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AVERAGE SCHOOL FEEDING COVERAGE RATE ACROSS INCOME GROUPS,
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School Meals Enhance Human Capital

By investing in school feeding programs, countries are making transformative human capital investments, ensuring children
are well-nourished and ready to learn, and are able to fulfill their potential as healthy, skilled, productive adults.

@ o 2w O

93% 88% 73% 55% 25%

Education Nutrition Social Safety Net Agriculture Obesity Prevention
& Mitigation

School Feeding Provides Multiple Benefits

The Global Survey of School Meal Programs ® found that nearly all programs were designed
to meet educational goals and 889% aimed to meet nutritional and/or health goals. It was also
common, at 73%, for programs to serve as a social safety net, providing food for poor or
vulnerable children and offsetting household costs for their families.

2019 Global Survey Report | Global Child Nutrition Foundation

GCNF: School Meal Programs Around the World, 2020.
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