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ABSTRACT
Background The importance of a multifactorial whole
school approach to healthy eating is gaining much
recognition among policy makers; however, there is little
conclusive evidence on the effectiveness of such an
approach. The main aim of this study was to examine
whether there is any association between the number of
actions schools are taking to promote healthy eating and
the dietary behaviour of schoolchildren.
Methods A multilevel analysis investigated the
association between school (n¼64) approaches to
promoting dietary choice, collected through teacher
(n¼289) postal surveys, and the reported dietary
choices of students collected from students aged 11 to
16 (n¼6693) in Wales through the 2005/2006 Health
Behaviour in School-aged Children study.
Results Once controlling for all student-level and school-
level variables, students in schools with the most actions
to promote healthy eating in place had 1.91 (CI¼1.13 to
3.24) times the odds of agreeing to eat fruit for lunch,
1.54 (CI¼1.07 to 2.22) times the odds of reporting to
eating fruit or vegetables on a daily basis and 0.52
(CI¼0.29 to 0.95) the odds of agreeing that they eat
sweets for lunch, in comparison with students in schools
with the lowest number of actions in place.
Conclusion The number of actions that secondary
schools have in place to promote healthy eating is
significantly associated with healthy food choices made
by students. Further research is needed to identify which
specific actions are most strongly associated with
students’ dietary behaviour, and the barriers to more
widespread adoption of a whole school approach.

INTRODUCTION
Improving the diet of school-aged children is
a policy priority in the UK, given impetus by the
concern over the growing prevalence of child
obesity.1 2 Dietary recommendations focus on the
need to increase intake of fruit and vegetables, and
reduce intake of foods high in sugar, salt and fat.3

Schools are logical settings for efforts to promote
healthy eating, as they provide unparallelled access
to children.4 5 However, systematic reviews and
research studies consistently find that individual
school-based healthy-eating initiatives rarely
produce significant changes in behaviour.6e9 Recent
evidence suggests that the most promising approach
to health promotion in schools seems to be that of
multifactorial interventions acting at multiple
levels,10e12 implemented through the ‘settings’-
based health promoting school (HPS) concept13 and
developed from the application of a socio-ecological
model to health promotion as advocated by the
Ottawa Charter for Health Promotion.14

The HPS concept has been widely adopted by
policy makers in efforts to improve students’ health
behaviours, including diet,15e18 leading to a whole
school approach (WSA) to healthy eating in which
the education of healthy eating is supported in all
aspects and areas of food and nutrition promotion
in the school.17 19 20

The Welsh Assembly government followed other
UK governments21 22 publishing non-statutory
guidance into ‘Developing a Whole School Food and
Fitness Policy ’ in 2007,17 after data collection for
the study had been completed. This came after
a number of Assembly publications that promoted
a WSA within schools in Wales,23e25 starting with
the recommendation that the 2001 minimum
nutritional standards would only succeed if they
formed one part of a WSA.26 Although Local
Education Authorities were responsible for ensuring
that these nutritional standards were met, they
were not required to ensure that schools adopted
a WSA.27

Grants to enable schools to develop WSAs have
also been made available,28 while Estyn, the schools
inspectorate in Wales, began to inspect for work
schools were doing to promote healthy eating in
April 2007.29 The most recent nutritional guidelines
proposed in the ‘Appetite for Life action plan’
covering all food and drink served in schools
also proposed a WSA.30 The implementation of
these guidelines was being tested through an
action research project that is expected to be
published in November 2010 (Hare J. Personal
communication. Children, Young People and School
Effectiveness Group. Cardiff: Welsh Assembly
Government, 2010).
Despite there being a variation in the quantity

and quality of actions promoting healthy eating in
schools,31 32 there has been little published research
to determine whether implementation of multiple
actions is associated with improved dietary
outcomes. Previous attempts have lacked statistical
power to identify such associations but have
provided evidence to support the value of multiple
approaches through qualitative investigation.33e35

A number of studies using a multilevel analysis
to investigate the effect of school on student
dietary choice found no significant interschool
variation in dietary choice once controlling for
student characteristics.36e39

This paper reports a multilevel analysis of the
association between the number of actions schools
are taking to promote healthy dietary choices
and the dietary behaviour of schoolchildren,
adjusting for student and school-level confounding
variables.
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METHODS
Student-level data
Data on the dietary behaviour of secondary school students
aged 11e16 and student-level confounding variables were
collected through the Wales sample of the Health Behaviour in
School-aged Children (HBSC) study.40 The sampling and data-
collection protocol for the 2005/2006 HBSC41 followed that for
the 2001/2002 survey.40 42

The student survey was administered between January and
April 2006, as a self-completion in-school questionnaire to all
sampled students attending school on the day of the survey;
absent students were not followed up. All students were informed
that participation was voluntary and provided with individual
unmarked envelopes in which to seal their questionnaires.

Dependent variables
Two types of self-report dietary behaviour measure were used as
dependent variables: first, summary measures of the frequency
of consumption of (i) healthy and (ii) unhealthy food items; and
second, measures of whether or not three different foods were
eaten at lunch time.

For the frequency measures, students were asked: ‘how many
times a week do you usually eat..?’ for two different healthy
food items (fruit/vegetables) and four different unhealthy food
items (cola and other soft drinks/sweets and chocolate/crisps/
chips). For each food item, there were seven possible responses
(Never, Less than once a week, Once a week, 2e4 days a week,
5e6 days a week, Once a day every day, Every day more than
once). Each of the two summary measures was obtained by
counting, for each student, the number of healthy (0e2) or
unhealthy (0e4) items reported as consumed at least daily.

For the foods eaten at lunch time, dichotomous variables were
derived to indicate those students that agreed (1) or disagreed (0)
that they ate the food for lunch. This was based on responses to
questions which asked students to indicate their agreement with
the statement: ‘I eat (food) for lunch’ asked for three food items
(fruit/chips/sweets and chocolate) on a seven-point scale. Those
indicating that they ‘Agree very strongly,’ ‘Agree strongly ’ or
‘Agree slightly ’ were coded as agreeing that they ate that food
item for lunch. These questions were taken from a study on
adolescent food choice.43 They were included in this study to
provide a measure of student lunch choices, since it was
hypothesised that lunch behaviour may be more strongly asso-
ciated with school actions than food frequencies over the week.

School-level data
School-level data were collected through postal questionnaires
sent to members of teaching staff within schools in which the
HBSC study was carried out, alongside information provided by
the Welsh Assembly government.

The postal questionnaires collected data on school approaches
to healthy eating, including: education about a healthy diet,
healthy-eating policy, healthy-eating schemes, the provision of
food and the food environment. The majority of school-level
variables came from precoded close ended questions that
provided variable categories as responses.

Data collection from schools aimed to achieve two or more
completed questionnaires from each school, allowing modal
responses of staff within the school to be used in the derivation
of variables. Questionnaires were sent to eight members of staff
within each school. It was hoped to randomly select individual
teachers from staff lists; as only 14 schools agreed to provide
staff lists, this was not possible, and in the remaining 56 schools,

contacts within the school distributed questionnaires. Although
instructions were provided for these contacts to select staff
randomly, this may not have happened.
School-level variables were included in the analysis, as they

were characteristics found to influence student dietary choice
and other health behaviours, or were used in HBSC sampling.
These variables included the healthy-eating promoting actions
schools had in place and fixed school characteristics that schools
could not influence.

Healthy-eating promoting actions
All variables included as healthy-eating promoting actions came
from the teacher survey, except for information on school
involvement in the Welsh Network of Healthy School
Schemes (WNHSS) that was provided by the Welsh Assembly
government. The WNHSS encourages the development of
health-promoting schools in Wales. Schools involved in health-
promoting school networks have been found to make significant
moves towards developing a WSA to food and nutrition.44

Within the WNHSS, schools complete phases in which they
implement a number of health-promoting actions. Although
healthy-eating promotion is not compulsory within the
WNHSS, many schools choose this as an area to improve, with
funding made available for schools in the WNHSS to develop
food and fitness projects in 2006,24 after data collection for this
study had been completed. Once schools are adjudged to have
completed one phase, through inspection by outside parties,
they move on to the next.45

Number of actions schools have in place
A variable indicating the number of actions to promote healthy
eating schools had in place was calculated by standardising each
of the school-level variables (table 1) to have a range of 0 to 1
and then summing them. The maximum number of actions
a school could have in place was 12.

Standardised count variable
The composite count variable was standardised with
a minimum score of 0 and a maximum score of 1.46 This allowed
ORs to be calculated that could be interpreted as the increase in
odds of the outcome associated with being in the school with
the most actions, compared with being in the school with the
least.

Fixed school characteristics
Fixed school characteristics were school-level factors that the
school could not influence and were not healthy-eating
promoting actions. The Welsh Assembly government provided
information on three fixed school characteristics considered in
the sampling framework of the HBSC survey: school type (state
(publicly funded)/independent (fee-paying)), number of
students in the school years 7e11 and percentage of students
eligible for free school meals. It was important to control for
these characteristics, as they were found to be associated with
the number of actions school had in place. Independent schools
had more actions in place than state schools; an inverse rela-
tionship was found between percentage of pupils in the school
eligible for free school meals and number of actions, while an
inverted-U relationship was found with school size, with the
smallest and largest schools having the most number of actions
in place. The forth fixed school characteristic, whether there was
a shop close to the school from which students could buy food,
came from the teacher postal survey.
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Data analysis
Two-level random effects models were run in MlWin 2.1 for each
dependent variable. These were logistic for the binary lunch
variables and ordinal logistic for the frequency variables. For each
of the dependent variables, the following models were estimated:
i. Null modelsdrandom effects model adjusting for no covariates;
ii. Multivariable model with student-level covariatesdmodel (i)

repeated, with the addition of all student-level independent
variables;

iii. Multivariable model with student-level covariates and school-
level covariatesdmodel (ii) repeated, with addition of number
of actions count variable and fixed school characteristics.

Any individual case with any variable missing was excluded
before analysis so that results for each of these models could be
comparable.

RESULTS
In the final sample, 70 schools completed the HBSC survey, with
7300 students completing the questionnaire. Only 64 schools

completed two or more teacher questionnaires (total n¼289),
and thus school and student data from these schools only could
be included in the analysis. This resulted in a final sample for the
analysis of 6693 students in 64 schools in Wales.
All schools that did not return two or more questionnaires

were state schools. This resulted in 90% of the state schools
from the HBSC sample being retained for the analysis, equating
to 26% of the state schools in Wales. There were no significant
differences between schools that did and did not return two or
more questionnaires in terms of location, language medium of
school, number of students in the school and proportion of
students eligible for free school meals.

Dependent variables
Of those surveyed, 54.1% of students reported that they ate
neither fruit nor vegetables on a daily basis, and 20.3% reported
that they ate both daily; 51.9% of students reported that they
ate none of the unhealthy foods on a daily basis, while 3.7%
reported that they ate all of them daily (table 2); and 50.5% of

Table 1 School-level variables against percentage of schools by modal response of staff

Variable type School-level variable Percentage School-level variable Percentage

Fixed school characteristics controlled for
in analysis

School type* (n¼64) Shop close to school (n¼64)

State 92.2 Yes 53.1

Independent 7.8 No 46.9

No of pupils in school* (n¼64) Percentage of pupils eligible for free school meals*
(n¼64)

Min 152 Min 0

Max 2045 Max 40.90

Mean 922 Mean 15.79

Healthy eating promoting actions used in
calculating number of actions variable

Healthiness of school food complements education (n¼64) No of subjects healthy eating taught in (n¼64)

No 59.4 2 subjects 4.7

Indistinct mode 4.7 3 subjects 29.7

Yes 35.9 4 subjects 65.6

Whole school campaigns on healthy eating (n¼64) Free samples of healthy food (n¼64)

No 62.5 No 93.8

Yes 37.5 Yes 6.3

Links to community healthy-eating initiatives (n¼64) Quality of information provided on healthy eating
(n¼64)

No 87.5 Not good 60.9

Yes 12.5 Good 39.1

Healthy-eating policy (n¼64) Length of lunch break (n¼64)

No policy known 18.8 Min minutes 15.00

Informal policy 25.0 Max minutes 62.50

Written policy 56.3 Mean minutes 48.27

School has a SNAG (n¼64) Snack vending in school (n¼64)

No 85.9 Yes 53.1

Yes 14.1 No 46.9

No of years allowed off premises for lunch (n¼64) School in WNHSSy (n¼64)

0 Years 15.9 Not in WNHSS 34.3

1 Year 7.9 Phases 0e1 21.4

2 Years 9.5 Phases 2e3 38.6

3 Years 12.7 Phases 4 or more 5.7

4 Years 1.6

5 Years 52.4

No of actions schools have in place Minimum no of actions 1 Maximum no of actions 10

Mean no of actions 4.67 SD for no of actions 2.00

IQR of no of actions 3 Mode no of actions 4

*School type, no of pupils on the school roll for years 7e11 and percentage of pupils eligible for free school meals are fixed school characteristics that are not a part of a whole school approach
to healthy eating. These characteristics may impact on health behaviours and were used in the sampling frame for the Health Behaviour in School-aged Children study. Data concerning these
were obtained from the Welsh Assembly government. Shop close to the school from which pupils can buy food is also a fixed school characteristic that schools cannot influence. This was
controlled for in the analysis; data for this variable came from the school staff postal surveys.
yAll the healthy-eating promoting-action variables used in calculating the number of actions variable came from the school staff postal survey except the variables on school activity in the
Welsh Network of Healthy School Schemes (WNHSS), which came from information supplied by the Welsh Assembly government.
SNAG, School Nutrition Action Group.
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students agreed that they ate fruit for lunch, 26.3% chips and
36.9% sweets.

Independent variables
Student-level variables
Table 3 displays the student-level independent variables included
in the analysis, the value for each variable and the percentage of
responses from students. All student-level variables were
included in the final models.

School-level variables
Table 1 displays the school-level independent variables included
in the analysis. This includes the healthy-eating promoting
actions included in the count of number of actions variable and
the fixed school characteristics that were controlled for. The
table also displays the values for each variable and the modal
responses from schools, as well as descriptive statistics for the
overall number of actions schools had in place.

The number of actions to promote healthy eating schools had
in place ranged from 1 to 10, with a possible maximum of 12,
and the mean number of actions schools had in place was 4.67.

Multilevel regression analysis
Table 4 shows the results of the multilevel logistic regression
models for all the dependent variables.

Significant school-level variation (p¼0.05) was found for
each of the dependent variables after controlling for student-
level characteristics. In the final model, controlling for student-
level and fixed school characteristics, significant associations
were found between the number of actions schools had in place
and three dependent variables. Students in schools with the
most actions to promote healthy eating had 1.91 times the
odds of agreeing that they ate fruit for lunch, 0.52 the odds of
agreeing that they ate sweets for lunch and 1.54 times higher
odds of reporting that they ate fruit or vegetables on a daily

basis than students in schools with the least number of actions
in place.

DISCUSSION
We found that once controlling for student characteristics, the
greater the number of actions a school has in place to promote
healthy eating, the greater the odds that students within that
school will report that they eat fruit for lunch and fruit and
vegetables on a daily basis and the lower the odds that they will
report eating sweets for lunch.
This study had access to data from a large sample of

secondary school students from many schools within Wales.
Using these data alongside those collected from teachers within
the schools, an analysis could be performed involving a large
number of individual and school-level characteristics. By using
multilevel modelling, we were able to separate determinants
operating at the individual-level from those operating at the
school level. The final models explained between 61% and 93%
of the school-level variation for the dependent variables,
suggesting that many of the factors influencing student dietary
choice had been included. The student characteristics explained
more of this than the school-level factors.
The first limitation of the present study is that the variables

come from self-report questionnaires, which may mean the food
choices reported by students, found to be associated with school
approaches, are not reflected in actual behaviour. Many studies
use self-report dietary choice with children and adolescents,36 37 39

often through instruments such as food diaries and repeated 24 h
recall questionnaires which have been validated in previous
studies.51 These methods are not possible within the HBSC
survey, and the food-frequency question is the selected ‘method of
choice’ for the survey.52 A validation of this measure showed
a good agreement for all the foods included in this study.41

No validation test was conducted for the lunch questions;
these came from a published study and were therefore accepted
through peer review.43 Although these came from a paper
published in 1995, leading to concerns of applicability to the
reporting of current adolescent lunch behaviour, these were
trialled in case studies prior to the data collection, and results for
the lunch questions were strongly correlated with the equivalent
from the food recall question.
Many of the school-level variables are crude, unvalidated

measures, which are dependent upon teacher responses. Addi-
tionally, the count variable was created to provide a measure of
the amount schools did to promote healthy eating; it did not
include any measure of quality for those actions. Objective
observation of the school approaches to healthy-eating promo-
tion could strengthen the validity of these school-level variables
and provide a means of judging the quality of the actions. This
could be done through visits by researchers to schools included
in the study, as performed in other studies.6 36

For both student-level and school-level variables unless there is
substantial variation across schools in reporting bias, this should
not effect the estimated association in the models. Within this
study, the number of actions variable was used to measure how
much schools were doing to promote healthy eating. Although
these actions were chosen as they are promoted as part of
a whole school approach to healthy eating, it does not neces-
sarily follow that the number of actions is a proxy for a school
following a WSA. The number of actions may simply reflect the
importance the school places on healthy eating. This is still
interesting, as the results from this study would suggest that
students in schools that view healthy eating as important are
more likely to report eating fruit and vegetables.

Table 2 Percentage of pupil responses for dependent variables

Percentage

Daily-intake frequency variables

Healthy sum score (n¼6606) Eat neither fruit nor vegetables
on a daily basis

54.1

Eat either fruit or vegetable
on a daily basis

25.6

Eat both fruit and vegetables
on a daily basis

20.3

Unhealthy sum score (n¼6447) Eat none of the unhealthy foods
on a daily basis

51.9

Eat 1 of the unhealthy foods
on a daily basis

23.4

Eat 2 of the unhealthy foods
on a daily basis

13.4

Eat 3 of the unhealthy foods
on a daily basis

7.6

Eat 4 of the unhealthy foods
on a daily basis

3.7

I eat for lunch variables

Eat fruit for lunch (n¼6097) Agree 50.5

Do not agree 49.5

Eat chips for lunch (n¼6061) Agree 26.3

Do not agree 73.7

Eat sweets for lunch (n¼6054) Agree 36.9

Do not agree 63.1
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The significant school effect on student dietary choice found
within this study, once controlling for student-level character-
istics, contradicts the findings from previous multilevel stud-
ies.36e39 One explanation for this may be the greater sample size
within the present study; all these studies36e39 collected data
from fewer schools and students than the present study.
It should also be acknowledged that the data for the present

study are cross-sectional, and as they are not longitudinal, no
causality can be inferred between the number of actions schools
had in place and the dependent variables; only a significant
association can be derived.
From a research focus, this study provides a useful means by

which to investigate the influence of the school on student
health behaviour. The multilevel analysis of a large sample of
schools and pupils enables the school influence to be investigated
while controlling for the individual characteristics of the
students. To develop this further, objective measurement of
school and student actions would provide more confidence in
the findings, while a longitudinal approach would allow an
inference of causality.
From a public health perspective, the findings from the

present study are encouraging, as they indicate that school
approaches to healthy eating can impact on the food choices
students make. This should support the policy focus for schools
to implement whole school approaches, in which healthy-eating
messages are consistent throughout all areas of the school and
institutionalised by integrating into school processes and aims.53

Schools should also be supported in developing WSAs through
grants and guidance from local and regional government. An
area that needs more investigation is the finding that there are
significant associations with the daily intake of healthy foods

Table 3 Independent student-level variables against
percentage of pupil responses

Pupil-level variable Percentage

Gender (n¼6688)

Boy 49.7

Girl 50.3

Year group (n¼6693)

Year 7 21.1

Year 8 19.4

Year 9 21.0

Year 10 19.8

Year 11 18.7

Family set-up (n¼6693)

Both parents 64.2

Step family 11.6

Single parent 24.1

TV viewing per day (n¼6693)

Min (h) 0

Max (h) 7.0

Mean (h) 2.68

No of days have breakfast (n¼6426)

Never have breakfast 4.9

1 day 6.3

2 days 10.0

3 days 4.5

4 days 6.1

5 days 9.3

6 days 10.1

7days 48.9

No of days spend time after school with friends (n¼6379)

Never 11.6

1 day 11.0

2 days 16.2

3 days 20.7

4 days 10.8

5 days 29.7

Health consciousz (n¼6135) ICC¼0.016

Agree very strongly 10.3

Agree strongly 17.7

Agree slightly 24.3

Neither agree nor disagree 23.9

Disagree slightly 11.3

Disagree strongly 5.4

Disagree very strongly 7.0

On diet (n¼6650)

Yes 20.1

No 79.9

No of subjects useful in learning on healthy eating (n¼6291)

0 subjects 2.4

1 subject 7.6

2 subjects 18.1

3 subjects 32.1

4 subjects 39.8

Family Affluence Scale* (n¼6337)

Low 4.7

Medium 42.6

High 52.7

Engagement with schooly (n¼5912)

0 0.7

1 7.1

2 31.8

3 60.5

No of evenings spending time with friends (n¼6426)

Never 13.4

1 evening 12.3

Continued

Table 3 Continued

Pupil-level variable Percentage

2 evenings 15.5

3 evenings 15.1

4 evenings 10.7

5 evenings 11.1

6 evenings 8.4

7 evenings 13.5

School lunch behaviour (n¼6478)

Eat a school dinner 39.7

Buy a snack at school 10.6

Eat a packed lunch 27.5

Buy lunch outside 13.6

Go to a home for lunch 2.8

Don’t have lunch 5.8

Conscious healthy eatingz (n¼6120) ICC¼0.015

Agree very strongly 11.1

Agree strongly 17.9

Agree slightly 25.9

Neither agree nor disagree 25.1

Disagree slightly 9.3

Disagree strongly 4.4

Disagree very strongly 6.3

*Family Affluence Scale is a four-item composite score to judge
individual socio-economic status.47e49

yEngagement with school variable is a four-level composite variable
derived from three questions in the Health Behaviour in School-aged
Children questionnaire.50 51 The higher the score, the greater the
engagement with school.
zTwo questions on attitudes to healthy eating were included in the
student survey. There was some concern that as school approaches may
influence attitudes to healthy eating, these would be school-level
variables rather than student-level variables. Low intraclass correlation
(ICC) scores indicated that these were not school-level variables.
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but not with unhealthy foods; this may benefit from a qualita-
tive element to gain student perspectives on the diet choices
they make. Future research could also focus on the interactive
nature of these actions, as described in a socio-ecological model.
This could investigate whether groups of actions work together

to be effective, such as the length of lunchbreak, the food served
in the canteen and the number of year groups allowed off the
school grounds; or whether one or two actions are crucial to the
success of a WSA, such as school nutrition policies or support
from initiatives like the WNHSS.
There is much policy from UK governments encouraging the

use of a whole school approach to healthy eating, but findings
from this study indicate there is a great deal of variation in the
amount schools are doing to promote healthy eating. Further
research should be performed, investigating how this policy and
guidance are carried through into schools and the barriers
schools face in implementing actions to promote healthy eating
as part of a whole school approach.
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Table 4 Results of multilevel analysis for all dependent variables

Dependent variable (i) Null model
(ii) Multivariable model:
student-level variables

(iii) Multivariable model: student-level
variables and school-level variables

Fruit for lunch School-level variance Wald test 46.22 11.41 2.93

p Value <0.01* <0.01* 0.09

Explained school-level variance (%) 0 67.7 87.3

Pupil n 5025 5025 5025

School n 64 64 64

ORs for no of actions (95% CIs) e e 1.91 (1.13 to 3.24)

Chips for lunch School-level variance Wald test 40.41 13.81 5.40

p Value <0.01* <0.01* 0.02y
Explained school-level variance (%) 0 37.8 61.0

Pupil n 5021 5021 5021

School n 64 64 64

ORs for no of actions (95% CIs) e e 0.99 (0.52 to 2.08)

Sweets for lunch School-level variance Wald test 24.86 8.84 2.58

p Value <0.01* <0.01* 0.11

Explained school-level variance (%) 0 69.5 74.8

Pupil n 5019 5019 5019

School n 64 64 64

ORs for no of actions (95% CIs) e e 0.52 (0.29 to 0.95)

Healthy-food-frequency variable School-level variance Wald test 49.40 10.74 1.15

p Value <0.01* <0.01* 0.28

Explained school-level variance (%) 0 70.1 93.4

Pupil n 4996 4996 4996

School n 64 64 64

ORs for no of actions (95% CIs) e e 1.54 (1.07 to 2.22)

Unhealthy-food-frequency variable School-level variance Wald test 41.00 6.34 1.07

p Value <0.01* 0.01y 0.30

Explained school-level variance (%) 0 76.2 92.8

Pupil n 4908 4908 4908

School n 64 64 64

ORs for no of actions (95% CIs) e e 0.78 (0.49 to 1.25)

*Significant, p¼0.01.
ySignificant, p¼0.05.

What is already known on this subject

Previous studies have found a significant school-level variation in the
health behaviours of students, although they have not found
a significant association between school approaches and diet choice.

What this study adds

To our knowledge, this is the first study to examine the number of
actions a school has in place to promote healthy eating against
the dietary choice of students. The results demonstrate that the
greater the number of actions a school has in place to promote
healthy eating, the greater the odds of students making healthy
food choices once controlling for individual-level characteristics.
These findings provide support for the whole school approach to
healthy eating.
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