
FACTS

• Rates of obesity amongst children and youth aged 2 to 17 in Canada are increasing. In

1978/79, 3% of Canadian children and youth were obese. By 2004, 8% or an estimated

500,000 were obese.1

• An additional 18% of Canadian children and youth are overweight. Combined, one

quarter (26%) of Canadian children and youth are either overweight or obese.1

• Weight gain during adolescence and young adult life may be one of the most 

important determinants of future development of heart disease and stroke. Eating 

a healthy diet from a young age and continuing throughout life are important to

achieving and maintaining a healthy weight. Unhealthy eating during childhood 

may interfere with optimal growth and development and contribute to poor eating

habits during adolescence and adulthood.2

• Between the ages of six and twelve, children are learning to make decisions and 

beginning to make more choices on their own. They are developing eating habits and

attitudes they may carry with them for the rest of their lives. Peer pressure influences

children and youth of all ages and is particularly strong in the early teen years.3

• Schools are an ideal setting to establish and promote healthy eating amongst 

children and youth.4 Schools have an important influence on what children and

youth eat. The school environment influences healthy eating in children and youth

through the foods that are available, nutrition policies, school nutrition and the health

curricula, and teacher and peer-modeling.5

• Adopting food policies that promote healthy food choices at school (e.g. healthy menus

for school meals and student stores, guidelines for healthy bag lunches) has been

shown to have a moderate to high impact on children’s eating practices.6

• Schools that permit frequent snacking and the consumption of foods and beverages

high in calories and low in nutrients throughout the school day (for example carbonated

beverages and ‘junk foods’) tend to have more overweight and obese children than

schools that discourage these practices.5
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Parents, Guardians and Teachers

1. Consume a healthy, balanced diet that includes foods from the
four food groups in Canada’s Food Guide to Healthy Eating.

2. Encourage schools to implement healthy nutrition policies and
improve nutrition-related education to children and youth.

3. Visit www.heartandstroke.ca for tools and tips on healthy eating.

Provincial Governments and School Boards

1. Develop and implement school food policies that provide
students with easy access to healthy foods at an affordable
cost. Make the healthy choice the easy choice in schools.

2. Work with organizations such as the Heart and Stroke Foundation
to improve awareness and knowledge about the health risks 
associated with obesity and the benefits of healthy nutrition and
physical activity programs in schools.

3. Use healthy foods or non-food alternatives for school
fundraising efforts.

4. Introduce programs into the school curriculum for boys and 
girls that:

• Teach students about a healthy, balanced diet and healthy
snacks.

• Teach students the facts about nutrition and healthy eating 
and how to understand nutritional information (e.g., how 
to read and understand Canada’s Nutrition Facts table).

• Teach students how to plan and prepare healthy meals.

• Allow students to participate in the cooking of healthy meals.

Researchers

1. Expand on applied research that evaluates the most effective
school-related nutrition programs as well as the factors in school 
environments that contribute to overweight and obesity amongst 
children and youth at school.

Food Industry

1. Promote nutritional foods to students and eliminate the advertising 
of ‘junk foods’ (energy dense, nutrient deficient foods) to children in
schools and when sponsoring student-related products and events.

2. Develop more nutritious foods and make them more accessible
than ‘junk foods’ (energy dense, nutrient deficient foods). 

3. Propose healthy choices to children and youth and improve
the nutritional quality of foods that are available in school 
environments. Remove ‘junk foods’ from elementary and high
school vending machines and cafeterias, including high fat 
foods and high sugar fruit and sport drinks.

4. Make the healthy choice the less expensive choice in school 
cafeterias. Provide healthy food choices (e.g., vegetables and fruit)
in ways that are easy to eat (cut up vegetables in single portion
sizes). Align portion sizes to portion sizes recommended in
Canada’s Food Guide to Healthy Eating. 

5. Implement frequent purchase reward programs for healthy choices
purchased in school cafeterias.

Health Professionals

1. Teach students about the components of a healthy, balanced diet
and the important physical and mental health benefits of eating a
healthy, balanced diet. 
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Canada’s Food Guide to Healthy Eating7 provides nutrition 
recommendations for people aged 4 years and older. The Food
Guide recommends that Canadians:

• Enjoy a variety of foods from each food group every day;

• Choose whole grain and enriched products more often;

• Eat 5 to 10 servings of vegetables and fruit per day, choosing
dark green and orange vegetables and orange fruit more often;

• Choose lower-fat milk products more often; and

• Choose leaner meats, poultry and fish, as well as dried beans and
lentils more often.

A survey of 5,200 grade five students in Nova Scotia revealed that
the dietary intake of students was relatively poor. Over half of 
children did not meet the minimum recommendations of Canada’s
Food Guide to Healthy Eating for the food category ‘vegetables and
fruit’. The survey found that children were more likely to have a
poor diet if they skipped meals and purchased meals at school or
fast-food restaurants.8 A smaller survey among 178 Canadian
teenagers that asked about their food consumption over the last 
24 hours found that top contributors to energy and other nutrients
included foods of low nutrient density such as cakes, cookies, pastries,
carbonated beverages, sugars, jams, syrups and salty snacks.9

The International Obesity Task Force found that schools can play
an important role in promoting healthy eating and reducing over-
weight and obesity by:

• Improving the quality of foods available in schools, e.g. introducing
nutrition standards for school meals.

• Encouraging choice of healthy foods e.g. providing vegetables
and fruit in ways that are easy to eat (chopped vegetables in 
single portion sizes).

• Empowering students to prepare healthy meals, e.g. provide
classes in practical food preparation and cooking.

School nutrition programs are a key source of information about
healthy eating. Nutrition education in schools is more likely to be
effective in an environment that limits exposure to non-nutritive
foods and increases availability of healthy food choices.6 Education
of children and youth about healthy eating in the classroom and
reinforcing the messages taught with food available in schools as
snacks and lunches is important to influencing healthy habits.
Providing classes in food preparation and healthy modes of cooking
can influence children and youth and help them develop skills to
support healthy eating throughout their life.4

Not only is education of students important, but also the education
of parents, teachers and staff who are influential in the decisions
that children and youth make. Emphasis on the connection
between healthy nutrition, regular physical activity, and healthy
weight is needed.4

The food choices of students are influenced by the total food 
environment. The availability of healthy food choices like vegetables
and fruit may not be enough to encourage healthy eating when
other less healthy food items are easily accessible (for example
high fat, high sugar, nutrient poor choices). Research suggests that
offering a wide range of healthy foods can be effective in promoting
better food choices among high school students.4 School food policies
should include selection of foods available at special events, vending
and catering contracts, and foods available within the school.

In addition to the food environment, food selection is influenced by
price. High quality healthy foods sold in vending machines will be
selected by students if they are competitively priced.4

School food practices that support frequent snacking and the
consumption of foods and beverages high in calories and low in
nutrients by students throughout the school day are associated 
with an increased BMI of students.5

Comprehensive school programs that include healthy lunches, health
and nutrition education, more physical education, training of staff,
parental involvement and a halt to sales of soft drinks, have been
demonstrated to improve children’s diets and to prevent overweight
and obesity.11
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The Heart and Stroke Foundation of

Canada recognizes that the life-long

heart health of Canadians is affected 

by both individual and social factors.

Individual factors include genetic

make-up, personal health choices and

actions, and social support. Social 

factors include the social, economic and 

environmental conditions in which

Canadians live, work, learn and play. 

The Foundation encourages Canadians

to make heart-healthy choices and

encourages governments and the

private sector to develop policies and

programs that support healthy

communities and reduce inequalities

that negatively affect health and 

well-being.

This position statement was last updated January 2008.

Heart and Stroke Foundation of Canada

Position Statement

www.heartandstroke.ca 

SCHOOLS AND NUTRITION



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 10%)
  /CalRGBProfile (Apple RGB)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 150
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


