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Executive Summary: Childhood obesity is a serious health problem in the United States that 
affects millions of children and adolescents. Obese children are more prone to chronic 
illnesses, and these risks persist into adulthood. The Richard B. Russell National School Lunch 
Act (42 U.S.C. 1751 et seq.) sought to promote better nutrition among children, especially 
those who may otherwise not have access to healthy meals, by providing lunches that meet 
defined nutritional standards. Despite this effort, obesity rates continue to rise and there is 
little evidence favoring the effectiveness of the National School Lunch Act in reducing obesity 
incidence among children. Recently, policymakers proposed expanding nutrition education 
efforts to the classroom to address the current limitations of the National School Lunch Act 
(i.e., H.R.5892 and S.3293). However, education efforts alone are insufficient to foster long-
lasting healthy eating patterns among children. Therefore, we propose that Congress amend 
the National School Lunch Act to include three evidence-based approaches: a 50-hour 
education program (H.R.5892), equitable partnerships between schools, local businesses and 
nonprofit organizations (S.3293), and a community engagement program designed to impact 
dietary behavior beyond the classroom.  

 
I. Statement of issue 
The United States is facing an obesity epidemic. 
More than 50% of today’s children are projected 
to remain or become obese by the age of 35 (Ward 
et al. 2017). Childhood obesity increases 
individuals’ risk for chronic illnesses such as 
diabetes, cardiovascular disease, and cancer 
(World Health Organization 2020). Children who 
remain obese as adults also have a higher risk of 
developing these illnesses, if they have not already 
done so (Bass and Eneli 2015; Gordon-Larsen, 
The, and Adair 2010). Proper nutrition among 
school children is a crucial prerequisite for 
reducing, and preventing, childhood obesity 
(Centers for Disease Control and Prevention 
2019). However, rising childhood obesity rates 
suggest that current efforts at achieving nutrition 

standards among children are insufficient to 
mitigate the obesity epidemic (Johnson 2012; 
Centers for Disease Control and Prevention 2020).  
 
II. Current policies 
Since its passage into law in 1946, the Richard B. 
Russell National School Lunch Act has set legal 
standards for school nutrition in the United States 
while providing school lunches to approximately 
29.7 million children every day (42 U.S.C. 1751 et 
seq.; United States Department of Agriculture 
2019). The Richard B. Russell National School 
Lunch Act provides affordable, healthy meal 
options to children attending public and private 
schools, regardless of their socioeconomic 
background (Schanzenbach 2009). Despite 
meeting nutritional standards, this affordability 
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may come at a cost to children’s health. Children 
who consume school lunches provided by the 
National School Lunch Act consume up to 120 
more calories per day than students who bring a 
lunch from home and may also be more likely to 
gain weight after starting school (Schanzenbach 
2009). Thus, the National School Lunch Act alone 
may not be enough to address the childhood 
obesity epidemic.  
 
III. Policy options  
 
i. Option 1: Adopt the Nutrition Education Act 
(H.R.5892)  
The Nutrition Education Act proposes that schools 
increase nutrition education from a current 
average of 13 hours per year to a minimum of 50 
hours per year at each grade level. Instruction 
would be provided by trained teachers and staff 
(Cartwright 2020). The proposed nutrition 
education program would be integrated 
holistically across course curricula, focus on 
enjoyable activities such as taste testing and 
school gardens, and include demonstrations 
showing children how to prepare healthy food on 
their own.  
 
Advantages  
The Nutrition Education Act (H.R.5892) provides 
nutrition education training for teachers, enabling 
accurate and appropriate delivery of information 
to students (Murimi et al. 2018). The Nutrition 
Education Act may also directly improve 
children’s nutrition by focusing on enjoyable 
activities (e.g., school gardens), which may 
increase students' willingness to try new 
vegetables while increasing overall consumption 
of vegetables at school (Ratcliffe et al. 2011). 
Lakkakula et al. (2010) found that among low-
income school children who disliked vegetables, 
simply offering opportunities to repeatedly taste 
these vegetables increased liking over time.  
 
Additionally, the social-affective context 
associated with foods tends to influence children’s 
food preferences. Specifically, children were more 
likely to develop a preference for snack foods (e.g., 
carrot slices, peanuts, raisins, dried apples, 
crackers) when these snacks were coupled with 
positive adult attention (Birch, Zimmerman, and 
Hind 1980). Through both repeated exposure to 
vegetables and engagement with positive adult-

led activities (e.g., caring for a school garden), 
children will have opportunities to increase their 
liking, and consequently consumption, of 
vegetables. 
 
Disadvantages  
Although education is a necessary component of 
fostering healthy diets in children, education alone 
is insufficient to guarantee long-term changes in 
dietary behavior. Healthier eating patterns must 
be sustained long-term to reduce current obesity 
rates in children (Arlinghaus and Johnston 2017). 
Furthermore, although repeated exposure to 
healthy foods may increase children’s preference 
for and consumption of healthy foods in school 
settings, this behavioral change may not transfer 
to children’s home environments (Wardle et al. 
2003). Consistent with this limitation, school 
gardens do not increase the number of vegetables 
that children eat at home, thus only addressing an 
isolated subset of children’s meals (Ratcliffe et al. 
2011). Finally, the training components of the 
Nutrition Education Act (H.R.5892) will place 
additional strain on teachers, which is problematic 
given that they are already overworked and 
underpaid (National Center for Education 
Statistics 2018).  
 
ii. Option 2: Adopt the Food and Nutrition in Schools 
Act of 2020 (S.3293)  
The Food and Nutrition Education in Schools Act 
of 2020 (S.3293) seeks to amend the National 
School Lunch Act by establishing the Food and 
Nutritional Education in Schools Pilot Program. 
This program would implement hands-on food 
and nutrition education in schools with the goal of 
increasing students’ consumption of healthy meals 
and snacks (Booker 2020). The Act prioritizes 
providing program funding to schools with (1) 
higher incidence of diet-related diseases (e.g., 
obesity) or (2) at least 40 percent of students 
qualifying for free or reduced-price meals per the 
National School Lunch Act or the Child Nutrition 
Act of 1966 (et seq.).  
 
Advantages  
Without supplementary programs and 
interventions, school lunches alone are not 
enough to equip children with the necessary skills 
to make healthy food choices beyond the lunch 
cafeteria (Guerra et al. 2014; Williams et al. 2013). 
The Food and Nutrition Education in Schools Act 
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of 2020 would address this issue by implementing 
school projects (e.g., school gardens) via 
partnerships with local businesses and non-profit 
organizations. Partnerships between the public 
and private sectors are feasible: in New York, 
Boston, and Pittsburgh, similar partnerships 
significantly increased supermarket access in 
neighborhoods that previously had low access 
(Walker, Keane, and Burke 2010). Furthermore, 
all projects would hire full-time food and nutrition 
educators. Thus, this program would not place 
additional responsibilities on current educators. 
Finally, the proposed amendment prioritizes 
funding for communities with prevalence of diet-
related diseases and low socioeconomic status 
families. This is an important consideration, as 
healthy eating behaviors are inhibited by access 
to, and affordability of, healthy food (Walker, 
Keane, and Burke 2010).  
 
Disadvantages  
Although the Food and Nutrition Education in 
Schools Act of 2020 (S.3293) cites laudable goals 
for improving children’s nutrition through hands-
on education, a more holistic approach may be 
needed. Children model their eating behaviors and 
food-related attitudes on their parents’ eating 
behaviors and attitudes (Crockett, Mullis, and 
Perry 1988; Scaglioni et al. 2011). Further, 
children need parental support to maintain 
healthy food choices and consumption. Notably, 
changing eating behaviors within a family unit 
produces longer-lasting changes in children’s 
eating habits due to children’s dependence on 
caregivers to provide healthy food options 
(Scaglioni et al. 2011). Thus, effective 
interventions must target parents and 
communities, in addition to students. This critical 
integrative component of behavior change is 
absent from the Food and Nutrition Education in 
Schools Act of 2020.  
 
Option 3: Synthesize H.R.5892 and S.3293, with an 
additional community component  
A third option involves adopting components from 
both H.R.5892 and S.3293. Both bills have their 
merits, but a holistic approach to nutrition 
education would have the strongest impact on 
students’ nutrition education and eating behavior. 
A synthesis of the two bills would involve 1) 
adopting the 50-hour requirement for nutrition 
education, 2) focusing nutrition education on 

enjoyable activities such as school gardens, 3) 
implementing these programs via partnerships 
between schools, businesses and non-profit 
organizations, 4) prioritizing program funding for 
at-risk communities, and 5) a focus on engaging 
parents and communities in nutrition education 
intervention programs, in addition to students.  
 
This community engagement initiative would 
strive to educate children and their caretakers 
about how to make healthy food choices, as well 
as make healthy foods more accessible. 
Specifically, individuals need to be educated about 
nutritional requirements, as well as on how to 
shop for and how to prepare healthy meals and 
snacks. Further, healthy food options need to be 
made affordable and available within 
communities (i.e., not having to travel far to be 
able to access healthy food options). Emphasizing 
accessibility within the community, while absent 
from both H.R. 5892 and S.3293, is essential for 
fostering long-term behavior change in school 
children.  
 
Advantages  
Implementing a 50-hour minimum requirement 
for nutrition education provided by full-time 
nutrition educators, rather than teachers (S.3293), 
would promote consistency across nutrition 
education programs, by ensuring that all students 
receive the same curricula. Teachers are already 
overburdened with existing responsibilities, and 
there is much variability in nutrition knowledge 
between teachers (Jones and Zidenberg-Cherr 
2015; National Center for Education Statistics, 
2018). Hiring full-time nutrition educators whose 
role would exclusively be to provide nutrition 
knowledge to students (S.3293) would offset the 
burden that this additional requirement places on 
teachers while providing students with consistent 
high quality nutrition education. Furthermore, 
partnering with local and national for-profit and 
non-profit agencies to fund educational activities 
would introduce new resources to enrich student 
learning.  
 
Interventions that engage parents and 
communities would both increase children’s 
access to healthy food at home and initiate the 
process of reshaping parental eating behaviors 
and attitudes (Crockett, Mullis, and Perry 1988). 
For example, regular after-school activities that 
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encourage parental participation (e.g., caring for 
the school garden, tutorials on vegetable 
preparation) could be a low-cost way to provide 
nutrition education to both parents and their 
children, while fostering opportunities for parents 
and children to engage in fun activities together.  
 
Disadvantages  
Integrating H.R.5892 and S.3293 may prove 
challenging, given the coordination required from 
multiple partnerships. External funding may be 
more accessible in some communities, which may 
reduce the consistency of program 
implementation across schools. In areas where 
external partnerships are sparse and adequate 
funding cannot be acquired, the responsibility 
may unfairly fall on teachers to provide the 50 
hours of annual nutrition education. Additionally, 
some parents and communities may be unable or 
unwilling to participate in the parent and 
community engagement programs, thereby 
limiting the effectiveness of any nutrition 
education programs and interventions.  
 

IV. Recommendation We recommend that 
Congress approve Option 3, amending the Richard 
B. Russell National School Lunch Act using a three-
pronged approach to nutrition education and 
health intervention.  
 
First, we recommend that Congress adopt the 
mandatory 50-hour nutrition education 
requirement utilizing enjoyable activities 
proposed in H.R.5892, with the caveat that this 
requirement serves only as a basic foundation for 
the program. Second, we recommend that 
Congress develop and fund the nutrition 
education pilot program described in S.3293, as 
the provisions for joint partnerships with non-
education organizations and prioritization of at-
risk communities represent essential components 
of an effective nutrition education program while 
limiting the burden placed on teachers to carry 
out nutrition education interventions. Finally, we 
recommend that Congress include a provision 
encouraging engagement of community members 
in nutrition education programs, with special 
emphasis on engagement of parents and 
caretakers. 
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