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Obesity is a serious health problem for many children in the United States. Approximately 

32% of US children aged 2 to 19 years have overweight or obesity (body mass index 

[BMI] ≥85th percentile), and nearly 8% of infants and toddlers younger than 2 years have 

a weight-for-length at the 95th percentile or greater,1 predisposing them to 

obesity.2,3 Obesity leads to serious, lifelong medical and psychosocial problems and 

premature death.4 These consequences disproportionately affect racial/ethnic minority 

groups and low-income communities, where obesity is most pronounced.5 Despite 

previous reports that childhood obesity has remained stable or decreased, more recent 

evidence shows that the prevalence of obesity and severe obesity is unfortunately 

increasing, especially among preschool-aged children.6 

Clearly, more efforts to address childhood obesity are needed and will likely require a 

coordinated and collective effort across multiple sectors that focus on environments 

where children eat and play. From this perspective, schools are in an ideal position to 

help change the course of the obesity epidemic. Nearly all children in the United States 

aged 5 to 17 years are enrolled in school. These children spend more time there than in 

any other environment outside of their homes. Furthermore, they consume up to 50% of 

their total daily calories at school. There is no better place to intervene widely on children’s 

diet and nutrition. 

Most school initiatives, however, focus on helping students get more food, not less, 

through federal initiatives that provide free or discounted school meals. The reason for 

this, of course, is that too many children in the United States also experience food 

insecurity. Often, the most nutritious food they eat is fed to them by schools. Two of the 

largest programs are the National School Lunch Program (NSLP), which was originally 

designed to address widespread nutritional deficiencies in youth, and the School 

Breakfast Program (SBP), which provides federally subsidized breakfasts to children in 

schools and childcare centers. Rates of participation in these programs are high: the 

NSLP serves more than 30 million children every day in 98% of the nation’s public 

schools,7 and although participation in the SBP falls well behind that of the NSLP, 12.2 

million children consume breakfast in school every day as part of the program.8 
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Given that fewer children participate in school breakfast programs than school lunch 

programs, many school districts have implemented Breakfast in the Classroom, a 

program that offers breakfast in the classroom to all students at the start of the school 

day instead of the cafeteria before school. The intent of offering breakfast in the classroom 

is to reach students who are unable to arrive early to school or may feel stigma eating a 

subsidized meal. 

The focus on breakfast is interesting, because many also believe that eating a healthy 

breakfast may help improve rates of obesity or overweight. Efforts to expand the SBP 

were sometimes predicated on the common adage that breakfast is the most important 

meal of the day. Proponents argue that offering breakfast to all students confers positive 

benefits to overall academic performance and school attendance.9 They also suggest that 

eating breakfast increases metabolic rate, helping people burn more calories throughout 

the day, while skipping it increases food consumed at subsequent meals. However, this 

is far from certain. It is true that some observational research shows associations of 

breakfast consumption with effective weight management,10 but these findings have not 

consistently held in randomized clinical trials.11 

In this month’s issue of JAMA Pediatrics, Polonsky et al12 present findings from a cluster 

randomized clinical trial on the effect of breakfast in the classroom on a host of children’s 

weight outcomes. Over 2.5 years, the authors examined fourth-grade to sixth-grade 

students within 16 schools in Philadelphia, Pennsylvania, that were randomized to offer 

either breakfast in the cafeteria prior to the beginning of the school day or breakfast in the 

classroom. One result was consistent with prior research: offering breakfast in the 

classroom substantially increased overall participation in the SBP over the course of the 

study. However, the study also showed that the Breakfast in the Classroom initiative 

increased both incident and prevalent obesity.12 

In the midst of a childhood obesity epidemic, it is important to consider the effect of 

offering universal breakfast in the classroom on children’s weight outcomes. To date and 

to our knowledge, this question has not been rigorously examined. Limited cross-

sectional data show that students who are provided breakfast in the classroom consume 

more calories in the morning than students who are not offered breakfast in the 
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classroom,13 but other observational research did not find an association between 

breakfast in the classroom and increased body mass index or obesity prevalence in 

children.14 

The study by Polonsky et al12 argues against the belief that feeding kids more in the 

morning confers healthier weight status among children. Perhaps, as the authors suggest, 

some children who are offered breakfast at school have other opportunities to eat prior to 

school and consume excess calories when offered another meal. More troubling is the 

finding in the study by Polonsky et al12 that the breakfast in the classroom initiative had 

an effect on the incidence of obesity but not on the incidence of overweight and obesity 

combined. This indicates that offering breakfast in the classroom to children with excess 

weight, who may be less likely to self-regulate their intake in the presence of food, may 

lead them to consume additional, unneeded calories that increase their risk for obesity. 

However, it would be a mistake to use this study12 to argue that the school breakfast 

program does more harm than good. Federal programs like the SBP and the NSLP help 

address the serious problem of child hunger for low-income and food-insecure students, 

who receive most of these meals. We must remember that these programs were designed 

to counter food insecurity, not combat obesity, and offering students subsided meals at 

school is obviously important if they would otherwise go hungry. The study by Polonsky 

et al12 confirms that modifying the existing SBP to offer breakfast in the classroom is likely 

to increase SBP participation, a clear benefit to those students. 

But their study12 also highlights the challenge of trying to address children’s hunger while 

also combating the childhood obesity epidemic. Clearly, the findings also caution us to be 

aware of the potential harm that might arise by encouraging breakfast consumption to 

everyone without solid evidence of its value15 or understanding what children might be 

eating outside of the home. This study was not designed to examine what foods children 

consumed for breakfast, so conclusions with regard to the influence of breakfast type on 

weight gain cannot be determined. The findings are also limited to a specific population 

of urban middle-school aged children in Philadelphia. Additional research across a variety 

of populations with a focus on key dietary factors is crucial to fully assessing whether 

current school-based breakfast programs are appropriate for obesity prevention. 
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More children in the United States have overweight or obesity than in any other time in 

history. We need to pair the positive outcomes of Breakfast in the Classroom, which are 

many, with interventions that simultaneously provide nutrition education for teachers and 

families and limit children’s consumption of lower-quality breakfasts inside and outside of 

school. Getting more kids to eat a nutritional meal is a worthy goal, no matter where it 

occurs, but for many it must be coupled with a reduction in nonnutritive calories. Instead 

of just universally encouraging children to eat more breakfasts, we might also talk about 

what a healthy breakfast looks like. Reducing both child hunger and obesity are important, 

and we must do both, but it is essential to make sure that efforts to improve one outcome 

do not worsen the other. 
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