
Year 11 Omega-3 Initiative Report 
 

In September 2006, Year 11 pupils in County Durham were given the 
opportunity to participate in a raising achievement initiative involving omega-3 
supplementation.  Participation required written consent from parents. 
 
Initially 3096 pupils in 37 settings were involved co-ordinated, in most cases, 
by senior managers in the school.  
 
The omega-3 supplements were supplied to the settings and consumption 
was either in school weekdays and home weekend and holidays or all at 
home.  In addition many settings developed ‘healthy eating schemes’ with 
some young people involved in designing menus. 
 
Pupils’ compliance with the supplementation regime was recorded in school 
and home but only the pupils for whom there were complete records 
indicating a minimum of 80% compliance have been included in this report. 
 
832 pupils had 80% or greater compliance by the time they took their GCSE 
examinations.  
 
This was not a scientific trial but we always committed ourselves to examine 
any outcomes that might provide possible indications for others to research 
further. 
 
We therefore sought to identify for each of the 832 pupils a matching pupil 
who had not taken the supplement.  This involved matching school, gender, 
prior attainment (as measured by key stage 2 and 3 test results) and social 
background. 
 
We were able to match 640 individuals (307 female and 333 male) against the 
criteria and we would have expected GCSE results to be broadly similar 
across these two groups of pupils. We looked at these results using nationally 
accepted estimates of pupil performance and in order to include all ability 
levels and to control the varying numbers of subjects entered by individuals 
we chose to use the “capped points score” measure which take account of the 
best 8 GCSE subject results for each candidate.  The estimates on this 
measure varied between the two groups by 2.7 points when we used Key 
Stage 2 (achievement at 11) results as a starting point and by 2.3 points using 
Key Stage 3 (achievement at 14). 
 
The difference in outcomes at Key Stage 4 (GCSE) between the two groups 
of pupils would be expected to be around the same level as estimated.  It is 
worth noting that participants were self selective and our matching process 
indicated that those taking part in the initiative tended to come from more 
affluent areas of the county and the difference was statistically significant. 
 



Outcome 
 
When looking at KS4 outcomes certain students were not included from the 
main analysis: 
 

• Students in special schools where the chosen measures were 
inappropriate 

• Students for whom we had incomplete prior attainment or other data 
• Students for whom there was no close match. 
 
This left 629 matched pairs whose results were analysed. 
 

Measure as Capped Points* 
(629 matched pairs of 
students) 
 

Supplement 
Group’ 

Non-
supplement 
Group’ 

Difference 

Mean estimate from  
Key Stage 2 

321.6 points 318.9 points 2.7 points 

Mean estimate from  
Key Stage 3 

333.1 points 329.8 points 3.3 points 

Actual KS4 results 
 

356.9 points 339.2 points 17.7 points 

 
* Best 8 subjects count: (A* = 58 points, A=52, B=46, C=40, D=34, E=28, 
 F=22, G=16) 
 
Although it was not possible to produce identical pairs of pupils there is a 
reasonable match since the estimate for both groups are less than 3 points 
different on average.  This might account for some part of the actual 17.7 
point difference between the groups.  However when tested statistically the 
difference is significant. 
 
Conclusions  
 
If there had been no difference in attainment between the two groups we 
would be tempted to dismiss immediately any benefits from omega-3. 
However the pupils taking the supplement appear to have done significantly 
better. 
 
We always recognised that this was not a scientific test but we wanted any 
young person who was interested to be able to have the opportunity to access 
free omega-3.  Our aim in this open study was to see whether or not there 
were any indications of impact which might be worthy of further scientific 
investigation. We make no claims that these results can be attributed only to 
omega-3 supplementation.  The benefit may be a placebo effect, or other 
factors may be responsible for the differences noted.  So for example it may 
be that students who achieved 80%+ compliance are particular well organised 
and have families who provide support at home - so they might have done 
better anyway. 
 



However taking all this into account it is our view that this initiative has 
produced some interesting issues for further investigation that could be the 
basis for future scientific trials. 
 
As a result of feedback from pupils, parents and the information returned from 
schools, we would suggest that if a clinical trial was planned investigators 
should consider the following points to achieve high compliance: - 
 

• A senior member of staff is appointed co-ordinator 
• Supplements are administered mostly in school 
• There is a high level awareness of the importance of nutrition among 

pupils – usually through school-based initiatives 
• Pupils themselves (not only their parents) want to opt into the study. 

 
In some senses these are the most important lessons from our work.  In some 
settings, 90% of the pupils had opted out of the study after the first three 
months; in others 90% were still compliant at the end. Had the settings with 
the high drop out been targeted for a clinical study, it would not have 
progressed to completion. 


