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ABSTRACT

Background & Objectives: School going children are the important part of our society. Their growth,
development and body weight are of utmost significance. These significant aspects associated with chil-
dren are dependent on a number of factors. For instance, body weight depends on energy balance. In
fact, the intake of food depends not only on food availability but also on a number of complex inter-
relationships that include stimulus of good food, the role of hunger, metabolic changes, hypoglycemia,
pleasure and habit of eating. The objective of this study was to assess and perceive the knowledge, atti-
tude and practices of healthy food consumption among primary school going children in private and
public schools.

Methods: This study was conducted comprising a sample of 200 primary school children. A list of all
schools of Lahore was prepared, considering each school as a cluster. Total 10 schools were selected
from which 5 were private & 5 were government. Simple random sampling was selected for choosing
the students that fall in the age group of 5 — 10 year. Twenty students from each school both males and
females of class 1 — 5 were selected through simple random sampling and questionnaires were filled by
self interviewing method.

Results: Results showed that school children have knowledge of healthy food especially in private scho-
ols, as compared to government schools. It was found that, out of 200 children 75% had preference of
Jjunk food, 54% had no knowledge that having breakfast is good for health and 55% children preferred
eating home cooked food instead of canteen food. Further results showed that children of private schools
had more perception of intake of healthy food than the public school (Chi-Square = 5.459-p value 0.019)
the consumption of dairy products is more in public school as compared to private schools. (Chi-Squ-
are = 4.699-p value = 0.039) and the tendency of consumption of fruits daily was more in females than
in males (Chi-Square = 16.564-p value = 0.0).

Conclusion: This research has assessed the perception regarding knowledge, attitudes and practices of
healthy food consumption among primary school children. The findings of the study explain that know-
ledge about healthy food prevails more in children of private schools in comparison to public schools.
The dietary habits of children depend upon their preferences of food.
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INTRODUCTION

Primary school children are at a more crucial stage in
intellectual development and optimization of their
cogni-tive performance.! A balanced diet is important
for all individuals, especially school aged children (5 —
10 years). These children are required to eat a variety
of food from each food group to ensure optimal intake
of all vitamins & minerals.

Research in Jiangsu Province, China shows that
76% of the students had three meals a day regularly,
but 8.1% urban students versus 3.4% rural students
had breakfast only 1 — 3 times per week or less often.2
Another research held in Ohio, USA shows that on ave-
rage, approximately 30.3% of children between the

ages of 4 — 19 consume fast food on a given day and
the children who consumed these fast food items on
average consumed an excess of 187 kcal/day.3

There is a variety of food to suite every taste. Des-
pite this variety of food children are not consuming
daily food meals containing fruits, pulses & especially
vegetables to meet their calcium, protein & iron reg-
uirements. As a result of consistency of consuming
monotonous diets, children develop nutritional defi-
ciencies. This renders them unable to produce the bio-
active molecules needed for proper development.4

Poor eating habits leads to malnutrition and this
can negatively affect brain development causing delays
in motor & cognitive development such as attention
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deficit disorder, memory deficiency, learning disabili-
ties, reduced language development, reduced problem
solving abilities.5 Micronutrient deficiencies reduce
working capacity of an individual & hence entire popu-
lation, bringing serious economic consequences & obs-
tacles to national development. Evidence suggests that
breakfast consumption may improve cognitive funct-
ion related to memory test, grades & school attendan-
ces.

Generally, less knowledge about healthy food cau-
ses lack of nutritional components which can be pre-
vented by giving health education to parents and tea-
chers about good nutrition and food hygiene. Educate
parents to improve family diet, family planning and
family environment. It can also be prevented by provi-
ding special diet such as fruit, vegetable, milk product,
oils, meat and beans etc with sufficient amount. Tim-
ely prevention and treatment can restore personal hea-
Ith & raise national productivity levels by as much as
20%.6

Rationale

The future of human societies relies on children. Like
other developing countries Pakistan also suffers from
high rates of malnutrition of the children & it is one of
the leading causes of childhood morbidity & mortality.
The aim of our research was to promote healthy eating
habits among primary school children through health
education.

Objective

To assess the knowledge, attitude & practices of hea-
Ithy food consumption among primary school going
children.

OPERATIONAL DEFINITIONS

Healthy Food: It is referred to as the food which is
beneficial for health in terms of nutrition.

Food Preference: The selection of one food over an-
other is considered as food preference.

Junk Food: It is referred to as the food that is high
in calories but low in nutritional content.

METHODOLOGY
Study Design
Comparative analytical study.

Study Place
The study was conducted in Lahore.

Study Duration
The duration of study was 3 Months.

Sampling Technique
Probability sampling.
Multi stage sampling.

Sample Size
200.

Study Unit
Each student of selected schools.

Sampling Frame: It included all Private and Public Schools of Lahore.

Pl RIS Schools of Lahore ian RN
7/
{| Simple Random Sampling Y ! Simple Random Sampling |1
1
N N Pid N S e
S~el_ - T -7 Each school is taken as Cluster S~ ,[ _____ -7
Private Sector (5) Public Sector (5)
| Schools | |
1 2 3 4 5 1 2 3 4 5
Classes
1-5 1-5 1-5 1-5 1-5 1-5 1-5 1-5 1-5 1-5
| |
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Data Collection

List of all school’s of Lahore was prepared. Consider-
ing each school as cluster, 5 public and 5 private scho-
ols were selected. Then 20 students from each school
of class 1 — 5 were selected through random sampling
and questionnaires were filled by self interviewing
method.

Data Analysis

SPSS 17 version was used to analyze data. As the study
included qualitative variables, frequency proportions
and frequency percentages were calculated. To deter-
mine the association chi square test has been applied.

Ethical Considerations

The study has been approved by the Ethical Review
Board of Fatima Memorial College of Medicine & Den-
tistry.

RESULTS

The study comprised a sample of 200 children selected
from government and private schools of Lahore. The
distribution of study participants according to their
types of school included 52% from government and
48% from private schools. While the gender distribut-
ion showed 58.5% males and 41.5% females. Further-
more the study participants according to their classes
were 22.5% in class 1, 20.5% in class 2, 19.5% in class
3, 18.5% in class 4 and 19% in class 5.

Perception of healthy food

p-value= 0.019
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Fig. 1: Perception of Healthy Food.

The figure explains that 69% of private school stu-
dents had a perception of healthy food in comparison
to 43% of public school students.

The above figure displays that the consumption of
dairy products by students of public schools comprised
of 92%, where as 78% was observed in students belo-
nging to private schools.

Intake of dairy products

100% 92%

p-value=0.03

90%
2% 78%
70%
60%
50% -
40%
o 22%
20% -
10% 8%
0%

Public ®VYes m No Private

Fig. 2: Intake of Dairy Product.
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Fig. 3: Fruit Intake according to Gender.

On the basis of gender, it was observed that the
intake of fruit in males comprised of only 7% and 58%
in females.

Table 1: The distribution of study participants accor-
ding to their preference towards eating junk
food (chips, sweets, chocolates) provided by
canteen to school.

Junk Food Eating Behavior | Frequency Percent
Yes 150 75%
No 50 25%
Total 200 100%

DISCUSSION

The research was conducted with the purpose of asse-
ssing the dietary habits and perception of healthy food
consumption in primary school children of private and
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Table 2: The distribution of study participants show-
ing preference of junk food over home coo-

ked food.
Home cooked / Canteen
(Junk food) Frequency Percent
Yes 110 55%
No 90 45%
Total 200 100%

Table 3: The distribution of study participants accor-
ding to their preference of food taste.

Taste Frequency Percent
Yes 51 25.5%
No 149 74.5%
Total 200 100%

Table 4: The distribution of study participants accor-
ding to their assumption about canteen foo-

ds.
Good of Health Frequency Percent
Yes 46 23%
No 154 77%
Total 200 100%

Table 5: The distribution of study participants accor-
ding to their knowledge about health bene-

fits of canteen food.
Health Benefits of
Canteen Food Frequency Percent
Yes 6 3%
No 194 97%
Total 200 100%

public schools. Data was collected by a self interview-
ing questionnaire.

Results showed that 43% of government school
children consumed healthy food than private school
counterparts, who consumed about 69%. It was found
that, out of 200 children 75% had preference of junk
food, 54% had no knowledge that having breakfast is
good for health and 55% children preferred eating
home cooked food instead of canteen food. It was obs-
erved that only 46% children take breakfast daily and
56% children consume dairy products. Regarding con-

sumption of fruits, only 7% public school children con-
sume fruits and 58% private school children. Follow-
ing studies conducted around the world also show sim-
ilar trends.

It is wildly held that” children eat what they like.”A
research on this purpose conducted in British school
going children showed that food preferences of chil-
dren are highly predictable.” The study results obser-
ved that perception of intake of healthy food was more
in private school going children than the public school
(Chi-Square = 5.459, P-Value = 0.030). The tendency
of consumption of fruits daily was more in females
than in males (Chi-Square = 16.564, P-Value = 0.0). A
study conducted in Europe, Africa, Asia showed that
92% children had basic knowledge about health and
nutrition, whereas more than 50%students were aware
of carbohydrates, proteins, fats consumption and their
need.2 It was concurrent in a research conducted in
Ohio, a decrease in use of healthy food eating habits in
children.3

A research on British primary school children sho-
wed that the school going children prefer free fatty and
sugary foods.4 Another study of British school chil-
dren, the dietary food habits were observed for a week
and results showed more consumption of junk food
and soda water than that of healthy food and green
vegetables.5 Similarly more research performed in Uni-
ted Kingdom showed that consumption of junk food
and knowledge of children was more influenced by
their mothers.6 The results of our study revealed that
55% children had a preference of eating junk food over
home cooked food. However the preference of food
taste was observed in 25.5% of children. So food prefe-
rences is related to eating patterns in children.

It was observed in WHO European Childhood Ob-
esity Surveillance Initiative, that overweight and obe-
sity in school children could be minimized by influence
of school environment and settings. The school envi-
ronment may play a pivotal role in promoting healthy
eating habits and lifestyles.8 Another research conduc-
ted in Bangkok has also emphasized the importance
and effectiveness of school-based intervention on the
nutritional status of children.9 A research conducted in
Karachi also addressed childhood obesity as an emer-
ging issue.l’® Thus the need of physical activity and
healthy eating habits should be given prime impor-
tance in school children.

The study showed that the knowledge of health
benefits of canteen foods was 3% and the assumption
about canteen foods was 23% only in school children.
So efforts regarding canteen food choices should be
addressed by school administration. A study conduc-
ted in primary school children in Nairobi also showed
that children have knowledge of nutrition, but they
adopt poor dietary practices.!

It was evident in a systematic review conducted in
New South Wales, which supported the use of different
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teaching strategies in schools enhancing nutritional
aspects of healthy food in school going children.:2

A study in Sweden emphasized on the eating pat-
terns of children being influenced by the parents, whi-
ch was not observed in our research. This study con-
cluded that eating habits in children are related to par-
ental feeding practices and parental concern. Thus
indicating that intervention in regards to nutrition
should also target the parents.:3

Our results concluded that private school children
are more aware of their food habits and nutrition then
children studying in public schools (Chi-Square =
5.459, P-Value = 0.030). The research proposes that
awareness programs should be launched across the
country to make students aware about eating healthy
food and dietary habits. This study supports the initi-
ation of strategies to improve the nutritional status of
school going children.

It is concluded that results of the research con-
ducted, showed that private school children had per-
ception of their food habits and nutrition in compari-
son to children studying in public schools. The study
advocates that awareness programs along-with inter-
ventions would prove to be fruitful in adopting healthy
dietary habits and nutritious foods in school children.

RECOMMENDATIONS

e Discourage availability of junk food in school pre-
mises and promote home cooked food.

e Awareness about healthy dietary habits in school
students through Health Education.

e Provision of incentives to encourage students opt-
ing for healthy food.

e Introduction of variety of food patterns to main-
tain a balanced diet.

¢ Promotion of physical activity along-with a healthy
diet pattern.
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QU ESTIONNAIRE (school health)

BIODATA;

NAME: CLASS:

AGE: SCHOOL:

SEX: BRANCH:

FATHER/GUARDIANS OCCUPATION:

ADDRESS:

1) Do you take breakfast daily?

YES |:| NO |:|

% If YES;
It is healthy O Do you like taking breakfast? O
Compelled by parents? QO Any other reason @)

What do you take in the whole week?

DAYS OF THE WEEK ITEM OF FOOD TAKEN FOR THE BREAKFAST

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

It is not healthy o You don’t like breakfast o
()

Not compelled by parents o Mom doesn’t cook

2) What do you take for breakfast?
D Bread D Egg
D Milk D Any other

202 Biomedica Vol. 33, Issue 3, Jul. — Sep., 2017




ASSESSMENT AND PERCEPTION OF DIETARY HABITS AMONG PRIMARY SCHOOL CHILDREN IN LAHORE

3) Do you take lunch from home or eat canteen food?

YES |:| NO |:|

®

< If YES; why take lunch from home?
It is healthy o It is clean

()
It is tasty o It has variety o

Compelled by mother (@)

R/

% If NO; why do you eat canteen food?
It is healthy () Itis clean (-
It is tasty () It has variety o

Not given by mother ()

4) Do you eat Junk food? (Chips, sweets, chocolates etc.)
YES [ Ino
+» If YES; why do you like it?

It is healthy (- because other kids bring it O

It is tasty () It has variety O
*» If NO; why don’t you like it?

It is not healthy O because other kids do not like it O

It is not tasty o It does not have variety o

5) Do you prefer Junk food over home cooked food?
YES NO

6) How many times you eat Junk food in a week?

1time D 2 times D
3 times D more D

7) Do you take milk or dairy products? (Butter, cheese, yogurt, margarine)
YES NO

8) How many meals do you take daily?
| 4
D 3 D more
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9) How often do you like to visit fast food restaurants?

DDain D Monthly
DWeekIy D Yearly

10) Do you like to eat vegetables?

(| YES [Jn~o

®

< If YES; how often do you eat?
Daily o Twice Weekly QO
Once Weekly O Monthly O

11) Do you take fruits daily?

] YES [] wo

< If YES; which ones:

12) Do you take lunch to school?

YES no  []

% If YES; what do you take for lunch?

Nuggets O Paratha& Kebab O
Fruits () Sandwiches ()
French Fries (-
13) Do you think you are eating healthy food?
YES NO
14) What does your lunch/dinner consists of?
Rotti O Vegetable -
Rice a Meat/Chicken |
Any other: (|
15) Do you have a school canteen?
YES NO
16) Is the canteen clean?
YES |:| NO
< If NO; then what is the condition of canteen?
Poorly ventilated () Cooking utensils dirty ()
Flies, cockroaches, Cats, Rats etc in surroundings of canteen O
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INSPECTION OF THE CANTEEN FOR THE WORKERS & THE ENVIRONMENT OF THE CANTEEN
SR. NO. OBSERVATIONS SATISFACTORY | AVERAGE | ABOVE AVERAGE | EXCELLENT
1. Location
2. Infrastructure
3. Garbage disposal
4, Insecticide control
5. Screening of the windows
6. The floors
7. Walls
8. Hygiene of the food items
9. Quality of food available
10. Junk food availability
11. Healthy food item
12. Hygiene of the display cabinets
13. Hygiene of the workers
= Hand wash
= Nails
=  Food handling with
Gloves
= C(Clothes
= Head caps
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