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Abstract 
Introduction 

School kiosks are spaces where food is provided to preschool and school-
age students. Sanitary control of products can help curb and reduce obesity 
in this study population. We determined compliance and regularity of the 
evaluation of school kiosks in general and by Regular Elementary Educa-
tion Institutions in an area of Peru. We performed a secondary cross-sec-
tional analysis of the database of biannual evaluations of school kiosks con-
ducted by the North Pacific Health Network. The main response variables 
were (a) level of compliance, categorized in Initial (I), In-Process (P), 
Healthy Kiosk (KS), and Outstanding Healthy Kiosk (KSD). We assigned 
values from 1 = I to 4 = KSD and assessed the regularity of assessment 
(schools visited in either semester 1 or 2 or visited in both semesters). The 
study population consisted of 31 (47.7%) schools out of a total of 65. KS 
level was reached by 29.1% of the preschool facilities, while 40% of kin-
dergarten/elementary kiosks reached the KS level. Regarding regularity of 
assessments, 54.8% of kiosks were evaluated in both semesters. All strategic 
actors of the Ministry of Health and Education must become involved in 
promoting and facilitating the attainment of the health goals by increasing 
the number of healthy or featured school kiosks. 

 

 

Introduction 
Globally, the prevalence of overweight and obesity among children 
and adolescents 5 to 19 years old increased by 14% between 1975 

and 20161. In Peru, the prevalence of obesity increased by 7.5% and 
2.6% in children 5 to 9 years old and adolescents, respectively, from 
2007 to 20142. Obesity is mainly related to unhealthy eating behav-
iors, easy access to fast foods, and a sedentary lifestyle. Obesity at an 
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Key ideas 
• This is the first study to report an assessment of progress toward achieving the Ministry of Health directive goals by school food kiosks 

in Peru. 
• Schools are effective environments for dietary interventions in children, and the type of food sold by school kiosks can modify eating 

behavior in students. 
• One limitation of this study was the small number of kiosks that were evaluated. 
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early age represents a risk factor for chronic conditions including 
high blood pressure, diabetes mellitus, and cardiovascular diseases3. 
Therefore, prevention and awareness activities in school environ-
ments are essential. 

School kiosks sell food and drinks to students at Regular Basic Ed-
ucation Institutions (Instituciones regulares de educación básica, IE-
BRs). The food products they sell are heavily processed and include 
soda and other sugary drinks4, and the students, who spend nine 
hours per day at school5, have no access to healthier options. The 
increased consumption of processed food and drinks by children and 
adolescents is strongly associated with the increase in average body 
weight for this age group6. Adequate disease prevention and control, 
including the promotion of good eating habits, and the implemen-
tation of guidelines for the sale of food to children and adolescents 
recommended by the Ministry of Health (MINSA), can help reduce 
the risk of overweight and obesity in this population7. 

In 2013, Law No. 30021 on the promotion of good eating habits 
for children and adolescents was enacted in Peru. This legislation 
was designed to promote better nutrition in children and adolescents 
through the sale of healthier food and drinks by IEBR kiosks. In 
2015, as part of this campaign, MINSA created a health directive 
for IEBR food kiosks (Health Directive N° 063-MINSA)8. Peruvian 
health care personnel are responsible for evaluating school kiosks’ 
progress in achieving the goals set by this directive, which include 
the sale of healthier foods recommended by MINSA (R.M. No. 
908-2012/MINSA)9, and strategies for promoting healthier eating 
habits and lifestyles among students. Before this study, the level of 
achievement of these goals by food kiosks at IEBRs in Chimbote 
district was unknown. This study was carried out to supply that in-
formation by analyzing data from monitoring and evaluation teams 
at the North Pacific Health Network for 2017 and MINSA goals 
outlined in annexes 1 and 2 of Health Directive N° 063-MINSA8. 
The study reports Chimbote district school kiosks’ compliance with 
the health directive by specific evaluation periods, overall, and by 
type of IEBR (early education, elementary school, high school), cat-
egorized as one of four levels of achievement (“Start,” “Process”, 
“Healthy” and “Outstanding healthy”).  

Methods 
Study design 

This study was a descriptive, cross-sectional, secondary analysis of 
data from the North Pacific Health Network’s 2017 study of school 
kiosk compliance with MINSA health directive goals (Monitoring 
of the Advancement of the Levels of Achievement in School Kiosks 
of the North Pacific Health Network for 2017). The North Pacific 
Health Network comprises six micro-networks, including three in 
the city of Chimbote (El Progreso, Magdalena Nueva, and Miraflo-
res). To meet the requirements of Health Directive N° 063-MINSA, 
these micro-networks conduct semi-annual evaluations of IEBR 
food kiosks’ progress in achieving the health directive goals8. 

 

 

 

Population 

The study’s target population was food kiosks at the 112 IEBRs in 
Chimbote city that provide various levels of education (early, ele-
mentary, and/or high school). The IEBRs that provide only early 
education (n = 47) were excluded from the study because they do 
not have food kiosks. 

Variables 

The 65 IEBRs included in the study were categorized into five 
groups by the level(s) of education they provide (“NP”, “NS”, 
“NIP”, “NPS”, and NIPS”)5. There were 16 IEBRs with only ele-
mentary school programs (“NP”), 10 with only high school pro-
grams (“NS”), 14 with both early education and elementary school 
programs (“NIP”), 16 with both elementary school and high school 
programs (“NPS”), and 9 with all three (early education, elementary 
school, and high school programs) (“NIPS”). 

The response variable was the level of achievement of MINSA health 
directive goals by the school kiosks. Four different levels of achieve-
ment were defined (“Start,” “Process,” “Healthy,” and “Outstand-
ing healthy”), based on the following criteria: 

• “Start”: kiosk food handlers received training, and kiosk has health 
checks related to the prevention of foodborne illness. 

• “Process”: kiosk meets “Start”-level criteria described above and has 
health-promoting infrastructure and healthy sanitation practices 
and/or sells healthy food. 

• “Healthy”: kiosk meets “Start”- and “Process”-level criteria described 
above and conducts the healthy practices for the sale of food recom-
mended by MINSA. 

• “Outstanding healthy”: kiosk meets “Start”-, “Process”-, and 
“Healthy”-level criteria described above and collaborates with IEBR 
personnel in management and environmental projects for the promo-
tion of healthy eating. 

The four levels of achievement were assigned a value of 1 (for 
“Start”) to 4 (for “Outstanding healthy”). 

The evaluations were carried out twice per school year (at the end of 
the first semester and the end of the third semester). In this study, 
the frequency of evaluations was categorized as “Semesters 1 or 2” 
(“S1 or S2”) (January to June or July to December) or “Semesters 1 
and 2” (“S1 and S2”) (January to June and July to December). 

Analysis 

A contingency table was made to show Chimbote district school ki-
osk progress in meeting the MINSA health directive by type of IEBR 
and evaluation period (Table 1). 

For the IEBRs with only one kiosk that was evaluated in both se-
mesters (S1 and S2), the achievement score for the second evaluation 
(S2) was used. IEBRs with only one kiosk and evaluated in only one 
semester (S1 or S2) were rated based on that single score. For IEBRs 
with more than one kiosk, the average score for all kiosks, from the 
most recent evaluation, was used. Scores with decimals were 
rounded up. The analyses were carried out with Microsoft Excel 
2016 software. 
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Results 
Of the 65 IEBRs included in the study, kiosks at 47.7% of them 
were supervised and evaluated by the North Pacific Health Network 
in 2017, and at almost one-third (29.1%) of them, the kiosks earned 
a “Healthy” achievement score. No IEBR kiosks included in the 
study attained an  “Outstanding healthy” achievement score. At 

54.8% of all IEBRs included in the study, kiosks were supervised 
and evaluated in both Semesters 1 and 2. At 40% of the IEBRs with 
both early education and elementary school programs, the kiosks 
earned a “Healthy” achievement score. No IEBRs with all three pro-
grams (early education, elementary school, and high school) had ki-
osks that attained a “Healthy” achievement level, and only 16% of 
them had kiosks that attained a “Start” achievement level. 

 

Table 1. Number and proportion (%) of IEBRs* with food kiosks assessed for compliance with MINSA Health Directive N° 063 by the North Pacific 
Health Network, by frequency of evaluation (annual or semi-annual) and achievement level (“Start,” “Process,” “Healthy,” and “Outstanding healthy”), 
Chimbote, Peru, 2017. 

 Type of IEBR 
Evaluation period** Achievement level 

S1 or S2                  
n (%)*** 

S1 and S2                      
n (%) 

“Start” 
n (%) 

“Process” 
n (%) 

“Healthy”  
n (%) 

“Outstanding healthy” 
n (%) 

Elementary school 2 (33.4) 4 (66.6) 0 (0) 5 (83.3) 1 (16.7) 0 (0) 
High school 1 (33.4) 2 (66.6) 0 (0) 2 (66.6) 1 (33.4) 0 (0) 
Elementary school and high 
school 6 (54.6) 5 (45.4) 0 (0) 7 (63.6) 4 (36.4) 0 (0) 

Early education and elemen-
tary school 2 (40.0) 3 (60.0) 0 (0) 3 (60.0) 2 (40.0) 0 (0) 

Early education, elementary 
school, and high school 

3 (50.0) 3 (50,0) 1 (16.7) 4 (66.6) 1 (16.7) 0 (0) 

Total 14 (45.2) 17 (54.8) 1 (3.2) 21 (67.7) 9 (29.1) 0 (0) 
* Instituciones regulares de educación básica (Regular Basic Education Institutions). 
** IEBR kiosks were evaluated either once per year (in Semester 1 (S1) or Semester 2 (S2)) or twice per year (S1 and S2).  
** For IEBRs with only one kiosk and two evaluations, only the second evaluation score was used. 
 

 

Discussion 
This study found a low level of compliance with MINSA health di-
rective goals by IEBR school kiosks in Chimbote city, with only one 
in three establishments attaining a “Healthy” achievement level, 
based on the scoring criteria. Although no studies methodologically 
similar to this one was found in the literature, one investigation from 
Argentina was found that carried out a week-long evaluation of 1) 
food sold by school kiosks and 2) food wrappers in school garbage 
cans. That study found high availability and consumption of pro-
cessed foods in schools10. Another study in Guatemala found that 
students at public schools had no access to drinking water and, in 
general, school kiosks promoted and sold processed foods11. That 
study concluded that if there is a continuous supply of processed 
food in school kiosks, students' eating behavior cannot be modi-
fied11. While schools can be effective environments for implement-
ing diet interventions, this study found that school kiosks in Chim-
bote city had low compliance with MINSA health directive guide-
lines9. 

In Peru, supervision and evaluation of school kiosk implementation 
of MINSA health directive goals are carried out on a semester basis. 
In this study, more than half of the school kiosks in the sample were 
supervised and evaluated by the North Pacific Health Network in 
both Semester 1 and 2. A similar assessment was carried out in 

Chubut (Argentina) after 2012 when the Ministry of Education re-
quired the sale of more nutritious food at school kiosks and provided 
a list of healthy foods, as well as nutrition advice. Monitoring and 
evaluation of compliance were carried out by principals and school 
supervisors12. Follow-up monitoring and evaluation by school au-
thorities showed a positive result, including the provision of more 
nutritious food by school kiosks and, therefore, better eating habits 
among students13. Continuous monitoring of compliance with the 
health measures to prevent obesity adopted in Peru, including the 
sale of healthy foods by school kiosks, will help promote the selec-
tion and consumption of healthier food by students. The participa-
tion of the education and health community is an essential part of 
this process. 

On the other hand, a low level of achievement of the MINSA health 
directive goals by school kiosks could result in poor nutritional sta-
tus in students. In this study, just under half of the kiosks at IEBRS 
with both early education and elementary school programs attained 
a “Healthy” achievement score. These results are worrisome in terms 
of public health, given that, according to one study, there are no 
barriers to students acquiring food from school kiosks14. Students 
attending IEBRs with early education and elementary school pro-
grams are between 3 and 11 years old5. Exposing students of these 
ages to kiosks that have not attained a “Healthy” or (best-case sce-
nario) “Outstanding healthy” achievement score for compliance 
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with the MINSA health directive could result in their lifelong con-
sumption of unhealthy food. This could, in turn, result in an un-
healthy lifestyle, poor nutritional status, and the development of 
chronic diseases in adulthood3. Therefore, helping school kiosks at-
tain a “Healthy” level of achievement of MINSA health directive 
goals, with the help of marketing and training strategies, can modify 
eating behavior in students. 

Conclusions and recommendations 
In this study, only one-third of the 65 IEBRs in the sample had ki-
osks that attained a “Healthy” achievement level for compliance 
with the MINSA health directive to prevent obesity in children and 
adolescents, and of the IEBRs with the youngest student popula-
tions (early education and elementary schools), just under half had 
kiosks that attained the “Healthy” score. The outcome for the fre-
quency of the compliance evaluation by the North Pacific Health 
Network was a little better, with kiosks at more than half of the 65 
IEBRs supervised and evaluated twice per year (in both Semester 1 
and 2). 

All participants in the implementation of the MINSA health di-
rective, including MINSA staff and personnel from the Ministry of 
Education, in collaboration with regional and local governments, 
must work toward achieving the following objectives: 

1. Promote effective verification in the performance evaluations carried 
out by health networks, including micro-networks, to determine the 
level of achievement of health directive goals by school kiosks. 

2. Promote awareness of the need for the provision of healthy food and 
beverages at school kiosks, using IEBR management as strategic allies. 

3. Publish the results of the evaluations of school kiosk achievements of 
health directive goals in visible, strategic places, such as the school en-
trance foyer, classrooms, and the kiosks themselves. 

4. Train all staff and other representatives of the educational community 
in health directive goals and promote healthy eating habits in students. 
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