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EXECUTIVE SUMMARY: 
 Eating breakfast has been shown to improve the nutrient profiles of children and 
adolescents while helping with weight control. In fact, recent analysis of National Health and 
Nutrition Examination surveys from 1971 to 2004 found breakfast skipping to be 1 of 3 critical 
factors that may contribute to obesity in youth. Overweight and obesity rates continue to be high, 
and at the same time key micronutrients are lacking in the diets of children and adolescents. This 
phenomenon has been referred to as “overweight yet undernourished.” Emphasis should be given 
to interventions that can help in the prevention of overweight and obesity, while at the same time 
favorably impacting nutritional intake overall, such as encouraging a healthy breakfast.   
 Breakfast provides an important contribution to nutrient intake throughout the day and 
many studies have found a link between breakfast intake and lower weight. Within the student 
population, breakfast consumption enhances attention span and short-term memory, which can 
lead to an improvement in academic performance. However, despite the benefits of breakfast it is 
the most commonly skipped meal of the day. Breakfast skipping is especially evident among 
minorities, female gender, and those of low-income, and is more predominant as children age. 
Many times breakfast is skipped because of a parent’s financial hardship. Schools may choose to 
adopt the School Breakfast Program under the United States Department of Agriculture, which 
sells breakfast to all students, but depending on household income it may be offered at a 
reduced-price or free. Although many schools may offer school breakfast, the program is often 
underutilized because of the lack of time to eat before school starts or because of the perceived 
stigma that those who eat breakfast at school are poor.  Alternative service methods exist that 
schools can adopt, such as Breakfast in the Classroom and “Grab N’ Go” breakfast, which have 
both been shown to be successful in significantly increasing breakfast participation. Alternative 
service methods make breakfast part of the school day for all children and have been shown to 
decrease tardiness and absenteeism rates. The National Dairy Council and its affiliated dairy 
councils strongly support breakfast promotion and in particular, emphasize alternative service 
methods for school breakfast. Their Childhood Nutrition & Fitness Initiatives aim to improve the 
health and wellness of our nation’s youth and one means of doing so is by promoting a healthy 
breakfast.   
 School Breakfast Programs provide significant health benefits for children and 
adolescents. Adult role modeling and participation in family breakfast are key behaviors that 
contribute to both individual and family health. Parents who encourage and model regular 
healthy breakfast consumption benefit from lower body weight and improved nutritional profiles 
compared with those who do not. 
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“As a pediatric nutritionist, I’ve been telling parents for years that children need a healthy 
breakfast to start their day.  Solid evidence supports the link to better learning, but also confirms 
that eating breakfast has even more benefits including higher intake of key nutrients and healthy 
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Specific to the school setting, The Journal of the American Dietetic Association recently 

featured findings from the third School Nutrition Dietary Assessment Study (SNDA-III), which 

used a nationally representative sample of more than 2,200 students in 1st to 12th grades during 

the 2004-2005 school-year, in which participation in the School Breakfast Program (SBP) was 

one facet of analysis. A study by Gleason et al. found that higher SBP participation levels were 

significantly associated with reduced mean BMI levels among participants. This association was 

strongest among non-Hispanic white students and was not present among Hispanics. Students 

who consumed a school breakfast everyday were expected to have a BMI that was .75 lower than 

that of a student who never ate a school breakfast, if all else was equal.25   

Possible Explanations for the Positive Relationship between Breakfast Consumption and 

Weight: 

 Whether it is the actual breakfast consumption or the habits of regular breakfast 

consumers that contributes to weight control is questioned. In fact, both have been linked to 

lower BMIs. The relationship between breakfast and weight control may be explained by the 

nutritional content of the meal and physiologic factors. For example, fiber is a nutrient that is 

often consumed at breakfast and may help improve glucose and insulin parameters that affect 

satiety, which in turn may help in controlling food cravings and snacking throughout the day4,26.  

Dairy, which is often consumed at breakfast, is an excellent source of calcium. Both calcium and 

dairy intakes alone have been linked to lower BMIs related to their role on body fat 

regulation.5,27,28 In a review of breakfast consumption and BMI, Timlin et al. reported that 

frequency of meal consumption appears to bring about metabolic changes involved in the 

regulation of glycemia, lipid metabolism, insulinemia, and possibly appetite and energy balance; 

hence breakfast consumption may be positively impacting these factors.26 The impact of 
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breakfast on physiologic factors that affect appetite and subsequent intake in the day has been 

supported in other research as well.4,26 It has been noted that those who skip breakfast are more 

likely to snack throughout the day, which may contribute to increased weight.7,12 Similarly, 

Gleason et al. remark that SBP participation may be a protective factor against childhood obesity 

by encouraging students to consume a school breakfast, which might influence the distribution of 

their energy intake during the course of a day.25   

 Previous studies have concluded that breakfast provides a sense of fullness, and that the 

proportion of intake in the morning was negatively correlated with overall intake.26 However, 

many studies have reported that children and adolescents who typically consume breakfast have 

higher daily caloric intakes, but lower BMIs. A few explanations as to why this is true have been 

reported. First, breakfast skippers are more prone to snacking. When asked to keep a food 

journal—a common method of gathering food consumption data—it was found that those who 

skip breakfast and snack more often may not be able to remember everything they ate related to 

the increased frequency of eating.7 Secondly, overweight individuals that reported skipping 

breakfast may underreport their intake29 because they do not want to list everything they have 

actually consumed throughout their day. In both cases, breakfast skippers may actually have 

higher total daily caloric intakes compared to breakfast consumers, but underreport either by 

accident or on purpose. In addition, daily breakfast eaters have been found to be more physically 

active,1,20,30 which means that although they may consume more calories than those who skip 

breakfast, they are burning more calories which contributes to a lower BMI. Also, it was noted 

that those who consume breakfast have overall better eating habits.3,8,11 It may be that parents 

who encourage breakfast are more likely to highlight the importance of overall healthier eating 

7 
 



and physical activity.20 Likewise, adults who consume breakfast may be more inclined to lead an 

overall healthier lifestyle that consists of healthier eating1,26,29 and physical activity.  

 Additional perspective observational and longer, larger controlled clinical trials are 

needed to fully evaluate the reasons why breakfast consumption may play a positive role in 

weight consumption, especially given that many breakfast consumers may have higher total daily 

energy intakes compared to those who do not consume breakfast.   

 

Eating Breakfast Improves School Performance  

 A recent review of 22 studies published in 2005 found 

breakfast had an overall positive impact on many cognitive factors 

in children and adolescents. For example, breakfast eaters are 

found to be more content and have better moods than those who 

do not consume breakfast. Children who eat breakfast at school 

are found to be more alert than those who do not eat breakfast.1 A 

study of high-school students aged 13 to 20 also found that those 

who consumed breakfast in the morning had better mood ratings and were more alert.31   

 In addition, eating breakfast has been associated with enhanced short-term memory 

among schoolchildren.1,31 Student’s tardiness rates are typically lower and correspondingly 

attendance rates are typically higher for breakfast consumers compared with those students who 

skip breakfast. All of these factors together may contribute to the fact that overall academic and 

achievement scores are higher for students who consume breakfast more regularly than their 

peers who typically skip breakfast; the end result being an improvement in grades.1   
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scrambled eggs with a variety of vibrantly-colored vegetables tossed in with a serving of cheese 

for a calcium boost, (4) whole-grain waffle topped with low-fat or fat-free yogurt and fruit, (5) 

whole-grain toast with peanut butter, (6) yogurt parfait made up of fat-free or low-fat yogurt, 

fruit, and granola, and (7) if you’re on the go, grab eight ounces of low-fat or fat-free white or 

flavored milk.50   

   

School Breakfast Program and Alternative Service Methods 

 The School Breakfast Program (SBP) was created as a pilot in 1966 and adopted as a 

permanent entitlement program in 1975. Participation in the program has slowly, but steadily 

grown. In 1975, 1.8 million students participated in the SBP. In comparison, during the 2007 

fiscal year 10.1 million students participated in the SBP. The USDA through its Food and 

Nutrition Service funds and administers the SBP at the federal level. At the state level, education 

agencies operating through agreements with school food authorities usually administer the SBP. 

The School Breakfast Program operates in the same manner as the National School Lunch 

Program (NSLP). Public school districts and nonprofit private schools may choose whether or 

not to participate in the SBP. By choosing to participate in the SBP, schools agree to serve 

breakfast that meets federal requirements and they must offer free or reduced-price breakfast to 

eligible children. In return, the participating schools receive cash subsidies from the USDA for 

each meal they serve.37   

Nutritional Requirements of School Breakfasts through the SBP: 

 The SBP must meet the applicable recommendations of the Dietary Guidelines for 

Americans. Breakfasts must provide one-fourth of the Recommended Dietary Allowance for 

calories, protein, calcium, iron, vitamin A, and vitamin C. No more than 30% of an individual’s 
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calories should come from fat and less than 10% should be saturated fat.  Each individual school 

decides what foods to prepare and serve based on these requirements.37   

 According to 1994-1996 data from the USDA, SBP participants typically have higher 

daily intakes of energy, calcium, thiamin, vitamin B12, and vitamin C. Participants of the SBP 

met 100% of the Adequate Intake (AI) for calcium, whereas nonparticipants averaged only 83% 

of the AI level. The improved nutrient profiles of the SBP participants are likely due to their 

increased levels of fruit and milk. In addition, there were no large differences associated with 

participation-versus no participation in-the SBP for daily fat, saturated fat, carbohydrate, protein, 

added sugar, sodium, or cholesterol intakes.18   

Eligibility for Free or Reduced-Price Breakfasts through SBP: 

 Some students may be able to receive breakfast for free or at a reduced-price based on 

their household income. Children from families with incomes at or below 130% of the federal 

poverty level are eligible for free meals, and students with incomes between 130% and 185% of 

the poverty level are eligible for reduced-price meals. Children from families with a household 

income over 185% of the poverty level pay full price; however, full-price meals are still 

subsidized to some extent. Of the total number of participants during 2007, 80.2% purchased 

breakfast at a free or reduced-price.37   

Subsidization of School Breakfast under the SBP: 

 Cash reimbursement is provided based on the number of school breakfasts served per 

day. Breakfasts that are paid in full receive a small reimbursement, while reduced-price lunches 

receive a larger amount of reimbursement, and breakfasts that are free are reimbursed at the 

highest rate. If a school has 40% of lunches served for free or at a reduced-price in the second 

preceding year it may qualify for additional reimbursement as a “severe need” school, in which 
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reimbursement may be up to $0.28 more than the normal reimbursement for each free and 

reduced-price breakfast. Current reimbursement rates can be found on the United States 

Department of Agriculture’s Food and Nutrition Service website. In addition to cash 

reimbursement, participating schools receive technical training and assistance through their 

Team Nutrition initiative in an effort to help school foodservice staff prepare healthy meals and 

provide nutrition education to help children understand the importance of eating a healthy diet.37   

Effectiveness of the SBP: 

 Although the SBP is a viable program providing many students with a healthy breakfast 

that prepares them for their school-day, it is highly underutilized. The Food and Research Action 

Center (FRAC) reports that only 45.5% of the eligible low-income students who participate in 

the NSLP participate in the SBP for the school-year 2007-2008.17 Although the reasons why the 

SBP are underutilized are not clear cut, it is easy to infer that because so many children and 

adolescents are skipping breakfast altogether, the remaining percentage that are not taking 

advantage of the SBP are not all consuming a breakfast at home or elsewhere. Typically, 

students need to arrive to school early in order to eat school breakfast, which may be a barrier for 

some students. Some students may choose not to consume a school breakfast in the cafeteria 

because of the perceived social stigma of qualifying for a free or reduced-price school breakfast. 

Because SBP participants are more likely to be of racial/ethnic minorities and come from 

households with lower incomes,8,18,51 many students choose not to consume a school breakfast in 

the cafeteria because it singles them out as such.8 Because the SBP is underutilized, alternative 

service methods have been developed and have been successful in increasing breakfast 

consumption rates.   
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Alternative Service Methods within the SBP: 

According to the Center for Disease Control’s 2006 

School Health Policies and Programs Study (SHPPS), 

26% of states and 20.3% of school districts adopted a 

policy that schools will encourage breakfast 

consumption by allowing students to eat in locations 

other than the cafeteria.51 Alternatives to breakfast in 

the cafeteria include Breakfast in the Classroom, Grab 

‘N’ Go, and Breakfast after First Period. Breakfast in 

the classroom allows students to eat their breakfast at the beginning of the day or at the 

designated morning break time during which the teachers typically do administrative tasks. 

Breakfast is delivered to the classroom from the cafeteria via staff or students or via carts that are 

positioned in the hallway. Breakfast in the classroom has been well received as it has led to 

increased breakfast consumption, and teachers have found that students are more productive 

when they consume a healthy breakfast. Breakfast in the classroom is convenient as it can be 

prepared quickly with few staff and cleanup can be done by the students with minor janitorial 

assistance. Breakfast in the classroom offers a familiar space for all students to eat breakfast and 

allows time for students to eat who did not have time before the start of the school day or who 

were not hungry when just waking up.53 This paper highlights the New Jersey based Newark 

School District’s successfully implemented Breakfast in the Classroom program and its positive 

results in a later section.   

 

 A Grab ‘N’ Go breakfast entails the cafeteria staff providing breakfast options in 

convenient, portioned-controlled packaging so that students can easily grab a meal, which can be 
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from the cafeteria itself or from carts in other areas of the school. Students can then eat their 

meal in the cafeteria, in the classroom, or elsewhere on school grounds as designated by the 

school administration. Grab 'N' Go breakfasts allow students the flexibility and choice to eat 

breakfast where and when they want, which helps to increase breakfast consumption. Grab 'N' 

Go breakfasts are convenient for food service staff because prepackaged breakfasts can take less 

time to prepare than traditional breakfasts and are served more quickly to students.53   

 Breakfast after First Period is usually implemented in middle and high schools where 

students are allowed time after first period to consume breakfast. It is a great method to reach 

those students who are not hungry earlier in the morning. Breakfast is offered in a Grab ‘N’ Go 

style, which may be a healthier and cheaper alternative than purchasing something a la carte or 

bringing snacks from home.53 Because the option is still available to eat before the school day, 

computerized systems are in place to ensure that students receive only one breakfast each day.51   

 The FRAC analyzed 23 large urban school districts across the United States with data 

from 2005-06 and found that SBP participation increased when schools provided alternative 

service methods. Of the 23 school districts surveyed, 5 districts employed an alternative service 

method and served an average of 72.5 low-income students breakfast for every 100 low-income 

students that ate a school lunch. Conversely, there were 7 districts that did not use alternative 

service methods and they had an average of 44.2 low-income students eating breakfast for every 

100 that ate school lunch.51  

Other Efforts to Increase School Breakfast Program Participation: 

The universal SBP enables schools to provide breakfast to all students for free regardless of 

household income. This significantly increases breakfast participation levels.8,51 It also removes 

the aforementioned stigma associated with school breakfast by providing all students breakfast at 
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no cost. For example, the Universal SBP was piloted in six elementary schools in a Midwestern 

state over a 3-year period, and statistics were matched against control sites that did not 

participate in the Universal SBP. Breakfast consumption rates were higher in the schools with 

the pilot program. Students were less likely to report skipping breakfast because of weight-

related concerns or because they did not want others to see them eating in the cafeteria. Reddan, 

the principal researcher in this study, remarked that because breakfast was part of the daily 

routine, breakfast became more “normalized.” It is important to note that in this pilot program 

school breakfast was encouraged by school staff, which may have helped students to see 

breakfast more positively.8   

 It is important to provide students with a variety of nutritious food options to help 

increase their appeal to such foods. The National Dairy Council’s New Look of School Milk 

(NLSM) program is an example of expanding 

nutritious food options to increase appeal and intake. 

The NLSM program features ice-cold milk served in 

eight-ounce, kid-friendly, plastic, re-sealable, and 

recyclable containers in a variety of flavors, which 

includes low-fat milks. Flavored milk provides the 

same essential nutrients that white milk provides and 

may be preferred by some children.54 While 

concerns about the higher sugar content of flavored 

milk have been raised, studies have found that 

children and adolescents who consume flavored milk do not have higher intakes of added sugars 

or total fat than those who do not consume milk,55,56 nor do they have higher BMIs than children 
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who do not consume flavored milk,56 yet they do have higher total milk and calcium intakes.55,56 

The American Dietetic Association states, “by increasing palatability of nutrient-dense 

foods/beverages, sweeteners can promote diet healthfulness.”57 The idea of allowing small 

amounts of sugars in some foods to increase palatability is also recommended by the 2005 

Dietary Guidelines for Americans.19 Schools that have adopted the NLSM report a 38% increase 

in milk consumption and an 18% increase in milk sales. School nutrition directors that offer 

NLSM report increased breakfast participation. The addition of NLSM helps to increase intakes 

of the essential nutrients that milk provides.58 The National Dairy Council and its affiliated dairy 

councils encourage schools to have a variety of nutrient-rich food and beverage choices for 

students.  

In partnership with the National Football League, The National Dairy Council’s Child 

Nutrition and Fitness Initiative have created a pilot program, “Fuel Up to Play 60.” The goal of 

this program is to inspire youth to choose more nutritious foods, increase physical activity, and 

motivate their friends to do the same. In 2008-2009, Fuel Up to Play 60 will be implemented in 

about 40,000 schools nation-wide, including a pilot market in Newark, NJ. The program will be 

expanded to more schools in following years.   

Newark, New Jersey’s Breakfast in the Classroom Program: 

 Newark, New Jersey had faced 15 years of poor breakfast participation rates despite 

having a universal system in place. Thus, an alternative service method was employed. During 

the 2004-2005 school-year breakfast in the classroom started with just one school. Participation 

rates were evident and an increase in student achievement was connected with the 

implementation of breakfast in the classroom, and because of this, more schools joined in.  

During this time, participation rates for school breakfast increased by more than 150% with an 
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increase in school breakfast served by about 17,000. According to the Food and Research Action 

Center’s latest report, “School Breakfast in America’s Big Cities,” the ratio of school breakfast 

participation compared to 100 school lunch participants among low-income individuals is 93.7 to 

100 for the school-year 2005-2006.51 The mission of the Newark School District’s program, 

“Got Breakfast?” is “To ensure that every child, regardless of background, starts the school day 

with a nutritious breakfast in order to learn, grow and develop to their fullest potential.” "Got 

Breakfast?" aims to increase access to breakfast programs to help fight obesity, raise test scores 

and improve overall health.”59 

 

Statistics Specific for New York and New Jersey 

 Nationally, overweight and obesity rates are startling. This paper will discuss New York 

(NY) and New Jersey (NJ) statistics in more depth. According to the Center for Disease 

Control’s 2008 data, 25.1% of the NY state adult population is obese and 35.1% are 

overweight.60 Among high-school students alone, 11% of the population is obese.61 Per NY State 

Department of Health the prevalence of obesity among children aged 2 to 5 years was 50% 

higher among low-income children that were enrolled in the Woman, Infants, and Children 

Program (WIC) than among the United States sample based on 2003 data. In 2004, 21% of third-

grade school children in upstate NY and 24% in NYC were obese. These prevalence rates greatly 

exceed the prevalence of obesity reported for the United States as a whole.62   
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The following graph demonstrates obesity rates among elementary school children in 

upstate NY compared to New York City (NYC) by race. NYC has a higher obesity rate than 

upstate NY, but prevalence rates differed across racial categories. Obesity rates are lowest 

among whites and highest among the Hispanic population.   

 

 

 

 

 

 

 
 
 
 
 
 

 

 

 

 

 

Adopted from the New York State Department of Health 
Data analyzed from Upstate NY, Grade 3 Oral Health, Physical Activity, and Nutrition Survey, 
2004. New York City and NHANES, 1999-200262 

 

One of the most troubling neighborhoods in NYC is Harlem. East and Central Harlem 

have had documented obesity rates that exceed levels for NYC as a whole. In East and Central 

Harlem, over 25% of children in Head Start programs and public elementary schools are obese 

and over 40% are overweight or obese. Nearly 1 in 3 high-school students are overweight or 
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obese, and over 25% adults are obese, with 60% being overweight or obese. East Harlem in 

particular has the highest percentage of obese adults in Manhattan overall,63 but the statistics in 

other boroughs are just as concerning. In the South Bronx, 31% of the Head Start program 

population is obese and 16% is overweight. According to the 2005 Youth Risk Behavior Survey, 

38% of the high-school population was overweight or obese.64. 

 The poverty rate of NY State is above the national average: 14.5% compared to 12.7% 

based on 2004 data from the United States Census Bureau.65 This is concerning given that lower 

household income has been associated with obesity66 and decreased breakfast consumption16. In 

NYC schools, 74% of students are eligible for reduced-price or free meals and this number goes 

up to 80.7% when looking at the entire state.67 Universal breakfast is implemented in the NYC 

School District and breakfast is served in 95% of NYC school buildings, but the participation 

rates are still very low.51 It is estimated that only 19% of students in NYC consume a school 

breakfast.67 The number of NY State students participating in school breakfast per 100 students 

participating in school lunch is 37.8.17 Among all participants, NY has a 17% participation rate 

in school breakfast.67 The chart below depicts eligibility rates for free and reduced-price 

breakfast and the percentage of participation in school breakfast for major counties of NY.   

Clearly, school breakfast is underutilized and given that NY also has a higher poverty 

level, which may financially restrict students from eating breakfast at home, school breakfast 

should be a high priority in order to decrease hunger, support health and educational potential.  

In particular, because school breakfast participation rates increase significantly when an 

alternative method is provided, consideration should be given to these options. In fact, breakfast 

in the classroom has already been implemented in some school districts in NY including NYC.  

A recent article published in The New York Times by Javier Hernandez highlights the positive 
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aspects of breakfast in the classroom in NYC. Hernandez states that students feel more relaxed to 

do their work while providing the energy to get through the school day. Breakfast consumption 

rates have “significantly boosted” and tardiness rates have decreased as more students are eager 

to get to school in time to have breakfast.68  

 

 
 
 
 

 

  

 

 

 

 

 

 

 

 

  

 

Area 
% Eligible 
for Free 

% Eligible 
for Reduced-
price 

Total % 
Free and 
Reduced-
price 

Total % all students 
consuming school 
breakfast 

Erie County 
(Buffalo region) 31.50% 8.30% 39.90% 21%

Monroe County 
(Rochester 
region) 19.90% 7.80% 27.60% 21.50%

New York City 
County 64% 10% 74% 19%

Onondaga 
County 
(Syracuse 
region) 19.30% 7.80% 27.10% 16%

New York State 71.20% 9.60% 80.70% 17%

 

Eligibility Rates for Free and Reduced-Price Breakfast and the Percentage of Participation in 
School Breakfast for Major Counties of New York State (Data obtained and interpreted from 
New York State Department of Education)67 

In NJ it is estimated that 38.2% and 24.1% of the adult population is overweight and 

obese, respectfully.60 The prevalence of obesity among all age groups is significantly higher 

among blacks, 32%, as compared to 22% of the white and Hispanic populations.69 According to 

the 2005 Youth Risk Behavior Survey, 11% of NJ high-school students are obese.61 Another 
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survey from 2003 concluded that 20% of the 6th grade populations were obese and another 18% 

were overweight.69 As stated previously, the ratio of school breakfast participation compared to 

100 school lunch participants among low-income students in Newark, NJ is 93.7 to 100.51 When 

looking at NJ as a whole, this ratio dramatically drops down to 36.1.17 These comparisons 

support the importance of Newark, NJ’s Breakfast in the Classroom program in increasing 

breakfast consumption rates. Further, other school districts can look to the Newark school district 

as a model for increasing school breakfast participation 

utilizing the breakfast in the classroom alternative service 

method.   

 

Conclusion  

 There are many benefits to eating breakfast every 

day, especially among children and adolescents. Eating a 

nutritious breakfast can help improve academic 

performance, contribute to a nutrient-rich diet and may 

help with weight control. A well-balanced, nutritious 

breakfast should include foods from MyPyramid, such as low-fat dairy products, whole grains, 

and a variety of fruits and vegetables. Students can receive a healthy breakfast as part of the 

School Breakfast Program. Further, alternative service methods within the SBP have been shown 

to significantly increase participation. Schools should strongly consider adopting an alternative 

service method for breakfast delivery in order to help improve the students’ nutrition, which 

could help decrease childhood and adolescent obesity.   
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