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ABSTRACT

Brcakfast 1s the first meal of the day. It has been shown to have cffects on dict, health and
cognition. However, despitc ils importance, breakfast consumption has been obscrved to be on o
decline 1n recent tmes. Globally, research on Intake of Breakfast (fOB) has meinly been carricd
out among primmy school pup:ls and undecrgraduates, but not much has been done among
sccondary school students. This study was oimcd at asscssing the knowledge, oltitude,

perceplion, practice ond other factors influencing the [OB among secondaty school students in
Ibadan North East Arca, Nigceria.

This is descriptive cross scclional study involving o four stage sampling tcchnique in sclecting
348 students from six schools (4public and 2 privetc) based on proporionate allocation from
schools, classes and oims. A pre tested interviewer edminisicred questionnaire was used to clicit
infoimation on socio-decmographic charactcnstics, knowlcdge, attitude, perception, practice and
other factors infiucncing the I0OB omong studcnts. Students' knowledge and ottitude were
mcasured using 10-point scale cach, whilc 12- point and 18 point scales werc used 10 measure
practicc ond perception respectively. Scores of <8 ond 28 were classified poor end good
knowledge respectively. Scores of <8and <9 wierce classified as ncgative scores for altitude end
perception respectively. Scores >12 were classificd os good practice. Six Focus Group
Discussions (FGDs) wcrc conducted among the students, onc in cach school. Quentitetive data

were anolyscd using descnplive statistics, Chy squarc and logistic regression at 5% sigmnifancc

level whilc the FDGs werce anolysed using themaltic approach.

Respondenis® oge was 14.1£2.0 years;: 49.4% werc malces, 33.3% were from private schools and

42.0% wcre in junior sccondary classcs. Many respondents (49.1%) had mothcts with tcrtiary

cducation while 52.8%bhod fathers who hed tertiary education. The knowledge score was
7.612.3. Majority of the respondents (66.7%) hed good knowledge towards the impoitance of
breakfast. About 89.0% had positive attitude towards IOB and 54.9% had positive perceplion
towards breakfost. Over half (58.6%) of respondents had good time of consuming breakfast
between the houts of 6:00e.m end 9:00a.m. Majority (87.4%) atc their breakfast on the day the
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rescarch was conducled and majosity of the foods consumed were made from catbohydrates. The
respondcnts who had positive atlitude, 53.9% were males and 46.1% were females. Respondcents
whosc mothers had no formal education were more likely 1o have poor knowledge towards the
importance of breokfasl than respondents whose mothers had no formal cducation (OR: 6.03, Cl:
1.12-32.38). Other rcasons that promotcd brcakfast include availability of food at home (89.9%),
mothers having ttme to prepare breakfast (86.2%) and parcnts® financial buoyancy (79.2%). The

FDGs revealed thal not cating breakfast may make onc weak, leading to lack of concentration in
class, and later 1o illnesses.

Findings from this study documcnted thot the students had good knowledge and positive attitude
towards brcakfast consumption which influcnced their practice omong sccondary school

students. There is nced for awarcncess through public enlighlenment programs on the
sustainability of brepkfast consumption among the students.

Kcyword: Breakfast intoke, Food availability, Secondary school students

Werd count: 484
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CHAPTER ONE

INTRODUCTION

1.1 Background to thestudy

Dictary patterns established dunng childhood and adolescence ofien persist into adulthood, and
thercfore have implications for the risk of developing chronic discascs, not only in the ncar tetm

but also in the future (Mikkila, Rasancn, Routakari, Pictinen, and Viikari, 2005; £bbeling, Pawlak
and Ludwig, 2002; Baker, Olscn and Sorensen, 2007).

Breakfast is considered the most important meal of the day (Monke, 2003); 1¢ 1s descabed as the
fitst mcal of the day that breaks the fast that had been on for over twelve to fourtcen hours
(Wayon, Hoines and Crawley, 1997). It has been documented that breakfast play an important
rolc in the ability of student to ossimilate properly dunng classes (Obanya, 2001, Toyobo,
Owoycle, and Jimoh 2012). Without a breskfast meal there is the possibility of low blood
plucose levels (hypoplycacmia) and low metabolic rate, irtitability ed fatigue (Marike, 2003).
The time between the cvening meal ond breakfast the next moming is usually the longest period
without uptoke of cnergy and nutrients. Extending this fasting episode by skipping breakfast may
result in metabolic changes that interfere with aspects of cognitive Guictioning and schoo!
perforinance, Missing breakfast may impair the availability of energy (plucose) or cestain
nutricnts nccessary for the synthesis of ncurotransmitters, which in tum arc necessary for ¢orrect
functioning of the central nervous system (Dyc and Blundell 2002; Bemton, Ruffin, Lasscl,
Nabb, Messaoudi, and Vinoy, 2003). Children who eat breakfast have better overall dict quality,
as assessed by the United State Deportinent of Agriculture's (USDA 2008); fuithenmore, the
quality of the breakfast is important as the nutritional status of a child can be affected as well as

the physical and mental growth, health ond gencwl wellbeing of the child (Onyecht and
Ugwunnadi, 2009).

Children who habituslly consume breakfast arc more likely to have favourable nuttient intake of
dictory fiber, tolal carbohydrate and lower totel fot and cholesterol (Deshmukh-Taskar, Nicklas,
O'Neil, Keast, Radcliff and Cho, 2010). Breakfast also makes a large contribution to daily
tnicronulricnt intake (Balvin, Trevifio, Echon, Garcia-Dominic, and Dimarco, 2013).Consuming

breakfast ean also contribute to maintaining a body mass index (BMI) within the nonnal range.
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According to somc researchers, children and adolcscents who habitually consume breakfast
[including ready--to-cat-cereal (RTEC)) have reduced Sikelihood of being ovenwveight
(Szajewska and Ruszczynski, 2010; dc laHunty 2007; Gibson and Ashwell, 2013). Breakfast
consumption is also associated with other healthy lifestyle factors. Children who do not consume
breakfast arc more likely to be less physically active and have a lower cardio respiratory fitness
level (Sandercock, Voss, and Dye, 2010). Furthermore, breakfast has been shown to have
positive cflects on dict, health, and cognition (Nicklas, Reger, Myers, and O'Neil, 2000; Pollitt
and Mathcws, 1998). However, observational studies have shown that children and adolescents

skip breakfost morce often than any other meal (Rampersaud, Percira, Girerd, Adams, and Melzl,
2005).

Children who cat breakfast have a healthier overall diet compared witb children who do not eat
breakfast (Basiotis, 1999; Dwyer, 1998). \Wlhcther it is ot home or at school, children who ecal
break(ast have higher intakes of vitamins and mencrals and a lowcr percentage of calories from
(at in their dict compared to children who do not ca! breakfast (Basiotis, 1999). Children that ate
breakfast hod o shighily faster hecart-ratc ond fosting children had great heart-rate variability,
concluding that extended overnight fasting incrcased parasympathctic activity that attenuated

cxpected increases in cardiovascular output (Pivik, Dykman, Tennal, and Gu, 2006).

School children who skip breakfast arc more likely to have difficulty concentrating by mid-
moming and o cxperience a decrease in intcllectual performance (Keski-Rahkonen, Kapto,
Rissanen, Virkkunen and Rosec 2003, Nicklas, O'Neil and Myers 2004,). Also, they may
consumc snacks that arc high in fat, salt and sugar at other times o [ the day (Resnicow, 1991) o

increasc their total daily cnergy intake which predisposcs them to obesity.

1.2 Statement of problem

In Nigeria, Olusanya (2010) documcnted that 10.3% of children skip breakfast in public schools
in a rural commuaity in Ogun stale, 2.2% among primary school children in Bastern Urban
centre (Ndukwu, 2014). Ndukwu (2014) further stated out that the prevalence of skipped
brecakfast obtained in the study that was catricd among the primary school children is also much
lower than thosc obtained from studics in the developed countries. Data obtained from 4,377

children in the Netherlands revealed a 5% prevalence of skipped breakfasts in primary school
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children and 13% prevalence in secondary school children (Brugman, Meculmeester, Spee-van
Der, Verloove-Vanhorick, 2008). An Australian study also repotted that 1 5% of adolescent and
ncarly quaitcr of Ausirslian adults’ regulasly skipped breakfast (Williams 2005); likewise, the
prevalence of breakfast skippers from the United States and Europe (rales: 10%-30%)
(Rampersaud ct al., 200S; Sicga-Riz, Popkin. and Casrson 1998). Specificolly, Sicga-Riz, Popkin
and Carson (1998) also observed that, from 1965 to 1991, breakfast consumption declined

among preschoolers, 8 o 10 year old children, and adolescents by 5%, 9%, and 13--20%,
respectively.,

Skipping breaklast is reported to be a risk factor for wecigtt gain (Health council of the
Nctherlands, 2002; Berkey, Rockeut, Gillman, Field and Colditz, 2003; Cho, Dictrich, Brown,
Clard and Block, 2003; Keski-Rahkoncn ct al., 2003; Sjoberg, Hellberg, Hoglund and Hulthen,
2003). On the other hand, breakfast teking has aiso been found to be a contrtbunng factor in
maintaining weight loss (Wyatt, Grunwald, Mosca, Klem, Wing and Hill, 2002). In Saudi
Arabia, Abalkhail and Shawky (2002) repoited that school children who skipped breaklasts have
a greoter likelihood of wron deficiency anemia, as well as poorer school performance.
Furthcrmore, studies carned out among the adolescents found that that more days of skippcd
breakfasts predicted increased body mass index BMI from adolescence to adultliood (Nicmeier,
Raynor, Lloyd-Richardson, Rogers, and \Ving,2006; Magnusso, Hulthen and Kjcllgren 2005).
Also, Dubois, Girard and Potvin, (2006), in Qucbec did a population-based study of 1549
children (age 44-56 months) and found that about 10% of the children did not cat any breakfast
and these children had double the probability of being overweight.

According to some rcescarchers, skipping breakfast is linked to bad health, that people who miss
breakfast tend 0 smoke more, diink more alcohol, and take less excercise than those who make
time for breakfast; furtheimore, a study by Chen, Sckine, Hamanishi, Wang, Gaina, Yamnagami
and Kagamimoni, (2005) in Japan also showed that school children with "undesirable lifcstyles”
such as skipping brcakfasi, less participation in physical activity, longer television viewing, and
later bedtimes were more likely to have poorer guality of life. Missing breakfist may also have
long term negative cffects such as depressive symptoms, stress, weakened imtnune $ystem and
chronic discases (Timlin and Peretra 2007, Yang, Wang. Heish and Chen 2006). Abu, (2002)
eeporied that people who skipped breakfasls had a significantly higher incidence of duodenal
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ulcer discasc. Skipping breakfast is more prevalent among female students, children from lower
sociocconomic backgrounds, and older childien aod adolescents. (Rampersoud ¢t al., 200S;
Sicpa-Riz, Popkin and Carson, 1998). It has also becn found out that skipping break fast has also

been found 10 be associated with dysmeoorrhoca among the females (Fujiwara, 2003).

Rescarch on the cffects of breokfast on cognition shows that, particularly for younger children,
skipping breakfast can have adverse cifects on both general enerpy-levels and cognition of
school children (Bellisle, 2004). Eating breakfast provides children with cnergy for their brasns
os it improves their leaming skills. However, without brecakfast, body cnergy reserves become
depleted ovemnight. Researchers has documented that people who skip breakfast arc more likely
to have difliculty concentrating by mid-moming and to expenence a decrcase in intcllicctual
performance (Keski- Rahkoncen et al., 2003, Nicklas, O'Neil, Myers 2004). Funheninore, children
who do not cat breakfast havie reduced memory fitnction, poorer atieation spans and reduced
pcrformance in tasks rcquinng concenirution when compared with those who consumec on
adcquatc brecakfast. Therefore, consuming o healthy breakfast improves cognitive function and
lcaming outcomc (Mahoney, Taylor, Kenarck and Samuc), 2005). Habitually consuming an
inadeguatc breakfast in quality and quantity 1s associaicd wih poorer test scores (Lo “pez-
Sobaler, Ortcga, Quintas, Navia and Requejo, 2003). Rescarch has further sbown thot skipping
breakfast is associated with poorer school performonce in children (Yang ct al., 2006) and
positively corrclated with other health nsk bchavioural disinhibition (Keski-Rahkonen ct al.,

2003; Schoenborn 1986 and Yang ct al, 2006).

There are scveral factors that offect the intoke of breakfast among students. These include age.
time, family structure, finance and parcntal attitude. Students tend to have change in their

behaviour depending on what they have leamt in school. Considening these factors, there is little
information as rcgords students’ breakfast intake in Nigeria. It is therefore importont to cxplorc

these faclors and document as requiced.

1.3 Justlficatlon of the study
The period of transition between childhood and adulthood is adolescence; this is the phase of
psychological, social and biological development. This stage of life is acoompanied by rapid

growth and an increased need for many nutrients especially vitamins and energy. Hence balance
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dict and physical activity become important duning adolescence (Millstein, Pctersen and

Nightingale, 1993). Adolescents choose their dict based on taste rather than on nuliition
(Johnson, Wardle and Gnffith, 2002).

Children require an adequate supply of nutiients for growth, cnergy and mainicnance of body
funclions, their brain relies on a constant supply of nutricats in order to function properly.
Rescarches on breakfast consumption have been cartied out among primary schoo! pupils and
also among undcrgraduates. Not much has been done among the secondary school students
Findings from this research will provide insight on the breakfast intake among sccondary school
students and this will also aid in the appropriatc design of stiatcgies to improve their practice
among these students (Adewoye 2008; Lena, Carine, Jonatan, Emma, Chantal, Giovina, Ligsa,
SomiaGo'mez, Marcela, Fre'de® nic, Claire, Theodora, Kurt, Annika Luis, and Michael, 2011;
Moy, Johar, 1smail, Mahad, Tic, and Wan Ismail, 2009) concluded that there should be planning

for breakfast intervention programs through health awarcness campaign for students.

The purposc of this study was thercfore to identify the faclors influencing breakfast intake
among sccondary school students. This study has provided infonination required helping in
crcaling awarcness about the importance of brecakfast to studenls and it has also provided

infonnation required to design intervention progiammes in schools to help address problems

associalcd with breakfast skipping.

1.4 Rescarch Questions

k. \Whatis the knowlcdge of studcnts on the importance of breakfast consumption?
2. \hat is the attitude of students towards break fast?
3. How often do the students take breakfast?

4. YWhat arc the [actors that contnbute to the break(ast intake of students?

1.S Broad Objectlve
This broad objcctive of this study was 10 document the knowledge, perception, altitude, practice

ond factors influencing the intake o f breakfast among secondary schoo) students in lbadan North

East Local Govermment.
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1.6 Speciflic Objectives
The specific objcclives of this study werc to:
I. Assess the knowledge of students on the importance of break fast conssmption.
2. Assess the attitude of students towards breakfast consumption.
3. Detcnnine the practice of break(ast consumption among the students;

4. Idcentify the factors that influcnce the intake of breakfast among the students.

1.7 llypothesis

1. There is no association between mothets®, level of education and knowlcdge towards the
importance of break fast.

2, There is no association between fothers', level of education and knowledpge towards the
impottance of breakfast.

3 There is no association between the type of schools and knowjedge towards the importance of

break fast.

1.8 Opceratlonal definition of terms
Breakfast: breakfast 1s the (st (hing you cat from the momeni you wake up in the mapaiog until
the momeat you start cating lunch {Diatckakou and Vranas, 2008).

Nutricnts: The nutrients arc the chemical substances that prosnote growth, supply encrgy

and regulate all the body processes (Mann and Truswcil 2007).
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CUHAPTER TWO
LITERATURE REVIEW

2.1 Dcelinltion of breakfast and lts componcnts

The term “breakfost™ 1s an English noun which originated in the 15th century. lt was the
contraction of the phrase “10 break (verb) (the) fast (noun)™ indicating that overmight while one
slept, onc was not able to cat, and that shortly after awakening one would need 1o break the fast
with a meal (Anon, 2013). Breakfast has been described as the most important meal of the doy,
contributing substantially to daily nutrient intake, health and encrgy nceds of children. The
importancc of bicakfast to children cannot be over cmphasized as it required for proper growth
and cognitive development in childeen, Rescarches has documented that there is no single
dcfinition for brcakfost among scientists and consumers alike; however, some researchers has
spcculotcd that the lack of a univcisal def .nition for breakfast, as well as different methods for
mcasunng the breakfast meal, has led (o differing resuits in some studies examining the link
between breakfast and health (Timlin and Pereira, 2007, Lec 2014). According to Rampersaud
(2008), there are three key considerations for defining the breakfast eating occasion, namely the

type of food consuined, the amount of food consumed and the time of day when the food 15
consumed.

Some rescarchers define breakfast 10 be thie first meal of the day. eaten before or at the start of daily
activitics within 2 hours of waking (Timlin ond Percira, 2007). Another definition of breakfast is
the first thing you cal érom thc moinent you wakc up in the moming until thc moment you start
eating lunch (Dialcktakou and Vroenos, 2008); the first eating occasion involving a solid food or o
beverage that occurred afler waking (Matthys, Dec Henouw, Bellemans, De Maeyer, and De
Backer, 2007; Smith, Gell, McNaughton, Blizzard, Dwyer, and Venn, 2010.); the inteko before
school (Sjoberg ct al., 2003); any intake of food or beversge between specific times in the
moming (Venelli, lovenc, Bemardini, Chiaii, Eitico, and Gelmetti, 2005; Alexander, Ventur,
Spruijt-Metz, Wcigensberg, Goran, and Davis 2009) , Girst meal of the day typicslly taken no

later than mid moming, any food ond or drink consunicd in the moming, either at home or upon

airival a school (depending on the study design). It has also been suggested that the food and

drink should consist of 8 minimum energy content to classify as “breakfast® (Simon 204 |). Some
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CHAPTER TWO
LITERATURE REVIEW

Y Definltion of breaklast and its components

The 1em “breakfast” is an English noun which onginated in the t5th century. It was the
contraction of the phrase "to break (verb) (the) fast (noun)™ indicating that ovemight while one
slept, onc was not able to eat, and that shortly after awakening onc would need 10 break the fast
with a meal (Anon, 2013). Breakfast has been described as the most important meal of the day,
contributing substantially to daily nutsient intake, heaith and cnergy necds of children, The
importance of breakfast lo children cannot be over cmphasized as it required for proper growth
and cognitive development in children. Rescarches has documented that there is no single
dcfinition for brcakfast among scientists and consumers alike; however, some rescarchers has
spcculoted that the lack of a universal definition for breakfast, as well as different methods for
measuring the breakfast meal, has led to differing results in some studies examining the link
between breakfast and health (Timlin and Pereira, 2007, Lee 2014). According to Rampersaud
(2008), there orc three key constderations for defining the breakfast eating occasion, namely the

type of food consumed, the amount of food consumed and the time of day when the food is
consumed.

Somec researchers define breakfast 10 be the first meal of the day, eaten before or pt the stan of daily

activities within 2 hours of waking (Timlin and Pereira, 2007). Another dcbhnition of breakfast is

the first thing you ea1 from thc moment you wake up in the moming until the moment you start

cating lunch (Dinlcklakou and Vranas, 2008); the first eating occasion involving asolid food or a
beverage thet occurred aller waking (Matlhys, De Henauw, Bellemans, De Macyer, and De
Backer, 2007; Smith, Gall, McNoughton, Blizzard, Dwyer, and Venn, 2010.); the intake betore
school (Sjdberg ct al,, 2003); any inlake of food or beverage between specific times in the
moming (Vanclli, lovane, Bemordini, Chian, Errico, and Gelmetts, 2005; Alexander. Ventur,
Spruijt-Mctz, Weigensberg, Coran, and Davis 2009) , first mcal of the dey typically takcn no
later lhan mid moming, any food and or drink consumed in the moming, cither at home or upon
arrival &t school (depending on the study design). 1t has also been suggested that the food and

drink should consist ol a minimum cnergy content to classify as ‘breakfast’ (Simon 2011). Some
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studies distinguished between whether a solid, beverage or both constituted breakfast, and others
allowed shightly diffevent defimtions for breakfast intake between weckdays and weekends. In

thc Nigenan context, breakfast can be defined as any food cither solid or liquid consumed before
the noon hime.

The ideat time for breakfast varies across the globe. According to some rescarchers the time on
week days ranges between Sam and 10sm (Haines, Guilkey, and Popkin, 1996; Bacton, Eldndge
and Thompson, 2005, Timlin and Pcreire 2007; Aranceta, Sera-Majem, Ribas and Perez-Ridigo,
2001; Wilson, Pamcll, Wohlcrs and Shirley 2006; Alcxandea ct al., 2009) and on weckends from

5am to !lam (Barton, Eldsidgc, and Thompson, 2005; Aranccla, Sera-Majem, Ribas, and Perez-
Ridnigo, 2001; Albertson. Frank, Thompson, Eldindge, Holschuh, and Affenito, 2009). In

Nigeria, it has not been documented that breakfast has 10 be caten before these speculated times

rescarchers in these developed countiies has documented.

Globally, it has been suggested thot not only the intake of breakfast, but also the quality of the
breakfast consumed, may influence the rest of the day’s intake thereby firther improving overall
dict quality (Nicklas, Myers, Reger, Beech, and Berenson, 1998). Aside from the sheer nutrients
providex) by a breakfast meal, it is plausible (o suggest that nutrients consumed ot breakfast may
affect foods choices and behaviour which follows throughout the rest of the day, predisposing
breakfast caters to heaithier, more nutiitious choices when compared 1o breakfast skippers, who
are more likely to display poorer cating habits for the remainder of the day, as measured by a diet
quality score (Nicklas et al., 1998). Breakfast also provides adequate nutrient intake which helps
in the mowth and development demands of childeen and adolescents (Hill, 1995; Rampesaud et
al., 2005, Gibson and O’Sullivan, 1995). The quality of the breakfast is impoitant as the
nutnitional siatus of a child can be affected as weil as the physical and mental growth, health and
gencial well being of the child. Breokfast provide 25% of the daily nutrient requicement in
children (Gibson and O'Sullivan, 1995). Stcphens and Summar (2008) also suggested fusther
that the quality or types of foods consumed at breakfast may have an effect on diet quahity and
food choices for the rest of the day; for example, consumption of wholegrain foods, fruit and
low-fat dairy products as well as inclusion of high {ibre foods contribules to satiety and an
overall healthful diet. Eating breakfast which includes these elements mayhelp 1o reduice total fat

intake and limit unfavourable snackingw throughout the rest of the day. Pereira, Erickson, McKee,
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Schiankler, Raatz, and Lylte. 2011 shared the finding of Stephens and Summar (2008). Percira
ct ai., (2011) revicwed two cxperimental pilot studics which investigated the effects of breakfast
frequency and composition on appetitc and blood sugar in adults and children. The review

oconcluded that both breakfast frequency and quality may be linked to blood glucose and appetite
contaol. The breakfast composition factors ciled as influcniial were fibre and nutrient nch whole

gruins and the inclusion of fruit and daity. Oitega, Requejo, Navia, Lopez-Sobaler, Quintas, and
Andres, (1998b) conducted a study among 110 Spanish school clnldren to dct;rmmc the
rclationship between bicakfast consumption and the energy and macronutricnt profile of dictary
intake for the remainder of the day. The researchers found that among children who consumed
breakfasts providing more than 20% of their daily requirements for encrgy, total daily intakes of
energy, proteins, fats and cholesterol were lower than for children consuming breakfasts
providing less than 20% of the daify requirement for energy. The study concluded that the
quality of breakfast consumed may influence the conditions under which foods choices are made

for the remainder of the day. This suggests that energy contribution from breakfast may afYect
food choices and dict quality.

In the developed countries, it has been documented that there are some vanous classes of food

which could be considered approprisic for a healthy breakfasi. Aecording to the United States

Department of Agnculture (USDA, 2008), and a study by Rhodes in 2010, a healthy beexkfast

should consist of a variety of foods, for cxample a good breakfast is any healthy combination of
carbohydrates for encrgy and protcin for stamina and plenty of hber; the combination will help
satisfy hunger and will keep one feeling full until lunch Uime. Increased intake of protein
especidlly at breakfast 1s important becsuse the satiating property of dictary protein is influeneed
by the time protein is consumed (lkhioya. 2015), Acconding to Leidy, Bossinghain, Maltes, ard
Campbell, (2009) protein intake at breakfast has a greater saticty cfVects than later mes! time,
Increased dietary protcin consumed at brecakfast leads to an initial and sustained fecling of
fullness. There are several cxplanations as 10 why this is the case, for instance, protcin has a
greater thermogenic effect than carbohydrates and fat which cnables the body to bum more
calories (Paddoo, Westman, Malles, Wolfe, Astrup, and \Westcrlerp-Plantenga, 2008), 8 high

protein breakfast appear to slow gastnic emptying which attnbutes 1o the fact \hat piotein appear
10 be most satiating mactonutrient (Blom, Lluch, Stofley, Vinoy, Holst, Schosafama, and
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Hendviks, 2006). Finally o high protcin breakfast incrcascs the activity of glucagon which
activetes the pathways for the synthesis of glucose. ‘The protcin can come from low-fat meat,
cggs. nuts or dairy products. A healthy breakfast does not nced to be cxtiavagani or take a long
time to preperc (Murphy, Wehler, Pagano, Little, Kleinman, and Jellinck, 1998; Warren, Henry
and Simonite, 2003). For cxamplc, the daily intake of a nutnent such as calcium 1s higher for
those who consumnc brcakfast (Rampersaud ci al., 2005). Calcium is cspecially important for
children and sdolcscents as it is the period when bone calcium accumulation is at its highest. Tt
is nlso recomniends that people should consume a vaticty of nutritious foods from each of the
four major food groups cach day (Ministry of Health, New Zesland; 2008). Foods recommended
by the Ministiy of Health include vegetables and fruit, breads and cereals preferably whole-

goin, milk and milk products preferably reduced- or low-fat oplions, meat, poultry, seafood,
CRES.

Apart from the nutnents supplicd by the above mentioned classes of foods, other nutnents
required by the body which should elso be components of a healthy bieakfast include lron,
Vitamins B (folatc, thiaminc, nboflavin, niacin, vitamin B6, and vitamin Bi2) and Vitamn D.
this has been cvidenced that children that take breakfast are 20-60% approximaicly higher
compared with breakfast skippers (Gibson, 2003). Littlc rescarch exists globally on the optimal
nutzicnt profile of breakfast, and funbicr studies and clinical trials are required to develop sounds
reccommendations for implementotion in the public health setling (Perawrn et al, 2011). In
Nigcna, rescarchers have nol documented it that there arc some classes of food thatl are
recommended for breakfast: but rather, culturally, people perccive food to as the *stomach Blling

substances’ ; this mecans that pcople cat in orderto live (Onifad e, Owojaye and Olaogun 2008),

22  The Importancc of breakfast intekc

The anccdolal term, ""breakfast is the most important meal of the day™ is often used to encourage
breakfast intoke among adults and children alike. rescarches has documented the association
between brcakfast and a hcalthy body weight, protection agains! cardiovascular diseascs,
improved dict quality and cognitive pcrformance in children and adolescents (Sandercock, Voss
and Dyec, 2010), Dreakfost is onc element of a hcalthy lifestyle which has been linked to
improved health and wcllbeing in the long- and short-tcem. Adolescents who age skipping

breakfast arc csscntiolly missing an opportunity for impmived wellbeing, and 11 is tecommended



that health praclitioners promote healthy breakfast consumpuon among this particular target
group (Rampersaud, 2008).

Below are the benefits of breakfast.

2.2.1 Improved cognition

Brecakfast is also widely promoted to improve cognitive function and academic perfonnance of
children and adolescent, leading to the provision of breakfast initiatives by public health bodies.
(Hoyland, Dyc and Lawton, 2008). Breakfast intake olleviates hunger, which can result in o
much more alen in students. 1t has also been reported that breakfast benefits several aspects of
memory fiuiction (Rampersaul et al.,2005). Eating breakfast helps students to climinate or reduee
stomach pain. hcadache, muscle tension, and fatigue, il which lcad to an intcrfaence wath
lcarming. School personncl have the perfect access to students® brcakfast cating habits and nced
to uulize the opportunity to tcach students good break(nst cating habits, whether at school or
home (\Wolfes and Burkman, 200{). Eating 0 good quality becakfast has been found to slow the

ratc children’s cognitive performance declines duning the moming (lngwersen. Defeyter,
Kennedy, Wesnes, and Scholey, 2006).

Good quality is defined as having o low glycacmic index (Gl), that is, foods high in fibre and
complex carbohydrates. [t has been cstablished clearly that blood sugar improves cognitive
performance in children and low Gi foods provide a morc stable supply of blood sugar over a
longer penod than foods high in sugar such ns soft drninks and high-sugar cereals (Ingwersen ct
al., 2006). Gl classifies foods according 10 their effect on postprandial glyencmia (blood glucose

responses after consuming 50 g o f availoblc carbohydrate from Lhe food), when compared to 50 g
of availablc catbohydrate from a 1eference food.

In some developed couniries ,0 controlled study camied out in Minnesota among the found out
tha! primary aged school children who were piovided with a nutntious breakfast showed that

they had *‘better conceniration, increased alcnness and cnergy, and a decrease in stomach aches
and headoches™ (Wahistrom and Bcgalle, 1999). Other benefits included “a decrease in discipline
problems and bencfits in social bchaviour, atlendance, end a peneral iocrease in math and
reading scores”. A Boston study thal provided free breakfasts to children in public schools

likewisc found that emong the children who consumed breakfast, there was a significant
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imptovement in maths tests scotes oad a decrease in the number of days they were absent
(Kleinman, Holl, Green, Korzee-Ramirez, Patton, Pagono, and Murphy, 2002). Similar studies
are catried oul in these counutics Philadelphia and Baltimore (Muiphy ct al., 1998) Span,

(Lo’ pcz-Sobaler et al., 2003), the United Kingdom (Colquhoun, \Wright, Pike, and Gatenby,
2008).

Furthermore, the importance of breakfast for academic achicvement is reflecied in the effects of
bicakfast on cognitive performance (Dyc and Blundell, 2002). Rescarch suggests that skipping
breakfast detrimentally affects problem solving (Pollitt, Lewis, Garza and Shulman, 1982) short-
tertn memory (Vaisman, Voel, Akivis aod Vakil, 1996), attention and cpisodic memory (Wesnes,
Pincock, Richardson, Helm, and Hails, 2003) low mood (Smith 2002) in chitdren. Conversely,
when children consume breakfast, their performance is enhanced on mcasures of vigilance
attention, anithmetic (Conncrs and Blouin, 1983), problem solving tasks (Pollit, Lcibel and
Greenfield, 1981) and logical rcasoning (Meiquez, Sutil de Namnjo, Rivas de Yepez,

RinconSilva, Torres, and Ycpez, 2000). Furthermore, rescasch on confeclionery snacks
consumed by children in the moming indicated that jong term mcmory may also be affected by
food consumplion (Busch, Taylor, Kanarck and Holcomb, 2007). Breakfest has also conuibuted
to an increase in school altendance and a decrensc in tardiness rates (Rampersaud ct al., 200S). In
compatison, to satiated children hungty children experience things like dizzancss, uritability,

c0lds, and car infections, end ore lcss able lo concenteate (Hill, 19985).

2.2.2. Regulation of Body Mass Index in Children and Adolescents

Skipping breakfast has been found to be associated with being overweight for young people
(Affemto, Thompson and Barton, 2005, Ramperssud ct al.. 2005; Utter, Scragg. Schaaf and
Fitzgerald, 2007). The relationship between skipping breakfast and increased body mass index
{(BMI) is not well understood bul there is some cvidence of 1ower percentage of fat intakc among
children who eat break(ast (Rampevsaud ct al., 2005; Wilson, Pamell, Wohlers, and Shizley,
2006). And thus, children who skip bicakfast may overcompensate by esting caloric-tlense
snacks dunng the day (Sjoberg et al., 2003).

In addition, skipping breakfast has been associaied with less healthful lifestyles, including poorer
food choices and infroquent physical activity — all nisk factors for being overweight or obese
Given this association, provision of heeakfast can healp.ong s aspect of this, and perhaps act as a



'~ circuit breaker a range of unhcalthy behaviours. One study found children who skip breakfast are

1.5 umes more likely than their peers 10 be overweight (Veugelcrs and Fitzgerald, 2005), another
that ““cating breakfas! every day s associated with having a healthy body weight, likely duc to a
more cven distribution of cnergy intoke across meals throughout the day™ (Dubois. Girard,
Potvin Kent, Farmer, and Tatonc-Tokuda, 2009). Studies also suggest caling brcakfast
cncourages morc regular cating and that this 100 contributes to the lower weight seen in children

who cal breakfast regularly (Gleason and Dodd, 2009; Szajcwska and Ruszczynski, 2010).

Furthcrmore, in the developed countiics, scveral studies have been conducted among the
adotescents on the cfficcts of breakfast intake of on their weight. Two recent reviews (de 1a
Hunty, Gibson, and Ashwell, 2013; llorikawa, Kodama, Yachi, ticianza, Hirasawa and [be,
201 1) and scveral large cross-sectional studics (Hlallsicom, Veeccken, Ruiz, Pautterson, Gilbet,
Calasta, 201t; Kost, Panagiotokos and Mihas 2005; Panagiotakos, Antonogeorgos.
Papadimitriou, Anthracopoulos, Papadopoulos, Konstantinidou, 2008; Sandcrcock, .Voss, and
Dye, 2010; Sznjcwska and Ruszczynski, 2010; Thompson-McComick, Thomas, Bainiviualiku,
Khan, and Becker, 2010; Utter, ct al., 2007; Yang, ct al., 2006) report that adolescents who
regularly cat breakfast arc significantly less likely 10 be classificd as ovenwcight or obesc than
those who do not regularly cat breakfast. Some longitudinal cohoit data indicate that over several
ycars, adolescents who do not rcpulacly cat brecakfast gain more weight than regular breakfast
caters (Berkey, ct al., 2003; Merien, Williams, and Shriver, 2009; Nicmcicr, ct al., 2006: Smith,
a al, 2010). Scverad studies have also shown that there is a positive relationship between
breakfast skipping and overwvcight or obesity in adolescents (Dubois et al., 2009, Rampersaud ct
al., 2005, Szajewska and Ruszczypski, 2010, Merten, Williams and Shniver, 2009). A study in
New Zcaland showed a clear sociocconomic and cthnic gradient in the consumption of break(ast,
with more deprived groups being less likely to cat breakfast (Ministey of Health, 2003; Utter, ct
al., 2007). This rclects the distribution of overwcight and obesity within the community, with
low-income groups more likely to be overweight. Tiiches and Giugliani (200S) reported that not
eating breakfast in the moming as well as a low ficquency of milk, fiuit and vegetahle

consumption, were practices associated with increased body weight and obesity among primary
school children. Mcal skipping, in patticular breakfast skipping is associated with appetite
disrcgulation and breakfast skipping may lead to incrcased appetite (Percira ¢t al., 2011). A

rcgular meal pattern may reduce the 1isk of developinp of averweight and obesity, A high quality

- .



breakfast has also been associnicd with factois relnted to appetite control, blood sugar and insulin
levels among children ond adults (Percira, ct al., 2011). Regular breakfast consumption is
associated with improved dict quality and better food choices throughout the day (Maltthys et al.,

2007). Both the frequency end the quality of breakfast may be impoitant in the fight against
obesity.

A study that was conducled in Nigeria among the university students in Delta State revealed that
ovcrwcight students, depression was positively linked with eating breakfast. This could be
cxplaincd in two ways. First, depressed people are more often than not engaged in cating.
Sccond, higher BMI may result in depression. Also it was found out that depressed people are

more likely 10 in over cot (Judith , Kchi and Jephtha , 2014); not much study has been camed out
in Nigeria about the relationship between breakfast and obesity.

2.2.3 lmprovcd nutrient uptake
The consumption of breakfast has greater macro- and micronutricnt intakes (in panicular,
calcium, fibre, 1ron, zinc, magnesium and vitomins A, C and the B vitamins), paiticularly when

ccrcal-bascd foods are caten (Affenito cl al., 2013; Quigley and \Waits 2007; Rampersaud, et al.,
2005; Ruxton and Kirk, 1997; Williams, 2005; Wilson, et al., 2006).

Wilson ct al.,, (2006) argucd that for the childien who do not cot breakfast, a sigmficant
improvement in their daily nutnient uptakc could be achieved if they did so. Consumption of a
good quality break(ast has been shown to be positively correlated with nutiient uptake
(Kleinman o al., 2002; Rampersaud ct al., 2005). 'oor nutrient uptake, or **hidden hunger' (Van
Stuijvenberg, Kvalsvig, Faber, Kruger, Kenoyer, and Benade 2005), ¢an have deuimental cffects
on children's mental and physical development (Wynd, 2005), anci **‘may play an impoitant role
in chronic discase 1isk™ (Rampersaud et al., 2005).Data fiom the Children's Nutrition Survey
(Ministry of Health, 2003) found significantly that there are betier nutrient uptake for children
who reported eat breakfast. Although breakfast provided only 16.2% of the daily energy intake,

it provided a significant proportion of the daily intake of calcium (29.9%), 119n (26.9%), zinc
(20.2%), thiamin (37.0%), nboflavin (35.1%) and folatc (36.8%) (Wilson et al., 2006).
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23  Nutritional, functional, and mctabolic role of brecakfast consitmption

After prolonged mght fast, break fast must first provide readily-available energy (o altow coping
with the moming activitics and those of the day. Skipping breakfast may worsen early moming
opcrations, leading to lower rates of intellectual performance and endurance in the case of
physical excrcise. (Cucto, 2001; Vermorel, Bitar, Vemnel, Verdier and Coudert, 2003; Fanyiang
and Klcinman, 2007). In children, adequate breakfost is associated with improved memoty
pcrformance, attention, ability in problem solving, and better comprehension during reading and
listening. Performance is comparatively more efficient not only immediately after consuming
breakfasl, but also throughout the following hours, as also obscrved in adult subjects
(Rampersaud cl al., 2005.; Bellisle, 2004; Mahoney ct al., 2005; Benton and Parker, 1998 Smith,

1999). Breakfast may modulatc brain function by at least two biological mechanisms:

(n) By providing the central ncivous systicm with essential nutnents.

(b) By modulating the cfYicicncy of cognitive processes (Pollitt and Mathews, 1998).

Results frotn controlled trials suggest that regular breakfast consumption also improves several
mctabolic parameters, mostly associated with cardiovascular risk and in genesal, with the overall
health status (Ruxton and Kitk 1997, Affcnilo 2007). Indeed, regular beakfast consumption is
associatcd with improved insulin sensitivily and higher glucosc tolerance during the following
meals. The main components of a balanced breakfast (carbohydrates, protein and fibres, mainly
supplicd by fruits, grains, and cercals) directly improve glucose mctabelismy and the insulinemic
responsc. The resulting greater sense of satiety is responsible for the lower caloric intake during
the following meals (Btom, Slafleu, de Graaf, Kok, Schaafsma, and Hendriks 2005). The lower
cholestcrol levels of regular breakfast consumers reported by cpidenuological studics have also
been related 10 the clevated provision of fibre obtained with a catbohydrale based meal,
especially if consumed within a diet generally rich in fibres. The lower daily fat intake associated
with a balanced diet made of four meals (breakfast included) conteibutes 1o the control of lipid

metabolism (Ruxton and Kirk 1997, Matthys ct ol., 2007),
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2.4 Knowledge of school children on the Insportance of breakfast consuniption

Breakfast consumption is greatly influcnced by the knowledge on the impertance of breakfast
and thus, on its daily nutntional intake. The awareness aboul the impoitance of breakfast would
cnable students 1o have pood knowledge about the inlake of breakfast. The impoitance of
breakfast has been cstablished in a study by Rampersaud et al., (2005) to revicw and summanze
the literature cxamiming the associations between breakfast, nutintional adequacy, body weight
and cognitive and academic pcrformance. Seties of articles were reviewed in this study (47
articles, 22 fromn the United States, nine wcre related to nutritional adequacy, 16 related 1o
weight, and 22 related to cognilive or academic performance). Upon completion of the review,

they concluded that breakfast consumplion significantly contiibutes to whole diet nutrient
adoquacy.

A study conducled by Komwika, (2008) among the elcmentaty students on food consumplion
and knowledge towards breakfast showed sn average level of kmowledge o the importance of
breakfast. Furthermore, these students knowledge about breakfast were oblainced from different
mcdia at schools and hcalth related organisation Similarly, Chanognait's research, titled
Knowledge, Attiludes and Behaviors Regarding Food Consumplion of Upper Secondary School
Students 8t Demonstration Schools under the Minisuy of University Affairs in Banpkok (2001),
which demonstrated that the students’ had an average level of food consumplion knowledge
towards breakfast. These students knowledge was also oblained from schools, family ‘nnd health

rclated organizations.

A study caitied out by some researchers Cordoba, Luengo and Garcia (2013) to detcrminc if
students of Compuisory Sccondary Education of Badajoz city knew foods that swere part of a
healthy breakfast, it was found out that less than half of the respondents (49.2%) knew foods
which are part of a healthy breakfast. From their study, it was found that the lifestyle of these
adolescents did not affect their knoswledge about the foods that arc healthy forbreakfast and their

academic perfomance.
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2.5  Attitude of schoo) children towards consumption of break(ast

Brcak{ast intake o [ student is not only infiuenced by their knowledge towards it, but also their
attitude towards its intake. In a study cartied by some rcscarchers among children ages 9-11
ycars old, the chitdren had a negative attitude 10wards breakfast and this is usually influcnecd by
the socio cconomic status {Graham, Katy, Simon, Rcbecca, Lotry, Claire and Laurcnce 2006).
Furthermorc, some students might depsive themselves from taking break(ast (or unhcalthy items
like snacks, sweet and this in tum would affect their attitude towords the intake of break(ast
ncgatively. Deprivation was inverscly associated with attitudes towords catng break(ast
(Giaham ct.a}, 2006). Similarly, a recent study conducied amongst 12-14.ycar-oid children thot

attitudes towards cating break(ast were predictive of breakfast consumption (Martens, Von
Asscina and Brug, 2005).

A study conducied by Komwika, (2008) among the clcmeniary students, conceming (ood
consumption ottitudec towards becakfast, thc students showed an ogreed level lowards the
imporiance of brcakfast. Similarly, Wonmudce's research, titied the Knowlcdge, Attitude ond
Practicc about Food Consumption of Students in Education Opporiunity Extended Loswer
Sccondary Schools under the Bangkok NMchopolitan Administiation (2001), which slated the

attitude of the students were also ot an agreed level and 11 was influcnced by their tcachers,
parcnts and relatives who indoctrinatcd them.

2.6  Perception of school children about breaklast consuniption

Pcrception towards breakfast means the behavior and what student sces break(ast to be. When
students do not have a positive perception towards healthy diet, such students would not perceive
brcak(ast o be imponant. From a focus group research that was camed out among youths, they
perceived healthy cating as somcthing that is not very important; they have an overniding
oricntation toward the present and little concem about the future in terms of their own health
(Ncuinork-Sztainer, Stoty, Pany and Cascy 1999). Furthcnmore, youths do not perccive much

urgency to change their behavior, since the fitture is so empitical and chronic discases asc said 10

be connccted with older people.

A cross scctional study that was conducted among the medical students in china, it was found out

that medical students had a good perception towerds breakfast (Juan, He, Zhiyue, Yan, Jiang and
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Yanyan, 2011). Funthennore, the breakfast prevalence among student with good self-perception
(81.4%) about learming was significantly higher than students with bad sclf-perccption.

Tereza, Lap, Ignatius and Sian, (2008) studied children’s perceptions of parental ettitude

affocting breakfast skipping in primary sixth grade student; from their resull, it was found out
that out of 426 students, 30.5% of the cespondents skip breakfast for at least once daily in a

school weck. This is associated with lack of perceived parental emphasis on breakfast.

A study that was cemed out among adolescent, showed that the weight petception of these
adolcscent was associated with infrequent breakfast consumption, Furthermore, out was found
out that 9.5% of the adolescent who perceived they as overweight skip breakfast compared with

less than 5% of adolescents who perceived as nonmal weight (Zumin, Narvua, Bemadette and
Gerd, 2005).

"4 s Practice ol breakfast intake

Breakfost intake and quality of food consumed is important 1o a child’s nutzitional status as 1t

may affect the mental and physical development of childrest, as well as the health of the child

(Dams and Mctzl, 2000), \When students skip breakfast, it may affect concentration, lcaming and

school performance. Breakfast skippers are defined in vanous ways: people who skop breakfast
on the dictary survey day, who usually skip breakfast; who skipped breakfast more than three

times the pievious week; who never or almost never consume breakfast (Rampersaud et al,
2005, Szajewska and Ruszezynski, 2010).

Despite the importance of daily breakfast consumption, breokfast skipping 18 common among
many adolescents in the developed counwies with prevalence of breakfast skipping varying
between 3% (Dialcktakou and Vernas, 2008) and 34% (Rantpersaud el al., 2005). Moreover, a
good quality breakfast {s consumed among just 10% or fewer of adolescents fiom Belgium
(Motthys et al., 2007) and the Netherlands; thus, this pattem of decreasing breakfast coasumption
over lime is seen in other countnes that have collected time-seiics data, cxcept a single small
cohorl study of adolescents from 15 10 21 years in Swoden {Raaiimakers, Kothelijne, Bessem,
Stef, Kremer, and Matricia 2010, Brugman ct al., 2008), Likcwise in India, the prpottion of
children skipping breakfasi regularly was even higher over 50% (Chitra and Reddv 2006),

Furthennore, four studies which were conducled in three diffarent counines (United State,
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| Jamaica and Pcru) revealed from their findings that when undemounished children missed
- brcakfast, they performed worse in tests of cognition. Adequatcly nounshed children's

| perfonnance was unaffected by missing breakfost. Breakfast skipping is ighly prevalent in the

United States and Curope (10% to 30%%), depending on age group, population, and its definition-
Breakfast moy be the most important meal of the day, but yct, adolescents arc more likely to skip
this mcal compared 10 any olher mcal (Pearson, Biddlc, and Gorely, 2008). Thus, it is a common
unhcalthy practice in adolescent. It is esimated thot §2-34% of odolcscents and children skip
brcakfast (Sicge-Riz, Popkin and Carson 1998. Gardner and Amanda, 2008). Similarly to this, a
national hcalth survey (1999-2006) that was canicd out 10 know the rclationship of breakfast
skipping and the typc of brcakfast consumption with nutricnts intakc and weight status in
children and adolescents found out 20% of children were breakfast skippers while 31.5% of
odolescenls were breakfost skippers. The percentoge of adolescent skipping breakfest increases
with age. cspecially for femoales. Among adolescents 14-18 ycars old, 34% of girls and 28% of
boys nlc nothing comparcd to only 15% among boys and girls aged 9-13 years old (Glcason,
Phillip and Suitor, 2001). In addition, Yang ct al., (2006) found that 23.6% of Taiwanese

adolescents had ircgular breakfast intakes (consuming breokfast 3 days or fewer from Monday
to Friday.

A cross scctional study that wos conducted among the medical students in china found out that
morc males skips breakfast than the females, The prevalence was 41.7%and 23.5% for males and
fcmales respectively (Juan et al., 2011). Also, o study that was camed out among the univetsity
students in the U.S found out that 8% of the students skip breakfast (Silliman, Rodes- Forticr and
Ncyman, 2004). A review of breakfast practices in Asian regions revcaled that around 18% and
4% of Japanesc high school and clementary school students skipped breakfast (consuming less
than 100kcal within 2 to3 hours of woking), respectively (l{owden, Chong . Leung ., Rabuco .
Sakamoto and Tchai, 1993). Similarly to this, 8 study was camed out which focused on Korcon
clementary school students, found out that an average of approximatcly 80.5% of children from
two schools consumed breakfast 5 times or morc per weck (Chung, Lee and Kwon, 2004). In
anolther study companng the dictory habits of Malaysian and Singoporean adolescents,
researchers found breakfast skipping rates to be 2,7% ond 6.0%, respectively (Lew and Barlow,

2005). A study that was carried out among school students in Soudi on the prevalence of daily
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Jamaica and Pcru) revealed from their findings that when undermnousished children missed
breakfast, they performed worse in tests of cognition. Adequotcly nounshed children's
performance was unaffected by missing breakfast. Breakfast skipping is highly prevalent in the
United States and Europe (10% to 30%), depending on age group, population, and its definition
Brcakfast may be the most important meal of the day, but yct, adolescents are more likely to skip
this meal compared 10 any other meal (Pcarson, Biddle, and Gorcly, 2008). Thus, it is a common
unhcalthy practice in adolescent. 1t is estimated that 12-34% of adolescents and children skip
breakfast (Sicga-Riz, Popkin and Carson 1998, Gardner and Amanda, 2008). Similarly to this, a
national health survey (1999-2006) that was carsicd out 10 know the relationship of breakfast
skipping and the type of breakfast consumption with nuincnts intake and weight status in
children and adolescents found out 20% of children werc breakfast skippers while 31.5% of
adolescents were breakfast skippets. The percentage of adolescent skipping breakfast increases
with age, especially for females. Among adolescents 14-18 years old. 34% of girls and 28% of

boys atc nothing compared to only 15% among boys and girls aged 9-13 years old (Gleason,
Phillip and Suitor, 2001). 1n addition, Yang ct al, (2006) found that 23.6% of Taiwancsc

adolescents had irrcgular breakfast intokes (consuming breakfast 3 days or fewer from Monday
to Friday.

A cross sectional study that was conducied among the medical students in china found out that
morc males skips breakfast than the fcmales. The prevalence was 41.7%and 23.5% for males and
fcmales respectively (Juan ct al., 2011). Also, a study that was caied out among the university
students in the U.S found out that 8% of the students skip break fast (Silliman, Rodas- Fottier and
Ncyman, 2004). A revicw of breakfast practices in Asian regions revecaled that around 8% and
4% of Japancsc high schoo! and clcmicntary school students skipped breakfast (consuming less
than 100kcal within 2 to3 hours of waking), respectively (Howden, Chong , Leung , Rabuco ,
Sakamoto and Tchai, [993). Similarly to this, a study was carfied out which focused on Korean
clemcntary school students, found out that an average of approximatcly 80.5% of children from
two schools consumed brecakfast S times or more per week (Chung, Lee and Kwon, 2004). In
another study companing the diclary habits of Malaysian and Singaporcan adolescents,
rescarchers found breakfast skipping rates 10 be 2.7% and 6.0%, respectively (Lew and Baslow,
2005). A study that was corried out among school students in Saudi on the prevalence of daily
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breakfast tntake, 1ron deficiency anaemia and awereness of being enacmic showed that 14.9% of
the students skip breokfast and also students with poor performance skip brcakfast also do skip
breokfast (Bahoa and Shenne 2002). [n genctel, these studses found that the prevalence vaned
substantially across populations whete inconsistent definitions of breakfast skipping or irregular

breakfast consumption may partly be accountable for such differences.

An atticle reviewed scveral rescarch studies on the impact of the lack of brcakfasi among
students. Recent dota reveal that in some of the African countrics, like Ghana, 41% of children
werce undcnwcight or had o weight-for-age under -2 standord dcviations of the NCHS standards.
In Tanzania, sbout 34% of children were undenwveight. In Nigeria, about 20% of children were

wasted or had weight-for-height mcasurements under the Sth percentile of the US National

Center for licalth Statistics (NCHS) standatd. Many more students in Alftica arc attending
school, but many are leoving pnmary school carly or failing secondaty school cxaminations. It is
orgucd that without the intake of breakfasl, nutritional status ofthe children will be affected and
thereby offcct their lcatning process. However, despite the widcly recognized impostance of

rcgular breakfast consumption, breskfast skipping remains prevalent in these populations
(Mullan and Singh, 2010).

A study that was also conducted in Nigeria, conducted among the university students about their
breakfost habits and nutntional status, was found out that over half of the students skip break fast
(Olodapo, Roland, Quarli, and Omogbcnigun, 2014). In addition, Ogunkunle and Oludecle
(2013), also conducted o study among adolcscents’ in schools ot ila Orangun conceming their
food intake and meal paitem, found out that one third (38%) of the adolescents skip breakfast.
Furthermore, Onycchi and Ugwunnadi, (2009), revealed that out that schoo! children who are
rural dweclless (90%) consumed breakfast compared to utban dwellers (78.3%). Furthermore,
there is a significant difTercnce in the availability of food in tural homes and the quantity of food
purchased in the matket compared to the urban dwellers. Contiary to these other studics cartied
out in Nigena, a study carried out among the primary school students in Enugu (Nwamarrah,
Otitoju and Emewulu 2015) revealed that njority of the students (97.5%) consume brcakfast
and this is likewisc consistent with a study conducted by Olumaikaiye, Afinmo. and Olubayo
(2010) on food consumption pattcms of Nigerioa childfen ond it showed that majonity of

Nigerian children did cat 3 times per day. This is highly commendable and should be

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

5 7e)



encouraged: consumption of breakfast can boost a child's dict by meeting the daily nutsient

intake requirement, promoting hcahthful food choices and it is also associated with berter
- acpdcmic perfortnances.

2.8  Faoctors Influencing Breakfast Intake

Globally, people skip breakfast for a varicty of rcasons. Recognizing these reasons for skipping
breakfast is potentially important for identification of methods 10 promote breakfast consumption

(Ratnpersuad et al., 2005). Factor has a strong influence on the intake of breakfast among
children.

i Ape

Despite the benefits of consuming breakfast repularly, breakfast consumption decreases with
increasing ape during adolescence (Clinical Trals Research Unit, University of Auckland, and
Synovate, 2010, Affenito, Thompson and Barton, 2005; Delva, O*Malley and Johnston 2006). In
the developed countries, researchers has documented it that age, is one of the factors that affect
the intake of breakfast. It is befieved that as one grows older, the intake of breakfas( increases.
According to some researchers (AfYenito 2007, Murata 2000, Barton, Elditdge and Thomspon
2005, Lytle, Seifent, Greenstein, and McGovem, 2000), it was found out that the intake of
breakfast decrcases with ape amonp children. Similarly to this, a study that was carried out
among the children (aped I 8ycars or betow) in America found out that older adolescents (aged
1510 18 ycars) cxperienced the latgest decline in breakfast consumption from 1965 10 1991, with
a 14.8% and 19.7% decline among boys and girls, respectively (Siega-Riz, Popkin and Carson
1998). Despite this, the pattern of breakfast consumption may be different with the increase in
age beyond adolescence. For example, Keski-Rahkonen et al., (2003) rcported that older adulls
were less likely to skip breokfast compared with young adults. The authors postulated that this
obscrvation was duc to increased meal regularity with ape or gencral declines in break(ast
consumption in younger gencrations (Keski-Rahkonen ct al.. 2003). Findings from Tin and
Pamela (2010), study also revecaled that older children tend to skip breakfast, Two nationwide
sutveys found that 81% of 10-14 ycar olds reported cating brcakfast daily (Ministry of Health,
20]2) compared to approximately half of 15-18 year olds (Ministty of Health, 2011). This

decline in breakfast consumption over lime may reflect the greater conirol adolescenis excrt over
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' their dictary patterns as they get older. In particular. studies have found that as adoleseent’s age

' they become less likely to consume breakfast (Sicga-Riz, Popkin, and Carson, 1998), such that
19-24 ycar olds have the highest rates of break fast skipping of any sge group (Williams, 2007).
Dclva, O'Mollcy and Johnston (2006) conducted a study among the youth and observed that
substantiolly fewer White, Black and Hispanic youth had frequent breakfast intak.c in grade
twelve when compased to the freguency of breakfast intake among students in grade cight.
Affcnito, Thomspon and Barton {2005) conducted a study to mecasurc beeakfast consumption
among Aftican-American and White adolescent girls in the United State. To dcteiminc
frequency of breakfast consumpt:ion, dictatry intake over three days was assessed, and intoke was
considercd frequent if the participants consumed breakfast on all three days of assessment.
Among study participants aged 9 ycais, 77% of Whitc pirls and 57% of Aftican-American girls
atc breakiast frequently. Among study participants aged 19 years, only 32% and 22% of Whitc
and Afncan-Amencan girls reported frequent breakfast consumption. The study concluded that

the nuinber of doys breokfnst was epten tended 10 decrease with increasing age.

[t is believed that as children grow older, they make moral decisions and act on them. and thesc
arc some of the lactors that influcnce their breakfast intake. In line with this, Murata (2000), and
Burgman ct al., (2008) found out that brcakfast skipping habit has also been found 10 Increasc
with age, possibly cxplained by increasing autonomy. Such incressing autonomy may lead (o
sleeping and woking up latc (Kim, Frongillo, Han, Kim and Jang, 2003, Benton and Jervis 2007,
Korol and Gold 1998), which afticct their breakfast intake. Furthermore, dictary autonomy may
increase children’s’ exposurc to diffcrent food as they grow older, increasing the chance for them
to demonstratc food choices and dictary habits. In addition to increased autonomy, studies which
focused on adolescents in Japan (Mumta 2000) and Taiwan (Yang ct al., 2006) have sugpesticd
increased food intake late ot night by high school students studying for entrance cxams to be the
culpnit lcading to breakfast skipping in the following moming. Although it is unhkely for parents
to allow young children to stay up at night for studying, this hypothesis remains possible due to
constant parental cmphasss on the importance of academic achievement, According to rescasch
conducted by Hallstrom et ol., (2011), younger adolescents ar¢ more likely to be influenced by
their parents’ food choices and breakfast bchaviour. This trend tends {o decvease as the
adolescent's apc (ncreases. This may be as a result of older adolescents cxpressing their
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independence and autonomy, and choosing not to (ollow their pasents’ example (Hallstrom et al.,
2011). Levin and Kirby (2012) used data from the Scottish health bchaviour in School-aged
Children surveys conducted in 2002, 2006 and 2010 to determine which factors wathin the family
environment influcnced irregular breakfast consumption. Regardless of family structure, being of

older age or of higher grade was sigmificantly associated with irregular breakfast consumption
for adolescents.

2 Gender

Globally, studies have frequently reported that girls were more likely to skip breakfast compared
with boys (Timlin, Percim, Story, and Neurmark-Szuuncr 2008, Rampersaud ct al., 2008,
Sjoberg, 2003) A possible explanation 1s the stronger desire for girls to skip meals in attempt to
lose weight (Timlin c1 al., 2008, Zullig, Ubbes, Pyle, and Valois, 2006) and by so doing this,
they skip breakfast.. Howcver, a study which focused on Piimary 6 schoolchildren found that
girls were less likely 10 skip brcakfest compared with boys (Cheng, Tse, Yu, and Griffiths 2008).
Although the results were statistically non-signmificant and reasons for breakfest skipping were
not explorcd according to sex, these findings suggested that the characteristics of non-Westem
break fast skippers may difTer from their Western counterparts. For example, Afienito, Thomspon
aand Barton (2005) reporicd that African- Amencan girls were less likely to be frequent
breakfast caters compared with their White counterparts; thus, this therefore suggests that
breakfast intake may vary across different cultures and races. Studies camed out found that boys
more likely to be reguiar breakfast consumers compared with girls, which is supported by
previous findings (Lien, 2007, Matthys et ol.,, 2007, Sjo™berg et al., 2003), although not
consistently (Aranceta ct al.,2001). One reason for the sex differences in breakfast consumption
could be that girls skip breakfast to control their weight (Lattimore and Halford, 2003; Timlin et
al,, 2008). Girls reported also that they were more influenced in their choices of food for
brcakfast by thcir ‘parents’, by ‘concem for health' and *daily routine’ compared to boys. Similar
rcsults have been repotted clsewhere (Boutelle, Neumark-Sztainer, Story and Resnick 2007).
Hallstrom ct al., (201 ) asscssed the foctors affecting food choices and breakfast habits amoog

European adolescents, it was found that overull, and girls were less likely to be regular break fast

consumers when compared to boys. These findings Were supported in the research conducted by

(Metten, Willioms and Shriver 2009), which also concluded that females were less likely than
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males 10 eat breakfast dunog adolescence. An Australian based siudy investigating adolescent
breakfast skipping identificd gender to be the only statistically significant demographic variable
predicting breakfast skipping behaviour (Shoaw, 1998). These findings contradict understanding
of femalc diciary behaviour as fcnales typically make more healthy food choices and have a
meater concem for health than males (Hallstrom et al., 2011; Lattimore and Halford, 2003),
wcight conscious (Yeung 2010). A possible explanation for this observation is that becjuse
fcmales arc typically more health conscious and are more likely to adopt energy-restrictive
dieting techniques, they arc significantly more likely to skip breakfast (L.atimore and Halford,
2003). Furthctmore, a study that was catried out among primary school siudemt 1o know
relationship between breakfast, academic perforrnance and vigilance in school aged children il
was found out that more than half (56.9%) of student that were used for the study skip breakfast
and that it has nothing 10 do with gender (Abdullah 2000). Regardless of sex or gender,
individuals who regard themselves as too heavy may skip breakfast to lose weight (Rampeisaud,
2009. Utter <t al., 2007, Timlin, et al., 2008). Consistent with other studies (Nicklas et al., 2000,
Onega a al., 1998), more Ghenaian girls (16.9%) than boys (12.2%) in &8 study camed out
skipped breakfast. A study that was conducted by Onyinuka, Umoru and lbeawuchi (2013)
among the Nigerian Urban secondary school girls, found out that 48.1% of the girls skip
breakfast and the two reasons they gave were that they lack appetite and lime.  Judith, Kehi and
Jephtha (2013) documented that the sex or gender does nol have any inftuence on the breakfast
consumption of siudents in Nigeria from a study conducled. From the study, 1t was found out
55.8% and 58.9% of male and [emale rsspeciively tend Lo cat breakfast. 'There is no sigruficant
difference belween male and female studenis who were observed for frequency of breakfast

consumption, although in most Europe countries [cmales cal break fast more than do males.

R Food prefercnces laste and hunger

Self-repoited food preferences have been found to be one of the strongest predictors of food
choices, especially among adolescents, Food preferences are formed through a scnies of
interactions throughout an individual’s life, such as exposure, expenence associdted with certain
foods and ingividual genctic palate, ultimalcly conditioning individuals to their food preferences
(Story, Neumark-Sztainer and French, 2002). Acconling to the research conducted by Hallsttom

et al, (2011), the pesanal factors of *hunger' and ‘taste’ were some of the moOst important
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influences of food choice ot breakfast among adolescents. Similar fndings were reported by
Yeung (2010), indicoting that ‘flavour’ was o key factor in driving food choice. Yeung (2010)
also reported thot cost was 8 moin concern when making food choices. but nutntive value and
hygiene werce less importamt influcnces among thesc adolescents. In 12 focus group discussions
conducted by Stevenson, Dohcrty, Bamectt, Muldoon, and Trew, (2007) among adolcsconts based
i the UK, 1t was found that food acsthetics, such as tasic, 1cxturc, appcamnce and smell were the
most powerful reinforces of food choice. As a result, foods which were less healthy, but offered
good taste were vicwed as rewarding becouse of the foods physical propertics, where healthier
foods (notably green vegetables) were noled to be bland or unplcasant. Berg, Jonsson, Conner,
and Lissncr (2003) conducted o study omong Swedish adolescents aged 11 to 1S yxars to
dcterminc the reasons for choosing dificrent fat ond fibre-contoining foods at breakfast. While
students wcre aware of which cereal products wcre higher in fibre, and aware of the associated
health benefits of fibre. the study participants were less likely to choose these foods for usual
breakfast consumption. The recason for this was that in general, the students perceived foods
higher in fibre to be less palatable. In this example, the taste of the food was the key factor wn
determining which food would be consumed ot brcakfast regardiess of the nutrition credentials of
the food (Berg ct ol., 2003). Becouse the “Insliest’ foods are often those higher in fats, sugars and

encrgy, ollowing ‘laste’ o be the key dnving factor for food choices may compromise nutntion
intake.

J Socio Econonilc Status

It is documented that the health refated behaviours among American students: National Trends
Repoit conducted in the United State sought to establish long tenn trends in race ond socio-
economic status relating to students who ore overweight and engaging in health behaviours
associated with weight loss (Delva, O’'Molley and Johnston 2006). The study showed a consistent
positive associalion between sacio economy status and regular breakfast consumption, Students
of high soclo economy slatus were significantly more likely to consumc breakfast than students
of low socio cconomy status. Breuning, Lasson, Story, Neumask-Sztainer and Hannan (2011)
found similsr results; in o study aiming lo identify tho prediciors of breskfast consumption

among adolescents in the US, based on the findings of the Pmject *Eating Among Teeus® (EAT).

One finding of this study was thal study participants from higher socio cconomic status were
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more likely to report regular breakfast consumption. Breuning et al., (2011) noted that
interventions promoting breakfast consumption in lower income schools are required. Merten,
Willions and Shriver (2009) anclyscd data from the National Longitudinal Study of Adolescent
Health in the United State 1o understand the interaction between breakfast. obesity and
community and fomily influences. According 10 (Mesten, Williams and Shnver 2009), higher
Ievels of community disadvantage and family poverty decreased the likelihood of adolcscent
brcakfast consumption. Contraty to these findings, (Hallsirom et al., 201 1) found that adolescent
males who perccived their family 10 be “not well of" were morse likely 10 consume breakfast
rcgularly when cotnparcd (o adolescent males who perceived their family 10 be “well ofT'.
Peasson, Macfarlane, Crawford and Biddte (2009) conducted a systematic review of correlates of
breakfast consumplion among adolescents; of the 13 studies included which investigated
adolescent breakfast consumption, seven found that socio-economic Stalus was positively
associaled with breakfast consumption. The remaining six study samples 1eviewed found no
association between these vanables. While studies have shown the inverse relationship between
socio economy status and breakfast consumption among adolescents, others have argued that the
influence of peers, schools and the environment outweigh the influence of socio- economic status
on breakfast intake (Pearson et al., 2009). A number of factors linked to lower socio economy
status ocould influence decreascd breakfast consumption, such as limited access (o food outlets,

limited shared family time, strained financial resources, food insecunty and lack of nutntuon and
heslth knowledge (Gable and Lutz, 2000).

Food insecurity occurs when the most critical issues that confront Nigeria are the pioblem of
food insecurity and family insequritly, Food security cxists when people have physical and
ecenomic access to sullicient, sale and nulntious food to meet the dietaiy needs and food
preference of family members. The food security problem is multifaceted since its relates to
poverly, in terms of the family purchasing power and food pracuices that may enhance the
nutritive value of food in the correct quality and quantity. Food secunty for a household means
access to nutritious meals by all members ot all imes. Inndequate food supply affects family
sccunity, According to Food and Agncultural Organisation (FAO 2011), food secunty includes,
at a minimum, the availability of nutntionally adequate and safe (0ods and the ability to acquire

acceptable foods in a socially acceptable way. In the absence of secured sousce of food supply,
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there is bound 10 be hunger problems, and its manifestation in malnounishment especially of
children and women. The main causes of malnutrition arc: lack of food, health and care. Food
sccurity, health and family security have an imporiant link o nutiition. Majority of people do not
have access lo food that is adequate in quantity and quality consisteat with decert cxistence at all
times. Food insccunty has adverse cffects on individuals and nation as it's slows down nations®
devclopmental plans and affects family insecusity. In Nigeria, the quality and guantity of food
purchasc is low (Nwakego and Elizabeth 2013). A comnparetive study that was carmed out among
the rural and urban school students ia Nigetia, found out that the reasons why the urban dwellers
skip breakfast were lack of time, unavailability of foed in the house and not being hungry, while
that of the rural dwellers were that there is no food and that they are not hungry. Furthermore,

Onycchi and Ugwunnadi (2009) further stated that poverty was implicated as the major causc of
low breakfast consumption,

5 Family Structurc and Parental Modeling
Families mediatc dictary behaviours for adolescents in two ways: first is the provision of certain
foods aflecting availability and accessibility of foods to the adolescent, and second is the role of

the fanuly and parents in particular in intluencing food preferences, values. attitudes and habats

(Story, Neumack-Stainzer and French 2002), \While parents have little influence on adolescent
food choices outside of the home, they ean influence which foods arc available within the home.
Ensuning thot nutiitious healihy foods are available and visible guides the adolescent's food
choices (Story, Ncumark- Stainzer ond French 2002). Levin and Kirtby (2012) investigated
irrcguiar breakfast consumption by fomily structure, ond breakfast intake was shown to vacy
depending on the family dynamics present. Difficult parent-child relationships or poor

communication and irrcgular peesonal and farmily routines were associated with imregular
breakfast intake regordless of the number of parents in o houschold. In houscholds wherc both
parcnis were present, living with siblings, being tieated unfairly and having older siblings was
associated with irrcgular breakfast consumption. Being closec to at lcast onc parent \was
associated with reduced likelihood of uregular brcakfast consumption in single mother
houscholds, and in single mother homes, adolescents with mothers who worked away from home
aiso had higher likelihood for uiregulas breakfast intake (Levin and Kicby, 2012), Similarly,
Merten, Williams and Shriver (2009) found that adolescents who had at least onc parent present
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in the moming were more likely 1o eat breakfast than adolescents who had no parents present in
the mornung.

Family routincs arc imponant 1o facilitate communication and connections between family
members, as well as 1o promote family identity and organisation. Opportunities for connecting
with family members allows parents to socialise with young people, share values and
expcriences, and influence their children's habits and activities. Family organisation and routine
have been linked to adolescent psychological health, body weight status and dietary intake.
Routines and socialisation in tum mpact parent-child relationships (Levin and Kirby, 2012).
Hallstrom et al., (2011) highlighted the role of parents in encouraging heslihy eating behaviour
among adolescents. In this study, boys from single-parent or divorced families were less likely to
eat breakfast regularly when compared to boys from traditional families. Boys whose parenls
gave little or no encouragement 10 eat breakfast or follow a healthy diet tended 10 be less likely
to eat breakfast regularly. Where parents of boys practised healthy eating behaviours themselves,
their sons were more likely to eat breakfast regularly when compared to boys whose parents did
not practise healthy eating behav ours. By setting a positive example of diclary intake behaviours
themselves, they create a standard of accepiable dictary behaviour, which their children are more
likcly to comply with. 11 has been suggested that increased frequency of meal eaten together as a
family is an effective way of influencing adolescent’s breakfast habits and lo create an
environment that encourages genernl health conscious behaviour (Hallstrom et al., 2011; Levin
and Kirby, 2012). Shaw (1998) repotts that breakfast skipping was more frequent when eating
rlone, or when breakfnst had 1o be prepared by teenagers themselves and found that the social
contexi played an important role in the consumption of breakfast. The context was also seen as a
determining factor of the consumplion of a good guality’™” breakfast. It was found that children
having brcakfast wilh their family were classified in the *good quality” breakfast group
(Aranccta et al,, 2001). In support, a study focused on breakinst skipping among Australian
adolescents found that breakfast skipping appcared o depend on personal choice and that
offering subsidized or free meals should not be the solution 1o encourage breakfast consumption

(Shaw 1998). Children and adolescenis who do not live wath both parents are more lillcely to skip
breakfast (Burgman et al., 1998, Yang et al,, 2006). The imponance of family has influence on

the breakfast intakc of young children has previously been documented in a review by Pearson et
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al., (2009), although the authors noted that rescarch in this arca requires further exploration.
Food availability, behaviour rnodeling and family culture are postulated to play key roles for
influencing the dictary behaviour of children (Pearson et al., 2009, Dejong, Van, Van der and
Oencma, 2009). Other common reasans for skipping break fast include not liking the food served
a1 breakfast (Shaw 1998), not wanting to eat in the moming (Sweeney and Horishita, 2005), and
a preference for slceping over eating (Neumark et al., 1999) or lack of time or hunger o eat and
prepare breakfast. Parental influence on children's breakfast habjt may be age-specific, such that
younger children are under morc parcntal control compared with older children (Keshi-
Rahkonen et al., 2003). Westem studies have suggested that children of ethnic minorities were
more likely 10 skip breakfast (Rampcrsaud et al,, 2005). Cheng et al., (2008) also reported in his
study that the most common reason for school children 1o skip breakfast was having insufticient
time to eat and also, the lack of perceived parental emphasis on breakfast was an important
reason for skipping breakfast. Lack of parental control and some parents working oultside the
home or some divorced can have an influence on the child’s intake of breakfast (Mullie, De
Ridder, Deriemacker, Duvigneaud, and Hcbbelink, 2006; Shaw, 1998). Thus reflects the

importance of parental infiucnce oo breakiast habit among young children,

6 Physlcal environmental or community sclting

The physical environment in which a community cxists affects accessibility and availability of
different foods (Story ct al.; 2002). As young adolescents become young adults, their likelihood
for cating more meals out of the home increases. It has been reported that a thitd of adolescent
eanng occasions take place outside of the home, and is compnsed of meals at school, fast food
restaurants, vending machines and other locations (Anon, 1998). For this 1eason, the physical
environment (0 which an adolescent is exposed significanily impacts the type of foods made
available to them, thus influencing dictary intakc, meal frequency and paticms.

Some families in Nigernia depend on food vendors for prowvision of their meals especially
breakfast. Food and Agricultural Organisation (FAO 2011), has defincd streetl foods as ready (0

cat foods and beverages prepared and sold by vendors especislly n strects and other public

places.
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7 School

The school food environment may have a key influence on adolescents’ dietary behaviour end
food choices because a large portion of adolescents 1o1al daily energy intake is consumed ot
school (Burghardt, Gprdon, Chapman, Gleason,.and Fraker 1993). According (o United Nations'
World Food Program (WFP, 2010; Ise, Khalid and Ahmed 20§2), in developing countries,
almost 60 million children go 1o school hungry everyday about 40% of them in Afiica. Among
the poor, there is often not enough food at home, and most schools 1n developing countries lack
cantecns or cafeterias. School meals are a good way 1o channel vital nourishment to poor
children. Having a full stomach also helps them to concentzte better on their lessons (\WFP,
2010). in countries where school attendance is low, the promise of at least one nutritious meal
cach day boosts entolment and promotes regular attendance. Parenis are molivaled to send their
children to school instead of keeping them at home 1o work or care for siblings (\VFP, 2010).
The WFP also believes that in the poorest parts of the world, a school meal program ¢an double
primary schoo! enrolments in one yesr. In South Africa, Temple Steyn, Myburgh, and Nel,
(2006) investigated foods 1tems consumed by students aitending different schools; 22% of the
study participants skippad breskfast before going to school, 80% did eat 8 meal at school, which
in the majonty of the cases was purchased from the school. Three quarters of the food purchased
a1 the school came from a tuck shop and was generally regarded as less healthy food. One quarter
of the students who bought food from school purchased from local vendors. In this case, the
types of food to which chiidren are exposed at school influenec their dietary choices and as a
result, have a less healthy diet. By influencing the types of food made available, i1 would be
possible 10 improve the overall diet among these children (Temple et al., 2006). The provision of
mcals in school provides a significan! contributton to food intake among the adolescents fiom

lowecr socio-economic background.

To improve the nutritional siatus of school children, the Federal Govemment launched thc
Home-Grown School Feeding and Health program in Scptember 2005 under the coordination of
the Federal Ministry of Education. The program aims to provide a nutritionally-adcquate meal
during the school dey (UNICEF, 2006). Provision of school meal will definitely impart
positively on both the attendance and cognition of the pupils. Although provision of school meal

8 in practice in Nigcria, it is still a1 n very low ebb and opuional. If the huge amount being
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invested on the Universal Basic Education is to yield the desired results urgent and appropnale
action should be placed on thc provision of government subsidized school meals. Also, the
school meals should be well planned to ensure good nutricnt quality (Adepoju 2010). In this
respect, the Home Economics units of both the schools and mmistry of education should be
involved n the planning, formulation and preparation. If school meals are of good nutrient
quanlity and quality and tlic supply is cfficient and continues for some time, the children’s
undcrlying nutrition status such as wasting should improve, However, it is more difficult but

possible, to improve stunting (Powell, Walker, Chang and Graham 1998).

29  Strategics to lmiprove breakfast consumption

According to Quigley, Taylor, and Scragg, (2007), thc following strategies could help improve
breakfast consumption:

= Parents should role-model cating breakfast, and siblings should consume breakfast

togcther and role-model for each othcr;

* Children should be involved in the preparstion of breakfast (cither the night before or 1o
the moming);

* Parents need to be aware of wbal foods are availablc for purchase ot the school and
discuss with their childrcn what they arc buying witl pocket money or money provided to

buy food,

e Ifa child will not cat brcakfast, a suitablc packcd brcakfast could be provided (Icfloversaf
feasible).

2.19  Conceplunl! Framework

There are a number of social-cognilive models that altempt to understand these factors behind
bchaviour. The Theory of Planned behaviour is among the most cited theoretical frameworks for
predicting o wide range of bechaviours. (Hall and Geoffey 2007). Theory of planncd behavior is a
theory about the link betwecn attitudes and behavior. The concept was proposed by lcck Ajzen to
improve on the predictive power of the theory of reasoncd action by including percewved
bchavioural control (Ajzen 1991). 1t is onc of the most predictive persuasion theoncs.

According to the theory, human bchavior is guided by three kinds of considcrations: belicfs

about the hkecly consequences of the bchavior (attitudes towards behaviour), belicfs aboul the
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normative expectations of others (subjective norms), and belicfs about the presence of factors

that may facilitate or impede performance of the behavior (perceived behavioural control).

In combination, attitude toward the behavior, subjective norm, and perception of behavioral
control Icad to the formation of a behavioral intention. Intentions arc the immediate antecedent to
performing o specific behaviour. [n general, the stronger the intention to engage in behaviour, the
morc likely 1t will be performed (Ajzen, 1991). The more favorable the attstude and subjcclive

norm, and the gredter the perceived control, the stronger should be the person's ntention to
perfoim the behavior,

Application of theory of planined bechavior to the intake of brecakfast

Attitude towards behavior: Attitudes is an individual®s intemal state in response to an objcet and
reflect some degree of cither positive or neganive, From the study conducted, the belicf that
breakfast is important would enable the students to have positive attitude towards the intake.
Subjective norms: The signifance of people around the students might infiuence their intake of
consuming breakfast. Parents, siblings snd fricnds arc likely to have a positive influence 1f these
people consumce breakfast. The belicf that their parents for example provide breakfast for them

by either giving them money to buy food or they bring the food from home would encourage the
student to consume break fast.

Perceived behavioural control: the belief that breakfast has nutiitional value would make the

students to consume breakfast.

Behavioural intention: from the study, the positive attitude towards the importance of breakfast
and ts (ntake; with the influcace of peopic around them like their parents, siblings and (mends,

the students would be able to have a strong intention of taking breakfast.

Bchaviour towards taking breakfast: the belicf that breskfast is important for their growth and

developrnent would encourage the students to consume break fast,
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Fig 2.1 Modcl of Theory of Planncd Behaviour as applicd to the siudy,
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CUATTER TIIREE
METIIODOLOGY

3.1 Study design

The sludy was descriptive cross scctional in design and it identified the knowledge, attitudes,
perception, practice and factors influencing the intake of breskfast among secondary school

students in Ibadan North-East Local Government Area.

3.2 Description of the Study Area

The study was carned out in Ibadan North East Local Govermment Area Oyo State. [badan North
East Local Government was created on the 27% August 1991 by the administration of former
Head of Stale General Ibralum Badamosi Babagido It was carved out the former Ibadan
Municipal Govemment and derived its name from the metropolitan nature of the arca it covered
then. The local povernment has its administrative headquarters locoted along Iwo road axis of

Ibadan, a mejor cntry point through the Ife/Ibadan cxpressway end of Oyo State capital.

The Local Governvuent covers a large cxpanse of land with an arca of about 12.5 squarc
kilometer. It is bounded on the East by Egbcda and Ona Ara Local Govemments, on the West by
Ibadan North East Local Government. On the Notth, the Local Govemment sharcs boundaries
with Lagelu and Akinycle Local Governments with Ibadan South East Local Goverament on the
South (Handbook of Ibadan North Local Governsment 2007).

Ibodan North East Local Government Arca is predominately occupicd by Yorubas. However,
pcople from other ethnic groups include the Hausas and lbes. The populace consists of civil
servants, tcachers, (raders, students, artisans. The main business activities in this Local
Govermmcnt prea is buying and sclling of difterenttypes of goods ranging from houschold needs,
foodstuff, building/ clcctrical matenals. 1t has a population of 331,444 people. The male
population is made up of 163,844, whilc the female population 1s 167,600 people (Handbook of
Ibadan North Local Government 2007).

There arc 19 Public Secondary Schools and $ Pnvaic Secondary Schools. The public schools are

divided based on sludents population into 2 schools. The junior Schools and Senior Schools: 41

Junior schools arid 11 senior schoo)s.ttiapdbaak on Jbadan North East Local Government, 2007).
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3,3 Study Popuiation

The study was carried out among the secondaty school students of both the public and private n

Ibadan North East Local Government Arcs, Qyo State, Nigena.

3..4 Sanipling Sizc
The Sample size was calculated by using the following formula for population size greater by
10,000.

: n= 2!pg.__(Leshic Kish 1965 Fonnula)
L:V!wrc:
* n= thc desired population sizc greater than 10,000
* z= the standard normal deviate using sct at 1.96=95%
* P=29.2% (Moy et al 2009).
+ Q=1-p(1-0.29=0.71)

* n=196°x0.29x0.71 =316
0.05°

A non-responsc rate of 10% was added to the calculnted sample size of 316 to make it 3<8. This

was donc so as lo accommodatc thc problem of incompletc responscs and possible cases of

atintion duc to onc factor or the other.

3.5 Quantitative Data Sampling Technique
Mullistage sampling technigues involving four-stages wcre used 10 select respondents for the
sludy.

Stage 1: Stratification of the schools in the Local Governsnent Area was donc based on public
and pavate Schools (see appendix 1).

6 schools were proportionally allocated selected to participate n the study out of the 11
secondary schools in the LGA (50% of the schools that met the tnclusion criteria were used for
tbis study). Using proportionally allocation basc on sclecting 2 and 4 schools (sce appendix! 1)
Stage 23 In cach schoo), respondents were stratilicd by arms

Stage 3: Random sclection from aims of classes was done using balloung meihod.
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| Inclusion and Exclusion Criteria

~ Day schools that are co-educotional (Mixed School) and comprising of Senior and Junior

Schools were included in the study, whilc every school that is not co-educational and not a day
school were excluded.

3.5.1: Qualitative Data Sampling Technique

Focus Group Discussions (FGD) werc conducted in six schools. Respondents were sclected
randomly from different classes in the schools. Participants in the FGD were not allowed to

participate in the quantitative study, This was donc to prevent information bias.

3.6 Instruments for Data Collection
Two insizuments wcre used for the data collection.
(i) Focus Group Discussion Guidc.

(11) Semi Structured Qucestionnaire.

3.6.1: Focus Group Discussion Guide

The focus group discussion was uscd to clicit the respondents' view on their knowledge on
breakfast, attitude and percept.on towards breokfast, practice on their breakfast consumption.
The focus group discussion guide contained 7 questions o capturc respondenls’ perceived
factors that influcnce their breakfast intake (sce appendix 111).

3.6.2: Scml-structured Questionnaire

The semi structured quest onnaire (sce appendix 1V) had six sections (A, B, C, D, E, and F) and
8 lotal of 50 questions.

Scction A: addrcssed the socio demogisphic chasocteristics of respondents,

Scction B: focused on knowledgeo f respondents towards the importance of break fast

Scction C: assessed the attitudc of respondents towards breakfast.

Scction D: dealt with the perception of respondcenis (owards break(ast.

Scction E: documented the practice of breakfast intake nmong the respondents.

Scction I': documented the factors that influences the break(ast intakc of respondents.

The questionnaire was sclf-administered:
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~ 3.7 Validity and Rcliability of the Instrument
3.7.1 Validity
In order to ensure validity of the study instrument, relcvant literaturcs were revicwed with a view
lo lcaming about pertinent varsables which needed to be measurcd i1n this study before
dcveloping the questionnaire for the main study. The questionneirc was also subjccted 1o scrutiny

by my supcrvisor and expctts in the ficlds ofhcalth promotion and cducation.
3.7.2 Reliability

The instruments for datn collcction werc pre-testcd among students in a schoo! in Ibadan North-
West LGA within lbadan mctropolis. The questionnairc was pre-tested on 35 students (that 1s
10% of thc sample sizc) while the two (2) Focus Group Discussion was pre-tested with other

group of students which wcere not given the questionnaire. Nccessary correclions were made

following the pretest exercise such as:

Questions 6-9 (pascnts’ occupation and their level of cducation) in the socio demographic

section was changed from closed cnded 10 open ended.

s Question 18 (Brcakfast can reduce bchavioral problems) was reframed becausc the
students did not understand what behaviorel problems werc.

. An additional question was included In scction B of the questionnaire (Cerenls and
Bcvcrages are not the only food for breakfast).

a Question 34 (If you do not have your breakfast at home, when is your first meal of the
day?) was reframed (10 a close cnded question (Wherc do you take your breskfast?)

Cronbach's Alpha co-cfficient analysis was uscd to dctermine its rcliability. The reliability co-

cflicient was 0.83, thus confirming its high dcgree of rcliability,

3.8 Data collcction process

The data was administered and collccted by the rescarcher and a rescarch assistant. The rescarch
assistant was traincd 1o ensurc that she hed adequate undcrstanding of the tool prior to the
commencement of data collection. The training focused on the objectives of the study, the
sampling process, the cthical guidelines guiding the study. The data collcction was carned oul
within a petiod of four weeks between the hours of 9am and 2.30pm. A total of 348 copies of

the questionnaire were administcred. The data collection process involved the following steps:
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l. Introduction of the researcher and the prescntation of the cthical approval to conduct the
study were showed to each school principals.

2. A research assistont was recruited to help in the process of data collection. The research
assistance was trained on adhcnng to all clhical provisions guiding the study

3. Proper cxplanation about the study was given to the students and those that patticipated
were (old that their responses would be kept confidential.

4. Admmnistration of the questionnaire (o the participants by the rescarcher and the research

assistant.

S. Collection of completed copies of the questionnaire ond a quick spot ‘check for

complcteness.

6. Six (6) focus Group discussions was conducted among other group of students that were
not sclected for the questionnaire ond these sessions were facilitated by the rescarcher
and rescarch assistant wih the aid of a focus group discussion guide. Respondents were
grouped according to scx and class hence three (3) sessions of focus group. discussions
were conducted for males and some for females and each group conlained 8 minimum of
cight (8) persons and a maximum of ien (£0) persons. The tape recorder and audio-tapes
were used for the interview and cach interview took between 40 ond 45 minutes. Afler
cach scssion, the audio-taped interview was rcplayed, carcfully listecned to and

transctibed.

3.9 Data Monoagcment and Analysis

The Focus Group Discussion findings were transcnbed and a report of each was wnitten. These
reports were then analysed thematically.

The questionnaires were properly checked on the ficld for necessary corvections were nccessary.
A coding gutde was developed afler the responses were properly checked. Students® knowledge
and attitude were measured using 10-point scale ench, while 12-point and 18-point scales were
uscd to measure practice and perception respectively. Each correct answer wos assigned two
scorcs for cach whilc each wiong answer was assigned 2ero. Scores thot 1s less than 8, equal to
and greater Lhan 8 were classified poor and good knowlcdge respectively. Scores Iess than 8 and
greater than 9 were classificd as negative scores for altitudc and perception respectively- Scores

grealer than 12 were classilied os goad practice. The questionnaires were coded and entered into
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the computer using the serial number written on each questionnaire. A templote was designed on
the statistical products and services solution (SPSS vession 15.0) software for entry of the coded
dota and analysis. The dats cntered into the compuler were subjected to descnplive and
inferential statistical analysis. This helped to generate frequency data and tables, run Chi-square
and logistic rcyression ot 95% confidence interval and a p value of 0.05. Finally, information

obtained wcrc summarized and presented in tables and charts.

3.10 Ethical Considerations

The study was conducted in accordance o the cthical norms concering the use of panicipants in
the research. Ethical approval was obtained from QYo Statc Ethical Review Committee (scc
Appendix 111). Permission was obtained from school authorities of the schools that pasticipated
in the study. Participants were informed that the focus group discussions would be recorded to
facilitote analysis and they were also informed that patticipation is voluntary. All information
provided werc kept confidential and used for research putposc only. The data collected were

protccted to prevent loss and unauthorized access (o them.,
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CRAPTER FOL'R
RESULT

4,1 Socio dlemographic characteristics of respondents

The results in 18ble 4.1 show the socio demographic charcictistics of respondents. There were
morc female respondents (50.6%) than male (49.4%), The age of the respondents ranged from 8-
19 years with a mean age of 14.1£2.0 ycars. Majontics (66.7%) of them werc from public
schools, and more (58.0%) werc in senior sccondary class (SS). The respondents were mainly
from thc Yoruba inbe (86.2%) and over half of them 55.2% svere Christisns. Most of their
mothers (66.6%) and fathers (48.9%) were tinders. However, a few rcported that their mothers
(8.0%%) nnd fathers (11.7%) werc dead. Of those (320) whose mothers were alive, 49.1%, and
43.8% reported that their mothers had secondary and tertiary education respcctively while only
2.8% had no formal cducation. Onc hundsed and sixty two of the 307 respondents, whose fathers
were living, reported they have tertiaty education, 42% had secondary education and only 2.9%
had no formal cducation. Majonties (80.7%) of the respondents® parents were living together,
and most (72.7%) werc from monogarmous family. Majonty (84.4%) live with both parents,

9.5% live with a single parent, 5.5% live with other relatives and 0.6% live alone.
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Talie 4.1 Socio demographic characteristics of respondents

(N=348)
Vanables Frequency (N) Percentage (%)
Sex
Male 172 494
Female 176 50.6
Age
8-14 180 S1.7
15-19 168 48.3
Religion
Islam 156 44.8
Chstionity 192 552
Class
Junior Secondary (JS) 146 333
Scntor Secondary (SS) 202 66.7
Family Typc
Monogamaous 253 81.1
Polygynous 59 18.9
Mother®s Occupation
Trader 229 66.6
Civil scrvant 24 7.0
Profcssionals 39 1.3
Teaching 29 3.4
Attisan 23 6.7
Father®s Occupatlon
Tdce 163 48.7
Civil servont 43 134
Professionals a4 A
Teaching o 5.7
Artisan 33 e
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4.2 Knowledge of respondcents® towards breakflast

Mayotity (97.7%) of the respondents had good knowledge of breakfast as the first meal of the
doy, while (2.3%) had poor knowledge on the definition of breakfast. Over half (74.4%)
disagreed that breakfast was not the impostant meal of theday, and less than haif 30.2% of them
rcported that the idcal time for breakfast is taken betweea 6:000.m and 9:00a.m. Most (79.9%4) of
them did not agree that cerealy and beverages are the only idcal food for breakfast, and 83.3%
believed breakfast can reduce some health problems like uicer while others (16.7%) did not- of
all respandents, 267(76.7%) of them aggeed that cating breakfast may reduce hunger later n the
dey, and 89.3% belicved that people who take bicakfast have more sunitional intake than those
who do not. Less than half (31.3%) of the respondents says skipping breakiast can gid in weight
gain while the others (68.7%) disagreed but majority (72.4%) of them agreed that breakfast
should not just be taken when one is hungry. Details arc presenied on Table 4.2.
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Table 4.2 Knovwledge of respondents towards breaklast (N=148)

Vanables Frequency Percentage
(N) (%)

Cecrcals and beverages arc not the only ideal food for

breaklast 278 799

Ycs?* 70 20.1

No

Breakfast can reduce some health problems like ulcer

ifes* 200 83.3

No 38 16.7

Pcople who take breakflast have niore adequate nutricnts

intake 311 89.4

Yes® 37 10.6

No

Eating breakfust may reduce hunger later in the day

Yes® 267 76.7

No 81 233

SKipping breakfast can aid in weight pain

Yes 109 313

No* 239 68.7

Breaklast should only he (aken when onc is hungry

Yes 96 27.6

No® 252 724

*Correct answer
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The result in Figuee 4.1 below shows the respondents mean knowledge score of 7.642.3 using o
10 point scalc. Majonty (77.0%) of the respondents had good knowledge of breakfast while
thosc with poor knowlcdge scorc were 23,0%. The knowledge grade of respondents on breakfast
was comparcd using their socio-demographic characicristics. Morc males (72.7%) tend to have
good knowlcdge of breakfast than the females (60.8%). Respondents’ whosc (ather has only
primaty cducation (85.7%) had good knowledge of breakfast than thosc whose fathers had
teitiary cducation (76.5%), sccondacy education (54.6%) and no (ormal education (33.5%).

In focus group scssion held, majority of the students had a clear undersianding of the term
"Nutrition" and its tmportance and this help them to have good knowledge towards the imake of
brcak(ast consumption (tom their discussions; likewisc, some of the respondents still do nol
agrcc is break(ast is the most imporlant meal of the day. Furthermore, the students were able
mention the time they consumc their breakfast. Culturmlly, in Nigeria, there is no specific time
that allotted to takc breakfast but rather it should be consumed before noon time. Bclow arc
somc o[ their findings:

“f think breakfast is the mast important meal becanse when you cat breakfast, it will keep

tonr body warm maybe something that is hot even throughout the day and it should be the

energy given food "'

“breakfast should be consumed between these times 7:00a.m", '8:00a.m"”, "8:30a.m"’, **at

{east 9:00a.m"™
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Figure 4.1 Knowledge grade calegories (N=348)
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4.3 Atthtude of respondcnts towards breakfast

Majority of the respondents (81.9%) agrecd that breakfast is important while 86.5% encouraged
breakfast consumption. Eighty three percent of the cespondents said they do not hate to eal
breakfast and (69.5%) disagreed thal they would rather have snacks than 1o cat bresk fast. More
than half 59.8% of the respondents did not agree that breakfast was required for cffective

teaching in the class. The respondents mean aintudinal score of 7.612.3 using a 12 point Scalc.
(Sce table 4.3).
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Table 4.3: Attitude of respondents towards breakfast

(N=148)

Vanebles Frequency Pecrcentage
(N) (%)

Think brenkfast is important
Yes 285 81.9
No 63 18.1
Encourage breakfast consumption
Yes 301 86.5
No 47 13.5
Hate cating brenk/last
Yes 289 83.0
No 39 17.0
Would rathier have snack in the morming than cat breakfnst
Yes 242 69.5
No 106 30.5
Do not require breakfast for cffective attention in class
Yes 208 59.8
No 140 40.2
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Flgnre 4.2: Respondents’ Attitude towards Ureakfast
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4.4 Practice of respondcnts towards Break[last

Respondents lisied Lypes of food such as nce, bread and cpg they took thst moming the
qucstionnairc was administered 1o them (sce tablc 4.4). A large number of the respondents
(84.2%) cat their breakfast regularly; 82.5% do not skip breakfast while 17.5% do. Majorily of
the respondents 72.1% take their breakfast early and 89.4% of the respondents had Lherr
breakfast on the day the questionnaires were adminisicted. From the total number of the

respondents that ate their breakfast (311), 89.4% of them ate their brcaktnst between 6:00a.m to

9:003.m.

Majority of the respondents (85.3%) ate foods that are ideal for breakfast like cercals and
beverages while 14.7% of the respondents do not cal foods thot arc ideal for breakfast.
191(54.9%) of the respondents cat their breakfast at home, 30.2% cats in school (sec tabic 4-5). 1t
was found out that majonly of the students who attend prnivaie schools eats their breakfast in
school; on the other hand 4.3% of students 10 the public schools cat on their way to school. The
respondents mean practice scorc of 8.6+2.7 using a 12 point scale. From the list of foods
mentioned by the respondents, majonty of the students consume foods thal conlain

carbohydrates. Othcr classes of foods consumed are protein, fats and oil, vitamins.

From the FGD reports majority of the discussants mentioned the types of meals that can be taken

as break fast and these were in acooidance to the ideal meals that can be taken as breakfast.

Below these were the foods mentioncd

“Rice with plantain’”

“Bread and moitmoin ™
“Aha some of us like 1o eai amala or cba 1n the moming **

“Beans and fricd plaintain

“Yam "

“Yani cassava’'

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

49



Table 4.429: List of food respondent took in the morning

(N=109)

“Variables® Frequency (N) Percentoge (%)

Rice 102 33.0
Rice and dodo 87 28.2
Bread and Buiter 34 11.0
Rice and Bedans 29 9.4
Yam k6 53
Bread and Egg 8 2.6
Beans 7 2.}
Spaghetti 6 19
Pap 5 1.6
Snacks 5 1.6
Indomic 4 i3
Comf{lakes and Egg 2 0.6
Golden Mom 2 2;?
Fruits | -

Yam flour and meton soup ] 0.3

*Mulliplc responscs were present
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Table 4..1b Classlfication of food takcn for break/last into food Rroups

Clnssificnlion of food Examplcs of food

Carbohydrates Rice, Yam, Bread, Spagetti, dodo, Yam Flour,

golden mom. indomine, pap, amala, cba

Protceln Beans, Egg, beans cake, plantain
Fats and Oil Butter
Vitamins Fruits
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Table 4.5 Practicc of respondcents towards breakfast (N=348)
Varinbles Frequency  Percentage
MN) (%)

Eat breakflast regularly?

Yes* 293 84.2

No 55 15.8

Skip breakfast always?

Yes 61 17.5

No* 287 82.5

Took breakfast Iate

Yes 97 279

No® 251 72,1

Took breakfast this morning

Ycs* 311 89.4

No 37 10.6

Where did you take your breakfast

At home 191 54.9

On the way to school 15 4.

In school 105 30.2

Not appliceblc 37 10.6

Time brenkfast was taken

6-93.m. 300 86.2
48 13.8

AfRtcr 9am
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4.5 Perception of respondents tow ards break(ast

Ma}'orny of thc respondents (82.2%) disagrecd that skipping brcakfast is a good habn. Eighty
thrce point ninc took breakfast to masntain normal body weigbt; and 16.1% perccived that taking
breakfast docs not help to maintain normal body weight. A large percentage of respondents
(86.2%) disagrecd that breakfast was not important: and 66.7% disagreed that skipping breakfiast

makes oncs level of concentrotion become high while the others did not. Eighty point five
percent of the respondent agreed that breakfast has positive effect on health while 19.5%
disagrecs; also, majonty of the respondent 93.7% agreed thot breakfast is important to supply the
encrgy we need while 6.3% disagreed breakfast is not important,

Lcss thon hall 29.9% agreed that skipping breakfast makes onc sleepy in class and 77.9% of the
respondcnt disagrecd that 1aking brcakfast docs not make them gets hungy casily while 22.1%
says they gets hungry casily. Over half of the respondents 54.9% that skipping breakfast makes
them loosc weight while 45.1% of the ecspondents agreed that skipping breakfast makes them

losc weight. The respondents mean perccption scorc of 12.9+2.9 using a 18 point scale.

On the aspccts o f consequences of not consuming breakf(ast, the respondcents gave various

consequences of not consuming beeokfast.

“That person will not have energy and the person will not be able 1o perform the normal

activitres because the person will feel very dizzy*.

“It may weaken someone”.

"It may lead the suddent to be stealing when the studetits have not taken breakfast. student

can steal in the school "
“Lack of concentration when the teacher is teaching *

“The person will not be able to work and it can cause nleer ™

“The number one thing is kwashikor because the wiost food vwe normally cat is

carbohydrate so if there is 1o sufficient food of carbokydrate it will be kwashikor .
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Table 4.6 Perception of respondents towards hreakfast (N=348)
Vanables Frequency  Percentage
N) (%)
Skipping breaklast Is a good habit
Yes 62 17.8
Nao 286 82.2
I take breakfast to mainlain normal hody welght
Yes 292 83.9
No 56 16.]
Breakfast fs not important
Yes 48 13.8
No 300 86.2
When you skip breakfast your level of concentration becomes
high 239 68.9
Yes 109 313
No
Breakfast has positive cffect on heatth
Yes 280 80.5
No 68 19.5
Breakfast is mportant to supply the cncrgy we need
326 93.7
Yes
6.3
No -
Skippinfs breakfast makes me sleepy in class
104 29.9
Yes
244 70.1
No
Taking breakfast makes me gets hungry casily
77 22.1
Ycs
271 779
No
1 makes me losc ¥ cight
Skipping brenk(ast m (] .1
= 191 54.9

No
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Figure 4.3: Perceptlon of respondents towards breakinst (N=348)
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4.6 Factors affecting the intake of breakfast

Morethan hall ofthe respondent 55.5% disagyced that they would not get late to school if they
atcbreaklast at home; mdjority of the respondent disagreed that their mothers does not have time
to preparc their break(asi . Fifty one point fous peroent of the respondent disagreed thot the
distance of their school would affect their taking of breakfast while48.6% BgTeed that the
dislance of their school would affect their taking of breakfast.

The respondents were able to explain further about other factors that enable students (o consume

breakfast.

“Faciors like when there is sufJicient beverages food items at home. its encourage, it

encourage parents (o provide the breakfast for their children '

“I think when you wake up early in the morning so that you will be able to prepare onc or

nwo things for your breakfast ™

On the other hand, the students explained other factor that does not cnable students to consume

breakfast

“if there is famine in such land *

“Ignorance of our parcnis to cook early in the morning *

Hitcracy

If the students does not have appetite

Furthermore, it was discussed that family tradition, famly size are onc of the major factor that

influences not consuming brcakfast by the students.

“family tradition can alsoaffect the intake of breakfest because some families usually say
that em like they do not usua lly cat early in the morning becausc it usually cause sromach

pain for the child that the child should not cat early tn the morning bt rather should come

back and eat his /her food".

“for instance now, we muslims we use fo take our breakfasi after the fajr prayer, so we will

come back home, prepare the meal and carty it 10 school ",
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“swhen we do fasting and prayer in the Christian way 100"

Family size can also afffect the intake of breakfast becavse by the process if there are lorge

childrcn in a particular fomnily; it can icod to shortoge of food for the children

“/ think the size of the fomily con cause it too because in on exiended faniily now and they
hove chnt they normally ate five cups of rice and there is nwo cups ar home. so how wottld

they cat their breakfast”.

The following sugpestions were given by the respondents as regards to the iniake of breakfast

consumption:

*Hello niy fellow stdents, breakfast is importarit because you will pay aticntion én the

class "

“The parcnts should provide for nceded things for the children adequately ™,

“The governnient should provide job for vhni the porerits so that they can feed their

children

“1here shonld be carly preparation of food and ehm the child { the food is riot prepared

early, the child can take it to schoo! and cat it immicdiately he/she gets ta school .

“}Ve must be good studenis and childrcn at home for us o get what we want from osir
parents”,

"Ayown view is that the government should reducce tax on food on the farmers so that they
can provide more foodfor the family "

“1he governmer: connol do anything abosut breakfast because they connot go every home

in the state I think my own is on the parcnts that they should cncortrage their children to

take breakfast if they do not take breakfasi; they will not concerirate on what the tcach or

is teaching in the class so ! think i1 is the parents that should be encouraged "
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4.7 Testof typotheses
~  Hypothesis 1:

Thiere Is no association between mother's, level of education and thelr knowledge towards the
importance of breakfast (1able 4.71).

The resultin table 4.71 showed a significant associalion between mothers® level of cducation and
their knowledge l0wards the imponance of breakfast (p<0.05). Respondents® whose mother has
no formal education are more likely to have poor knowledge towards the importance of break fast
than mothers who had tcrtiary education. The null hypothesis was therefore repected and the
aliemnative that there is n significant association between mothers® level of education and their

knowlcdge 1owards the importance of breakfast (O.R: 6.03, C.1. 1.25-32,38) (Table 4.8).

Tablc 4.7.1 Assoclation between respondents’ mothers fevel of ctlucation and knowledge of

breakfast consumption

Mothors® Knowlcdge of breakfast
cducalional sintus | consunption Chi- i
L Totzl Freq. SRR
Poor Good (%) (1)
Freq. Freq.
(%) (%)
Informal | 5(71.4) 2 (28.6) 7(100.0)
Primaty 2 (14.3) [2 (85.7) 4 (100.0)
— 8.385 0.03
Sccondaty | 41(25.8) 118(74.2) 159 (100.0)
Tertiary 41(29.3) 99(70.7) 140(100.0)
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Hypothwes 2

| There 15 N0 association between fathers® level of education ond their knowledge towards the
importancc of break fasl (table 4.7.2).

From the chi $quare, the result showed that there is no association belween e fathers® level of

education 8nd the knowledge of breakfast consumption. The p valve is >0.05, Therefore, the null
hypolheses is accepted.

Table 4.7.2 Association hetween respondents® father tevel of educatlon and knowledge of
hrcakfast consumption

R
Fathers® Knowledge of breakfast Chi- P-Valuc
Educatlonnl consumption Tota] | SAuare
iy Poor Good | Freq. (7'}
l
Freq. Freq. (Ye)
(%) (Vo)
Informal 5(55.6) | 4(44.9) 9(100.0)
] |
Primary 2 (28.6) S(Y) 7(100.0)
— 3.495 0.32
Secondary 35 (27.1) 94(72.9) 129 (100.0)
L
Tertiary : 44 (27.2) 118(72.8) 162(100.0)
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ypotheses 3:

Ihere is no association between the type of schgol and the knowledge of respondenis tovhards the
“tnportance of breakfast (table 4.7.3)

There 1s no associntion between type of school of the respondents and their knowledge towards
the importance of breakfast (table 4.7.3). From the chy square, the resultshowed that there is no

‘association betw'een Lhe type of school and the knowledge of breakfast consumption. The p valve
1$ >0.05. Therelfore, the null hypothcses is accepied.

Table 4.7.3 Association belween respondents® type of school nnd knowledpe of breskfast
consumption

T , =
Typc of Knowledge of breakfast | Chi- P-Valuc
school consumptlon Total Square
' |
Poor | Good " Freq. (%) (r%)
Freq. Freq. I
(%) [ (%)
' —— ]
Public | 25(10.8) . 20? (89.2) | 232(100.0)
—— ———
Pirivate l 11(9.5) h 105 (90.5) ll 116 (100.0)
—r : — r 0.139 0.70
Secondary | 41(25. 8y i 1180742 | 159 (100.0)
e F —
Tertiary 'l 41(29.3) ll 99(70.7) | 140(100.0)
R | — -

Tabled.8;  Regression Analysis
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Factors that influence respondents’ knowledge towards the Importance of hreakfast
consumption

Vanables - P-value Odd ratio (95%C1)
Mother's Level of Education

No formal Education ® 0.36 6.03 (32.38-1.12)
Primary Education 0.24 0.40(t.88-0.08)
Secondary Education 0.49 0.83 (1.39-0.50)

Tertiory Education **

~ »eReference calegory N

*Signifance category

CHAPTER FIVE
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DISCUSSION, RECOMMENDATION AND CONCLUSION
5.1 Socio - dcmographlc characteristics of the respondents

In Nigeria, the broad goals of sccondary education are geared to prepare the individual for useful
fiving witbin the socicty and to progress to higher education (Federal Government of Nigenia,
2004). The school at this level is established so that studcats can leam in order (o be ablc to
transmit knowlcdge from onc gencration to another for the continuity and wcll.being of the

socicly. The agc of the respondents ranged from 8-19 years, Majority of them were from public
schools, and morc were in senior secondary class (SS).
5.2  Knowledge of brecaklast

Findings from this study revealed that the students had good knowledge about breakfast. Also, it
was revealed that the students were able (o agree that breakfast is regarded as the first meal of the
day. This is in linc with the studics of rescarchers who defined breakfast as the first meal of day
(Marika 2003, Pollit and Matthew 1998, Timlin and Pereria 2007). Although. majonity of the
students do not know the idcal time for breakfast; various studics have not revealed the ideal
time students takc breakfast but rather, researchers has stated that breakfast should be taken
between 6:00a.m and 9:00a.m on weekday while that of weckends should be taken between
6:00a.m and 11:00a.m (Baiton o al., 2005; Timlin and Pecreira 2007, Arenceta @ pi., 2001). As
reposted by tlic students. bicakfast helps to reduce hunger in which, they would be able 1o
concentrate well in the class. In suppost to this, Rompersaud ct al., (2005) discussed from their
findings that breokfast intake alleviotes hunger, which can resultin a much more alcit student.

Fuithermore, majority of the students were ablc to agrec that breakfast intake has nutritional
value. Similar to this, (Klcinman ct ol., 2002; Rampetsaud ct al., 2005: Wilson ct al.. 2006),
explained in their various studics that the consumption of a good-quality breakfast has been
sbown to be positively coriclated with nutrient uptake. Also, data from the Children’s Nutrition

Survey (Ministry of Hcalth, 2003) found out thet children that take breakfast has better nutrient
uptake.

From the lindings of this study, most of the students revealed that skipping breakfastdocs notaid

d ¢ L
weight gain. Contrary lo this, 8 study from the United States conducted by Berkey ¢t al, in

(2005), reported that children who never ote breakfost were heavicer than those children who ate

break(ast ncarly cvery day,
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5.3  Attltude of respondents towa rds breakfast

The good knowledge the students had gp nfluence in their attitude towards break(fast.

Furthermorg, the students had g positive aftilude towards breakfast intake. Majority of the

ould rather have snacks in the moming than for them to cat food.

Conlrary to this, o study that was conducted among the children ages 9-11 years old, revealed

students disagreed that they w

that the children had a negative attitude towards the intake of breakfast and this is influenced by
laking unhcalthy items like snacks, sweets which would not allow them to take breakfast
(Giaham ct.al., 2006).

Fusthermote, majority of the students does not agree that breakfast is required f(or cffective
teaching. Contiary to this study, a controlicd study carried out in Minnesota found out that
primary aged school children who were provided with a nuttitious breakfost showed that they
had “better concentration, increased aleriness and cnergy, and a decreasc in stomach aches and

headaches™ (Wahistrom and Bcpgalle, 1999). This means that thc intakc of breakfast has a
positive cffect on leaming,

54  Perception of respondcents towards breakfast

From this study, the studenis also had good perception towards breakfast; although, from the sex
perceptive, majority o f males had good perception towards brcakfast more than females. This is
becausc that boys like to cat food to kcep them growing while the girls docs not like food so as to
maintain a finc figurc. Similar (o this study, Oladapo ct al., (2014) found fom their studies that
quitc a high number of fernale participants skipped break fast more than male countctpart. they
furthcr stated that perhaps the female are more concem with their body image, that 1s, fear of
being ovenveight nnd obese would prevent them from taking breakfast. This is also similar with
the previous studics that linked meals skipping to concem about body image among adolescent
girls (O'Dca and Coputi 2001).

Majority of the respondents also agreed that breakfast is important for the cnergy they need to

carry ot their daily school activities although magjority of them docs not aB7ce with the statement
that sk;pping breakfast would makc them sleep. This is in Jinc with a study conducted by pollitt
(1998) that stated that extending the ovemight fast by missing breakfast is thought to nffect

cognitive function through decrcased blood concentiations of glucose, insulin and other

ncurotiansmitters 6nd this would affect the student.
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55 Breakfast Consumption Practicc

This study revealed that shightly more than half of respondents had good practice towards

breakfast. Similar 1o this findings, o study that was conducted among the adolescents found out

that the: Atquency of regular breokfast consumption among thesc adolescents in their study is in

agreement with other European studies in adolescents, indicating that many do not have
appropristc  breakfast habits (Asanceta, Serra-Mojem, Ribas, and Percz-Rodrigo, 2001; Bruno-
Ambrosius, cl al., 2005; Keski Rahkonen, ct al,, 2003; Lien. 2007; Matthys et al., 2007; Sjo”
berg, ct al., 2003 Vercecken ct ol., 2009, Deshmukh. Taskar cr al., 2010). Furthermorce, the study
conducted among undcrBraduates in university in Kuala, Malaysia showed that 29.2% skipped
breakfast (Moy, Johari, Ismail, Mahad and Tic 2009). Tanska. Mizimo, Fuakuda, Shigiharn and
Watanbe (2008) showed that 35.4% skipped breokfast meal, 31.5% of adolescents skipped
breakfast in a study conducted by Piiya, Theresa, Carol, Debyn, john and Susan, (2010), the
prevalence of brcakfast skifping among studenis studying traditional Chincse medicine and
Mongolian mcdicine was 22.7% (Sun, Yi, Liu, Wu, Bian, Eshita, Li, Zhang and Yang 2013),
while it was 44.9% omong undcrgroduates of Fedeml Universily of Agticulture Abcokuta,
Nigeria (Adcshina, 2013). Contraty to these findings, o study that was conducted among
university students in Nigeria found out that slighily above average (52%) skip breokfast
(Oladapo ct.al, 2014). From the total number of the respoadcnts that ate thetr breakfast 89.4% of
them atc their breakfast between 6:00a.m 10 9:00a.m.in Jine 10 this. the ideal time for breakfast
should be taken within 1two hours of waking, any food and/or beverage consumed between 5a.m,
and 9 a.m_; no later than t0:00 a.m (Barton, Eldridge and Thompson, 2005; Timlin and Pereica
2007; Aranccta ct al., 2001; Wilson ct al., 2006). Although, mejonity of the respondents ate foods
thot are ideal for breakfast like cereals and beverages never the less, theses respondents do not
know the types of food that arc ideal [or breakfast. The type of food commonly eaten is cassava
based foods were consumed by the majority of the respondents in the school. This type of
positive connection between the staple foods commonly consumcd by school children and the
major agricultural producc of the community has been repoited in previous study (Olusanya.,
2010). Sutprisingy howcver, rice is the food commonly coten by the respondents” for breakfast

in both the public and private schools;, is probably due to the casc of prcparation. It also saves

time. Hence most famili s found it convenicnt to prcparc and scrve for breakfast. Thus is similar
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to other studics camed out

school (Olusanya 2010).

- 5.6  Factors affecling Break{ost Consuniptlon

In Ogun Siate among students who attend public schools and privale

. Factors affecling the intake of breakfast play a major rolc as a whote :in the health and nutritionol

status of students in general. From the study, the factors that promoted breakfast intake of these

students weve that their mothers has time to prepare their break fast; this means thaet their mothers
were cither working class mothers or they were housewives. For some of the respondents thal
their mothers do not have the time to prepore their meals for them collect moncy ond thcy buy
their food on their way Lo school. This is in line with the result of a study that showed that urban
mothers gave their children street foods (Egnl and Lopriore 2005). In line with thesc findings, 3
study thet was canicd out in Nigeria found oul that mothers that live in on urban sctting were
mostly civil servants who had demanding jobs that kept them away from homes rather than rural
mothers who arc housewives: rather has time to prepasc breakfast for their children (Onyechi and
Ugwunnadi 2006).

Also from this study, majonty o respondents said that thot their parents are financialiy buoyent.
This indicated thot majorily of the respondents parents hove money (o cater for their children in
tlerms of the food. in addition to this, Egol and Lopriore (2005) indicated that 90 % of the foods
consumed in urban arcas ate mostly purchascd and that the parents of these children cam o
living. Most of the respondents disagreed thet timing was not & faclor that affect their intake of
breakfast. Contrary to this findings, Sweeney and Ruszczynski, (2005) and Neumark ct al.,
(1999), found out that most students docs not like lo lake breakfast because they do not want el

late to school and also, they might not like the food that is being served.

Other rcasons the respondents gave thet would alfect the intake of breakfast were more of
Personal choicc such as if there is famine in such land. ignorance of our parents 1o cook carly 10
the moming, illitcracy, some of these respondents docs not like 1o cat carly 1n the moming, no
pppetilc or overslcpt, family si1ze. Fuitherinore, Onycchi ol Ugwunnadi (2009) atso stated that
poverty is onc of the faclors that conlsibuted to the skipping of breakfast among the twis) and usban
children, Levin ct al, (2008) also stoted that some children, especially adolescents, say they*re nol

hungy when they wake Up.
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The reasons cited by the students for skipping breakfasi were inadequate feeding sllowances ot
pockel money and busy schedules. Inadequate monthiy allowances may lead to missed meals and
intake of low nutritional value foods which may in tum impair cognitive funcyion. Rampersaud

et al. (2005); Pollitt and Mathews (1995) assert thay breakfast consumption improves school
attcndance and cnhances the qualily of the students' diets.
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S.7 Conclusion

The importance of break fast in the coguitive devclopment of students cannot be over cmphasized
os severdl studies have acknowledged it importance in the growth and cognitive development of
young children. Findings from this study have documented good knowledge on the imporance
of breakfast. And also, the students had positive attjtude (owards breakfast consuMption \Which
influcnced their intake patiern.

The practicc of breakfast consumption among the students in the study was positive.
Sustainability mecasures nced to be put in place in order for them to continue in the intoke of
breakfast; for the other students who do not have pgood practice, public enlightcnment programs
is nceded. The tindings of this current study suggest that porents’ financial buoyancy, having
time to prepare breakfast may influcnce their intake of consuming breakfast; on the other hand.
students were able 10 exploin some factors such as family tradition and cultural belief in terms of
religion arc foctors that affect their intake of breakfost.

There is nced for awarcncss through public cnlightenment progmms on the sustainability of

breakfast consumption omong the students and (0 have on incrcase in the consumption of
breakfast.
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$.8 Implication to llcalth Promotlon and Fducatlon

Findings from this study revealed that the students were not aware that break fast skipping aids sn
weight gain. As onc of the health promotion strategy, tac school has a vital role to play in
students® wellbeing. The school environment strongly impacts the behavior, and thus the health

and general Wellbeing of the students. Th;s can be achicved by making sure that comprehenssve

hcalth education is incotporated into their school curticulun; by so doing, the teachers would be

ablc to impact this nutritional education knowledge into the studeats; this should include varous
types of food composition. Also, the teachers should teach (he students on how 10 communicate

to their parents and inculcate in them to have a positsve attitude towards breakfast consumption

in their vanous homes.

Furthcnnore, advocacy can be donc to the parents’ and tcachers thsough parents’ teacher
association {(PTA) forum. This can be achicved through shost health talks whereby, nutritional
expaits can be invited. Tmining can be done among the tcachers and parents beesuse thicy are
like change agents which would impart nuiritional knowledge to the students. This nutritional
“information given 1o the students, can lead 10 healthy choices as pertaining to the food they eat

for breakfast.

Although, majority of the students had good practice towards breokfast consumption; the school
boord nced 1o make breakfast consumption os port of the school policy. This can be achicved

through advococy to the govemment to provide fiee meals in schools. This is important becausc
some of the students who are not privileged to cot at home can be opportune 1o cat in school,

Provision of frec mcal programs may play o significant rolc in promoting breakfast intakc among

young studceni becausc it makes them to pay altention in class. To cnhance sustainability of ¢his,

monitoting and evaluation should be put in place in order to ensurc that 1he provision of thesc

free meals is making an impect in (heir lives. Also. the provision of thesc free meals would

enhance the involvement of the communitics and other non-govemmcntal organization 10

patticipalc by making donations [0 the various schools.

The schools should implement policies and sct up standord guidclines that they would sct for

food vendors in order for them 10 scll food that has nuintional value lo the students.
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5.9 Recommendations

(1) Encouraging break(fast consumption among secondary school students would enablec them to
have good praclice towards brcokfost consumplion. This can be done by putting n place
proams that would be of benefits to the students; through this, students who are nol awafe
about the importance of breakfast can benefits and they too can also have a positive aitisude
which woutld affect their praclice.

(2) Parents should be educated on the benefits and importasice of breakfast their chiidien. This
should include what makes o nutritious breaklast to ensure that the children are not only fed
break{ast bul also one thal cnhences their nuintional status.

(3) Parcnis Icachers associations in schools would help in reinforcing 1he atlitude and practice of

breakfost consumplion mnong the students and this would help in the sustainability of the

maclice.
(4) Govemments' intervention is nceded by creating more jobs (or people.

(5) Govemment should tty and provide frce breakfast meals 1o the students 1n their vanous

schools.

5.10 Suggestions for Further Siudics
The knowledge of mothcts towards provision of breakfast is vety imporntant. Therefore, there is
need for further research torgeting the knowledge of mothers towards the provision of adequate

breakfas: intake o( their childrean.
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Table M1: Steatification of Schools

for the sludy'

S i Total N »
[ | School 4 Number of | rroportion o I Tomi Number of School Selected
| Type School School for the Study
| Public g §x6=43 4
I
21 prvate ] 226=16 2
T
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| APPENDIX [y
- Table 3.2: Namie of school and pymbey of respongent
ents

] Schoot Name of | Cjass | for the study (N=348)
. hl Numbers of Studeny [y Proportion of | Total
ype schoo
! each schools respondents o™
1 | Public A Junior 502 ‘
$02x232 2l
5525
Scaior 835 8353232 35
5528
2 B Junior 451 1515202 19
scnior 3329
C 866 8661232 36
Fj‘* = 5525
| unior 494 | 494x232 21
C 5525
I Senior 813 813x232 34
b | 5525
4 Junior 308 J98x212 17
5525
D Senior | 1164 | 1164x232 49
| 5525
5 | Private | 'lJunior 200 200x1 16 42
548
E Sentor 148 HM 3l
548
|
|
FG-‘ Juneor 120 ug%lﬁ g
F
— 20 80x116 17
Senior 548
LIES

*Total number of students in schools: Public - 5523
Privatc— 348
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APPENDIN 111

FOCUS group DISCUsSION

\ly nome is Adcdeji Iteoluva, 4 Posi®aduate studen! of

College of Medicine, Up the Department of Public Fiealih,

8 study on the Faclors Influencing
Breakfast Intoke aniong Sccondnry School Students in Ibadan North-East

| would appreciate your cooperation in discussing the issyes below. | wan! you to ellow me to
make usc of the tape recorder in case | forge: anything when wriling it down,
| want you lo know thal cverybody has the 1ight 10 his/her opinion

iversity of Ibadan. | ym conying out

so there isnoright or wrong

mswer.

Thank you.

Can we plcasc introduce oursclves?

e [ QUESTIONS PROBING QUESTIONS

R Whot is the importance of nuuition 1o the l"—"

body? i
| A Which is the important meal of thcan?? !

3. What is breakfast? Definition of breakfast.
What 15 the ideal time for onc to toke

| | breaklast?

i What is the importance of breakfost? What are the conscquences of not taking
breakfast?

5 | What type of mcal do students usunily take | 'sobe for the types of food thal ere

in the moming? mostly 1aken in the moming?

When and where should onc can take the
breakfast, ond with whom or who
prepates it.

Oa What are the factors thet cnable or not Yo ﬁf' f"“c i prv.mmtion.l faguly

= cnable one to take breakfast? incor.nc, iamigeszs f:ml:y bt

T What suggestions do you have fo improve breakfest iniake among SEEEn
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APPENDIX 1y

QUESTIONNAIRE
Introduction
Good day. My name is Adedcii |feoluwa, 4 Postgraduate

L student of the Department of Public
ealth, College of Medicine, University of Ibadan. | am carrying out a study on 1he Factors

ln“ucncing Brcakfast Intake antong Sccondar)r School Students In

Ibadan North-East.
Infonnalion obtained from

this study will be 1reated with utmost confidentiality and wii] be used
for suictly rescarch purposes.

Arc you willing to participate? Ycs No
Thank you,
RIS S ... o .o

SECTION A: SOCIO-DENIOCRAPHIC INFORMATION
|, Sex ofrespondent 1. Male [~ ]2. Femalc -y
Age of respondent as at last birthday

!\l

). Curent class of respondent 1. Junior secondary [ ]Senior secondary ]
4. Ethaicity 1. Igbo 2 Yoruba [ |3. Hausa ]
§ Religion: 1. 1slam [~ Christian[—_] 3. Traditional =il
8. Mothcr’s occupation
1> Father's occupation
8. Mother's level of education
" ). Father's level of education ==
10. Parcnts* marital status 1. Single 2. Living together : 3 SepRy [-—]
+Widowed
Il Type o f family? 1. Monogamy 2. Polygam) PR
12 Whom do you live with? 1. Single Parent 2. Both Parents 3. Relatives [ ]
4. Alonc 5. Susrogale Parenl
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SECTION B: KNOWLEDGE gF

STUDENTS ON BREAK)

fsn | STATEMENT 25
- Break fas 18 the first meal of the day it Y
Break fast is not the most important meal of the day
Breakfast should be taken between 5:00a m and 12:00p.m
Cercaks and beverages are not the only ideal food for break fast
17. | Anyfood can constitute for a breakfast
118, Breakfast can reduce some health problemsTike tlcer i
19. | People who take breakfast have more adequatc nutiicnt inTakes
20. Eating break(ast may reduce hunger later in the day
2 Skipping break fast can aid in weight gain
22, Breakfast should only be taken when onc is hungry

SECTION C: ATTITUDE OF STUDENTS TOWARDS BREAKFAST CONSUMPTION

STATEMENTS AGREE | DISAGREE | UNDECIEDED

1 don’t think breakfast 1s important

I encourage breakfast consumption

| hate cating break fast

=l 2 el 2

| would rother heve snack in the moming

than cat breok(ast

2.

I do not icquire breakfast for cffective

allention in class.

SECTION D: TI1E PRACTICE OF BREAKFAST CONSUMPTION AMONG STUDENT

SN

DISAGREE | UNDECIEDED !
STATEMENTS | AGREE

—

1%

[ cat breokfast regularly

—

29

| 1skip breakfast ajways
: 3 P

- ——

I]T \oke break(ast late
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-

31.Did you take breakfast this moming? Yes

- 32. If yes, what time did you take your preakfast?

33. What did you cat this moming?

~ 34 Where do you take your breakfast? [ g home

No

N

——

2. On the way to schoo!

3. At school

35. What do you usually cat for bregkfast if you cat on the way (0 school or amiving at school?

| SECTION E: PERCEPTION OF STUDENTS ABOUT BREAKFAST

SN

STATEMENTS

AGREE DISACREE

UNDECIDED |

136,

Skipping brecakfast is a good habit

| take breakfast 10 maintain normal body weight

3

Breakfast is not important

9.

T30,

When you skip break{ast, your level of

conceniration becomes high

Breakfast has positive cffects on health

41.

Breakfasl is tmportant to supply the energy we
nced

Skipping break fast makes me sicepy in class

Taking breakfast makes me get ;u?m—gr y c:xs:!y

Skipping breakfast makes me lose weight
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ECTION F: FACTORS 'NFLUENC|NC EATING -
N |STATEMENTS BREAKF

AST BY STUDENTS

UNDECIDED

= AGR
. | 1 would get late to school if [ eat breakfasaT s, EE | DISAGREE
| ome.

L

\(y mather does not have the time o preparc
brecakfast for me.

Thc distancc of my school is far.

48 | Thereis no food at home

_’_

149. | ldon‘tusually have appetite in the morning.

50. | My parents arc not (inancially buoyent.

$1. |) forget totake break fast bocguse | rush 10 schaal =1

32- Mcntion S other factors that can affect breakfast intake.
§

2
3
4
$

53. What arc the various suggestions you have {gr improved break(ast intakc?
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