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Strategies to Prevent Childhood
Obesity Must Extend Beyond School

Environments
Marion Nestle, PhD, MPH
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n February 9, 2010, First Lady Michelle Obama
launched Let’s Move! (www.letsmove.gov), a
campaign aimed at reversing childhood obesity

rends within a generation. The campaign focuses on
hree targets: providing more healthful food in schools,
romoting physical activity, and making healthful food
vailable to all Americans. These goalsmake sense. Levels
f obesity may have reached a plateau in the U.S., but
verweight and its consequences remain leading causes
f disease and disability.1

A decade ago, it was already evident that efforts to
revent obesity would require more than educating indi-
iduals to make healthier food choices. It would also
equire addressing the formidable barriers posed by the
arketing and physical environments.2 Although these
nvironments are inextricably linked, they tend to be
tudied separately. Indeed, the physical—the “built”—
nvironment now constitutes its own fıeld of study, one
hat investigates how the design and management of cit-
es and communities affects health behaviors, dietary
hoice among them.3

Because the prevention of obesity begins in childhood,
nd because schools are especially well-controlled loca-
ions for study, much attention has focused on school
ood environments and ways to improve them.4,5 Now,
esearchers are examining how the neighborhoods that
urround schools affect children’s food consumption and
ody weight. They fınd that “junk foods,” those of poor
utritional quality relative to calories, arewidely available
n stores or fast-food restaurants near the vast majority of
merican schools, and that food access is fırmly linked to
onsumption.6 Access is less fırmly linked to obesity,
owever,7 in part because it is so diffıcult to distinguish
he effects of food availability from the lack of transpor-
ation, health care, and education that typically character-
ze low-income areas.8,9

rom the Department of Nutrition, Food Studies, and Public Health, New
ork University, New York, New York
Address correspondence to: Marion Nestle, PhD, MPH, Department of

utrition, Food Studies, and Public Health, New York University, 35 W.
th Street, 10th Floor, New York NY 10012-1172. E-mail: marion.
estle@nyu.edu.
e
0749-3797/$17.00
doi: 10.1016/j.amepre.2010.06.001

80 Am J Prev Med 2010;39(3):280–281 © 2010 Amer
In this issue of the American Journal of Preventive
edicine, Kathryn Neckerman and her colleagues10 ex-

end these observations by documenting food availability
ithin the immediate surroundings of 1579 public
chools in New York City. Their results are surprising.
lthough national fast-food chains are located within
00 m of 42% of city schools, the most frequent sources
re bodegas, small grocery stores that sell mostly pack-
ged foods. These are found within 400m of an astonish-
ng 92% of schools. On average, schools were surrounded
y ten bodegas at a distance of 211 m, with their concen-
ration highest near schools with more low-income and
inority students.
What are the policy implications of these fındings? The

uthors note that zoning regulations to restrict fast food
ear schools cannot be effective in inner-city neighbor-
oods because bodegas are closer and most prevalent.
heir suggestions: Bodegas should be encouraged to pro-
ide more healthful choices such as baked chips, individ-
ally packed fruits and vegetables, and diet beverages or
o use price, display, or calorie-labeling strategies.
But in-store interventions will succeed only if more
ealthful choices are equally profıtable.11 Unfortunately,
nack foods and beverages are more profıtable than fruits
nd vegetables. Fresh foods appear to be more expensive
ecause they are.12 The relative cost of fresh fruits and
egetables has increased by about 40% since the early
980s, whereas that of sodas and packaged foods has
eclined by about as much.13

Bodegas, therefore, constitute only a small part of the
besity-promoting environment. Children have always
ought candy after school. What is new in American
ulture is the dependence of children on junk foods, fast
oods, and sweetened beverages for a major part of their
aloric intake, not least because of the relentless efforts of
oodmarketers to convince them that these kinds of foods
re what they are supposed to be eating.14,15

To succeed, federal efforts to prevent childhood obe-
ity must ensure that children are fed nutritious break-
asts and lunches in school every day so they are less likely
o be ravenous when they encounter a bodega. Let’s
ove! should promote restrictions on food marketing,

specially when it is aimed at convincing children to
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onsider junk foods to be normal components of daily
iets. The government should adopt agricultural policies
hat reduce the relative cost of healthier foods. Improving
oods in bodegas will help, but broader policy changes are
ssential for promoting healthier eating among our na-
ion’s school children.

o fınancial disclosures were reported by the author of
his paper.

eferences
1. Flegal KM,CarrollMD,OgdenCL, et al. Prevalence and trends

in obesity among U.S. adults, 1999–2008. JAMA 2010;303(3):
235–41.

2. NestleM, JacobsonMF. Halting the obesity epidemic: a public
health policy approach. Pub Health Rep 2000;115:12–24.

3. Frumkin H, Frank L, Jackson RJ. Urban sprawl and public
health: designing, planning, and building for healthy commu-
nities. Washington DC: Island Press, 2004.

4. Poppendieck J. Free for all: fıxing school food in America.
Berkeley: University of California Press, 2010.

5. IOM. School meals: building blocks for healthy children.
Washington DC: National Academies Press, 2010.

6. Rose D, Bodor JN, Hutchinson PL, et al. The importance of

a multi-dimensional approach for studying the links be-

eptember 2010
tween food access and consumption. J Nutr 2010;140:
1170s–4s.

7. Powell LM, Han E, Chaloupka FJ. Economic contextual fac-
tors, food consumption, and obesity amongU.S. adolescents. J
Nutr 2010;140:1175s–80s.

8. Ver Ploeg M, Breneman V, Farrigan T, et al. Access to afford-
able and nutritious food—measuring and understanding food
deserts and their consequences: report to Congress. Washing-
ton DC: U.S. Department of Agriculture, 2009. Report No.:
USDA/ERS Publ AP-036.

9. MarmotM,Wilkinson RG, eds. Social determinants of health.
2nd ed. Oxford: Oxford University Press, 2005.

0. Neckerman KM, Bader MDM, Richards CA, et al. Disparities
in the food environments of New York City public schools.
Am J Prev Med 2010;39(3):195–202.

1. Bodor JN,UlmerVM,Dunaway LF, et al. The rationale behind
small food store interventions in low-income urban neighbor-
hoods: insights from New Orleans. J Nutr 2010;140:1185s–8s.

2. Monsivais P, Drewnowski A. The rising cost of low-energy-
density foods. J Am Diet Assoc 2007;107:2071–6.

3. U.S. Department of Labor, Bureau of Labor Statistics. Data-
bases, tables and calculators by subject: inflation & prices.
www.bls.gov/data.

4. Institute of Medicine. Food marketing to children and youth:
threat or opportunity. Washington DC: National Academies
Press, 2005.

5. Mink M, Evans A, Moore CG, et al. Nutritional imbalance
endorsed by televised food advertisements. J Am Diet Assoc

2010;110:904–10.

http://www.bls.gov/data

	Strategies to Prevent Childhood Obesity Must Extend Beyond School Environments
	References


