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PARTNERS IN FOOD AND HEALTH: 35

Chapter 2
Summary: Dr. Susie Nanney

D r. Susie Nanney will present on the role that schools can play in promoting access to 
healthy food for students, especially in rural communities. Her research has focused 

on how school breakfast, vending and after-school snacks may be associated with student 
health outcomes such as dietary intake and weight, as well as academic performance. 
Specifically, her talk will highlight how rural schools in America lag in promoting healthy 
eating and offer evidence-informed strategies to address this gap. 

Why focus efforts on rural communities?
Students in rural schools are more likely to attend small schools, live in poverty, be food 
insecure, be eligible for free or reduced lunch, and come to school unprepared to learn. Very 
little research has been done on how to improve the school food environment in small town 
and rural school environments even though these environments are lagging behind urban 
and suburban schools.  

What are the promising healthy eating practices for rural schools? 
School Breakfast Program (SBP). Breakfast intake is associated with improved behavior, test 
outcomes and attendance among youths. Teens experiencing hunger are more likely to have 
been suspended from school and have difficulty getting along with others. SBP eaters weigh 
less and have healthier eating habits. Dr. Nanney’s research with rural Minnesota high schools 
has shown:

•	 Increased participation in the SBP among low-income students, girls, and minority 
students

•	 Slowed weight gain among high school students eating the SBP

•	 Better grades among SBP eaters

School Healthy Eating Policies. A study conducted by Dr. Nanney of 28 U.S. states, including 
Kentucky, representing 6,732 secondary schools identified that schools in small town and 
rural locations had significantly fewer healthy eating policies and practices. Specifically, rural 
schools were:

•	 More likely to allow marketing of junk foods and soda and sports drinks

•	 Less likely to promote healthy eating (e.g., provide nutrition information to students and 
parents, price healthy foods lower, taste test)

•	 Less likely to have fruits and/or vegetables at school celebrations

•	 Less likely to have fruits and/or vegetables in vending machines

•	 Less likely to limit package serving sizes

What are some evidence-informed actions?

•	 Increase participation in the School Breakfast Program to improve youth health and 
academics 

•	 Promote family and community involvement in school eating (and activity) policy 
development to increase access to healthy foods in schools

•	 Encourage farm-to-school programs to improve access to local foods and support local 
economies

In summary, Dr. Nanney will highlight the evidence-based opportunities to promote healthy 
eating in rural school settings. 
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ABSTRACT
The distribution of food and nutrition policies and practices from 28 US states repre-
senting 6,732 secondary schools was evaluated using data from the 2008 School Health
Profiles principal survey. School policies and practices evaluated were: availability of
low-nutrient, energy-dense (LNED) snacks/drinks; use of healthy eating strategies;
banning food marketing; availability of fruits and vegetables; and food package sizes.
For each school, school-level demographic characteristics (percentage of students
enrolled in free/reduced-price meals, minority enrollment, and geographic location)
were also evaluated. Schools in small town/rural locations had significantly fewer
policies that support healthy eating strategies and ban food marketing, and were less
likely to serve fruits and vegetables at school celebrations, have fruits and vegetables
available in vending or school stores, and limit serving-size packages. Schools serving
the highest percentage of minority students consistently reported the same or better
school food environments. However, schools serving the highest percentage of low-
income students had varied results: vending and LNED vending policies were consis-
tently better and fruit and vegetable availabilityerelated policies were consistently
worse. Disparities in the distribution of policies and practices that promote healthy
school food environments seem most pronounced in small town/rural schools. The
data also support the need for continued reinforcement and the potential for expansion
of these efforts in urban and suburban areas and schools with highest minority
enrollment.
J Acad Nutr Diet. 2013;113:1062-1068.

T
HE CHILD NUTRITION AND WIC REAUTHORIZATION
Act of 2004 (CNRA 2004), a major federal legislative
milestone to address childhood obesity, included a
mandate to school districts participating in the school

meal program to establish and implement policies addres-
sing nutrition at school by the start of the 2006-2007 school
year. Evaluating the effectiveness of these school nutrition
policies is a nationwide priority.1 Research suggests that
school food environments, especially competitive foods,
contribute excess energy to children’s diets.2,3 Estimates
show that low-nutrient, energy-dense (LNED) competitive
foods provide 171 kcal/day to the diets of middle school stu-
dents and 219 kcal/day to high school students.4 Although ev-
idence of the impact on student body mass index remains
mixed,5 a few studies suggest inverse associations between
youth overweight and school food environments when
mandated by states6 and whether strong district wellness
policies7 and local school policies and practices are in place.8,9

Monitoring the distribution of school food policies and
practices and evaluating effectiveness through a health dis-
parities lens is important.10 Minority and low-socioeconomic
groups are disproportionately affected by excess weight at all
ages.11 Obesity rates among rural youth are as much as 50%
higher compared with their urban counterparts.12-14

Although recent (2001-2008) evidence suggests a leveling
off of obesity prevalence among white students, it also points

to a worsening disparity among nonwhite students, espe-
cially for severe obesity.15 Descriptive evaluations considering
school obesity prevention policies and disparities have
identified differences by geographic region of the country (eg,
southern states)16 and across schools by poverty status and
geographic location (eg, schools in rural communities).17,18

Two evaluation studies report more favorable behavioral
outcomes for minority students with stronger state mandates
for competitive foods in schools.19,20 Evidence-based recom-
mendations directed at competitive foods that aim to reverse
the obesity trajectory include: (a) establishing nutrition
standards for competitive foods available at school,21 (b)
incorporating collaborative strategies to encourage healthy
eating at school,22 and (c) banning advertising and marketing
of LNED foods to youth in schools.21,23 The extent that the
adoption of these recommendations is evenly distributed
across US schools is not known. The goal of this study was to
compare the distribution of food and nutritionerelated pol-
icies and practices across US middle and junior/senior high
schools (6th to 12th grade) by geographic location, minority
enrollment, and free/reduced-price school meal enrollment
after implementation of the 2004 CNRA in 2006. This inquiry
is especially relevant as schools prepare to respond to the
Healthy, Hunger-Free Kids Act of 2010, which focuses on
competitive foods sold at school with a rolling implementa-
tion timeline beginning 2012-2020.24
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METHODS
Dependent Variables and Source
The dependent variables for this cross-sectional study were
school-level food and nutritionerelated policy and practice
questions collected as part of the 2008 School Health Profiles
Principal Survey (Profiles), a surveillance tool sponsored by
the Centers for Disease Control and Prevention (CDC), which
has good validity and reliability.25 Profiles include a biennial
survey of public school principals of middle and junior/senior
high schools collected by state education and health agencies.
School response rates for individual states for 2008 ranged
from 70% to 93%.26 Most states give the CDC permission to
share their de-identified dataset. For this study, states were
individually contacted and asked to share their school iden-
tified data sets for the purpose of linking the school-level
demographic data (geographic location, minority enroll-
ment, free/reduced-priced meal enrollment).

Data Collection
An e-mail letter of invitation was sent to all 50 states’ Profiles
coordinators from the principal investigator explaining the
study purpose and requesting access to their existing 2008
school-level policy data. A signed data use agreement de-
tailing data confidentiality was also included. State Profiles
administrators (ie, Department of Education, Department
of Health) had varying comfort levels with data-sharing,
ranging from accepting the terms of agreement, to re-
quiring additional paperwork, to engaging in an iterative
process with the project data manager that accomplished the
data linking without divulging school identifying data. Total
contacts (ie, emails, phone calls) to state agencies to share
and transfer their states’ Profiles data ranged from 1 to 35
with an average of 10. Fifty-six percent of states (n¼28)
contacted agreed to share their datasets. A map of the
participating states is available at the project website (http://
z.umn.edu/schoolnutrition). Seven states did not respond to
multiple requests to participate (14%); eight refused to
participate (16%), citing change in leadership, concerns that
sharing the identified datasets violated agreements with
participating schools, or inability to locate data due to staff
turnover and loss of positions. Seven states (14%) sent de-
identified data, which could not be used.
State nonresponse bias was assessed using publicly avail-

able state-level policy and practice data from the nonpartic-
ipating states. The absolute differences between participating
and nonparticipating states in the median weighted per-
centage of schools reporting each nutrition policy item were
less than 5% for all but two items. The two items were
“allowed students to purchase non-fried vegetables” (20% vs
28%) and “collected suggestions on food preferences” (45% vs
55%). Altogether, these results suggest similar nutrition policy
implementation for participating and nonparticipating states.

Scale Development
Food and nutritionerelated policy and practice items from
the Profiles principal survey were identified and grouped to
represent three domains: availability of LNED snacks and
drinks, engaging in healthy eating strategies, and marketing
of LNED snacks and drinks. Four other policy and practice
items were evaluated individually.

Availability of LNED snacks and drinks. Ten items were
identified and included whether the following were available
for purchase in vending machines or school stores (VMSS):
chocolate candy, candy, salty snacks not low in fat, cookies,
cakes, crackers not low in fat, ice cream not low in fat, 2% or
whole milk, frozen water ices or slushes that do not contain
juice, soda pop or fruit drinks that are not 100% juice, sport
drinks, and caffeinated foods or beverages. Responses were
coded as yes¼1, no¼0. The summated scale score represented
the total number of LNED snacks and drinks available for
purchase. Cronbach’s a for this scale was .80. Schools without
VMSS were excluded from this analysis.

Healthy eating strategies. Five items were identified and
included whether the following strategies were used: stra-
tegic pricing of healthy snacks and drinks lower in cost
and/or LNED snacks and drinks higher in cost, suggestions
collected from students and families, calorie information
provided to students/families, student taste-testing of new
products, and student visits to the cafeteria for learning. Re-
sponses were coded as yes¼1, no¼0. The summated scale
score represented the total number of implemented healthy
eating strategies. Cronbach’s a for this scale was .61.

Marketing of LNED snacks and drinks. Four items were
identified and included whether the school prohibits adver-
tisements for candy, fast food, or soft drinks in (1) school
building (yes/no), (2) on school grounds (yes/no), (3) on
school buses (yes/no), (4) in school publications (yes/no).
Responses were coded as yes¼1, no¼0. The summated scale
score represented the total number of banned marketing
practices. Cronbach’s a for this scale was .89.

Other policy/practice items not included in the
scales. Four additional items were examined separately:
fruits and/or vegetables available at school celebrations
(almost always or always, rarely, or never), any VMSS avail-
ability (yes or no), fruits and/or vegetables available for
purchase from VMSS (yes or no), and limited package/serving
size of items sold in VMSS (yes or no).

Independent Variables and Sources
The independent variables for this study were school-level
demographic variables: geographic location (town/rural,
urban, suburban), percentageminority enrollment (ie, defined
as racial and ethnic minorities), and free/reduced-price school
meal enrollment. The source of the independent variables
was the National Center for Education Statistics Public
Elementary/Secondary School Universe Survey (NCES), which
is publicly available and updated annually.27

Twelve NCES-defined geographic designations were
combined into three locations for easiest interpretation:
city (n¼1,232 schools, 18.3%), suburban (n¼1,467, 21.8%),
and town/rural (n¼4,033, 59.9%). The number of minority
students for each school was calculated by subtracting
the number of white non-Hispanic students enrolled from
the total student enrollment and then dividing by the total
student enrollment to calculate percentage minority enroll-
ment. Similarly, the number of students enrolled in the free/
reduced-price meal programwas divided by the total student
enrollment to calculate percent free/reduced-price meal
enrollment.

RESEARCH
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These variables were categorized using approximate quar-
tile cutpoints rounded to the nearest percentile divisible
by five. The lack of significant differences in policy preva-
lence between the middle two quartiles resulted in the
decision to combine these quartiles into one medium
level category while preserving categories for the upper and
lower approximate quartiles of schools. Minority percent
enrollment data was available for 6,696 schools and was
categorized as follows: <5% (low) (n¼1,180 schools, 17.6%), 5%
to <50% (medium) (n¼3,802, 56.8%), and 50% or more (high)
minority enrollment (n¼1,714, 25.6%). Free/reduced-price
meal enrollment data was available for 6,421 schools and
categorized as follows: <20% (low) (n¼1,533 schools, 23.9%),
20% to <60% (medium) (n¼3,501, 54.5%), and 60% or more
(high) free/reduced-priced meal enrollment (n¼1,387, 21.6%).
The relationship between minority enrollment percentile
and free/reduced-price percentile was examined to confirm
that these two variables were not surrogates for each other.
The correlation coefficient was 0.55, indicating that the
two variables contribute unique school-level demographic
information.

Analysis
Cronbach’s a was used to assess internal reliability of sum-
mated scale variables. Correlation analysis was used to
examine the linear relationship between minority enrollment
percentile and free/reduced-price meal enrollment percen-
tile. Multiple logistic regression models were used to esti-
mate adjusted odds ratios for individual nutrition policy and
practice items by location, minority enrollment category, and
free/reduced-price meal enrollment category. Generalized
linear models were used to evaluate location, minority
enrollment category, and free/reduced-price meal enrollment
category differences in adjusted mean scores for the nutrition
policy and practice scales. Significant factors in each model
were further evaluated to identify levels of school charac-
teristics with significant differences. The Bonferroni method
was used to adjust significance levels for these multiple
comparisons (a of .017 for means, a of .008 for odds ratios).
Model estimates and standard errors were used to construct
95% CIs for the adjusted means for each level of the school
characteristic and adjusted odds ratios for school character-
istic levels relative to the reference level.

RESULTS AND DISCUSSION
A total of 6,732 schools from 28 states were included in the
analysis. A table detailing the distribution of each policy and
practice item by each demographic characteristic is available
from the project website (http://z.umn.edu/schoolnutrition).
Table 1 identifies the mean score (95% CI) for each scale by
school location and demographic category adjusted for the
other school characteristic variables. For the Availability of
LNED Snacks and Drinks Policy Scale, a lower score was the
better result. The adjusted mean number of LNED snacks or
drinks available for purchase from VMSS was significantly
less (ie, better) for schools with the highest free/reduced-
price meal enrollment than for schools with low or me-
dium enrollment and was also significantly less for schools
with medium enrollment than for schools with low enroll-
ment. Studies show that restricting the availability of LNED
foods in schools while increasing the availability of healthful

foods might be an effective strategy for promoting more
healthful choices among students at school.4,28

For the Healthy Eating Strategies Policy Scale, a higher score
was the better result. The adjusted mean number of healthy
eating strategies implemented was significantly higher (ie,
better) in urban and suburban schools than in town/rural
schools. This finding is important because studies show that
youth are sensitive to food pricing29 and respond positively
to taste testing healthy foods.30

For the Marketing of LNED Snacks and Drinks Policy Scale, a
higher score was the better result. The adjusted mean num-
ber of locations in which advertisement for candy, fast food,
or soft drinks was banned was significantly higher (ie, better)
in urban and suburban schools than in town/rural schools;
and significantly higher in schools with high minority
enrollment than in schools with low or medium minority
enrollment. An increasing number of studies demonstrate
direct causal effects of exposure to food advertising on young
people’s weight and higher rates of obesity.31

Table 2 identifies the individual policy and practice items
by school location and demographic category adjusted for the
other school characteristic variables. The likelihood of fruits
and/or vegetables almost always or always being available
at school celebrations was significantly higher at suburban
schools than at town/rural schools, significantly lower
at schools with low and medium minority enrollment than at
schools with highest minority enrollment, and significantly
higher at schools with lowest free/reduced-price meal
enrollment than at schools with highest free/reduced-price
meal enrollment.
The likelihood of having no vending or school store avail-

ability of foods was significantly lower in schools with low
and medium minority enrollment than in schools with the
highest minority enrollment, and was significantly lower at
schools with low and medium free/reduced-price meal
enrollment than at schools with the highest free/reduced-
price meal enrollment.
The likelihood of fruits and/or vegetables being available

for purchase from vending machines or school stores was
significantly higher in urban and suburban schools than in
town/rural schools, was significantly lower at schools with
low and medium minority enrollment than at schools with
highest minority enrollment, and was significantly higher at
schools with low and medium free/reduced-price meal
enrollment than at schools with highest free/reduced-price
meal enrollment.
The likelihood of limited package or serving sizes of foods

sold in school stores or vending was significantly higher in
urban and suburban schools than in town/rural schools.
Studies have identified an impact upon student dietary intake
when portion sizes were limited in schools.32,33

Strengths and Limitations
To our knowledge, this is the first study to compare a
multistate sample of food and nutritionerelated policies and
practices across categories of place, ethnicity, and socioeco-
nomic status after the implementation of the 2004 CNRA in
2006. The state response rate is a limitation. However, the
authors made a reasonable attempt to determine whether
bias exists. The school food and nutritionerelated policies
and practices evaluated were limited to those previously
collected by states. No new data were collected.
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The most pronounced disparity in the distribution of pol-
icies and practices that support healthy school food envi-
ronments seems to exist among schools located in town and
rural communities. These findings are troubling given the
health and weight disparities that already exist among these
communities. Living in rural areas is a risk factor for children
being overweight or obese.12 Explanations for this geographic
difference supported by the literature include: smaller school
size and therefore fewer resources, less availability of healthy
foods, and higher cost of high-quality produce. A study of
14 rural Kansas high schools reported that smaller food-
service programs had fewer financial resources, fewer total
products, and lower product volume, resulting in fewer fruit
and vegetable options.13 Several studies have found that
the availability and cost of healthy foods, especially high-
quality produce, are most problematic in small town and
rural settings.34-36

Schools serving the highest percentage of minority stu-
dents consistently reported the same or better school food
environments. However, schools serving the highest per-
centage of low-income students had varied results; vending
and LNED vending policies were consistently better and fruit
and vegetable availability related policies were consistently
worse. A national multistate, multischool study investigating
the school food environment reported better food and
nutritionerelated policies and practices among both lower
income and higher minority enrollment schools.37 However,
this investigation occurred before the 2006 implementation
of the 2004 CNRA. Another contradictory study involving a
state examination of wellness policy language identified
stronger policy language in the schools with the highest
percentage of free/reduced-price meal enrollment.17 One
plausible explanation for the counterintuitive findings is that
schools serving high-needs areas have been targeted for
supportive programming: coordinated school health, fresh
fruit and vegetable programs, and summer foodservice pro-
grams.25,38,39 At the time of the current data collection,
however, school-based fresh fruit and vegetable programs
primarily targeted elementary schools and were in the
piloting phase with limited reach. Continued monitoring of
food policies and practices in secondary schools for
geographic, income, and racial disparities is justified.

CONCLUSIONS
Students attending schools in small town and rural areas
have significantly less exposure to healthy eating policies
and practices and significantly more exposure to LNED mar-
keting at school than students attending urban and suburban
schools. Students attending city and suburban schools and
schools with the highest minority enrollment seem to be
attending schools with better food environments, although
the overall scale scores were low, indicating room for
improvement. Findings from this study uniquely add to the
literature in two ways. First, the evaluation period captures
2 years after the implementation of the mandatory school
district wellness policies. Second, the assessments of policies
and practices include those with a substantial evidence
base not previously examined (eg, food marketing, promo-
tional strategies). This post-CNRA implementation study
strengthens the need for small town and rural focused
policy supports, especially as next steps (the Healthy, Hunger-

Free Kids Act of 2010) are implemented. The data also support
the need for continued reinforcement and the potential for
expansion of these efforts in urban and suburban areas and
schools with the highest minority enrollment. Lastly, future
research shouldexamine the impactof these school foodpolicy
environments on student diet, weight, health, and academic
outcomes. Especially important are evaluations by student
sex, race/ethnicity, and income categories.

References
1. Story M, Nanney MS, Schwartz MB. Schools and obesity prevention:

Creating school environments and policies to promote healthy
eating and physical activity. Milbank Q. 2009;87(1):71-100.

2. 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(2 suppl):S91-S107.

3. Kubik MY, Lytle LA, Hannan PJ, Perry CL, Story M. The association of
the school food enviroment with dietary behaviors of young ado-
lescents. J Am Diet Assoc. 2003;93(7):1168-1173.

4. Fox MK, Gordon A, Nogales R, Wilson A. Availability and consump-
tion of competitive foods in US public schools. J Am Diet Assoc.
2009;109(2 Suppl):S57-S66.

5. Jaime PC, Lock K. Do school based food and nutrition policies
improve diet and reduce obesity? Prev Med. 2009;48(1):45-53.

6. Taber DR, Chriqui JF, Perna FM, Powell LM, Chaloupka FJ. Weight
status among adolescents in states that govern competitive food
nutrition content. Pediatrics. 2012;130(3):437-444.

7. Coffield JE, Metos JM, Utz RL, Waitzman NJ. A multivariate analysis of
federally mandated school wellness policies on adolescent obesity.
J Adolesc Health. 2011;49(4):363-370.

8. Fox MK, Dodd AH,Wilson A, Gleason PM. Association between school
food environment and practices and body mass index of US public
school children. J Am Diet Assoc. 2009;109(2 suppl):S108-S117.

9. Kubik MY, Lytle LA, Story M. Schoolwide food practices are associ-
ated with body mass index in middle school students. Arch Pediatr
Adolesc Med. 2005;159:1111-1114.

10. Nanney M, Davey C. Evaluating the distribution of school wellness
policies and practices: A framework to capture equity among schools
serving the most weight vulnerable children. J Am Diet Assoc.
2009;108(91):1436-1439.

11. Wang YF, Liang HF, Chen XL. Measured body mass index, body
weight perception, dissatisfaction and control practices in urban,
low-income African American adolescents. BMC Public Health.
2009;9:183.

12. Lutfiyya MN, Lipsky MS, Wisdom-Behounek J, Inpanbutr-
Martinkus M. Is rural residency a risk factor for overweight and
obesity for U.S. children? Obesity. 2007;15(9):2348-2356.

13. Nollen N, Befort C, Davis A, et al. Competitive foods in schools:
Availability and purchasing in predominately rural small and large
high schools. J Am Diet Assoc. 2009;109(5):857-864.

14. Tae-Seale T, Chandler C. Nutrition and overweight concerns in rural
areas: A literature review. Rural Healthy People 2010: A companion
document to Healhty People 2010. Volume 2. College Station, TX:
The Texas A&M University System Health Science Center, School of
Rural Public Health, 2003. http://srph.tamhsc.edu/centers/rhp2010/
09Volume2nutrition.pdf. Accessed April 15, 2013.

15. Madsen KA, Weedn AE, Crawford PB. Disparities in peaks, plateaus,
and declines in prevalence of high BMI among adolescents.
Pediatrics. 2010;126:434-442.

16. Taber DR, Chriqui JF, Chaloupka FJ. Geographic disparities in state
and district policies targeting youth obesity. Am J Prev Med.
2011;41(4):407-414.

17. Metos J, Nanney MS. The strength of school wellness policies: One
state’s experience. J Sch Health. 2007;77(7):367-372.

18. Nanney MS, Bohner C, Friedrichs M. Poverty-related factors associ-
ated with obesity prevention policies in Utah secondary schools.
J Am Diet Assoc. 2008;108(7):1210-1215.

19. Taber DR, Stevens J, Evenson KR, et al. State policies targeting junk
food in schools: Racial/ethnic differences in the effect of policy
change on soda consumption. Am J Public Health. 2011;101(9):
1769-1775.

RESEARCH

August 2013 Volume 113 Number 8 JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 1067



20. Taber DR, Chriqui JF, Chaloupka FJ. Differences in nutrient intake
associated with state laws regarding fat, sugar, and caloric content
of competitive foods. Arch Pediatr Adolesc Med. 2012;166(5):
452-458.

21. Pilant VB. Position of the American Dietetic Association: Local sup-
port for nutrition integrity in schools. J Am Diet Assoc. 2006;106(1):
122-133.

22. School Nutrition Association. Local Wellness Policy Recommendations.
http://www.schoolnutrition.org/uploadedFiles_old/SchoolNutrition.org/
Child_Nutrition/Local_School_Wellness_Policies/SNALocalWellness
PolicyGuidelinesFinal.pdf. Accessed April 15, 2013.

23. Institute of Medicine, Committee on Food Marketing and the Diets of
Children and Youth. McGinnis JM, Gootman JA, Kraak VI, eds. Food
marketing to children and youth: Threat or opportunity? Washington,
DC: National Academies Press; 2006.

24. Healthy Hunger Free Kids Act of 2010 (S. 3307 [111th]). December
13, 2010. http://www.gpo.gov/fdsys/pkg/BILLS-111s3307enr/pdf/
BILLS-111s3307enr.pdf. Accessed March 10, 2013.

25. Centers for Disease Control and Prevention. School Health Profiles.
http://www.cdc.gov/healthyyouth/profiles/index.htm. Accessed March
10, 2013.

26. Brener ND, McManus T, Foti K, et al. School Health Profiles
2008: Characteristics of Health Programs Among Secondary Schools.
http://www.cdc.gov/healthyyouth/profiles/2008/profiles_report.pdf.
Accessed March 10, 2013.

27. National Center for Educational Statistics. Common Core of Data
Public Elementary/ Secondary School Universe Survey: School Year
2006-07. http://nces.ed.gov/ccd/pubschuniv.asp. Accessed March
10, 2013.

28. Cullen KW, Thompson DI. Texas school food policy changes related
to middle school a la carte/snack bar foods: Potential savings in
kilocalories. J Am Diet Assoc. 2005;105(12):1952-1954.

29. French SA, Story MT, Fuller C, Gerlach AF. Food environment in
secondary schools: A la carte, vending machines, and food policies
and practices. Am J Public Health. 2003;93:1161-1167.

30. Nanney MS, Olaleye TM, Wang Q. Incorporating a healthy reimburs-
able snack in an afterschool homework program for middle school
students: A case study. Health Ed Behav. 2012;39(2):127-130.

31. Chou SY, Rashad I, Grossman M. Fast-food restaurant advertising on
television and its influence on childhood obesity. J Law Econ.
2008;51(4):599-618.

32. Hartstein J, Cullen KW, Reynolds KD, et al. Impact of portion-size
control for school a la carte items: Changes in kilocalories and
macronutrients purchased by middle school students. J Am Diet
Assoc. 2008;108(1):140-144.

33. Cullen KW, Watson K, Baranowski T, Baranowski JH, Zakeri I. Squire’s
Quest: Intervention changes occurred at lunch and snack meals.
Appetite. 2005;45(2):148-151.

34. Dunn RA, Sharkey JR, Lotade-Manje J, Bouhlal Y, Nayga RM Jr. Socio-
economic status, racial composition and the affordability of fresh
fruits and vegetables in neighborhoods of a large rural region in
Texas. Nutr J. 2011;10(6):1-10.

35. Larson NI, Story MT, Nelson MC. Neighborhood environments:
Disparities in access to healthy foods in the U.S. Am J Prev Med.
2009;36(1):74-78.

36. Liese AD, Weis KE, Pluto D, Smith E, Lawson A. Food store types,
availability, and cost of foods in a rural environment. J Am Diet Assoc.
2007;107(11):1916-1923.

37. Finkelstein DM, Hill EL, Whitaker RC. School food environments and
policies in US public schools. Pediatrics. 2008;122(1):e251-e259.

38. USDA Fruit and Vegetable Program. http://www.ers.usda.gov/topics/
food-nutrition-assistance/child-nutrition-programs/usda-fruit-and-
vegetable-program.aspx. Accessed March 10, 2013.

39. USDA Summer Food Service Program. http://www.fns.usda.gov/
summer-food-service-program-sfsp. Accessed March 10, 2013.

AUTHOR INFORMATION
M. S. Nanney is an associate professor, Department of Family Medicine and Community Health, Program in Health Disparities Research;
C. S. Davey is a research associate, Clinical and Translational Science Institute, Biostatistical Design and Analysis Center; and M. Y. Kubik is an
associate professor, School of Nursing, all at the University of Minnesota, Minneapolis.

Address correspondence to: Marilyn S. Nanney PhD, MPH, RD, Department of Family Medicine and Community Health, Program in Health
Disparities Research, University of Minnesota, 717 Delaware St SE, Minneapolis, MN 55414. E-mail: msnanney@umn.edu

STATEMENT OF POTENTIAL CONFLICT OF INTEREST
No potential conflict of interest was reported by the authors.

FUNDING/SUPPORT
Funding for this study was provided by the Robert Wood Johnson Foundation Healthy Eating Research Round 2 New Connections grant
no. 65056.

ACKNOWLEDGEMENTS
Nancy Brener, PhD, Centers for Disease Control and Prevention, Division of Adolescent and School Health, provided substantial assistance with
recruitment. Susan Lowry, Biostatistical Design and Analysis Center, Clinical and Translational Science Institute, performed the extensive data
management activities. Deb Loy, RN, Minnesota Department of Education, provided insight into school food practices.

RESEARCH

1068 JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS August 2013 Volume 113 Number 8




