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ABSTRACT: This study was conducted to better understand the current school lunch practices
among the public primary schools under the auspices of Bangkok Metropolitan Administration (BMA)
and Thai Ministry of Education (MOE). A total of 6 schools, 3 from BMA and 3 from MOE, were
selected to compare the lunch schemes. This study focused on qualitative approach. Data was
mainly collected through direct observation and interviews. The study revealed that the program
management and system are quite different between schools under BMA and MOE. The provision
system of the school lunch was more regulated at BMA schools. To prepare a school lunch
containing adequate energy and nutrients seemed to be still challenging for the most of schools
under BMA and MOE. The amount of vegetable and fruit served in the lunch were remarkably less
than recommended portions at both schools. The common difficulties of many schools encountering
were students’ food choices (western snacks and fast-food), lack of parental support, and the recent
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A COMPARISON STUDY OF THE SCHOOL LUNCH PROGRAM IN

global increase in food price and inflation.
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INTRODUCTION: The School Lunch Program (SLP)
has been considered as an important contributor to
children’s health outcomes as well as to improve
education access1). When children are fed at school,
they tend to stay and learn better”. In Thailand, it has
been implemented more than 30 years3) so it helped to
reduce the number of children who were malnourish or
underweight in nation wide4). However, actual condition
of the program is not regularly reviewed by expertise
and evaluation study at national level is still underway.
The primal object of this study was to explore the
current school lunch schemes provided by public
primary schools belong to two different agencies, MOE
and BMA. The quality and appropriateness of school
lunch practices were studied.

METHODS: The purpose of this study was to improve
understanding the difference of the SLP in public
schools under different authorites and to examine
resource needs that schools perceive with regard to

improving their current practices.
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Based on the previous study done by MOPH, a
total of 6 public primary schools, 3 from BMA and 3
from MOE, were chosen as representatives. The
number of students ranged from 200 to no more than
600 children in each institution. All schools included
students from kindergarten to grade six. These schools
were selected by Ministry of Public Health (MOPH)
because environmental conditions were not so different
to each other and students were from similar
socioeconomic background and thus considered as
homogeneous.

This study focused on qualitative approach to
investigate since the MOPH had done quantitative
surveys. Data was mainly collected through direct
observation and interviews. The researcher visited each
school at least twice during the regular school days.
Observation was done using check lists and it was
started from preparation process of lunch until students
finish eating. Interviews were held with a school director

followed by a school lunch teacher at each institution.
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(total = 2 interviews at 6 schools) Questions were
asked using an interview guide. Each interview lasted
up to an hour; questions were translated and asked
mainly by an interpreter.

Information was then categorized and the program
contexts (input, process, and output) were compared
between two types of schools. The secondary data
from MOPH was also used partially to analyze and
compare the nutritional values (macro and micro

nutrients) of the lunch served at the both schools.

RESULTS AND DISCUSSION: All schools received
10 baht/day/student from the central government but
BMA schools had better chance to be provided an
extra budget from the local government. Both type of
schools appointed school Ilunch teacher as a
responsible person for the program in addition to some
other teachers act as committee members for SLP.

There was a great difference in food provision
system between the two types of schools. Lunch was
prepared in school kitchen among all BMA schools
whereas food was cooked and delivered from vendors
outside at some MOE schools. Only one MOE school
was preparing lunch from scratch. This was creating
inconsistent management system and an involvement
of personnel resulted less when food was brought from
outside. For instance, school lunch menu was often
developed by school lunch teachers when food was
cooked within the school. On the other hand, menu was
often brought by vendors when food was prepared
other than school kitchen. This indicated the difference
in menu development processes between schools.

It was also found that some MOE schools did not
even posses any guideline for the lunch program while
all BMA schools were given necessary information to
manage the program. One of the school lunch teacher
at MOE schools admitted that she did not have any
reference to use so she would not know how to
organize and make change in preparation system.

Nutrition contents data of the school lunch were
obtained by MOPH last year using much precise

techniques. From this data, an average amount of
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essential vitamins and minerals contained in school
lunch over a week were compared with recommended
values. In general, BMA schools provided higher
amount of micronutrients (especially vitamin B, and B,
than MOE schools. This could be due to the fact that
BMA schools were offering much variety food selection.
In fact, a lunch was often composed with rice with two
dishes with fruit or dessert at BMA schools, but MOE
schools could offer rice with one dish only for most
days. Fruits or dessert were only offered at canteen
where students needed to buy when they wanted.

In addition, calories from macronutrients were better
distributed in schools under BMA. The data showed
that most calories came from carbohydrate in both
schools, which were from rice or rice noodles, but MOE
schools provided less than recommended amount. The
proportion of protein and fat was slightly different
between BMA and MOE schools. Especially, it was
shown that calories from fat were 8% more than target
BMA schools

provided better proportion of macronutrients from

amount at MOE schools. Overall,
energy which suggests their lunches were consisting of
more nutritionally balanced foods than that of MOE
schools. This perhaps is because school lunch teachers
at BMA schools generally held meeting monthly base to
plan SLP while MOE schools did not have any meeting
on constant base.

To prepare a school lunch containing adequate
energy and nutrients seemed to be still challenging for
the most of schools under BMA and MOE. The amount
of vegetable and fruit served in the Ilunch were
remarkably less than recommended portions at both
schools. When asked to schoolteachers at each school,
a common response was that students would not eat
vegetable and they tended to eat only what they liked.
This seemed to be a problem that most schools faced.
Some schoolteachers hesitated to force students to eat
more vegetables because students’ parents would
make complaints to the school.

Many students who bought snacks and fast-food

were observed during and after the lunch time. All
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schools sold food other than school lunch. The school
directors and teachers mentioned that only selected
items were sold at school canteen or by vendors from
outside. However, MOE schools less restricted items
sold by vendors. For instance, fast food items such as
deep - fried chicken, French fries, and sugar
concentrated drinks were sold more often when
compared to schools under BMA.

In conclusion, school lunch scheme is practiced
different way and is not consistent especially at the
schools under MOE. It is up to the schools how to
provide school lunch to all students, but the meal
should be prepared accordingly to the guideline at least
to ensure and maintain the quality of lunch which
should be safe and healthy.

The findings suggest the need of creating a support
system to help schools provide healthy well-balanced
meal in practical way. Especially, developing a creative
menu using fruit and vegetable is recommended in
order to increase students’ consumption. The recent
national survey reported that 12.5% of children age
between 6 and 14 consumed fruit and vegetable less
than two days a week. Some children did not consume
at all during a weeks). This is quite significant as it is
recommended to consume more than 3 servings for
each group on daily basiss). More vegetables could be
added to soup, curry, or fried rice that often served at
many of the schools, while fruits could be added as
healthy dessert for their lunch.

However, both school directors and teachers
pointed out that the price of food was increased
significantly in recent days. This seems as a big
problem to schools where school lunch teachers go to
the market to purchase some items for their lunches. In
fact, 10 baht might not be enough to prepare a healthy
lunch to all. Otherwise, there is a need of developing a
network to purchase food in bulk or large portions so
that both BMA and MOE schools in the same districts
can share to minimize the cost.

Further, strong support from the parents is also

required to motivate students to eat fruit and vegetables
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more often. In Bangkok, many students tend to eat fast
Thai food today. Their diet

behaviors heavily depend on what they eat at home,

food over traditional

indeed. Therefore, more students will consume fruits
and vegetable when they practice eating at home with
family.

The significance of the SLP should gain more
attentions from many sectors, and parents as well as
the local community members need to be promoted to
increase their understanding and participation in the

program. The school lunch program will not be

completed without the supportive environment.
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