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Feeding bodies like minds… or vice versa

While the dual crises of epidemic childhood obesity, and the advent of adult onset diabetes as a common pediatric condition, are undeniable, suitable responses seem to be anything but.  Whereas some states- such as New Jersey- have enacted school policies to enhance physical activity and improve nutrition, others have deferred these actions, citing, among other justifications, parental responsibility and individual choice.    
I must confess that, in the aftermath of failed school nutrition legislation in my own state of Connecticut, I felt a bit defeated.  A bill that would have banned vending machine junk food and soda during school hours statewide, and stipulated a minimal level of acceptable physical activity during the school day, passed the General Assembly, but was vetoed by Governor Jodi Rell.  


I had hoped, and even dared to believe, that passionate, logical defense of the bill- by me, and many others- would carry the day.  I was convinced that the need to safeguard the physical as well as intellectual well being of children in public schools was little less than self-evident.  And yet, I and others failed even to sway the superintendent of my own home town.  


So I concede defeat.  And I invoke the time-honored adage: if you can’t beat ‘em, join ‘em.


Let’s not ban junk food or soda from schools.  Let’s avoid heavy-handed state policies that amount to what superintendents malign as ‘unfunded mandates.’  Let’s rely, as the Connecticut Governor suggests we should, on responsible parenting to make sure our kids eat well while surrounded by chips, fries, and sodas.  


But let’s be consistent.  As I acknowledge my defeat, that’s all I’m asking.  If we’re into parental responsibility for a penny, let’s be into it for a pound.

Let’s treat food, and food for thought, the same way.  Let us invoke similar policies to govern the feeding of growing bodies, and developing minds.


Let’s make school, not just school food, a matter of personal choice, and responsibility.


One would be hard pressed to find a public school district anywhere in the country not struggling to make ends meet.  So one could argue that all of public education is an ‘under-’, if not quite ‘un-,’ funded mandate.  On behalf of superintendents everywhere, I protest.  

School should be a matter of personal responsibility, not a mandate- and certainly not a mandate imposed without adequate funding.  Public education should not be required.

After all, if parental responsibility is supposed to be the final arbiter of what kids put in their mouths, should it play a lesser role for what kids put in their brains?  Parents should be responsible for decisions about school attendance.


Now, of course, just as every responsible parent is expected to encourage healthful eating, so, too, would responsible parents be expected to encourage school.  And I bet they would.


But again, I want consistency- nothing less, nothing more.  So our kids should know their options.  Since we advocate for good nutrition, but then surround kids with enticing alternatives, I think it would only be fair to provide a comparably tantalizing array of alternatives to school attendance.


The scene I envision is this.  Each morning, conscientious moms and dads around the country would wake their kids and encourage them to go to school.  Really responsible parents might even ensure that their children pack books, have a good breakfast, and get out the door on time.  


But once outside, on their own, the kids should encounter alternative ways to feed their curiosities, just as they encounter alternative ways to feed their appetites in the corridors and cafeterias of most schools around the country.  Perhaps parked outside their home would be one bus to the circus, one to the water park, one to the zoo, one to a carnival, yet another to the mall, perhaps one to the ski slopes in winter and one to the beach on warm days in spring.  Oh, and one to school, too.

Naturally, none of the attractive options would be intended to replace school on a regular basis.  In fact, each responsible vendor of daily diversions might go so far as to post a sign over the door of their bus: “this activity is fine on occasion, and can be part of a complete and healthy lifestyle.”   No one would be saying kids should go to the circus instead of school every day.

We can all agree that, in general, school is the best option for our kids.  But the occasional trip to the circus never hurt anybody, did it?  And besides, we’re not in the business of imposing the best option, are we?  We can offer, even recommend, but we believe parents and kids should decide.  


If you are a parent- as I am- perhaps you don’t much like my idea of letting your child’s education come down to a daily choice between school and more enticing alternatives.  But that is exactly what we would do if we treated what we feed the minds of our children and what we feed their bodies the same way.    
Apparently, we deem it reasonable that healthy food for thought should be mandatory, while healthy food for the body should be a matter of personal responsibility.  Yet an overwhelming body of medical science, not to mention the meanest application of common sense, indicates that a healthy mind and healthy body are interdependent.  
We have evidence that this relationship is expressed in terms of school performance.  A substantial number of articles in the peer-reviewed medical literature indicate that children eating relatively wholesome foods tend to have fewer behavioral problems than those eating a cornucopia of highly processed junk*.  And researchers at San Diego State University have shown that academic performance tends to improve with physical activity during the school day†.


Somewhere along the line, we all learned that the shin bone is connected to the ankle bone.  The same relationship holds between the bodies and heads of our kids, but the inconsistent way we feed their development would suggest otherwise.  Whether we favor personal or public responsibility for the nurturing of our children, we have little rationale for choosing one approach for above, and another for below, the neck.  Whichever way your ideology takes you, when you chew on inconsistency like this, it should stick in your craw.
-fin
*see: http://diet-studies.com/adhd.html
†Sallis JF, McKenzie TL, Kolody B, Lewis M, Marshall S, Rosengard P. Effects of health-related physical education on academic achievement: project SPARK. Res Q Exerc Sport.  1999;70:127-34
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Breakfast has been labeled the most important meal of the day, but are there

data to support this claim? We summarized the results of 47 studies examining

the association of breakfast consumption with nutritional adequacy (nine

studies), body weight (16 studies), and academic performance (22 studies) in

children and adolescents. Breakfast skipping is highly prevalent in the United

States and Europe (10% to 30%), depending on age group, population, and

definition. Although the quality of breakfast was variable within and between

studies, children who reported eating breakfast on a consistent basis tended to

have superior nutritional profiles than their breakfast-skipping peers.

Breakfast eaters generally consumed more daily calories yet were less likely to

be overweight, although not all studies associated breakfast skipping with

overweight. Evidence suggests that breakfast consumption may improve cognitive

function related to memory, test grades, and school attendance. Breakfast as

part of a healthful diet and lifestyle can positively impact children's health

and well-being. Parents should be encouraged to provide breakfast for their

children or explore the availability of a school breakfast program. We advocate

consumption of a healthful breakfast on a daily basis consisting of a variety of

foods, especially high-fiber and nutrient-rich whole grains, fruits, and dairy

products.
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The dramatic increase in our understanding of the brain's development throughout

childhood has increased our knowledge of the significance of micronutrients,

such as iron and vitamin B-12, for this development. Deficiencies of these

micronutrients have been shown to have an impact on students' cognitive

development. Regardless of this knowledge, students continue to make unhealthy

food choices and develop poor dietary habits. School environments are places

where there is an opportunity to practice healthy eating habits. Yet many school

policies fail to address the sale of foods of minimal nutritional value in the

school setting. School nurses can play a vital role in planning policies at the

local and national level that support and encourage healthy food environments,

performing assessments of the nutritional status of students, and spearheading

the implementation of evidence-based health promotion programs. It is time for

school nurses to take the lead in efforts aimed at improving the quality of

students' dietary intake in the school setting.
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Environmental intervention represents an effective strategy to promote the

purchase and consumption of healthful foods in community-based settings. Three

such studies promoted the consumption of healthier snacks and lower-fat foods at

worksites and at schools. The first study examined lower prices and

point-of-purchase promotion on sales of lower-fat snacks in vending machines in

12 worksites and 12 secondary schools. Price reductions of 10%, 25% and 50% on

lower-fat snacks resulted in an increase in sales of 9%, 39% and 93%,

respectively, as compared to usual-price conditions. The second study examined

the impact of a 50% price reduction on the consumption of fresh fruit and baby

carrots in 2 secondary school cafeterias. In the third study, 20 secondary

schools were randomly assigned to either an environmental intervention or a

control group for a 2-y period. The intervention increased the availability of

lower-fat foods and implemented student-based promotions. School-based

environmental interventions to increase availability and promotion of lower-fat

foods and healthier snacks can increase purchase of these foods among

adolescents.
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PURPOSE: To investigate associations between 'less healthy eating' and

'unhealthy snacking' at age 11, and family life (family structure, meals and

maternal employment status) together with potential socio-economic confounders

and gender. METHODS: Children participated in a school-based survey,

questionnaires also being completed by parents. Analyses were based on those

with complete data, weighted to account for bias in return of parental

questionnaires (N = 2146). Data from a dietary inventory, questions on food

choice and snacks were used to classify 'less healthy eating' and 'unhealthy

snacking'. RESULTS: Less healthy eating' (57%) and 'unhealthy snacking' (32%)

were associated with greater deprivation, fewer maternal qualifications and

being male. Compared with children of full-time homemakers, the likelihood of

'less healthy eating' was reduced among those whose mothers worked part-time

(this effect remaining after socio-economic adjustment), full-time (effect

removed after adjustment), or were unemployed, sick or disabled (effect emerging

after adjustment). 'Unhealthy snacking' was not related to maternal employment,

and neither measure was associated with family structure or daily meals.

CONCLUSIONS: There was no evidence that family structure or meals were

associated with children's diets, although maternal employment had a positive

association. Contrasting with the size of these effects, relationships between

diet and socio-economic status were strong.
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OBJECTIVE: To assess the opinions and beliefs of parents and teachers of middle

school students regarding the school food environment. DESIGN: Surveys mailed to

parents and placed in teachers' school mailboxes included questions about

adolescents' eating practices, food choice at school, and school-related food

policies and practices. SUBJECTS/SETTINGS: A convenience sample of parents

(n=350; response rate: 350/526=66%) and teachers (n=490; response rate:

490/701=70%) of middle school students from 16 schools in the St

Paul-Minneapolis metropolitan area who participated in the Teens Eating for

Energy and Nutrition at School study. STATISTICAL ANALYSIS: Descriptive

statistics examined the prevalence of parents' and teachers' opinions and

beliefs about adolescents' eating practices, food choice at school, and

school-related food policies and practices. RESULTS: Most parents and teachers

agreed that the nutritional health of students should be a school priority.

However, only 18% of parents and 31% of teachers believed schools give adequate

attention to student nutrition. Among both parents and teachers, 90% agreed that

more healthy snacks and beverages should be available in school vending machines

and on school a la carte lines. CONCLUSIONS: Findings suggest that parents and

teachers are concerned about the nutritional health of students and the "state

of health" of the school food environment. Dietetic and other health

professionals who work in school settings should actively engage parents and

teachers in the process of affecting and monitoring policies and practices that

foster a healthy school food environment.
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