
The CHOICES Project at the Harvard T.H. Chan School of Public Health, the Massachusetts 

Department of Public Health (MDPH), and the Massachusetts Department of Elementary and 

Secondary Education (DESE) worked together as part of the Massachusetts-CHOICES Project, a 

training, technical assistance, and modeling initiative, to develop a playbook of strategies to promote 

healthy weight and advance health equity in addition to studying how cost-effectiveness metrics are 

used by partners throughout the state.

Methods & Strategies Modeled

CHOICES uses cost-effectiveness analysis to 

compare the costs and outcomes of different policies 

and programs promoting improved nutrition or 

increased physical activity in schools, early care and 

education and out-of-school settings, communities, 

and clinics.

Using CHOICES cost-effectiveness analysis and local 

data, the MDPH and DESE team worked with 

CHOICES to create a virtual population that mirrors 

the current population of Massachusetts. Then, the 

teams examined the expected costs, health 

outcomes, impacts on health equity, and health care 

costs saved if the following strategies were 

implemented in Massachusetts over a 10-year 

timeframe (2020-2029):

• Movement Breaks in the Classroom

• Water Dispensers in Schools
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CHOICES cost-effectiveness 

analysis examines:

How many and what types of 

people would be affected by 

the policy or program?

What would the effect of the 

policy or program be on 

health?

What would the 

implementation

costs and the potential health 

care cost savings be?

How would the policy or 

program improve health 

equity?

Exploring the Cost-Effectiveness of 

Strategies to Improve Child Health in 

Massachusetts

https://www.hsph.harvard.edu/prc/projects/ma-choices-project/


Movement breaks in the classroom is a strategy to promote physical activity during the school day by 

incorporating five-to-10-minute movement breaks in K-5 public elementary school classrooms. To 

implement this evidence-based strategy,1 the Massachusetts Departments of Public Health and 

Elementary and Secondary Education would collaborate to connect school districts to the School 

Wellness Coaching Program. This program helps school districts integrate movement breaks into 

their local wellness policies and meet state and federal physical activity recommendations.

Teachers in K-5 classrooms would receive training, technical assistance, and materials to support 

implementation. School wellness champions could also elect to be trained. This strategy aligns with 

the School Wellness Coaching Program2 and the Whole School, Whole Community, Whole Child 

initiative to create school environments that prioritize students’ health, well-being, and ability to learn.
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Integrating movement breaks in the 

classroom is an investment in the future. 

By the end of 2029:

Good N, Bolton AA, Barrett JL, Reiner JF, Cradock AL, 
Gortmaker SL. Massachusetts: Movement Breaks in the 
Classroom {Issue Brief}. The CHOICES Learning 
Collaborative Partnership at the Harvard T.H. Chan School 
of Public Health, Boston, MA; June 2023.

If movement breaks were incorporated 

into classrooms in Massachusetts, it is 

likely to be cost-effective at commonly 

accepted thresholds3 based on net cost 

per population health improvement 

related to excess weight ($66,200 per 

quality-adjusted life year gained).

By training and equipping over 200 

teachers and other school staff to 

incorporate movement breaks in the 

classroom, this strategy could help 

Massachusetts public schools cultivate a 

positive school climate and improve social 

emotional learning.4 Additionally, 

movement breaks allow students an 

opportunity for a “brain break” to refocus, 

reconnect and bring their attention back 

to their academic work.

Additional Key Findings
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MASSACHUSETTS: Movement Breaks in the 

Classroom

31,600 CHILDREN 

REACHED 
over 10 years

25 ADDITIONAL MINUTES OF 

MODERATE-TO-VIGOROUS 

PHYSICAL ACTIVITY

per student per school week

$5.72 PER CHILD

per year
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This strategy applies an equity lens to increasing water access by installing touchless water 

dispensers on or near school cafeteria lunch lines in K-8 Massachusetts public schools with identified 

needs. Priority schools would be those with elevated concentrations of lead in drinking water 

documented via state lead testing programs1 and located in cities and towns with Environmental 

Justice designation based on the community’s share of households with lower incomes, limited 

English proficiency, or individuals identifying as Black, Indigenous, or people of color.2

Better drinking water access in schools has been shown to increase water intake and may help 

promote a healthy weight.3 The Massachusetts Departments of Public Health and Elementary and 

Secondary Education would provide outreach to school districts to encourage the installation of water 

dispensers through existing relationships. 
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MASSACHUSETTS: Water Dispensers in 

Schools

The installation of touchless water 
dispensers in schools in Massachusetts is 

an investment in a more equitable future. By 

the end of 2029:

McCulloch SM, Barrett JL, Reiner JF, Cradock AL, 
Gortmaker SL. Massachusetts: Water Dispensers in 
Schools {Issue Brief}. The CHOICES Learning Collaborative 
Partnership at the Harvard T.H. Chan School of Public 
Health, Boston, MA; June 2023.

If water dispensers were installed in K-8 

public schools in Massachusetts, it is likely 

to be cost-effective at commonly accepted 

thresholds4 based on net cost per 

population health improvement related to 

excess weight, at a cost of $72,700 per 

quality-adjusted life year gained.

Additionally, this strategy would prioritize 

installing water dispensers in schools that 

identify elevated concentrations of lead in 

their drinking water and in school districts 

located in communities meeting criteria for 

Environmental Justice designation.2 Fifty 

percent of the students that would gain 

access to improved drinking water would 

be Black and Hispanic/Latinx, a higher 

proportion than the state’s student 

population overall.5

Additional Key Findings

265,000 STUDENTS 

REACHED 
with improved access to safe drinking

water in schools over 10 years

129,000 BLACK AND

HISPANIC/LATINX

STUDENTS REACHED

with improved access to safe drinking

water in schools over 10 years

$9 PER STUDENT

per year
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