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2. NON-MEDICAL DETERMINANTS OF HEALTH

2.3. Fruit and vegetable consumption among children

Nutrition is important for children’s development and
long-term health. Eating fruit during adolescence, for
example in place of foods high in fat, sugar and salt, can
protect against health problems such as obesity, diabetes,
and cardiovascular diseases. Moreover, eating fruit and
vegetables when young can be habit forming, promoting
healthy eating in adult life.

A number of factors influence the amount of fruit con-
sumed by adolescents, including family income, the cost of
alternatives, preparation time, whether parents eat fruit,
and the availability of fresh fruit which can be linked to the
country or local climate (Rasmussen et al., 2006). Fruit con-
sumption and vegetable consumption have a high priority
as indicators of healthy eating in most OECD countries.

Overall, boys in Canada, Denmark and Portugal, and girls in
Denmark, Norway and Canada had the highest rates of
daily fruit consumption, while consumption was relatively
low in Poland, Sweden, Estonia, and Finland, with rates of
around one in four for girls and one in five, or even less, for
boys (Figure 2.3.1). In all countries, girls were more likely
than boys to eat fruit daily. The gap between the fruit con-
sumption of boys and girls was especially large in Denmark,
where 56% of girls, but only 34% of boys reported eating
fruit each day. Norway and Germany also had large differ-
ences.

Daily vegetable eating was reported by around one in three
girls and one in four boys on average across OECD member
states in 2009-10 (Figure 2.3.2). Girls in Belgium most com-
monly ate vegetables daily (60%), followed by Denmark,
France, Canada and Switzerland (45-50%). Belgium also led
the way for boys (46%), with close to 40% in France, Canada
and Ireland. Eating vegetables daily was less common in
Austria, Estonia and Spain, as well as in Hungary (girls),
and Finland (boys).

Average reported rates of daily vegetable consumption
across OECD countries showed some increase between
2001-02 and 2009-10, for both girls and boys (Figure 2.3.3).
The largest increases (above 10%) are observed in Denmark
and Greece (in both genders), and in Norway and Spain (in
girls only). For fruit consumption, trends show on average a
small increase over the past decade among boys and girls.
Rates have grown by 10% or more in Canada, Denmark,
Norway, the United Kingdom, and the United States,
whereas they have fallen in Poland and in Germany (in boys
only).

Effective and targeted strategies are required to ensure that
children are eating enough fruit and vegetables to conform
to recommended national dietary guidelines. A European
study found that schoolchildren generally hold a positive
attitude toward fruit intake, and report good availability of
fruit at home, but a lesser availability at school and during
leisure time. Improved access to fruit and vegetables, com-
bined with educational and motivational activities may
help to increase consumption (Sandvik et al., 2005).

Definition and comparability

Dietary habits are measured here in terms of the pro-
portions of children who report eating fruit and vege-
tables at least every day or more than once a day. In
addition to fruit and vegetables, healthy nutrition also
involves other types of foods.

Data are from the Health Behaviour in School-aged
Children (HBSC) surveys. They are drawn from
school-based samples of 1 500 in each age group (11-,
13- and 15-year-olds) in most countries.
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2.3.1. Daily fruit eating among 15-year-olds, 2009-10

Source: Currie, C. et al. (2012).
1 2 http://dx.doi.org/10.1787/888932916515
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2.3.2. Daily vegetable eating among 15-year-olds, 2009-10

Source: Currie, C. et al. (2012).
1 2 http://dx.doi.org/10.1787/888932916534
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2.3.3. Trends in daily fruit and vegetable eating among 15-year-olds, 27 OECD countries, 2001-02 to 2009-10

Source: Currie et al. (2004); Currie et al. (2008); Currie et al. (2012).
1 2 http://dx.doi.org/10.1787/888932916553

20

25

30

35

40
34 25 31 2436 26 34 2536 27 35 25

%
2001-02 2005-06 2009-10

Girls Boys Girls Boys
Fruits Vegetables

http://dx.doi.org/10.1787/888932916515
http://dx.doi.org/10.1787/888932916534
http://dx.doi.org/10.1787/888932916553


From:
Health at a Glance 2013
OECD Indicators

Access the complete publication at:
https://doi.org/10.1787/health_glance-2013-en

Please cite this chapter as:

OECD (2013), “Fruit and vegetable consumption among children”, in Health at a Glance 2013: OECD
Indicators, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/health_glance-2013-17-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/health_glance-2013-en
https://doi.org/10.1787/health_glance-2013-17-en

