MINNESOTA AFTERSCHOOL AND OUT-OF-SCHOOL TIME

Rationale for Healthy Eating
and Physical Activity Policies

Incorporating healthy food and active play into community- and school-based out-of-school time
(OST) programs is an integral component of a comprehensive strategy to prevent childhood obesity.
This factsheet explains the rationale for adopting healthy eating and physical activity standards as
part of a comprehensive strategy. To learn more, please visit the Center’s Minnesota Afterschool and
Out-of-School Time Toolkit for Healthy Eating and Physical Activity.

Advancing a comprehensive
prevention strategy
While innovative efforts are taking shape across the
country, the evidence, to date, indicates that there
is considerable room for improvement.1 Research
findings show that many OST programs are not
meeting guidelines for nutritious snacks2 and
that most children who are eligible for federally
funded free breakfast are not receiving it.3 Beforeschool and afterschool programs that incorporate
vigorous activity and healthy snacks and meals can
multiply their impact on a child’s academic and
social development. According to the National
School Boards Association, physically active children
are more likely to be “motivated, attentive, and
successful.”4 Children who eat breakfast at school
score dramatically higher on standardized tests and
are less likely to arrive late to school.5,6
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What are OST programs?
Out-of-school–time (OST) programs
encompass all programming for school-age
children and youth held outside of regular
school hours, before or after the regular
school day, on weekends, school release days,
and during the summer when school is not
in session. These include tutoring programs
and informal sports leagues held on school
premises, as well as athletic, arts, music, nature,
scouting, and other programs held at school
sites, recreation centers, places of worship, nonprofits such as YWCA/YMCAs and other
community centers.7

55105

www.publichealthlawcenter.org

651.290.7506

Rationale for Healthy Eating and Physical Activity Policies

Before-school, afterschool, summer, and school
release day programs can provide safe and nurturing
environments and activities that reinforce the skills
and learning students acquire during the regular
school day. A study by the YMCA found that teens
who did not participate in afterschool programs
were three times as likely to drink, smoke, use drugs,
and skip classes.8 Regular participation in wellimplemented, quality OST programming has been
linked to stronger grades, better test scores, and
reduced behavior problems.9,10

Studies show promise
Evidence on the ability of OST programs to encourage
healthy eating and physical activity is still growing. A
2009 review of 11 studies examining the benefits of
afterschool programs on physical activity found an
overall positive effect on fitness, activity levels, and
BMI or other measures of body composition.13 Two
of the reviewed studies that incorporated physical
activity and nutrition components, plus one other,
found strong, consistent, or significant results with the
improved physical activity measures, but not with the
nutrition components.14,15,16
A recent study by Harvard University at 16 YMCA
and YMCA-affiliated sites, including a center in the
Midwest, found that creating an active environment
added 10.5 minutes of moderate and vigorous activity
per day, compared to sites without the program. The
extra 10 minutes placed the children significantly
closer to the recommended 60 minutes of activity per
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day.17 Menus collected at seven of the YMCA sites
showed an increase from 1.3 to 3.9 servings of fruits
and vegetables after one year. Decreases were also
noted in servings of desserts, foods with added sugars,
and foods with trans fats.18 Each of the YMCA sites
in the study participated in a learning collaborative,
which provided them with support and training in
organizational change strategies and collaborative
processes.19,20,21 The YMCA recently announced that
it plans to adopt the physical activity and nutrition

Afterschool and other OST programs also
reinforce healthy messages about nutrition and
physical activity and provide access to active
environments where nutritious food is served.
For these reasons, OST programs, particularly
those that are held on school premises, should be
fully integrated into school wellness policies and
coordinated school health policies.12

Public Health Law Center

|

St. Paul, Minnesota

Common Characteristics of
Quality OST Programs
Quality OST programs provide children and
youth with safe, supportive relationships and
a positive emotional environment, and share
certain common characteristics:
■■

a well-prepared and compensated staff

■■

structured, intentional (goal-driven)
programming is aligned with school day
learning, making use of alternative, innovative
approaches

■■

youth engagement in selecting varied, creative
program options

■■

strong, effective partnerships with community
organizations

■■

healthy and safe program environments that
espouse wellness through physical activity and
nutrition practices and policies

■■

sustained, steady student participation and
access to programs over time

■■

management practices focus on ongoing
assessment and improvement.11
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guidelines developed through this program at 85% of
its centers nationwide by 2015.22 The Food & Fun in
After School Time materials are available free-of-charge.
Another study that used a learning collaborative
model to facilitate policy change found that schools
with policies to increase water intake during
afterschool snack time served water three more
times per week compared to control sites; these
schools also were able to reduce average daily caloric
intake from beverages by 61 calories.23 A pilot
study at a middle school in suburban Minneapolis
that provided healthy snacks to students in an
afterschool homework program saw improvements
in preferences for healthy snacks, with one third of
students reporting that they had asked their parents
to purchase healthy snacks or had bought them on
their own.24
Several studies on afterschool programs serving
children of color have shown a small, but significant,
impact on weight gain in Latino, AfricanAmerican, and Asian children. A study of a soccer,
creative writing, and community service program,
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America SCORES, found that Latino and Asian
program participants gained about two pounds
less than expected after one school year in the
program.25 Soccer was used as a “hook” for the
program, and the 3rd through 5th grade participants
practiced and played the sport three times a
week.26 An afterschool program in Texas with
61% African-American children participating saw
improved fitness and bone density and decreases
in percent body fat and Body Mass Index (BMI).
Children chose the activities they wanted to
participate in and program staff modified familiar
games so that the children stayed active throughout.
One third of the total program time was spent on
tutoring and other academic enrichment.27
One homework, healthy snack, and physical activity
program for African-American youth and teens
also found decreases in BMI, percent body fat, and
increases in moderate physical activity.28 A culturally
appropriate dance and screen-time reduction
program for eight- to ten-year-old AfricanAmerican pre-teens had no effect on weight gain, yet
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found clinically significant decreases in cholesterol
levels, excess insulin, and symptoms of depression.29

Uneven program participation: An
opportunity gap in healthy development

More research is needed on the effectiveness of
programs and policies to improve physical activity
and nutrition in OST settings. A recent review of the
scientific literature points out that studies have not
yet measured whether physical activity programs are
meeting the guidelines they set.30 A separate review
of articles on both physical activity and nutrition
programs in afterschool settings also found that studies
published from 2006 to 2011 rarely evaluated how
well the initiatives were implemented. The researchers
found very few studies on programs that reduced the
amount of time children spend in television watching,
internet use, and other sedentary activity.31

Nationally, about 8 million children and youth, or
15% of all K-12 students, participate in programs
outside of regular school time.33 The Afterschool
Alliance, a national afterschool advocacy organization,
estimates that 113,000 school-age students, or
12% of Minnesota children, participate in OST
programs.34,35 According to the Minnesota School-Age
Care Alliance, an affiliate of the National Afterschool
Association, there has been tremendous growth in
afterschool programs in Minnesota due to recent
private and public investments.36 The Afterschool
Alliance estimates that, on average, a Minnesota child
in an afterschool program attends three days a week
for a total of six hours.37 About a third of Minnesota’s
school children, or 255,000 students, participate in
summer programs.38

Reinforcing school day initiatives
Children and youth spend up to 15 hours per week
in afterschool and other OST activities when school
is in session, or as many as 40 hours per week during
summer months or other extended school breaks.
Implementation of nutrition and physical activity
standards and programming in OST settings is a
natural complement to wellness initiatives during the
school day, and will help ensure that children and
youth do not lose ground in building healthy habits
when participating in OST programs. While the
evidence for the effectiveness of physical activity and
nutrition guidelines in OST programs is still growing,
multiple studies have found that OST programs can
make modest improvements in unhealthy weight
gain in children and youth. A focus on the OST
environment must be part of a comprehensive
strategy to prevent obesity in school-aged children
and youth. As one researcher points out, “the
complex nature of the etiology of obesity demands
far-reaching interventions that penetrate every aspect
of a child’s world.”32
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About two-thirds of U.S. school children who
participate in afterschool programs are eligible for
free and reduced lunch.39 Children of color are
more likely to participate in afterschool programs
than their white counterparts.40,41,42 Statistics such
as these reflect the makeup of programs that, as a
condition of funding, are required to serve students
in need. In Minnesota, for example, spurred by the
federally funded 21st Century Community Learning
Center (21st CCLC) program requirement that
grantees serve populations with greater poverty (as
measured by eligibility for free and reduced lunch),
80% of children and youth in afterschool programs
are eligible for free and reduced lunch and about
25% speak English as a second language. Almost
20% of the children in Minnesota who participate in
afterschool programs have special needs or learning
differences.43 More low-income children and
children of color participate in summer learning and
enrichment programs, too. Compared to the national
average of 25%, 27% of low-income children, 29%
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of Hispanic children, and 35% of African American
children participate in summer learning programs.44
Overall, the need for well-implemented, quality
OST programs has not yet been met. According
to Youthprise, over half of Minnesota parents
“struggle to find high-quality activities for their
children to do when they are not in school, and the
issue becomes significantly worse for low-income
and racially diverse families,” creating a huge
disparity.45 Approximately 33% (263,443) of all
Minnesota children not currently enrolled in OST
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opportunities would be likely to participate if a
program were available in their community. National
research suggests that disparities are pervasive in
middle- and high-school OST programs, in that
the supply of programs and access to them are not
distributed equally across communities.46
By supporting OST program expansion, funding, and
quality, public health leaders can build awareness
for strengthening physical activity and nutrition
standards and expand the reach of OST programs to
realize their full potential.
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