies regarding student access to and contents of vending machines, the policies 
are fairly weak. Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 
2007–08 school year, 50 percent of public elementary school students were enrolled in a district with a wellness policy that 
banned vending machines, banned competitive foods or required vending machine sales to comply with district nutrition 
standards. Another 33 percent were enrolled in a district with a weaker wellness policy that suggested, but did not require, the 
same.189 This was an increase from the 2006–07 school year, during which 39 percent and 31 percent of students were enrolled 
in a district with a strong or weak policy, respectively.190 

As shown below, results from our school survey were very similar to other nationally representative studies of the school 
environment.

The availability of vending machines at both public and private elementary schools was relatively stable from the 2006–07 to •	
the 2007–08 school year.

During the 2007–08 school year, 16 percent of public and 36 percent of private elementary school students had access to •	
vending machines in school.

Among both public and private elementary school students who had access to vending machines at school, beverages were •	
almost always available. This was true for both school years. 
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The percentage of public and private elementary school students who 
had access to vending machines on campus remained about the same 
from the 2006–07 to the 2007–08 school year. 
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À la Carte Sales

At some schools, a variety of foods and beverages that are not part of the school meal program are offered to students in the 
cafeteria during the lunch period. These à la carte sales represent a substantial source of competitive items, including snacks, 
ice cream, fruits, vegetables, soda, chips and pastries. SNDA-III found that during the 2004–05 school year, 32 percent of public 
elementary schools offered à la carte sales during lunch.191 

Most school districts address à la carte sales in their wellness policy, but the majority have weak restrictions in place. Results 
from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school year,  
only 36 percent of public elementary school students were enrolled in a district with a wellness policy that banned à la carte 
sales, banned competitive foods and beverages, or imposed limits on fat, sugar and/or calorie content of à la carte items.  
An additional 45 percent were enrolled in a district with a weaker wellness policy that suggested, but did not require, the 
same.192 This was an increase from the 2006–07 school year, during which 26 percent and 43 percent of students were  
enrolled in a district with a strong or weak policy, respectively.193 

Our estimates of student access to à la carte offerings were higher than those from SNDA-III results from the 2004–05 school 
year. This is consistent with the general trend of increasing availability of competitive foods in schools over time. It also may 
indicate that public schools have tried to offset widening deficits in meal service budgets by generating revenues from  
competitive foods.

The availability of à la carte items at both public and private elementary schools increased from the 2006–07 to the  •	
2007–08 school year.

In the 2007–08 school year, 47 percent of public and 49 percent of private elementary school students had access to  •	
à la carte items on campus.
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In 2007–08, nearly one-half of 
public and private elementary 
school students were able to 
purchase à la carte items on 
campus. This represented an 
increase from the previous  
year among both groups. 
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School Stores and/or Snack Bars

Although vending machines and à la carte lines are available to a greater percentage of students nationwide, school stores  
and snack bars also represent a significant source of competitive food and beverage sales. SNDA-III found that during the 
2004–05 school year, 8 percent of public elementary schools had school stores and 1 percent had snack bars.194 These  
estimates were higher in the 2006 CDC’s School Health Policies and Programs Study administered one year later (SHPPS 
2006), where 17 percent of elementary schools had a school store, canteen or snack bar.195 

Although some districts have policies that restrict school store sales, the strength of the policies varies greatly. Results from the 
Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school year, 42 percent of 
public elementary school students were enrolled in a district with a wellness policy that banned school stores, banned competi-
tive foods or beverages, or required school stores to comply with district nutrition standards. Another 32 percent were enrolled 
in a district with a weaker wellness policy that suggested, but did not require, the same.196 This was an increase from the 
2006–07 school year, during which 32 percent of students were enrolled in a district with a strong wellness policy and another 
31 percent were in district with a weak policy.197 

Our estimates of student access to competitive foods in stores and snack bars were higher than those from other nationally 
representative studies. This is similar to what we found regarding the availability of competitive foods sold in à la carte lines. 
Again, these findings reflect the general trend of increasing availability of competitive foods in schools and may indicate that 
public schools have tried to offset budget shortfalls by generating revenues from competitive foods. 

From the 2006–07 to the 2007–08 school year, there was a slight increase in the percentages of public elementary school •	
students who had access to a school store and/or snack bar that offered foods and/or beverages. Among private elementary 
school students, the percentages remained stable over the two-year study period.
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Availability of Competitive Products Across Venues

In addition to analyzing student access to vending machines, à la carte lines, and school stores and snack bars, our school-
level survey also assessed the availability of competitive foods and beverages across all three school venues. Our estimates 
were slightly lower than estimates from SNDA-III, which indicated that during the 2004–05 school year, 73 percent of public 
elementary schools offered one or more sources of competitive items.198 This difference is likely to be explained by the fact that 
SNDA-III estimates of competitive food and beverage availability included fundraisers and foods served in the classroom, but 
we did not. 

Among public and private elementary school students, the availability of competitive food venues appeared to decrease •	
slightly from the 2006–07 to the 2007–08 school year, but there was an increase in competitive beverage venues during the 
same period, resulting in a slight increase overall for access to any competitive venues.

Competitive beverages were more widely available than were competitive foods for public and private elementary school •	
students during both years.

During the 2007–08 school year, 62 percent of public and 74 percent of private elementary school students had access to •	
competitive foods or beverages in one or more venues. During the previous year, the percentage also was higher among 
private than public elementary school students in 2006–07. 

When public and private elementary school students had access to competitive products on campus, they most commonly •	
had access to only one venue. Only 4 percent of all elementary school students attended a school that offered all three types 
of competitive venues.
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Food and Beverage Availability in Competitive Venues

Results from the 2004–05 SNDA-III survey and SHPPS 2006 indicated that a variety of high-calorie, low-nutrient items were 
available to elementary school students through competitive venues.199,200 

As part of our school survey, we asked administrators to report on the availability of a variety of food and beverage products, 
including bottled water, soda, milk, ice cream and regular and low-fat salty snacks. Because we collected a large amount of 
data, we combined beverages according to the Alliance school beverage guidelines; we combined fresh fruit, vegetables, 
premade salads and salad bars together; and we combined all high-salt, high-fat and high-sugar foods into a “less-healthy” 
food group.

Fruits and Vegetables

SHPPS 2006 found that during a typical week, 75 percent of elementary schools offered fruit and 66 percent offered lettuce, 
vegetable or bean salads in à la carte venues.201 However, one year earlier, SNDA-III found that among elementary school 
students who consumed competitive foods at school, only 10 percent consumed fruits and juices, and only 3 percent  
consumed vegetables.202 

Our school survey data indicated that few students were consistently able to purchase produce through competitive venues. 

The availability of fruits and vegetables in competitive food venues was relatively stable from the 2006–07 to the 2007–08 •	
school year among both public and private elementary school students.

During the 2007–08 school year, only 34 percent of public and 38 percent of private elementary school students had access •	
to fresh fruits, vegetables or salad through a competitive food venue at school.
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Less-Healthy Foods

SHPPS 2006 found that during a typical week, cookies, crackers, cakes or pastries were available from à la carte venues in  
45 percent of elementary schools and from vending, stores or snack bars in 12 percent of elementary schools. Nine percent of 
elementary schools offered deep-fried potatoes and 53 percent offered oven baked french fried potatoes in à la carte venues.203 

We combined our school survey items regarding availability of less-healthy foods in vending machines, à la carte lines and 
school stores and snack bars. For purposes of this survey, less-healthy foods included salty snacks such as potato chips, candy, 
ice cream, cakes, cookies and french fries.

Availability of less-healthy foods in competitive food venues was relatively stable from the 2006–07 to the 2007–08 school •	
year among both public and private elementary school students.

During the 2007–08 school year, 44 percent of public and 54 percent of private elementary school students had access to at •	
least one of the less-healthy food products through a competitive food venue at school.
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

In 2007–08, almost one-half (44%) of public elementary school students were able to 
purchase less-healthy foods, such as potato chips, candy, ice cream, cakes, cookies and/or 
french fries, in a competitive food venue on campus. À la carte lines were the most common 
venue for selling these items among both public and private elementary school students.  
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Beverages

As noted earlier in this chapter, the Alliance school beverage guidelines204 specify three categories of beverages that have  
health benefits and are appropriate in the elementary school environment: 1) water; 2) 100% fruit or vegetable juice; and  
3) non-fat or 1% milk. According to SHPPS 2006, 63 percent of elementary schools offered 100% fruit or vegetable juice in  
à la carte venues and 17 percent offered these items in vending machines, school stores, canteens or snack bars.205 Bottled  
water was available through vending machines, school stores, canteens or snack bars in only 22 percent of elementary schools.206 

The IOM and Alliance for a Healthier Generation also recommend prohibiting the sale of three categories of unhealthy beverages 
in the elementary school environment: 1) sugar-sweetened beverages, including soda, sports drinks, sweetened iced teas and 
fruit-flavored beverages that are not 100% juice; 2) no-calorie or low-calorie beverages, such as diet soda and “light” juices; and 
3) high-fat milk products, including 2% and whole milk. Many of these products are available to students in elementary schools. 
SHPPS 2006 found that during a typical week, à la carte options included regular soda at 11 percent of elementary schools, 
sports drinks at 13 percent of elementary schools, and sweetened iced teas at 10 percent of elementary schools.207 The study also 
found that soda or sweetened juices were available through vending machines or stores at 16 percent of elementary schools.208 

Nationwide, districts are beginning to establish policies to regulate the nutritional qualities and specific types of beverages sold 
in competitive food venues in schools. Results from the Bridging the Gap review of district wellness policies indicated that at 
the beginning of the 2007–08 school year, only 54 percent of public elementary school students were enrolled in a district with 
a wellness policy that prohibited soda sales. Another 14 percent were enrolled in a district with a weaker wellness policy that 
restricted or limited soda sales. This represented an increase from the 2006–07 school year, during which 42 percent and  
14 percent of students, respectively, were enrolled in a district with a strong or weak policy for soda sales.209 The same study 
found during the 2007–08 school year only 20 percent of public elementary school students were enrolled in a district that 
banned all other sugar-sweetened beverages and only 13 percent were enrolled in a district required that milk options be  
limited to nonfat or 1%, which was an increase from 14 percent and 6 percent, respectively, in 2006–07.210 

We combined our school survey beverage data into four groups: 1) “healthier” beverages including bottled water, 100% fruit 
juice, 1% and skim milk; 2) sugar-sweetened beveragesh; 3) no-calorie or low-calorie beveragesi; and 4) 2% or whole milk.

The availability of healthier beverages in competitive venues increased slightly from the 2006–07 to the 2007–08 school year •	
among both public and private elementary school students. 

Private elementary school students were more likely to have access to all beverage product types, across both years. This •	
is due to a higher overall availability of competitive food venues for private elementary school students relative to public 
elementary school students.

During the 2007–08 school year, 38 percent of public and 47 percent of private elementary school students had access to •	
higher-fat milk products in competitive venues.

Analysis of the beverages offered to public and private elementary school students in vending machines, school stores and •	
snack bars showed that water was typically one of the available products. However, bottled water was only available for 
slightly more than one-half of the public and private elementary school students who had access to à la carte lines. 

h  Sugar-sweetened beverages included soda, sport drinks and fruit drinks not containing 100% juice.
i  Low-calorie or no-calorie beverages included diet soda, “light” juices and other no-calorie or low-calorie beverages.
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School Beverage Vending Contracts

Contracts between schools and beverage companies are quite common. Many of these contracts are exclusive, and prohibit 
schools from selling products from other companies on campus. Many also include incentives for schools that agree to sign a 
long-term contract or meet sales quotas during the contract period. 

In 2007, the Center for Science in the Public Interest (CSPI) analyzed 120 public school and school district beverage vending 
machine contracts and found that schools raised fairly modest amounts of money from the contracts. When calculated on a 
per-capita basis to account for number of students in a school, the amount of revenue raised by these contracts averaged only 
$18 per student per year.211 Most of these contracts (93%) were exclusive to a single company, which was most commonly a 
regional bottler or distributor. Contracts that included a signing bonus when the agreement was initiated carried an average 
cash advance of $6.08 per student per year, and some contracts offered non-cash incentives, such as computer software or 
sports equipment, when beverage sales reached a certain level.212 SHPPS 2006 found that 34 percent of elementary schools 
received a specified percentage of the revenue generated by soft drink sales, and 9 percent received incentives from the 
beverage company when sales reached a specified amount.213

Interestingly, CSPI also found that beverage sales contracts are actually less profitable than other forms of fund raising, 
including non-food-related fund-raisers such as sales of gift wrap and candles. Further, among schools and districts that 
improved the nutritional quality of fund-raising products offered, most increased their revenues.214 

As part of our school survey, we asked administrators whether their school had a contract with a soft drink bottler or beverage 
distributor that gave the company exclusive rights to sell beverages. We also asked whether their school received incentives—
such as cash awards or equipment donations—when total beverage sales exceeded a specified amount.

As previously indicated in this chapter, the majority of public and private elementary school students did not have access  •	
to vending machines on campus. However, when vending machines were present, there often was an exclusive contract  
with a bottler.

Over the two-year study period, the percentage of public elementary school students who attended a school that had an •	
exclusive contract with a bottler decreased (from 10% to 6%), but there was an increase (from 14% to 17%) among private 
elementary school students.

During the 2007–08 school year, 2 percent of public and 7 percent of private elementary school students attended a school •	
that received incentives based on vending sales revenues. 
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Marketing Foods and Beverages on Campus

Children and adolescents are particularly susceptible to food and beverage marketing—it affects their preferences, purchasing 
behaviors and consumption habits.215,216 Children as young as age 2 recognize food brands, and by the time children enter  
grade 1 they are familiar with approximately 200 different brands of products such as cereal, snacks and toys.217 Research  
shows that children and adolescents frequently influence family purchasing habits, with requests for products such as 
presweetened cereals and soda. A national study found that the top four products purchased and consumed by children  
ages 8 to 12 without parental permission are high-calorie, low-nutrient foods and beverages.218 

Because children spend so much time at school, it is important to consider the marketing influences in these settings. The IOM 
calls for schools to promote healthy diets for children throughout the school environment by marketing healthy products and 
making healthier choices available on campus.219 In December 2009, an interagency commission of the CDC, USDA, U.S. Food 
and Drug Administration (FDA) and the Federal Trade Commission (FTC) issued tentative proposed standards to limit the types 
of foods marketed to children under age 17 to those that meet certain nutritional criteria and make a meaningful contribution to 
a healthy diet.220

Food and beverage companies use a variety of strategies for marketing products in schools, such as posters or banners in 
gymnasiums and lunchrooms, vending machine displays, logos on scoreboards or in athletic facilities, and students give-aways, 
including textbook covers and clothing.221 SHPPS 2006 found that 16 percent of elementary, middle, and high schools allowed 
soft drink companies to advertise on school grounds and 5 percent allowed the advertising of fast food, candy or soft drinks 
through distribution of products such as t-shirts, hats or book covers.222 

Some districts are starting to address the marketing of foods and beverages in their district wellness policies, but few have 
strong policies in place. Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of 
the 2007–08 school year, only 9 percent of public elementary school students were enrolled in a district with a wellness policy 
that required the promotion of healthy foods and beverages throughout the school.223 Another 15 percent suggested, but did 
not require, the same. These percentages were relatively unchanged from 9 and 13 percent, respectively, in 2006–07. The same 
study found that only 16 percent of public elementary school students were enrolled in a district with a wellness policy that 
prohibited the promotion of unhealthy foods and beverages throughout the school, and only 9 percent had a wellness policy that 
discouraged such practices. These percentages increased slightly from 10 percent and 8 percent, respectively, in 2006–07.224 

As part of our school survey, we asked administrators whether posters or other advertisements were present where students 
eat or anywhere else on campus, including outside of the school building and on school buses. We specifically asked about 
advertising for candy, soft drinks, fast food, milk, and fruits or vegetables.

Relatively few public or private elementary school students attended a school with advertisements for unhealthy products •	
such as candy, soft drinks and/or fast food.

Advertising of healthier products was relatively stable over time—approximately three-quarters of public and one-half of •	
private elementary school students attending a school with advertisements for healthier products during both years. 
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During both study years, most public elementary school students 
attended a school that had advertisements for milk or produce, while 
very few had advertisements for candy, soft drinks and/or fast food. 
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Other Sources of Competitive Foods and Beverages: Fund-raisers

Fund-raisers and bake sales are primary sources of unhealthy competitive foods for elementary school students.225 yet, there  
are healthy and profitable ways for schools to raise funds. According to a CSPI report, walk-a-thons, book fairs, recycling  
fund-raisers, auctions and car washes are profitable fundraising options.226 Furthermore, the CSPI finds that schools retain  
45 percent of revenue from product fund-raisers (e.g., wrapping paper), compared with only 33 percent of revenues from 
beverage vending machine sales.227 

National data indicate that elementary schools are engaged in a variety of fund-raising activities, and that many of these  
involve selling unhealthy items. SNDA-III found that during the 2004–05 school year, 37 percent of public elementary  
schools had fund-raisers,228 and SHPPS 2006 reported that at 76 percent of elementary schools, an organization such as the 
parent-teacher-association sold foods or beverages at school or in the community to raise money.229 Specifically in elementary 
schools, these items were chocolate candies (50% of schools), baked goods (50% of schools) and sugar-sweetened  
beverages (21% of schools). One-quarter of elementary, middle and high schools held fund-raiser events at fast-food  
restaurants.230 Interestingly, SHPPS 2006 also found that the percentage of schools that sold baked goods as a fund-raiser 
decreased from 67 percent in 2000 to 54 percent in 2006.231

As part of our school survey, we asked administrators whether the school had any guidelines addressing the nutritional quality 
of items sold for fund-raisers. In 2007–08 we included an additional question about fund-raisers organized specifically by  
the parent-teacher-association. These responses rarely differed from other fund-raisers, and were combined to assess the 
prevalence of guidelines for both types of activities.j

For the 2006–07 school year, 34 percent of public elementary school students attended a school with a guideline regarding •	
the nutritional quality of items sold as fund-raisers. This was significantly more than the 19 percent of private elementary 
school students who were covered by such guidelines.

For the 2007–08 school year, 31 percent of public elementary school students attended a school with a guideline regarding •	
the nutritional quality of items sold as fund-raisers. This was significantly more than the 19 percent of private elementary 
school students who were covered by such guidelines.

j  Corresponding figure not presented. Complete data are available at www.bridgingthegapresearch.org.
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Other Sources of Competitive Foods and Beverages: Classroom Practices

As part of our school survey, we asked administrators to provide information on several classroom-based practices through 
which children may be exposed to competitive foods and/or beverages: classroom parties, classroom snack times, allowing 
foods or beverages in class, and the use of food as a reward.

Parties

Like fund-raisers and bake sales, classroom parties are a primary source of unhealthy competitive foods that are consumed 
by elementary school students while at school.232 Despite some controversy, provisions that prohibit sweets during classroom 
parties (e.g., “cupcake bans”) are becoming more prevalent in district policies. 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 59 percent of public elementary school students were enrolled in a district with a wellness policy that suggested healthy 
foods be provided or discouraged unhealthy foods during classroom parties, while only 6 percent required such practices 
and/or banned competitive foods during classroom parties.233 This was an increase from 2006–07, during which 53 percent of 
students were covered by a wellness policy restricting competitive foods during parties and 1 percent of students were covered 
by a strong wellness policy banning competitive foods during parties.234 

As part of our school survey, we asked respondents to indicate whether their school restricted sugary items (e.g., candy, 
cupcakes, cookies) during school parties.

The prevalence of restrictions on sugary items during parties was fairly stable from the 2006–07 to the 2007–08 school year •	
among both public and private elementary school students.

For both years, slightly more than one-third of public elementary students had a schoolwide restriction on serving sugary •	
foods during class parties. The percentage was significantly lower among private elementary school students.
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Snack Time in Class

As part of our school survey, we asked respondents to indicate which—if any—grades were allowed time for a snack during  
the day. We also asked respondents to indicate whether there were restrictions on sugary foods during snack time, and  
evaluated these restrictions among the schools that allowed a snack time for at least one grade level. 

The prevalence of restrictions on sugary items during snack time was fairly stable from the 2006–07 to the 2007–08  •	
school year among both public and private elementary school students.

During the 2007–08 school year, many public and private elementary school students were provided time for a snack  •	
during the school day, and the percentage who had snack time declined as grade level increased. 

During the 2007–08 school year, snack time was more common for private than for public elementary school students  •	
at all grade levels.

During both years, slightly more than one-third of public elementary school students attended a school that had a  •	
schoolwide restriction on sugary foods during snack time.
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In 2007–08, slightly more  
than one-third of public and 
private elementary school 
students attended a school  
with a schoolwide restriction  
on sugary foods during a 
scheduled snack period. 
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Rewarding Students with Food

The use of food as a reward for good student behavior or good academic performance is problematic for a variety of reasons, 
including academic, psychological and health considerations. Some educators have argued that when teachers provide 
students with external rewards for academic performance it reduces students’ own internal motivation,235,236 although others 
disagree.237,238 Using candy to reward good behavior teaches children to associate good behavior with sugary rewards and  
sets an expectation that may be difficult to discourage.239 Lastly, since most foods that are given as a reward are high-sugar, 
high-calorie products,240 there may be negative health consequences, particularly among younger children. Alternatives  
such as providing additional privileges (e.g., extra recess or playing an educational computer game) or non-food rewards  
(e.g., school supplies, water bottles, stickers) can be appealing and inexpensive rewards.241

Despite these troublesome issues, the use of food as a reward is common in school classrooms. SHPPS 2006 found that  
only 17 percent of all schools prohibited the use of food or food coupons as a reward for good behavior or good academic 
performance and an additional 19 percent discouraged such practices.242 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, only 8 percent of public elementary school students were enrolled in a district with a wellness policy that explicitly 
prohibited using food as a reward, and an additional 28 percent were enrolled in a district that suggested, but did not require, 
such restrictions.243 These percentages were relatively unchanged from 9 percent and 23 percent, respectively, in 2006–07.244 

As part of our 2007–08 school survey, we asked administrators whether their school allowed the use of food as a reward for 
good academic performance or good student behavior.

During the 2007–08 school year, at least one-half of public and private elementary school students attended a school that •	
allowed teachers to use food as a reward for good academic performance and/or good behavior. 

Private elementary school students were more likely than public elementary school students to attend a school that  •	
prohibited the use of food as a reward for good behavior.
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In 2007–08, approximately 60 percent of public elementary school 
students attended a school where food was allowed to be used as a  
reward for either good behavior or good academic performance. 
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Allowing Foods and Drinks in the Classroom

There also are classroom rules and practices that affect student access to and consumption of competitive foods and beverages. 
For example, allowing food and beverages in class has been associated with an increase in student body mass index.245

As part of our 2007–08 school survey, we asked administrators about three additional classroom practices related to competitive 
foods and beverages: 1) whether students were allowed to keep water bottles at their desks; 2) whether beverages other than 
water were regularly allowed in class; and 3) whether foods were regularly allowed in class outside of snack time, parties or  
other events.

During the 2007–08 school year, the vast majority of public and private elementary school students were allowed to keep •	
water bottles at their desks, but very few were allowed to have beverages other than water during class.

During the 2007–08 school year, generally, few public or private elementary school students were allowed to have foods in •	
class on a regular basis.
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In 2007–08, very few public and private elementary school students were 
allowed to keep beverages other than water at their desks during class, 
and most were not regularly allowed to keep foods in class. 
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Competitive Food and Beverage Practices by School Race and Ethnicity k 

Several competitive food variables varied by the racial and ethnic composition of the school. Results presented below are for 
the 2007–08 school year for public schools only.l

Access to Competitive Foods and/or Beverages, by School Race and Ethnicity

During the 2007–08 school year, access to competitive foods and/or beverages in any venue at school varied significantly by •	
school race and ethnic characteristics. Significantly fewer public elementary school students at predominantly Black schools 
had access to competitive venues (37%) than did public elementary school students at predominantly White schools (68%) 
or at predominantly Latino schools (63%).m 

Availability of Certain Foods and Beverages in Competitive Venues, by School Race and Ethnicity

During the 2007–08 school year, public elementary school students at predominantly White schools were significantly more •	
likely than were public elementary school students at predominantly Black schools to have access to healthier beverages in 
competitive venues, but they were also more likely to have access to sugar-sweetened beverages in these venues.

k  Data from the National Center for Education Statistics (NCES) were obtained regarding school-level demographic characteristics. Using information on the racial/
ethnic representation of students at the school, we classified schools as: majority White (>66% White), majority Black (>50% Black), or majority Latino (>50% Latino). 
A fourth group includes the remaining schools that did not fall into one of these groups and which have a diverse student population.

l  Smaller sample sizes for the private schools may result in unstable estimates, therefore only the public schools were included in subsample comparisons.
m  Corresponding figure not presented. Complete data are available at www.bridgingthegapresearch.org.
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Restricting Sugary Products During Snack Time and Class Parties, by School Race and Ethnicity

During the 2007–08 school year, public elementary school students at predominantly White schools were significantly more •	
likely than were public elementary school students at predominantly Black and predominantly Latino schools to have snack 
time during the school day.

During the 2007–08 school year, 24 percent of public elementary school students in predominantly White schools had snack •	
time without any restrictions on the types of products to be consumed, compared with 21 percent of public elementary 
school students at predominantly Black schools and 10 percent of students at predominantly Latino schools.

During the 2007–08 school year, public elementary school students at predominantly Black schools were significantly less •	
likely than were public elementary school students at predominantly White and predominantly Latino schools to have  
restrictions on the types of products allowed during class parties.
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FIGURE 5.21 Restrictions on Sugary Foods During Snack Time and Parties, 
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.

During the 2007–08 school year, public elementary school students at 
predominantly Latino schools were most likely to have sugary products 
restricted during class parties.
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Competitive Foods and Beverages 2006–07 2007–08

Competitive items were available in vending machines, à la carte, stores and/or snack bars 59% 62%

Healthy foods (e.g., fresh fruit, vegetables) were available in a competitive venue 38% 34%

Unhealthy foods (e.g., french fries, candy, cake) were available in a competitive venue 47% 44%

Sugary beverages (e.g., sodas) were available in a competitive venue 17% 17%

Healthy beverages (e.g., water, low-fat milk) were available in a competitive venue 48% 55%

Advertising of unhealthy products (e.g., candy, soft drinks, fast food) on school campus 3% 1%

Advertising of healthy products (e.g., fruits, vegetables) on school campus 79% 78%

Exact numbers are available at www.bridgingthegapresearch.org.

table 5.1 Percentage of Public Elementary School Students Exposed to Selected Policies and  
Practices, School Years 2006–07 and 2007–08

The table below summarizes key findings among public elementary school students that are particularly important for informing 
wide-reaching policies that will impact guidelines for competitive foods and beverages. The table also highlights changes from 
the 2006–07 to the 2007–08 school year, which were the first two years following the federal wellness policy mandate. These 
data can be used to monitor school-level implementation of the district wellness policies and assess the nation’s progress in 
creating healthier school environments to help reverse the childhood obesity epidemic.
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Conclusions

Similar to other major national studies, our survey 
found widespread availability of competitive products 
that provide elementary school students with a major 
source of high-calorie, low-nutrient foods and bever-
ages. During both study years, more than one-half of all 
elementary school students had access to competitive 
foods or beverages on campus in venues such as vending 
machines, à la carte lines in the cafeteria, school stores 
and snack bars. We found that less-healthy products 
were more commonly available in these venues than 
were healthy products. 

Our data also reveal striking policy differences by race 
and ethnicity. Students in predominantly Black schools 
were the least likely to have access to a wide variety of 
competitive products, including healthier beverages, 
sugary beverages and less healthy foods. All of these 
products were significantly more available to students 
in predominantly White schools. Students in predomi-
nantly Latino schools were the most likely to have 
sugary products restricted during class parties. We 
will continue to examine our data for such differences 
to better understand how school practices may impact 
students’ dietary habits, especially among racial and 
ethnic groups that have disproportionately high rates 
of childhood obesity. 

We found significant differences between public and 
private elementary school students. Competitive foods 
were more widely available for private elementary 
school students, particularly in vending machines, 
school stores and snack bars. 

Implications and Opportunities

The current federal regulations on the nutritional 
quality of competitive foods are weak and outdated. 
Although some districts and states have enacted poli-
cies and legislation that restrict the availability of 
unhealthy competitive foods and beverages—or aim to 
improve the nutritional quality of products sold in these 
venues—our findings show that these sales are unregu-
lated in many schools. Congress should give USDA the 
authority to update national nutrition standards for 
foods and beverages served outside of the school meal 
programs and apply them to the entire campus for the 
full school day. It also will be critical for states and 
school districts to update their policies to strengthen 
their own individual competitive food standards.  

Competitive food and beverage sales generate signifi-
cant revenues for some schools, which are often used 
to cover shortfalls in food service operating costs.246,247  

As such, some schools may be reluctant to reduce or 
regulate competitive sales, particularly given current 
economic challenges. However, schools that have 
replaced less-healthy competitive products with 
healthier items have reported no loss in revenues.248 
In fact, adding healthier competitive foods can even 
increase participation in the National School Lunch 
Program and attract new revenues.249,250 Improving 
the nutritional quality of products offered in competi-
tive food venues also could help to reinforce practices 
encouraged by school-based nutrition education. 
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Physical Activity, Body Mass Index 
Screening and Fitness Assessment

Regular physical activity promotes significant health 
benefits, including cardiovascular and respiratory 
fitness, optimal weight and favorable body composi-
tion.251 It also reduces risk factors for serious conditions, 
such as heart disease, type 2 diabetes and osteoporosis. 
Promoting adequate physical activity among children 
is an important strategy for encouraging lifelong habits 
that will help them build and maintain physical fitness, 
prevent obesity and reduce risk factors for weight-
related health problems.252 Studies overwhelmingly 
show that physical activity levels decline considerably 
across the lifespan, decreasing throughout childhood 
into adolescence and adulthood.253–258 

Physical Activity 
Recommendations for Children

Several public health guidelines have addressed the 
issue of physical activity among children and adoles-
cents. Many organizations recommend 60 minutes or 
more of age-appropriate physical activity throughout 
each day for children and adolescents.259–261 The 2008 
Physical Activity Guidelines for Americans,262 estab-
lished by the U.S. Department of Health and Human 
Services (USDHHS), recommend that children and 
adolescents engage in 60 minutes or more of physical 
activity each day, most of which should be either 
moderate or vigorous aerobic activity. These guidelines 
also recommend that muscle- and bone-strengthening 
activities be incorporated into physical activities at 
least three days per week. Because children tend to 
be active in intermittent bursts, any brief episode 
of moderate-to-vigorous activity counts toward the 
recommended daily level of physical activity.263 The 

Institute of Medicine (IOM) recommends that at least 
half of the amount of daily physical activity, 30 minutes 
or more, occur during the school day.264 

Although many younger children appear to be meeting 
these recommendations, results from several large 
studies vary considerably. One study that used accel-
erometers to measure physical activity found that 100 
percent of children in grades 1 to 3 engaged in at least 
60 minutes of moderate-to-vigorous physical activity 
five days per week or more, compared with 34 percent 
of males and 25 percent of females in grades 10 to 12.265 
In contrast, data collected by devices that monitor 
physical activity for the 2003–04 National Health and 
Nutritional Examination Survey (NHANES) indi-
cated that only 42 percent of children ages 6 to 11 and 
8 percent of adolescents ages 12 to 19 engaged in 60 
minutes of activity each day of the week.266 Self-report 
data suggest that 20 percent of U.S. children ages 8 to 
16 engage in two or fewer episodes of vigorous physical 
activity per week.267

The Importance of Physical 
Activity in Schools

In addition to the well-documented health benefits of 
physical activity, a significant body of research links 
physical education and physical activity with enhanced 
academic performance.268 This association may be due 
to intermediate outcomes, such as improved concentra-
tion and better ability to focus on classroom tasks. Of 
key importance is the consistent finding that allocating 
school time for physical education and physical activity 
does not decrease academic performance.269 
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The World Health Organization and the Centers for 
Disease Control and Prevention (CDC) have called 
for schools to assume a leadership role in promoting 
physical activity among children.270–272 The National 
Association for Sport & Physical Education (NASPE) 
recommends that schools implement a Comprehensive 
School Physical Activity Program (CSPAP) that 
includes programming before, during and after the 
school day.273 A core aspect of each school’s CSPAP 
is quality physical education, including the provi-
sion of daily physical education classes with a total of 
150 minutes of class per week in elementary schools. 
NASPE standards for high-quality physical education 
also address curriculum, assessment, standards-based 
assessment, student-teacher ratio and provision of 
adequate equipment. 

The Child Nutrition and WIC Reauthorization Act of 
2004 mandated that school districts participating in 
the National School Lunch Program, School Breakfast 
Program or other child nutrition programs must adopt 
and implement a wellness policy by the first day of 
the 2006–07 school year. The federal legislation only 
noted that each wellness policy must include goals for 
physical activity; it did not require districts to address 
specific aspects of physical activity, such as physical 
education and recess. As such, there was much vari-
ability in focus, strength and implementation of 
policies related to physical activity.

In the largest, most comprehensive national study to 
date of district wellness policies during the 2006–07 
and 2007–08 school years, Bridging the Gap researchers 
found that most elementary school students were 
covered by goals for physical activity. At the beginning 
of the 2007–08 school year, 89 percent of public elemen-
tary school students were enrolled in a district with a 
wellness policy that included goals for physical activity, 
an increase from 76 percent in 2006–07.274 Since the 
wellness policy mandate went into effect, policies to 
address physical activity goals have become more 
common. However, it is unclear whether there have 
been changes in school practices over the same period. 

Key Findings: Practices in 
Elementary Schools

As detailed in this chapter, our 2006–07 and 2007–08 
school-level surveys assessed several aspects of phys-
ical activity in both public and private elementary 
schools, including physical education; recess; sports 
and other opportunities for physical activity; school 
facilities; walking and bicycling to school; and prac-
tices related to student body mass index (BMI) and 
fitness assessments. Although the federal wellness 
policy mandate did not specifically reference these 
practices, both the Bridging the Gap review of well-
ness policies and this school-level survey examined 
these topics. Throughout this chapter, we reference 
corresponding findings from the previous Bridging 
the Gap report on district wellness policies to help 
inform readers about the strengths and weaknesses 
of district policy provisions relevant to each school-
level practice. 

Figures in this chapter include results separately for 
public and private students and reflect the percentages 
of elementary school students nationwide who were 
impacted by each school practice. Most figures present 
both the 2006–07 and 2007–08 school years; however, 
sometimes the wording of our survey items was revised 
in a way that reduced comparability from one year to the 
next. In such cases only data from the 2007–08 school 
year are presented. For many variables in this chapter 
we found minimal changes between the two years, thus 
we focus on the most recent year in our interpretations. 
Because duration and timing of physical education 
classes and recess periods differ across grade, we asked 
specifically about students in grade 3 for these two 
topics. Responses to all other items pertain to all K–5 
students.

Descriptive statistics for both years of data and for all 
school- and district-level survey variables discussed 
in all Bridging the Gap reports are available at 
www.bridgingthegapresearch.org.
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Physical Education: Requirements, Frequency and Duration

Quality school-based physical education increases students’ levels of physical activity, improves students’ levels of physical 
fitness,275,276 and helps students gain knowledge and skills that promote lifelong physical activity.277,278 

Physical Education Requirements

The CDC’s 2009 Recommended Community Strategies and Measurements to Prevent Obesity in the United States include 
requiring physical education in schools, and recommend 150 minutes per week of physical education for elementary school 
students.279 The CDC’s School Health Policies and Programs Study 2006 (SHPPS 2006) collected data from a nationally repre-
sentative sample of public and private elementary, middle and high schools and found that 69 percent of elementary schools 
required students to take physical education classes.280 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 89 percent of public elementary school students were enrolled in a district with a wellness policy that either included 
provisions related to physical education or referenced state physical education standards. This was a substantial increase from 
76 percent in 2006–07.281 

As part of our school survey, we asked administrators whether elementary school students were required to take physical 
education classes. 

During both the 2006–07 and the 2007–08 school years, the vast majority of public and private elementary school students •	
were required to take physical education classes.

Public Private Total
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FIGURE 6.1 Physical Education Required for Elementary School Students
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.
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Frequency and Duration of Physical Education

Several major organizations have issued recommendations regarding the frequency and duration of physical education 
programs for elementary school students. The Healthy People 2010 Objective 22.8 seeks to increase the number of schools that 
require daily physical education for all students,282 and both NASPE and the National Association of School Boards of Education 
(NASBE) recommend daily physical education. The IOM, NASPE, NASBE and the American Heart Association also recommend 
that elementary school students participate in at least 150 minutes of physical education per week.283–286 

The Alliance for a Healthier Generation’s Healthy Schools Program includes physical education as an important criterion  
for developing a healthier school environment. Within the program, schools must meet several criteria to achieve various  
levels of recognition. The Alliance bronze level requires elementary schools to offer students at least 60 minutes of physical 
education each week throughout the school year, the silver level requires at least 90 minutes and the gold level requires at  
least 150 minutes.287 

However, few elementary schools meet current recommendations. SHPPS 2006 found that only 4 percent of elementary 
schools provided all students in grades 1–5 daily physical education or provided physical education for at least 150 minutes per 
week for the entire year, and 5 percent provided that amount for one-half of the year.288

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, fewer than 4 percent of public elementary school students were enrolled in a district with a wellness policy requiring 150 
minutes of physical education per week.289 This percentage was relatively unchanged from 3 percent in 2006–07.290 

As part of our school survey, we asked administrators how many days of physical education classes were scheduled for 3rd-grade  
students during a typical week, and how long each physical education class lasted. From these two items we calculated average 
minutes per week of physical education time for 3rd-grade students. We also calculated a summary measure of minutes per 
week using the commonly recommended criterion of at least 150 minutes per week for elementary school students. Because 
so few students received at least 150 minutes per week of physical education, we also evaluated whether students received the 
Alliance silver level of at least 90 minutes of physical education per week or the bronze level of at least 60 minutes.

Our results regarding the frequency and duration of physical education were higher than estimates from SHPPS 2006. This is 
likely because our assessment was specific to 3rd-grade students, and did not require all students in grades 1–5 to meet the 
same criteria. In addition, we asked about physical education during a “typical week,” rather than across an entire school year, 
as required by SHPPS. Thus, it is likely that differences are due to measurement, and do not indicate a dramatic increase in the 
frequency and/or duration of physical education among elementary school students. 

Among public and private 3rd-grade students, the number of days per week for which physical education class was offered •	
was fairly stable from the 2006–07 to the 2007–08 school year.

During the 2007–08 school year, 20 percent of public 3rd-grade students were offered daily physical education, compared •	
with 10 percent of private 3rd-grade students.

Very few 3rd-grade students received the recommended 150 or more minutes of physical education per week. During the •	
2007–08 school year, 18 percent of public 3rd-grade students received the recommended physical education time, which  
was significantly more than the 10 percent of private 3rd-grade students who had 150 or more minutes per week.
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FIGURE 6.2 Days per Week of Physical Education for 3rd-Grade Students

Public differs from private at p<.01 or better.

Due to rounding, some segments may not sum to 100. Exact numbers are available at 
www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

In 2007–08, only 20 percent of public and 10 percent of private  
3rd-grade students were offered daily physical education.  
Most 3rd-grade students had physical education only one or  
two days per week.
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois 
at Chicago, 2010.

In 2007–08, only 18 percent of public and 10 percent of private 3rd-grade 
students received at least 150 minutes of physical education per week.  
Most 3rd-grade students received at least 60 minutes per week. 

Recess

In addition to physical education, recess provides another important opportunity for regular physical activity, particularly 
among elementary school students. The unstructured nature of recess provides students discretionary time to be active while 
playing. Participating in recess also is associated with teacher reports of better student classroom behavior, better focus and 
less fidgeting among students.291–294

Prominent organizations such as the USDHHS, CDC, NASPE and the National Association for the Education of young Children 
consider daily recess an important part of promoting children’s academic, social and physical growth.295–297 However, recess 
time is not an adequate substitute for structured physical education classes.298 NASPE recommends that all elementary 
school students be provided with at least one daily session of recess for a period of at least 20 minutes.299 This criterion also is 
supported by the Alliance for a Healthier Generation’s Healthy Schools Program.300 

National data show that many students do not attend schools that meet these recommendations for recess. SHPPS 2006 found 
that 74 percent of schools had regularly scheduled recess for all K–5 students, with an average of 30 minutes daily.301 Data from 
the Early Childhood Longitudinal Study revealed that 30 percent of 3rd-graders had fewer than 15 minutes of recess each day 
during the 1998–99 school year.302 
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Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, only 18 percent of elementary school students were enrolled in a district that had a strong wellness policy requiring daily 
recess, and an additional 22 percent were enrolled in a district with a weak wellness policy—one that encouraged but did not 
require recess, or one that did not require recess for all elementary grades.303 This was an increase from 15 percent and 15 
percent, respectively, in 2006–07.304 

As part of our school survey, we asked administrators to indicate the following: 1) how many days per week the typical 3rd-grade  
student had recess; 2) the number of times per day the typical 3rd-grade student had recess; and 3) the total minutes of recess 
per day for 3rd-grade students. From the first and last items we calculated average minutes per week of recess time, and also 
calculated a summary measure to indicate whether 3rd-grade students received at least 20 minutes of recess daily. 

During both the 2006–07 and the 2007–08 school years, more than 80 percent of public and private 3rd-grade students •	
were offered recess all five days of the week, and a majority were offered recess once or twice per day.

During both years, approximately two-thirds of public 3rd-grade students were offered 20 minutes of recess daily (totaling  •	
at least 100 minutes total per week), compared with nearly 80 percent of private 3rd-grade students.

Although findings from the Bridging the Gap review of district-level policies indicated that wellness policies often did not •	
require recess, these school-level findings indicate that many elementary school students were actually offered recess. 
This difference is likely attributed to the fact that recess was not required by the federal wellness policy mandate and many 
schools did not address it in their wellness policy.
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

During both study years,  
most public and private  
3rd-grade students were  
offered a recess daily. 
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During both study years, the majority of public and private  
3rd-grade students were offered recess once or twice per day. 
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Sports, After-School Activities and Other Opportunities for Physical Activity

In addition to offering structured physical education classes and dedicated recess time, schools can facilitate children’s physical 
activity in other ways. These additional opportunities for activity can contribute substantially to helping children meet the 
recommended minimum of 60 minutes of physical activity each day. 

NASPE recommends that each Comprehensive School Physical Activity Program include the opportunity for students to 
participate in activities before and after school, such as intramural sports (sports played against teams from the same school) 
and extramural or interscholastic sports (sports played against teams from other schools).305 Although more common in middle 
and high schools, extramural sports could also provide younger students with opportunities for physical activity. SHPPS 2006 
found that one-half of elementary schools offered intramural sports or physical activity clubs.306 The most commonly offered 
sports at the elementary level were baseball or softball, basketball, and track or running clubs.307 

In a nationally representative sample of children ages 9 to 13, the CDC’s youth Media Campaign Longitudinal Survey found  
that only 39 percent of students reported participating in organized sports. Slightly more than 60 percent of children did not 
participate in organized physical activity during nonschool hours, and 23 percent did not participate in any free time physical 
activity at all. Black and Latino students were less likely than White students to participate in organized physical activities. 
These low levels of overall physical activity outside of school highlight the importance of ensuring that children receive 
adequate opportunities to be active during school hours.308 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 37 percent of elementary school students were enrolled in a district with a strong wellness policy requiring physical 
activity outside of physical education, and an additional 28 percent were enrolled in a district with a weak wellness policy that 
encouraged but did not require physical activity outside of physical education.309 This was an increase from 33 percent and  
27 percent, respectively, in 2006–07.310 The same study found that for the 2007–08 school year, 10 percent of elementary 
school students were enrolled in a district with a strong wellness policy regarding the provision of physical activity  
opportunities (e.g., physical activity breaks) throughout the school day and another 45 percent were enrolled in a district  
with a weak wellness policy on this topic.311 This was an increase from 9 percent and 37 percent, respectively, in 2006–07.312

As part of our school survey, we asked administrators whether their school participated in or offered each of six activities that 
can contribute to children’s physical activity both during and after the school day, including: 1) intramural sports; 2) extramural 
sports; 3) after-school physical activities sponsored by the school; 4) after-school physical activities sponsored by sports and 
recreation or park district agencies; 5) non-traditional physical education activities (e.g., yoga, kick-boxing); and 6) other school-
based opportunities for organized activity outside of physical education classes (e.g., walking, running laps during recess).

Among public and private elementary school students, the availability of all six types of activities was relatively stable from •	
2006–07 to the 2007–08 school year.

Private elementary school students were significantly more likely than public elementary school students to be offered •	
intramural sports, extramural sports and after-school activities sponsored by the school. 

Public elementary school students were significantly more likely than private elementary school students to be offered •	
externally-sponsored after-school activities and organized physical activities during the school day.

During both years, slightly more than 40 percent of public and 30 percent of private elementary school students were •	
offered opportunities during the school day for organized physical activity outside of physical education class.
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Source: Bridging the Gap, Health Policy Center, 
Institute for Health Research and Policy,  
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In 2007–08, intramural sports 
were available to only one-
quarter of public elementary 
school students, and  
extramural sports were 
available to only 19 percent. 

2007–082006–07

School-sponsored Externally-sponsored
PrivatePublicPrivatePublic

40 38

59 56

40 43

24 24

FIGURE 6.8 Availability of After-School Activities

% elementary school students

0

20

40

60

80

100
In 2007–08, fewer than  
one-half of public elementary 
school students were offered 
after-school activities. 

Public differs from private at p<.01 or better,  
both years.

Source: Bridging the Gap, Health Policy Center, 
Institute for Health Research and Policy,  
University of Illinois at Chicago, 2010.



www.bridgingthegapresearch.org 113

2007–082006–07

Nontraditional 
physical education

Organized 
physical activities*

PrivatePublicPrivatePublic

16
20 21 18

44 42

32 33

FIGURE 6.9 Physical Activity Opportunities Available During the School Day

% elementary school students

0

20

40

60

80

100

* Public differs from private at p<.01 or better, both years.
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In 2007–08, only 42 percent of public and 33 percent of private 
elementary school students had organized physical activities  
available during the school day.
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School Facilities and Characteristics that Supported or Hindered Physical Activity

Students tend to be more active when well-maintained facilities that support physical activity are available at school.313,314 
SHPPS 2006 found that the majority of elementary schools had facilities for physical activity, including a gymnasium (77%), 
playing fields (93%) and playground equipment (94%).315

As part of our 2007–08 school survey, we asked administrators to report on the availability and adequacy of school facilities, 
including playing fields, playground equipment and a gymnasium. We also asked administrators to indicate the types of barriers 
they faced in implementing or maintaining physical education classes at school, with a variety of response options, as noted in 
Figure 6.11. 

During the 2007–08 school year, approximately one-third of public elementary school students attended a school that either •	
did not have a gymnasium or had a gymnasium that the administrator considered inadequate.

Although more than 95 percent of public elementary school students attended a school where playing fields and playground •	
equipment were available during the 2007–08 school year, many administrators perceived these facilities as inadequate.

Generally, few public and private elementary school students attended a school where the administrator reported barriers  •	
to implementing regular physical education classes during the 2007–08 school year. The most commonly-reported barrier 
was competing demands for teaching other subjects, affecting 22 percent of public and 12 percent of private elementary 
school students.
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Withholding Recess or Using Physical Activity as a Punishment

NASPE316 and the CDC317 discourage using physical activity as a punishment. They also discourage withholding physical activity 
opportunities, such as recess, as a punishment for poor student behavior. Nevertheless, these practices occur commonly in 
elementary schools. SHPSS 2006 found that 32 percent of schools allow the use of physical activity (e.g., pushups, running 
laps) as a consequence for poor student behavior, while only 9 percent actively discourage this practice.318 Further, SHPPS 2006 
found that among schools with regular recess, 82 percent allowed students to be withheld from recess.319 

Results from the Bridging the Gap review of school district wellness policies indicated that very few public elementary school 
students were enrolled in a district with a policy that addressed these practices. At the beginning of the 2007–08 school year, 
64 percent of public elementary school students were enrolled in a district that did not address using or withholding physical 
activity as punishment.320 This was a decrease from 75 percent in 2006–07, suggesting that school districts are increasingly 
addressing these practices in their wellness policies.321 

As part of our 2007–08 school survey, we asked administrators to indicate the following: 1) whether students are kept inside 
during recess as punishment for poor behavior; and 2) whether physical activity is used as a punishment for poor behavior.

Although one-quarter of public elementary school students attended a school that discouraged withholding recess, most •	
attended a school where this practice was not explicitly prohibited during the 2007–08 school year.

A significantly greater percentage of private elementary school students (51%) than public elementary school students (33%) •	
attended a school where withholding recess was explicitly prohibited during the 2007–08 school year.

Use of physical activity as a punishment was reported relatively infrequently during the 2007–08 school year, with only 5 •	
percent of public elementary school students attending a school where the practice was not explicitly prohibited. In contrast, 
however, 12 percent of private elementary school students attended a school where the practice was not explicitly prohibited.
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In 2007–08, the majority of public elementary school students attended 
a school that allowed teachers to withhold recess as a punishment. Most 
public and private elementary school students attended a school that 
prohibited the use of physical activity as a punishment.
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Walking and Bicycling to School

Active commuting to school, primarily through walking and bicycling, provides an important but often overlooked source of 
daily activity for children. Children who actively commute have higher energy expenditure and are more likely to meet physical 
activity recommendations compared with children who are driven to school.322–324 Active commuting may also prevent excess 
weight gain among elementary school students,325 although this relationship appears to be fairly weak or mixed.326 

NASPE guidelines encourage the use of active commuting to school through walking and bicycling.327 However, over the past 
few decades the rate of walking to school has declined substantially in the United States, from 41 percent of students in 1969328 
to 13 percent of students in 2001.329 The distance between home and school has generally increased over time and is strongly 
related to declining levels of active commuting.330,331 However, as recently as 1999, only 31 percent of students living within one 
mile from school actively commuted.332 

A recent comprehensive review identifies a number of variables potentially related to active commuting.333 According to parents, 
distance between home and school is the most common barrier to active commuting; it also is one of the strongest predictors 
of active commuting. There is not a strong association between children’s active commuting and parental concerns about traffic 
safety or neighborhood crime. There also is little evidence regarding the impact of weather on active commuting.334 

As part of our 2007–08 school survey, we asked administrators to indicate approximately what percentage of students walked 
or bicycled to school. For both years, we asked whether students were allowed to bicycle to school, and we asked administra-
tors to indicate agreement with a list of potential barriers that may prevent students from walking or bicycling to school. We 
considered responses of “to a great extent” or “to a very great extent” as agreement with each barrier.

During the 2007–08 school year, on average, 21 percent of public elementary school students walked or bicycled to school, •	
significantly more than the 6 percent of private elementary school students who walked or bicycled to school.n

Among public and private elementary school students, restrictions on students walking and bicycling to school were stable •	
from the 2006–07 to the 2007–08 school year.

During both years, approximately 30 percent of elementary school students were not allowed to bicycle to school. This did •	
not differ significantly between public and private students.

Distance from home to school and traffic danger were the two most-commonly reported reasons students did not walk to •	
school, affecting significantly more private than public elementary school students in 2007–08.

n  Corresponding figure not presented. Complete data are available at www.bridgingthegapresearch.org.
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In 2007–08, only about one in five public elementary school  
students regularly walked or bicycled to school. 
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Among public and private elementary school students, traffic danger was 
most often cited as the reason children did not walk to school. 
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Two of the most widely-disseminated approaches for encouraging active commuting are the Safe Routes to School (SRTS) 
program and the Walking School Bus. 

The SRTS program aims to increase active commuting among schoolchildren. The program in the United States began •	
as a grassroots effort, and received federal funding starting in 2005 through the Safe, Accountable, Flexible, Efficient 
Transportation Equity Act–A Legacy for Users (SAFETEA-LU). Program goals are to promote walking and bicycling to school 
and to make active commuting safer. Evaluations of SRTS programs have shown an increase in the proportion of trips that are 
made by walking or bicycling, and reductions in the number of students who are driven to school.335,336 

The Walking School Bus program encourages adults to walk with children to and from school along a fixed route with •	
designated stops and pickup times. The program has been well-received by parents and community members,337 and can 
effectively increase rates of active commuting. Walking School Bus programs tend to be more common in Australia, New 
Zealand and the United Kingdom; however, some U.S. communities have implemented and evaluated such programs. In a 
lower-income urban Seattle neighborhood, for example, a Walking School Bus program successfully increased the number 
of students walking to school, although the number of students who were driven to school or took a school bus did not 
decrease.338 Because these programs are volunteer-based, longer-term sustainability may be a challenge.339

As part of our school survey, we asked administrators whether their school participated in the SRTS initiative or a similar 
program, and whether the school organized a Walking School Bus program.

Among public and private elementary school students, rates of participation in both SRTS and Walking School Bus programs •	
were fairly low and stable during the two-year study period. 

A significantly greater percentage of public than private elementary school students attended a school that participated in •	
the SRTS program. 
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Advertisements to Promote Physical Activity

We asked respondents to indicate whether any posters or other advertisements promoting physical activity or sports, such as 
those provided by campaigns like VERB™ or Jump Rope for Heart, were present either in the cafeteria, in other places where 
students eat or anywhere else in the school, including locations outside the school or on school buses. 

Advertising to support physical activity was fairly stable from the 2006–07 to the 2007–08 school year. During both years, •	
approximately three-quarters of public elementary school students attended schools with advertising for physical activities, 
compared with approximately one-half of private elementary school students. 
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Across both study years, the majority of public and private elementary 
school students attended a school that had advertisements to promote 
physical activity. 
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Body Mass Index Screening and Fitness Assessments

The IOM calls for school health services to take a leadership role in addressing childhood obesity.340 In addition to providing 
counseling on nutrition and physical activity, school health services can serve an important function by providing other health 
services such as body mass index (BMI) screening and fitness assessments. 

Body Mass Index Screening

BMI is the standard measure for monitoring weight status for children and adults, and is calculated based on a person’s height 
and weight. Although height and weight are often tracked during children’s medical visits, many pediatricians do not calculate 
BMI, and many rely instead on less reliable visual inspection to diagnose overweight or obesity.341–343 Furthermore, many 
children are not covered by health insurance or do not participate in annual preventive care visits. Some schools already collect 
student height and weight data, and thus schools represent an important venue for childhood obesity screening.344,345 

Despite initial concerns about the potential adverse effects of widespread school-based BMI measurement (e.g., burden on 
schools, confidentiality issues and potential stigmatization of children),346 evaluation of the first six years of Arkansas’ statewide 
BMI screening efforts in public schools revealed several beneficial outcomes but few adverse effects.347

The IOM recommends that schools annually measure each student’s weight and height, calculate BMI percentile, and provide 
this information to parents and students.348 An increasing number of states require BMI or other weight-related screening of 
children—in 2009 as many as 20 states required such screening.349 SHPPS 2006 found that 43 percent of elementary schools 
conducted BMI or height and weight screening.350

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, fewer than 1 percent of public elementary school students were enrolled in a district that required school-based BMI 
screening, and 26 percent were enrolled in a district that had a weak wellness policy that only suggested that BMI information 
be collected or required it but not for all grade levels.351 This was an increase from 2006–07, during which no students were 
enrolled in a district with a strong policy and only 16 percent of students were enrolled in a district with a weak policy.352 

As part of our school survey, we asked administrators whether height, weight and BMI were measured for elementary school 
students, either for selected grades or annually for all students. If BMI was measured, we asked if the information collected was 
sent to parents.

Among public and private elementary school students, the prevalence of student BMI measurement and reporting was fairly •	
stable from the 2006–07 to the 2007–08 school year.

During the 2007–08 school year, 47 percent of public elementary school students attended a school that measured BMI •	
either annually for all students or for selected grades only. Only 28 percent of public elementary school students attended a 
school that measured BMI and reported it to parents.

Private elementary school students were significantly less likely than public elementary school students to attend a school •	
that measured and reported BMI. 
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In 2007–08, approximately one-half of public and one-fifth of private 
elementary school students attended a school that had BMI screening for 
all or some grades. When measured, approximately one-half of students’ 
parents did not receive a report from the school. 
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Fitness Assessments

NASBE recommends the use of health-related fitness testing as part of the school curriculum, and recommends providing 
results to students and parents. NASBE also recommends that results be used for goal setting and monitoring progress in 
meeting goals, but not for assigning grades.353 SHPPS 2006 found that 28 percent of school districts required elementary 
schools to test student physical fitness levels, and an additional 40 percent of districts recommended these tests for  
elementary grades.354 

As part of our school survey, we asked respondents whether student physical fitness was measured for elementary school 
students, either for selected grades or annually for all students. We also asked respondents whether the information collected 
was sent to parents.

The prevalence of fitness testing declined from 42 percent in the 2006–07 school year to 34 percent in the 2007–08 school •	
year among public elementary school students. This decrease was smaller among private elementary school students, from 
36 percent to 31 percent. 

During the 2007–08 school year, 69 percent of public elementary school students attended a school that conducted student •	
fitness testing either for all students or for selected grades only. Only 38 percent of public elementary school students 
attended a school that measured student physical fitness and reported it to parents.

Private elementary school students were significantly less likely than public elementary school students to attend a school •	
that measured and reported student physical fitness. 
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In 2007–08, 69 percent of public and 51 percent of private elementary school students attended 
a school that conducted fitness assessments for all or some grades. Approximately two-fifths of 
public elementary school students attended a school that reported these results to parents. 
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Institute for Health Research and Policy, University 
of Illinois at Chicago, 2010.
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Physical Activity and Student Health Measurement by School Race and Ethnicity

Some physical activity practices varied by the racial and ethnic composition of the school.o Results presented below are for the 
2007–08 school year for public schools only.p

Recess, by School Race and Ethnicity

Public elementary school students who attended predominantly White schools were significantly more likely than were public  •	
elementary school students who attended predominantly Black or Latino schools to be offered 20 minutes of recess daily 
during the 2007–08 school year. 

Our results are consistent with prior research showing that Black elementary school students were significantly less likely •	
than White elementary school students to have recess.355 
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Compared with public 
elementary school students 
at predominantly Black 
and Latino schools, public 
elementary school students  
at predominantly White  
schools were more likely  
to have at least 20 minutes  
of daily recess. 

o  Data from the National Center for Education Statistics (NCES) were obtained regarding school-level demographic characteristics. Using information on the  
racial/ethnic representation of students at the school, we classified schools as: majority White (>66% White), majority Black (>50% Black), or majority Latino  
(>50% Latino). A fourth group includes the remaining schools that did not fall into one of these groups and which have a diverse student population.

p  Smaller sample sizes for the private schools may result in unstable estimates, therefore only the public schools are included in subsample comparisons.
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Walking and Bicycling to School, by School Race and Ethnicity

Although prior research has found that Black and Latino students are more likely to actively commute to school,•	 356 we did not 
find that the percentage of public elementary school students who walked or bicycled to school differed significantly among 
schools with different racial and ethnic demographics. 

However, we found significant racial and ethnic differences in perceived barriers to public elementary school students •	
walking and bicycling to school during the 2007–08 school year.

Public elementary school students at predominantly White schools were significantly more likely than were public 	°
elementary school students at predominantly Black or Latino schools to attend a school where the administrator 
perceived distance, a lack of sidewalks and a lack of crossing guards as barriers to students walking and bicycling. 

Public elementary school students at predominantly White schools were significantly less likely than were public 	°
elementary school students at predominantly Latino or Black schools to attend a school where the administrator 
perceived crime to be a barrier to students walking or bicycling to school. 
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During the 2007–08 school year, crime was more likely to be perceived as a barrier 
to walking and bicycling for public elementary school students at predominantly 
Black and Latino schools, whereas distance from school was more likely to be a 
barrier for public elementary school students at predominantly White schools.
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Adequacy of Facilities, by School Race and Ethnicity

We found significant racial and ethnic differences in perceived adequacy of facilities available for public elementary school •	
students during the 2007–08 school year.

Public elementary school students at predominantly Latino schools were significantly less likely than were public 	°
elementary school students at predominantly Black and predominantly White schools to attend a school where the 
administrator rated the gymnasium as adequate.

Public elementary school students at predominantly White schools were significantly more likely than were public 	°
elementary school students at predominantly Black and predominantly Latino schools to attend a school where the 
administrator rated the playground equipment as adequate.
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During the 2007–08 school year, public elementary school students at 
predominantly Latino schools were more likely to have no gymnasium or 
an inadequate gymnasium, whereas public elementary school students 
at predominantly Black schools were more likely to have no playground 
equipment or inadequate playground equipment.
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Physical Activity and Physical education 2006–07 2007–08

Physical education was required for elementary school students 98% 98%

Physical education class was offered daily for 3rd-grade students 20% 20%

At least 150 minutes of physical education was offered per week for 3rd-grade students 19% 18%

At least 20 minutes of recess was offered daily for 3rd-grade students 66% 68%

Students were not allowed to bicycle to school or only some grades were allowed 51% 51%

Percentage of students who walked or bicycled to school on a typical day 20% 21%

School participated in Safe Routes to School Program 14% 15%

Physical fitness was measured annually for all elementary school students 42% 34%

Exact numbers are available at www.bridgingthegapresearch.org.

table 6.1 Percentage of Public Elementary School Students Exposed to Selected Policies and  
Practices, School Years 2006–07 and 2007–08

The table below summarizes key findings among public elementary school students that are particularly important for informing 
wide-reaching policies that will impact guidelines for physical activity, such as physical education classes, recess and programs 
that support walking and biking to school. The table also highlights changes from the 2006–07 to the 2007–08 school year, 
which were the first two years following the federal wellness policy mandate. These data can be used to monitor school-level 
implementation of the district wellness policies and assess the nation’s progress in creating healthier school environments to 
help reverse the childhood obesity epidemic.
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Conclusions

Similar to findings from other major studies, our data 
show that public and private elementary schools need to 
offer students more opportunities for physical activity 
before, during and after the school day. Although nearly 
all public and private elementary schools require 
physical education and provide it for most students, 
fewer than one-fifth of 3rd-grade students received the 
recommended 150 minutes per week of physical educa-
tion. We also found that, among public students who 
attend predominantly Black or Latino schools, issues 
such as inadequate facilities and lack of recess time 
inhibit physical activity. Few public or private students 
actively commuted to school, which is not surprising 
given the barriers reported by principals who responded 
to our survey, such as distance between home and 
school, traffic danger, and a lack of sidewalks. 

We also found significant differences between public 
and private elementary school students. For example, 
private elementary school students were significantly 
less likely to have daily physical education, to be offered 
at least 150 minutes of physical education per week, and 
to walk or bicycle to school. However, private students 
were more likely to meet standards for weekly recess 
time and to be offered sports and school-sponsored 
after-school activities. 

The evidence suggests that private schools are 
providing different types of physical activity opportu-
nities than are public schools, and that both are falling 
far short of ideal levels.

Implications and Opportunities

Findings from this survey indicate that many policies 
and practices in elementary schools are not consis-
tent with evidence-based guidelines for daily physical 
activity. It is likely that stronger and more specific 
guidance from the federal wellness policy require-
ment would help schools and districts more effectively 
support regular physical activity. 

For example, increasing the availability of high-quality 
physical education programming in elementary 
schools, such as providing at least 150 minutes of 
weekly physical education that includes moderate-to-
vigorous physical activity, will help young students 
meet national recommendations and learn lifelong 
skills that contribute to healthy behavior. Encouraging 
schools to use fitness testing for goal-setting and moni-
toring student progress can help ensure that physical 
education programming is effective. 

There also are opportunities to promote physical 
activity outside of physical education classes. Ensuring 
that all students—particularly those at predominantly 
Black and Latino schools—have adequate daily recess 
and other opportunities to be active during the school 
day will help more children to meet the USDHHS 
recommendation for at least 60 minutes of moderate-
to-vigorous physical activity each day. Supporting Safe 
Routes to School programs and providing crossing 
guards and bike racks on campus may help increase 
active commuting. 
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School Wellness Policies
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At the beginning of the 2006–07 school year, school 
districts participating in the National School Lunch 
Program or other child nutrition programs were 
required by Congress to adopt and implement a well-
ness policy as part of the federal Child Nutrition and 
WIC Reauthorization Act of 2004. According to the 
Act, each wellness policy was required to include: 

goals for nutrition education, physical activity and •	
other school-based activities to promote student 
wellness; 
guidelines for foods and beverages sold or served •	
outside of the school meal programs;
guidelines for reimbursable school meals that meet the •	
minimum federal school meal standards established 
by the U.S. Department of Agriculture (USDA); 
implementation plans; and•	
involvement of parents, students, representatives •	
of the school food authority, the school board, school 
administrators and the public in the development of 
the wellness policy.

Strength and Implementation of 
the Wellness Policies

According to national and state-specific research, most 
school districts adopted a wellness policy as mandated 
by law, but the majority of the policies initially devel-
oped were weak, fragmented, and did not necessarily 
require schools to take action.357–362

Bridging the Gap researchers conducted the largest, 
most comprehensive national study to date of district 
wellness policies during the 2006–07 and 2007–08 
school years, which were the first two years following 

the deadline for districts to adopt and implement a 
wellness policy. The majority of public elementary 
school students were enrolled in a district that had 
a wellness policy, increasing from 83 percent at the 
beginning of the 2006–07 school year to 96 percent at 
the beginning of the 2007–08 school year.363 Generally, 
there were not striking differences in the prevalence of 
specific policies covering elementary, middle and high 
school students; however, elementary school students 
were the most likely to be covered by stronger policies 
related to competitive foods and beverages.364 

For many districts implementing the wellness poli-
cies was—and continues to be—a challenge. Several 
studies found that provisions for implementing well-
ness policies at the district and school level were 
quite weak.365–370 Limited resources, such as funding, 
time and labor, were cited as the primary barrier to 
implementing wellness policies at the school level.  
The Bridging the Gap review of wellness policies indi-
cated that, at the beginning of the 2007–08 school year, 
only 5 percent of public elementary school students 
nationwide were enrolled in a district that addressed 
making resources available for implementation of its 
wellness policy.371 Additionally, fewer than one-third 
of public elementary school students were enrolled in 
a district that required future policy review or required 
reporting on wellness policy compliance and/or imple-
mentation efforts.372 

As part of our school survey, we assessed awareness 
and implementation of the provisions required by 
the federal wellness policy mandate. These are the 
same provisions that were examined in the July 2009 
Bridging the Gap report on district wellness policies.

+
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Key Findings: Practices in 
Elementary Schools

As part of our school survey, we asked administrators 
whether their school or school district had established 
a wellness policy. We also asked administrators to 
report on the extent to which their school had imple-
mented each of the federally required wellness policy 
provisions, such as nutrition standards and physical 
activity goals.

We found that school-level practices pertaining  
to each of the specific wellness policy provisions 
differed according to whether the school and/or school 
district had a wellness policy in place. Thus, figures 
in this chapter present results separately for schools 
and/or school districts that had wellness policy and 
those that did not. For simplicity of presentation we 
refer to schools that were covered by a wellness policy 
as “schools with a wellness policy,” recognizing that 
such policies were developed at either the school level, 
district level or both.

Although results from our school-level study and the 
July 2009 Bridging the Gap district-level study are 
fairly consistent, there are slight differences which 
may be attributed to the following:

Data for the district-level study are based on •	
researcher-coded analyses of publicly-available poli-
cies and data for our school-level study are based on 
information reported by school administrators. 
It is possible that district-level policies were not imple-•	
mented in schools, that school administrators were not 
aware of district-level policies or that schools had gone 
beyond what was required by district-level policies.

Figures in this chapter present results separately for 
public and private students and reflect the percent-
ages of elementary school students nationwide who 
were impacted by each school practice. Most figures 
present both the 2006–07 and 2007–08 school years; 
however, sometimes the wording of our survey items 

was revised in a way that reduced comparability from 
one year to the next. In such cases only data from the 
2007–08 school year are presented. For many variables 
in this chapter we found minimal changes between the 
two years, thus we focus on the most recent year in our 
interpretations. 

The descriptive statistics for both years of school-
and district-level survey data that are discussed in 
all Bridging the Gap reports are available online at 
www.bridgingthegapresearch.org.
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Prevalence of Wellness Policies 

According to the Bridging the Gap review of district wellness policies, 96 percent of public elementary school students were 
enrolled in a district with a wellness policy at the beginning of the 2007–08 school year. This was an increase from 83 percent  
in 2006–07.373

As part of our school survey, we asked administrators whether their school and/or school district had established a wellness 
policy that addressed student nutrition and/or physical activity.

For the 2007–08 school year, 89 percent of public elementary school students were enrolled in a school where the  •	
administrator indicated that the school had a wellness policy. 

During the same year, only 47 percent of private elementary school students were enrolled in a school where the  •	
administrator indicated that the school had a wellness policy. The difference between public and private schools is  
most likely due to low rates of participation in federal meal programs among private schools, which means that fewer  
private schools were required to have a wellness policy. 

Not surprisingly, the vast majority of wellness policies covering public elementary school students were developed at  •	
the district level, while policies covering private elementary school students were much more likely to be developed at  
the school level. 
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Public differs from private at p<.01 or better, both years.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

Across both study years,  
most public elementary school 
students and approximately 
one-half of private elementary 
school students were enrolled 
in a school and/or district with  
a wellness policy. 
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Student Exposure to Required Wellness Policy Provisions 

Many of the following sections report on student exposure to each of the wellness policy provisions required as part of the  
Child Nutrition and WIC Reauthorization Act of 2004. 

Nutrition Education

The Centers for Disease Control and Prevention (CDC) recognizes the key role that schools play in addressing childhood obesity 
and recommends a Coordinated School Health Program that includes health education as a key component.374,375 Further, 
according to a report by the Institute of Medicine (IOM), school-based health education helps to encourage physical activity 
and healthy eating among students.376 Interventions that promote significant changes in student behavior and weight outcomes 
generally involve more comprehensive multi-component interventions; however, some interventions have significantly reduced 
rates of obesity among students through classroom curriculum alone.377 

The CDC’s School Health Policies and Programs Study 2006 (SHPPS 2006)378 found that 66 percent of elementary schools had 
adopted health education goals based on the National Health Education Standards, which include objectives such as practicing 
healthy behaviors, avoiding health risks and understanding how school and community environments can promote health.379 

Although middle and high schools provide health education through topic-specific courses, health education at the elementary 
level typically occurs as part of the curriculum for the entire grade. SHPPS 2006 found that 85 percent of elementary schools 
required students to be taught about nutrition and dietary behavior in at least some courses or grades. While many schools are 
addressing these topics, they are not covering them in detail. SHPPS 2006 found that elementary schools dedicated a median 
of only 3.4 hours of total instruction per year to nutrition education.380 

nUTRITIOn EDUCATIOn: GOALS

The Child Nutrition and WIC Reauthorization Act of 2004 required that wellness policies include goals for nutrition education. 

Results from the Bridging the Gap review of district wellness policies indicated that 92 percent of public elementary school 
students nationwide were enrolled in a school district with a wellness policy that had definitive nutrition education goals for 
the 2007–08 school year. This was an increase from 79 percent in 2006–07. However, the goals were quite inconsistent. Many 
students were enrolled in a district with a wellness policy that only suggested a nutrition education curriculum, while others 
were enrolled in a district that did not define or indicate whether nutrition education was a component of the health education 
curriculum. Approximately one-half of public elementary school students were enrolled in a district with a wellness policy that 
did not address integrating nutrition education into core subjects during the 2006–07 and 2007–08 school years.381 

As part of our school survey, we asked administrators whether their school or school district had developed—or was currently 
developing—goals for nutrition education. Results are presented separately for schools with a wellness policy and those without. 

The prevalence of students covered by school or district goals for nutrition education was fairly stable from the 2006–07 to •	
the 2007–08 school year. This was true for both public and private elementary school students.

During both years, public and private elementary school students were significantly more likely to be enrolled in a school •	
with nutrition education goals if the school had a wellness policy in place. 

Among schools that had a wellness policy for the 2007–08 school year, 54 percent of public elementary school 	°
students were enrolled in a school that had developed nutrition education goals and another 25 percent were enrolled 
at a school that was in the process of developing goals. 

The percentages were significantly lower if the school had no wellness policy. 	°

Among schools that did not have a wellness policy, only 9 percent of public elementary school students were •	

enrolled in a school that had developed nutrition education goals and another 9 percent were enrolled at a 
school that was in the process of developing goals. 

Findings among private elementary school students were very similar, and also varied markedly based on •	

whether the school had a wellness policy. 
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both years.
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Information reflects goals developed at the school and/or district level.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.

Having a wellness policy in place greatly increased the likelihood of 
students being covered by goals for nutrition education. This was true  
for both public and private elementary school students. 
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nUTRITIOn EDUCATIOn: FORMAL CLASSROOM InSTRUCTIOn

Although the federal wellness policy mandate did not require formal classroom instruction on nutrition education, classroom-
based education is an important strategy for teaching children and adolescents about healthy eating. As such, we included 
items to assess this as part of our survey. National data indicate inconsistency in how nutrition education is taught in  
elementary schools, and show that some schools lack such programs altogether.382

Results from the Bridging the Gap review of district wellness policies found that at the beginning of the 2007–08 school 
year, only 38 percent of public elementary school students were enrolled in a district that had a definitive nutrition education 
curriculum. An additional 34 percent were enrolled in a district that suggested such a curriculum or only made it available to 
selected grade levels. This was an increase from 35 percent and 31 percent, respectively, in 2006–07. In many cases where 
districts did not have a nutrition education curriculum, they followed a curriculum developed by the state.383 

As part of our school survey, we asked administrators whether their school offered formal classroom instruction on nutrition for 
elementary school students. Results are presented separately for schools with a wellness policy and those without.

Formal classroom instruction on nutrition increased from the 2006–07 to the 2007–08 school year for public and private •	
elementary school students, regardless of the school’s wellness policy status.

During the 2006–07 school year, public and private elementary school students were significantly more likely to be enrolled •	
in a school that offered formal classroom instruction on nutrition if the school had a wellness policy in place.

Among private elementary school students, these differences were no longer significant by the 2007–08 school  	°
year, due to a larger increase in formal classroom education on nutrition for students enrolled in a school that had  
no wellness policy. 

Among public elementary school students in the 2007–08 school year, 72 percent who were enrolled in a school with a 	°
wellness policy had formal classroom instruction on nutrition. The same was true for only 48 percent of students who 
were enrolled in a school that had no wellness policy.
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Public elementary school students were more likely to be offered  
formal classroom instruction on nutrition education if the school  
had a wellness policy in place. In 2007–08, nearly three-quarters of  
these students attended a school that offered such classes. 
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Physical Activity

The federal mandate required that wellness policies include goals for physical activity during the school day, but did not require 
schools to create specific guidelines for school-based physical activity. Not surprisingly, there was great variability in school 
practices regarding physical activity. 

PHySICAL ACTIVITy: GOALS

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 89 percent of public elementary school students nationwide were enrolled in a school district with a wellness policy that 
had definitive physical activity goals, which was a substantial increase from 76 percent in 2006–07. However, the same study 
found that in 2007–08, only 10 percent of elementary school students were enrolled in a public school district with a wellness 
policy that required physical activity breaks throughout the school day, relatively unchanged from 9 percent in 2006–07.384

As part of our school survey, we asked administrators whether their school or school district had developed—or was currently 
developing—goals for physical activity. Results are presented separately for schools with a wellness policy and those without. 

The prevalence of developed goals for physical activity increased from the 2006–07 to the 2007–08 school year, even •	
among public and private elementary school students who attended a school with no wellness policy in place.

Public and private elementary school students were significantly more likely to be enrolled in a school with physical activity •	
goals if the school had a wellness policy in place. 

For the 2007–08 school year, among schools that had a wellness policy, 65 percent of public elementary school 	°
students were enrolled in a school that had physical activity goals and another 25 percent were in the process of 
developing goals. 

The percentages were significantly lower if a school had no wellness policy. 	°

Among schools that did not have a wellness policy, only 38 percent of public elementary school students were •	

enrolled in a school that had physical activity goals and another 16 percent were enrolled in a school that was in 
the process of developing goals. 

Findings among private elementary school students were very similar, and also varied markedly based on •	

whether the school had a wellness policy.
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Having a wellness policy in place greatly increased the likelihood of 
being covered by goals for physical activity among both public and 
private elementary school students. Among schools with a wellness 
policy, there was an increase in the percentage that had developed goals 
and a decrease in the percentage that were developing goals across the 
two-year period. This may indicate that schools are making progress in 
setting goals for physical activity.

Wellness policy differs from no policy at p<.01 or better for public and private,  
both years.

Numbers do not sum to 100 because “don’t know” responses are not shown.

Information reflects goals developed at the school and/or district level.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, 
University of Illinois at Chicago, 2010.
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PHySICAL ACTIVITy: FORMAL CLASSROOM InSTRUCTIOn

SHPPS 2006 found that 80 percent of elementary schools required students to be taught about physical activity and fitness, 
yet schools dedicated a median of only 2.4 hours of total instruction time per year to these topics.385 

As part of our school survey, we asked administrators whether their school or school district offered formal classroom instruction 
on physical activity, exercise and health-related fitness for elementary school students. Results are presented separately for 
schools with a wellness policy and those without.

Formal classroom instruction on physical activity increased from the 2006–07 to the 2007–08 school year for public and •	
private elementary school students, regardless of the school’s wellness policy status.

For the 2006–07 school year, public and private elementary school students were significantly more likely to be enrolled in a •	
school that offered formal classroom instruction on physical activity if the school had a wellness policy in place. 

However, by the 2007–08 school year, these differences were no longer significant, due to a larger increase in formal class-•	
room education for public and private elementary school students who were enrolled in a school without a wellness policy. 
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By 2007–08, most public and private elementary school students were 
enrolled in a school with formal classroom instruction on physical 
activity, regardless of whether the school had a wellness policy. 
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Guidelines for Reimbursable School Meals

According to the federal mandate, each wellness policy was required to include nutrition guidelines for reimbursable school 
meals that meet the minimum federal standards set by the USDA. It is important to note that the USDA school meal standards 
are based on the outdated 1995 Dietary Guidelines.386–388 The 2009 IOM school meals report389 recommended that the USDA 
school meal standards be updated to reflect the 2005 Dietary Guidelines, which are based on the most current nutrition 
science.390 The USDA is considering revisions to improve the federal meal standards. 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, 87 percent of public elementary school students were enrolled in a district with a wellness policy that met the existing, but 
outdated, USDA standards. This was a substantial increase from 75 percent in 2006–07. Only 18 percent of public elementary 
school students were enrolled in a district with a strong wellness policy that required the school meal offerings to exceed the 
2005 Dietary Guidelines (e.g., requiring that a specific amount of fruits and vegetables be offered daily, limiting milk options 
to 1% or skim or requiring that at least half of grains offered are whole grains), which was an increase from 10 percent in 
2006–07.391 

As part of our 2007–08 school survey only, we asked administrators whether their school or school district had developed— 
or was currently developing—explicit plans, goals or guidelines for reimbursable school meals. We did not ask respondents to 
indicate whether their guidelines for meals were consistent with the 1995 or 2005 Dietary Guidelines. Results are presented 
separately for schools with a wellness policy and those without.

During the 2007–08 school year, both public and private elementary school students were significantly more likely to be •	
enrolled in a school that had developed nutritional guidelines for school meals if the school had a wellness policy in place. 

Among public elementary school students, 61 percent who were enrolled in a school with a wellness policy had nutri-	°
tional guidelines for school meals, compared with 52 percent who were enrolled in a school with no wellness policy.

The impact of a wellness policy was even more striking for private elementary school students—among those enrolled 	°
in a school with a wellness policy, 40 percent had nutritional guidelines for school meals, which was eight times greater 
than the percentage who had such guidelines at a school with no wellness policy.

A substantial percentage of public and private elementary school students had an administrator who was unsure whether the •	
wellness policy addressed school meals. This suggests that many school administrators were unaware of important aspects 
of their school or school district wellness policy during the 2007–08 school year.
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Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.

During the 2007–08 school year, having a wellness policy in place greatly 
increased the likelihood of having nutritional guidelines for school 
meals among both public and private elementary school students.
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Nutrition Guidelines for Competitive Foods and Beverages

According to the federal mandate, district wellness policies were required to include nutritional guidelines for all foods and 
beverages sold outside of the reimbursable school meal program. These competitive foods and beverages include items sold 
through à la carte cafeteria sales, vending machines, school stores, snack bars and fund-raisers, as well as items served during 
classroom parties or offered as rewards for students. 

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, only 65 percent of public elementary school students were enrolled in a district with a strong wellness policy that  
definitively required guidelines for competitive food and beverage sales, up from 55 percent in 2006–07.392 

As part of our 2007–08 school survey only, we asked administrators whether their school or school district had developed— 
or was currently developing—explicit plans, goals or guidelines for non-reimbursable (competitive) foods and beverages. 
Results are presented separately for schools with a wellness policy and those without.

During the 2007–08 school year, both public and private elementary school students were significantly more likely to be •	
enrolled in a school with nutritional guidelines for competitive foods and beverages if the school had a wellness policy in 
place. This difference was most pronounced for private students.

Among public elementary school students who were enrolled in a school with a wellness policy, 49 percent had  	°
nutritional guidelines for competitive foods and beverages, compared with only 20 percent of those enrolled in a 
school with no wellness policy.

The impact of a wellness policy was even more striking for private elementary school students—among those enrolled 	°
in a school with a wellness policy, 39 percent had nutritional guidelines for competitive foods and beverages, which 
was eight times greater than the percentage who had such guidelines and no wellness policy.

A substantial percentage of public and private elementary school students had an administrator who was unsure whether •	
the school or school district wellness policy addressed competitive foods and beverages. This suggests that many school 
administrators were unaware of important aspects of their school wellness policy during the 2007–08 school year.
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FIGURE 7.7 Development of Nutritional Guidelines for Competitive Foods and Beverages, 
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During the 2007–08 school year, having a wellness policy in place greatly 
increased the likelihood of having nutritional guidelines for competitive foods 
and beverages among both public and private elementary school students.

Wellness policy differs from no policy at p<.01 or better for private.

Information reflects guidelines developed at the school and/or district level.

Due to rounding, some bars may not sum to 100. Exact numbers are available at www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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Wellness Policy Implementation

The federal mandate required each wellness policy to include a plan for measuring implementation of the policy itself and for 
designating at least one person to ensure that the school and/or school district meets the requirements of the policy provisions. 
The following sections report on efforts to implement and evaluate wellness policy provisions. Because many districts relied on 
existing or newly formed health advisory councils to help support their wellness policy implementation efforts, we also report 
on the presence of such councils at the school and district level.

Results from the Bridging the Gap review of district wellness policies indicated that at the beginning of the 2007–08 school 
year, only 10 percent of public elementary school students were enrolled in a district that clearly included evaluation plans in 
their wellness policy. This was relatively unchanged from 9 percent in 2006–07. About three-quarters (78%) of students were 
enrolled in a district with an implementation plan that designated one or more persons responsible for ensuring implementation 
at the school or district level, which was a substantial increase from 65 percent in 2006–07.393 

PLAnS FOR IMPLEMEnTATIOn AnD EVALUATIOn

As part of our 2007–08 school survey only, we asked administrators to indicate whether their school or school district had 
developed—or was currently developing—plans for evaluation and implementation of wellness policy provisions. Results are 
presented only for schools with a wellness policy in place.

During the 2007–08 school year, approximately 40 percent of public and private elementary school students were enrolled in •	
a school that had a wellness policy and had made plans for implementing and evaluating that policy.
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During the 2007–08 school year, only 40 percent of public elementary 
school students attended a school that had a wellness policy and had 
made plans for implementing and evaluating the policy. 

Note: Only includes schools with a wellness policy.

Information reflects plans developed at the school and/or district level.

Due to rounding, some bars may not sum to 100. Exact numbers are available at www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago, 2010.
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We asked administrators to indicate whether their school or school district had designated one or more persons responsible 
for implementation of the wellness policy and whether personnel were at the school level, district level or both. Results are 
presented for 2007–08, and only for schools with a wellness policy in place.

During the 2007–08 school year, more than three-quarters of public elementary school students and more than two-thirds •	
of private elementary school students were enrolled in a school that had designated personnel responsible for ensuring 
implementation of the wellness policy. These personnel were primarily at the district level for public students and at the 
school level for private students. 
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HEALTH ADVISORy COUnCILS

Results from the Bridging the Gap review of school district wellness policies indicated that at the beginning of the 2007–08 
school year, 49 percent of public elementary school students were enrolled in a district that had an ongoing health advisory 
council, up from 38 percent in 2006–07.394 

As part of our school survey, we asked administrators to indicate whether their school and/or school district had an ongoing 
health advisory council or an advisory group to make recommendations regarding nutrition and/or physical activity. Results are 
presented only for 2007–08, and separately for schools with a wellness policy and those without.

During the 2007–08 school year, both public and private elementary school students were significantly more likely to be •	
enrolled in a school with a health advisory council if the school had a wellness policy in place. 

Sixty-one percent of public elementary school students and 38 percent of private elementary school students were 	°
enrolled in a school that had had an ongoing health advisory council at the school and/or school district level. These 
councils were primarily at the district level for public students and at the school level for private students. 

A substantial percentage of public elementary school students had a school administrator who was unsure whether the •	
school and/or school district had a health advisory council.
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FIGURE 7.10 Established a Health Advisory Council, by Wellness Policy Status, 2007–08

Wellness policy differs from no policy at p<.01 or 
better for public and private.

Due to rounding, some bars may not sum to 100. 
Exact numbers are available at  
www.bridgingthegapresearch.org.

Source: Bridging the Gap, Health Policy Center, 
Institute for Health Research and Policy, University 
of Illinois at Chicago, 2010.

During the 2007–08 school year, having a wellness policy greatly increased the 
likelihood of having a health advisory council among both public and private 
elementary school students. Yet, approximately 40 percent of students who were 
enrolled in a school with a wellness policy had no health advisory council or had an 
administrator who did not know whether the school had a health advisory council.
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Wellness Policies 2006–07 2007–08

District or school had a wellness policy in place 80% 89%

District or school had goals for nutrition education* 51% 54%

District or school had goals for physical activity* 55% 65%

District or school had guidelines for reimbursable school meals* N/A 61%

District or school had guidelines for competitive foods* N/A 49%

District or school had plans for evaluation and implementation* N/A 40%

District or school had designated staff to oversee implementation* N/A 78%

District or school had a health advisory council in place* N/A 61%

* Data presented only for schools where a wellness policy was in place at the district and/or school level.

Exact numbers are available at www.bridgingthegapresearch.org.

table 7.1 Percentage of Public Elementary School Students Exposed to Selected Policies and  
Practices, School Years 2006–07 and 2007–08

The table below summarizes key findings among public elementary school students that are particularly important for informing  
wide-reaching policies that will impact district wellness policies. The table also highlights changes from the 2006–07 to the 
2007–08 school year, which were the first two years following the federal wellness policy mandate. These data can be used to 
monitor school-level implementation of the district wellness policies and assess the nation’s progress in creating healthier school 
environments to help reverse the childhood obesity epidemic.
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Conclusions

By the 2007–08 school year, most public and nearly 
one-half of private elementary school students were 
enrolled in a school that had a wellness policy in place at 
the school and/or district level. The difference between 
public and private schools is not surprising, given that 
more public school districts participate in federal meal 
programs and were required to implement a wellness 
policy at the beginning of the 2006–07 school year. 

Overall, the presence of a wellness policy had a signifi-
cant impact—it increased the likelihood of having goals 
for nutrition education and physical activity; nutri-
tional guidelines for school meals and for competitive 
foods and beverages; and an advisory council. Yet we 
also found that many elementary schools have not 
addressed or implemented all of the wellness policy 
provisions. As such, there are strong opportunities for 
improving the impact, quality and strength of wellness 
policies. For example, a substantial percentage of public 
and private school administrators were unaware of 
important aspects of their school wellness policy, such 
as provisions related to school meals and competitive 
foods and beverages. And in most cases, schools and/
or districts had not established plans for evaluating the 
implementation of wellness policies, nor did they have 
an ongoing health or wellness advisory council to assist 
with implementation of the policies.

Implications and Opportunities

Our data show that there is great variability in how 
schools have approached implementation and evalu-
ation of wellness policies. For many schools, it will be 
difficult to measure the effectiveness of the new provi-
sions or determine their impact on student nutrition and 
physical activity. Yet understanding how these policies 
facilitate healthy changes and where they fall short will 
be particularly important as Congress considers reau-
thorization of the child nutrition programs during 2010 
and looks for opportunities to make schools healthier 
for students of all ages.

Lack of money, staff time and support from district 
administrators have been noted as key barriers for 
implementation of district wellness policies. As such, 
developing mechanisms to financially support school-
level implementation of wellness policies will be an 
important consideration during the federal reautho-
rization process. It also will be important to monitor 
school-level implementation of district-level wellness 
policies to help decision-makers at all levels track 
progress and evaluate the impact of both the federal 
mandate and specific wellness policy provisions.
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This appendix provides information on the survey 
development, sampling design, weighting, recruitment, 
data processing and analysis approach for this study.

Survey Development

Development of the elementary school survey began in 
late 2006 with a review of similar existing instruments 
and development of original items to assess key topics 
relevant to childhood obesity, including many aspects 
of the school nutrition and physical activity environ-
ments. The survey included items to assess components 
of the federal wellness policy mandate, including guide-
lines for nutrition education, school meals, competitive 
foods and beverages, physical activity, and wellness 
policy development and implementation.q 

After developing a preliminary version of our survey, 
we sought and received feedback from several experts 
on nutrition, physical activity and childhood obesity. 
To improve clarity and respondent comprehension, we 
conducted cognitive interviews with our target respon-
dents (elementary school principals), and revised the 
survey accordingly. In the second year of the study 
we made minor modifications to several survey items 
based on additional feedback and results of the first 
year survey data.

Sampling

The sampling strategy used a multi-stage prob-
ability proportional to size (PPS) design, with districts 
selected at the first stage and schools selected at the 
second stage. The overall sampling goal was to develop 
three separate but connected samples, each of which 
would be nationally representative. The data gathered 
from each of three samples form the basis for each 
monograph in this companion series, including the 
current report which is the second in the series. The 
three nationally representative samples were:

a sample of public, K–12 school districts;1. 
a sample of public elementary schools (with grade 3) 2. 
from within those districts; and
a sample of public secondary schools (with grade 8, 10 3. 
or 12) from within those districts.

In addition, we identified a separate nationally repre-
sentative sample of private elementary schools to 
provide a complete picture of the school environment 
experienced by elementary school students in the 
United States. In 2006, 13 percent of elementary school 
students attended private schools,396 and thus represent 
a substantial portion of all elementary school students. 

q  Many of our survey items assess topics identical to those included in the wellness policy coding scheme used in the July 2009 Bridging the Gap report,395 and wherever possible 
throughout this report we highlight the relevant district-level findings.
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The public school sampling frame was developed using 
the National Center for Education Statistics (NCES) 
Common Core of Data (CCD) for the 2004–05 school 
year. The first stage of sampling was at the district 
level; thereafter, elementary schools were selected from 
within those districts based on probability proportional 
to size, with 3rd-grade enrollment as the measure of 
size. To be eligible, public elementary schools were 
required to be located in one of the 48 coterminous 
states, to have a 3rd-grade with enrollment of at least 
20 students and to be a regular school, as opposed to a 
vocational school, home school coordinating office or 
alternative school. 

The private school sampling frame was developed using 
the National Center for Education Statistics (NCES) 
Private School Survey (PSS) for the 2003–04 school 
year. To be eligible, private elementary schools were 
required to be located in one of the 48 coterminous 
states and have a 3rd-grade enrollment of at least 20 
students. The one-stage selection procedure used prob-
ability proportional to size, with 3rd-grade enrollment 
as the measure of size.

A replacement school was selected for each school in 
our first year sample, and schools that did not respond 
in the first year of the study (2006–07 school year) were 
replaced for the second year of the study (2007–08 
school year). 

For both years, our initial sample included 1,070 
public elementary schools and 400 private elemen-
tary schools. Each year we screened the sample with 
preliminary phone calls to identify schools that had 
closed or were otherwise ineligible (e.g., those that 
were actually a high school, not an elementary school). 
The total number of eligible schools was 1,450 for 
the 2006–07 school year and 1,457 for the 2007–08 
school year.

Recruitment and Participation

The recruitment process was the same for both years 
of surveying. We telephoned each school to verify 
the name of the principal and mailing address, then 
mailed a personalized invitation letter and survey to 
the principal at each school. We offered a $100 payment 
for responding, to be paid either to the respondent or 
to the school. We followed up with multiple reminder 
calls, e-mails and letters. Instructions requested that 
the principal or other school administrator complete 
Part 1 of the survey, which included items about school 
characteristics, physical activity practices, various 
competitive food and beverage practices, and develop-
ment and implementation of wellness policies. 

A second, and separate, part of the survey asked for 
details about the specific foods and beverages offered 
during school lunches and in competitive venues. We 
suggested that Part 2 be completed by a food service 
manager, cook or other staff with knowledge of food 
service practices. In most schools the survey was 
completed by a combination of multiple staff members 
(e.g., principals, food service managers, teachers, 
nurses). At a majority of schools the principal or assis-
tant principal was involved in completing Part 1 of the 
survey (74% in 2006–07; 87% in 2007–08). In approxi-
mately one-quarter of schools (27% in 2006–07; 22% 
in 2007–08), Part 2 was completed by food service 
personnel, but in most schools (64% in 2006–07; 
59% in 2007–08) it was completed by a principal. For 
simplicity throughout this report we refer to respon-
dents as “administrators.”

For the 2006–07 school year, recruitment began in 
April and ran primarily during the spring and summer. 
We left the recruitment period open through October, 
but received very few additional surveys during the 
fall months. For the 2007–08 school year, recruitment 
began in February and ran primarily during the spring 
and summer. We left the recruitment period open 
through September but, again, we received very few 
additional surveys during the fall months. 
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For the 2006–07 school year, we received responses 
from 837 of the 1,450 eligible schools (578 public 
schools and 259 private schools), yielding a response 
rate of 54.6 percent for public schools, 66.2 percent 
for private schools, and 57.7 percent overall. For the 
2007–08 school year, we received responses from 
1,084 of the 1,457 eligible schools (748 public and 336 
private), yielding a response rate of 70.6 percent for 
public schools, 84.4 percent for private schools, and 
74.4 percent overall. 

The design of the study involved selecting one replace-
ment school for each original selection. In 2007–08 we 
replaced 633 schools that did not respond in 2006–07 
or were determined to be ineligible in 2006–07. Of 
these replacements, 12 schools were ineligible, and one 
of the schools that responded for 2006–07 had closed. 
Therefore, our total for recruitment in 2007–08 was 
1,457 schools, including 836 returning schools and 
621 replacement schools. For the 2007–08 school year, 
we received responses from 703 of the 836 returning 
schools (84.1% response rate), and 381 of the 621 
replacement schools (61.4% response rate). Thus, 
there was considerable overlap between the 2006–07 
and 2007–08 sample; among the 1,084 schools that 
responded in 2007–08, 65 percent (703 schools) had 
also participated in the prior year.

Data Processing and Analysis

Once returned in the mail, surveys were individu-
ally coded and entered into a SPSS data entry module 
that was custom-programmed for the project. To 
ensure data quality, each survey was double entered. 
During the second round of entry, our data entry soft-
ware provided automated detection of discrepancies, 
allowing for immediate reconciliation of inaccurate 
first-round entries.

All data were analyzed with the survey command in 
STATA 10.0, and clustered on school district to account 
for the increased similarity among schools from within 
the same district. Each private school was considered 

to come from a unique district. There was consider-
able clustering of public schools within districts. 
In 2006–07, we received responses from 578 public 
schools, which came from within 396 school districts. 
A majority of these districts (67%) supplied only one 
responding school, 27 percent supplied two schools, and 
8 percent supplied three or more schools. In 2007–08, 
we received responses from 748 public schools, which 
came from within 469 school districts. A majority of 
these districts (59%) supplied only one responding 
school, 26 percent supplied two schools, and 14 percent 
supplied three or more schools.

Non-response-adjusted data weights were calculated, 
which adjusted for differential patterns of responding 
by schools with different demographic characteristics 
(e.g., smaller schools were significantly more likely 
to respond than were larger schools). Weights were 
developed to allow for inference to all elementary 
students in the United States. These data weights 
are used throughout the current report and in mate-
rials available on the Bridging the Gap Web site at 
www.bridgingthegapresearch.org.

Because elementary schools vary in grade composi-
tion (e.g., pre-K–3, grades 2–5, K–6), and all schools we 
surveyed had at least one 3rd-grade class, we selected 
grade 3 as a proxy for sampling and weighting our data. 
We used each school’s 3rd-grade student population  
to develop weights that reflect the percentage  
of students nationwide who were impacted by the 
practices referenced in our survey. Survey items  
asked about practices relevant to students in kinder-
garten to grade 5 at the school. Ultimately, our results 
describe school-level practices that ultimately 
impacted 19.7 million public students and 1.5 million 
private students in kindergarten to grade 5 during  
the 2006-07 school year, and 19.1 million public  
students and 1.5 million private students in those 
grades during the 2007-08 school year.

Some analyses in this report, and tables available  
at www.bridgingthegapresearch.org, provide subgroup 
analyses by school race and ethnic composition and 
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by socioeconomic status (SES) within each school. 
These school characteristics were gathered from 
publicly available datasets from the NCES, for both 
public and private schools. Following the approach 
used by Bridging the Gap researchers in prior anal-
yses of secondary school survey data,397 we classified 
schools into four mutually-exclusive and exhaustive 
subgroups according to the proportion of students 
who were White, Black or Latino. Each school was 
classified as: majority White (>66% White students), 
majority Black (>50% Black students), majority Latino 
(>50% Latino), or diverse (no clear majority of White, 
Black or Latino students). 

For public schools only, the NCES datasets provided 
information on the percentage of students eligible 
for free and reduced-price lunch (FRL). We used the 
percentage of students eligible for FRL as a proxy for 
SES within each school. FRL eligibility is based on 
verified household income—children whose fami-
lies have a household income less than 185 percent 
of the federal poverty guidelines are eligible for 
reduced-price meals and children whose families 
have a household income less than 130 percent are 
eligible for free meals. Homeless children and those 
whose families receive assistance through certain 
programs such as the Food Stamp Program or 
Temporary Assistance to Needy Families (TANF) 
are automatically eligible for free meals.398 FRL 
groupings were computed as tertiles based on each 
school year’s distribution, but groupings were similar 
across years. The categories were defined as: low 
SES (≥62% of students eligible for FRL for 2006–07; 
≥59% for 2007–08); medium SES (32% to 61% FRL 
for 2006–07; 32% to 58% for 2007–08); and high SES 
(≤31% FRL for both years).

Given the large amount of data yielded by our survey, 
we presented only a selected set of items in this report. 
Descriptive statistics for all survey variables are avail-
able at www.bridgingthegapresearch.org.

Because we used a variety of response metrics for 
survey items, we explain how survey items were 
worded and how responses were measured for each 
set of results. Some analyses used composite variables 
that were created by combining multiple survey items 
(e.g., examining availability of bottled water in all 
competitive venues) or created by reducing responses 
for comparison with certain standards (e.g., examining 
whether physical education time met recommended 
levels). Throughout the report we provide details 
regarding these analytic decisions where appropriate. 
Copies of the original survey instruments are available 
at www.bridgingthegapresearch.org.
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