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Abstract

Introduction

Most students in grades kindergarten through 12 have access to foods and beverages during the school day outside the
federal school meal programs, which are called competitive foods. At the time of this study, competitive foods were
subject to minimal federal nutrition standards, but states could implement additional standards. Our analysis
examined the association between school nutrition practices and alignment of state policies with Institute of Medicine
recommendations (IOM Standards).

Methods

For this analysis we used data from the Centers for Disease Control and Prevention’s (CDC’s) report, Competitive
Foods and Beverages in US Schools: A State Policy Analysis and CDC’s 2010 School Health Profiles (Profiles) survey
to examine descriptive associations between state policies for competitive foods and school nutrition practices.

Results

Access to chocolate candy, soda pop, sports drinks, and caffeinated foods or beverages was lower in schools in states
with policies more closely aligned with IOM Standards. No association was found for access to fruits or nonfried
vegetables.

Conclusion

Schools in states with policies more closely aligned with the IOM Standards reported reduced access to less healthful
competitive foods. Encouraging more schools to follow these standards will help create healthier school environments
and may help promote healthy eating among US children.

Introduction

The prevalence of childhood obesity has tripled in the past 30 years, and more than one-third of US children and
adolescents are overweight or obese (1,2). In response, researchers, physicians, policy makers, parents, and educators
are seeking solutions and strategies for addressing physical activity and healthy eating in schools. US children attend
school for at least 6 hours a day, 180 days a year (3). During this time, students have access to foods and beverages in
multiple venues across the school campus.

Foods and beverages provided through the US Department of Agriculture’s (USDA’s) National School Lunch Program
and School Breakfast Program must meet specific nutrition standards for schools to receive federal reimbursement
(4,5). However, most students have access to other foods and beverages during the school day (6,7). These items, called
competitive foods, tend to be high in added sugars, fat, and sodium (6,8).
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Although federal legislation passed in July 2013 places greater restrictions on competitive foods in schools, at the time
this study was conducted, federal standards for competitive foods only prohibited the sale of foods of minimal
nutritional value anywhere school meals were served during the meal periods (9,10). However, such foods could be
sold in other locations, and other foods of low nutritional value (eg, snack chips; most candy bars; noncarbonated, high
-sugar beverages) could be sold anytime, anywhere on school campuses at all grade levels.

Low-nutrient, energy-dense competitive foods and sugar-sweetened beverages add 177 calories (about 8%) to students’
daily intake (6). If applied to an entire school year, these foods and beverages could contribute 31,860 calories to a
student’s intake. Students who attend schools that sell low-nutrient, energy-dense foods and sugar-sweetened
beverages report lower intake of fruits, vegetables, and milk at lunch; lower daily intake of fruits and vegetables; and
higher daily percentages of calories from total fat and saturated fat (11—-14). Students who attend schools without stores
or snack bars that sell competitive foods or beverages have reduced access to sugar-sweetened beverages (15). Students
also receive mixed messages when they are taught about healthful eating in class but have access to unhealthy foods
and beverages on the school campus (16,17).

In response to these concerns, Congress directed the Centers for Disease Control and Prevention (CDC) to conduct a
study with the Institute of Medicine (IOM) on the content of foods and beverages available on school campuses outside
school meal programs and recommend standards. The result was the 2007 report Nutrition Standards for Foods in
Schools: Leading the Way toward Healthier Youth (IOM Standards), which includes 13 science-based standards for
foods and beverages available to students outside of school meal programs during and after the school day (17).

States and local education agencies can implement nutrition standards for competitive foods that exceed federal
restrictions. Previous studies show that state standards can influence practices in schools (18—23). However, most
studies examined this association in a limited sample or were not able to examine differences between states. Our
analysis examines the extent to which school nutrition practices are associated with state policy alignment with the
IOM Standards across the United States. We hypothesized that the percentage of schools reporting specific healthy
nutrition practices would be higher in states that have policies that are more closely aligned with the IOM Standards.

Methods

State policy alignment with IOM Standards has been published in Competitive Foods and Beverages in US Schools: A
State Policy Analysis (http://www.cdc.gov/healthyyouth/nutrition/pdf/compfoodsbooklet.pdf). A description of the
methods used to collect and code state policies is described in that report. For this analysis we compared state policy
IOM alignment quartiles identified in that report with data on school nutrition practices from CDC’s 2010 School
Health Profiles (Profiles) surveys (24). Profiles surveys have been conducted biennially since 1996 to measure school
health policies and practices. These surveys use random, systematic, equal-probability sampling strategies to produce
representative samples of schools that serve students in grades 6 through 12 in each participating state, territory, large
urban school district, and tribal government in the United States. Data from the 49 states with principal survey
response rates from 2010 Profiles of 70% or greater and appropriate documentation were weighted to be
representative of all public secondary schools in that state; these states comprised our analytic sample.

Analysis

All analyses were descriptive and performed with SUDAAN version 10.0 software (Research Triangle Institute,
Research Triangle Park, North Carolina) to account for the sampling weights. We compared each state’s overall IOM
alignment quartile identified in the CDC report with the percentage of schools in each state that had nutrition practices
for competitive foods measured by Profiles 2010. We also compared each state’s overall IOM alignment quartile with
the percentage of schools in each state that allowed students to purchase certain snack items. Finally, we compared
alignment scores for individual IOM Standard variables from the CDC report with specific Profiles survey questions.

All analyses were performed at the state level. For the Profiles surveys, each state collects data from a representative
sample of schools in its jurisdiction, and CDC reports these data as the percentage of schools in that state that have a
particular policy or practice in place. For our analysis, we report the median across states of the percentage of schools
in each state with a particular policy or practice. For example, if 56% of schools in Alabama reported a practice, 60% of
schools in Arkansas reported this practice, and 64% of schools in Alaska reported this practice, the median percentage
for these 3 samples would be 60%, and the sample n would be 3.

We hypothesized that the median percentage of schools reporting specific healthy nutrition practices would be higher
in states with policies more closely aligned with IOM Standards. We examined the median percentages in each
alignment quartile category from the CDC report (none, Q1, Q2, Q3, and Q4). If the medians monotonically increased
or decreased across all quartile categories, this change indicated an association. If the association was in the expected
direction, we reported it as yes. If the association was not in the expected direction or there was no association, we
reported it as no. In a few cases, the medians moved monotonically in the expected direction with the exception of the
“none” group; this was noted as “mostly” moved in the expected direction.
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Results

As identified in the CDC report, 11 states had no policies on competitive foods (none), 19 states were in Q1, 17 states
were in Q2, and 2 states were in Q3. No states had an alignment score of 75.1 or greater, so no states were in Q4.

The median proportions of schools in the states in each quartile with nutrition-related practices are shown in Table 1.
For the 11 states with no state policy, the median percentage of schools that almost always or always offered fruits and
vegetables at school celebrations was 28.4% (Table 1). The median percentage was 33.3% for the 19 states in Q1, 34.4%
for the 17 states in Q2, and 36.2% for the 2 states in Q3. This pattern was in the expected direction.

For the availability of less nutritious foods, median percentages increased from the “none” group to Q1 and then
decreased in the expected direction between Q2 and Q3. Less nutritious beverages and caffeinated beverages were less
available in states in the higher quartiles, as expected, but the availability of fruits and vegetables for purchase did not
increase across IOM alignment quartiles as expected. Limiting package or serving size of competitive foods available
for purchase increased from the “none” group to Q2, but states in Q3 had a lower median percentage of schools with
this practice than the schools in Q2.

The percentage of schools that allowed the promotion of candy, fast-food restaurants, or soft drinks through the
distribution of products such as T-shirts, hats, and book covers to students was low across all IOM quartiles — less
than 10% of schools in any state allowed this practice, and we found no relationship between these policies and state
alignment quartiles. However, the median percentage of schools that prohibited advertisements for candy, fast-food
restaurants, or soft drinks in specific areas of the school campus increased across the quartiles, as did the median
percentage of schools that prohibited the promotion of all competitive foods at school.

Access to chocolate candy, soda pop, sports drinks, and caffeinated foods or beverages decreased as the overall IOM
alignment quartile increased (Table 2). For other kinds of candy, salty snacks, baked goods, ice cream or frozen yogurt,
2% or whole milk, and water ices, the pattern was mostly in the expected direction. Access to fruits or nonfried
vegetables was not associated with overall IOM alignment quartiles. Alignment of state policies with 8 individual IOM
Standard variables was generally in the expected direction (Table 3).

Discussion

Although several factors can influence the degree of state policy alignment with the IOM Standards, including the
extent to which policy decisions are made at the local level and the level of support for obesity prevention policies in
the state, our analyses generally showed that schools in states that have policies more aligned with IOM Standards
reported practices that promote healthy eating more often than schools in states with policies that were less aligned or
states that have no policies at all.

However, for some variables — such as allowing promotion of candy, fast-food restaurants, or soft drinks through
products distributed to students — no clear relationship between state policy alignment with IOM Standards and
school practices was found. This could be because the IOM Standards do not include a specific recommendation for the
distribution of products promoting candy, fast-food restaurants, or soft drinks to students. Overall, few schools
reported that they allow such practices, regardless of alignment quartile. It is also possible that the respondents to the
Profiles questions were not aware of these forms of promotion or that these specific forms of promotion are not
common.

Our results did not show a clear relationship between overall IOM alignment quartile and the median percentage of
schools in each state that reported providing fruits and vegetables for students to purchase. Although we would expect
schools that limit access to less healthful foods to also increase access to more healthful foods like fruits and
vegetables, they may not for several reasons. Schools in states with policies that are more aligned with IOM Standards
may be restricting access to all competitive foods rather than replacing less healthful foods with healthier options such
as fruits and nonfried vegetables. Some schools may not provide access to fruits and vegetables because fresh produce
has a shorter shelf life than prepackaged snack items. Fresh produce also may cost more to purchase and may require
more work by school nutrition staff to order and stock. School officials may also be less likely to offer fruits and
nonfried vegetables because they believe that students are less likely to buy them. States and school districts can
provide technical assistance on strategies to promote access to and consumption of fruits and vegetables including
opportunities for students to sample fruits and vegetables (25).

The results of our analysis did not show a consistent association between overall IOM alignment quartiles and the
median percentage of schools in each state that reported limiting package or serving size of competitive foods available
for purchase. The IOM Standards do not address limiting the package size of snack foods specifically. However,
implementing IOM Standard 3 (limits on calories per portion as packaged) would in effect reduce the allowable
package size of many snack foods. Because school officials who answer the Profiles surveys are unlikely to view these
practices as similar, limiting package or serving size of competitive foods may have been underreported.
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When we examined the availability of individual snack foods and beverages by overall IOM alignment quartiles (Table
2), the association between state policy alignment and school practices was in the expected direction for 4 of the 12
items. For 6 items, the pattern was mostly in the expected direction, but the percentage of schools reporting that
students could purchase certain foods was actually lower in states with no state policies on competitive foods than in
states in Q1. This may in part reflect that several of the states in Q1 had policy recommendations, but not
requirements, for nutrition standards and were actually closer in practice to states without policies.

The observed associations between state policies and school practices in the expected direction were a positive
indication that some aspects of state policies have been implemented in schools. However, we identified some healthy
nutrition practices that were less likely to be implemented, and more effort could be made to support school practices
that align with IOM Standards. For example, even in the third quartile (Q3), almost half of schools did not report
prohibiting all forms of promotion of less nutritious foods. This is concerning because it has been shown that
advertising influences the purchase requests, preferences, and diets of children (16). More than $149 million is spent
on marketing of foods and beverages in schools annually, with carbonated beverages and noncarbonated beverages
making up the majority of in-school marketing expenditures (26). Schools can create an environment with consistent
messages to students about healthful eating by implementing policies and practices that only allow marketing of foods
and beverages that align with nutrition standards (25,26). Our analysis indicated that only 3 states had policies that
addressed food and beverage marketing on school campuses. States that do not have policies on marketing and
promotion of less healthful foods in schools could consider adopting such policies as a way to help reinforce messages
to students about healthy dietary choices.

Our analysis did not find that access to fruits or nonfried vegetables (excluding fruit juice and vegetable juice)
increased with overall IOM alignment quartiles. This could have been a result of state policies that emphasize which
foods and beverages should not be available in schools but do not specify which items should be available. States could
revise their policies to provide specific guidance to schools on how to increase students’ access to healthful foods and
beverages. Additionally, most state policies use nutrient-based standards, which place limits on the amount of certain
nutrients (eg, calories, fat, sodium, sugar) in foods offered, rather than food-based standards, which identify specific
food groups to allow (eg, fruits, whole grains) or not allow (eg, caffeinated beverages). Nutrient-based standards may
be easier for schools to implement because they use information that is readily available on the Nutrition Facts labels.
However, food-based standards may be more useful for identifying food groups that schools can offer to better align
with national Dietary Guidelines for Americans recommendations (27). The new USDA standards for competitive
foods use a combination of food-based and nutrient-based standards (28), which may help schools identify healthier
options to make available to students.

This study had several limitations. First, the Profiles survey questions do not completely align with the IOM Standards.
Most of the IOM Standards apply to the school day, and only 2 apply to after the school day. The Profiles questions do
not indicate a time frame, so we do not know if respondents considered only the school day in their responses. We
could better understand the association between state policies and school practices if the Profiles questions included
specific time frames.

Second, the Profiles data apply only to public secondary schools and do not reflect practices at private schools or
elementary schools, potentially affecting the generalizability of our results. However, the exclusion of private schools
from the Profiles data is unlikely to have affected the results of our analysis because state policies do not always apply
to private schools. The state policy variables used to create the overall IOM alignment quartiles scores in our analysis
include elementary school policies. Although state policies for competitive foods tend to be more aligned with IOM
Standards at the elementary school level than at middle and high school levels, the results of our analysis show that
practices in secondary schools tend to be associated with overall IOM alignment quartiles even when elementary
school policies are included in the overall policy alignment scores (Table 1, Table 2).

Third, Profiles data were self-reported by principals or their designees, and the accuracy of their responses to the
Profiles questions regarding the food products being sold or advertised in their schools was not verified by other
sources. Additionally, our analysis looks only at state policies and does not account for policy changes at local levels
that may influence school practices. All school districts that participate in federal school meal programs are required to
have a local school wellness policy that includes nutrition standards for all foods available during the school day (29).
We did not control for local policy alignment with IOM Standards and therefore cannot determine if state policies are
responsible for the associations we identified.

Lastly, this analysis does not account for the amount of time that a state policy has been in place. Future research could
examine how long a policy has been in place and whether a policy has an enforcement mechanism. Future research
also could use a nationally representative sample, such as CDC’s School Health Policies and Programs Study (30).
Additionally, longitudinal studies could examine whether state policies affect student dietary behavior.
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Although our analysis shows that associations between school nutrition practices and alignment of state policies with
IOM Standards were generally in the expected direction, states could take additional steps to promote a healthy school
nutrition environment. In addition to clearly defining which foods and beverages are not allowed in schools, state
policies could define the types of foods and beverages schools could offer in place of less healthful options on the basis
of the IOM’s definition of recommended foods or the new USDA standards for competitive foods and beverages. States
could consider addressing marketing and promotion of foods and beverages in policies and include mechanisms for
monitoring and enforcement to help ensure that policies are implemented at the school level. States can provide
technical assistance to schools and school districts on implementing existing policies for competitive foods including
the new USDA standards. Additionally, states can continue to revise existing policies to meet or exceed the new USDA
standards.

Acknowledgments

The authors do not have any acknowledgements or outside funding to report.

Author Information

Corresponding Author: Caitlin L. Merlo, MPH, RD, Health Scientist, Centers for Disease Control and Prevention, 4770
Buford Highway, NE, Mailstop F-78, Atlanta, GA 30341. Telephone: 770-488-6171. E-mail: cmerlo@cdc.gov.

Author Affiliations: Emily O’'Malley Olsen, Nancy D. Brener, Centers for Disease Control and Prevention, Atlanta,
Georgia; Mara Galic, Danya Consultants, Atlanta, Georgia.

References

1. Centers for Disease Control and Prevention. Health, United States, 2012: with special feature on emergency care.
Hyattsville (MD): Centers for Disease Control and Prevention, US Department of Health and Human Services;
2013.

2. Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United States, 2011—
2012. JAMA 2014;311(8):806—14. CrossRef f PubMed

3. National Center for Education Statistics. Digest of education statistics, 2011. Alexandria (VA): National Center for
Education Statistics, US Department of Education; 2012.

4. Food and Nutrition Service, US Department of Agriculture. Nutrition standards and menu planning approaches
for lunches and requirements for afterschool snacks. National School Lunch Program. 7 CFR Section 210.10
(2011).

5. Food and Nutrition Service, US Department of Agriculture. School Breakfast Program. 7 CFR Section 220.8
(2012).

6. Fox MK, Gordon A, Nogales R, Wilson A. Availability and consumption of competitive foods in US public schools.
J Am Diet Assoc 2009;109(2 Suppl):S57—66. CrossRef B PubMed &

7. US Government Accountability Office. School meal programs: competitive foods are widely available and generate
substantial revenues for schools. GAO-050563. Washington (DC): US Government Accountability Office; 2005.

8. O’Toole TP, Anderson S, Miller C, Guthrie J. Nutrition services and foods and beverages available at school:
results from the School Health Policies and Programs Study 2006. J Sch Health 2007;77(8):500—21. CrossRef [
PubMed

9. School Breakfast Program, Competitive Food Services. 7 CFR Section 220.12 (2011).

10. National School Lunch Program, Competitive Food Services. 7 CFR Section 210.11 (2011).
11. Cullen KW, Eagan J, Baranowski T, Owens E, deMoor C. Effect of a la carte and snack bar foods at school on
c%ildren’s lunchtime intake of fruits and vegetables. J Am Diet Assoc 2000;100(12):1482—6. CrossRef B PubMed

12. Cullen KW, Zakeri I. Fruits, vegetables, milk and sweetened beverages consumption and access to a la carte/snack
bar meals at school. Am J Public Health 2004;94(3):463—7. CrossRef B¢ PubMed B

13. Gonzalez W, Jones SJ, Frongillo EA. Restricting snacks in U.S. elementary schools is associated with higher
frequency of fruit and vegetable consumption. J Nutr 2009;139(1):142—4. CrossRef & PubMed M

14. Kubik MY, Lytle LA, Hannan PJ, Perry CL, Story M. The association of the school food environment with dietary
behaviors of young adolescents. Am J Public Health 2003;93(7):1168—73. CrossRef & PubMed B

15. Briefel RR, Crepinsek MK, Cabili C, Wilson A, Gleason PM. School food environments and practices affect dietary
behaviors of US public school children. J Am Diet Assoc 2009;109(Suppl):S91—107. CrossRef & PubMed



Preventing Chronic Disease | The Relationship Between State Policies for Competitive Fo... Page 6 of 10

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.
30.

Institute of Medicine. Food marketing to children and youth: threat or opportunity? Washington (DC): Institute
of Medicine; 2006.

Institute of Medicine. Nutrition standards for foods in schools: Leading the Way toward Healthier Youth.
Washington (DC): Institute of Medicine of the National Academies; 2007.

Cullen KW, Thompson DI. Texas school food policy changes related to middle school a la carte/snack bar foods. J
Am Diet Assoc 2005;105(12):1952—4. CrossRef Fd PubMed B4

Cullen KW, Watson K, Zakeri I. Improvements in middle school student dietary intake after implementation of
the Texas public school nutrition policy. Am J Public Health 2008;98(1):111—7. CrossRef f PubMed 4

Kubik MY, Wall M, Shen L, Nanney MS, Nelson TF, Laska MN, et al. State but not district nutrition policies are
associated with less junk food in vending machines and school stores in US public schools. J Am Diet Assoc
2010;110(7):1043—8. CrossRef & PubMed

Taber DR, Chriqui JF, Powell LM, Chaloupka FJ. Banning all sugar-sweetened beverages in middle schools:
reduction of in-school access and purchasing but not overall consumption. Arch Pediatr Adolesc Med 2012;166
(3):256—62. CrossRef Fd PubMed B

Robert Wood Johnson Foundation. Influence of competitive food and beverage policies on children’s diets and
childhood obesity. Research Review. July 2012.
http://www.healthyeatingresearch.org/images/stories/her_research_briefs/RRCompFoods7-2012.pdf. Accessed
January 4, 2013.

Woodward-Lopez G, Gosliner W, Samuels S, Craypo L, Kao J, Crawford PB. Lessons learned from evaluations of

California’s statewide school nutrition standards. Am J Public Health 2010;100(11):2137—45. CrossRef & PubMed
i
Brener ND, Demissie Z, Foti K, McManus T, Shanklin SL, Hawkins J, et al. School health profiles 2010:

characteristics of health programs among secondary schools. Atlanta (GA): Centers for Disease Control and
Prevention; US Department of Health and Human Services; 2011.

Centers for Disease Control and Prevention. School health guidelines to promote healthy eating and physical
activity. MMWR Recomm Rep 2011;60(RR05):1-76. PubMed &

Federal Trade Commission. Marketing food to children and adolescents: follow-up report. Washington (DC):
Federal Trade Commission; 2012.

US Department of Agriculture and US Department of Health and Human Services. Dietary guidelines for
Americans, 2010. 7th edition. Washington (DC): US Government Printing Office; 2010.

National school lunch program and school breakfast program: nutrition standards for all foods sold in school as
required by the Healthy, Hunger-Free Kids Act of 2010, 7 CFR Section 210 and 220.

Healthy, Hunger-Free Kids Act of 2010, Pub L 111—296, 124 Stat 3183, Section 204.
Kann L, Brener ND, Wechsler H. Overview and summary: School Health Policies and Programs Study 2006. J Sch
Health 2007;77(8):385—97. CrossRef ¥ PubMed &

Tables

Table 1. Median Percentages of Secondary Schools With Nutrition-Related

Return
Policies and Practices by Overall IOM Standards Alignment Quartile,
Profiles, United States, 2010
Overall IOM Standard Alignment
Quartilea
Expected
Quartile | Quartile Direction Is Pattern
None 1 2 Quartile as IOM in
School Nutrition | School Health Profiles (n= (n= (n= 3 Quartile Expected
Practices Survey Questions 11) 19) 17) (n = 2) | Increases | Direction?
Food offered at When foods or beverages 28.4% 33.3% 34.4% 36.2% | Increase Yes

celebrations

are offered at school
celebrations, fruits or
nonfried vegetables are
always or almost always
offered
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Overall IOM Standard Alignment
Quartilea
Expected
Quartile | Quartile Direction Is Pattern
None 1 2 Quartile as IOM in
School Nutrition | School Health Profiles (n= (n= (n= 3 Quartile Expected
Practices Survey Questions 11) 19) 17) (n = 2) | Increases | Direction?
Availability of Students can purchase less 49.1% 53.1% 33.1% 14.8% Decrease Mostly
snack foods or nutritious food itemsb
beverages in o o o o
vending machines Stqunts can purchqse less 69.1% 62.8% 52.8% 21.2% Decrease Yes
or at a school nutritious beverage itemsc
store, canteen, or  gtydents can purchase 36.4%  29.0%  20.1% 5.7% Decrease Yes
snack bar foods or beverages
containing caffeine
Students can purchase fruits 28.2% 33.1% 29.7% 5.3% Increase No
(not fruit juice) or nonfried
vegetables (not vegetable
juice)
Limits serving sizes School limits the package or 44.8% 45.8% 47.5% 35.9% Increase No
of competitive serving size of any
foods individual food and
beverage items sold in
vending machines or at the
school store, canteen, or
snack bar
Promotion of Candy, meals from fast-food 2.3% 2.2% 2.7% 3.2% Decrease No
candy, fast-food, restaurants, or soft drinks
or soft drinks are promoted through the
distribution of products,
such as T-shirts, hats, and
book covers to students
Prohibits In the school building 53.2% 67.3% 71.8% 76.8% Increase Yes
advertisements for
candy, fast-food On school grounds, 47.0% 57.1% 62.1% 67.3% Increase Yes
restaurants, or soft including on the outside of
drinks are in the school building, on
various locations at Playing fields, or on other
school areas of the campus
On school buses or other 63.7% 73.3% 74.9% 76.6% Increase Yes
vehicles used to transport
students
In school publications (eg, 56.2% 60.4% 68.0% 68.3% | Increase Yes
newsletters, newspapers,
websites, or other school
publications)
Prohibits all Prohibits promotion of 38.9% 49.1% 52.1% 57.3% | Increase Yes
promotion candy, meals from fast-food

restaurants, or soft drinks
through the distribution of
products, such as T-shirts,
hats, and book covers to
students and prohibits
advertisements for them in
the school building, on
school grounds, on school
buses, and in school
publications

Abbreviations: IOM Standards, Recommendations in the 2007 Institute of Medicine report, Nutrition Standards for Foods in
Schools: Leading the Way toward Healthier Youth; Profiles, CDC’s School Health Profiles, Principal Survey.
a State scores are organized into the following categories: None = states with no competitive foods policies, Quartile 1 = 0-
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25.0, Quartile 2 = 25.1-50.0, Quartile 3 = 50.1-75.0, and Quartile 4 = 75.1-100.0.

b Less nutritious foods include chocolate candy; other kinds of candy; salty snacks that are not low in fat (eg, regular potato
chips); cookies, crackers, cakes, pastries, or other baked goods that are not low in fat; and ice cream or frozen yogurt that
is not low in fat.

¢ Less nutritious beverages include 2% or whole milk (plain or flavored), water ices or frozen slushes that do not contain
juice, soda pop or fruit drinks that are not 100% juice, and sports drinks (eg, Gatorade).

Table 2. Median Percentage of Secondary Schools in Which Students Can
Purchase Snack Foods and Beverages, by Overall IOM Standards Alignment
Quartile — Profiles, United States, 2010

Return )

) Overall IOM Alignment Quartilea
School Health Profiles Survey
Question: Students Can Purchase Quartile Expected
at School from Vending Machines| None 2 Quartile Direction as Is Pattern in
or at a School Store, Canteen, or (n = |Quartile 1 (n= 3 IOM Quartile Expected
Snack Bar 11) (n=19) 17) (n=2) Increases Direction?
Chocolate candy 32.1% 29.7% 15.3% 4.6% | Decrease Yes
Other kinds of candy 32.3% 33.4% 21.2% 8.8% | Decrease Mostly
Salty snacks that are not low in fat 32.2% 39.3% 20.7% 12.3% | Decrease Mostly
Baked goods that are not low in fat 32.5% 38.7% 20.4% 7.8% | Decrease Mostly
Ice cream or frozen yogurt that is 14.2% 24.6% 13.4% 2.9% | Decrease Mostly
not low in fat
2% or whole milk (plain or flavored) 37.2% 39.0% 28.7% 9.9% | Decrease Mostly
Water ices or slushes that do not 14.7% 17.7% 10.6% 6.8% | Decrease Mostly
contain juice
Soda pop or fruit drinks that are not 40.1% 33.3% 21.1% 5.8% | Decrease Yes
100% juice
Sports drinks (eg, Gatorade) 63.7% 50.8% 40.5% 13.2% | Decrease Yes
Food or beverages containing 36.4% 29.0% 20.1% 5.7% | Decrease Yes
caffeine
Fruit (not fruit juice) 27.7% 31.7% 28.3% 5.3% | Increase No
Nonfried vegetables (not vegetable 13.6% 24.9% 15.8% 2.5% | Increase No
juice)

Abbreviations: IOM Standards = Recommendations in the 2007 Institute of Medicine report, Nutrition Standards for Foods in
Schools: Leading the Way Toward Healthier Youth,; Profiles = CDC’s School Health Profiles, Principal Survey.

a State scores are organized into the following categories: None = states with no competitive foods policies, Quartile 1 = 0-
25.0, Quartile 2 = 25.1-50.0, Quartile 3 = 50.1-75.0, and Quartile 4 = 75.1-100.0.

Table 3. Percentage of Secondary Schoolsa in Which Students Can Purchase  guym’
Snack Foods and Beverages, by Alignment with Individual IOM Standard '
Alignment Category, United States, 2010
School Health
Q:’;:tfl'(')is oarvey Individual IOM Standard
: i b
Can Purchase at Alignment Category
School from a Expected
Vending Machine or Direction as
at a School Store, None IOM Standard | Is Pattern
IOM Standard Canteen, or Snack (n= Not | Partially | Fully Alignment in Expected
Description Bar 11) Met Met Met Increases Direction?
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School Health
Q:;;’tfl'c',is ey Individual IOM Standard
* Ali t Cat b
Can Purchase at ignment Category
School from a Expected
Vending Machine or Direction as
at a School Store, None IOM Standard | Is Pattern
IOM Standard Canteen, or Snack (n= Not | Partially | Fully Alignment in Expected
Description Bar 11) Met Met Met Increases Direction?
Foods and beverages | Foods or beverages 36.4% | 27.2% 16.0% | 4.3% | Decrease Yes
are caffeine free containing caffeine (n= (n=6) (n =
31) 1)c
Foods and beverages | Fruits (not fruit juice) 28.2% | 32.6% | 22.2% (n| 27.2% | Increase No
offered during the or nonfried vegetables (n = =1)c (n =
school day are limited | (not vegetable juice) 25) 12)
to Tier 1 foods: fruits
and vegetables
encouraged or
required
Foods and beverages |Ice cream or frozen 14.2%| 21.6% | 14.3% (n| 5.7% | Decrease Mostly
offered during the yogurt that is not low in (n = =15) (n =
school day are limited | fat 28) 5)
to Tier 1 foods: nonfat
or low-fat dairy
products required
100% fruit and Soda pop or fruit drinks | 40.1% | 24.4% 23.4% | 15.8% | Decrease Yes
vegetable juices (8 fl | that are not 100% juice (n=] (hn=21) (n =
0z max) 15) 2)
Nonfat or lowfat milk | 2% or whole milk (plain | 37.2% | 40.4% 29.5% | 14.2% | Decrease Mostly
or flavored) (n=| (n=22) (n =
14) 2)
Prohibit regular Soda pop or fruit drinks | 40.1% | 37.3% 28.8% | 18.8% | Decrease Yes
(calorically that are not 100% juice (n = (n=28) (n =
sweetened) soda 12) 18)
Prohibit other Soda pop or fruit drinks | 40.1% | 31.8% 22.4% | 16.9% | Decrease Yes
beverages (other than | that are not 100% juice (n=]| (n=10) (n =
soda and sports 20) 8)
drinks) that contain
added caloric
sweetener
Prohibit sports drinks | Sports drinks (eg, 63.7% | 55.1% 40.5% | 16.8% | Decrease Yes
in the school setting Gatorade) (n = (n=29) (n =
22) 7)

Abbreviations: IOM, the Institute of Medicine; IOM Standards, Recommendations in the 2007 Institute of Medicine report,
Nutrition Standards for Foods in Schools: Leading the Way toward Healthier Youth; Profiles, CDC’s School Health Profiles,

Principal Survey.

a Elementary school rankings were not included when determining the IOM score for these standards.
b Scores are reset for each standard and are calculated as follows: None; 0 = Not Met; 1-3 = Partially Met; 4 = Fully Met.

¢ Because only 1 state had this alignment score for this variable, the value reported is the percentage within that state, not
the median percentage across multiple states.
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