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This brief summarizes a CHOICES Learning Collaborative Partnership model examining a strategy to
improve access to drinking water in schools in Massachusetts. This strategy involves the installation
of touchless chilled water dispensers on or near school cafeteria lunch lines in K-8 public schools with

adequate plumbing.

The Issue

All students should have access to safe, clean, and
appealing drinking water, no matter where they go

to school. Yet, nearly half of K-8 public schools in
Massachusetts have identified elevated concentrations
of lead in their drinking water and need to improve
their drinking water infrastructure.’

Providing access to appealing drinking water gives
students a healthier alternative to sugary drinks, like
sweetened fruit drinks, sports drinks, and soda. In
2021, most adolescents in Massachusetts reported
consuming sugary drinks,? which has been linked

to excess weight gain, type 2 diabetes, and heart
disease.?* Students drink more water when schools
provide access to water at lunch at no charge,® and
improving school water access may help kids grow
up at a healthy weight.®’” Creating a healthy, equitable
school environment with appealing drinking water
access can help set children up for a healthy future.

About the Water Dispensers in
Schools Strategy

This strategy applied 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 programs® 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.? Better drinking water access in schools

has been shown to increase water intake and may
help promote a healthy weight.® 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. Putting
this strategy into place would require resources for
administering the program, installing and maintaining
dispensers, utility costs, disposable cup provision, and
lead testing and remediation.

Comparing Costs and Outcomes

A CHOICES cost-effectiveness analysis compared

the costs and outcomes of installing touchless water
dispensers in schools with the costs and outcomes
associated with not implementing the voluntary water
equity and access program over 10 years (2020-
2029).

The installation of touchless water
dispensers in schools in Massachusetts is an

investment in a more equitable future. By
the end of 2029:

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

per year
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Conclusions and Implications

Installing water dispensers in K-8 public schools is an effective strategy for increasing access to clean and appealing
drinking water, and over 10 years, it could improve drinking water access for 265,000 students in 304 schools in
Massachusetts. Adequate water consumption can support well-being and cognitive function.® Fluoridated water intake
also prevents dental caries.© Such preventive strategies play a critical role in promoting child health. This strategy is also
projected to prevent 525 cases of childhood obesity in 2029 and cost, on average, $9 per child to implement each year.
It is likely to be cost-effective at commonly accepted thresholds™ based on net cost per population health improvement
related to excess weight, at a cost of $72,700 per quality-adjusted life year gained.

In Massachusetts, schools that participate in the state’s drinking water lead testing program are eligible to receive funding
to install water dispensers.? Expanding participation in this opportunity for drinking water testing and fixture installation
would provide students and staff with better access to more appealing drinking water. Additionally, the proposed
outreach 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.®
Because these communities have a higher proportion of residents who identify as people of color or households with

low income, this strategy could promote health equity. 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.®

Though investment is required, every student deserves access to clean, appealing drinking water at school and this
strategy would support the health of both students and staff in Massachusetts’ schools.
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