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Summary

Countries across South Asia are experiencing a triple burden of malnutrition 
among children and adolescents, in which undernutrition and micronutrient 
deficiencies persist alongside rapidly rising rates of overweight and obesity.1 
In Sri Lanka, one in four children aged 5–17 years were underweight for their 
age in 2022. At the same time, around 7 per cent of children aged 5–9 years and 
12 per cent of adolescents aged 10–17 years were affected by overweight or 
obesity, representing a rapid rise in prevalence since 2017.2,3

Schools play a crucial role in shaping children’s health and nutrition and are an 
important entry point for delivering a comprehensive package of nutrition 
interventions. By reaching children during their formative years, schools offer 
a unique opportunity to promote healthy eating habits, address all forms of 
malnutrition and reduce health inequities.

The Government of Sri Lanka, in partnership with UNICEF and other stakeholders, 
committed to a comprehensive assessment of school nutrition across the country. 
Key indicators from this assessment have been integrated into annual monitoring 
systems, with the findings intended to inform stronger school nutrition policies 
and practices. Lessons learnt from Sri Lanka’s experience can be used to inform 
school nutrition efforts in other countries across South Asia.

We examined three key research questions: (i) what is the current state of school 
nutrition in Sri Lanka and what actions can be taken to improve school nutrition; 
(ii) which key assessment indicators should be integrated into annual school 
health and nutrition monitoring and how can mechanisms for recognizing and 
rewarding good nutrition practices be strengthened; and (iii) what lessons were 
learnt from implementing the school nutrition assessment in Sri Lanka and how 
can they inform scale up of similar approaches across the South Asia region.
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We developed a toolkit to assess and strengthen school nutrition in Sri Lanka. 
To do so, we brought together government, academic, medical and international 
agency partners to develop a localized toolkit. We piloted the toolkit and 
implemented the assessment between November 2024 and May 2025 in 
124 primary and secondary schools. Schools were selected from five districts, 
representing urban, rural and estate areas. Key school nutrition indicators were 
identified for integration into routine school health monitoring systems.

We report that almost all eligible schools were implementing the government 
school meal programme, with student uptake near universal in most schools. 
Nearly half of the schools also provided an additional non-government meal 
or snack programme on a regular basis. However, too many students did not 
participate in physical activity during scheduled physical education periods and 
many schools had no scheduled physical education at all.

Despite efforts to promote healthy eating in school canteens, unhealthy food 
options were common and popular. Deep-fried foods were sold in 83 per cent 
of schools, sweet foods in 51 per cent and salty foods in 38 per cent. Moreover, 
15 per cent of schools allowed some form of food and/or drink company 
promotion within their premises.

Key question items developed as part of the assessment toolkit have been 
integrated into annual national monitoring systems.

We recommend seven key actions: (i) address systemic implementation 
challenges in the government school meal programme; (ii) ensure all schools have 
access to quality physical spaces, equipment and scheduled physical activity time 
that all students engage in; (iii) improve hygiene in school canteens and restrict 
the availability of unhealthy food options both within and around school premises; 
(iv) enforce and monitor Sri Lanka’s new national regulations restricting the 
marketing of unhealthy food to children; (v) support those providing regular 
services in schools to adopt consistent, guideline-driven practices across all 
schools; (vi) strengthen national monitoring systems by integrating indicators on 
the sale and marketing of unhealthy food and drinks; and (vii) apply the school 
nutrition assessment methodology and learnings to other countries across 
South Asia and beyond to strengthen school nutrition and the national policies 
that support it.
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Countries across South Asia are experiencing a triple burden of malnutrition 
among children and adolescents, in which undernutrition and micronutrient 
deficiencies persist alongside a rapid rise in overweight and obesity.1 In Sri Lanka, 
the National Nutrition and Micronutrient Survey in 2022 found that one in four 
children aged 5–17 years were underweight for their age. At the same time, 
approximately 7 per cent of children aged 5–9 years and 12 per cent of 
adolescents aged 10–17 years were affected by overweight or obesity, 
representing an upward trend since 2017.2,3 The Global School-Based Student 
Health Survey 2024 found similarly high levels of malnutrition among 
school-going adolescents.4 These trends mirror broader shifts across South Asia, 
where diets are becoming more energy-dense but nutrient-poor, elevating the 
risk of both undernutrition and diet-related non-communicable diseases, such as 
diabetes and hypertension, across the life-course.

This evolving nutrition landscape was recognized in Sri Lanka’s National Nutrition 
Policy 2021–2030,5 which prioritizes creating school environments that support 
healthy nutrition behaviours. Key measures include addressing the social 
determinants of malnutrition, enforcing healthy canteen guidelines and delivering 
quality nutrition education.

Following the release of the National Nutrition and Micronutrient Survey and the 
National Nutrition Policy in 2022, knowledge gaps were identified in the causes 
of poor nutrition and in the landscape of nutrition policies and programmes for 
school-aged children in Sri Lanka. In response, the Government of Sri Lanka, 
UNICEF and its partners initiated three studies.

The first assessed risk factors for overweight among children and adolescents and 
found that unhealthy diets, characterized by frequent consumption of fast food, 
confectionery and sugar-sweetened drinks, were a key risk contributor.1

Introduction
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The second study surveyed young people in Sri Lanka and found that unhealthy 
foods at school were often chosen because they were the only food available, 
were convenient or were considered affordable compared to healthier options.6

The third study found that by 2025, Sri Lanka had implemented policies and 
programmes to support 11 of 12 key nutrition interventions for adolescents.7 
Notably, programmes protecting food environments in and around schools were 
introduced in early 2025 and represent some of the most comprehensive 
measures in the South Asia region. However, the extent of their implementation 
remains a challenge.

Collectively, these studies reinforced the urgency to address the triple burden 
of malnutrition and highlighted persistent barriers to good nutrition for 
school-aged children.

In response, the Government of Sri Lanka recommended a detailed assessment 
of school nutrition. Schools play a crucial role in shaping children’s health and 
nutrition and are an important entry point for delivering a comprehensive 
package of nutrition interventions. It was agreed that a localized assessment 
tool would be developed and implemented with United Nations partners. The 
tool would identify core indicators to be integrated into routine monitoring 
systems, enabling progress to be tracked over time. The results of this baseline 
assessment would inform policy and practice at national, regional and 
school-levels and support the development of mechanisms to recognize and 
reward nutrition-promoting schools.

This report outlines the methodology and key findings of the school nutrition 
assessment conducted in Sri Lanka. Findings are presented across the five 
domains of intervention identified by UNICEF as critical to supporting adolescent 
nutrition.7 These five domains are (i) access to nutritious foods; (ii) access to 
essential micronutrients; (iii) nutrition and lifestyle education; (iv) healthy food 
environments, in and around schools; and (v) nutritional status screening and care 
for those with nutritional risks (see Figure 1). To support replication of the study 
across the South Asia region and beyond, the report also presents a step-by-step 
methodology, details the lessons learnt from implementation in Sri Lanka and 
provides information on implementation considerations, such as the requisite 
resources and costs.
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Figure 1: Package of essential nutrition interventions for 
adolescents in South Asia

Study objectives
(i)	 To assess the current state of school nutrition in Sri Lanka and identify 

what actions can be taken to improve school nutrition at the school and 
national level.

(ii)	 To identify and integrate key assessment indicators into annual school 
health and nutrition monitoring systems, which will help identify and 
strengthen mechanisms for recognizing and rewarding good nutrition 
practices in schools.

(iii)	 To document the lessons learnt from the implementation of the school 
nutrition assessment in Sri Lanka and to provide a step-by-step, costed 
methodology to inform scaling of methods across the South Asia region.

Access to 
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micro- 
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Source: UNICEF, 2025.
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The study was undertaken between May 2024 and June 2025 in Sri Lanka over 
three stages: preparation, assessment and dissemination and system integration. 
These three stages contained 17 steps in total (see Table 1) and are described in 
this section.

Stage 1: Preparation
Step 1: Assemble a multistakeholder taskforce of key country 
stakeholders and United Nations agencies
A taskforce of national government officials, medical professionals, academics and 
United Nations agencies was brought together to take forward discussions on 
improving school nutrition in Sri Lanka and to consolidate baseline evidence on 
the topic. At that time, legislation under the Food (Labelling and Advertising) 
Regulations 2022 aimed to introduce food environment protections, including 
mandating front-of-pack labelling and banning the marketing of food products to 
children under 12 years old. The regulations were planned to enter into force in 
early 2025 and the taskforce aimed to bring together evidence that supported a 
need for such legislation, should there be further implementation delays. The 
meeting concluded with an agreement to continue advocating together for food 
environment protections for children.

The taskforce included approximately 20 representatives from the Ministry of 
Education, Ministry of Health, College of Paediatricians, Deakin University, 
Sri Lanka Medical Association, University of Colombo, UNICEF Regional Office for 
South Asia (ROSA), UNICEF Sri Lanka, World Food Programme and World Health 
Organization. Participants’ designations are provided in Table A1.1.

Methodology
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Step 2: Host an advocacy meeting to share evidence on the need 
for action on school nutrition
UNICEF hosted a symposium on school food environments during the Sri Lanka 
Medical Association’s 137th Anniversary International Medical Congress in 2024. 
The session was attended by over 100 representatives from academia, medical 
colleges, clinicians and government ministries. Presenters discussed the global 
and country context for school nutrition and the range of evidence-based 
interventions available.

Table 1: Study methodology

Step Methodology

Stage 1: Preparation 

1 Assemble a multistakeholder taskforce of key country stakeholders and 
United Nations agencies

2 Host an advocacy meeting to share evidence on the need for action on school nutrition

3 Form a core working group

4 Review available nutrition assessment tools

5 Hire a local consultant to lead implementation of the assessment

6 Develop a study protocol and obtain ethical clearance and government approvals

7 Conduct desk review and stakeholder consultation

8 Develop an assessment toolkit that is appropriate to country context

9 Recruit and train data collectors

10 Pilot and finalize the toolkit

Stage 2: Assessment

11 Conduct assessment

12 Clean and analyse data

13 Write up report

Stage 3: Dissemination and system integration

14 Present to core working group to share results and develop national recommendations

15 Disseminate and advocate at national and subnational levels

16 Share results and recommended actions with individual schools

17 Integrate priority school nutrition indicators into routine annual school health monitoring
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The advocacy session concluded with a recommendation to assess the state of 
school nutrition in Sri Lanka, which led to the formation of a core working group 
for this assessment.

Step 3: Form a core working group
A core working group was formed to steer the design, implementation and 
dissemination of the school nutrition assessment. The working group included 
10 core representatives from the Ministry of Education, Ministry of Health, 
Regional Director of Health Services Office Galle, College of Paediatricians, 
Deakin University, University of Colombo, UNICEF ROSA, UNICEF Sri Lanka, 
World Food Programme and World Health Organization. Participants’ 
designations are provided in Table A1.2.

Step 4: Review available school nutrition assessment tools
The core working group reviewed available school nutrition assessment tools, 
including the UNICEF–WHO Toolkit to Protect Children from the Harmful Impact 
of Food Marketing; UNICEF’s Toolkit to Evaluate Commercial Food Retail 
Environments; and UNICEF’s Nutrition Environment Assessment Toolkit for 
Schools (NEAT-S). The core working group found the NEAT-S toolkit to be 
user-friendly and, importantly, covered both internal and external nutrition 
aspects of school environments. The localized tool was developed based on 
insights gathered from reviewing these available tools and drew particularly 
on question items used in the NEAT-S toolkit.

Step 5: Hire a local consultant to lead implementation of the 
assessment
The core working group developed a roadmap for the study and set the terms 
and conditions for hiring a local consultant. The local consultant’s responsibilities 
were to (i) develop and pilot the assessment toolkit in collaboration with Deakin 
University and the Sri Lanka Family Health Bureau; (ii) develop a detailed study 
protocol, including data collection methodology; (iii) obtain necessary ethical and 
government clearances; (iv) train data collectors and conduct the assessment; 
(v) assist Deakin University in data analysis and report writing; (vi) provide 
individual feedback to schools following the assessment; and (vii) develop 
recommendations with Deakin University and UNICEF for policy and programme 
development at the national level.



Methodology | 15

Step 6: Develop a study protocol and obtain ethics clearance and 
government approvals
The local consultant, with Deakin University and UNICEF Sri Lanka, developed the 
study protocol, including the methodology for sampling, data collection and 
analysis. Ethical approval was received from the Ethical Review committee of the 
Faculty of Medicine, University of Colombo. Letters of approval were obtained 
from the Ministry of Health and the Ministry of Education, which requested that 
their district or provincial directors extend their support to the study.

Step 7: Conduct desk review and stakeholder consultation
A desk review and consultation with multiple stakeholder groups guided 
the choice of priorities on aspects of nutrition that schools should include in 
the assessment.

First, the local consultant’s team identified government policies, guidelines, 
reports and circulars relevant to school nutrition through desk review. This 
identified the context-specific aspects of school nutrition in Sri Lanka that should 
be assessed, including the implementation of government programmes and 
guidelines, and led to the omission of some questions that were not relevant to 
the school and policy context in Sri Lanka.

Second, a series of key informant interviews was carried out with 15 stakeholders, 
which included nutritionists, paediatricians, community physicians, university 
academics and public health and education authority officials. Interviews followed 
a semi-structured format (see Annex 2) and covered factors influencing food 
preferences and food availability in schools, challenges to implementing good 
nutrition practices and programmes and participants’ views on particular aspects 
of school nutrition they felt should be assessed. Stakeholders were recruited via 
purposive sampling. Interviews lasted between 30 and 45 minutes and were 
conducted either face to face or virtually, according to participants’ preferences.

Third, two focus group discussions were held with regional health and nutrition 
officials and with school students. Groups were asked to consider the barriers to 
good school nutrition and the aspects of school nutrition they felt should be 
assessed. Discussion followed a semi-structured format where a base question 
guide (see Annex 3) was adapted by the facilitator to the experiences of each 
group. The first group included six regional-level officers involved in school health 
and nutrition services, including field-level Public Health Inspectors and divisional 
Medical Officers of Health. The second group included nine secondary school 
students from Grade 9 or higher who were selected from three schools in a 
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semi-urban area. While more focus group discussions with students were 
originally planned to enable input from a wider range of schools and contexts, 
only one was conducted due to time constraints.

Step 8: Develop a school nutrition assessment toolkit that is 
appropriate to country context
A localized toolkit was developed by combining questions from the NEAT-S toolkit 
and other existing assessment tools with newly created, context-specific items.

Findings from the desk review, key informant interviews and focus group 
discussions were synthesized under the five domains of UNICEF’s package of 
essential nutrition interventions for adolescents in South Asia (see Figure 1). 
Based on these findings, the core working group integrated new indicators with 
relevant indicators from the NEAT-S toolkit to produce a draft version of the 
localized assessment toolkit.

The toolkit was translated into Sinhala and Tamil by two language experts for 
use in the field. A third translator then back-translated the content into English. 
The local consultant compared the back-translations with the original toolkit to 
ensure accuracy and consistency of meaning. Any discrepancies were identified 
and resolved.

Ten experts who had participated in the key informant interviews were invited to 
participate in a modified Delphi process to reach consensus on the final items to 
be included in the assessment tool. Each item was ranked on a five-point Likert 
scale according to three criteria: relevance to Sri Lankan context, acceptability and 
understandability. Items that scored four or five on the Likert scale from more 
than 80 per cent of participants for each criterion were approved for inclusion. 
For items rated below four, participants provided justifications and suggested 
modifications. In a second round, revised items that still failed to meet the 
80 per cent threshold were excluded. A second panel of three Tamil-speaking 
experts used the same process to assess and improve the understandability of 
the Tamil version of the tool.

Step 9: Recruit and train data collectors
Two teams of six newly qualified nurses from government nursing schools 
were recruited as data collectors. An additional team of six bilingual nurses, 
fluent in Tamil and Sinhala, was recruited to conduct data collection in 
Tamil-language schools.



Methodology | 17

All data collectors received two days of training, which covered the school 
nutrition environment, the key domains to be assessed and the broader policy 
and programme context. The training also included a detailed session on 
interpreting and completing each item in the toolkit during data collection.

Step 10: Pilot and finalize the toolkit
The toolkit was piloted between October and November 2024 in Galle district, 
a multiethnic district that included key national minority groups, with populations 
from Muslim and Tamil communities and from estate plantation areas.

Six schools were included in the pilot, including one private school, one religious 
school and one school from each of the four categories of government school 
type in Sri Lanka. Government schools in Sri Lanka are categorized as Type 1 AB, 
Type 1 C, Type 2 or Type 3 based on the curriculum offered and the grade levels 
covered. The selected schools also reflected geographic diversity across 
non-estate and estate locations. Approximately 5 per cent of students in Sri Lanka 
attend schools located in tea or rubber plantation areas,8 with families living in 
these areas historically experiencing greater disadvantages than urban or 
rural families.

Challenges faced by data collectors during the pilot were identified through a 
post-assessment survey. In response, some questionnaire items were reordered 
to improve flow and several multiple-choice options were revised or expanded to 
reflect commonly encountered responses, which had not been foreseen.

Stage 2: Assessment

Step 11: Conduct assessment

Assessment toolkit
The final toolkit included four modules to be completed in each school 
(see Annex 4):

	z School module: 66 questions to be completed by a school administrator, 
the school meal provider and the data collector

	z Canteen module: 15 questions to be completed by canteen staff and the 
data collector

	z Teacher module: 20 questions to be completed by teachers

	z Student module: 20 questions to be completed by one class of students
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The canteen module assessed observable aspects of school meal provision and 
the school nutrition environment on the day of assessment. Most questions 
across all modules were closed-ended, multiple choice items, with some allowing 
short elaborated responses. All questionnaires were administered in paper form.

Sampling
A proportional, random stratified sample of 125 schools was selected from five 
districts in Sri Lanka, using school lists provided by zonal education departments. 
Districts were selected to represent the demographic diversity of the national 
context and included three majority Sinhala districts, one majority Tamil district 
and one majority Muslim district. Schools were sampled approximately in 
proportion to the number of students nationally attending each type of 
government school (Type 1 AB, 1 C, 2 or 3) and attending schools in estate 
plantation areas. Private (international) and religious schools were oversampled, 
with 10 schools of each type selected overall.

School, student and teacher recruitment
With the permission of the zonal education director, school principals of the 
sampled schools were invited via email to participate in the study. Schools 
that agreed to participate appointed a staff member to facilitate data 
collection activities.

The school questionnaire was administered to either the school principal or a 
teacher or member of senior staff with knowledge of nutrition education and 
health promotion in the school.

In each participating school, one class of students was invited to complete the 
student questionnaire. Class selection varied by school type to ensure a diversity 
in student ages across the sample, reflecting the different grade structures of 
each government school type. Specifically, one class from Grade 11 was selected 
in Type 1 AB and Type 1 C schools, one class from Grade 7 was selected in Type 2 
schools and one class from Grade 5 was selected in Type 3 schools. In schools 
with multiple classes in the selected grade, one class was chosen at random. 
Parental consent was obtained for all student participants. All teachers who 
taught the relevant grade in each school were invited to complete the teacher 
questionnaire.
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Step 12: Analyse data
Data were extracted from the paper questionnaires and analysed using Stata 
MP 18.0.9 For the school module, unweighted counts and percentages were 
presented. For the teacher and student modules, unweighted counts and 
weighted percentages were reported, with weights based on the inverse of the 
number of teachers or students per school. This approach ensured schools with 
larger numbers of respondents did not disproportionately influence the results. 
Survey questions were grouped according to UNICEF’s five domains of nutrition 
interventions for adolescents (see Figure 1).

Transcripts from the key informant interviews and focus group discussions were 
reviewed and key challenges to good nutrition practices were synthesized. 
Illustrative quotes were extracted and translated into English. Findings were 
reported according to stakeholder type: school principals, government officials, 
medical professionals or academics and students.

Step 13: Write up report
Findings were synthesized and analysed for reporting and future dissemination at 
the national level. In addition, results were summarized for each school to provide 
individualized feedback to school administrators.

Stage 3: Dissemination and system 
integration
Step 14: Present to core working group to share results and 
develop national recommendations
The data team presented the full assessment results to the local core working 
group. Based on these findings, participants engaged in collaborative discussions 
to develop key recommendations for national-level policy and subnational-level 
implementation.

Step 15: Disseminate and advocate at national and subnational 
levels
Summary findings, recommendations for action and key advocacy messages from 
the school nutrition assessment were shared at a national meeting with ministers, 
high-level stakeholders and the media. At the subnational level, results were 
presented to officials from the district directorates of health and education.
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Step 16: Share results and recommended actions with individual 
schools
School-level assessment results were provided to individual schools, along 
with recommendations for priority actions. To support broader uptake, 
provincial summary results were disseminated through the provincial health 
and education directorates, enabling findings to be addressed more widely at 
the subnational level.

Step 17: Integrate priority school nutrition indicators into routine 
annual school monitoring
From the outset, it was recognized that it would not be feasible to undertake the 
full school nutrition assessment annually. Instead, key indicators developed for 
the assessment toolkit would be integrated into existing routine monitoring 
systems. The timing of the toolkit’s development aligned with ongoing revisions of 
key national monitoring tools. During the modified Delphi process, participants 
identified priority indicators, which core working group members then advocated 
for inclusion in the revised national monitoring tools. After completion of the 
study, additional elements of the assessment toolkit were also identified as 
candidates for future integration into national monitoring tool instruments.
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Part 1: Assessment

Results from the quantitative modules
The assessment was conducted in 124 schools across five districts of Sri Lanka 
between January and May 2025. Of the 125 schools invited to participate, data 
collection was completed in all but one school. This report summarizes the 
qualitative and quantitative findings across UNICEF’s five key domains for nutrition 
interventions in adolescents (see Figure 1). Quantitative results for all question 
items in the assessment are presented in Annex 5.

Table 2 presents the characteristics of the study sample alongside national-level 
statistics. The sample comprised 104 government schools, 10 private international 
schools and 10 religious schools, including Buddhist monastic schools (Pirivena) 
and Muslim religious schools. Ten schools in the sample were located within 
estate plantation areas.

The sample was designed to reflect the diversity of schools in Sri Lanka but is 
not a nationally representative sample of schools. Schools were proportionally 
sampled according to the number of students attending each school type 
nationally. As a result, larger schools (including Type 1 AB schools and schools 
teaching secondary grades) are overrepresented, while smaller schools 
(including Type 2 and Type 3 primary schools) are underrepresented. This 
approach, however, ensures greater coverage of the student population and 
allows for deeper insights into the school environments that serve the largest 
share of children nationally, while still maintaining diversity within the sample.

This report presents the results from the school and canteen modules only. 
Teacher and student module results will be shared in future work.

Results
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Table 2: Characteristics of the final study population

Number of schools (percentage)

School nutrition 
assessment sample

National school census 
2023*

Total number of schools 	 124 	 10,096

School type

Government 	 104 	 10,096

Type 1 AB 	 36	(29%) 	 988	(10%)

Type 1 C 	 26	(21%) 	 1,975	(20%)

Type 2 	 23	(19%) 	 3,273	(32%)

Type 3 	 19	(15%) 	 3,860	(38%)

Private (international) 	 10 	 -

Religious 	 10 	 -

Grades taught

Grades 1 to 5 	 23	(19%) 	 3,860	(38%)

Grades 1 to 11 	 26	(21%) 	 3,185	(32%)

Grades 1 to 13 	 37	(30%) 	 1,997	(20%)

Grades 6 to 13 	 25	(20%) 	 966	(10%)

Other range 	 13	(10%) 	 88	(0.8%)

School area

Urban 	 49	(40%)

	 9,263	(92%)
Rural 	 65	(52%)

Estate 	 10	(8%) 	 833	(8%)

School medium

Sinhala 	 83	(67%) 	 6,247	(62%)

Tamil 	 28	(23%) 	 3,011	(30%)

Arabic 	 3	(2%) 	 -

English and Sinhala/Tamil 	 10	(8%) 	 799	(8%)
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Number of schools (percentage)

School nutrition 
assessment sample

National school census 
2023*

Number of students

1–50 	 4	(3%) 	 1,506	(15%)

51–200 	 29	(23%) 	 3,766	(37%)

201–500 	 32	(26%) 	 2,638	(26%)

501–1,000 	 28	(23%) 	 1,309	(13%)

1,001+ 	 31	(25%) 	 877	(9%)

*National statistics are presented only for government schools based on data from the Annual School Census 
of Sri Lanka 2023.8 Data on Muslim religious schools and private international schools were not available.

Access to nutritious foods

School module

Seventy schools (56 per cent) reported having a permanent canteen (see 
Table A5.1). Among these schools, almost all school administrators (91 per cent) 
were aware of the 2015 Maintenance of Healthy Canteens in Schools guideline.10 
However, only 34 per cent reported that their canteen was fully following the 
guideline. As advised in the guideline, 83 per cent of schools had established a 
school food committee to oversee canteen operations. While three quarters of 
schools (75 per cent) reported following the national Health Promoting School 
programme, less than half of schools (46 per cent) had a school health club and 
only 24 per cent had a School Health Promotion action plan, which are both core 
parts of the programme.

Sri Lanka’s national school meal programme funds a daily meal for all students 
in Grades 1 to 5 at government schools.11 The meals are typically prepared by 
contracted external meal providers rather than the school canteen. Among 
eligible schools, 94 per cent were implementing the school meal programme. 
Additionally, nearly half of all schools (45 per cent) regularly offered a 
non-government meal or snack programme, with the most common being rice 
or millet porridge (kanji), provided in 30 per cent of these schools.

Among schools implementing the government school meal programme, the 
meal was observed to contain a least one type of fruit in 95 per cent of schools 
on the day of assessment. Fish was the most common source of protein served 

Table 2 (continued)



24 | Strengthening Nutrition in Schools in Sri Lanka

(40 per cent), followed by eggs (19 per cent). Student consumption of the meal 
was observed to be near universal in most schools (65 per cent). In almost all 
schools (96 per cent), meal providers had received authorization from Public 
Health Inspectors, and no school reported receiving subsidies from national or 
transnational food or drink companies for their meal or snack programme.

Observations of hygiene practices during school meal programme meal 
distribution found that at least 80 per cent of schools adhered to key hygiene 
measures, including servers wearing gloves, serving food with tongs, having 
visibly clean utensils, food being kept covered until serving time and satisfactory 
overall cleanliness. However, systemic implementation issues remain, with meal 
providers in almost half of schools (48 per cent) reporting that they ‘always’ or 
‘sometimes’ received their payments late. Furthermore, only 15 per cent of 
schools reported that their meal providers ‘always’ or ‘often’ took steps to source 
local ingredients, a practice promoted in the 2023 Government Nutrition 
Programme to Provide Meals for Schoolchildren guideline.12

Canteen module

Out of the 70 schools with a permanent canteen, 65 were open on the day of 
assessment and operations were observed by the data collectors (see Table A5.2). 
In most schools (89 per cent), the canteen was operated by an external individual 
or organization contracted through a tender process. However, only 14 per cent 
of canteens reported having received certification from Public Health Inspectors, 
which while not mandated is encouraged in the 2015 Healthy Canteen 
guidelines.10

Unhealthy food options were commonly available. On the day of the assessment, 
deep-fried foods were sold in 83 per cent of canteens, sweet foods in 51 per cent 
of canteens and salty foods in 38 per cent. In contrast, only 12 per cent of 
canteens sold fresh fruit. Bottled sweetened drinks or drink powders with 
added sugar were available in 18 per cent of schools. One quarter of schools 
(25 per cent) were implementing promotional strategies to make healthy options 
cheaper, but only 12 per cent of canteens displayed posters or health messages 
promoting healthy eating.

Hygiene practices in school canteens were inconsistently implemented. Clean 
counters and serving areas surfaces were observed in 55 per cent of canteens 
and clean cooking utensils in 66 per cent of canteens. In fewer than half of 
schools (43 per cent) were food servers wearing appropriate PPE (Personal 
Protective Equipment) and in just 32 per cent were tongs used when serving food. 
Half of schools had water available within or nearby the canteen (49 per cent).
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In each canteen, one staff member rated their agreement with a set of statements 
on healthy food provision. While the majority (64 per cent) disagreed that 
providing healthy food options was expensive, more than half (61 per cent) agreed 
that students were reluctant to buy healthy options. However, most staff still 
reported that they were happy to make healthy options available (86 per cent) 
and that they received enough support from the school authorities to do so 
(80 per cent).

Access to essential micronutrients
The Weekly Iron and Folate Supplementation (WIFS) programme was fully 
implemented in 77 per cent of all schools and 84 per cent of government schools 
(see Table A5.3). Three quarters of schools (76 per cent) had received an adequate 
supply of WIFS tablets in the past year. In 88 per cent of these schools, teachers 
administered the tablets for consumption during school hours, with 98 per cent 
providing verbal instructions for how to take the tablet. Most schools reported 
having a system to ensure students consumed the WIFS tablets (81 per cent) and 
had implemented interventions to encourage teachers to support the WIFS 
programme (76 per cent). Most schools reported implementing a mechanism to 
communicate with parents about the WIFS programme (84 per cent).

Nutrition and lifestyle education
Approximately two thirds of schools (70 per cent) teaching secondary grades had 
trained nutrition or health teachers delivering nutrition education (see Table A5.4). 
However, only 5 per cent of schools teaching primary grades reported using 
trained teachers for this purpose.

Approximately two thirds of school administrators (65 per cent) reported that their 
schools encouraged students to engage in at least 20 minutes of physical activity 
per day, in line with the 2020 School Morning Fitness Programmes circular.13 
However, only 69 per cent of schools allocated at least one weekly physical 
education period for secondary students (Grades 6 to 9) and just 18 per cent did 
so for primary students (Grades 1 to 5). Among those that scheduled physical 
education, less than half of school administrators (43 per cent) reported that 
students ‘always’ engaged in physical activity during these periods. Additionally, 
just 63 per cent had sufficient and spacious areas for physical activity and only 
37 per cent of schools provided access to a good quality range of equipment.

Healthy food environments, in and around schools
Just over half of schools (54 per cent) had a policy to support a healthy food 
environment (see Table A5.5). Almost all schools (98 per cent) provided an 
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acceptable source of on-site drinking water for students, but only 51 per cent 
ensured access to sufficient water that was regularly tested for quality by 
authorized officers.

Data collectors observed that few schools (6 per cent) displayed food and drink 
company branding within school premises on the day of assessment. However, 
9 per cent of schools reported having permitted free giveaways by food and drink 
companies and 16 per cent had accepted sponsorship from companies selling 
unhealthy foods at school events within the last year.

More than a third of schools (39 per cent) had food outlets located within 
100 metre radius of the school and at least 1 in 10 schools (10 per cent) allowed 
students to purchase food from outside stores during school hours. One in five 
schools (20 per cent) had attempted to engage with nearby vendors to promote 
the sale of healthier food options to students.

Nutritional status screening and care for those with 
nutritional risks
Out of 124 schools, 93 (75 per cent) provided growth and weight monitoring 
services (see Table A5.6). However, among these schools, only 48 per cent reported 
‘always’ or ‘often’ referring children identified with a form of malnutrition to local 
health services. Three quarters of schools (72 per cent) reported having a 
mechanism in place to improve parental awareness of current nutritional issues 
in the school.

Just over half of school administrators (53 per cent) reported that they had a good 
awareness of the nutritional problems experienced by students in their school. 
Almost all schools (94 per cent) had received a visit by Ministry of Health staff in 
the past year to assess the nutritional status of students. Among these schools, 
62 per cent reported ‘always’ receiving feedback reports, but less than half of 
schools (39 per cent) received a written report, as opposed to a verbal report only.

Results from the qualitative modules
Key informant interviews and focus group discussions with a range of stakeholder 
groups identified several challenges to providing good school nutrition and 
highlighted gaps in implementation. These findings helped shape the focus and 
scope of question items for the school assessment toolkit and supported the 
interpretation of quantitative results.
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Key findings from school principals
While school principals recognized the 2023 Government Nutrition Programme 
guideline12 for school meals as comprehensive, they highlighted several 
implementation challenges. These included difficulty in identifying reliable 
providers who could deliver high-quality meals and who adhered to the required 
meal standards. Some principals also noted that some parents were reluctant to 
allow their children to consume school-provided meals. One principal emphasized 
the need for better communication with families and the broader community 
about the importance of the school meal programme.

School principals also noted difficulties faced with canteen providers. One school 
principal remarked that school canteen providers “often do not obey guidelines 
and schools are helpless as there is no other person to take the tender if they leave”. 
Other principals noted that tenders were sometimes awarded to the bidders 
willing to pay the highest daily operating fee rather than to providers offering 
nutritious food, limiting the school’s ability to prioritize the nutritional quality of 
food and drink provisions.

Key findings from government officials
While officials from the Ministry of Education noted that the 2023 Government 
Nutrition Programme guideline12 provided clear guidance on the nutritional 
composition of school meals, they acknowledged variation in the quality of 
programme implementation across schools; “some schools do it well and some 
schools not. Newly launched schools have a relatively poor idea”. Officials also noted 
challenges in monitoring the quality of provisions, with some schools failing to 
take responsibility for supervising school meal providers and ensuring they deliver 
nutritious meals.

Officials also raised concerns about schools viewing their canteen as a source of 
income generation, making it a challenge to prioritize good nutrition. They also 
noted that canteen owners were incentivized to sell unhealthy food to maximize 
revenue and cover daily tender fees. One official described the difficulty in 
enforcing the 2015 Healthy Canteens guidelines10: “We can only make a logbook 
entry or send a letter […] but on most occasions further actions are not taken.”

Regarding the WIFS programme, officials expressed concern about inconsistent 
compliance. They recommended supervised consumption in schools to improve 
effectiveness: “As the government is spending millions to purchase iron-folate tablets, 
we must ensure proper distribution and consumption.” They also noted that while 
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20 minutes of physical activity per day in schools has been mandated by the 2020 
School Morning Fitness Programmes circular,13 it was often not implemented. 
Barriers included limited space, lack of motivated school leadership and a 
prevailing emphasis on competitive sports training over inclusive physical activity.

Key findings from medical professionals and academics
Medical professionals and academics emphasized the need to ensure that school 
meals provided through the school meal programme were balanced and met 
the nutritional needs of children and aligned with international guidelines: 
“It’s important to assess whether food types are included according to FBDGs 
[Food-Based Dietary Guidelines].” Concerns were raised about insufficient protein 
and vegetable content, the use of additives and reused cooking oil. Participants 
also stressed the importance of providing adequate portion sizes for older 
children, respectful meal service and presenting healthy foods in ways that appeal 
to students.

Nutritionists and academics noted that misconceptions existed among teachers, 
students and families about what constituted a healthy meal. Some reported 
that teachers advised students to bring rice from home while discouraging other 
food options that were both nutritious and well-liked by children. Participants 
underscored the need to promote healthy eating habits at home and raise 
parental awareness about good nutrition. As one participant noted: “Food habits 
at home impact the entire life. [There is a] need to promote good food culture at 
home.” Participants also highlighted a need for a more practical and engaging 
approach to delivering nutrition education in schools and recommended an 
assessment of current nutrition education quality.

Participants also reported implementation challenges with the WIFS programme. 
Concerns were raised that children received tablets but did not always consume 
them. Negative perceptions about the supplements among teachers, students 
and parents were identified as a barrier, with supplements perceived as being 
of poor quality and unnecessary. One nutritionist shared: “It’s just served wrapped 
in paper, just like in malaria epidemic times. No one likes to take it in that way. 
Even my son didn’t take it.” Participants stressed the need to improve 
communication on the purpose and benefits of the WIFS programme and to 
monitor actual tablet consumption.

Key findings from students
Students noted that the most popular canteen foods were deep fried snacks 
(such as wade and rolls) and foods that were quick to eat, tasty and cheap; 
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“Most students bring 100 rupees [US$0.33] each day and after spending on bus fare, 
only 50–60 rupees are left, so they buy something from that.” Some students raised 
concerns about the hygiene procedures for cleaning the plates and cups in school 
canteens. Students also explained that some schools without a canteen used 
temporary external vendors or allowed shops organized by student clubs to 
provide some food options to their students.

Students reported that it was common to buy food from fast food restaurants 
nearby their school and this was particularly the case when students were 
attending tuition classes after school or when food was not prepared at home 
in the morning.

Changes to survey questions
These qualitative findings directly informed the development of the school 
assessment toolkit, including:

	z The inclusion of items exploring food provision in schools beyond canteens 
and the government school meal programme.

	z The inclusion of items assessing the extent of implementation of the physical 
activity and WIFS programmes.

	z Strengthening items that evaluated the nutritional composition of school 
meals through direct observation.

	z The inclusion of additional teacher and student questionnaire modules to help 
verify information provided by school administrators regarding programme 
implementation.

Part 2: System integration
Key aspects of the Sri Lanka school nutrition assessment toolkit have been 
integrated into existing national annual school monitoring tools, which support 
the routine monitoring, appraisal and reward of good school nutrition practices. 
These national tools were being revised by the Ministry of Health in parallel 
with the implementation of the school nutrition assessment, creating an 
opportunity to ensure sustainability of regular assessments. Some members of 
the study core working group were involved in the national tool revision process 
at the national level and advocated for the inclusion of key indicators on behalf of 
the group. As a result of this process, changes were made to the following annual 
monitoring systems:
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	z School Health Survey: The annual survey is conducted by Public Health 
Inspectors across all schools in Sri Lanka. Changes to this tool include the 
addition of a question related to the sale of unhealthy foods in the vicinity of 
the school, recognizing that providing healthy nutrition environments for 
schoolchildren extends beyond the school premises.

	z School canteen grading: The H 1306 tool is used to assess school canteen 
quality annually. Changes to this tool include the addition of a question related 
to the sale of unhealthy foods within the school canteen. This question will also 
be integrated into the reward system associated with the school canteen 
grading, whereby schools are awarded ‘A’, ‘B’ or ‘C’ status and are given a 
timeline to implement recommendations for improvement. Schools awarded ‘A’ 
status are considered model school canteens – the revisions of this tool mean 
that this status cannot be attained by schools that sell unhealthy foods. 
Additional questions to be considered for integration within the school 
canteen grading assessment relate to the presence of marketing of unhealthy 
foods within the school canteen.

	z Health Promoting School Evaluation: The annual evaluation scores schools 
based on their health promotion policies and activities. The school canteen 
grade (derived from the H 1306 tool) forms part of the overall health 
promoting school evaluation score. Based on the overall score, schools are 
awarded a gold, silver or bronze certificate to recognize good practices. The 
core working group is advocating for the integration of questions related to 
school nutrition services and environments (specific questions yet to be 
determined) and for the grading criteria to give more weight to the nutrition 
components of the evaluation.

Part 3: Costs and lessons learnt
Costs to implement the study
In total, the school nutrition assessment costs approximately US$10,000 to 
conduct in 124 schools across five districts of Sri Lanka. Annex 6 details the full 
costs of developing the toolkit and conducting the study between May 2024 and 
June 2025.

Approximately half of the total budget was allocated to hiring the local consultant 
to develop the assessment toolkit, implement the pilot and assessment and 
lead data analysis and dissemination. One quarter of the budget was spent on 
other staff fees, including wages for the data collectors and honorariums for 
district-level government staff who supported implementation. Other costs 
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included staff accommodation and travel costs during data collection and data 
entry and report writing fees.

Lessons learnt during implementation of the school nutrition 
assessment in Sri Lanka

Stage 1: Preparation
	z Engaging a diverse range of stakeholders enriched the assessment process. 

Schoolchildren and school principals provided valuable on-the-ground insights 
and practical considerations that were not raised by other groups, leading to 
the inclusion of new question items. Central and regional public health experts 
contributed perspectives on both overarching policy aims and local 
implementation issues.

	z Sufficient time should be scheduled for facilitating multiple focus group 
discussions with students, ensuring that perspectives from diverse 
demographic and school contexts are adequately captured.

	z The modified Delphi process resulted in substantial changes to the toolkit, 
underscoring the need for thorough planning. In multilingual contexts, 
additional time should be factored in to convene minority language experts 
and complete the process for translated versions of the tool.

	z Aligning data collection with the availability of recently trained students  
(e.g., post-training windows for new health graduates) supported smooth 
operations and may optimize recruitment and logistics in similar contexts.

Stage 2: Assessment
	z Securing the support of the Ministry of Education and its local directorates was 

essential in encouraging school participation.

	z Aligning data collection with school calendars proved challenging. In several 
schools, data collection was postponed due to busy school schedules 
(e.g., sports meets, exam periods). Additionally, data collection was delayed 
in some Muslim religious schools due to closures during Ramadan. These 
delays contributed to slightly higher data collection costs than anticipated.

	z The number of schools that could be visited per day was originally 
overestimated. Because the school meal programme typically occurred in the 
morning and needed to be observed in all participating schools, assessment 
teams were limited in how many schools they could feasibly visit each day. 
On average, a team of two data collectors was typically able to complete 
assessments in three schools per day.
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	z Delays encountered during data collection increased data collector wage 
costs. Travel and accommodation costs associated with data collection could 
be reduced in further assessments by employing data collectors based in the 
assessment districts.

Stage 3: Dissemination and system integration
	z Having core working group members who were simultaneously involved in 

national-level policy review and decision processes was key for rapidly 
integrating items from the survey into national monitoring systems.

Part 4: Future directions
Key indicators for scalable use
The school nutrition assessment was developed to provide a comprehensive 
snapshot of the nutrition environment across diverse school settings. However, for 
countries or regions with limited capacity to implement the full toolkit, there is a 
need to identify a core set of priority indicators that can still guide meaningful 
action. A focused set of key indicators is needed that can be prioritized and 
measured consistently and used to inform decision-making at school, national 
and regional levels.

Key indicators were identified from the school nutrition assessment toolkit to 
support scalability. These indicators were selected based on their prioritization 
through the modified Delphi process with key stakeholders in Sri Lanka, alignment 
with existing core indicators from the NEAT-S toolkit14 and their perceived 
adaptability to other South Asian contexts, as determined by members of the 
core working group (see Table 3).

Question items for school benchmarking
There is growing regional interest in mechanisms to benchmark school 
performance, both to recognize and reward high-performing schools and to 
support improvement across the system. Sri Lanka has an existing mechanism 
that awards schools annually with gold, silver or bronze certificates based on the 
outcome of the national Health Promoting School evaluation. However, the 
nutrition component of the evaluation is relatively short and there is scope to 
propose a system for benchmarking schools based on the expanded assessment 
of nutrition practices presented in this study.
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Table 3: Key indicators to support scalability from the school 
nutrition assessment in Sri Lanka

Domain Indicator

Access to nutritious 
foods

Proportion of schools that had a protein source in the school meal provided

Proportion of schools that sold fresh fruit in the canteen

Proportion of schools that do not sell sweet or artificially sweetened drinks

Proportion of schools that do not sell sweet, salty or deep-fried foods

Proportion of schools where the meal providers for the school meal 
programme always or often takes steps to use local ingredients

Proportion of schools that follow hygiene regulations in canteens when 
serving food

Access to essential 
micronutrients

Proportion of schools that fully implement the Weekly Iron and Folate 
Supplementation (WIFS) programme (deworming programmes may also 
be considered in countries where this is relevant)

Proportion of schools in which an adequate supply of Weekly Iron and 
Folate Supplementation (WIFS) tablets was received for all students in the 
previous year

Nutrition and 
lifestyle education

Proportion of schools that have trained nutrition education teachers for 
secondary students

Proportion of schools that have sports or physical activity equipment and 
facilities accessible to all students

Proportion of schools that allocate at least one period per week for physical 
education for all students in Grades 1 to 11

Healthy food 
environments, in 
and around schools

Proportion of schools with sufficient access to safe drinking water that is 
regularly assessed for quality

Proportion of schools that are free from unhealthy food marketing and 
sponsorship

Proportion of schools that have a school garden (for growing fruits 
and vegetables)

Nutritional status 
screening and care 
for those with 
nutritional risks

Among schools that provide growth and weight measurement services, the 
proportion of children who are often or always referred to local health service 
when they are identified to have a form of malnutrition
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The core working group identified 25 question items from across the assessment 
modules that provided the most meaningful summary of a school’s nutritional 
status in the Sri Lanka context (see Table 4). Schools can obtain a percentage score 
across these key questions by summing up the number of ‘yes’ responses and 
dividing by the total number of relevant questions for their school type. Schools can 
be compared based on their rank or percentile position among all schools assessed 
that year. Schools can also compare their score to those from previous years to 
track progress in implementing recommended actions from the assessment.

Table 4: Proposed question items to be used for school benchmarking

Domain Question item Relevant school

Access to 
nutritious foods

Did the school run the government school meal programme? 
(School module – Q4)

Government 
schools teaching 
Grades 1 to 5

Among schools with a school meal programme, did the school 
meal contain a protein source on the day of assessment? 
(School module – Q52)

Schools running 
a school meal 
programme

Were all of the following hygiene practices observed during 
the serving of the school meal programme: (i) servers wore 
gloves; (ii) food was served using tongs; (iii) utensils were 
visibly clean; (iv) food was covered until serving time; and 
(v) satisfactory cleanliness in the food serving place? 
(School module – Q54)

Schools running 
a school meal 
programme

Did the school NOT sell sweet, salty or deep-fried foods on the 
day of assessment? (Canteen module – Q4.1)

Schools with 
a canteen

Did the school sell fresh fruits on the day of assessment? 
(Canteen module – Q5)

Schools with 
a canteen

Did the school provide any other regular school meal, snack 
or drink programme besides the government school meal 
programme? (School module – Q5)

All schools

Did the school provide a standard schedule (meal timetable) 
to give guidance to primary students (Grades 1 to 5) on what 
foods to bring from home? (School module – Q21.1)

Schools teaching 
Grades 1 to 5

Access to 
essential 
micronutrients

Was an adequate supply of WIFS tablets received in the last 
year? (School module – Q39)

Schools running 
the WIFS 
programme

Were WIFS distributed to students for consumption in school 
(as opposed to at home)? (School module – Q40)

Schools running 
the WIFS 
programme

Were WIFS tablets distributed to all children in all eligible 
school grades? (School module – Q41)

Schools running 
the WIFS 
programme
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Domain Question item Relevant school

Nutrition and 
lifestyle 
education

Do primary students (Grades 1 to 5) receive nutrition 
education? (School module – Q50)

Schools teaching 
Grades 1 to 5

Do secondary students (Grades 6 to 11) receive nutrition 
education from a trained health or nutrition teacher? 
(School module – Q51)

Schools teaching 
Grades 6 to 11

Proportion of schools that have sports or physical activity 
equipment and facilities accessible to all students? 
(School module – Q65)

All schools

Proportion of schools that allocate at least one period per 
week for physical education for all students in Grades 1 to 11? 
(School module – Q36)

Schools teaching 
Grades 1 to 11

Healthy food 
environments, in 
and around 
schools

Did the school have safe, sufficient water for all students? 
(School module – Q59)

All schools

Did the school report that water samples were taken regularly 
by Public Health Inspectors to assess water quality? 
(School module – Q25.1)

All schools

Did the school have a school health promotion action plan? 
(School module – Q15.6)

All schools

Did the school have NO visible food and drink company 
branding within the school premises? (School module – Q60)

All schools

Were NO food or beverages sold, distributed or advertised 
during the last school event? (School module – Q27)

All schools

Were there NO food outlets or food and drink advertising 
boards within 100 m radius of the main entrance of the 
school? (School module – Q62)

All schools

Did the schools NOT allow students to buy food from stores 
outside the school premises during school hours? 
(School module – Q20)

All schools

Nutritional 
status screening 
and care for 
those with 
nutritional risks

Did the school always get feedback about nutritional 
assessments conducted by public health staff conducting the 
school medical programme? (School module – Q48.1)

All schools

Did the school always or often follow up on attendance at 
local clinics for students who had been referred by the school 
medical programme? (School module – Q48.6)

All schools

Did the school offer growth and weight monitoring services 
and often or always refer children to local health service if 
they were identified to have a form of malnutrition? 
(School module – Q46)

All schools

Did the school have a mechanism to improve parental 
awareness about current nutrition issues in the school? 
(School module – Q49)

All schools

Table 4 (continued)
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This study generated several key findings and insights, leading to a series of 
recommendations.

1.	 School meals: Almost all eligible schools were implementing the 
government school meal programme for students in Grades 1 to 5. On the 
day of the assessment, meal consumption was near universal in two thirds 
of schools. However, delayed payments to meal providers remain a known 
challenge. In almost half of schools, meal providers reported that payments 
were ‘sometimes’ or ‘always’ delayed. Authorities should establish clear 
guidelines that lay out an approval process for disbursing part advance 
payments to providers. School principals also discussed the difficulties in 
securing reliable providers willing to take on the school meal tender. 
Addressing these systemic issues in the relationship between schools and 
meal providers will be important for ensuring the programme’s long-term 
effectiveness and sustainability.

2.	 Physical activity: More than half of schools reported adherence to the 2020 
government circular on physical activity13 recommending at least 20 minutes 
of daily physical activity for children. However, many students, particularly 
those in primary school (Grades 1 to 5), were not engaging in physical activity 
during scheduled periods or lacked scheduled physical education altogether. 
While greater investment in physical activity equipment, facilities and 
adequate space may facilitate implementation of the policy, key informant 
discussions also highlighted the need for better communication with school 
leadership about the broader educational and health values of regular 
physical activity.

3.	 Hygienic food practices: While good hygiene practices were common 
during school meal programme distribution, hygiene and cleanliness 
issues were less common within school canteens. Very few canteens held 
certification from the Public Health Inspectors and data collectors observed 

Discussion



Discussion | 37

unclean surfaces and utensils were often used to prepare and serve food. 
Strengthening hygiene standards and oversight of school canteens should be 
a priority.

4.	 School canteens: The 2015 Healthy Canteens guideline prohibits the sale of 
sweetened drinks and deep-fried, salty or sugary foods and within schools.10 
However, most canteens sold deep-fried food such as wade and rolls and half 
sold sweet foods. Sales of bottled sweetened drinks was lower, with 18 per 
cent of schools selling them. However, national data from 2024 indicate that 
35 per cent of adolescents consume one or more sweetened drinks every 
day, making it important to limit the availability of these drinks in student 
environments.4 Focus group discussions with students revealed that visiting 
fast food shops near the school was common after school and before 
evening tuition classes. These findings highlight the need for stronger 
compliance with the 2015 Healthy Canteens guideline within schools and 
greater attention to the foods available in the area around schools.

5.	 Food marketing: Approximately 15 per cent of schools allowed some form 
of food or drink promotion within the school in the last year, most commonly 
through school and sports events. While this is lower than a recent UNICEF 
South Asia poll, where about one third of young people reported the 
presence of food or drink branding in their school,6 any level of food 
marketing in the school setting is concerning. It directly contravenes WHO 
and UNICEF recommendations, which call for school environments to be free 
from commercial promotion of unhealthy food and drinks. As aggressive 
marketing tactics for unhealthy products become more common across the 
region, there is an urgent need not only to prevent new marketing activities, 
but also to remove existing forms of commercial promotion within schools. 
This includes prohibiting all forms of unhealthy food and drink marketing in 
and around schools, including sponsorships, giveaways and branding at 
events. In January 2025, the government of Sri Lanka brought in place 
wide-ranging new restrictions on marketing food and beverages to children, 
which also cover school environments. Full implementation of these new, 
stronger legal protections and a robust monitoring mechanism, which 
supports legal action where necessary, are needed to create learning 
environments that support and promote children’s health.

6.	 Services provided in schools: The assessment highlighted several gaps in 
the implementation of good practices in school-based services. First, regular 
water quality testing by public health authorities was conducted in only half 
of the schools assessed. Second, although national guidelines encourage 
sourcing ingredients from local farmers to ensure freshness and support 
local economies, this practice was rarely followed by school meal providers. 
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Third, while public health staff had visited to assess the nutritional status of 
students in the last year in almost all schools, feedback from public health 
staff was typically delivered verbally, limiting its effectiveness; schools would 
benefit from clear, written reports that highlight key findings and 
recommended actions, enabling them to take timely and informed action. 
Authorities should take action to equip and support service providers – 
ensuring consistent, guideline-driven practices are adopted in every school.

7.	 Monitoring systems: The core working group identified early on that 
strengthening school nutrition requires routine, annual monitoring. Repeated 
assessments can track national trends over time and empower schools to 
understand the status of their nutrition environments and implementation of 
recommended actions following an assessment. While it was not considered 
feasible to implement the full school nutrition assessment annually in 
Sri Lanka, existing annual health and canteen monitoring tools provided a 
platform to integrate key indicators. This enables sustainable monitoring 
in future years.

8.	 Enabling structures for policy integration: The composition of the core 
working group, especially the inclusion of members actively involved in 
revising national monitoring tools, was instrumental to the study’s success. 
This alignment enabled timely advocacy for inclusion of key question items in 
national tools and supported broader advocacy on the need to strengthen 
the nutrition focus in annual school appraisals.

9.	 Efficiency and feasibility: The study was implemented from 
conceptualization to dissemination within 13 months and at a cost of 
US$10,000. It presents a practical example of how a multistakeholder, 
evidence-informed process can drive school-level and policy-level advocacy 
and action, even with limited resources.

Strengths and limitations
This study has several strengths. From the outset, there was a clear focus 
on ensuring that outputs and findings would be integrated into existing 
national government systems to support long-term sustainability. The use 
of a mixed-methods approach and the potential for triangulation of data from 
multiple sources, including school administrators, teachers, students and direct 
observation by data collectors, strengthened reliability and supported a nuanced 
picture of school nutrition across Sri Lanka. The study also included a diverse 
range of schools, including those in estate plantation areas as well as both 
religious and private international institutions, which are rarely included in 
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national school assessments. Schools from across all grade levels were included, 
adding further depth to the data.

While the study sample was not designed to be nationally representative, it was 
purposefully structured to reflect the demographic and institutional diversity 
of the Sri Lankan school system. Larger government schools (e.g., Type 1 AB 
and 1 C), which enrol the majority of students nationally, were intentionally 
overrepresented to ensure insights into the school environments serving 
most children. However, smaller schools, including Type 2 and Type 3 primary 
schools, were underrepresented. These schools often face greater structural and 
resource-related challenges in delivering quality nutrition services and 
environments and their experiences may be less visible in the overarching 
findings. This should be considered when interpreting the results and identifying 
opportunities for targeted support, including through disaggregation of data by 
school type. Both the overarching findings and disaggregated analyses will be 
important for ensuring that future actions are inclusive of all school contexts.

Other limitations include that a smaller and less diverse group of students 
were involved in focus group discussions than originally planned and that few 
Tamil-language stakeholders were available to convene and review the Tamil 
language version of the toolkit during the modified Delphi process, limiting 
the diversity of viewpoints reflected in those outputs.
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Recommendations

Based on the findings from this assessment and the lessons learnt during 
implementation, we recommend the following actions:

1.	 Address systemic implementation issues in the government school meal 
programme, including the availability of providers and payment delays.

2.	 Ensure all schools have access to quality physical activity equipment and 
spaces and encourage greater buy-in from school leadership for 
implementing scheduled physical activity time for all students.

3.	 Support schools to implement national canteen guidelines, with a focus on 
improving hygiene and reducing the availability of unhealthy food and drink 
options both within and around the school premises.

4.	 Enforce and monitor compliance with the new national restrictions on 
marketing unhealthy food to children, with the aim of seeing a reduction in 
the number of schools displaying advertising in or near the schools, offering 
promotions or taking sponsorship from large food and drink companies.

5.	 Equip and support those providing regular services in schools to ensure 
consistent, guideline-driven practices are adopted for every school.

6.	 Strengthen national monitoring systems by integrating indicators on the sale 
and marketing of unhealthy food and drinks.

7.	 Apply the study methodology and learnings from Sri Lanka in other countries, 
across South Asia and beyond, to strengthen school nutrition and the 
national policies that support it.
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Conclusion

This study supported strengthening school nutrition services and environments in 
Sri Lanka by convening a multistakeholder working group to respond to the dual 
challenges of persistent undernutrition and rising rates of overweight and obesity 
among school-aged children. Through a rigorous mixed-methods approach and 
triangulated data collection, it delivered a credible and locally grounded 
assessment of school nutrition environments.

The resulting toolkit has equipped both schools and policymakers with detailed 
information to guide action. Findings are now informing updates to national 
school monitoring systems and reward mechanisms, helping to embed routine, 
evidence-based tracking of school nutrition environments into existing 
government processes. By including often-overlooked school types, such as those 
in estate areas or religious institutions, the study also surfaced equity issues that 
must be addressed in future interventions.

The study demonstrates that meaningful progress is possible within constrained 
budgets and time frames. Importantly, by laying out a step-by-step, costed 
methodology and embedding findings within existing national systems, this study 
not only advances nutrition policy in Sri Lanka, but also offers a practical and 
scalable model for other countries in South Asia and beyond in initiating and 
advancing their efforts to improve nutrition in schools.
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Annexes

Annex 1: Study taskforce and core working 
group participants
Table A1.1: Organizational designation of participants in the 
taskforce on nutrition in schools

Organization Designation

Ministry of Education
Director for School Health and Nutrition

School Health team

Ministry of Health

National Programme Manager for School Nutrition, 
Nutrition Division

National Programme Manager – School Health Programme, 
Family Health Bureau

Family Health Bureau team

College of Paediatricians Representative

Deakin University Professor of Global Public Health Policy

Sri Lanka Medical Association Secretary

University of Colombo Public Health Specialist, Department of Community Medicine

UNICEF Regional Office for South 
Asia Regional Nutrition Specialist

UNICEF Sri Lanka

Health and Nutrition Officer

Education Officer

Child Protection Officer

United Nations Volunteer

World Food Programme Programme Policy Officer

World Health Organization National Programme Officer for Maternal and Child Health
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Table A1.2: Organizational designation of participants in the core 
working group

Organization Designation

Ministry of Education Director for School Health and Nutrition

Ministry of Health National Programme Manager – School Health Programme, 
Family Health Bureau

Regional Director of Health 
Services Office Galle Consultant Community Physician

College of Paediatricians Representative

Deakin University Professor of Global Public Health Policy

University of Colombo Public Health Specialist, Department of Community Medicine

UNICEF Regional Office for 
South Asia Regional Nutrition Specialist

UNICEF Sri Lanka Health and Nutrition Officer

World Food Programme Programme Policy Officer

World Health Organization National Programme Officer for Maternal and Child Health
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Annex 2: Interviewer guide for Key Informant 
Interviews
This is a general question guide and questions will be appropriately chosen with 
relevant modifications depending on the expertise and official status of the 
person being interviewed.

	z Can you briefly describe your role in addressing nutritional issues among 
schoolchildren? 

	z What factors influence the availability of different types of food and drinks 
within school premises (such as in school canteens)? 

	z What do you think are the main factors that influence food preferences among 
schoolchildren? 

	z What factors influence parental perceptions and behaviours regarding 
preparing/choosing foods and drinks for their school-going children? 

	z What aspects should we assess in determining the quality of school meal 
programmes? 

	z What aspects should we assess in describing the nutrition environment of 
schools? 

	z What aspects should we assess in describing the physical activity environment 
of schools? 

	z What is your understanding of nutrition education in school curricula? 

	z Do you think that the current content and prioritization of nutrition education 
in school curricula is adequate? 

	z What is your understanding of food and nutrition policies related to 
schoolchildren? 

	z Do you think that currently available food and nutrition policies are adequate 
for addressing nutritional issues among schoolchildren? 

	z What do you know about the iron-folate supplementation programme (giving 
iron and vitamin tablets) in schools? 

	z What are the current challenges and barriers for proper implementation of the 
programme? 

	z What are your suggestions to improve the nutritional status of schoolchildren?
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Annex 3: Facilitator guide for Focus Group 
Discussions
This is a general question guide and questions will be appropriately chosen with 
relevant modifications depending on the group being interviewed. 

	z There is an emerging topic, the ‘School Nutrition Environment’. What is your 
understanding of this topic? 

	z As principals/schoolteachers, what is your role in the ‘School Nutrition 
Environment’? 

	z How do you think the ‘School Nutrition Environment’ affects food preferences 
among schoolchildren? 

	z What factors influence the availability of different types of food and drinks 
within school premises (such as in school canteens)? 

	z Which of these do you think are the main influencing factors? 

	z What factors influence parental perceptions and behaviours regarding 
preparing/choosing foods and drinks for their school-going children? 

	z What aspects should we assess in determining the quality of school meal 
programmes? 

	z What aspects should we assess in describing the nutrition environment of 
schools? 

	z What aspects should we assess in describing the physical activity environment 
of schools? 

	z What is your understanding of nutrition education in school curricula? 

	z What are your suggestions to improve the nutritional status of schoolchildren?
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Annex 4: Assessment toolkit for the school 
nutrition assessment in Sri Lanka

Administrative information
Data collector name: ……………………………………………....................................................…….

School number (please number chronologically in order of data collection):

…………………………………………….........................................................................................…….	

Interview time: ………………………................................................................………………………….

Name of school: …………………………..............................................................………………………. 

Number of students in the school: ………..............................................................……………

Grade span of school: ………………….................................…………… (including AL stream)

District: ………........…………	 DS Area: ……....……...……..	 GN Area: …...……....……………. 

Your name: …………………………………………………........................................................................

Contact no: ……………..........................................................……….…. (for future references)

General questions to be pre-filled by data collector before 
school visit

1.1	 School is:

	 a.	 Public

	 b.	 Private (government assisted)

	 c.	 Private (non-government assisted) or International

	 d.	 Religious

	 e.	 School for children with special needs

1.2	 If answer is ‘a’ (Public school), category of school is:

Type 1 AB schools teach the science and technology stream; Type 1 C schools teach the arts 
and commerce stream; Type 2 schools teach Grades 1–11; Type 3 primary schools teach 
Grades 1–5.

	 a.	 Type 1 AB	 	 b.	 Type 1 C

	 c.	 Type 2	 	 d.	 Type 3
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2	 School is located in:

	 a.	 Urban/city area

	 b.	 Rural area

	 c.	 Estate area

School module – questions for school administrators

Ideally, data should be collected in consultation with one or more senior staff members with 
an overview of the school’s operations. Staff members for data collection may include: School 
Principal, Vice Principal, Director, Teacher or other person who is responsible for nutrition 
education/health promotion or another appropriate delegate nominated by the school 
leadership.

3	 Who is answering the questions today? (position at school; can select all that 
are relevant)

	 a.	 School Principal/Acting Principal or Director or ‘Pariwenadipathi’

	 b.	 Teacher or other who is responsible for nutrition education/Health 
promotion teacher

	 c.	 Other (please detail)

……………………........................................................................................................…………

Access to nutritious foods

Nutritious foods in schools include school meals or snack programmes provided by the school 
(not sold through canteen, food sellers, etc.), the standards for these (including fortification) 
and use of local supply chains (including private and public sectors) for school meals or snack 
programme provision.

4	 Is your school providing a school meal programme?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

5	 In addition to the school meal programme, does your school provide any 
other food/drink on a regular basis (check all that apply):

	 a.	 Kanji/Herbal porridge programme

	 b.	 Juice programme
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	 c.	 Snack programme

	 d.	 Milk programme

	 e.	 Other (please detail)

……………………........................................................................................................…….……

	 f.	 School does not provide a regular meal or snack programme

If ‘yes’ for any of the above responses, please state who provides the 
programme/how funds are provided/clarify the programme’s sustainability

……………………………………………………………………………………………….....…………........……..

If ‘yes’ for any of the above responses, is there any regulatory or monitoring 
system? (briefly describe)

……………………………………………………………………………………………………….............………..

If ‘yes’ for any of the above responses, what time are the additional meals 
given?

………………………………………………………………………………………………………….............……..

For ‘Kola Kanda’ (herbal porridge) programmes, state:

The time it is given: ………………………........................................................…...................

Number of days per week given: ……………………….....................................................

What type of green leaves used: ……………………..............................................…….....

6	 Are you aware of the existing school meal programme circular (2023)?

	 a.	 Yes	 	 b.	 No

7	 What grades in your school are currently being served by the school meal 
programme (conducted by the government)?

Grades …........................................................................ to ...........................................…

8	 Is there a designated person in your school to supervise the school meal 
programme?	

	 a.	 Yes	 	 b.	 No

If answer is ‘yes’, state who …………………………..................................................….....…
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Briefly describe how monitoring is conducted

………………………………………………………………………………………………….............……………..

9	 Is your school meal or snack programme subsidized by national or 
transnational food and drink companies (this does not relate to small, local 
independent food vendors)?	

	 a.	 Yes	 	 b.	 No

If ‘yes’, please add details on the name of companies and the type of 
support provided

………………………………………………………………………………………….......………….........………..

10.1	What mechanism is in place to assess whether the school meal is 
hygienically prepared?	

	 a.	 Visit and inspection by principal or delegate

	 b.	 Review report by Public Health Inspector

	 c.	 Not being done

What type of report is available (e.g., H 800)?

…………………...........................................................................................................………....

10.2	If answer is ‘b’, was an unsatisfactory report received?	

	 a.	 Yes	 	 b.	 No

If ‘yes’, what action was taken?

……………………………………………………………………………………….............………………………..

Local supply chains are those where ingredients are sourced from local growers, producers 
or manufacturers. This does not include sourcing meals or snacks from local providers who 
source their ingredients elsewhere.

11	 Does the meal provider/supplier take steps to source local ingredients (e.g., 
growing their own or directly purchasing from a local plantation, grower or 
market)?

	 a.	 Never

	 b.	 Rarely
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	 c.	 Sometimes (please provide details below on how this is done)

	 d.	 Often (please provide details below on how this is done)

	 e.	 Always

	 f.	 Don’t know

State what sort of food items

……………………………………………………………………………………….............………………………..

If answer is ‘c’ or ‘d’, state how often

………………………………………………………………………………….............……………………………..

(can further verify by directly contacting meal provider)

12	 Are payments given on time? (ask the meal provider)

	 a.	 Yes, payments are given on time

	 b.	 Sometimes payments are delayed

	 c.	 Payments are always delayed

Healthy school food and physical activity environments

Healthy school food and physical activity environments refer to the spaces, infrastructure and 
conditions inside and around the school premises where food is available, obtained, purchased 
and/or consumed, and which influence students’ physical activity.

13	 Does your school have a policy or follow a policy related to healthy food 
environments (e.g., on what types of foods can be sold and/or marketed in 
and around schools)?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If ‘yes’, please state the policy name/s and briefly describe its scope

…………………………………………………………………………………………………….............…………..

14	 Does your school have a policy or follow a policy related to physical activity 
environments?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If ‘yes’, please state the policy name/s and briefly describe its scope

………………………………………………………………………………………………….............……………..
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15.1	Is your school following the ‘Health Promoting School’ programme?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

15.2	Is there a designated health promotion teacher in your school?	

	 a.	 Yes	 	 b.	 No

What subjects does the designated teacher teach?

……………………….............................................................................................….............…..

15.3	Is there a school health club in your school?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

15.4	Are the minutes available from the school health club?	

	 a.	 Yes	 	 b.	 No

15.5	When were the last minutes available (state year and month)?

………...........................................................................................................…………………....

15.6	Is a school health promotion action plan available? (Verify with evidence of 
plan)

	 a.	 Yes	 	 b.	 No

15.7	What are some of the challenges or difficulties in implementing the school 
health promotion programme in schools?	

……………………………………………………………………………………………………................………

……………………………………………………………………………………………………................………

16	 Is there a canteen in the school?

	 a.	 Yes, there is a permanent canteen in the school	

	 b.	 No permanent canteen, but there are temporary vendors coming in

	 c.	 No permanent canteen, but there is another mechanism to sell food 
items

	 d.	 No canteen 

If answer is ‘c’, briefly describe

………………………………………………………………………………………………………………..
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17	 Are you aware of the healthy canteen policy/guideline (of 2015)?

	 a.	 Yes	 	 b.	 No

18	 To what extent is the healthy canteen policy/guideline followed in your 
school?	

	 a.	 Fully	 	 b.	 Somewhat fully

	 c.	 Don’t know	 	 d.	 Slightly

	 e.	 Not at all

19.1	Is the following statement true?

‘According to the 2015 healthy canteen guideline, foods with high sugar, salt 
or fat content should not be provided’

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

19.2	A school food committee is available to regulate the school canteen.

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Documentary evidence (meeting minutes) and inspection reports are 
available 

………………………………………………………………………………………………………….............……..

………………………………………………………………………………………………………….............……..

20	 Are students allowed to purchase meals or snacks from food stores outside 
school premises during school hours?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘a’, briefly describe

…………………………………………………………………………….............…………………………………..

21.1	At least in the Primary section, is there a standard schedule (meal timetable) 
to guide students regarding food brought from home?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

21.2	If answer is ‘yes’, is the schedule available?	

	 a.	 Yes	 	 b.	 No
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22	 Do students buy food from outside vendors during the school interval?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, briefly describe how student access those outside vendors

………………………………………………………………………………………………….............……………..

23	 When purchasing foods while at school (within school premises), are steps 
taken to ensure that it is cheaper for students to buy healthier foods 
compared to unhealthy foods? 

	 a.	 Yes	 	 b.	 No

	 c.	 Not applicable (students cannot purchase foods or drinks from 
school)

If answer is ‘yes’, please add details

……………………………………………………………………….............………………………………………..

24	 What is the main source of drinking water in the school? (select all that 
apply)

	 a.	 Piped water supply (from water board supply)

	 b.	 Piped water supply (from own well)

	 c.	 Protected well/spring

	 d.	 Unprotected well/spring

	 e.	 Packaged bottled water

	 f.	 Taken from home

	 g.	 No water source

25.1	Are water samples taken by Public Health Inspectors for water quality 
assessment? (consider the period of last one year)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

25.2	If answer is ‘yes’, are records available for last one year?

	 a.	 Yes	 	 b.	 No
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If available, briefly state findings of the report/feedback

………………………………………………………………………………………………………………...............

If the report/feedback was unsatisfactory, has action been taken?

…………………………………………………………………………………………………….............…………..

26	 Do you take sponsorships from any food/drink industry, which sell food/
drinks for school events? (which contain high sugar, high salts and high 
trans fats content or are ultra-processed foods)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

27	 During the last school event/sports event, was there any food/drink sold, 
distributed, offered or advertised?

State the event

………...........................................................................................................……………………

Food/drink + + +

Sold

Distributed/offered 

Advertised

28	 Do food and drink companies promote their brands and foods in this school 
through any of the following? (consider period of last one year – check all 
that apply and add details)

	 a.	 Free giveaways	

	 b.	 By sponsoring events	

	 c.	 Use of cartoon characters	

	 d.	 Celebrity endorsements	

	 e.	 Advertising (posters, banners)	

	 f.	 Price discounts	

	 g.	 School meals/snack programmes	

	 h.	 There is no food or drink promotion in the schools	

If answer is ‘yes’ to any of the above, briefly describe

…………………………………………………………………….............…………………………………………..



Annexes | 57

29	 Does the school conduct any awareness programmes for food vendors in 
the close vicinity of the school on a regular basis (at least once a year)?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

30	 Whether you/school officials attempted to advocate to food vendors in the 
close vicinity of the school about the importance of selling/making available 
healthy foods for schoolchildren (within the last year)?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

31.1	Does your canteen have H 1306 certification (authorized certification given 
by a Public Health Inspector)?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know 

31.2	If answer is ‘yes’. Was it physically available at the time of inspection?

	 a.	 Yes	 	 b.	 No

31.3	When was it last updated?

…….....................................................................................................…………………………

31.4	In your opinion, why do students not prefer healthy food options?

……………………………………………………………………………………………………………................

……………………………………………………………………………………………………................………

31.5	In your opinion, why is the school canteen policy difficult to follow?

………………………………………………………………………………………………….…………................

………………………………………………………………………………………………….………...............…

32	 What action is taken if the canteen policy is violated by your school canteen?

	 a.	 Advocate to the canteen owner

	 b.	 Terminate the canteen agreement

	 c.	 Any other action

	 d.	 No action taken

If answer is ‘c’, briefly describe

……………………………………………………………………………….............………………………………..
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33	 Whom do you think should have the legal power to take action in such an 
event (select all that apply)

	 a.	 School principal

	 b.	 Education officials (divisional/zonal level)

	 c.	 Health officials (Public Health Inspectors or Ministry of Health)

If answer is not ‘school principal’, briefly describe why

……………………………………………………………………………….............………………………………..

34	 As per stated in the circular (2020), are students encouraged to do physical 
activity for 20 minutes each day?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

35	 Do students engage in physical activity in the PT (Physical Training) period?

	 a.	 Never	 	 b.	 Rarely

	 c.	 Sometimes	 	 d.	 Often

	 e.	 Always

36	 How many periods are allocated for PT per week? (let the principal refer to 
the school timetable)

In primary section:

In Grades 1–5

……………………………..........................................................................................................

In secondary section:

In Grades 6–9

……………………………...........................................................................................................

In Grades 10–12

……………………………...........................................................................................................

In Grade >12

……………………………...........................................................................................................
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37	 If the weather conditions are unsuitable for outdoor activities, are students 
engaged in physical activity in an alternative way?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, briefly describe

………………………………………………………………………………….............……………………………..

Nutrition services in school

38	 To what extent is the Weekly Iron and Folate Supplementation (WIFS) 
programme implemented within your school?	

	 a.	 Fully	 	 b.	 Partly	

	 c.	 Not at all	 	 d.	 Don’t know	

If answer is ‘partly’ or ‘not at all’, briefly explain why

………………………………………………………………………………………………………………..

39.1	Did your school receive WIFS tablets within the last year?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

39.2	If answer is ‘yes’, does your school receive adequate stocks of WIFS tablets 
for all eligible students?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Do you know the rationale for giving WIFS to schoolchildren? (ask for a 
specific reason)

………………………………………………………………………………………………………………..

40	 According to your knowledge, who distributes the WIFS tablets to children? 

	 a.	 Public Health Inspector gives tablets to students directly

	 b.	 Public Health Inspector gives it to the teacher and the teacher 
distributes to students

	 c.	 Don’t know
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41.1	How are WIFS dispensed? 

Briefly describe

…………………………………………………………………………................…………………………………

41.2	Which grades receive WIFS?

……………………………...........................................................................................................

42	 Does your school provide instructions to children about consuming these 
tablets?

	 a.	 Yes, instructions with infographics (e.g., a leaflet)	

	 b.	 Yes, with text instructions

	 c.	 Yes, only verbally

	 d.	 No

	 e.	 Don’t know

43	 Is there any mechanism to check whether students actually consume the 
tablets?

	 a.	 Yes

	 b.	 No

	 c.	 Don’t know

If answer is ‘yes’, briefly describe

……………………………………………………………………………………………………….............………..

44	 Is there any intervention to encourage teachers to support the WIFS 
programme? (e.g., conducting awareness programmes for teachers)

	 a.	 Yes

	 b.	 No

	 c.	 Don’t know

If answer is ‘yes’, briefly describe

………………………………………………………………………………….............……………………………..
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45	 Has any of the following communication been done to make parents aware 
of the WIFS programme?

	 a.	 Sent WhatsApp message

	 b.	 Mentioned in communication book/record book	

	 c.	 Conducted an awareness programme	

	 d.	 Any other communication, please state

	 ……………………………………………………………………………………………….....………………..

	 e.	 None

46	 If a child is identified with an issue related to malnutrition (in all its forms, 
including wasting, stunting, underweight, overweight or obesity), are they 
referred to a local health service, e.g., Ministry of Health? (apart from routine 
school medical programme)	

	 a.	 School does not provide growth and weight measuring services

	 b.	 Never	 	 c.	 Rarely

	 d.	 Sometimes	 	 e.	 Often

	 f.	 Always

47	 Are you aware of current nutritional problems experienced by students in 
your school

	 a.	 Yes, good awareness	 	 b.	 Some awareness

	 c.	 Not at all	 	 d.	 Don’t know

48.1	Does your school get feedback about nutritional assessments conducted by 
public health staff? (in school medical programme)	

	 a.	 Yes, always	 	 b.	 Some feedback

	 c.	 None	 	 d.	 Don’t know

48.2	If answer is ‘a’ or ‘b’, how is the feedback given (select all that apply)

	 a.	 Verbally by Ministry of Health	

	 b.	 Verbally by a Public Health Inspector	

	 c.	 Written report (verify by seeing the report)	
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48.3	Is the Principal aware of key findings in the report? (verify by asking one key 
finding, e.g., how many students are wasted)	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

48.4	Was a health problem sheet (a report including the students who were 
identified with health problems) given by the Ministry of Health/Public 
Health Inspector after the school medical inspection?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

48.5	If answer is ‘a’ or ‘b’ to Question 48.2, has the school initiated any 
intervention to address these issues based on the given feedback?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

48.6	Does the school follow up on whether children who were referred to a 
nutrition clinic/medical clinic actually attend?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, briefly describe how follow-up is done

…………………………………………………………………………………………….............…………………..

49	 Is there any mechanism to improve parental awareness/parental education 
about prevailing nutritional status/issues in the school?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, briefly describe

………………………………………………………………………………………….............……………………..

Nutrition education in the school curriculum

50	 Who gives nutrition education to primary students (Grades 1 to 5) in this 
school?

	 a.	 Health or nutrition teacher 

	 b.	 Schoolteacher who is not trained in nutrition (main subject is not 
nutrition)

	 c.	 Other person, briefly state

	 ……………………………….................................................................................................

	 d.	 Nutrition education is not delivered within the school
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51	 Who gives nutrition education to secondary students (Grades 6 to 11) in this 
school?	

	 a.	 Health or nutrition teacher 	

	 b.	 Schoolteacher who is not trained in nutrition (main subject is not 
nutrition)	

	 c.	 Other person, briefly state

	 ……………………...................................................................................…..............………

	 d.	 Nutrition education is not delivered within the school

School module – questions for the school meal programme 
meal provider and direct observation by data collectors 

Access to nutritious foods

52.1	What meal was served today?

…………………………………………………………………………………………………………..................…

52.2	What was the protein source? 

…………………………………………………………………………………………………………..................…

Was portion size small or appropriate? 

…………………………………………………………………………………………………………..................…

52.3	What fruits were given?

…………………………………………………………………………………………………………................…..

Was portion size small or appropriate? 

…………………………………………………………………………………………………………................…..

Was the condition of the fruit good? 

…………………………………………………………………………………………………………................…..

53	 Was the food served compatible with the recommended menu for the day?

	 a.	 Yes	 	 b.	 No

What was recommended for today (cross-check with approved school meal 
plan)?

………………………………………………………………………………………………………………..



54	 Practices observed during meal serving

	 a.	 Those who serve food were wearing gloves

	 b.	 Food was served using tongs

	 c.	 Pots, pans and utensils were visibly clean

	 d.	 Food was kept covered until serving time

	 e.	 Satisfactory cleanliness where food was served (no flies/dirt)

	 f.	 Hot meals/drinks are served in plastic containers

55	 According to your observation today, what proportion of students actually 
consumed the meal given?	

	 a.	 Nearly 100 per cent

	 b.	 Around 75 per cent

	 c.	 Around 50 per cent

	 d.	 Around 25 per cent

	 e.	 Less than 25 per cent

56	 Are students given more food if they request it?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

57	 Has the Public Health Inspector visited the place of meal preparation? (as 
reported by the meal provider)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, when was the last visit? (state month and year)

………………............................................................................................………….............……

58	 Have you received authorization from Public Health Inspectors?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know
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Healthy school food and physical activity environments	

‘Safe drinking water’ is defined as water obtained from a clean and reliable source and 
visibly clean	

59	 Do students have access to free and safe drinking water today?

	 a.	 No

	 b.	 Yes, safe drinking water is available, but there is not enough to meet 
the needs of school students and staff

	 c.	 Yes, safe drinking water is available, but it is not regularly assessed 
for quality and safety

	 d.	 Yes, safe drinking water is available, it meets the needs of students 
and school staff and is regularly assessed by authorized officers for 
quality and safety

Marketing is defined as any form of commercial communication of messages that are 
designed to, or have the effect of, increasing the recognition, appeal and/or consumption of 
particular products, brands or services. Marketing includes, but is not limited to, advertising, 
sponsorship, direct marketing (e.g., giveaways), product placement and visible placement of 
brand logos.

Branding is defined as the visible presence of food or drink company logos (whole or partial) 
within school grounds, on school infrastructure or on school materials.

60	 Within the school premises, is there visible food and drink company 
branding (logos)?	

	 a.	 Educational materials

	 b.	 Academic awards

	 c.	 Sports awards	

	 d.	 Sports or school uniforms or equipment	

	 e.	 School infrastructure (e.g., vending machines, fridges/freezers)

	 f.	 Other, briefly describe

	 …………….................................................................................................…………………

	 g.	 There is no visible food or drink sponsorship or gifts in the school
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61.1	Within the school premises, are there any food or drink advertising boards?

	 a.	 Yes	 	 b.	 No

61.2	If answer is ‘yes’, mark whether the food/drink advertised contain high sugar, 
high salts and high trans fats/ultra-processed foods (select all that apply)	

	 a.	 Sugary drinks	 	 b.	 Deep-fried foods

	 c.	 Salty packaged foods	 	 d.	 Sweet packaged foods

	 e.	 None of the above

62	 Are there any food outlets and food or drink advertising boards within 100 
m radius of the main entrances/across the main entrances? (check all main 
entrances)

Yes/No If ‘yes’, what sort of food/drinks?

Are food outlets and vendors present?

Are advertising boards displayed?

Are advertising posters displayed?

63	 Is a school garden available in the school (fruits and vegetables)?	

	 a.	 Yes	 	 b.	 No

Please provide details on how the school garden food is used (e.g., for 
student consumption at school, use in school meals)

……………………………………………………………………………………………….............………………..

64	 Were students playing in the school grounds at the time of visit?	

	 a.	 Yes, many children	 	 b.	 Yes, a few children

	 c.	 No children

65	 Does the school have access to a range of sports or physical activity 
equipment and facilities accessible to all students?	

	 a.	 Yes

	 b.	 Yes, but poor quality or limited access

	 c.	 Not available
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66	 Does this school have spacious physical activity spaces accessible to all 
students?

	 a.	 Yes, sufficient physical activity space is accessible to all students

	 b.	 Yes, with limited space for students to run around	

	 c.	 Not available

Any additional notes

………………………………………………………………………………………………………………..…………
……………………………………………………………………………………………………..……………………
…………………………………………………………………………………………..………………………………
………………………………………………………………………………..…………………………………………
……………………………………………………………………..……………………………………………………
…………………………………………………………..………………………………………………………………

Canteen module – questions for canteen staff and direct 
observation by data collectors 

1	 Food sold in the canteen (select all that apply)	

	 a.	 Is prepared within the school premises	

	 b.	 Is prepared outside the school premises and brought in

2	 Drinks sold in the canteen (select all that apply)	

	 a.	 Are prepared within the school premises	

	 b.	 Are prepared outside the school premises and brought in

3	 Which of the following drinks are available for purchase at this school today?	

	 a.	 Bottled sugary drinks	

	 b.	 Bottled artificially sweetened drinks	

	 c.	 Drink powders with added sugar	

	 d.	 Fruit juice	

	 e.	 Fresh milk	

	 f.	 Sweetened milk	

	 g.	 Frozen sugary drinks (Bima packet)
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	 h.	 Green leaf porridge (kola kanda)	

	 i.	 Other herbal drinks (e.g., ranawara)	

	 j.	 Kurakkan porridge	

	 k.	 Sago porridge	

	 l.	 Other (state)

4.1	 Which of the following types of food are available for sale in the school 
today?	

	 a.	 Deep fried foods	 	 b.	 Salty foods

	 c.	 Sweet foods

4.2	 Which of the following foods are available for sale in the school today?

	 a.	 Deep fried fast food (e.g., rolls, wade)

	 b.	 Pastries

	 c.	 Cakes, muffins

	 d.	 Buns (e.g., tea buns, egg buns)

	 e.	 Buns with processed meat items (e.g., sausage buns)

	 f.	 Pulses or grams (mung beans)	

	 g.	 Cooked rice (served with curries)	

	 h.	 Fried rice	

	 i.	 Kothu roti	

	 j.	 Other items

5	 Is fresh fruit available for sale to students today?

	 a.	 No

	 b.	 Yes, fresh fruit is available but the quality of the fruit is poor

	 c.	 Yes, good quality, fresh fruit is available but the price is too high

	 d.	 Yes, good quality, fresh fruit is available and the price is appropriate
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6.1	 If oil is used for frying foods at the time of the visit	

	 a.	 The oil is yellow/orange (normal) in colour	

	 b.	 The oil is dark brown/black in colour	

6.2	 What type of oil is used in the canteen?	

	 a.	 Coconut oil	 	 b.	 Palm oil	

	 c.	 Other oil

………………………............................................................................................................……

7	 How many times do the canteen staff use one portion of oil to fry foods?

	 a.	 Once	 	 b.	 Twice	

	 c.	 Three or four times	 	 d.	 More than four times

8	 Are posters or health messages about healthy eating displayed in the school 
canteen?	

	 a.	 Yes	 	 b.	 No

Briefly describe the content and the publisher

………………………………………………………………………………………………….............……………..

9	 If healthy food options are available in the canteen, what sort of promotional 
strategies are in place to encourage students to buy them? (select all that 
apply)	

	 a.	 Price reductions	

	 b.	 Making them more visible	

	 c.	 Any other strategy	

Briefly describe

………………………………………………………………………………………………….............……………..

10	 The following practices or conditions were seen in the school canteen at the 
time of observation (select all that apply)	

	 a.	 Those who serve food were wearing appropriate PPEs

	 b.	 Pots, pans and utensils were clean	
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	 c.	 Cooked foods were hygienically stored till the time of sale

	 d.	 Foods were stored in the fridge in appropriate manner (cooked and 
raw food are not kept together)	

	 e.	 The cleanliness of counters/serving points are satisfactory

	 f.	 (If fresh juices are prepared), it’s being done hygienically

	 g.	 Plastic cups and plates used to serve hot food and drinks

	 h.	 Pots and pans were not made of aluminium

	 i.	 Delivery surfaces are visibly clean

	 j.	 Flies are seen

	 k.	 Food was served using tongs

	 l.	 Food was delivered wrapped in newspaper sheets

11	 Status of accessibility to adequate and safe water

	 a.	 Students have access to piped water inside the canteen

	 b.	 Students have access to piped water outside (but within 10 m of the 
canteen)	

	 c.	 Soap is available near the taps

12	 Status of canteen ownership	

	 a.	 Tendered outside person	

	 b.	 Run by the school Development Committee	

	 c.	 Run by another committee/association affiliated with the school

If answer is ‘b’ or ‘c’, briefly describe

………………………………………………………………………….............……………………………………..

13.1	Are you aware of the school canteen policy?

	 a.	 Yes, fully aware	 	 b.	 Yes, somewhat aware

	 c.	 Not aware	 	 d.	 Don’t know
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13.2	If answer is ‘a’ or ‘b’, to what extent do you believe you are following the 
policy?

	 a.	 Fully	 	 b.	 Partly	

	 c.	 Not at all	 	 d.	 Don’t know	

If answer is ‘b’ or ‘c’, briefly describe why

………………………………………………………………………….............……………………………………..

14	 To what extent do you agree with the following statements? (question for 
canteen staff)	

Statement Strongly 
disagree Disagree Neutral Agree Strongly 

agree

Making healthy food options 
available is expensive

Making healthy food options 
available can be practically done

Even when healthy foods are 
available, students are reluctant 
to buy them

We are happy to make healthy 
options available to students

Clean and safe water is always 
available on the school premises

There is sufficient support from 
the school authorities to make 
healthy food options available

15.1	Does your canteen have an H 1306 certificate (authorized certification given 
by the Public Health Inspectors)?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

15.2	If answer is ‘yes’, was it physically available at the time of the inspection?	

	 a.	 Yes	 	 b.	 No

15.3	When was it last updated?

…………………………..............................................................................................……...........
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Teacher module 

Awareness and involvement in school meal programme
Your age

………………………………....................................................................................................................

Male/Female

Grades you are teaching

………………………………....................................................................................................................

Subjects you are teaching

………………………………....................................................................................................................

1	 Were you aware of the school meal programme happening in your school?	

	 a.	 Fully	 	 b.	 Partly

	 c.	 Not at all	 	 d.	 Don’t know

2	 What should be the responsibilities of a schoolteacher in ensuring the 
intended objectives of the school meal programme are met? (select all that 
apply)

	 a.	 Assessing the quality and quantity of meals provided

	 b.	 Facilitate hygienic delivery and consumption by students

	 c.	 Promote good eating habits among children

3	 What percentage of children actually take the given meal (yesterday)?

	 a.	 Less than 25 per cent

	 b.	 25 per cent to 50 per cent

	 c.	 50 per cent to 75 per cent

	 d.	 More than 75 per cent

	 e.	 Don’t know
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4	 What are the possible reasons for refusing meals provided to students?

	 a.	 Parents request children are not given it

	 b.	 Children don’t like the food

	 c.	 Other reason (please state)

	 ……………………………………………………………………………….....………………………………..

Foods taken from home 

5	 Do you convey information to parents about the importance of the 
nutritional quality of foods (snacks or meals) that students bring from home 
as a routine practice? (for defining ‘routine’, consider any action taken within 
last one month period)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, how?

	 a.	 Verbally

	 b.	 Sending WhatsApp message	

	 c.	 Distributing printed material	

	 d.	 Sending written notes	

	 e.	 Other, briefly describe

	 …………………………………………………………………………………...................…………………

6	 Is there a standard schedule to bring meals from home?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, do you inspect that the standard schedule is adhered to? (if 
inspected at least once over last month)

	 a.	 Yes	 	 b.	 No

7	 According to your observations, do students follow correct and positive 
habits while consuming food?	

	 a.	 Wash hands before taking meal

	 b.	 Do students waste large amounts of foods (after serving extra)
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Weekly Iron and Folate Supplementation Programme (WIFS)

8	 Did you participate in any orientation/awareness programme (about WIFS) 
within last 2 years?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

9	 Do you provide instructions to children about consuming these tablets 
correctly?

	 a.	 Yes, instructions with infographics	

	 b.	 Yes, with text instructions	

	 c.	 Yes, only verbally	

	 d.	 No	

	 e.	 Don’t know

10	 Do you communicate with parents about the WIFS programme?

	 a.	 Send WhatsApp message	

	 b.	 Mentioned in communication book/record book	

	 c.	 Conducted awareness programme	

	 d.	 Other communication method

	 …………………………………………………………………………………….....…………………………..

	 e.	 Not done	

11	 Do you usually check whether children consume WIFS correctly when 
delivered by the public health authorities? (for defining ‘usually’, consider 
last check within last one month period)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Awareness and intervention to nutritional problems experienced 
by students

12	 Are you aware of current nutritional problems experienced by students in 
your school? 

	 a.	 Fully	 	 b.	 Partly	

	 c.	 Not at all	 	 d.	 Don’t know	
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If answer is ‘yes’, briefly state what they are

…………………………………………………………………………………….............…………………………..

13	 Are teachers aware about the importance of routine nutrition assessments 
carried out by the public health authorities

	 a.	 Fully	 	 b.	 Partly	

	 c.	 Not at all	 	 d.	 Don’t know	

If answer is ‘yes’, briefly state what they are

……………………………………………………………………................………………………………………..

14	 If a nutrition problem is identified, do you know where/which person the 
student should be referred to?	

	 a.	 Fully	 	 b.	 Partly	

	 c.	 Not at all	 	 d.	 Don’t know	

If answer is ‘a’ or ‘b’, briefly state where

………………………………………………………………………………………….............……………………..

15	 Do you usually initiate any action for nutritional problems you perceive?

Nutrition problem Do you take any action? What action do you take?

Overweight/obesity Yes/No

Undernutrition/ 
underweight Yes/No

16	 Do you regularly do any communication to parents about nutritional 
problems faced by students and relevant interventions? (for defining 
‘regularly’, consider any action taken within last one month period)

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, how?

	 a.	 Send WhatsApp message	

	 b.	 Mentioned in communication book/record book
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	 c.	 Conducted awareness programme	

	 d.	 Other communication methods

	 ………………………………………………………….....………………….................……………………

	 e.	 Not done

Student engagement with physical activities

17	 Do students actually engage in physical activities during PT periods?

	 a.	 Yes, always	 	 b.	 Sometimes	

	 c.	 Rarely	 	 d.	 Not at all	

	 e.	 Don’t know

18	 Are students allowed to play in the playground during the interval?

	 a.	 Yes, always	 	 b.	 Sometimes	

	 c.	 Rarely	 	 d.	 Not at all	

	 e.	 Don’t know

19	 Do students usually play in the playground during free periods?

	 a.	 Yes, always	 	 b.	 Sometimes	

	 c.	 Rarely	 	 d.	 Not at all	

	 e.	 Don’t know

20	 Are you willing to take responsibility for distributing WIFS tablets to students 
(to observe consumption)	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Student module

1	 Did you take any meal to school/intend to buy any food (within school time) 
today?	

	 a.	 Yes	 	 b.	 No
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If answer is ‘yes’, was it

	 a.	 Taken from home

	 b.	 Buy from school canteen

	 c.	 Buy from outside shop

2	 What food did you bring/intend to buy?	

…………………………………………………………………………………………….............…………………..

3	 Are you allowed to buy food/drinks from outside vendors during school 
time/school interval?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, how?

…………………………………………………………………………………………………….............…………..

4	 After the closure of school (before going home/while going to tuition class), 
do you usually consume any food?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, how do you obtain that food?	

	 a.	 Taken from home	

	 b.	 Buy from school canteen	

	 c.	 Buy from outside shop	

What kinds of food do you usually buy? (recall last 2–3 days)

………………………………………………………………………………………………….............……………..

What kinds of drinks do you usually buy? (recall last 2–3 days)

……………………………………………………………………………………………….............………………..

5	 Did you play during the interval today (if not, yesterday)?	

	 a.	 Yes	 	 b.	 No

If answer is ‘no’, why?	

	 a.	 I didn’t want to play	
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	 b.	 Teachers don’t allow us to play

	 c.	 Other reason

……………………………………………………………………………………….............………………………..

6	 Do you actually engage in physical activities during PT periods?	

	 a.	 Yes	 	 b.	 No	

If answer is ‘no’, what do you actually do?	

	 a.	 Stay in classroom	

	 b.	 Go to school library	

	 c.	 Study other subject	

	 d.	 Other

………………………………………………………………………………………………………………..

7	 Are you allowed to play during free periods?	

	 a.	 Yes	 	 b.	 No

8	 Did you learn the following topics in the classroom (related to nutrition 
education)?	

Three topics, depending on grade Learnt Not learnt Don’t 
remember

BMI values

Healthy plate

Micronutrient deficiencies (including iron)

9	 Within the school premises, is there visible food and drink company 
branding (logos)?

	 a.	 Yes	 	 b.	 No

If answer is ‘yes’, where?

	 a.	 Educational materials	

	 b.	 Academic awards	

	 c.	 Sports awards	
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	 d.	 Sports or school uniforms or equipment	

	 e.	 School infrastructure (e.g., vending machines, fridges/freezers)

	 f.	 Other, briefly describe

	 ………………………….......................................................................................................

10	 Do food and drink companies promote their brands and foods in this school 
through any of the following (check all that apply and add details)	

	 a.	 Free giveaways	

	 b.	 By sponsoring events	

	 c.	 Use of cartoon characters	

	 d.	 Celebrity endorsements	

	 e.	 Advertising (posters, banners)	

	 f.	 Price discounts	

	 g.	 School meals/snack programmes	

11	 Do you think this is a good practice?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

12	 During the last school event/sports event, was there any food/drink sold, 
distributed, offered or advertised?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

13	 Do you think this is a good practice?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Why?

…………………………………………………………………………………………………….............…………..

14	 During the last school event/sports event, was there any food/drink sold, 
distributed, offered or advertised?	

State the event

………………………………………………………………………………………………………………...............
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Food/ 
drink + + + +

Sold

Distributed/ offered

Advertised

15	 Do you think this is a good practice?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Why?

…………………………………………………………………………………………………………….............…..

16	 Do you read the labels in the packaged food that you buy from the canteen 
or outside shops as a regular practice?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, do you check the sugar/salt/fat content?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

Do you decide what you buy based on the sugar/salt/fat content?

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

17	 Do you check the colour code on the drinks bottles that you buy?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know

If answer is ‘yes’, do you decide what drink to buy based on the sugar level?

	 a.	 Yes	 	 b.	 No

18	 If the school canteen or outside shops had healthy options like fruits/
vegetables and healthy snacks available, would you prefer to have them?	

	 a.	 Yes	 	 b.	 No	 	 c.	 Don’t know
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 19	 To what extent do you agree with the following statements?

Statement Strongly 
disagree Disagree Neutral Agree Strongly 

agree

My school provides 
healthy and nutritious 
food

I can buy healthy foods 
at my school if I wish to

There are food logos or 
pictures for food and 
drink companies around 
my school

If there were fewer 
people selling unhealthy 
food outside my school, 
it would be easier for 
me and my friends to 
eat healthily

I have access to clean 
and safe drinking water 
always when at school

I use a kitchen garden 
at school

My school gives me 
opportunities to play 
sport

I have enough space to 
run and play at my 
school

When I am at school, I 
learn about how to eat a 
healthy diet



82 | Strengthening Nutrition in Schools in Sri Lanka

20	 To what extent do you agree with the following statements?

Statement Strongly 
disagree Disagree Neutral Agree Strongly 

agree

Provide free meals for 
all children at school

Ensure all meals given 
to children are healthy 
and nutritious

Ensure all foods sold to 
children in school are 
healthy and nutritious

Provide cheap, healthy 
foods for purchase in 
school

Ban marketing of 
unhealthy food and 
drinks in schools (e.g., 
pictures of foods, drink 
or logos)

Ban marketing of 
unhealthy food and 
drinks around the 
school gate/entrance?

Ban large food 
companies from 
offering my school free 
equipment so they can 
display their logo across 
school equipment and 
grounds (e.g., sugary 
drink or fast food/
burger companies)

Ensure all students 
participate in daily 
physical activity

Strengthen existing 
nutrition education in 
school
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Annex 5: Quantitative results from the school 
nutrition assessment in Sri Lanka

Access to nutritious foods

Table A5.1: Results from the school module – Nutritious foods, in 
and around schools

Q 
no.

Number of 
schools

Percentage 
of schools

Reported by the school administrator

4 Provision of a school meal programme among eligible 
schools (government schools teaching Grades 1 to 5)

All eligible schools 75 / 80 94

Type 1 AB 11 / 16 69

Type 1 C 23 /23 100

Type 2 22 / 22 100

Type 3 19 / 19 100

5 An additional meal or snack programme is provided 
regularly (select all that apply)

56 / 124 45

Millet or rice porridge (kanji) 37 / 124 30

Sago pudding 8 / 124 6

Non-government meal programme 16 / 124 13

Grams (mung bean) 6 / 124 5

Other 7 / 124 5

5 Monitoring of the additional meal programme

By a teacher 41 / 56 73

By a Public Health Inspector 8 / 56 14

No monitoring 15 / 56 27

16 School canteen provision

School has a permanent canteen 70 / 124 56

School does not have a permanent canteen 52 / 124 42

School does not have a permanent canteen, but temporary 
vendors serve on-site provisions

2 / 124 2
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Q 
no.

Number of 
schools

Percentage 
of schools

6 The school administrator is aware of the existing 2023 
school meal programme circular

95 / 124 77

15 The school follows the national ‘Health Promoting School’ 
programme

93 / 124 75

15 The school has a designated Health Promotion teacher 86 / 124 70

15 The school runs a school health club 57 / 124 46

15 The school has a School Health Promotion action plan 30 / 124 24

Among schools with a permanent canteen

31 The school canteen has a H 1306 certification 
(authorized certification from Public Health Inspectors)

12 / 70 17

17 The school administrator is aware of the 2015 Healthy 
Canteen guideline

64 / 70 91

19 A school food committee is available to regulate the 
school canteen

58 / 70 83

18 The school administrator reports that the canteen ‘fully’ 
follows the 2015 Healthy Canteen guideline

24 / 70 34

32 Actions taken if the canteen policy is violated

Discussion with the canteen owner 45 / 70 64

Termination of the canteen agreement 34 / 70 49

Other action 45 / 70 64

33 Legal power to take action when the canteen policy is 
violated

Legal power should lie with the school principal 54 / 70 87

Legal power should lie with education officials 14 / 70 23

Legal power should lie with health officials 11 / 70 18

Among schools with a school meal programme 

8 There is a designated person at the school who 
supervises the school meal programme

74 / 75 99

9 The school meal or snack programme is subsidized by 
national or transnational food and drink companies

0 / 75 0

Table A5.1 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

10 The hygienic preparation of meals is assessed 

By the Principal 59 / 75 79

Through reports from Public Health Inspectors 45 / 75 60

11 The meal provider always or often takes steps to source 
local ingredients (e.g., growing their own or directly 
purchasing from a local plantation, grower or market)?

11 / 75 15

Direct observation by data collectors

Among schools with a school meal programme 

52 Main type of protein served 

Eggs 14 / 75 19

Sprats 10 / 75 13

Other fish 20 / 75 27

Soya meat 12 / 75 16

Other 12 / 75 16

52 At least one type of fruit is available 71 / 75 95

53 The meal served on the day of observation corresponded 
with the agreed school meal plan for the day

63 / 75 84

54 Hygienic practices

Those who serve food were wearing gloves 60 / 75 80

Food was served using tongs 61 / 75 81

Pots, pans and utensils were visibly clean 69 / 75 92

Food was kept covered until serving time 61 / 75 81

Satisfactory cleanliness where food was served (no flies/
dirt)

62 / 75 83

Hot meals/drinks are served in plastic containers 33 / 75 44

55 Proportion of students consuming the meal

Nearly 100 per cent 49 / 75 65

Around 75 per cent 11 / 75 15

Less than 75 per cent 0 / 75 0

Not observed 15 / 75 20

Table A5.1 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

56 Students were given more food if they requested it 71 / 75 95

57 Meal provider reports that a Public Health Inspector has 
visited the meal preparation place in the last two months

53 / 75 71

58 The meal provider has received authorization from the 
Public Health Inspectors

72 / 75 96

12 The meal provider reports that their payments are 
sometimes or always delayed

36 / 75 48

Canteen module
Note: While 70 schools had permanent school canteens as reported in the school module, only 
65 schools had canteens that were open on the day of assessment and were included in the 
canteen module.

Table A5.2: Results from the canteen module – Nutritious food, in 
schools and beyond

Q 
no.

Number of 
schools

Percentage 
of schools

Direct observation by data collectors

1 Food sold in the canteen (select all that apply)

Is prepared within the school premises 35 / 65 54

Is prepared outside the school premises and brought in 51 / 65 78

2 Drinks sold in the canteen (select all that apply)

Are prepared within the school premises 37 / 65 57

Are prepared outside the school premises and brought in 17 / 65 26

3 Drinks sold on the day of assessment

Bottled sweetened drinks or drink powders with 
added sugar 

12 / 65 18

Tea 21/ 65 32

Fresh fruit juice 13 / 65 20

Fresh milk 6 / 65 9

Ice popsicles or ice creams 6 / 65 9

Sweetened milk 10 / 65 15

Table A5.1 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

4 Food sold on the day of assessment

Deep-fried foods 54 / 65 83

Salty foods 25 / 65 38

Sweet foods 33 / 65 51

4 Foods sold on the day of assessment, according to colour 
coding 
According to the 2015 Healthy Canteen guidelines, ‘red’ foods 
are those that contain high levels of salt, sugar or oil and 
should be rarely made available in the canteen; ‘yellow’ foods 
contain medium levels of salt, sugar and oil and should be 
carefully selected; and ‘green’ foods contain key nutrients and 
do not provide excessive calories, and should be promoted in 
the canteen.

School selling foods categorized as ‘red’ 60 / 65 92

School selling foods categorized as ‘yellow’ 48 / 65 74

School selling foods categorized as ‘green’ 40 / 65 62

5 Fresh fruits are available for students to buy 8 / 65 12

6 Oil used for frying foods look an appropriate colour 23 / 28 82

7 Canteen staff report reusing the same oil to fry foods a 
maximum of one time 

43 / 49 88

8 Posters and health messages about healthy eating are 
displayed in the school canteen

8 / 65 12

9 Promotional strategies used to encourage students to 
buy healthy foods

Price reductions 16 / 65 25

Made more visible 12 / 65 18

Other strategy 2 / 65 3

10 Practices observed on the day of the assessment

Those who serve food were wearing appropriate PPEs 28 / 65 43

Pots, pans, and utensils were clean 43 / 65 66

Cooked foods were hygienically stored till the time of sale 45 / 65 86

Foods were stored in the fridge in appropriate manner 
(cooked and raw food are not kept together)

17 / 65 26

The cleanliness of counters/serving points are satisfactory 36 / 65 55

Table A5.2 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

Plastic cups and plates used to serve hot food and drinks 20 / 65 31

Pots and pans were not made of aluminium 20 / 65 31

Delivery surfaces are visibly clean 39 / 65 60

Flies were seen 16 / 65 24

Food was served using tongs 21 / 65 32

Food was delivered wrapped in newspaper sheets 18 / 65 28

11 Students have access to piped water inside or near the 
canteen

32 / 65 49

12 Canteen ownership status 

Tendered external person 58 / 65 89

School development committee 2 / 65 3

Missing 10 / 65 15

Reported by the canteen staff

13 Canteen staff report being aware of and fully 
implementing the school canteen policy

34 / 65 52

14 Canteen staff agrees or strongly agrees with the 
following statements
(In 9 schools, no staff responded to Q14)

Making healthy food options available is expensive 20 / 56 36

Making healthy food options available can be practically 
done

41 / 56 73

Even when healthy foods are available, students are 
reluctant to buy them

34 / 56 61

We are happy to make healthy options available to students 48 / 56 86

Clean and safe water is always available on the school 
premises

47 / 56 84

There is sufficient support from the school authorities to 
make healthy food options available

45 / 56 80

15 The canteen has an H 1306 certification (from Public Health 
Inspectors)

9 / 65 14

Table A5.2 (continued)
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Access to essential micronutrients

Table A5.3: Results from school assessment module – Access to 
essential micronutrients

Q 
no.

Number of 
schools

Percentage 
of schools

Reported by the school administrator

38 The Weekly Iron and Folate Supplementation (WIFS) 
programme is fully implemented in the school

95 / 124 77

Government 87 / 104 84

Type 1 AB 28 / 36 78

Type 1 C 22 / 26 85

Type 2 21 / 23 91

Type 3 16 / 19 84

Private 2 / 10 20

Religious 6 / 10 60

39 The school received WIFS tablets in the last year

Yes, and adequate supply for all students 94 / 124 76

Yes, but inadequate supply for all students 4 / 124 3

No or don’t know 26 / 124 21

Among schools that received WIFS in the last year

40 WIFS tablets are given to children

By a teacher for home consumption 12 / 98 12

By a teacher for consumption in school 86 / 98 88

41 WIFS tablets are given to students in all grades taught in 
the school

90 / 98 92

42 The school provides instructions to children about 
consuming the WIFS tablets

Yes, text instructions 1 / 98 1

Yes, verbal instruction only 96 / 98 98

None 1 / 98 1
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Q 
no.

Number of 
schools

Percentage 
of schools

43 A mechanism is in place to ensure students actually 
consume the WIFS tablets they are given 

79 / 98 81

44 An intervention is in place to encourage teachers to 
support the WIFS programme 

74 / 98 76

45 A mechanism is in place to communicate with parents 
about the WIFS programme

82 / 98 84

Nutrition and lifestyle education

Table A5.4: Results from school assessment module – Nutrition and 
lifestyle in education

Q 
no.

Number of 
schools

Percentage 
of schools

Reported by the school administrator

50 Nutrition education is delivered to primary students by a 
trained health or nutrition teacher 

5 / 95 5

Government schools 3 / 79 4

Private (international) schools 2 / 9 28

Religious schools 0 / 7 0

51 Nutrition education is delivered to secondary students 
by a trained health or nutrition teacher 

69 / 99 70

Government schools 62 / 83 75

Private (international) schools 6 / 9 66

Religious schools 1 / 7 14

14 The school has a policy related to healthy physical 
activity environments

76 / 124 61

34 Students are encouraged to do physical activity for 20 
minutes per day, as per the 2020 circular

81 / 124 65

35 Students always engage in physical activity during the PT 
(Physical Training) period

Reported by school administrator 53 / 124 43

Reported by at least 25% of students in the school 47 / 124 38

Table A5.3 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

36 At least one period per week is allocated for PT 

In Grades 1 to 5 17 / 95 18

In Grades 6 to 9 68 / 99 69

In Grades 10 and 11 68 / 96 71

In Grades 12 and 13 3 / 67 4

37 There is a way for students to engage in physical activity 
when the weather outdoors is unsuitable 

19 / 124 15

Direct observation by data collectors

64 Many students were playing in the school grounds at the 
time of the visit

68 / 124 55

65 The school has access to a good quality range of physical 
activity equipment and facilities, which are accessible to 
all students

46 / 124 37

66 The school has sufficient and spacious physical activity 
spaces, which are accessible to all students

78 / 124 63

Healthy food environments, in and around schools

Table A5.5: Results from school assessment module – Healthy food 
environments in schools and beyond

Q 
no.

Number of 
schools

Percentage 
of schools

Reported by the school administrator

13 The school has a policy related to healthy food 
environments 

(e.g., on what foods can be sold or marketed)

67 / 124 54

24 There is no on-site source of tap water and students 
must bring water from home

2 / 124 2

25 Water samples for water quality assessment were taken 
by Public Health Inspectors within the last year

63 / 124 51

20 Students are allowed to buy food from stores outside the 
school premises during school hours

Reported by school administrator 12 / 124 10

Reported by at least 25% of students in the school 26 / 104 25

Table A5.4 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

22 Students buy food from outside vendors during the 
school interval

10 / 124 8

29 The school conducts an awareness programme for school 
vendors in the close vicinity of the school at least once 
per year

25 / 124 20

30 A school official attempts to advocate to food vendors in 
the close vicinity of the school about the importance of 
selling healthy foods for schoolchildren. 

25 / 124 20

23 Among schools which sell food on the school premises, 
steps are taken to ensure that healthy foods are cheaper 
than unhealthy foods 

34 / 72 47

21 A standard meal timetable is in place for younger 
students to guide the selection of foods they bring from 
home 

40 / 124 32

26 The school takes sponsorship from a food or drink 
company, which sells unhealthy foods/drinks at school 
events

20 / 124 16

27 During the last school or sports event, a food or drink 
was sold, distributed or advertised

Reported by school administrator 19 / 124 15

Reported by at least 25% of students in the school 49 / 124 40

28 Food and drink company promotion in the school (select 
all that apply)

Free giveaways 11 / 124 9

Event sponsorship 8 / 124 6

Advertising (posters, banners) 9 / 124 7

No food or drink company promotion 106 / 124 85

Direct observation by data collectors

59 Students have access to enough safe drinking water, 
which is regularly assessed by authorized officers for 
quality and safety

61 / 124 49

60 There is food and drink company branding within the 
school premises

8 / 124 6

61 There are food and drink advertising boards within the 
school premises

7 / 124 6

Table A5.5 (continued)
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Q 
no.

Number of 
schools

Percentage 
of schools

62 Within 100 m radius of the main school entrance

Food vendors/outlets are present 48 / 124 39

Food and drink advertising boards are present 29 / 124 23

63 A school garden is available in the school 58 / 124 47

Nutritional status screening and care for those with 
nutritional risks

Table A5.6: Results from school assessment module – Nutritional 
status screening and care for those with nutritional risks

Q 
no.

Number of 
schools

Percentage 
of schools 

Reported by the school administrator

46 The school provides growth and weight measuring 
services

93 / 124 75

46 Among schools providing growth and weight measuring 
services, children are often or always referred to local 
health service when they are identified to have a form of 
malnutrition

43 / 90 48

47 The school administrator felt they had a good awareness 
of the current nutritional problems experienced by 
students in the school

66 / 124 53

48 The school had a nutrition assessment conducted by 
public health staff in the last year

116 / 124 94

48 The school follows up on whether children referred to 
services do attend them

96 / 116 83

48 The school always gets feedback about nutritional 
assessments conducted by public health staff conducting 
the school medical programme

72 / 116 62

48 Feedback from public health nutritional assessments

Given verbally by public health staff (Ministry of Health) 17 / 116 16

Given verbally by Public Health Inspectors 77 / 116 71

Received as a written report 42 / 116 39

49 There is a mechanism to improve parental awareness 
about current nutritional issues in the school

89 / 124 72

Table A5.5 (continued)
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Annex 6: Implementation costs of the 
assessment
Table A6.1: Costs of conducting the school nutrition assessment in 
five districts in Sri Lanka

Item Description Unit Cost 
(LKR)

No. of units Total cost 
(LKR)

Total cost 
(USD)

Consultancy fees

Principal research 
consultant 

Daily fee 15,000 100 days 1,500,000 5,012

Supportive research 
consultant 

Daily fee 10,000 25 days 250,000 835

Supportive Medical 
Officer 

Daily fee 5,000 18 days 90,000 301

Data collector fees

For field data collection Daily fee 2,000 118 person-days 236,000 789

For qualitative data 
collection 

Daily fee 2,000 10 person-days 20,000 67

Coordination and management fees

Research Coordination 
Officer

Monthly fee 25,000 8 months 200,000 668

Honorarium for district-
level coordinators for pilot 
study 

Honorarium 5,000 2 coordinators 10,000 33

Honorarium for district-
level coordinators for full 
assessment

Honorarium 5,000 Paid twice to 4 
coordinators

40,000 134

Stationery and printing

Photocopying data sheets Unit cost 30 2,000 60,000 200

Other stationery costs Total cost 10,000 1 10,000 33

Food and accommodation for research team 

Refreshment for staff Daily amount 
for 15 staff

13,000 5 days 65,000 217
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Item Description Unit Cost 
(LKR)

No. of units Total cost 
(LKR)

Total cost 
(USD)

Accommodation for staff 
(with meals)

Rs 2,500 per 
person per 
day when 
outside 
district of 
residence 

2,500 24 person-days 60,000 200

Travel costs to district Rs 20,000 
return fuel 
cost for all 
staff

20,000 3 districts 60,000 200

Travel costs within district Total cost 20,000 1 20,000 68

Data analysis and report writing 

Data entry 50 2,000 
questionnaires

100,000 334

Data analysis fee 50,000 1 50,000 167

Report writing fee 150,000 1 150,000 501

Total 2,921,000 9,761

Note: USD equivalent calculated using UN Operational Rates of Exchange as of 1 June 2025 and rounded to 
the nearest dollar.

Table A6.1 (continued)
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For further information
UNICEF Regional Office for South Asia
P.O. Box 5815
Lekhnath Marg, Lainchaur
Kathmandu, Nepal
Email: rosa@unicef.org
Phone: +977-1-4517082
Web: www.unicef.org/rosa/what-we-do/nutrition
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