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A d o l e s c e n t  U p d a t e

Background:
The importance of encouraging children to make healthy food choices is
underscored by a new federal law requiring all school districts participating
in the National School Lunch Program to develop and have local wellness
policies in place by July 1, 2006. Schools must set individual goals for
nutrition education, physical activity, school-based activities and nutrition
standards for all foods available on each school campus. The legislation
authorizes local school districts to develop their own standards and
entrusts schools, parents, and health professionals in their communities
with the responsibility to maintain environments conducive to teaching
children and enabling them to apply healthy habits within the school
environment.

Present Concerns:
Research shows that healthy lifestyle practices improve students’ academic
performance, attendance and behavior1 and lifelong healthy practices
may reduce long-term risk for chronic disease. But children and adolescents
are not eating enough vegetables, fruit, milk or milk products to get the
vitamins D and E, folate, potassium, magnesium, and most significantly,
calcium they need for proper growth and development.

The 2005 Dietary Guidelines, MyPyramid and the American Academy of
Pediatrics recommend 3 servings of low fat or fat free milk or dairy
products each day.2, 3 Research shows that kids who get the recommended
amounts of dairy foods have better nutrient intakes overall. Dairy foods
provide three of the five nutrients identified as low in the diets of children:
calcium, magnesium, and potassium.2

As school districts look for ways to adopt the new wellness policies, milk
offerings should be encouraged. Some restrictive wording may
unintentionally eliminate foods that are nutrient-dense. Some suggestions
to consider that a wellness policy encourages consumption of healthy
foods:
• promote low fat and fat free varieties as well as offering a full range of
  milk choices.
• categorize cheese as a nutrient-dense food, like nuts, seeds and peanut
  butter.
• encourage flavored milk- a popular choice for students-and yogurt.
• check restrictive wording concerning fat content, added sugar, and
  portion size/serving that may inadvertently eliminate healthy choices.

Nutritious Choices in the School Environment:
The pervasiveness of food availability is a concern for adults as well as
children. Often the easy access to food of minimal nutritional value is
overlooked when planning a healthful environment. Consider some of the
options for food consumption at school, outside the cafeteria:
• Vending machines
• Fundraisers
• Classroom parties, celebrations, and rewards
• School stores
• After school programs
• Concession stands
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1 National Association of State Boards of Education Policy Update, Vol. 5, Nov. 19.
2 Dietary Guidelines for Americans, 2005 [6th Edition]. www.healthierus.gov/dietaryguidelines.
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Taking Action:
The Wellness Policy requirement for school districts is an opportunity
to make changes to positively influence children’s health. The
awareness and interest of the entire community is imperative for its
success. Change is often difficult, and specific issues often arise.
 The “Wellness Policy” section on the Action For Healthy Kids web
site contains practical advice and resources that may be helpful.
The examples below are among the most challenging: Could your
local School District have these concerns?

Example 1:  Schools and other school-based organizations sell foods
with low nutritional value to raise funds.
Try this: Sell non-food items:
                      School supplies (pencils, mugs, school Frisbees)
                      License plate holders with school logo
                      School calendars; Stadium pillows
                      Buttons, pins, stickers
                      School art drawings
                      Gift coupons for chores
                      Flowers, bulbs, plants.
               Coordinate:  5K fun run
                                    Tennis/horseshoe competition
                                    Jump rope-a-thon
                                    Bowling nights, Talent shows.

www.nationaldairycouncil.org
www.actionforhealthykids.org
www.healthierus.gov/dietaryguidelines
www.msbanet.org
(On the Missouri School Boards’ Association
website, see Model Policy developed by Missouri
Council for Activity and Nutrition partners)
www.fns.usda.gov/tn

Example 2: Lack of physical activity options/extra curricular activities for
students who do not participate in competitive sports.
Try this: Look for community resources for yoga, dance classes, strength
training/fitness, non-competitive running programs (where the goal is an
upcoming 5K or 10K community run). Are there teachers already certified
in these areas?  Or, would some be willing to receive certification to conduct
classes after school?

Example 3: School meals and foods/beverages sold in the cafeteria are still
high in saturated fat and sodium, with limited variety of healthful foods.
Try this: Form a “Menu Advisory Team” that includes Food Service staff,
students, other school staff and parents. Check out the “Healthy School
Meals Resource Cafe´” USDA website.

Finally, help schools and the community be very positive and supportive of
the changes that ultimately benefit the health of everyone.
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Notes about authors and article:
With childhood overweight and sedentary lifestyles
on the rise, public school systems are now required
by USDA to address the nation’s growing health
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concerning Wellness Policy implementation.

The authors, Mary Thompson, MS., St. Louis District
Dairy Council, and Erika Jones, MS, RD, Midwest
Dairy Council, have extensive experience in
planning, developing, and presenting programs in
the area of nutrition education. They are actively
involved with Action for Healthy Kids, a national
organization composed of health and education
leaders who are working to create health-promoting
schools that support sound nutrition and physical
activity programs.


