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 Our Vibrant Fruits and Vegetables (VFV) Campaign is a social marketing campaign aimed at in-

creasing fruit  and vegetable intake by high-risk adolescents in New York City schools. Specifically, VFV 

targets certain snack-eating patterns as opportunities to encourage and increase transitioning to fruit and 

vegetable intake. Based upon formative assessments, the campaign has decided to focus on schools in the 

Bronx, since this is the borough with the lowest  fruit and vegetable consumption in NYC. By way of a 

variety of channels, including social media platforms, VFV promotes the benefits of fruit  and vegetable 

intake and invites participants to share their experiences. VFV also offers augmented products, promoting 

improved health and weight status as well as improved self esteem by providing fresh fruits and vegeta-

bles in schools in order to increase familiarity and socialization. 

The Health Problem

        Fruits and vegetables are essential and beneficial to children’s health. According to the Centers of 

Disease Control (CDC, 2011) weekly report, a diet high in fruits and vegetables is associated with de-

creased risks of chronic diseases and cancers, and can aid in weight management.  Researchers Jennings 

et  al. (2012) also noted that  increased consumption of fruits and vegetables is associated with the preven-

tion of chronic diseases. The importance of adolescent consumption of fruits and vegetables is promoted 

and reflected in the objectives of Healthy People 2020. Despite these efforts and understandings, current 

findings indicate ongoing inadequate consumption of fruits and vegetables by children and adolescents.

        According to the Centers of Disease and Control (2011) findings from a National Nutrition Ex-

amination survey, the median frequency of daily consumption of fruits and vegetables was measured to be 

1.2. No demographic subpopulation exceeded 1.5.  About  28.5 percent of students ate fruit  less than once 

daily, while 33.2 percent  of students ate vegetables less than once daily. Findings from the 2011 Youth 

Risk Behavior Surveillance System (YRBSS) are consistent with those from the National Nutrition Ex-

amination survey. According to YRBBS data for 2011, vegetable intake three or more times per day was 

15.3 percent. Fruit intake at that frequency was 22.4 percent.
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        These findings highlight the need to implement  strategies aimed at increasing high school student 

consumption of fruits and vegetables. Many interventions were designed and implemented at the individ-

ual level to address this health concern. These involved addressing issues such as student knowledge, atti-

tude and beliefs (Jennings et  al., 2012). Other intervention efforts focused on adolescents have shown in-

consistent results (Granner & Evans, 2012). In addition, adolescents who develop poor eating habits dur-

ing adolescence tend to carry these into adulthood.

        In order to address this health concern, researchers (Granner & Evans, 2012, Jennings et  al., 

2012) recommended that attention be given to multiple and interacting ecological factors such as social, 

physical and environmental factors.

Behavioral and environmental risk factors

One of the first  steps in designing an intervention to improve fruit  and vegetable consumption 

among adolescents is to identify environmental, personal and behavioral risk factors that  are associated 

with fruit and vegetable intake. Social Cognitive Theory has been used to explore these factors in order to 

provide insights and understanding, however, a more in-depth exploration is needed. Risk factors associ-

ated with fruit and vegetable consumption include socio-environmental, personal and behavioral factors. 

Personal Factors

Personal risk factors include preferences/liking and variety, as well as, nutrition and health 

knowledge and cultural beliefs.

 Studies have concluded that “taste is a main reason for not  liking fruits and vegetables” (Krolner 

et  al., 20111, p.26). Adolescents’ perception of the taste of fruits and vegetables tend to influence how 

much fruit and vegetable they consume. Familiarity of taste and early exposure to fruits and vegetables 

were key to adolescents’ acceptance of the diet (Krolner et al., 2011). Other reasons for disliking con-

sumption of fruits and vegetables are based on smell, color, shape and the quality of the experience (Nago 

et al., 2012). Vegetables may be liked or disliked based on the way they are prepared, as well.
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Other personal factors include adolescents’ perception of the “filling power” of fruits and vegeta-

bles. For example, several studies reported that  children had certain misconceptions about how much of a 

fruit and vegetable diet it would take to satisfy their hunger (Krolner et al., 2011).

 Knowledge of nutrition and health is another important personal risk factor. Studies showed that a 

majority of children in the United States are aware that fruits and vegetables are good for them and may 

nevertheless be unfamiliar with the health benefits (Krolner et  al., 2011). Some adolescents may not  un-

derstand what the definition of a”serving” of fruit and vegetable means, thus leading them not  to eat the 

recommended daily amounts.

 Some adolescents may also have cultural beliefs about  fruit  and vegetable consumption that re-

flect inaccurately upon the reality. An example of this is a response, such as, “Okra reduces the testicles 

and decreases memory.” (Nago et al., 20120).

Behavioral Factors

Rating patterns of adolescents can also affect  their consumption levels of fruits and vegetables. 

Some adolescents may eat  more fruits and vegetables on the weekend, because additional time is avail-

able for preparation. Also, based upon an adolescent’s socioeconomic status, a wider variety might be 

available. Children from a higher socioeconomic status might  be exposed to a larger variety of fruits and 

vegetables at home, resulting in an increase in consumption.

        Factors such as accessibility, visibility, convenience, cost, affordability, and TV/media influence 

have been highlighted as barriers to eating fruits and vegetables (Krolner et  al., 2011). Another barrier 

could be constant exposure to unhealthy foods in the school environment.

        Schools may not  make fruits and vegetables accessible in refrigerated vending machines and the 

high cost of fruits and vegetables in school might be prohibitive.

        The influence of TV/media is also an identified factor int  the way it  promotes unhealthy food 

compared to its promotion of foods such as fruits and vegetables, thus offering another barrier for fruit 

and vegetable consumption (Krolner et al., 2011).
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Socio-environmental Factors

        Accessibility and availability of fruits and vegetables in school and at  home were also barrier fac-

tors to healthy consumption (Nago et  al., 2012).  In a school environment there is often limited accessibil-

ity to fruits and vegetables. In the home environment parental influences has an overwhelming impact. 

For example, if there is positive social support  and motivation from adults within the family to eat 

healthy, this will have a positive impact.

        Peer influence might  also a factor. Krolner et al., (2011) noted that there was a negative peer in-

fluence on eating vegetables in school. 

Target / Priority Audience

Eating habits formed in adolescent years have been shown to shape food choices and behaviors 

throughout to adulthood. A prospective cohort  study surveyed adolescents about  intake and resurveyed 

them six and twenty-one years later, respectively. It was found that dietary choices established in early 

childhood are sustained into adulthood (Mikkila et al., 2005). Fruits and vegetables have been shown to 

reduce the risk of multiple chronic diseases (Riboli and Norat, 2003). It  has been shown that  diet-related 

factors in adolescent  years, such as BMI, have a significant impact on the risk of developing cardiovascu-

lar disease in adulthood (Baker at  al., 2007). According to Healthy People 2020, in the baseline years 

2001-2004, the contribution of fruits to diets of those two years and older was .5 cup per 1,000 calories. 

The contribution of vegetables was .8 cup per 1,000 calories. The objective is to increase these to a target 

of .9 and 1.1, respectively (Healthy People 2020). A study using NHANES data found only 6.2% of ado-

lescents meet recommendations for fruits; and only 5.8% meet  recommendations for vegetables (Kim-

mons et al., 2009). It  is clear the population is not meeting recommendations for fruit  and vegetable in-

take. Because dietary habits from adolescence carry on into adulthood, it is prudent to market  behavior 

change to an audience at an impressionable age.

Snacking in adolescents has increased in recent  years and contributes a significant  amount of 

daily caloric intake (Sebastian et  al., 2008). In the 1970s 74% of adolescents reported snacking, whereas 
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98% of adolescents in the 2000s reported snacking. Snacks make up 27% of daily energy intake; however 

fruits and vegetables comprise only a small portion of snack patterns, 6.3% for vegetable and legume 

choices and 3.1% for whole fruit choices (Niklas et al. 2013). Because snacking provides an additional 

opportunity to incorporate fruits and vegetables into the diet, snacking is a good behavior to target for 

change. It  is easier to implement behavior change when the replacement behavior is similar to the current 

behavior (Resnick and Siegel, 2013). Because a large percentage of adolescents reported snacking, it can 

be determined the current  behavior of snacking is ubiquitous. The replacement behavior, eating fruits and 

vegetables as snacks is a feasible change.

Targeted Behavioral / Environmental Changes

        The primary target for the VFV campaign is adolescents in high school. Because this subset of 

adolescents is more independent  and has more power in selecting what  foods they are consuming, the 

adolescents can be targeted directly. In a younger subset, the parents might be the primary audience as 

they are more influential in food/snacks available at home. The secondary target for this campaign is the 

staff at  the schools the adolescents attend as well as the parents of the adolescents. Changes targeted in 

this campaign include:

Individual:

        Increased fruit and vegetable intake at snack times

Interpersonal:

        Increased availability of fruits and vegetables in school and home setting

        Increased encouragement to consume fruits and vegetables

        Increased education and awareness of fruits and vegetables in the school setting

Formative Research Plan

 The formative assessment to plan for the VFV campaign will employ qualitative and quantitative 
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approaches. The New York Risk Behavior Survey will be used to identify those boroughs with the lowest 

fruits and vegetable consumption over the last four years (See Appendix 3). This survey is a part of the 

Centers for Disease Control and Prevention National Youth Risk Behavior Surveillance System (YRBSS). 

The YRBSS was developed in 1990 to monitor priority health behaviors. Its data is used to assess trends 

and measure objectives for Healthy People 2020, as well as, to plan, evaluate and improve school and 

community programs. The NYC Youth Risk Behavior Survey (YRBS) is a bi-annual survey conducted by 

collaboration between the New York City Department  of Health and Mental Hygiene (DOHMH) and the 

Department of Education (DOE).

 A review of the NYC Youth Risk Behavior Survey (2010 to 2013) data on diet  and nutrition will 

provide the information to select  a target population within chosen high schools. For example, survey 

results will identify percentage of students in specific boroughs that ate fruit or drank 100% fruit  juices 

less than once per day. Similarly, results will show the percentage of students who ate vegetables less than 

once per day.

 The target population for this campaign, as determined from the YRBS data, will be the borough 

of high schools with the lowest fruit and vegetable consumption over the last  four years. Additional 

assessment  of the target population will be conducted in order to gather data on students’ knowledge, 

attitudes and beliefs about fruits and vegetable consumption. 

 To gather this information, in-depth interviews will be conducted at these schools, along with 

information from focus groups and intercept surveys, which will help in our understanding of barriers, 

challenges, and concerns, wants and needs related to factors associated with low fruits and vegetable 

intake.  Surveys, focus groups and interviews will also be conducted amongst parents and caregivers in 

order to identify cultural norms, beliefs and behaviors about eating fruits and vegetables.  I n f o r m a t i o n 

from interviews of school cafeteria staff will highlight  barriers as well as consumption patterns for fruits 

and vegetables among high school students.

 Additional questions that the focus groups and surveys will attempt to answer what channels of 

distribution will be the most effective in reaching the students. A an initial review of the literature reveals 
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that adolescents spend a significant amount of time of social media, so this could be a successful to reach 

them with. A study by Lenhart  et al. (2010) found 93% of teens use the internet  and 73% of teens use 

social media. Surveys will gauge level of time spent  on screen-based media and what  social-media 

platforms are most  used by students. Also, during the formative research phase it  will be determined what 

kind of spokesperson will this audience find credible, for example, athletes. 

Audience Segmentation

The results from the formative research process will provide a guide for audience segmentation. 

Students in high schools in the Bronx (the borough with the lowest  fruits and vegetable intake) will 

complete a demographic, geographic, behavioral and lifestyle profile. This analysis should help to 

differentiate between students who are already eating the required daily amounts of fruits and vegetables 

and those who are not. In addition, this information will provide valuable insights into students’ 

perceptions, self-efficacy, fundamental values and beliefs, lifestyles and interests.

 To decide which borough to target for this campaign, data from the YRBSS is being used. 

Information about this data is organized by high school. By creating a spreadsheet  using the information 

from the survey, we will be able to do two things: select a borough that is the most at  need and cluster the 

schools by severity of need. See appendix for an example of how this information will be processed. 

 The schools will be separated by borough and the average of fruit and vegetable intake across 

each school in the borough will be calculated. The borough with the lowest average will be selected as the 

target  audience. Then the schools in this borough will be sorted from lowest to highest fruit and vegetable 

intake and clustered into tiers based on level of intake. By breaking the borough out  into tiers, the 

audience is segmented based on need. A further assessment of each tier will be completed to determine 

what specific barriers are presented for each group, so the campaign can be tailored to addressing these 

barriers. The data about the clusters of schools will be put into a GIS mapping system to determine if 

geographical location and built environment has an effect  on intake. It is possible schools in the same tier 

fall in the same neighborhoods (for example, schools in an area deemed a “food desert” might  have the 
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lowest  intake). Surveys will be distributed at the schools and information about  intake, barriers and 

knowledge will be assessed for each tier. By separating the audience into levels of need, the intervention 

can be adjusted to better meet the needs of each audience segment.

Goals and objectives

The overall goal of the VFV campaign is to increase fruit  and vegetable consumption. The 

message focuses specifically on increasing intake at  snack times; however, overall increase of fruit and 

vegetables will be encouraged. By promoting the benefits of fruits and vegetables, increasing availability 

and encouraging social exchange of intake, the campaign aims to bridge the gap between 

recommendations and actual intake.

Goal: Increase fruit and vegetable consumption amongst adolescents in an area with particularly low 

levels of intake.

Objective 1:  Incorporate messages about fruits and vegetables into the curriculum of health and 

physical education classes.

Objective 2:  Increase amount  of fruits and vegetables bought  at  home by family members in charge of 

shopping.

Objective 3:  Increase availability of fruits and vegetables in local stores.

Objective 4:  Have students participate in social media sharing intake of fruits and vegetables

Objective 5:  Enroll students in automated text messaging program that prompts fruit and vegetable 

intake.

Theoretical Framework

According to Maibach and Parrott (1995) the Trans theoretical model has being effectively used 

for audience segmentation. Similarly, The Stages of Change or Trans theoretical model has also been 

used. It will be used in this program to identify current behaviors, awareness levels and information for 
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message design. The message designed is tailored towards each group of students’ cognitive and 

behavioral conditions at each stage (Maibach and Parrott, 1995).

 The Health Belief Model will provide insights on current attitudes, perceived benefits and 

consequences, predisposing factors to adopt specific behaviors and self-efficacy (students belief in their 

personal ability to adopt the behavior), and cue to action.

 Social cognitive theory has been used in many health message designs for behaviors such as diet  

and nutrition, weight  loss etc. (Maibach and Parrott, 1995). It will be used to address personal, 

environmental and behavioral factors. Additionally, an ecological model will be used to  design and 

promote the message by looking at  how social, interpersonal, organizational, community and public 

policy factors interact to support and maintain healthy behaviors.

 Theory of Planned Behavior focuses on perceptions of what others who are held in high esteem 

would do or expect him or her to do in similar situations (Bensley and Brookins-Fisher, 2008). 

Adolescents emulate values and style of “elite peers”. Family and peer influence can be significant factors 

in adolescent  lives. For example, parents can be influential in how children approach information about 

serious topics (Maibach and Parrott, 1995).

Planning Process

 The VFV campaign will use a logic model for program planning. This model will also guide the 

evaluation process.  A similar model was used for a highly successful campaign called VERB (CDC, 

2006). The logic model will consist  of the following sections: 1) problem/ issue, 2) activities, 3) short and 

midterm outcome, and 4) long term outcomes. 

 Activities on the model will refer to advertising through posters, web, public service 

announcements, and community outreach. The objectives for these activities are to increase awareness 

and to produce change in high school students (subjective norms, beliefs, and self-efficacy, perceived 

behavioral control) together with addressing parents and peers changes in knowledge, beliefs and attitudes 
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towards fruits and vegetable consumption. 

 In order to monitor progress, formative evaluation will be done through quantitative surveys to 

determine knowledge, awareness, and self-reported behavior among the populations (Resnick and Siegel, 

(2013).  A special tracking survey will be used to access the number of high school students who have an 

awareness and understanding of the need to increase their fruits and vegetable consumption.

 This campaign will also utilize the school as part of its intervention; therefore, follow up surveys 

will be done to assess changes in fruits and vegetable consumption after 6 month, and 1 year. To analyze 

the long-term impact  of this campaign, findings from the YRBS (2 years from program implementation) 

will be analyzed to determine if there were any changes in the targeted population.

Product, Positioning, Place/Channel of Distribution

 The product  is the benefits derived from increasing fruit  and vegetable consumption in 

accordance with Healthy People 2020. Findings from the New York Youth Risk & Behavior survey 

indicated that  high school students in the Bronx are not  meeting the recommended daily servings of fruits 

and vegetables. Formative research findings indicated that  overall consumption of fruits and vegetables 

are affected by accessibility, visibility, convenience, cost, affordability, and TV/media influence (Krolner 

et  al., 2011). In addition, personal factors, such as taste, knowledge of the health benefits associated with 

fruits and vegetables, and social support from family, are also barriers to increased consumption. 

 The core product in VFV campaign is the healthier lifestyle, decreased risk of chronic disease and 

overweight/obesity associated with consumption of the recommended servings of fruits and vegetables. 

Students will be encouraged to increase servings of fruits and vegetables (to 0.9 and 1.1 cups 

respectively) during snack and lunch times at home, school as well as during sports, and to consider of 

new ways of advocating increased consumption of fruits and vegetables to their peers.

As an augment, the product  will include healthy snacks made of fruits and vegetables. These will 

be offered free and made available in schools. Fruits and vegetables will be available in portion sizes with 
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tastes that  meet health requirements. Other opinions and needs of the Bronx high schools students will be 

included in product augmentation.

Positioning is creating a unique place in the student’s mind (Bensley & Brookins – Fisher, 2003). 

The positioning statement of the VFV campaign can be summarized to be ‘Eating the required amounts of 

fruits and vegetables daily influences self-esteem, body image and health.’ Fruits and vegetables 

consumption will be associated with leaner body images and athletes. For example, pictures of various 

fruits and vegetables will be associated with athletic individuals playing football, tennis and basketball, 

among others. Additionally, visuals showing families preparing and eating vegetable dishes will be 

shown.

Place is creating opportunities to access the fruits and vegetables. Placement of fruits and 

vegetables, i.e., availability and accessibility in school and at home affect consumption. Students will be 

encouraged to choose from the fruit  and vegetables available at lunch and at break time. In order to 

improve knowledge of the health benefits of the consumption of fruits and vegetables, student peers will 

be tasked to conduct student lessons. Improvements will be made in community stores, rendering them 

more attractive to students. Neighborhood associations linked to the school and other extra-curricular 

activities, such as school games, will be encouraged to create incentives for students to increase fruit  and 

vegetable consumption. 

Conclusion

 The VFV plans to increase fruit and vegetable consumption in adolescents in the Bronx 

community. By working with its school, families and neighborhoods, VFV hopes to overcome barriers 

and close the gap between current fruit and vegetable intake levels and the goals set forth in the Healthy 

People 2020 Goals and Objectives. By framing messages directly to the teens in ways appealing to their 

demographic, for example, by healthier images as depicted by athletes in our campaign posters as well as 

by promoting moderated discussions on issues such as self-esteem, VFV hopes to stimulate positive 

adolescent behavioral change. Aware that behaviors adopted during adolescence are strong predictors of 
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lifelong behavior, VFV hopes to elicit long-term change throughout our target audiences’ life span.
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Vibrant Fruits and Vegetables Launches a Campaign to 
Encourage Teenagers in the Bronx to Snack on Fruits and 

Vegetables to Increase Overall Intake

Release Date: May 8th, 2014  Contact Information:
     Office of Communications: (555) 555-5678

     Media@VibrantFV.org

NEW YORK – Vibrant Fruits and Vegetables (VFV) has launched a new campaign to 
increase fruit and vegetable intake using the mantra “Snack Your Way to Five-a-day”. 
This is the first campaign to target the most at-need teens in NYC by encouraging the 
intake of fruits and vegetables at snack time. According to the YRBSS, high schools in 
the Bronx report the lowest average fruit and vegetable intake.
With 93.8 % and 94.2% of teens not meeting recommended intake of fruits and 
vegetables, respectively, and ninety-eight percent of teenagers reporting snacking, 
VFV has decided to approach changing behavior in the easiest way – modifying a 
behavior that already exists; namely, snacking.
“The suboptimal intake of fruits and vegetables among teenagers in urban areas is a 
real public health concern” states VFV Co-director Allison Beck, “we are trying to 
capitalize on snack time by encouraging choosing fruits and vegetables. It actually 
works doubly, if we can get teens to eat fruits and vegetables at snack time, not only 
are they closer to meeting recommendations, they’re cutting out the higher fat and 
calorically-dense snacks they would have had otherwise”

VFV is a very social-media oriented campaign. Teenagers spend a large amount of 
their time on screen-based media and influence their peers through this medium. By 
having a social media component (namely, Twitter and Facebook account, trending 
topic #VibrantFV), VFV will be able to reach its audience effectively. By promoting the 
message that meeting fruit and vegetable intake will improve self-esteem, body image 
and health, VFV hopes to appeal to adolescents. VFV intends to use images of athletic 
individuals consuming fruits and vegetables and families eating fruits and vegetables 
together as a part of their campaign.
VFV will offer the tangible product of fruits and vegetables through sampling and 
demos set up in the school, as well as recipe packets suggesting ways to prepare fruits 
and vegetables.
About Vibrant Fruits and Vegetables
VFV works through cooperative partnerships with a multitude of public schools in the 
Bronx. VFV is a new project that plans to shape the model for increasing fruits and 
vegetables at snack time to be used across the five boroughs and in other urban areas.
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