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Abstract

This study aimed at characterizing the students' perception of Law 5.146/2013’s implementation, whose objective 
is to promote healthy eating in schools in the Federal District, and to identify the barriers and facilitators that exist in 
adopting it, as well as the perspectives for the implementation of actions of Food and Nutrition Education (FNE) in the 
school environment. Fifty-two 9th grade teenagers from three public and private schools participated, distributed in six 
focus groups. A semi-structured script was followed with questions, validated by the Delphi technique, to find out what 
was being sold and consumed in the cafeterias according to the adolescents, whether they knew the law, and to assess 
barriers and facilitators to put the legislation into operation in the school environment. Finally, a fictitious situation was 
presented to the students in which they would conduct FNE actions to implement the law. The debates were recorded, 
transcribed, and similar speeches were grouped by Bardin's content analysis. The adolescents considered the cafeteria 
law to be positive but pointed out that they had not yet adapted to the legislation. They identified the price of healthy 
foods and the poor disclosure of the law as barriers, and the school and family were facilitators. Concerning FNE, they 
suggested innovative means of dissemination, such as social networks and the use of figures and colors to draw the 
reader's attention. Despite being well received by adolescents, the mere passing of a law is not enough to change 
dietary practices already adopted in the school environment, if it is not associated with a strategy of dissemination and 
awareness of the entire school community.
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INTRODUCTION

The worsening of the obesity epidemic has 
been associated with increased consump-
tion of ultra-processed foods1, which is often 
found in the adolescent population. Recent 
data from the Family Budget Survey (FBS 
2017-2018)2 showed that the participation 
of these products in the diet of Brazilian te-
enagers is greater when compared to adults 
and the elderly2. Ultra-processed foods have 
flavors, colorings and other additives that in-

tensify their sensory qualities, have less fiber 
and proteins, and more added sugar when 
compared to minimally processed or in natu-
ra foods3. Inadequate eating behavior in ado-
lescence is a cause for concern, since it can 
affect the diet, leading to lower energy and 
micronutrient intake and higher content of 
sugars and fats. This situation can lead to an 
increase in body fat, leading to eating beha-
vior disorders, which are highly prevalent at 
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this stage of life4.
Therefore, the adoption of policies to cre-

ate healthy environments, especially in the 
school environment, is recognized as a key 
element for the prevention of obesity5. The 
relevance of this aspect is evidenced in the 
Plan of Action for the Prevention of Obesity 
in Children and Adolescents of the Pan Ame-
rican Health Organization, which established 
the objective of adopting regulations on the 
sale of food and beverages in schools, in or-
der to limit the supply of foods with low nu-
tritional value6. Likewise, the National Scho-
ol Lunch Program (NSLP) also aims to ensure 
the provision of healthy and adequate food 
in the school environment, aiming at contri-
buting to the students' learning process7. This 
program has, among its guidelines, the inclu-
sion of actions of food and nutrition educa-
tion (FNE) in a general way in pedagogical 
practices. Studies indicate that the provision 
of school meals in public schools provides a 
healthier environment and the adoption of 
better food choices by students8,9,10.

In private schools, which are not covered 
by the NSLP, students have a private cafete-
ria as the only option for purchasing snacks/
meals at school. A study that characterized 
the environment of 1247 Brazilian public and 
private schools showed that private schools 
have a more obesogenic food environment 

when compared to public schools8; therefo-
re, it is necessary to study both places to su-
pport strategies to promote healthy eating in 
school environments.

In Brazil, there is no federal regulation on 
the sale of food in schools; however, there 
are municipal and state initiatives11. In the 
Federal District, in 2013, Law no. 5.146 (to 
be cited in the present study as the district 
law of cafeterias)12, regulated by Decree n. 
36900/2015, establishes guidelines for the 
promotion of healthy eating in public and 
private schools in the Federal District13. The 
sale of products such as candies, chocola-
tes, artificial refreshments, chocolate drinks, 
industrialized snacks, savory snacks-type 
cookies, fried foods in general, and ultra-pro-
cessed foods whose percentage of calories 
from saturated fat exceeds 10% of total calo-
ries was prohibited in cafeterias12,13.

In this context, the objective of this stu-
dy was to characterize the perception of 
adolescent students from public and private 
schools in the Federal District about the im-
plementation of the district law of cafeterias, 
identifying the barriers and facilitators that 
exist in adopting it and the perspectives for 
the implementation of actions of FNE in the 
school environment; because, despite the 
enactment of the cafeteria law, students are 
possibly unaware of such legislation.

METHODOLOGY

This is a qualitative study carried out with 
adolescent students from public and priva-
te schools in the Federal District. The focus 
group technique was chosen, as this is a data 
collection technique that promotes a broad 
questioning on a specific topic. The study 

population was composed of teenagers from 
primary school, from the 9th grade, of both 
sexes. A convenience sample was adopted, 
consisting of three schools that had a private 
cafeteria. Initially, a mapping of public and 
private school units located in administrative 
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regions of greater and lesser social vulnera-
bility14 that had commercial cafeterias was 
carried out, based on data from the School 
Census and the State Department of Educa-
tion of the Federal District (DEDF). Then, the 
schools that would be part of the study were 
randomly selected. Two of them were loca-
ted in a region of greater social vulnerability 
in the Federal District - Ceilândia, and one 
school in a region of lesser social vulnerabi-
lity - Plano Piloto. All schools participating in 
the study indicated for convenience the class 
that would participate in the research.

On the first visit to the school, the resear-
chers explained the study to the students in 
the selected classes. On the day scheduled 
for the focus groups, only those students who 
had both the Informed Consent Form signed 
by their mothers, fathers or guardians and 
the Assent Form signed by the adolescents 
could participate in the study. The study was 
approved by the Research Ethics Committee 
of the Faculty of Health Sciences of the Uni-
versity of Brasília (opinion 1.166.802; CAAE: 
43694115.2.0000.0030). The number of focus 
groups was established after confirming the to-
tal number of students who met this criterion.

The study was conducted with 52 teens, 
19 of whom were from private schools and 
33 from public schools. Students were di-
vided into six focus groups (approximately 
nine participants each) and the same student 
did not participate in more than one group. 
The students were arranged in a circle, to 
contribute to a climate of mutual trust and 
all were encouraged by the group facilitator 
to participate in the debates, pointing out 
that all ideas and opinions mattered and that 
there was no right or wrong. Focus groups 
were held between September and Decem-
ber 2015, in a reserved space in the selected 
schools. The focus group discussions were 

conducted by the researcher responsible for 
the study as a facilitator and by a nutritionist 
from DEDF duly trained by the researcher.

To conduct the focus groups, a semi-struc-
tured script was followed with questions pre-
viously validated by the Delphi technique. In 
this technique, a group of judges is consul-
ted about future events, through a question-
naire, which is repeated over and over until 
a convergence of the answers is obtained in 
a consensus, which represents the consoli-
dation of the group's intuitive judgment. Ini-
tially, a brief report of the research objectives 
and an invitation to evaluate the semi-struc-
tured questionnaire for conducting the focus 
group was sent electronically to the judges 
– specialists in the area of nutrition in ado-
lescence and the promotion of adequate and 
healthy eating. The first round aimed for the 
judges to assess the clarity and relevance of 
the items, whether the language adopted 
corresponded to the chosen audience and 
whether the main aspects that permeate the 
barriers and facilities for the implementation 
of the cafeteria law were being addressed in 
the questionnaire. Each item was answered 
by the judges using a 5-point Likert scale, 
ranging from “I totally agree” to “I totally di-
sagree”. A second round was not sent to the 
judges, since the level of agreement (sum of 
the number of answers attributed to the clas-
sifications “Totally Agree” and “Agree”) of all 
questions was greater than 80%.

The semi-structured script of questions 
adopted in the focus groups was divided 
into four blocks. The first block dealt with 
the diagnosis of purchases by students and 
the mapping of the school cafeteria envi-
ronment. The proposal was to know the re-
lationship between the students and the ca-
feteria, that is, if they used it, if they knew 
what was sold there, what they bought or 
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not. In the second block, the objective was 
to know the students' perception about the 
implementation of the District Law on Cafe-
terias, focusing on identifying the students' 
previous contact with it, investigating if they 
knew what it was about, and if they believed 
that the cafeteria of their school was accor-
ding to the law. The third block, on barriers 
and facilitators, had questions that assessed 
whether students believed it was possible to 
put the Law into practice in their schools and 
throughout the Federal District, identifying 
facilitating aspects and existing barriers. 
The last block, on FNE actions, presented 
a fictitious situation to the students, in whi-
ch they were responsible, at the request of 
the governor of the Federal District, for put-
ting the aforementioned law into practice. 
At that moment, an activity was conducted 
with the students, so that they could plan an 
FNE action, listing the actors involved, the 
materials, procedures, and time needed to 
achieve their objective. Flipcharts were used 
to punctuate the questions raised by the 
adolescents so that they would perceive that 
all the points raised were fundamental for 
the discussion, which were filled in by the 
researchers present.

With the authorization of the focus group 

participants, the debates were digitally recor-
ded and later transcribed by the researcher 
responsible for the study to carry out the 
content analysis of each block of questions. 
To carry out the content analysis according 
to Bardin15, three steps were taken for the 
meaning of the data, namely: 1) Pre-analy-
sis: it consists of the systematization of ideas 
through the selection of material, the car-
rying out of the free reading, formulation of 
the hypotheses and objectives from the ini-
tial reading of the data, and their interpreta-
tion; 2) Exploration of the material: consists 
of aggregating information through the de-
finition of categories and themes, choosing 
the keywords, and summarizing the paragra-
phs for a first categorization. Subsequently, 
there is a grouping of the initial categories, 
based on the themes found, thus resulting 
in the intermediate categories, and finally, 
there is a new grouping of the intermediate 
categories which arrive at the final catego-
ries; 3) Data treatment, inference, and inter-
pretation: aims at understanding the existing 
and implied messages in the collected mate-
rial. The discourses of the participants will be 
presented, without their identification, illus-
trating the analyses obtained in each block 
of questions.

RESULTS

Each of the six focus groups carried out 
lasted 50 minutes, with a total of 52 adoles-
cents, aged between 13 and 16 years old, 
52% of whom were female.

a) Sale of food through the school cafe-
teria and its consumption

The study participants from public scho-
ols and from the private school that was part 
of the study considered the school cafeteria 

as an adequate space for actions to promote 
healthy eating; however, they considered that 
the cafeterias of their own schools did not 
play this role. The discourses pointed to cri-
ticism of the quality of healthy food offered.

“... we had a protest due to the poor quali-
ty of the snacks, so they started selling baked 
savory snacks”.

“...fruit salad is sold at school, but it tastes 
terrible! The fruits are always overripe, and 
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every day is the same!”
“The lady’s cafeteria doesn’t have heal-

thy snacks, until after the protest, she started 
selling fruit salad, but the salad is horrible.”

“I like a tasty snack; it fills you up. Savory 
snacks fill more than fruit salads and are still 
cheaper, so I prefer to buy them.”

Most adolescents, both from public and 
private schools, reported going to the cafete-
ria at least once a week to buy snacks. An in-
teresting fact is that some teenagers did not 
consider the purchase of candies and sweets 
as “food”; therefore, they thought they did 
not use this space at school.

“... I don't go to the cafeteria to buy snacks 
because I bring them from home, I only go 
there to buy candy, after all, you can't go to 
class without chewing gum.”

Regarding the types of food sold, in ge-
neral, all study participants reported that the 
cafeteria sold foods considered unhealthy, 
such as snacks, soft drinks, and sweets, of-
fering few healthy snack options, which, in 
their view, were salads. fruit, juices, and na-
tural sandwiches. The following statements 
illustrate these opinions:

“...here the lady sells fried snacks and the 
coxinha is my favorite snack.”

“... the juice is very bad, so I prefer to buy 
soda”.

Still in this sense, the teens claimed that 
they would like to have more options for 
healthy snacks; however, these should be 
different from those available in the family 
environment:

“They could sell fruit there, but those dif-
ferent from the ones we have at our house.”

“... you can't buy snacks that are just like 
those at my house.”

Only the adolescents from the private 
school reported the presence of advertising 
folders for soft drinks in the cafeteria, but 
they stated that they did not consider the 

simple fact of having a photo of the product 
next to the juice machine as a stimulus for 
consumption.

“...there is a soda poster in the cafeteria, 
but I don't see a problem, because when I go 
to the cafeteria, I already know what I want 
to buy.”

“The break time is so tight that there is no 
time to pay attention to what is around the 
cafeteria”.

b) Knowledge of the district law of cafe-
terias:

As for the knowledge of the legislation 
that regulates the food to be sold in the scho-
ol environment, it was evident that the par-
ticipants were unaware of the district law of 
cafeterias. Only one teenager from a priva-
te school reported having knowledge about 
this law, as he saw it in a newspaper article 
available on a website. They also reported 
that the topic was never addressed by the 
school's pedagogical team.

“I heard about it (law) in the newspaper.”
“We didn’t know about this law because 

nobody told us it existed.”
“I don’t think teachers even know this law 

exists.”
In the students' perception, after being 

exposed to the regulatory content, the dis-
trict law of cafeterias favors the provision of 
healthier snacks in the school environment; 
however, they were unable to identify recent 
significant changes in the quality of snacks 
sold in the school cafeteria.

“Nothing has changed here (after publica-
tion of the law). Everything remains the same.”

“From a while ago, it started to have baked 
snacks and fruit salads, but that's all.”

"I think it's pretty cool to ban the sale of 
fatty products and sell healthy foods."

c) Existing barriers and facilitators for 
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the implementation of the district cafeteria 
law:

Adolescents identified cafeteria owners, 
cost, and lack of disclosure as the main bar-
riers to implementing the cafeteria law. From 
the point of view of adolescents from public 
schools in the regions of greater social vulne-
rability, the price of food and the cafeteria's 
profit were identified as barriers to the effec-
tive implementation of the law.

“..., the cafeteria lady only sells healthy 
snacks that taste bad and are expensive, so I 
buy the snacks that taste better.”

“The owner of the cafeteria said that for a 
better snack, the price has to be raised”.

“... I think that if the cafeteria only sells he-
althy snacks, it is too expensive for the owner 
(of the cafeteria) and for us (students) to buy 
them, because fruit is expensive.”

There is an apparent difficulty in commu-
nication between the teenagers and the ca-
feteria owners regarding the quality of the 
food on sale. Associated with this scenario is 
the low dissemination of the law on cafete-
rias to the school community.

“When we go to complain about the qua-
lity of the snacks, the girl from the cafeteria 
fights with us and doesn't return the money. 
One day I bought an expired natural juice 
and she said I was lying.”

“The government creates a law and do-
esn’t tell anyone, so it doesn’t work, right?”

“They could explain a little more about 
food at school.”

On the other hand, the adolescents iden-
tified the school and the government as faci-
litators of a more adequate diet in the school 
environment. In addition to these, they iden-
tified the family as the protagonist in this pro-
cess.

“... here at the school is the right place to 
make this law work, it is just that the princi-
pal must start working on the subject with the 

students.”
“It's interesting to know that the governor 

cares about what we eat, he doesn't want us 
to get sick, so you came here to tell us about 
this law.”

“Healthy food comes from the family; the 
mother teaches the child from an early age.”

d) Food and nutrition education actions 
proposed by adolescents to implement the 
district cafeteria law:

After explaining the hypothetical situation 
for the design of FNE actions to be produced 
by adolescents for the implementation of 
the cafeteria law, most pointed to lectures in 
schools, associated with the making of mu-
rals as the main means to achieve the law's 
objective, as seen below.

“There should be lectures in all schools 
talking about the importance of this law in 
the cafeterias.”

“Colorful murals explaining that the law is 
really cool to read and learn. It could be done 
by us students ourselves.”

Another outlined and innovative action 
was verified in the speech of students from 
schools in the most socially vulnerable area, 
which was the dissemination of the law on 
social networks with the objective of expan-
ding the propagation of the law.

"The government can talk about the law on 
social media, it's free and a lot of people see 
it".

The teens emphasized that an FNE action, 
whether on television, on social networks, or 
on the school wall, needs to have little text 
and many images, including conveying stri-
king messages about the relationship betwe-
en food and health.

“People memorize pictures better than 
text.”

“You have to have color images to work.”
“If I were the government, I would put a 
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very flashy photo of someone eating wrong 
at school and put the following theme: your 
child goes to school to study and not to die! 
Then there would be a lot of shares because 
people would be curious and read the full re-

port explaining the law”.
“Murals calling attention to body image, 

like talking about the benefits of healthy ea-
ting, would work to put the law into practice. 
Girls are very concerned about their bodies.”

DISCUSSION

The findings of this study provide impor-
tant data on the adolescents' perception of 
the regulation of school cafeterias, highligh-
ting the fact that they recognize the impor-
tance of these spaces for health promotion. 
This is a positive point, as the school must 
encourage healthy eating practices and it is 
an environment with a great capacity to im-
pact food, since the school environment is 
attended by approximately 90% of Brazilian 
teens aged 15 to 17 years6,16. Furthermore, 
this public spends an average of 20 hours 
a week at school, having at least one meal 
with their peers17.

The acquisition of ultra-processed pro-
ducts by schoolchildren in the cafeterias was 
already expected. According to the 2019 
National School Health Survey (NSHS)18, the 
most common products for sale in school 
cafeterias visited by Brazilian adolescents 
are baked snacks, natural fruit juices, and 
soft drinks; in alternative points of sale, soft 
drinks, industrialized snacks, and fried sna-
cks stand out. Data from NSHS and the latest 
FBS2 also reinforce the constant presence of 
ultra-processed foods in the diet of Brazilian 
adolescents, which often include items such 
as stuffed crackers, cookies, snacks, choco-
late drinks, juices, soft drinks/industrialized 
juices, soft drinks, dairy drinks, pizzas, fried 
and baked snacks, and sandwiches. Another 
national survey, the Study of Cardiovascular 
Risks among Adolescents (SCRA), conduc-
ted in 2013-2014, went further, verifying a 

positive association between the food availa-
ble in the cafeterias and the development of 
chronic diseases, such as obesity and hyper-
tension19.

This scenario is even more worrying for the 
Federal District, as a mapping carried out in 
102 public and 80 private cafeterias in 2010 
showed the significant sale of baked snacks 
with sausages, sugary drinks, and sweets20. 
Although the mapping took place before the 
enactment of the law, it is inferred, from the 
reports of the present study, that little chan-
ge actually took place during this period. A 
study carried out in 111 school cafeterias in 
Curitiba-PR, 35 of which were private and 
76 public, showed that industrialized snacks, 
sweets, chocolates, candies, stuffed cookies, 
artificial juices, soft drinks, and powder-ba-
sed refreshments were the most found, even 
with legislation that deals with the sale of 
food in the school environment in force in 
the State21. The consumption of these foods 
in the school environment is a matter of con-
cern since the school is configured as the 
ideal place for learning about adequate and 
healthy food and their impacts on health22. 
Furthermore, the excessive intake of these 
foods of low nutritional quality in childhood 
and adolescence can contribute to overwei-
ght and obesity, persisting into adulthood23. 
On the other hand, it is worth noting that 
Brazilian public schools rely on the NSLP as 
a protective factor for schoolchildren's food 
choices. According to the legislation that gui-
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des the NSLP, such as Resolution CD/FNDE 
nº 06/202024, the use of funds transferred by 
the federal government for the execution of 
the program in the acquisition of ultra-pro-
cessed foods and beverages is prohibited.

Results of this study also point to the lack 
of knowledge about the district law and its 
inefficient dissemination within the school 
community, which shows a silent position of 
the school and discourages actions of social 
control over the implementation of the refer-
red legislation. The school is configured as 
a privileged space to encourage preferences 
for more adequate food and to improve the 
health conditions of students25.

Studies that assess the school food envi-
ronment conclude that it is necessary to in-
volve the entire school community, which 
includes parents and guardians, students, 
school staff, and cafeteria workers, in order 
to reinforce the implementation of legisla-
tion and ensure environments that favor he-
althy eating practices9,20. Gabriel et al.26 con-
ducted a study in Santa Catarina, a pioneer 
state in legislating on sales in school cafete-
rias, to assess the implementation of the law 
in eight municipalities. The authors identified 
advances in terms of improving the nutritio-
nal profile of commercialized products and 
concluded that inspections associated with 
educational actions are strategies that incre-
ase effective implementation26.

The fact that the participants of the pre-
sent study showed an interest in consuming 
healthier foods reinforces the need for a 
more effective implementation of the law, 
since the literature shows that the sale of 
unhealthy foods in cafeterias makes healthier 
food choices difficult9,27-28. Despite the lack 
of recognition of food advertisements dis-
played in schools that influenced the partici-
pants food choices, the literature goes in the 
opposite direction19-20. A cross-sectional sur-

vey of over 10,000 Australian schoolchildren 
aged 12 to 17 years showed that marketing 
food at school increases the likelihood that a 
new product will be purchased and tried29. A 
recent systematic review concluded that ad-
vertising, including printed advertising, can 
lead children and adolescents to consume 
significantly more unhealthy foods30.

The barriers pointed out to the consump-
tion of healthy foods related to the high cost 
of these foods were also referred to by ca-
feteria workers and students in the State of 
Santa Catarina21. However, despite the belief 
that healthy foods are more expensive, a diet 
composed mainly of in natura and minimally 
processed foods is still cheaper in Brazil than 
a diet based on ultra-processed foods, a fact 
that needs to be explored with this public 
in programs of FNE31-32. Training is needed 
for the owners of cafeteria establishments on 
the laws that regulate the trade of food in the 
school environment, healthy eating, and the 
importance of the convergence of actions in 
the school for it to be a health-promoting en-
vironment in all its dimensions.

Among the facilitators for the implemen-
tation of the law, the teenagers highlighted 
the role of the government, as exposed in 
the Federal Constitution of 1988, which lists 
among its duties, the obligation to guarantee 
the health of the population through public 
policies and actions to promote health, and 
the cafeteria law fits into this requirement33. 
As for the school, also mentioned as a facili-
tator for the implementation of the law in the 
participants' view, it is an environment that 
enables a holistic approach to health promo-
tion, including changes in the eating beha-
vior of adolescents, in addition to integrating 
the family and community6,34.

In this sense, it is also essential to develop 
FNE actions in the Federal District to con-
tribute to the implementation of the district 



275

O Mundo da Saúde 2022,46:267-278, e0092021

law on cafeterias. A study that evaluated 
cafeterias in the state public network in the 
city of Porto Alegre, RS found that 96.2% of 
cafeteria workers were aware of the legisla-
tion, but only 3.8% had a more evident offer 
of healthy foods, showing that knowledge 
of the law without FNE strategies does not 
generate palpable changes26. In the present 
study, according to the participants, it was 
found that no educational action was adop-
ted for the implementation of the district law 
in schools, and that there was no involve-
ment of the pedagogical body to discuss the 
legislation with the adolescents themselves. 
There was an expectation to identify such 
actions at least in public schools, given that 
the NSLP has, in its guidelines, the inclusion 
of FNE in the teaching and learning pro-
cess7,24,35, which did not occur by the adoles-
cents' statements.

The promotion of healthier eating habits 
is one of the complexities in the FNE, since 
several factors are related, transposing the 
mere knowledge of the benefits of a heal-
thy diet36. The study participants presented a 
verticalized idea about FNE, as they believe 
that this is an action that consists of transmit-
ting content through lectures, replicating the 
model to which they are often exposed. Ot-
toni et al.37 conducted an exploratory study 
on FNE actions carried out in Brazilian scho-
ols and found a predominance of passive 
methods, with lectures being the most repor-
ted methodological approach37. Among the 
principles for FNE actions, it is emphasized 
that active processes must be prioritized, 
and they must be contextualized with the 
reality of individuals, families, and groups38. 
The passive method can be used as long as it 
is associated with other methodologies that 
consider the pedagogical process and all its 
dimensions, giving importance to methodo-
logies that make adolescents protagonists of 

their learning process and those that use in-
novative and attractive technological resour-
ces37,39-40 as stated by the participants in their 
discourses.

In the present study, despite having a pre-
dominance of the verticalized idea of FNE, 
the students pointed out the importance of 
play, with the use of images and colors in 
the design of actions to disseminate the exis-
tence of the law of cafeterias, in addition to 
suggesting the use of social networks. The 
use of computers and mobile devices has be-
come part of people's daily lives, including 
adolescents, and of nutritional interventions 
with this public41. The use of computers in 
the school's computer lab, if any, can be an 
interesting teaching tool for the promotion 
of health and adequate and healthy food, by 
allowing, for example, the use of educational 
electronic games, since technology is seen 
by some students as a motivating factor in 
the teaching-learning process. However, in 
practice, what is observed is that most pro-
fessionals do not use the computer as a te-
aching tool during classes, but the introduc-
tion of the playful element can make learning 
more effective, dynamic, and pleasurable42.

As an inherent characteristic of the qua-
litative method, the extrapolation of findin-
gs to different audiences is limited. It is also 
noteworthy that the focus of this study was 
restricted to the perception of barriers and 
facilitators from the point of view of adoles-
cents for the implementation of the cafeteria 
law, requiring a broader assessment of the 
school context to characterize the school as 
a promoter or not of a healthy diet. Therefo-
re, future studies should also address diffe-
rent ages of students, parents and teachers, 
as well as the effective implementation of 
the cafeteria law in the Federal District and 
its possible impacts, including the preferen-
ces and food consumption of students.
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CONCLUSION

The adolescents in this study believe that a 
law that guides food sold in the school envi-
ronment is positive. However, when analyzing 
their reports, it is clear that the most consu-
med foods are precisely those that should no 
longer be sold, according to the district law of 
cafeterias. There is an omission of the school 
in the role of making the school environment 
healthier, perhaps due to the lack of knowled-
ge of the legislation by school managers and 
the low dissemination of this law in the scho-
ol environment. The NSLP, present in public 
schools, should make it possible to promote 
more adequate eating habits by offering heal-
thier foods and carrying out food and nutrition 

education activities. Private schools, due to the 
absence of public policies that strengthen an 
environment that promotes healthy eating, are 
potentially more obesogenic. The cost and tas-
te of food were identified as barriers to the im-
plementation of the district law. The teenagers' 
speech shows that there is openness to more 
participatory FNE methodologies, which allow 
them to become protagonists of this action, 
as well as innovative ones that involve social 
networks. The implementation of the district 
law of cafeterias should encompass the gover-
nment, the school community, and the families 
of the students, who were identified as facilita-
tors of this process.
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