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The effectiveness of healthy eating policy on school lunch boxes

Abstract

Childhood obesity is increasing globally and local interventions are aimed at reducing the associated negative impact on young lives and the health service (World Health Organisation, 2010 and Welsh Government, 2019). Such interventions have the capability to improve the diets of children, specifically lunch box content and it remains unclear why school lunch box policy regarding healthy eating is open to interpretation by educational settings and is not standardised. This research aims to determine the effectiveness of healthy eating policy on lunch box content within a school adopting a laissez - faire approach to policy.
17 , key stage 6 pupils were selected from a school after obtaining written consent and assent from pupils with approach to policy clarified prior to research. Data was collected via a simple survey checklist and analysed for frequency of food items. Omissions within the sample due to absences/opting to have a school dinner were accounted for and averages for lunch box/school dinner uptake and food item inclusion were calculated. 
Research found that high fat and sugar items feature regularly, specifically crisps (58% on average over the 5 days recorded) and sweets (19%). Sweets were included more frequently than cheese at 16% and other calcium rich items could be increased from the low averages noted. Adopting a laissez - faire approach to policy could be to the detriment of the health of school children. Further research is necessary to determine the ratio and balance of healthy and unhealthy items on a per child basis and the extent of the issue. Research comparing two schools with differing interpretations of policy, one with a laissez – faire approach and one that gives clear instructions on permissible and non- permissible lunch box items, would provide further clarity on the effectiveness of healthy eating policy.  






Introduction


According to the World Health Organisation Global Status Report (WHO, 2010) obesity has nearly doubled worldwide from 1980 – 2008, with 10% of men and 14% women classed as obese with a BMI of 30 kg/m2 or over. Figures for childhood obesity rates are high globally and it is estimated that 170 million children (18 years and under) are now obese (WHO, 2010). The same health implications for obesity in adults apply to children and include increased risk of non-communicable diseases such as cardiovascular disease, cancer and diabetes (WHO, 2019). According to the Welsh Government (2019) obesity can negatively affect mental health, often from a young age resulting in long term mental health problems.

Reducing obesity rates in children and associated comorbidity aims to prevent extra cost to the health service and the long-term influence of childhood obesity (Welsh Government, 2019). Figures from Welsh Government (2019) confirm 1 in 4, 4-5-year olds present as overweight or obese with severe obesity in children increasing. Campaigns have been aimed at children to improve child health and reduce future obesity rates which are estimated to increase to 64% of the population without intervention in younger age groups. Healthy Weight Wales (Welsh Government, 2019) is an example of government intervention, aimed at both young and older populations, targeting individuals and families with a long-term strategy for change by 2030 encompassing work, community, food, travel and education settings. Furthermore, this highlights the importance of educational setting strategy as a key area by which children’s healthy eating habits can be modified. 

The idea of encouraging healthier eating and lifestyles in specific areas like education is not new and the introduction of the Welsh Network of Healthy School Schemes begun in 1999 and the Healthy and Sustainable pre-school scheme in 2011 (Public Health Wales, 2019). The aim of the initial scheme was to enable staff and pupils to exert control over influencers of health within the school environment alongside educating pupils on healthy living. The pre-school scheme was introduced following the same ethos, to reach younger children and communities within setting such as playgroups and nurseries (Public Health Wales, 2019). Despite encouraging healthy eating policy overall and setting prerequisites and standards for school dinners, policy on lunch box content has remained optional (Welsh Government, 2019). 

Previous research by Lin and Morrison (2002) and Conrey et al. (2004) highlighted the link between poor fruit and vegetable consumption and childhood obesity and this is supported by evidence from Anderson and Butcher (2006) that suggests consumption of foods high in sugar and fat compounds the issue. Evidence from Evans et al. (2010) suggest that intervention targeting lunch boxes can increase the amount of fruit and vegetables in children’s lunch boxes and reduce unhealthy items. A systematic review by Appleton et al. (2015) note the success of interventions at an educational level when seeking to improve the diets of children and improve consumption of healthier foods. 

After the introduction of government healthy eating policy aimed at educational settings, including advice on healthy lunch boxes, a study comparing lunch box standards to school dinners revealed that only 1% of packed lunches currently meet the healthy eating standards set for school meals and it was recommended that future research should address policy (Evans et al., 2010). The need for improving the standards of lunchbox content, increasing fruit and vegetable consumption and reducing consumption of unhealthy foods seems evident and necessary to combat childhood obesity (Lin and Morrison, 2002 and Anderson and Butcher, 2006). With nearly all schools in Wales taking part in the Welsh Network of Healthy School Schemes to date and strict rules for the content of school dinners, the rationale behind optional policy regarding lunch box content (Welsh Government, 2019) remains unclear, given the evidence suggesting that nearly all lunch boxes do not meet healthy eating standards (Evans et al., 2010) and the potential for success noted in the literature (Appleton et al., 2015). 

The school taking part in the proposed research falls under the Welsh  Healthy School Scheme (Public Health Wales, 2019) and promotes healthy lunch boxes by simply encouraging parents to provide healthy lunches periodically in letters sent home from school. No guidelines are given and there are no rules in place that ban certain food items from being brought into school for lunch. Conversely other schools choose to actively promote healthy lunch boxes using current government information on this topic, informing parents of food items that are not allowed to be brought into school for lunch and providing information on what can be included as part of a healthy lunch box. The proposed research seeks to compare the lunch box content of one school to the government healthy eating guidelines regarding school lunch boxes to determine the effect of a laissez-faire approach to implementing a healthy eating strategy.


Method

Research design
Quantitative research methods were used to assess lunch box content to gather structured data that can be presented numerically and provide the basis for descriptive analysis (Matthews and Ross, 2010). The chosen method of research permitted the use of basic surveys that did not require any explanations from this sample group as per qualitative methods (Matthews and Ross, 2010). Simplified data collection that provided valid numerical information was therefore desirable in this instance. Surveys used within previous research to gather information regarding lunch box content were beyond the scope of this research as food weighing, observational techniques and training from participants/relatives/teachers was required (Evans et al., 2010).

Participants
17 year 6 primary school children from one school were selected after obtaining written consent from teachers, parents/guardians and assent from pupils (appendix 1). The school was selected based on their approach to implementing the healthy eating guidelines. The pupils were aged 10-11 years and at the end of key stage 2, academic year 6 and selected to enable the planned method of data collection.


Methods of data collection

Primary data was collected via a survey in the form of a check list detailing unhealthy and healthy food items based on government guidelines for healthy eating (Welsh Government, 2019). The list of 10 food items was produced using information from the Welsh Government (2019) highlighting healthy eating and lunch box content. Participating children were each given a check list to complete (table 1) with the 10 foods items on.
Check list information was simplified to take into account the age of the children and assumed cognitive function and ability. Secondary data was used only to inform research i.e. online literature from relevant organisations and journal articles.

Table 1 – depicting check list format 
What can you see on the list below that was in your lunchbox today? (Please tick)
	Crisps
	

	Sandwich
	

	Water
	

	Sweets
	

	Cheese
	

	Fizzy Drink
	

	Yoghurt
	

	Fruit
	

	Vegetables
	

	Milk
	





Sampling
A purposeful sample selection, selecting the school by the academic year group of the participants was made. The use of non-probability methods specifically stratified purposive sampling as noted by Ritchie and Lewis (2003) allowed for inclusion based on known information.



Ethical consideration

Collecting information in a school environment involving children required ethical consideration. No information was gathered prior to ethical approval, obtained using form 
PG 2.

Data analysis

Analysis accounted for the nominal data provided by the survey on healthy and unhealthy food items consumed (Matthews and Ross, 2010). Raw data (appendix 2) was analysed to determine the frequency and percentage of lunch box and school dinner uptake within the sample selection of 17 pupils over the 5 day period recorded. The resulting figures enabled calculation of the percentage average lunch box and dinner uptake over the 5 days. Data was presented in the form of tables to highlight both lunch box and school dinner uptake independently. Frequency of food items was collated from the raw data for each day to provide a general overview irrespective of absences/decision to have a school dinner on a particular day. An overview of this information was produced in graph format. Using the same frequency data, percentage consumption for all five food items over the five day period, was calculated using possible uptake figures for lunchboxes on that day. A 5 day average was then calculated for each of the food items. For calculation tables see appendix 2. 


Results

Of the 17 participants involved data revealed absences and omissions due to opting to have a school dinner. Results highlight paticipant uptake of lunch box throughout the 5 day period recorded. Table 1 depicts the percentage uptake Monday through Friday with the highest percentage recorded for Thursday (94%). The lowest lunch box uptake is noted for Friday at 75%. Inversely the figures for school dinners as depicted in table 2 indicates the lowest amount of sample subjects opting to have school dinners on Thursday (6%) and the largest percentage opting to have a school meal on Friday (25%).
The average percentage figure for lunch box and school dinner uptake was 85% and 15% respectively.   
  

Table 1 – Average lunch box uptake

	Day
	Lunch box
	Possible
	%

	Monday
	14
	16
	88%

	Tuesday
	15
	17
	88%

	Wednesday
	14
	17
	82%

	Thursday
	15
	16
	94%

	Friday
	9
	12
	75%

	Average
	13.4
	15.6
	85%






Table 2 – Average school dinner uptake


	Day
	Dinners
	Possible
	%

	Monday
	2
	16
	13%

	Tuesday
	2
	17
	12%

	Wednesday
	3
	17
	18%

	Thursday
	1
	16
	6%

	Friday
	3
	12
	25%

	Average
	2.2
	15.6
	15%











Figure 1 presents food frequency results over the five day period highlighting the nature of the data prior to percentage calculations accounting for absences and school meal selection. All food items appeared less frequently on day 5 where lunch box uptake was the lowest.




Figure 1



Figure 2 and table 3 shows the percentage averages for food item consumption over the five day period, accounting for absences and school meal selection. Of the 85% average lunch box uptake, 58% had crisps, 63% fruit and 49% had vegetables. 69% of participants had a sandwich 91% had water as a drink. A higher percentage of average sweet consumption (19%) was recorded than cheese (16%). Milk and yoghurt consumption were low at 4% and 24% respectively. The least recorded item was fizzy drinks at 2%.


Figure 2



Table 3

	Food item
	5 day average consumption 

	Crisps
	58%

	Sandwich
	69%

	Water
	91%

	Sweets
	19%

	Cheese
	16%

	Fizzy drink
	2%

	Yoghurt
	24%

	Fruit
	63%

	Vegetables
	49%

	Milk
	4%












Discussion

Previous research by Evans et al. (2010) suggest that school dinner quality is superior to that of lunch boxes provided from home. Results show a lower average uptake of school dinners than lunch boxes within the sample selection of 17 pupils. The prevalence of lunch box uptake could be indicative of overall figures for the school/class although this is unclear from the research conducted. A higher percentage average of lunch box consumption over the 5 day period may indicate poor food quality for a greater number of children if average figures were indicative of the main. Within the sample selection an average of 85% had lunch boxes over the school week with over half of these children eating crisps daily. Overconsumption of high fat foods has been linked to childhood obesity (Aston and Butcher, 2006) and the regular inclusion of crisps may therefore be unideal. Sugar was also linked to obesity by Aston and Butcher (2006) and inclusion of sweets was 19% and higher than inclusion of cheese (16%), considered a healthy food item essential to bone health, growth and development (Welsh Government, 2019). Similarly milk and yoghurt are recommended within the Welsh Government healthy eating guidelines (2019) and figures for these items were low with 24%  and 2% recorded for yoghurt and milk, respectively. The low figure for milk is only echoed in the 4% figure for fizzy drinks. The Welsh Government (2019) recommend sandwiches as a healthy lunch box item and percentage average for sandwiches was high at 69%, second only to water which featured regularly with a 91% average and was categorised as a healthy item within government advice. Fruit and vegetable consumption has been linked to combatting childhood obesity (Lin and Morrison, 2002) and percentage averages for inclusion of fruit and vegetables was 63% and 49% respectively. Fruit consumption is similar to that of sandwiches that feature as the second most regular food/drink item after water. Vegetables feature 14% less on average and increasing both figures could be key to improving lunch box content. Within the research (Appleton, 2015) interventions at an educational level have been shown to be successful at altering the dietary patterns and habits of children and the school setting would therefore seem key to implementing healthy eating strategies if approach were to change. The ratio and balance of healthy and unhealthy items on a per child basis is unclear at this time and further research could clarify this. However, adopting clearer guidance on the healthy eating guidelines with a list of permissible and non-permissible items could benefit the health of children within the school, aiming to eliminate high sugar and fat foods, increase calcium intakes and fruit and vegetable consumption.

Study limitations

It could be assumed that percentage averages for high fat and high sugar items within other schools that ban such items is low and consumption non existent due to rules in place preventing this. It is unclear whether such schools would present with higher percentage averages for healthy items: fruit, vegetables, milk, yoghurt and water. Further research looking at lunch box content within a school that permits healthy items only could enable clearer understanding of the effect of differing approaches to the healthy eating guidelines. 
Proposed further research could also detail content on a per child basis to determine whether  children are provided with a combination of crisps, sweets and a fizzy drink only or if unhealthy items are combined with healthy food and drink items. 


Conclusion

It can be concluded that a laissez-faire approach to implementing healthy eating guidlelines could be improved upon to the benefit of pupils. Sandwiches and water featured regularly within lunch boxes and high fat and sugar items were recorded less on average. Fruit and vegetable provision were evident, however, could be increased. The results could indicate a balanced approach to lunch box provision although key items for bone health, growth and development were largely absent. Alarmingly sweets were included more regularly than cheese on average. Future research aiming to determine the balance of healthy and unhealthy food items per child could be key alongside a comparative study including a school with a more rigid approach to implementing guidelines.

Recommendations to the participating school

Prevalence of high sugar and fat within children’s diet has been linked to childhood obesity and increasing fruit and vegetable consumption may be key to improving health outcomes in pupils. More than half (58%) of children within the study brought crisps into school on average and sweets were included more regularly than cheese. Inclusion of other items containing calcium essential for growth and development was low and improvements to lunch box quality is advisable. 

Word count: 2, 604.
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Appendix 1  

Blank information and consent/assent form followed by completed consent form and information regarding assent

Information sheet/letter to participating schools


My name is Natalie Mwandiambira, I am a second year student at the University of Wales, Trinity Saint David. I am conducting a study into the effectiveness of healthy eating policy in primary schools by collecting information regarding lunch box content via a simple survey. Participating schools will be provided with a checklist that can be completed by academic year six children only during a teacher led session. A copy of the checklist has been attached for your reference. Due to assumed variations in lunchbox uptake on any given day, multiple checklists will be provided so that the survey can be repeated over a one week time frame to gather the maximum amount of data. The checklist should take very little time to complete and collecting this information will enable evaluation of food quality within schools and possibly aid further research in this area. All data collected will be anonymised and destroyed after use. A copy of the research paper will also be provided on request. Consent to participate is essential and detailed here, individual assent from the pupils will also be necessary and this can be indicated on the form provided. If you have any further questions, please do not hesitate to contact me.


Consent to participate – to be completed by the head teacher

  xx  I understand that all information provided for this study will be treated as confidential, data protected, anonymised and destroyed after use.                  x



        I understand that even if I agree to participate now, I can withdraw at any time.         



        I have had the purpose and nature of the study explained to me in writing and I have had the opportunity to ask questions about the study.                   



To voluntarily agree to participate in this study please tick and sign below:


       I am happy for my school  to be a part of this study. I am happy to provide loco parentis.      



OR


       I will require parents/guardians to provide individual consent for each child.                  




Signature of research participant                    Date


-------------------------------                               -----------------


Signature of researcher                                   Date


---------------------------                         ---------------
Assent form for use by the teacher

Instructions for teachers to read

I am interested in the foods you eat at lunchtime and would be grateful for you to take part and let me know what food you had in your lunchbox today. You do not have to take part.

Participating children are required to write their names below:







Copy of check list to be used


What can you see on the list below that was in your lunchbox today? (Please tick)
	Crisps
	

	Sandwich
	

	Water
	

	Sweets
	

	Cheese
	

	Fizzy Drink
	

	Yoghurt
	

	Fruit
	

	Vegetables
	

	Milk
	




[bookmark: _Hlk39046685]Children need to be asked to indicate whether they had any of the items listed on the check list in their lunchbox that day by the teacher leading the session to reiterate instructions at the top of each list. 



Copy of consent section of information sheet completed by headteacher

[image: ]


[image: ]
· Although requested in written format, assent was obtained via the class teacher and any pupil not wishing to take part was excluded from the survey.




Appendix 2 



Raw data provided by class teacher


Pupil Choices – Those who had a packed lunch in the five days of observation
	Pupils not in alphabetical order
	
	Pupil 1
	Pupil 2
	Pupil 3
	Pupil 4
	Pupil 5
	Pupil 6
	Pupil 7
	Pupil 8
	Pupil 9

	Food                          Each day of observation recorded

	Crisps
	
	11X1M
	11111
	XMX1M
	11111
	XXMXM
	XXXXX
	11M1M
	11111
	111AA

	Sandwich
	
	1111M
	11111
	1111M
	11111
	11MXM
	11111
	11M1M
	X1X11
	111AA

	Water
	
	11111
	11111
	11111
	11111
	11111
	11111
	XXXXX
	11111
	111AA

	Sweets
	
	XXXXM
	XXXXX
	1XXXM
	11111
	X1M1M
	XXXXX
	XXM1M
	XXXXX
	1XXAA

	Cheese
	
	XXXXM
	XXXXX
	XXX1M
	XXXXX
	1XM1M
	XXX11
	X1MXM
	XXX1X
	XXXAA

	Fizzy Drink
	
	XXXXX
	XXXXX
	XXXXX
	XXXX1
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	XXXAA

	Yoghurt
	
	X1XXM
	1X11X
	XX1XM
	XXXXX
	XXMXM
	XXXXX
	11M1M
	XXXXX
	XXXAA

	Fruit
	
	XX1XX
	11111
	1111M
	11111
	11M1M
	11111
	11MXM
	11111
	111AA

	Vegetables
	
	XXXXM
	XXXXX
	XXX1M
	11111
	11M1M
	11111
	XXMXM
	11111
	111AA

	Milk
	
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	XXX1X
	XXXXX
	XXXXX



	Pupils not in alphabetical order
	
	Pupil 10
	Pupil 11
	Pupil 12
	Pupil 13
	Pupil 
14
	Pupil 15
	Pupil 
16
	Pupil 
17

	Crisps
	
	1111M
	111MM
	M1M1A
	AMM1A
	M111A
	11MMM
	11111
	MMM1M

	Sandwich
	
	1111M
	111MM
	M1M1A
	AMM1A
	M111A
	11MMM
	11111
	MMM1M

	Water
	
	11111
	111MM
	1111A
	A111A
	M111A
	11111
	11111
	11111

	Sweets
	
	XXXXM
	1X1MM
	M1M1A
	AXXXA
	MXX1A
	XXX1X
	XXXXX
	MMM1M

	Cheese
	
	XXXXM
	1XXMM
	MXMXA
	AXXXA
	M1X1A
	11MMM
	XXX1X
	MMMXM

	Fizzy Drink
	
	XXXXM
	XXXXX
	XXXXA
	AXXXA
	MXXXA
	XXXXX
	XXXXX
	XXXXXX

	Yoghurt
	
	XXXXM
	111MM
	M1M1A
	AMM1A
	M111A
	11MMM
	XXXXX
	MMM1M

	Fruit
	
	XXXXM
	111MM
	M1M1A
	AMM1A
	M111A
	11MMM
	11111
	MMM1M

	Vegetables
	
	1111M
	111MM
	MXMXA
	AMM1A
	M111A
	11MMM
	11111
	MMM1M

	Milk
	
	XXXXM
	XXXMM
	XX1XA
	AXXXA
	MXXXA
	XXMMM
	XXXXX
	MMM1M


Key – 1- in lunchbox
           X – not in lunchbox
           A – absent for that day
           M- had a school meal
Other children within the class had school meals for the entire week.




Calculations/tables/charts


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Crisps
	10
	12
	8
	12
	4

	Sandwich
	12
	15
	10
	13
	5

	Water
	14
	16
	16
	14
	11

	Sweets
	4
	1
	2
	7
	1

	Cheese
	3
	3
	0
	5
	1

	Fizzy drink
	0
	0
	0
	0
	1

	Yoghurt
	4
	6
	4
	6
	0

	Fruit
	11
	13
	10
	11
	5

	Vegetables
	9
	9
	8
	9
	4

	Milk
	0
	0
	1
	2
	0






	Food item
	Monday
	Possible
	%

	Crisps
	10
	16
	62.50%

	Sandwich
	12
	16
	75%

	Water
	14
	16
	87.50%

	Sweets
	4
	16
	25%

	Cheese
	3
	16
	18.75%

	Fizzy drink
	0
	16
	0%

	Yoghurt
	4
	16
	25%

	Fruit
	11
	16
	68.50%

	Vegetables
	9
	16
	56%

	Milk
	0
	16
	0%




	Food item
	Tuesday
	Possible
	%

	Crisps
	12
	17
	70.59%

	Sandwich
	15
	17
	88.24%

	Water
	16
	17
	94.18%

	Sweets
	1
	17
	5.89%

	Cheese
	3
	17
	17.65%

	Fizzy drink
	0
	17
	0%

	Yoghurt
	6
	17
	35.29%

	Fruit
	13
	17
	76.47%

	Vegetables
	9
	17
	52.94%

	Milk
	0
	17
	0%

	Food item
	Wednesday
	Possible
	%

	Crisps
	8
	17
	47.06%

	Sandwich
	10
	17
	58.82%

	Water
	16
	17
	94.18%

	Sweets
	2
	17
	11.76%

	Cheese
	0
	17
	0%

	Fizzy drink
	0
	17
	0%

	Yoghurt
	4
	17
	23.53%

	Fruit
	10
	17
	58.82%

	Vegetables
	8
	17
	47.06%

	Milk
	1
	17
	5.89%




	Food item
	Thursday
	Possible
	%

	Crisps
	12
	16
	75%

	Sandwich
	13
	16
	81.25%

	Water
	14
	16
	87.50%

	Sweets
	7
	16
	43.74%

	Cheese
	5
	16
	31.25%

	Fizzy drink
	0
	16
	0%

	Yoghurt
	6
	16
	37.50%

	Fruit
	11
	16
	68.50%

	Vegetables
	9
	16
	56.25%

	Milk
	2
	16
	12.50%





	Food item
	Friday
	Possible
	% 

	Crisps
	4
	12
	33.3

	Sandwich
	5
	12
	41.7

	Water
	11
	12
	91.6

	Sweets
	1
	12
	8.3

	Cheese
	1
	12
	8.3

	Fizzy drink
	1
	12
	8.3

	Yoghurt
	0
	12
	0

	Fruit
	5
	12
	41.7

	Vegetables
	4
	12
	33.3

	Milk
	0
	12
	0









	Day
	%Milk

	Monday
	0%

	Tuesday
	0%

	Wednesday
	5.89%

	Thursday
	12.50%

	Friday
	0%

	Average
	4%

	
	

	





	

	
	

	Day
	%Cheese eaten

	Monday
	18.75%

	Tuesday
	17.65%

	Wednesday
	0%

	Thursday
	31.25%

	Friday
	8.30%

	Average
	15.19%



	Day
	%crisps eaten

	Monday
	62.50%

	Tuesday
	70.59%

	Wednesday
	47.06%

	Thursday
	75%

	Friday
	33.30%

	Average
	57.69%

	
	

	Day
	% Fizzy drink

	Monday
	0%

	Tuesday
	0%

	Wednesday
	0%

	Thursday
	0%

	Friday
	8.30%

	Average
	2%




	Day
	% sandwich eaten

	Monday
	75%

	Tuesday
	88.24%

	Wednesday
	58.82%

	Thursday
	81.25%

	Friday
	41.70%

	Average
	69.00%

	
	

	





	

	Day
	% Yoghurt eaten

	Monday
	25%

	Tuesday
	35.29%

	Wednesday
	23.53%

	Thursday
	37.50%

	Friday
	0%

	Average
	24.26%

	
	





	Day
	% sweets eaten

	Monday
	25%

	Tuesday
	5.89%

	Wednesday
	11.76%

	Thursday
	43.74%

	Friday
	8.30%

	Average
	18.94%

	
	

	Day
	% Vegetables eaten

	Monday
	56%

	Tuesday
	52.94%

	Wednesday
	47.06%

	Thursday
	56.25%

	Friday
	33.30%

	Average
	49.11%


	


	Day
	% water 

	Monday
	87.50%

	Tuesday
	94.18%

	Wednesday
	94.18%

	Thursday
	87.50%

	Friday
	91.60%

	Average
	90.99%

	
	

	


	

	Day
	% Fruit eaten

	Monday
	68.50%

	Tuesday
	76.47%

	Wednesday
	58.82%

	Thursday
	68.50%

	Friday
	41.70%

	Average
	62.80%




5 day overview 

Day 1	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	10	12	14	4	3	0	4	11	9	0	Day 2	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	12	15	16	1	3	0	6	13	9	0	Day 3 	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	8	10	16	2	0	0	4	10	8	1	Day 4	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	12	13	14	7	5	0	6	11	9	2	Day 5	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	4	5	11	1	1	1	0	5	4	0	



5 day average consumption of food items 

5 day average consumption 	Crisps	Sandwich	Water	Sweets	Cheese	Fizzy drink	Yoghurt	Fruit	Vegetables	Milk	0.57599999999999996	0.69	0.90990000000000004	0.18940000000000001	0.159	0.02	0.24260000000000001	0.628	0.49109999999999998	0.04	
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Consentto participate — to be completed by the head teacher

T4 understand that all information provided for this study will be treated as confidential,
data protected, anonymised-and destroyed after use:

E/Iundemand that even if I agree to participate now, I can withdraw at any time.

B’l have had the purpose and nature of the study explained to me in writing and I have had
the opportunity to ask questions about the study.

To voluntarily agree to participate in this study please tick and sign below:

‘E/I am happy for my school to be a part of this study. I am happy to provide loco parentis.
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OR

D Twill require parents/guardians to provide individual consent for each child.

Signature of research participant Date
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