Social Determinants of Health:
Healthy School Meals for All
Summary of Community Preventive Services Task Force Recommendation *
The Community Preventive Services Task Force (CPSTF) recommends Healthy
School Meals for All to increase student participation in the U.S. National
School Lunch Program (NSLP) and School Breakfast Program (SBP) and reduce
school absenteeism. Participation in these programs is associated with
reduced food insecurity, improved nutritional quality of students’ diets, and
improved academic outcomes.1-4 Healthy School Meals for All is expected to
advance health equity by removing barriers to consistent access to free and healthy foods for students from
households with lower incomes.

Major Findings *
The CPSTF recommendation is based on evidence from a systematic review of 14 studies from a published
review5 and an updated search (January to December 2021).
Compared to the traditional model of NSLP and SBP that requires students to apply and meet certain
household income-based eligibility requirements to receive free or reduced-price meals, Healthy School
Meals for All led to the following outcomes:
•

4.5 percentage point Increase in NSLP and SBP participation

•

Reductions in school absenteeism

What are Healthy School Meals for All Interventions? *
Healthy School Meals for All offers free, nutritious meals (i.e., breakfast, lunch, or both) to all students in a
qualifying school, regardless of household income. It augments the traditional model of the NSLP and SBP
which uses household income-based requirements to determine eligibility for free and reduced-price meals.
The intervention aims to do the following:
•

Improve access to school meal programs by removing economic, administrative, language, and
social barriers that may limit participation among students from households with lower incomes

•

Increase participation in NSLP and SBP to improve diet quality and promote health and well-being
for all students

Policy Context
Healthy School Meals for All is implemented through policies at the federal, state, and local levels. Congress
authorizes federal policies administered by the U.S. Department of Agriculture.6-8 The Community Eligibility
Provision, the most widely used federal policy, allows schools and school districts to offer Healthy School
Meals for All if at least 40% of enrolled students are directly certified for free meals based on their
participation in other means-tested programs, such as the Supplemental Assistance Program, Temporary
Assistance for Needy Families, or Food Distribution Program on Indian Reservations.7,9,10
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Why is This Important?
•

•

•

Food and nutrition security is an established social determinant of health.11,12 Children experiencing
food insecurity are at higher risk of poor physical and mental health, obesity, increased
hospitalizations, poor academic performance, and behavioral problems.13-16
In 2020, 14.8% of households with children in the United States experienced food insecurity.17 Families
from historically disadvantaged racial and ethnic populations and populations with lower incomes are
more likely to experience food insecurity17 and often lack access to affordable nutritious foods.18
The NSLP and SBP reduce food insecurity4 and improve the nutritional quality of students’ diets.2
Traditional household income-based eligibility requirements for receiving free or reduced-price meals
may, however, limit participation among students from households with lower incomes.

Learn More
*Read a complete summary of the systematic review and CPSTF finding.
www.thecommunityguide.org/findings/social-determinants-health-healthy-school-meals-all
U.S. Department of Agriculture,
National School Lunch Program
www.fns.usda.gov/nslp

U.S. Department of Agriculture,
National School Breakfast Program
www.fns.usda.gov/sbp/school-breakfast-program

CDC Nutrition
www.cdc.gov/nutrition/index.html

CDC Healthy Schools
www.cdc.gov/healthyschools/
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