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Introduction
Obesity affects nearly one quarter of children and adolescents 
2 to 19 years of age in the United States [1]. Obesity in 
childhood tends to track into adulthood and is associated with 
the development of chronic disease [2-5]. While influenced 
by a number of factors, dietary intake plays a critical role in 
the development of obesity. Dietary intake can be influenced 
by nutrition knowledge and attitudes, but having a strong 
understanding of nutrition does not always translate into healthy 
dietary choices. Adolescents report that food and nutrition 
knowledge is important, but they often fail to meet the daily 
recommendations for certain food groups, such as fruit and 
vegetables [6]. 

The eating behaviors of children change from early childhood 
throughout adolescence with a reduced consumption of fruits 
and vegetables. The consumption of fruits and vegetables is 
inversely associated with the risk of developing chronic diseases, 

such as diabetes mellitus and cardiovascular disease, later in 
adulthood [7]. There is a need for effective nutrition education 
interventions for youth regarding healthy food choices. Because 
adolescents spend a significant amount of time in school and 
consume a large portion of their daily energy intake in schools, 
school-based interventions are a logical place for nutrition 
interventions [8-12]. However, school nutrition curricula 
specifically targeting the dietary behaviors of adolescents in 
high school are limited. The Supplemental Nutrition Assistance 
Program – Education (SNAP-Ed) is a United States Department 
of Agriculture (USDA) grant-funded program that aims to 
educate SNAP-eligible individuals to make healthy food and 
lifestyle choices, in accordance with the Dietary Guidelines for 
Americans, to prevent diet-related chronic disease [13]. 

Programming encompasses a combination of nutrition 
education, social marketing, and policy, systems, and 
environmental changes. A combination of these programs is 
provided to interested schools, early childhood centers, or 
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community settings where federal funds are received. Schools 
are a common location for SNAP-Ed programming, and those 
that receive reimbursement through the National School Lunch 
Program (NSLP) are eligible to receive SNAP-Ed Programming. 
The exact type, intensity, and duration of programming depend 
on the needs of the individual community. The effectiveness 
of the SNAP-Ed programming is largely attributed to the 
community nature of each local SNAP-Ed agency. Each agency 
tailors the programming to fit the needs of their community. In 
Philadelphia, the demand is driven largely by a high poverty 
rate matched by a high percentage of households eligible for 
SNAP assistance. Eat Right Philly (housed in the Department 
of Nutrition Sciences at Drexel University) is one of the local 
SNAP-Ed agencies and primarily focuses programming in 
the school setting. All schools within the School District of 
Philadelphia, as well as many Charter schools in Philadelphia, 
receive federal reimbursement through the National School 
Lunch Program and are eligible for SNAP-Ed programming 
through Eat Right Philly. One approach of Eat Right Philly’s 
SNAP-Ed programming is to provide direct nutrition education to 
individuals and groups through the provision of evidence-based 
curriculum. Often these direct nutrition lessons are provided in 
schools in combination with other nutrition interventions such 
as policy, systems, and environmental changes. 

The lessons are meant to be evidence-based and incorporate 
features that have been shown to be effective, such as 
behaviorally-focused strategies, multi-level approaches that 
reinforce the materials, and culturally and individually tailored 
programs [13]. While evidence-based curricula are the preferred 
method for providing nutrition education, few curricula are 
available for SNAP-Ed programming in the high school 
population. The objective of the study was to administer a five-
lesson nutrition education curriculum to high school students 
and determine the efficacy of the curriculum to enable students to 
change their nutrition-related behaviors, such as increasing the 
consumption of fruits and vegetables, low-fat milk, and calcium-
rich foods, and increasing physical activity. Additionally, we 
sought to determine if the curriculum influenced the nutrition-
related knowledge and attitudes of adolescents. 

Research Methodology
The study was approved by the Drexel University Institutional 
Review Board and the Research Review Committee at the 
School District of Philadelphia. We conducted a quasi-
experimental study that was administered over three academic 
school years, from 2012 to 2015. Each year, eligible high 
schools were recruited to receive a five-lesson nutrition 
curriculum for their students. New schools were recruited 
each year and no school was included for more than one year. 
Baseline and post-intervention surveys were used to determine 
changes in nutrition-related behaviors, knowledge, and attitudes 
in students. Baseline assessments were completed before any 
lessons from the curriculum were provided. A curriculum-
specific supplemental questionnaire was used in the second 
and third year of the study to assess specific nutrition-related 
knowledge and attitudes taught throughout the curriculum. 
Depending on the needs of each individual school, the five-

lesson curriculum was conducted over the course of several 
weeks to several months. Post-intervention surveys were 
completed at the conclusion of the five-lesson curriculum. 

Five-lesson high school curriculum

The curriculum consisted of five progressive lessons:

1) Build a Healthy Plate, 

2) Fast Food: Figuring out the Facts, 

3) Choosing Healthy Beverages, 

4) Calcium and Vitamin D, and 

5) Understanding Energy Balance. 

The curriculum underwent an iterative development process 
and was reviewed by SNAP-Ed state management prior to 
implementation. The curriculum was taught by trained Drexel 
University Eat Right Philly nutrition educators. Educators were 
trained to conduct each lesson in a way that maintained lesson 
and intervention fidelity. This was accomplished by training 
each nutrition educator through regular peer-led reviews and 
ample job training. Each lesson was provided as intended in 
the lesson plan and educators noted any specific information 
about the lesson and/or classroom conditions that may have 
influenced the provision of each lesson. Students enrolled in 
the study received no additional SNAP-Ed-sponsored nutrition 
lessons or activities during the intervention time period. 
However, schools were permitted to provide assemblies and 
food tastings, as applicable to each individual school. Other 
health-related education curricula continued as it fit within 
individual students’ schedules, and varied depending on the pre-
determined scheduling and curricula established in each school. 

Baseline and post-intervention assessment

The Youth Risk Behavior Surveillance Survey (YRBSS) is 
administered and monitored by the Centers for Disease Control 
and Prevention and assesses six categories of health-related 
behaviors in children that contribute to the leading causes of 
death and disability in young adults. The survey is public domain 
and able to be used for free by the public [14]. A modified 
version of the YRBSS was used for this study and included self-
reported demographic information and questions pertaining to 
nutrition and physical activity attitudes and behaviors. In 2012, 
the YRBSS included questions asking for self-reported height 
and body weight, calcium intake, and internet access. The 
modified YRBSS used in this study included 28 questions. The 
survey was administered by trained Drexel University Eat Right 
Philly nutrition educators. Surveys were provided to enrolled 
students in the study before and after the completion of the five-
lesson curriculum. Each nutrition educator provided the surveys 
in-person in each classroom. 

Supplemental questionnaire 

In years two and three of the study, a curriculum-specific, 
18-question supplement was added to the modified YRBSS 
to better assess how nutrition information taught throughout 
the curriculum affected students’ knowledge and attitudes. 
The supplemental questionnaire was developed by nutrition 
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educators and SNAP-Ed staff. Each question was reviewed 
by nutrition faculty and experts for content validity before 
being included in the supplemental questionnaire. Following 
development, the supplemental questionnaire was included 
with the modified YRBSS and provided at the same time as 
the baseline and post-intervention surveys. All surveys were 
completed anonymously. Surveys were coded to identify the 
type of survey collected (baseline, post-intervention), school, 
classroom, and individual survey number. Survey responses 
were logged and sent to the Pennsylvania State University 
survey center for compilation of survey data. 

Participants and recruitment

Eligible schools included those that were SNAP-Ed eligible 
for three years prior to the beginning of the study. SNAP-Ed 
eligibility is defined as schools that receive federal reimbursement 
through the National School Lunch Program. Schools also had 
to have had SNAP-Ed programming for at least one year prior to 
being enrolled in the study. Eligible schools were then randomly 
selected to be included in the study each year. Four or more 
schools were enrolled per year and each school provided at least 
three classrooms for inclusion in the study. At least 50 students 
per school were needed to be eligible to enroll in the study and 
no classroom was permitted to have more than 60 students. An 
individual school was eligible for only one year of program 
intervention, and subsequently removed from the eligibility 
pool for future years of the intervention. Four schools were 
recruited in year one, six in year two and eight in year three. 
All participants in the study were high school students enrolled 
in 9th through 12th grades. Each participant was enrolled 
in the study only once and completed one baseline and one 
post-intervention survey. Changes in matriculation and school 
absences led to different baseline and post-intervention sample 
sizes. Participants did not complete the post-intervention survey 
if they were unavailable to complete it during the scheduled 
time for the class. 

Data analyses

Statistical analyses utilized aggregate scoring from survey 
responses to assess change in behaviors. Baseline modified 
YRBSS survey and supplemental questionnaire responses from 
each year were analyzed together as one aggregate baseline 
assessment. Post-interventions modified YRBSS survey and 
questionnaire responses from each year were analyzed together 
as one aggregate assessment. The following methods were used 
to assess nutrition-related behaviors, knowledge, and attitudes.

Nutrition-related behaviors: Nutrition-related behaviors were 
assessed by analyzing the responses of the modified YRBSS 
survey and did not include the supplemental questionnaire. A 
total of 1,100 baseline modified YRBSS surveys were collected 
and analyzed throughout the three-year intervention; 972 
post-intervention modified YRBSS surveys were collected 
and analyzed. Comparisons of the median of baseline and 
post-intervention scores were conducted using a two-sample 
Wilcoxon test due to our inability to pair unidentified, 
anonymous baseline and post-intervention results. Data were 
tested for normality, variance distributions, and assumptions 
for non-parametric testing due to survey sampling. Pooled 

variance and Satterthwaite variances with a two-sample t-test 
were used to compare overall variances (spread) between 
baseline and post-intervention survey responses. The creation 
of a new scoring rubric based on survey responses was used to 
assess change in nutrition-related behaviors. The newly created 
rubric assigned higher values to survey responses that indicated 
higher frequencies of consumption of that food or beverage. For 
example, a response of “never or less than 1 time per month” 
was assigned 0; a response of “4 or more times per day” was 
assigned 4. Using the newly created scores, t-tests were used to 
test for significant differences between mean baseline and post-
intervention scores. Significance of p<0.05 was set a-priori.

Nutrition-related knowledge and attitudes: Nutrition-
related knowledge and attitudes were assessed by analyzing 
the supplemental questionnaire provided in years two and 
three. A total of 852 baseline supplemental questionnaires were 
collected and analyzed; 753 post-intervention supplemental 
questionnaires were collected and analyzed. Chi-square test 
was used to test to evaluate significant differences between the 
results of the baseline survey responses and post-intervention 
responses. Main areas of knowledge and attitudes that were 
influenced by the intervention were identified and highlighted.

Results

Survey collection 

In year one, four schools were recruited with 248 baseline 
modified YRBSS surveys, and 219 post-intervention modified 
YRBSS surveys completed. No supplemental questionnaires 
were collected in year one. In year two, six schools were recruited 
with modified YRBSS and supplemental questionnaires 
collected from 407 participants at baseline, and 342 participants 
post-intervention. In year three, eight schools were recruited. 
Modified YRBSS surveys and supplemental questionnaires were 
completed by 445 participants at baseline, and 411 participants 
post-intervention. In total, 1100 baseline modified YRBSS 
surveys were completed and 972 post-intervention surveys were 
completed. A total of 852 supplemental questionnaires were 
completed at baseline and 753 were collected post-intervention. 
Differences in baseline and post-intervention survey collection 
sample size were due to changes in matriculation and student 
absences. 

Nutrition-related behaviors

Wilcoxon tests indicated that students reported an increased 
consumption of 100% fruit juice (p=0.0008), non-fried potatoes 
(p=0.005), carrots (p=0.0360), and milk (p=0.0057) after 
completing the intervention and a decrease in consumption of 
soda (p=0.0330) after completion of the intervention (Table 1). 

Fruit and vegetable consumption: Pooled variance t-tests 
indicated an increased percentage of students reporting 
consumption of 100% fruit juice (p=0.0260), non-fried potato 
consumption (p=0.0155), not including French fries, fried 
potatoes, or potato chips, and carrot consumption (p=0.054). 
Consumption of whole fruit and vegetables did not change after 
the intervention.

Other beverage consumption: Wilcoxon tests showed a 
significant shift in the distribution of milk (p=0.0057) and soda 
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(p=0.0226) consumption post-intervention. 

Nutrition-related knowledge and attitudes

Students demonstrated a significant improvement in overall 
nutrition knowledge from baseline to post-intervention 
(p=0.0002). The mean score for nutrition knowledge and 
attitudes at baseline was 45.3 and improved to 48.1 after the 
five-lesson curriculum. Significant improvements in knowledge 
and attitudes were identified in six of the 18 questions from 
baseline to post-intervention. Improvements were seen in 
some knowledge questions, such as identifying components 
of a healthy diet. Only 16.8% of participants identified the 
correct answer of soda as “empty calories” at baseline survey 
collection. After completing the five-lesson curriculum, the 
correct response rate statistically improved (p<0.001), with 
30.5% selecting the correct answer. Improvements were also 
seen in questions addressing current behaviors, such as opting 
for the stairs instead of an escalator (Table 2). 

Discussion
The purpose of this study was to determine if a five-lesson 
nutrition education curriculum for high school students enabled 
students to improve their nutrition-related behaviors, knowledge, 
and/or attitudes. There were several behaviors that were 
positively influenced by the intervention. Students reported an 
increased consumption of 100% fruit juice, non-fried potatoes, 
carrots, and milk, and a decreased consumption of soda. 
Additionally, several markers of nutrition related knowledge 
and attitudes were significantly influenced by the intervention. 
An increased proportion of students reported consuming 100% 
fruit juice after the intervention. There is ample evidence that 
fruit and vegetable intake is associated with a reduced risk 
of many chronic diseases including cardiovascular disease, 
diabetes mellitus, and certain forms of cancer [15,16]. 

The Dietary Guidelines for Americans recommend that fruit be 
included in a healthy diet, especially as whole fruit [17]. Although 
100% fruit juice is lower in fiber than whole fruit, intake of 100% 
fruit juice is not associated with excess weight gain in children 
[18]. Juice consumption may actually help children, especially 
those of lower socioeconomic status with less access to fresh, 
whole-fruit, improve their nutrient intake and overall diet 
quality [19]. The Dietary Guidelines for Americans recognize 
that 100% fruit juice can play a role in assisting those living in 
the United States in meeting their daily fruit recommendations 
[17]. Rosi et al. [20] reported that most adolescents, 10 to 19 
years of age, living in North America, Europe, and Oceania, do 
not meet fruit intake recommendations. Kimmons et al. [21] 
reported that fewer than one in every 10 Americans meet the 
fruit or vegetable intake recommendations, and that the primary 
contributors of total fruit intake among adolescents was from 
100% fruit juice. Byrd-Bredbenner et al. [22] reported that, 
compared to non-consumers, children who consume 100% fruit 
juice come closer to meeting daily fruit needs and had better 
diet quality than those who did not. In children, 100% fruit juice 
consumption is associated with increased intake of vitamin 
C, folate, and potassium. These results are congruent with the 
changes that were observed in our research. 

Although students did not significantly increase their whole 
fruit consumption, they reported increased 100% fruit juice 
consumption after completing the intervention. While we 
did not directly quantify the servings of fruit consumed, the 
increased 100% fruit juice consumption may have facilitated an 
improved overall intake of key nutrients found in fruit. There 
was also a shift in the consumption of other beverages after 
the five-lesson curriculum intervention. Students reported a 
decreased intake of sugar-sweetened beverages (e.g., soda/pop), 
and increased milk consumption. This is important because 
beverages contribute approximately 20% of energy to the diets 

Table 1. Percent of student responses to modified youth risk behavior surveillance survey questions significant changes after the intervention.

Variables 

100% Fruit Juice

Potatoes
(Not French fries, fried 

potatoes, or potato 
chips)

Carrots Milk
(Not in cereal) Soda

Baselinea 
(%)

Post- 
Interventionb 

(%)

Baselinea 
(%)

Post-
Interventionb 

(%)

Baselinea 
(%)

Post-
Interventionb 

(%)

Baselinea 
(%)

Post-
Interventionb 

(%)

Baselinea 
(%)

Post-
Interventionb 

(%)
Did not Eat or 

Drink 23.9 17.8 41.3 33.6 66.3 62.6 40.2 34.4 21.3 23.9

1 to 3 times/
week 32.8 32.6 35.6 39.0 19.8 18.8 24.6 24.9 28.2 29.5

4 to 6 times/
week 13.8 16.0 7.0 8.9 3.8 4.8 9.5 13.9 17.5 16.6

1 time/day 8.1 11.2 8.1 7.8 4.3 6.2 11.0 11.5 7.5 6.5
2 times/day 9.8 8.3 2.3 2.0 1.7 2.1 6.7 8.2 7.8 9.5
3 times/day 4.7 6.5 2.2 2.0 1.0 1.5 5.2 4.9 6.0 4.9
4 times per 

day 4.4 5.3 1.2 1.7 1.3 1.4 N/Ac N/Ac 9.2 6.5

No Answer 2.5 2.4 2.4 2.7 2.6 2.6 2.9 0.8 2.6 3.7
*All food and food groups presented had significant shifts in the distribution of student responses as determined by two-Sample Wilcoxon tests, 
with significance established a-priori at p<0.05.
aSample size at baseline survey collection was 1100.
bSample size at post-intervention survey collection was 972.
c4 times per day was not an available response for this question.
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of children and adolescents [23]. While the beverage choices of 
high school students have changed in the past two decades, with 
students consuming fewer sugar-sweetened beverages [24] these 
high-energy beverages continue to contribute to excess energy 
intake in children [25]. High school students, in particular, are 
vulnerable to making unhealthy beverage decisions as they gain 
autonomy of their dietary decisions. Evans et al. [25] studied 
beverage consumption of ethnically diverse high school students 
in Texas and reported that milk and juice consumption declined 
steadily with each grade level, with a concomitant increase in 
soda consumption. 

In contrast, results from this study showed high school students 
choosing healthier beverage options after completing the five-
lesson curriculum. The percentage of students who reported 
never consuming milk decreased by 14.5%, and those who 
consumed milk four to six times per week increased consumption 
nearly 50% after completing the intervention. This was paired 
with an overall reduction in those reporting consuming 
soda three or more times per day. Our results provide strong 
evidence that the use of our five-lesson curriculum for high 
school students enabled healthier beverage choices. Potato and 
carrot intakes were also reported to have been influenced by the 
intervention. Students reported increases in both categories of 
food after students completing the five-lesson curriculum. Daily 
consumption of potatoes, excluding French fries, fried potatoes, 
or potato chips, increased by 13% after the intervention. This 
can generally be seen as an improvement to the overall diet of 

adolescents. 

Although potatoes are generally thought to contribute to the 
consumption of excess energy and the development of chronic 
disease, [26,27] the change in consumption patterns among our 
participants is beneficial. Veronese et al. [26] identified that 
people who ate fried potatoes twice per week saw an increased 
risk of death, but failed to identify a correlation between non-
fried potato consumption and risk of death. Non-fried white 
potato consumption may add important nutrients to the diet and 
improve overall health in children. White potatoes are low in fat 
and high in potassium, magnesium, dietary fiber, and vitamin 
C [28]. 

Replacing white potatoes with other vegetables may deplete 
potassium levels and decrease the overall diet quality in children. 
Nicklas et al. [29] analyzed the National Health and Nutrition 
Examination Survey (NHANES) 2005 to 2012 24-hour dietary 
recall data using replacement modeling. They reported that, by 
replacing potato consumption with an equivalent amount of 
other vegetables, the potassium intake significantly decreased. 
Carrot intake also increased after completing the five-lesson 
curriculum. Children were likely to have had exposure to 
carrots prior to this intervention and they are often a preferred 
vegetable choice [30]. 

Before receiving the five-lesson curriculum, 66.3% of 
participants reported that they did not eat carrots at all. This 
percentage dropped to 62.7% after completing the intervention. 

Table 2. Responses of nutrition-related knowledge and attitudes questions. 

Questions Assessing 
Nutrition Attitudes and 

Behaviors
Response Options1 Correct Responses 

Baseline (%)a 
Correct Responses  

Post-Intervention (%)b
Chi-square 

p-value

As part of healthy eating 
each day, I try to

A. Eat a variety of foods from the five 
food groups

42.5 49.4 0.0064*B. Exercise at least 60 minutes
C. Do both A and B1

D. Do none of the above

Identify the drink with 
“empty Calories”

A. Soda

16.8 30.5 <0.0001*
B. Smoothie

C. 100% juice
D. Skim Milk

When I am physically active 
or playing my favorite sport 
for less than 60 minutes, I..

A. Drink water

70.0 74.8 0.0379*
B. Drink soda

C. Drink a sports drink
D. Drink lemonade

I get Vitamin D from

A. Fish

22.6 27.7 0.0248*
B. Beans and Legumes

C. Fruits
D. Vegetables

Physical Activity is 
important for

A. Stronger muscles and bones

54.3 60.9 0.0106*
B. Maintaining a healthy body

weight
C. Sleeping well at night

D. All of the above
If I went to a shopping mall, 

I would take 
A. Escalator

41.6 47.1 0.0370*B. Stairs
C. Elevator

1Bolded options are the correct answer a Sample size at baseline survey collection was 852;  b Sample size at post-intervention survey collection 
was 753.
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Students who reported eating carrots daily also increased 
from 4.3% at baseline to 6.2% after receiving the five-lesson 
curriculum. This increase may have been attributed to the 
repetitive exposure of this vegetable. The repetitive exposure to 
novel foods tends to increase food acceptability in adolescents 
[31]. The five-lesson curriculum introduced the adolescents 
to carrots, and provided lessons highlighting the nutrition and 
importance of vegetables including carrots in healthy diet. The 
intervention also influenced the nutrition-related knowledge and 
attitudes of students. The percentage of students who correctly 
answered the knowledge and attitudes question increased 
significantly for six of the 18 questions. Improvements were 
seen in correct answers to questions asking students to identify 
the components of a healthy lifestyle, identify the importance of 
physical activity, and identify ways to increase physical activity. 

Improvements were also seen in identifying sources of empty 
calories, vitamin D, and proper hydration sources during 
exercise after completing the five-lesson curriculum. In addition, 
improved attitudes were identified, with a larger percentage of 
students choosing to take the stairs instead of the escalator or 
elevator. Changes in nutrition-related behaviors, knowledge and 
attitudes showed that the five-lesson curriculum was effective 
in educating students on nutrition and a healthy lifestyle. Some 
researchers suggest that improvements in nutrition-related 
knowledge through ecological school-based interventions can 
translate to improvements in behaviors as well [32]. Whereas 
other researchers have reported that even with improvements 
in knowledge, nutrition behaviors are left unchanged [33,34]. 
Although the literature is equivocal in the association of 
knowledge and attitudes influencing nutrition behaviors, we 
found that improvements in nutrition-related behaviors and 
attitudes were simultaneously paired with improvements in 
nutrition behavior. 

Strengths and limitations

The intervention was provided to a large sample of students 
receiving SNAP-Ed programming in SNAP-eligible high 
schools. There are limited curricula specific to the needs of 
high school students available for SNAP-Ed programming. 
Our research furthers the field of nutrition education for high 
school students and demonstrated significant improvements in 
nutrition-related behaviors, knowledge, and attitudes among 
the high school students who completed the curriculum. This 
curriculum is universal for high school students and is adaptable 
if nutrition requirements and recommendations change. A 
limitation of the study was the use of survey responses, which 
are not always reliable estimates of actual intake. Newer 
technologies may allow for more accurate assessment of 
dietary intake in adolescents [35]. Additionally, the research 
was unable to match baseline surveys to post-intervention 
surveys for individual students. This prevented us from 
conducting individual level analyses on a yearly basis. While 
survey responses were analyzed as collective baseline and post-
intervention responses, our research was not able to determine 
change over time based on the intervention. 

Implications for research and practice

Nutrition behaviors are influenced by a plethora of real-life 

factors such as food access, [36] parental behaviors, [37] 
and gender, [38] among others; but, a strong platform of 
nutrition education remains essential to supporting improved 
knowledge and behaviors of adolescents. Comprehensive 
programs addressing more than knowledge may be beneficial 
in changing nutrition behaviors.23 The joint position of the 
Academy of Nutrition and Dietetics, Society of Nutrition 
Education and Behavior and School Nutrition Association state 
that, “comprehensive, integrated nutrition programs in pre-
school through high school are essential to improve the health, 
nutritional status, and academic performance of our nation’s 
children,” [39] validating the need for evidence-based curricula 
development. SNAP-Ed currently does not have evidence-based 
curriculum specific to high school students. There are currently 
134 curricula available, but only 32 of them are relevant for 
high school students. Of the 32 high school curricula available, 
all are practice-based rather than evidence-based [40]. 

Conclusion
Although practice-based curricula have use in the high-school 
setting, a validated curriculum with significant nutrition 
outcomes will provide strength to SNAP-Ed programming. 
The use of the five-lesson curriculum for high school students 
described here can provide the evidence-based foundation 
necessary for nutrition education in for high school students and 
begin the process of changing nutrition-related behaviors.
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