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ABSTRACT 

Breakfast 1s the first me:il of lhc doy. It hos been sho,vn 10 have effects on diet, hcnllh and 

cognillon. However, despite its 1mportoncc, brcakfost consumption hos been observed 10 be on o 

decline 1n recent limes. Globolly, rcsc:irch on lnlllkc of Brcakfost (IOB) hos moinly been eo.rricd 

out among primary school pupils ond undcrgrndlllltcs, but not much has been done among 

secondary school students. This study ,vos oimcd 01 assessing lhe kno,vlcdgc, oltitude, 

perception, practice ond other foctors influencing the !OB among secondary school students 1n 

lbadllll North Enst ,\rea, Nigeria. 

This is descriptive cross sectionol study in, oh11ng o four stage sampling technique in selecting 

348 students from six schools (4pubhc ond 2 pri\'ote) bnsed on proportionnte ollocntion fro1n 

schools, closscs ond orms. A pre tested 1n1cr.-ic,vcr odmin1s1crcd qucsllonnoirc ,vos used 10 elicit 

information on soc10-demogropllic charoctcnsllc.s, kno,vlcdgc, auitude, perception, prnchcc nnd 

other foetors influencing the IOB omong students. Students' kno,vlcdge and onilude ,vcre 

measured using I 0-point scnle cnch, ,vhilc 12- point ond 18 point scales were used 10 measure 

proc11cc ond perception respectively. Scores of <8 and �8 ,vcrc classified poor ond good 

knowledge respectively. Scores of <8ond <9 "'ere classified as ncgau,e scores for nllitude ond 

perception rcspccuvely. Scores > 12 ,verc clo.ssilicd as good practice. Six Focus Group 

Discussions (FGDs) ,vcrc conducted among lhe students, one in each school. Quonhtotive data 

,vcrc onolyscd using dcscnptivc sllltistics, Chi squlll"C and logistic regression at 5% sigrufoncc 

level ,vh1lc the FOGs ,,•ere onolyscd using Lhemotie opprooeh. 

Respondents' oge ,vos 14.1±2.0 years; 49.4% were mnlcs, 33.3% ,vere from pnvotc schools and 

42.0°/o ,vcrc in Junior secondary classes. Mlllly respondents (49.1 %) had mothers ,vilh tertiary

education wlulc S2.8%bhod fathers ,vho hod teniary cducat1on. The kno,vlcdgc score ,vas 

7.6±2.3. MaJority of the respondents (66.7%) hod good kno\vledge to\vnrds the 1mportnncc of 

breakfo.sl. About 89.0o/o had posiuve auitude to,vnrds 108 and 54.9% had positive perception 

towards bren.kfost. Over half {58.6%) of respondents had good tune of consuming breakfast 

bel\vcen the hours of 6:00o.m ond 9:00a.m. �lnjority (87 .4¾) ate their breakfast on the dny the 
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research ,vas conducted and majority of the foods consumed ,vcre mode from corbohydrntcs. TI1e 

respondents ,vho hod positive altitude, 53.9% ,vcrc mnlcs o.nd 46.1 �o ,verc femnlcs. Respondents 

,vhosc mothers had no formal education ,verc more likely to hove poor kno,vlcdgc to,vnrds the 

importance of breakfast than respondents ,vhose mothers hod no formal education (OR: 6.03, Cl: 

1.12-32.38). Other reasons thot promoted breakfast include nvnilobility of food nt home (89.9%), 

mothers hnving time to prepare breakfast (86.2%) nnd parents' fino.nciol buoynney (79.2%). The 

FDGs revealed that not eating breakfast moy make one ,vcak, leading to lock of coneentrollon in 

class, nnd Inter to illnesses. 

Findings from this study documented that the students hod good kno,vlcdge ond positive ntlltude 

towards breakfast consumption ,vhicb 1nflucnccd their prncllce nmong secondary school 

students. There is need for n,vnrcncss through pubhc enlightenment progron,s on the 

sustoinobiliry of breakfast consumption among the students. 

Kcy·word: Breakfast into.kc, Food ovailnbility, Secondary school students 

\Vord count: 484 
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I. I Bnckground to lhc s1udy 

CHAPTER ONE 

lNTRODUCTION 

Oie1ary paltems established dunng childhood nnd adolescence oOen persist into adulthood, and 

therefore hove implications for the ris.k of developing chronic diseases, not only in the near tern, 

but nlso in the future (Mikkilo, RBSonen, R01taknri, P1etinen, and Viikori, 2005; Ebbellng, Po,vlok 

ond Ludwig, 2002; Boker, Olsen ond Sorensen, 2007). 

Breakfast is considered the most imponont meal of the day (�1onko, 2003 ); 11 1s descnbed 11S the 

first meol of the dny lhot breaks the fnst that hod been on for over t\velve to founeen hours 

(\Vayon, Hoines and Cro,vley, 1997). It hos been documented that breok:fost ploy on imponont 

role 1n the ability o f  student to BSsimilatc properly dunng elBSscs (Obonyo, 2001: Toyobo, 

Owoycle, and Jimoh 2012). \Vithout a breakfast meal there is the possibility of lo,v blood 

glucose levels (hypoglycaemia) and lo,v metabolic rote, inilllbility o.nd fatigue (Mnriko, 2003). 

The time bet,vcen the evening meal and breakfast the next morning is usuolly the longest period 

,Yilhout uptake of energy and nutricntS. Extending this fasting episode by skipping breakfast may 

result 1n mctnbolic changes that interfere \\�th o.spccts of cognitive functioning ond school 

perfonnonce. Missing brc:ikfost may impair the avnilability of energy (glucose) or certain 

nutrienlS necessary for the synthesis of neurotronsmiuers, ,vhlch In tum nrc necessary for correct 

f\Jncuoning of the centrnl nervous system (Dye nnd Blundell 2002; Benton, Ruffin, Lnsscl, 

Nabb, Messooudi, nnd V1noy, 2003). Children \Yho col breok:fGSt hove better ovc:roll diet quality, 

as o.sscssed by the United Stnte Oeporunent of Agric:uhurc's (USO,\ 2008); furthermore, the 

quality of the breakfast is important os the nutritional stntus of o child con be affected as ,veil t1s 

the physical and mcntnl gro,vth, health and gencrnl ,vellbe1ng of the child (Onyech, and 

US'VUMOdi, 2009). 

Children ,vho hnbituolly consume brcnkft1St ore more likely to ht1vc fnvouroblc nutrient intake of 

dietary liber, tolnl corbohydmto and lo,vcr totol fnl and chol�tcrol (Dcshmukh-Tasknr, Nicklas, 

O'Neil, Keast, Radcliff and Cho, 2010). Brcnkfnst nlso mnkes n lnrge contribution to daily 

rnicronutricnt intake (Bolvin, Trevino, Echon, Gorctn-Domin,c, t1nd Oimnrco, 20 I )).Consuming 

breakfast can also contribute to maintaining o body moss index (BM I) ,,,thin the nonnal range.. 
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According to some researcher... children nnd ndolcsoents ,,•ho habitually consume brcakfos1 

[including rcruly-to-cnt-ccrcal (RTEC)] hove reduced likelihood of being over\vc1gh1 

(Sznjewskn nnd Ruszczynski. 2010; de lnHunty 2007; Gibson nnd Ashwell, 2013). Breakfast 

consumption is olso associated ,vith other healthy lifestyle factors. Children ,vho do not consume 

brenkfi1s1 nrc more likely 10 be less physically active nnd h11vc o lo,vcr cardio rcsp1ro1ory fitness 

level (Sandercock, Voss, nnd Dye, 2010). Furthennorc, breakfast hns been sho,,'11 to hove 

positive effects on diet, health, nnd cogn111on {Nicklos, Reger, Myers, nnd O'Neil, 2000; Polliu 

and Mathews, 1998). However, observntionnl studies hove sho,vn thnl children ond adolescents 

skip breakfast more often than ony oilier meal (Rampersnud, Pereiro, Girard, Ad11ms, and Metz!, 

2005). 

Children who ea, brcnkfost hove o hcolth1cr overall diet compared ,vitb children ,vho do nol col 

brc:ikfast (Bosiotis, 1999; D,vycr, 1998). \Vhclher i 1  is ot home or 111 school. children ,vho eat 

brc:ikfost hove higher intakes of vilnrnins and mtnernls and a lo,vcr pcrcentoge of calories from 

fol 1n their diet compared to children ,,,ho do not cot breakfast (Bosiotis, 1999). Children that ale 

bre;ikfns1 hod o shghily fns1cr heart-rote ond fosllng children hod grclll heart-rate variability, 

concluding that extended overnight fasting incrc.ised porosympathctic acth•ily that ottcnW1tcd 

expected increases in cordiovnsculnr output (Pivik, Oykrnon, Tcnnal, 1111d Gu. 2006). 

School children ,vho skip brcokfast ore more likely to  hove difficulty concentrating by mid­

morning nnd to cxpcncnce B decrease in intellectual perfonnoncc (Kcski-Rnhkoncn, Kaprio, 

Rissanen, Virkl..'Unen and Rose 2003; Nicklos, O'Neil nnd Myers 2004,). Also, they may 

consume snacks thnt ore high in fat, solt and sugn.r al other times of  the day (Rcsnico,v, 1991) 10

1ncrcosc their total daily energy intake which predisposes them to obesity. 

l.l 111tcn1cn1 of prolJlcn1

In Nigeria, Olusonyo (2010) documented that 10.3% of children skip breakfast in public schools 

in a rural commuotty in Ogun stole, 2.2% among primary school ch1ldrm 10 Eastern Urban 

centre (Nduk,vu, 2014). Nduk\,'U (2014) further stated out thot the prevalence of skipped 

brenkfost obtained in the study that ,vns carried among the primory school children is also much 

lo,ver than those obtn1ned from studies in the de, clopcd countries Data obtained from 4,377 

children in the Netherlands revealed a 5% provlllcncc of skipped breakfasts in pnmary school 
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children nnd 13% prevalence in secondnry school children (Brugmo.n, Meulmeester, Spee-van 

Der, Verloove-Vonhorick, 2008). An Austrnlia.n s1udy nlso reported thnt 15% of ndolesccnl nnd 

ncnrly qu:utcr of Austrahnn adults' regularly slopped brcnkfnst (\Vilha.n,s 2005): hkcwise, the 

prevalence of brenkfns1 skippers from the United Su11es nod Europe (roles: IOo/o-30%) 

(Rnmpersnud et nl., 2005; Sicgo-Riz, Popkin. nnd Corson 1998). Spccificolly, Sicgo-Riz., Popkin 

and Carson (1998) also observed that, from 1965 to 1991, brenkfnst consumption declined 

nmong preschoolers, 8 10 I O year old children, nnd odolcsccnts by 5%. 9Yo, nnd 13 -20%, 

respec11vely. 

Skipping breakfast is reported to be a risk factor for ,vcis)it gain (Health council or the 

Nctl1crlonds, 2002; Berkey, Rocken, Gillman, Field nnd Colditz, 2003; Cho, Dictncb, Bro"m, 

Clord ond Block, 2003; Keski-Rnhkoncn et ol., 2003; SJoberg, Hollberg, Hoglund and Hulthcn, 

2003). On the other hand, breakfast to.king hns also been found to be n contnbuung fnctor 10

n1ointoining weight loss (\Vynn, Grunwald, Mosca, Klem, \Ying nnd H.iJI, 2002). In Saudi 

Arubio, Abalkhnil ond Shawky (2002) reported that school ch.ildrcn who skipped brco.kfnsts hove 

n grcoter likelihood or iron deficiency anemia, as ,veil ns poorer school perfonnoncc. 

Furthermore, studies earned out nn1ong the adolescents found tllat that more dnys of sk.ippcd 

brc;ikfnsts predicted incrcnscd body rno.ss index BMI from adolescence to odultllood (Niemeier, 

Rnynor, Lloyd-Richrutlson, Rogers., and \Ving,2006; Magnusso, Hulthen nnd Kjcllgrcn 2005). 

Also, Dubois, Girard and Potvin, (2006), in Quebec did o populntion-bnscd study of 1549 

children (age 44-56 months) and found that about I 0% of tile children did not cat nny brcakfnst 

and tl1c.se children hod double the probobihty of being ovenveight. 

According to some rcscnrchcrs, skipping breakfast is linked to bad health, tllot people ,..,ho IDJSS

brcnkfos1 lend 10 smoke more, drink more alcohol, and take less exCTcise tllan those \\'ho ma.kc 

lime for brc.ikfast; furthermore, o study by Chen, Sekinc, Hamonistu, \Vong, Go.inn, Yllll\agam, 

and Kogomimori, (2005) in Japan also sho,ved thnt school children ,vith "undesirable lifestyles" 

such ns skipping breokfnst, lc.�s pnrticipotion ,n physical activity, longer television vie\\ing, and 

later bedtimes \\'ere more likely 10 hnvc poorer quality of life. �hsstng brcokf�l may also hove 

long term negative effects such os depressive symptoms, stress, \\cnkcncd 1m1nune system and 

chronic discnscs (Timlin ond Pereiro 2007, Yong, \Vong, Heish nnd Chen 2006). Abu, (2002) 

reported that people ,vho skipped brcokfoslS hod o significantly hisher incidence of duodenal 
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ulcer disease, Skipping breakfast is more prcvnlent nmons fcmnle students, children from to,vcr 

sociocconomie backgrounds, nnd older children nod ndolcsccots. (Rnmpersnud cl al., 2005: 

Siego-Riz, Popkin nod Corson, 1998). It has nlso been found out thnl skipping brc.::ik Inst has nlso 

been found lo be ossocinted \\11.h dysmeoorrhocu nmons the fCTnnlcs (Fujhvaru, 2003). 

Resc.::ireh on the effects of breakfast on cognition sho,vs I.hot, plll'ticulnrly for younger children, 

skipping breakfast can have ndverse effects on bolh general energy-levels nod cogn11ion of 

school children (Bellisle, 2004). E:ihng brc:ikfnst provides children ,vith energy for their brains 

as ii improves their learning skills. Ho,vcver, ,vithout brenkfost, body energy reserves become 

depleted overnight. Researchers hos documented lhot people who skip brenkfnst MC more likely 

lo have difficulty concentrating by m1d-mom1ng nnd to experience o dccrcose 1n intellcctunl 

pcrfom11tncc (Kcski- Rohkoncn et nl., 2003, NickJns, O'Neil, Myers 2004) Funhcnnorc, children 

who do not col breakfast h11,1e reduced memory function, poorer nllcntion spnns nod reduced 

pcrfom1nncc in 1nsks rcquinng conccn1n11ion ,vhen compnred ,vith I.hose ,vho consume nn 

odequotc brcakfo.�1. Therefore, consuming a heallhy brcnkfnst improves cognitive function and 

lc.::iming outcome (�lnhoney, Tnylor, Konorek nod Snmuel, 2005). Hnbitunlly consuming nn 

inndequolc breakfast in qunlity nnd quantity 1s nssociotcd \vith poorer lest scores (Lo "pcz­

Sobaler, Oncgn, Quintns, Nnv1n nod Requejo, 2003). Research hos further sbov,'n that skipping 

breakfnst is associated ,vith poorer school performance in children (Yong cl nl., 2006) and 

posuively correlated ,vi1h other henllh nsk bchnV1oural disinhibition (Kcsk1-Rnhkoncn ct nl., 

2003; Schoenborn 1986 ond Yang cl al, 2006). 

TI1crc arc scvcrnl factors that affect the intake of brenkfo.st among srudents. These include ngc. 

time, fnm1ly structure, linnnce ond pnrcntnl 1111itude. Students Lend to hove change 1n their 

behaviour depending on ,.,.hat they hove learnt 1n school. Cons1dcnng these factors. there is little 

1nformnlion as regards students' breakfnst intake in Nigeria. Lt i s  therefore important to  c�plorc 

1hcse r.1c1ors nnd document ns required. 

I .J JustlOcntlon or the study 

The period of transiuon bct,vccn childhood nod adulthood is odolcsccncc: this 1s the phase of 

psychologicnl, social and b1olog1cnl development. 1111s stage of life is accompanied by rapid 

gTO\vth and an increased need for many nutrients especially vitamins and energy Hence b11lancc 
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diet o.nd physical aclivicy become importnnt dunng adolescence (M1llste1n, Petersen ond 

N1ghhngole, 1993). Adolescents choose their diet based on taste rather thon on nutrition 

(Johnson, \Vnrdlc and Gnffith, 2002). 

Children require an ndequ:ue supply of nutrients for gro,vth, energy ond maintenance of body 

functions, their br;un relics on a cons1on1 supply of nutrients in order to function properly. 

Researches on breakfast consumption have been c4ITicd out omong primnry school pupils and 

olso among undcrgrndua1cs. Not much has been done among the secondnry school students. 

Findings from this research ,viii provide 1ns1ght on the breakfast into.kc among secondnry school 

students ond this ,viii nlso aid in the appropriate design of s1rotcgies to 1mpro,1
0 their practice 

among these students (Ade,voyc 2008; Leno, Carine, Jonnton, Emmo, ChonlDJ, Giovino, Ligio, 

SomaGo'n1ez, Mon:clo, Frc'dc' ric, Claire, Theodora, Kun, Annika Luis, ond Michocl, 2011; 

Moy, Johan, lsmnil, t,,fahod, Tic, lllld \Van lsmn1I, 2009) concluded thol there should be plonrung 

for brcakfos1 in1erven1ion programs through hcnllh 11,vo.reness campaign for students. 

The purpose of this study ,vos therefore 10 identify the factors influencing breakfilSI intnke 

among sccondnry school students. This study has provided infonnation required helping 1n 

creating nwnrcness about the importance of breakfast to students and it has olso provided 

infonna_tion required to design intervention programmes in schools to help address problems 

associated ,vith breakfast skipping. 

1.4 Research Questions 

I. \Vhnt is the kno,vlcdgc of sludcnl.s on the i111por1nncc of breakfast consumption7

2. \Vhal 1s the atlitudc of students 10,,'IU'ds breo.kfa.st?

3. How often do the students to.kc breakfost?

4. \Vhat arc tl1c factors 1h01 contribute 10 the breakfast intake of students7

1.5 Brood Objcc1lvc 

• 

This brond objective of lhis study ,vos to documen1 the kno,vlcdgc, pcrccphon, attitude. practice 

ond foclors innuenc1ng 1he intake of breakfas1 nmong secondary school students 1n lbadon North 

East Loco! Government. 
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1.6 SpcdOe Objectives 

The specific objcchvcs of1h1s study were 10: 

I. Assess the knowledge of students on 1hc importance of brcakfo.st consumption.

2. Assess lhc ollitude of students to\\•nrds brcakfnst consumplion.

3. Dclcnnine the practice ofbrcakfo.st eonsumplion nmong lhe students;

4. Identify the factors that innuencc the inlllke of breakfast nmong lhe students.

1.7 Hypothesis 

I. There is no associauon bet,veen moihm', level of education and kno\vlcdge LO\\•ards the

importance ofbrcakfasl. 

2. TI1ere is no nssociallon bet\vccn fathers·, level of education nnd kno\vlcdge to\vo.rds the

importune� of brcakfnst. 

3 Titcre is no 355oc1otion between the type of schools and kno•Nlcdge to\vards the importance of 

bn:.ikfos1. 

1.8 Opcrntlonnl tlcOnlllon of terms 

Orenkfnst: bl'C3kfosl ,s the first Lhing )'OU e:1t from ihe moment you wake up in the morning unlit 

lhe momcot you SIM c.iting lunch (D1alcl..U1kou and Vrnnns, 2008). 

Nutrients: The nutrients ore the chemical substances that pro,note gro\vth, supply energy 

ond regulate all the body proc�cs (Mann and Trus\vcll 2007). 
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C01\PTER nvo 

LITERJ\TURE REVlE\V 

2.1 DcOnlllon of brc11kf:u1 ond Its components 

The tcnn "breakrost" 1s 1U1 English noun which originated in the 15th century. II was the 

contn1clion or the phrase "to break (verb) (the) rllSt (noun)" indicating thn1 O\lemight ,vhile one 

slept, one ,vos not able to cat, and that shonly after a,vakerting one ,vould need to break the fast 

,vith a mcnl (Anon. 2013). Breakfast has been described as the most importlUlt meal of the doy, 

contributing substantially to daily nutnent intake, hcnlth and energy needs of children. The 

in1pon11t1cc or brcakrast to children cannot be over cmpho.sized as II required ror proper i;rowth 

and cosnitive development 1n children. Researches ho.s documented that there is no single 

definition for brcnkfost nmong scu:ntists and consumers olike; ho,vever, some researchers has 

spcculotcd that the lack or a univcrsnl definition for breakro.st, as ,veil as different methods for 

mcasunng the brwrast mcnl, has led 10 dilTering results in some studies e:<.amirung the link 

bct,,·ecn breakfast ond health (Tamlin and Pereira, 2007, Lee 2014). According to Rompersaud 

(2008), tl1ere ore three key considerations ror defining the breakr:1st eating occasion, namely the 

type of food consu1ncd, tllc amount of food consumed and the time of day ,vhcn the food 1s  

consumed. 

Some rcscorchcrs define breakfast to be tlie first meal of tlic d11y. eaten before or at the stan of daily 

oc11vit1cs witl11n 2 hours of waking (Timlin nnd Pereira, 2007). Another definition of brcakfDSt 1s 

the first thing you col from tlic mo,ncnt you ,vakc up in the morning until the moment you st.Qit

eating lunch (Diolcktakou ond Vronos, 2008); the first eating occasion 1nvol\ling o solid food o r  o 

bcvcrogc that occurred after ,vnking (Matthys, De Hcnou,v, Bellcmons, De MJieycr. and De 

Bocker, 2007; Smitl1, Goll, McNaughton, Bli1.zord, D,vyer, and Venn, 2010.); the lntoko before 

school (Sjoberg cl al., 2003): any intake of food or bcvemgo bet\,•een specific times in lhe 

1norn1ng (Vonclh, lo,•onc, Bernardini, Chiari, Errico, and Gelmett1, 2005; Alexander, Ventura, 

Spruij1-tvle11., \Vcigcnsberg, Goran, and Davis 2009) , first meal of tllc dny typic:ally taken no 

later thon mid morning, nny food nnd or drink consun1cd in the morning. either nt home or upon 

arrival 111 school (depending on the study design). It hllS also been suggested that the food and 

drink should consist of o minimum energy content to classify I\S 'breakfost' (Simon 2011). Some 

.. 
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CIIAPTERT\VO 

LITERATURE REVIE\V 

2.1 OcOnltlon of brc11kf11st and its components 

The term "breakfast" is an English noun ,vhich onginatcd 1n the I 5th century. It ,vas the 

con1rnc1ion of the phrase "to break (verb) (the) fast (noun)" Indicating thot overnight ,vhile one 

slept, one ,,,as not able 10 eat, and tho1 shonly after a,vnlccning one ,vould need lo brcnlc the fast 

,vilh a mc:il (Anon, 2013). Brcnlcfnst hns been described as the most imponant meal of the day, 

contributing substontiolly to daily nutrient inlllkc, health and energy needs of children. The 

iniponance of brea.kfns1 lo children cannot be over cmph11Sizcd ns it required for proper growth 

and cognitive development 1n children. Researches has documented that there is no single 

definition for brcnlcfast among sctcnllsts and consumers alike; ho,vevcr, some researchers hllS 

spcculolcd thol the lack of II universal definition for brcnlcfnsl, as ,vcll as different methods for 

measuring the bre11kf11St meal, hos led 10 differing results in some studies exn1n1rung the link 

be1,veen brenlcfnst ond health (Timlin ond Pereira, 2007, Lee 2014). According to  Rornpersnud 

(2008), there ore three key considcrotions for defining the brcnlcfnst enting occasion, namely the 

type of food consumed, the amount of food consumed and the Lime of day \\'hen the food is

consumed. 

Some researchers define brcnlcfast to be the first meal of the day, eaten before or ot the stan of d111ly 

activities w11h1n 2 hours of waking (Timlin nnd Pereira, 2007). Another definition of breakfast is  

the first thing you eat from the moment you ,vokc up in the n,oming until the moment you start 

eating lunch (Diolek1akou and Vranns, 2008); the first eating occasion involving a solid food or a 

beverage thot occurred after waking �lallhys, De Henou,v, Bellcmans, De Maeycr, and De 

Bocker, 2007; Smith, Gall, !YlcNoughton, Blizzard, D1vyer, and Venn, 2010.); the ,ntnlce before 

school (Sjoberg et al., 2003); any inlake of food or beverage bct,vcen specific times in the 

morning (Vanelli, lovnne, Bemordlni, Chiori, Errico, and Gclmctll, 2005; Alexander. Vcnturo., 

Spruijt-Mctz, \Veigensbcrg, Goran, ond Dovis 2009) , first mc.i.l of the dB)' typ1cu\ly lllkcn no 

Inter lhnn mid morning, any food and or dnnk consumed In the mom,ng, either at home or upon 

orrivo\ al school (depending on the study design). It has also been suggested that the food and 

drink should consist ofo minimum energy content to classify ns 'breakfast' (Stmon 201 I). Some 

-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



srudies dist1ngwshed bchveen \Vbcthcr o solid, beverage or both constirutcd brcakfnst, and others 

ollo,ved slightly different definitions for brc:ak.fnst 1nlllko bct,vccn ,vcckdoys and ,vcckcnds. In 

lhc Nigerian con1c:<1, brcnkfllSI con bo defined llS nny food either solid or liquid consumed before 

the noon time. 

The ideal time for breakfast vnrics across the globe. According 10 some reseorchm the time on 

\Veek days r:mges between Som and I 0nm (Haines, Guilkcy, and Popkin, 1996; Barton, Eldridge 

and Thompson, 2005; Timlin and Pereira 2007; Aronccln, Scru-MaJcm, Ribas nnd Pcre2-Ridrigo, 

2001; \Vi Ison, Po.mcll, \Vohlcrs and Shirley 2006; 1\lexondra cl at., 2009) and on ,veckcnds from 

Sam 10 11 nm (Sanon, Eldridge, and Thompson, 2005; J\ro.nccto, Scrn-MoJcm, Ribos, and Pcrcz­

Ridrigo, 200 I;  AlbcrtSOn, Frank, Thompson, Eldridge; l-lolschuh, and Affcruto, 2009). In 

Nigcrio, il hos not been documented thol brcakfllSt hllS to be eaten before these speculated rimes 

rcscnrchcrs in these developed countries has documented. 

Globally, It hos been suggested 1h01 not only the intake of breakfast, but also the quality of the 

brcnkfnsl consun1cd, mny 1nnuencc the rest of the day's intake thereby further 1mprov1ng overall 

diet qunllty (Nicllos, 1\lyers, Reger, Beech, and Berenson, 1998). Aside from the sheer nutrients 

provided by o breakfast mcnl, ii is plausible to suggest that nutrients consumed 01 breakfusl may 

affect foods choices and behaviour ,vhich follows throughout the rest of the day, predisposing 

brc.ikfost eaters 10 healthier, more nutritious choice.� \vhen compared to breakfast skippers, ,vho 

ore more likely 10 display poorer eating ho bits for the remainder of the day, as mensured by a diet 

quality score (Nicklos et al., 1998). Breakfast also provides adequate nutrient intake which helps 

in the gro\vth and development demands of children and adolescents (l-1 ill, l 995; Rnmpcrsoud et 

ol., 2005, Gibson and O'Sullivan, 1995). The quality of the breakfast 1s importlll\t o.s the 

nutritional sllltus of a cluld can be affcc:ted o.s ,veil as the physie11I and mental gro,vth, hc:ilth Md 

general well being of the child. 81'Cllkfas1 provide 25% of the doily nutncnt rcqwrcmcnt in 

children (Gibson and O'Sullivan, 1995). Stephens and Sun1mar (200S) also suggested further 

that the quality or types of foods consumed at breakfast may have an effect on diet quality o.nd 

food choices for the rest of the doy; for cxomplc, consump11on of ,vholcgruin foods, fruit o.nd 

lo,v-fat do,ry products os well as inclusion of high fibre foods contributes to satiety o.nd an 

overall henlthflll dieL Eoting breakfast \Vhich includes these elements may help to reduce total fat 

intake ond limit unfovouroblc snacking U1roughout the rest of the dBy. Pereira, Erickson, �lcKcc, 
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Schrankler, Raatz. nnd Lyltc, 2011 shared the finding of Stephens nnd Summar (2008) Pereira 

Cl nl., (201 I) rcvic,ved '-'VO c.,pcrimcnllll pilot studies ,vruch investigated the effects ofbrcak.f:\St 

frequency nnd composition on appetite and blood sug11r in odults ond children. The n:vu:w 

concluded that both brcnkfnst frequency and quality m11y be linked to blood glucose and appetite 

control. The bremcfnst composition foctors cited o.s inOucnllnl were fibre nnd nutncnl nch whole 

gruins o.nd the inclusion of fruit nnd d11iry. Ortega, Requejo, Novia, Lopcz-Sobaler, Quintas, lltld 

Andres, (1998b) conducted II study runong 110 Spanish school cluldrcn to detcnn1ne the 

rcl11tionship bc"'vccn breakfast consumption and the energy and macronutricnt profile of dietary 

intAke for the remainder of the day. The researchers found that among children who conswned 

breakfasts providing more than 20% of the1r daily requirements for energy, total daily 1nt.llkcs of 

energy, proteins, fats ond cholesterol were lo,ver than for children consuming brca.kfnsts 

providing less than 20% of the daily requirement for energy. The study concluded that the 

quality of brcakfnst consumed may influence the conditions under ,vhich foods choices an: mllde 

for the remainder of the doy. This suggests that energy contn'bution from breakfast mny affect 

food choices ond diet qunlity. 

ln the developed counlncs, 1i has been documented that there arc some ,,uious elo.sscs of food 

wluch could be considered 11ppropnote for II healthy brcakfasL According to the Urutcd StiUcs

Department of Agnculturc (USDA, 2008), ond o study by Rhodes in 2010, a healthy brc:ikfust 

should consist of o variety of foods, for cxnmplc II good brcakfnst is any health) combination of 

arl>ohydratcs for energy and protein for struninn ond plenty of fibcr. the combination ¼111 help 

satisfy hunger o.nd will keep one feeling full until lunch lime. Increased intake of protein 

especially at breakfast is important b=use the sa11a11ng propc:ny of dietary protein ,, 1nflucnc,.-d 

by the umc protein i s  consumed (lkhloya. 2015) Acconhng to Leidy, Bos.singhmn. 11,taltcs, 11nd

Campbell, (2009) protein intake 111 breakfast has a gr=tcr sot,ety clTcc:ts thnn later mC3I bmc

Increased dietary protein consumed at brcakfll.\t le8ds to an in111al and sust:uocd feeling of 

fullness. There an: 5C\'era.l cxpl1111l1t1ons as 10 "'hy this is the case, tor 1iu1At1cc, pro1cin ha., o 

greater thermogcnlc effect than carboh)1inltes and fnt "h1ch enables the bod� to bum more 

caloncs (Peddoo, Westman, Molles, \Volfe, Ai.trup, and \\'�crlcrp-Plo.ntensa, 200 }, a high 

protein breakfast appear 10 slo\\ gastnc emptying \\ hich attnbutc:s to the fact Iha! protein op� 

to be most satiating macronutricnt (Blom, Ltuch Stolley, \ ,noy, Hot�l, Sthoufsnu. and 
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Hendriks, 2006). F1nolly o high protein breakfast Increases the acli\'ity of glucagon which 

ocllvntcs the pnlh\voys for the synthesis of glucose. 1l1c protein C41I come from low-fa1 mc.,t, 

eggs, nulS or do1ry produclS. A hculll1y brc;ikfosl docs nol need 10 be ex11Uvagnn1 or tnlce a long 

time lo preporc (Murphy, \Vchlcr, Pagono, Little, Kleinman, and Jellinek, 1998; Wancn, Henry 

and S11nonilc, 2003). For cxomplc. the doily 1n1oke of a nutncnl such as calcium 1s higher for 

those who consu1ne brcokfost (Rllmpcrsoud cl ol., 2005). Calcium IS especially 1mportAnl for 

children ond odolcsccnls os 11 i s  the period when bone culclum accumulo1ion is at Its h1ghcs1. It 

i s  nlso rccomn1ends tlint people should consume a varie1y of nutritious foods from each of the 

four mojor food groups each doy (Ministry of Health, NC\v Zealand; 2008). Foods recommended 

by the tvlinistry of Health include vegetables and fruit, bn:nds and cereals preferably whole· 

groin, milk nnd milk products preferably reduced- or lo\v-fa1 options, meat, poultry, �food, 

eggs. 

Apon from the nulnenls supplied by the above mentioned classes of  foods, other outncnlS 

required by the body \\•h1ch should nlso be components of a healthy brcakfllSt include lroo. 

Vitom1ns B (folotc, thiominc, nboflavin, niacin, villlmin 86, o.nd vit.nm1n B 12) Md Viuurun D 

this hos been cv1dcnccd thot children thol tilke b�osl ore 2�,1. approxitruUcly higher 

compared \Vlth brcokfnst skippers (Gibson. 2003). L11tlc research e.uslS globolly on the op11mal 

nutrient profile of brcokfost, Md further studies ond clinical trials arc rcquu-c:d to dcvclop sounds 

rcc.ommcndations for implcmentntion in the public hc.ulh setting (Percuu c-t al • 2011) 1n 

Nigcna, rcscruchers hove not documented it that there arc some classes of food that arc 

recommended for brcakfost; but rather, cuhurolly, people pcrctl\'C food to os lhe 'stomach filhng 

subslllnccs'; this means thol people col in order to li,c (Onifade. OwoJ&iyc Md 01.iosun 200 ) 

2.2 The ln1portnnce of brcokf11s1 lntnkc 

The onecdotol tcnn, "brcokfost is the 1nost impono.nt meal of the day" 1s often used to cnco�� 

brc.ikfost intnke omong nduhs ond children olike. rcsco.n:hcs has documented the �,anon 

bet\vccn brcokfost nnd o healthy body ,vc!lght, protccllon o�olnsl cardiovascular d1�,� 

improved diet qu111ity nnd cognitlvo pcrfonnancc in  children nnd adolc:.ccnl� (S;indcrt0el.., Vo,._, 

nnd Dye, 2010), 13rcnkfnst ,s one clement of o hc:i.lth) hfe:.t�\e \\ht�h ho..� been hn\.�'\l 10 

Improved hcnllh ond ,vcllbcing In the long- nnd 'ihOrt·tcm, \dCll�ccnts who :i.rc kirr1ns 

brCllkfost ore cs�cntlolly m1\s1ng nn opportunity tor 1mpn1vcd \\Ctlbc1ng, ond 111 tc<:\,mmrnd.:d 
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thnt health practitioners promote hcnlthy bre:ikfnst consumpuon nmong this particul11r target 

group (Rnmpersnud, 2008). 

Belo,v nrc the benefits ofbrcnkfnst. 

2.2.1 Improved cognition 

Brcnkfnst is olso ,videly promoted to improve cognitive function ond ocadem1c pcrfonnilllc:e of 

children ond adolescent, le;iding to the provision of breakfast initiatives by public health bodies 

(Hoylillld, Dye ond Lawton, 2008). Brcnkfnst 1nlllke olleviates hunger, ,vh1ch can result in o 

much more nlen in students. It hns nlso been reported that breakfast benefits several o.spccts of 

memory function (Rnmpersnul et nl.,2005). Enting brcakf11St helps students to chm1rutte or reduce 

stomach p:iin, bC11dJlchc, muscle tension, ond fatigue. oil which lend to on 1ntcrl'crcncc ,vtth 

lc:urung. School personnel hove the perfect access to students' brcrucfost cnling hllbits ond need 

to uulizc the opportunity to tench students good brcakfnst coting hobits, whether 111 school or 

home (\Volfcs ond Burkman, 2001 ). Eating a good quality brcak:fnst hns been found lo slo\\ the 

rate children's cognitive pcrl'onnonce declines during the morning (lng\\c:rscn. Dcfcyta, 

Kennedy, \Vcsncs, ond Scholey, 2006). 

Good quolity 1s defined os having a low glycocm1c index (GI). that is, foods high in fibre ond 

complex ca.rbohydrotcs It hos b�n established clenrly that blood sugar improves rogniti,e 

pcrfonnoncc in children ond low G l  foods provide o more stable supply of blood sugar o,a a 

longer pcnod thon foods high in sugnr such as soft dnnks ond h1gh-sugiir cct'Q}s (ln&',c:rscn et 

al., 2006). GI chw1fics foods according 10 thetr effect on postprundill) glycacmi11 (blood glucose 

responses after consuming 50 g of  o,·111lllblc cn.rbohydmtc from the food}, when corn� to 50 g 

of 11V11Jlable carbohydrate from o reference food. 

In some dC\clopcd countncs ,a controlled study earned out 1n �ltMe-ota DrnClng the found out 

that pnmary aged school children who were pro-.,dcd "1th a nutnnous breakfast !ho\\ cd th.it 

they had "better conccnlnllon, 1nCTC3.Scd olcnncss and energy, and a d�"ttll.)C 1n stomach ache, 

and headaches" (\Vahlstrom and Dcgallc, 1999) Other benefit-. 1ncludcd "a dccrcasc ,n d1sttphnc 

problems and benefits 1n social bch:i\'1our, aucnda.nce, nnd a general 1ncrc:i.<;c 1n m4lh llnd 

reading scores". A Boston stud)' that pro\'idcd free breakfasts to children 1n public school� 

hkcwasc found that nmong the children \\ho consumed b�fMt. lhcn: W'U a s1gn1ticanl 
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improvement in moths tests scores ond o decrease in the number of dnys they were nbsen1 
(Klcinmon, Holl, Green, Koncc-Rrunircz, Polton, Pogono, ond Murphy, 2002). S1nular studies 
nrc carried out in these countries Philadelphia ond Bnltimorc (Murphy et al., 1998) Sp:un, 
(lo 'pez-Sobaler et al., 2003), the United Kingdom (Colquhoun, \Vright, Pike, ond G111enby, 
2008). 

Furthermore, the imponMcc of brcnk.fast for acndcmic ochicvcment is reOcc1ed in the effects of 
breakfast on cogrutivc performo.ncc (Dye ond Blundell, 2002). ResC31Cb suggests that slopping 

breakfast detrimcn1nlly affects problem solving (Polliu, LC\vis, Gn.rza and Shulman, 1982) shon-
1enn memory (Vnismnn, Voci, 1\kivis nod Vnkil, 1996), attention and cp1Sodic memory (Wcsnes, 
Pincoc.k, Richardson, Helm, ond Hails, 2003) lo,v mood (Smith 2002) in children. Conversely, 
,,hen children consume brcnkfast, their pcrformnncc is enhanced on measures of vigilance 
oucnuon, nrithmct1e (Conners and Blouin, 1983), problem sohing tnsks (Pollitt, Lcibel and 
Greenfield, 1981) and logicnl reasoning �larqucz, Sutil de Nlll1lnjo, Rh,'llS de Y cpc2.
R.inconSilvn, Torres, nnd Yepez, 2001). Furthermore, rcscan:b on confectionery snacks 
consumed by children in the morning indicated Lhlll long term memory may also be nffcctcd by 

food consumpllon (Busch, Taylor, Konorck ond Holcomb, 2007). Breakfast has also contributed 

to nn mcrc.i.sc 1n school oucndonee and o decrease in tnrd1ncss roles {Rnmpcrsaud et al .. 2005). In 

comparison, IO satiated children hungry children CJtpcTicnce things hke dtZZtncss, urito.b1lity, 
oolds, and car infcctiortB, and ore less able to conccntrotc (l lill, 1995). 

2.2.2, Rcgul111lon or Body l\hus lndc"< In Children ond 1\dolcsccnt 
Slapplllg breakfast has been found Lo be associated ,vith being o,·m, eight for young people 

(AfTcn110, Thornpson and Onrton, 2005; RompCl'Sllud et al • 2005, Utter. Smgg. Sc:wr and 
Fitzgerald, 2007) The relationship between slipping bn:ol..fast and 1nettMcd body mass ,ndc:( 

(BMI) is not well understood but there 1s some cvtdcncc of IO\\'tt pcrc:cn1;sgc of fat 1nllllc among 

children who eat brcakfast {R.ampcrs:iud et 111, 2005, \V1l'IOn, Parnell, \\ohlers. Wld Sturlc} 

2006). And thus, children w•ho �kip brcakfost m11y ovcrcompcn.53tc by �ling c:aloncodcn�c 

snacks dunng the day (SJobcrg et al , 2003) 

In addiuon, skipping brenJtit has been Msocioted with less healthful hfcst)IQ, includ1n& poorer 

food choices and infrequent physical act1\1ty all nsk facton for being overweight or obese 

Given this association, pro\1sion of brcalfast can help one's upcct of th1 , ond pcrhaps 0e1 as a 

·-
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circuit brenkcr o mngc of unhealthy behaviours. One study found children who skip breakfast arc 

1.5 umes more likely than their peers to be o, c"vc1gbt (Veugelcrs and Fitzgerald, 2005), another 

that "eating brenkfas1 every dny 1s assoc1nted ,vith having a healthy body ,vcight, likely due to 11 

more even distribution of energy inlllke across meals throughout the day'' (Dubois, Girard, 

Potvin Kent, Fonner, and Tatonc-Tokudo, 2009). Studies also suggc:.t eating breakfast 

encourages more regular eating and that this too contributes to the lo,vcr ,vcight seen in children 

,vho c:it brenkfast regularly (Gleason and Dodd, 2009; Suje,vska and Rus,czynski, 2010). 

Furthcnnorc, in the developed countries. several studies hove been conducted among the 

adolescents on the effects of breakfast intllkc of on their "'eight. T,vo recent rcv1c,vs (de lo 

Hunty, Gibson, and Ashwell, 2013: lloriknwt1, Kodomn, Yachi, llc1anzo, I lirasa,va and !be, 

2011) and several large cross-secuonal studies (llnllstrom, Vrecckcn, Ruiz, rauerson. Gilbert, 

Cntnsto, 2011; Kosu, Panng101llkos nnd M1hos 2005; Pnnngiotokos, Antonogeorgos. 

Papndimitnou, J\nthrocopoulos, Papadopoulos, Konstantinidou, 2008; Sandercock,. Voss, and 

Dye, 2010; Swjo,vskn and Ruszczynski, 2010; Thompson-McConnick, Thomas, BainiVUllliku, 

Khnn, and Beel.er, 20 I O; Utter, et al., 2007: Yang, et al., 2006) report thnt adolescents ,vho 

regularly cot breakfast arc significantly less likely to be classified as ove"vcight or obese than 

those ,,•ho do not rcgulnrly eat breakfast. Some longitudinal cohort data indicate that over several 

yc.ars, ndolcsccnts who do oot regularly cot brcllkfnst gain more ,voight than regular breakfast 

c.itcrs (Berkey, et al .. 2003; �1crten, \Villinms, nnd Shriver, 2009; icmc1er, et al., 2006: Smith, 

et nl., 20 I 0). Severn! studies hove also sho,vn that there is a positive relationship bc1,vccn 

brcokfnst skipping and ove"vcight or obesity in adolescents (Dubois et al., 2009, Rampersaud et 

ol., 2005, Sujcv,ska nnd Ruszczynski, 20 I 0, Nlcrtcn, \Villioms and Shriv<."r, 2009). A study in 

New Zealand showed o clear soeiocconomic and cLhnic gradient in Lhe consumption of brcnkfast, 

with more deprived groups being less likely to tlll brcakf�t (Ministry of Heallh, 2003; Uncr, et  

al., 2007). This rcnccts lht dislributton of ovcnvcight ond obesity ,vithin the community, ,vith 

lo\v-income groups more likely to be ovc"vcighL Trichcs and Giugliani (2005) rcpof\ed that not 

eating brcokfnst in the morning as ,vcll as o lo,v frequency of milk, fruit nnd \'cgclllblc 

consumpllon, ,vcn: pmc11ces nssociotcd \\'ith increased body "'etsht and obesity among primary 

school children. Mcnl skipping, in pnrticulnr brcnkfast sk1pping 1s associated \\'Ith appetite 

disrcgulatlon ond breakfast skipping may lead to increased appetite (Pereiro et ol., 2011). A 

regular meal pattern may reduce lhe risk of dcvclop1ng of oven, eight ond obe.,;11y A high qu:ility 
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breakfast hns also been nssocinted \\•ith factors rclntcd to appetite control, blood sugar o.nd insulin 

levels among children nnd odults (Pereira, et al., 2011). Regular breakfast consumpuon is 

nssociatcd ,vith improved diet quality ond better food choices throughout the doy {Matthys et ol 

2007). Both the frequency nnd the quality of brenkfast may be important in the fight ngoinst 

obesity 

A study that ,vns conducted in Nigeria nmong the university students in Oeltn State revealed thnt 

ovcnvcight students, depression ,vns positively linked ,vilh eating breakfast. l11is could be 

cxplnincd in 1,,;o wnys. First, depressed people arc more often tho.n not engaged ,n eating 

Second, higher BMI mny result in depression. Also 11 ,.,.as found out thot depressed people 11re 

more likely to in over c.it (Judith , Kehi and Jcphth11, 2014); not much study hns been cruticd out 

in Nigeria about the relationship bet\\•ecn breakfast and obesity. 

2.2.J lr11pro\'cd nutrient uptnkc 

The consu1nption of breakfast hos greater macro· nnd mtcronutrlcnt intakes (in pan1cular, 

cnlciun,, fibre, iron, zinc, magnesium nnd vitnmins A, C and the B vitamins), pnrticu)arly when 

ccrc;il-bascd foods arc eaten (AfTcnito cl nl., 2013; Quigley ond \Vatts 2007; Rnmpcrsoud, et al., 

2005; Ruxton nnd Kirk, 1997; \Villioms, 2005; \Vilson, et nl., 2006). 

\Vilson et ol., (2006) argued that for the children ,vho do not cot brcnkfnst, o significnnt 

improvement in their doily nutnent uptnkc could be achieved if they did so. Consumption of o 

good quality brcnkfiist hos been sho,vn to be positively correlated ,vith nutrient uptake 

(Kle1nn1on et al., 2002; Rnmpersnud et ol., 2005). Poor nutrient uptake_ or "hidden hunger" (VQJ\ 

Stuijvenberg, K valsv,g, Fobcr, Kruger, Kenoyer, and Benade 2005), can ho\'e deuimen!nl effects 

on children's mentol and physical development (\Vyntl, 2005), anti "moy piny on important role 

in chronic disease risk" (Rampcl'Sllud et ol., 2005).0atn from the Children's Nutrition Survey 

(Ministry of Hcnlth, 2003) found significontly thnt there nre belier nutncnt uptnkc for children 

who reponcd cot breakfast. Although breakfast provided only 16.2°,. of the doily energy intake, 

it provided a significant proportion of the daily intake of calcium (29.9'/o), iron (26.9%), zinc 

(20.2%), thiamin (37.00/o), nboOovin (35.1%) ll!ld folotc (36.8%) (\\lilson et al .• 2006) . 

• • 
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2.3 NutTil'ion:il, functional, and n,c�bolic role or brcakfn_st con,un,ptlon 

After prolonged night fast, bn:.ikfnst must tir.;1 provide rcadtly-n,'llilable energy to allo,v coping 

with the morning octivitics nnd those of the doy. Skipping breakfast mny ,vorsen corly morning 

operations, leading 10 lower rates of intellccruol performance and endurance in the cnse of 

physi!:41 exercise. (Cueto, 2001; Vcrmorcl, Bitnr, Vernet, Verdier nnd Coudcrt, 2003; Fo11J1nng 

nnd Klc1nmnn, 2007). In children, adequate breakfast is associoted ,..,ith impro, ed rnemory 

pcrformnnce, attention, ability in problem solving, ond belier comprehension during ruding nnd 

listening. Performance is comparatively more effie,ent not only 1mmcdiately after consuming 

brcokfost, but also throughout the follo,..,ing hours, as also observed 1n adult subJCClS 

(Rampcrsaud cl al., 200S; Bellisle, 2004; 1'>1ohoney et ol., 200S; Benton and Parker, 1998; Smi1l1, 

1999). Breakfast n,oy n1odula1c brain function by at lC3St l\vo b1olog1col mechanisms: 

(11) By providing the central ncf\-ous S)"Stcm ,vith essential nunients.

(b) Dy modulating the efficiency of cognitive proc�cs (Pollitt and Mathe,,•s, 1998)

Results frorn controlled trials suggest that regular breakfast consumption also improves several 

mctnbolic parameters, mostly associated ,vith cordiovnsculor risk Md in gcncrol, ,vith the overull 

health status (Ruxton ond Kirk 1997; Affcnito 2007). Indeed, regular breakfast consumpuon JS

associntcd ,vith 1n1proved insulin sensitivity ond higher glucose tolerance during the follo,,'ing 

meals. The moin components of a balanced brcnkfnst (corbohydrotcs, protein nnd fibres, mainly 

supplied by fnuts. grains, nnd cereals) directly improve glucose mc1nb0Usn1 nnd the 1nsuhncmic 

response. TI1e resulting gre.ater sense of satiety is responsible for the lo,ver caloric ,nlnkc during 

the follo,ving me:ils (Blom, StaOeu, de Gr:iof, Kok, Schoofsmo, ond Hendriks 200S). The lo\,·ct 

cholesterol levels of regular breakfast consumers reported by cpiderruologicoJ studies h11,·c also

been related to the elevated provision of fibre obt111ned with a carbohydrate based me.tl, 

cspcciolly if consumed within o diet generally rich in fibres. The lo,ver dclily fol inlokc associated 

with a bnlnnced diet made of four mcnls (brcokfast included) contributes to lhc control of lipid 

metabolism (RW1ton nnd Kirk 1997, Mntthys et nl., 2007). 

• 
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2.4 Kno,vledge of school children on lhc lnlpOrt:ince of break fut eonsun1ptlon 

BrenkfBSI consumpltoo is grc.1Lly ,nnucncod by the knowledge on lhc 1mportnnce of brcnkfnst 

nnd thus, on ils doily nutntionnl 1ntnke. The owarcncss about the unportnnce of brenkfnst ,vould 

enable students to hove good kno,vlodgt about the intnke of breakfast. The importance of 

breakfast has been established in o study by Rompmaud et nl., (2005) to rcvic,v nnd summarii.c 

lhe literature cxnmtrung the associations bc1,vcen breakfast, nu1ri11onnl adequacy, body ,vcight 

ond cognitive ond ocndcmic pcrfonnnncc. Series of articles were revie,vcd in thJs study (47 

articles, 22 fro1n lhc United States, nine ,vcre related 10 nutritional adequacy, 16 rclotcd to 

weight, nnd 22 rclo!ed to cognitive or acodcmic perfonnancc). Upon completion of the revie\\', 

they concluded lhot brcnkfos1 consumption significantly contributes to "'hole diet nutrient 

ndcquocy. 

A study conducted by Kom,vikn, (2008) omong the elementnry students on food consumption 

ond kno,vledge towards brcnkfost showed o.n overage level of knowledge to the importance of 

brcnkfnst Furthcnnore, these students knowledge about breakfast ,vcre obtained from different 

media 01 schools nnd hcnllh related organisation Similarly, Cha.nognnrt's research, lilied 

Kno,vledgc, Alliludes ond Behnviors Regarding Food Consumption of Upper Secondary School 

Students 01 Demonstration Schools under the Ministry of University Affuirs in Bnngkok (2001 ), 

,vhich demonstrated thnt the students' hod on ovCT11ge level of food consumption kno,vledge 

IO\\'Ords breakfast. These students knov,•ledge ,vos also obtained from schools, family nnd heollh 

related orgnni2011ons. 

A study carried out by some researchers Cordobn, Luengo 111\d Oorcio (2013) to dctcnninc if 

students of Compulsory Sccondory Education of Badnjoz city kne,v foods Lhol ,vcre po.rt of a 

hc.ihhy breakfast. I t  was found out that less than half of the respondents (49.2%) knC\v foods 

which ore port of a healthy brellkJast. From their study, i t  ,vns found thot the lifestyle or lhcsc 

adolescents did not affect lheir kno,vledge about the foods that ore hcnhhy for brcakfost and lhc,r 

ncodcmic pcrfom1ance. 

•
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2.5 Attitude of school cblldrcn ton·11rds consun1ption of breakfast 

Breakfil!it intake o f  student is not only influenced by thetr kno,vledgc to\\·o.rds it, but also their 

attitude to,vords its intnke. In o study carried by some researchers among children ages 9-11 

ycors old, the childrcn hnd o negative attitude to,vnrds brcakf11St and this is usually influenced by 

the socio economic slntus (Ornhnm, Katy, Simon, Rcbc<:cll, Lorry, Cln1rc nnd Lourence 2006). 

Funhermorc, some studenis might deprive themselves from taking brenkfnsl for unhealthy items 

like snacks, sweet ond this in tum ,vould afTcct their nltitudc 10,vords the intake of breakfast 

negatively. Deprivation ,vns inversely associated ,vith attitudes 10,vords collng bremcfnst 

(Orahnm et.al, 2006). Similarly, a recent study conducted amongst 12-14-ycnr-old children lhol 

attitudes 10,vards eating breakfast \\•ere predictive of breakfast consumption (Mnncns, Von 

Assc1no and Brug, 2005). 

A study conducted by Komwikn, (2008) 01nong the clcmcn1ary students, concerning food 

consu1nption 0111tudc to,vnrds bn:nkfasl, the students showed an ogrced level IO\Vords the 

importance of breakfast S1milnrly, \Vonrudce's research, tilled the Kno,,•lcdgc, Attitude and 

Prac11cc about Food Consumption of Students 1n Education Opportunity Extended Lo,vcr 

Secondary Schools under the Bangkok �lelrOpolilan Administration (2001), ,vbich slated the 

attitude of the students ,verc also 01 an agreed level and it ,vns inOucnccd by their teachers, 

parents and relatives who 1ndoclrino1cd them. 

2.6 Pcrccp1ion of school chllclrcn about brcakfosl consun1ptlon 

Perception towards bre:ikfast 1ne:ins the behnvior and what student sees breakfast to be. \Vhen 

students do no\ hove a positive perception towards healthy diet, such students ,vould not perceive 

breakfos1 10 be 1mpo11ont. From o focus group research that ,vas earned out among youths, they 

perceived healthy eating as something that 1s not very 1mponon1; they hove an overriding 

oncn1nuon to,,•ard the present nnd little concern obout the future in terms of their O\\'ll h�th 

(Ncu1nork-Sztomcr, S1ory, Pc:rry and Co.scy 1999). Funhcrmore, youths do not perceive much 

urgency 10 change their behovior, since the future is so empirical and chronic diseases o.rc said to 

be connected \\•ilh older people. 

A cross sectional study lhot ,vns conducted among the medical students in china, 1t ,vas found out 

that medical srudcnts IH1d n good pcrccp11on IO\\!l\fds breakfast (Juan, He, Zh,yuc, Yan, Jiang nnd 

,., 
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Yanyan, 2011). Funhennore, the brcrucfo.s1 prevalence among studcnl ,vith good self-perccpuon 

(81.4%) obou1 ICllming \VO.S signlfican1ly higher thnn sludcnts with bnd self-perception. 

Tcn:24, Lop, lgnotius nnd Sian, (2008) s1udied children's perccplions of parcntnl attitude 

offccting breakfast skipping in primary six1h grade s1uden1; from 1heir result, it \VllS found out 

that ou1 o f  426 s1uden1s, 30.5% of the respondents skip breakfast for al lcas1 once daily in a 

school ,vcck. This is nssocio1ed ,vith lack of perceived parental emphasis on brcakfasL 

A study thOI ,vo.s earned ou1 among odolcscen1, sho,ved lhnt the wcighl perception of these 

ndolcsccnt ,vas nssocioted ,vith infrcqucml bn:olrfo.sl consumption. Furthermore, out was found 

out thnt 9.5% of 1he adolescent ,,•ho perceived they o.s ovcrv.•etghl skip breakfast comp:ired �,th 

less than 5'/o of adolescents ,vho perceived o.s nonnnl ,,•eight (Zwnin, Nonnn, Bemndettc nnd 

Gcrd, 2005). 

2.7 Prueticc of brcnkfcist intake 

Bn:;ikfast intnke and qulllity of food consumed is important to a child's nutr1uonlll stnrus as tt

may affect the menlOI and physu:lll development of children, as ,vell o.s the health of the child 

(03mS ond l',letzl, 2000). \Vhen students skip brenkfo.st, ii moy affect conccnt.rauon, lt:UlUllg and 

school perfonnance. Brcakfo.st skip� ore defined in various Wll.)'S. people who skip bl'C3kfost 

on the dieuuy survey dny. who usulllly skip breakfnst, \Yho skipped breakfASt more llun lhrtt 

urnes the previous week; ,vho never or iilmost never consume b!'CllXfost (Rampcrsaud et al., 

2005, SuJew&kA and Ruszezynsk1, 2010) 

Despite the importance of daily breakfast consump1ion, breakfo.st �k1pp1ng ,s common among 

many adolescents in the developed countries ,vi1h prevalence of  b�fo.st skipping Vlll')-ing 

bcrn·ccn 3% (Du1.Jeklllkou and Vrono.s, 2008) and 34'• (Rllltlpas.iud et al., 2005) \10m>ver, a 

good q1ahty brukfast is consumed among just 10','. or fewer of adolc-;ccnu from Bt!Qlwn 

(Mollhys et al., 2007) and the Netherlands; thus, this pattern of dccrtASini; b�fast consumption 

o\cr time 1s seen 1n other countnes lhA1 hll\ e collcc1ed hme-scri� dou.. c,c:cpt a single small 

cohort study of edolc:sccnts from 15 to 21 >� m S\\c:dtn (Raaumal..cn. KillhchJnc, Bcs�l-m, 

Stef, Kremer, ond r111nci1 2010, Brugm:1J1 cl nl , 2008). L1lC\\1�c 1n India, lhc pr(lpottlon of 

children sk1pp1ng brealfast regularly � C\Cll higher Cl\tr s�. (Clutra 111\d Redd, 2006) 

Furthcnnon:, four studies \\"hich \\cte conducted 1n three difftffllt countncs (Unncd St.itc, 

. -
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J11JT1n.ica ll.lld Peru) revc.iled from their findings thnt when undcmounshcd children missed 

breakfast, they performed worse in tests of cognition. Adcquotcly nounshed children's 

pcrfonnnncc ,vns unalTcctcd by missing breakfast. Brcakfast skipping is  highly prcvolcnl in the 

United States 1111d Europe (10% to 300/4), depending on age group, populnlion. 1111d its definition 

Breakfast 1nay be the most important me.ii of the day, but yet, odolcsecnts nrc more hkely to skip 

this mcol compared to ony other meal (Pearson, Biddle, and Gorcly, 2008). Thus, it is o common 

unhealthy practice in odolcscent. 11 is esumoted that 12-3-1% of ndolcscents nnd children skip 

breakfast (Sicgn-R1z., Popkin and Corson 1998, Gordner nnd Arnn.ndo, 2008). Similarly to this, o 

national hcolth survey (1999-2006) that ,vas carried out 10 kno\\• the rclntionship of brc.ikfas1 

skipping and the type of breakfast consumption ,vith nutrients 1n1l\kc ond ,veighl stotus in 

children and adolescents found out 20-/o of children ,verc breakfast skippers ,vhilc 31.5°/4 of 

odolcsccnts ,vcrc brcnkfost skippers. 11tc percentage of odolcscent skipping breakfast incn:nscs 

,yith ngc, cspcc,olly for females. An1ong adolescents 14-18 years old, 34�1. of girls ond 28% of 

boys 010 nothing compared to only 15% nntong boys ond girls aged 9-13 yc.m old (Glcoson, 

Phillip ond Suitor, 2001). In addition, Ynng et ol., (2006) found thol 23.6% of Tnhvnncsc 

ndolcsccnts hnd im:gulnr brenkfnst intakes (consun1ing brcakfast 3 dnys or fe,vcr from �1onday 

to Friday. 

A cross scctionol study that was conducted 11JT1ong the medicnl students in chin11 found out lhat 

more moles skips brcnkfnst thnn the femnlcs. The prcvnlcncc ,vn.s 4 I .7%nnd 23.5% for mnlcs and 

fcmnlcs respectively (Juon cl nl., 2011). Also, n study thnt ,vos corned out nmons the university 

students in the U.S found out thnt 8% of the students skip breakfast (Silliman, Rodns- Fortier ond 

Neyrnnn, 2004). A rcvie,v of breakfast practices 1n Asinn regions revealed that nround 18% nnd 

4% of Jnpnncse high school and clcmentnry school students skipped breakfast (consuming less 

thnn IOOkcal ,vithin 2 lo) hours of ,voking), rcspccllvely (Howden, Chong , Leung , Rnbuco , 

Sokomoto ond Tcbai, I 993). Similo.rly to this, a study ,vos carried out "'hich focused on Korean 

clcmcntn.ry school students, found out thnt nn overage of npproximntely 80.5�� of children from 

t,vo schools consumed breakfast 5 limes or more per \\•cck (Chung, Lee and K,von, 200-I). In 

nnother study comp:mns the dietary hnbits of Mnlnysinn nnd Singaporean adolescents, 

researchers found brcakfnsl skipping ro\cs to be 2.7�� and 6.00/o, respectively (Le\v and Barlow, 

2005). A study thnt ,vns carried out nmong school students in Saud, on the prevalence of doily 
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Jnmnicn and Peru) revealed from their findings thot ,vhcn undernourished cluldrt'll missed 

brcnkfost, they performed ,vorse in tests of cognition. Adeq\llltcly nounshed children's 

pcrformo.ncc ,vos unofTectcd by missing brcnkfost. Brcnkfost skipping 1s highly prevnlcnt in the 

United Stoles nnd Europe ( I 00/4 to 300/4), depending on age group, populntion, ond its defin111on. 

Breakfast may be the most importGnt mc;il of the doy, but yet, adolescents ore more likely to skip 

this meal compnrcd to ony other men! (PC41'Son, Biddle, and Gorcly, 2008). Thus, it is a common 

unhealthy practice in adolescent. It is cslimotcd thot 12-34% of odolcsccnts ond children skip 

breakfast (Siego-Riz, Popkin nnd Corson 1998, Gnrdncr nnd Amonda, 2008). Simtlorly to this, o 

notionnl health survey ( 1999-2006) thot was carried out to kno,v lhc rclotionsh1p of brcakfiut 

skipping nnd the type of brcnkfost consumption ,vilh nutncnts intnke ond ,veight stotus in 

children ond adolescents found out 200/o of children ,vcrc breakfast skippers while 31.5% of 

odolcsecnts ,vcre brc:ilcfost skippers. The percentage of odolcsccnt skipping brcnkfnst incrcoses 

,vith age, cspeciolly for females. Among odolesccnts 14-18 years old, 34¾ of girls nnd 28¾ of 

boys otc nothing compared 10 only IS¾ among boys nnd girls oged 9-13 ycnrs old (Gleason, 

Phillip ond Suitor, 2001). In addition, Vong et nl., (2006) found lhnt 23.6% of Toi,,•nncsc 

odolcsccnts hod irregular brcnkfnst 1ntnkes (consuming brcnkfast 3 doys or fe,ver from t-1ondny 

to Friday. 

A cross scctionol study 1h01 ,vas conducted omong the medical students in chino found out that 

more moles skips brc:ilcfnst thon the females. The prcvnlcncc ,vns 41. 7¾nnd 23.5% for moles nod 

females respectively (Juan et ol., 2011). Also, a study thnt ,vns carried out among the university 

students in the U.S found out thnt 8% of the students skip breakfast (Silliman, RodBS- Fortier ond 

Neyman, 2004). A revic,v or breakfast practices in Asian regions reveolc:d 1h01 around 18% and 

4% of Jnpnncsc high school nnd clcn1cntory school students skipped breakfast (consuming less 

than I OOkcol ,vithin 2 103 hours of ,vok1ng), respectively (Howden, Chong , Leung , Robuco , 

Snknmoto and TchJJi, 1993). Similnrly to this, n study ,vos carried out "'hich focused on Korc.i.n 

clcmcntory school students, found out thnt on overage of opproximotcly 80.5° • of children from 

1,vo schools consumed brcakfnsl 5 umcs or more per \\1cck (Chung, Lee nnd K"·on. 2004). ln 

another study comparing the dietary habits or t-1oloysinn nod S1ngoporcon adolescents, 

researchers found brcokfnsl sk1pp1ng rates 10 be 2.7% and 6.�o, respectively (Le\\' and Barlow, 

2005). A study 1h01 ,vos carried out omong school students 1n Saudi on the prevalence of doil} 
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brcakfost 1ntnkc, iron deficiency onaemio ond ,nvoreness of being onoemic sho\\•ed that 1-1 9% of 

the students skip brcakfnst and also students ,vith poor performance skip breakfcist also do slop 

brcakfost (Bahoa and Shenne 2002), In gcncrol, these studies found that the prcvolcncc voncd 

substantially ocross populations ,,..here inoonsistent definitions of breakfast skipping or irregular 

breakfast consumption may panly be occountoble for such differences. 

An on1clc reviC\ved several rcsc.irch studies on the impact of the lock of brcakfnst llfflong 

students. Recent dolo reveal thot in some of the African countries, like Ghnn°' 41 % of children 

,verc undcr.vcigbt or hod o wcigbt-for-ogc under -2 standard dcviolions of the CHS standards. 

In Tamnnio, obout 34% of children ,vc:rc und�'l'\Vt1ght. In Nigcrio, obout 20% of children were 

,v11sted or hod ,ve1gbt-for-hclgbt mcosurenicnts under the 5th percentile of the US 0110001

Center for Health Stotisllcs (NCIIS) stnndord. �lony more students in Africo ore attending 

school, but mnny ore lcaVJng pnmnry school early or fniling sccondnry school CJt11JOln11tions. It is 

orgucd that \\!lthout the 1nt.nke of brenkfost, nulrilion11J status oflhc children ,viii be afTcctcd and 

thereby ofTcct their lcffl\ing process. Ho\\•ever, despite the ,vidcly recognized importance of 

rcgulor brcakfnst consumption, brcnkfost skipping remains prcvnlent in lhcse populations 

(�lullon and Singh, 20 I 0). 

A study thnt ,vos also conducted in Nigeria, conducted nmong the university students about their 

breakfast habits nnd nutntionol stotus, ,vos found out thnt over half of the students skip breakfast 

(Olodapo, Roland, Quardi, and Omogbcnigun, 2014). In addition, Ogunkunle nnd Oludele 

(2013), nlso conducted II study among adolescents' in schools at Ila Orongun concerning their

food intnkc 11nd meal pattern, found out thnt one third (38%) of the ndolcscents skip bre:ikfusL 

Furthermore, Onycchi nnd US'vunnodi, (2009), revealed that out th11t school children ,vbo nrc 

rural d,vcllers (90%) consumed breakfast compared to urban d,vellers (78.3%). Furthermore, 

there is II sign1ficnnt difTercnce in the nvnilability of food in rural homes and the quo.ntity of food 

pun:hnsed in the market compared to the urban d,vellers. Contrary to these other studies corricd 

out in Nigenn, n study cnmed out nn,ong the primary school students in Enugu {N,vlllllOJTnh, 

OIJtOJU and Emcwulu 201S) rcvc:ilcd that n10Jority of the students (97.S�o) consume brcnkfnst 

and this is likc,visc consistent ,vilh a study conducted by Olumn1kaiyc, Afinmo. and Olubayo 

(2010) on food consumption pol1cms of Nigerian children and i t  sho,ved that maJOnly of 

Nigerian children did cnt 3 times per d11y. 111is is highly commendable and should be 
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encouraged: consumption of breakfast cnn boost n child's djet by meeting the dnlly nutrient 

intnke requirement, promoting he:ihhful food eho1ces 1111d it is also DSSOeiotcd ,v1th beucr 

ncodcmic pcrfonnanccs. 

2.11 Factors lnOucnclng Breakfast lntnkc 

Globally, people skip breakfast for n variety of reasons. Rccogni21ng these reasons for skipping 

brcnkfast is potcntinlly important for identificouon of methods to promote brcakfGSt consumption 

(Rmnpersund et nl., 2005). Factor hos n strong influence on the intnke of brenkfost among 

children. 

I Age 

Despite the benelits of consuming breakfast regularly, brenkfost consumption decrenses ,vith 

increasing age during adolescence (Clinicnl Tnnls Research Unit, University of AucklMd, and 

Synovnte, 2010, Affenito, Thompson and Borton, 2005; Delvn, o·�tnltey and Johnston 2006). In 

the developed countries, rcsc:irchers ho.s documented it that age, is one of the factors thnt affect 

the intake of brenkfast. It is believed thnt os one gro,vs older, the intake of breal.fuC increases. 

According to some researchers (Affenito 2007, Munlin 2000, Sanon, Eldridge and Thomspon 

2005, Lytle, Seifert, Greenstein, nnd �lcGovem, 2000), it wos found out that the intnke of 

breakfast decreases ,vith nge nmong children. Similarly to this, n study that \\1as carried out 

among the children (ngcd I &years or beto,v) in Amcric:i found out thnt older adolescents (aged 

I 5 to 18 yem) cxpenenced the largest decline in breakfast consumption from 1965 lo I 991, with 

n 14.8% lllld 19.7% decline nmong boys nnd girls, respectively (Sicgo-Riz, Popkin and Cruson 

1998). Ocsplle this, the pattern of breakfost consumption mny be different ,v11h the increase in 

nge beyond odolesccnce. For example, Keski-Rahkonen et al., (2003) reponcd that older adults 

\\'ere less likely to skip brcokfost compared ,vith young adults. TI,e nuthors postulated lhal lh1s 

obscrvntton was due to incrcnscd mc:il regularity \\'llh age or gcnC"rol declines tn brcakfo.st 

consumption 1n younger gencrotions (Keski-Rohkoncn et ol., 2003). Findings from Tin ond 

Prune In (20 JO), study also revc:iled thnt older children tend to skip brenkfDSt. i\vo notion,\•idc 

surveys found that s1•1o qf 10-14 year olds reported eating brcnkfost do.ily (}.ltn1stryof Health, 

2012) compnrcd to approx1m:11cly hnlf of I 5-18 yc.ir olds (Ministry of Hc.ilth, 2011). This 

decline in brcnkfost consumption over time mny reflect the greater control adolescents exert over 
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their dietary pollcms ns they get older. In particular. studies have found that ns odolcsecnt's age 

they become less likely to consume breakfast {Sicga-Riz, Popkin, and Carson, 1998), such that 

19-24 year olds have the highest rates of breakfast sldpp1ng of nny ogc group (\Vilhoms, 2007).

Delv11, O'Molley nnd Johnston (2006) conducted n study nmong the }'OUth 11nd observed that

subst11nti0Uy fC\vcr \Vhitc, Black and Hispanic youth hod frequent breakfast intake in grade

1,vclve ,vhcn compnrcd to the frequency of breakfast intoke among students 10 grade eight.

Affcnito, Thomspon and Bnnon {2005) conducted a study to measure brcnkfnst consumption

among African-American and \Vhite adolesccnl girls in the United S1nte. To de1ermlnc

frequency of breakfast consumption, die1o.ry intake over three days ,vns llSsessed, and intokc \YllS

considered frequen1 if the panicipants consumed brcnkfa.s1 on all three days of assessment

Among s1udy pnnicipan1s aged 9 ycnrs, 77o/• of \Vhuc girls 11nd 57% of African-A1nericnn girls

ale brcokfost frequently. Among study panic1pants aged 19 years, only 32% and 22�',, of \Vhitc

nnd Afneon-American girls reported frequent breakfast consumption. The study concluded thal

the nurnbcr of doys brcokfll)t was tiltcn tended to decrcnsc with increasing 11gc.

It is believed th111 ns children gro,v older, they make moral decisions and act on them: and these 

arc some of the fnctors thal inOucncc their breakfast intake. In line ,vith this, Murata (2000), and 

Burgman cl al., (2008) found oul 1ha1 brcakfasl skipping habit has also been found to increase 

,vi1h age, possibly explained by increasing au1onomy. Such increasing autonomy may lead to 

sleeping and ,vok1ng up IBle (Kim, Frongillo, I-Ian, Kim 11nd JMg, 2003, Benton and Jorvis 2007; 

Korol and Gold 1998), ,vhich affect their brcakfas1 intake. Furthermore, dicto.ry 11utonomy may 

increase children's' C.'<posurc 10 diITcrcnt food ns they QrO\\' older, increasing the chance for !hem 

to demonstrate food choices and dietary habits. In addition to 1ncrc:ued autonomy, studies ,vhich 

focused on adolescents in Japan (Murata 2000) and Taiwan (Yang el nl., 2006) have suggested 

increased food intake late nl nishl by high school students studying for entrance cxnms to be the 

culprit lcnding to breakfast sk1pp111g in the follo\\•ing morning. Ahhough it 1s unlikely for parents 

10 allo,v young children 10 stay up 01 night for studying, this hypothesis rem111ns possible due to 

constant parental emphasis on the importance of ncadcm,c achievement According to research 

conducted by Hallstrom et ol., (2011 ), younger adolescents arc more likely to  be influenced by 

their parents' food choices nnd brcnkfo.st behaviour. This trend tends to dettcasc ns the 

adolescent's age tncrca.scs. This moy be o.s o result of older adol�ccnlS C.'<prcss-ing their 
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independence and autonomy, and choosing not 10 follo\v their p:ucnts· example (Hallstrom Cl ol., 

2011). LcVJn and Kirby (2012) used doto from the Scouish hcolth bcho\'1our in School-ogcd 

Children surveys conducted in 2002, 2006 and 201 O 10 de1crm1nc \Yh1ch factors \Y1th1n lhe frun1ly 

environment 1nOucnccd irregulor brenkfnst consumption. Regnrdless of frunily structure, being of 

older age or of higher grade \\•as significantly nssoc1a1ed \vith irregular breakfnsl consumption 

for adolescents. 

2 Gender 

Globally, studies hove frequently rcponed that girls \\'ere more likely 10 skip breakfast compared 

,vilh boys (Tin11in, Percim, Story, ond Ncumork-Szuuncr 2008. Rnmrcrsoud cl ol., 2005, 

Sjoberg, 2003) A flOSS1ble c.xplanot1on 1s !he stronger desire for girls 10 skip meols 1n auempt 10 

lose \veigh1 (Timlin cl al., 2008, Zullig, Ubbcs, Pyle, and Valois, 2006) nnd by so doing this, 

they ski(l brc3kfos1 .. Ho\,•cver, o study \\ hich focused on Primary 6 schoolchildren found that 

girls were less likely to skip brcokfast comrored \vilh boys (Cheng, Tse, Yu, and Griffiths 2008). 

Although the results were s1011s1icnlly non-significant nnd reasons for breakfast skipping \YCrc

not Cltplorcd according to sex, these findings suggested that the chnracteris11cs or non-Western 

brcokfust skiprers moy differ from their \Vcstem counterparts. For example, Affenito, Thomspon 

oond Barton (2005) rerortcd thnt African- American girls \Ycre less likely 10 be frequent 

breakfast enters compo.red \Vith !heir \Vh11c countcrpnrts; thus, this therefore suggests that 

breakftlSI intake moy vary across different cultures and races. Studies cnmed out found that boys 

more likely 10 be reguh1r breokfllSI consumers compared \Vith girls, \Vhich is supported by 

previous findings (Lien, 2007; l'vlnllhys et nl., 2007; Sjoocrg et ol., 2003), although not 

consistently (Amnceto et :il.,2001). One re.ison for the sex differences 1n brcokf11Sl consumption 

could be that girls skip brcakfllSI 10 control their ,veight (Lonimore and Halford, 2003; Timlin et 

al., 2008). Girls reported also 1hnt they \Vere more inOueneed 1n their choices of food for 

brcakfnst by Lhcir 'parents', by 'concern for health' and 'doily routine' compared to boys. S1m1lo.r 

rcsulls hove been reported clsC\vhere (Bouielle, Neumo.rk-Sztomcr, Story and Resnick 2007). 

Hallstrom ct al., (2011) assessed the factors affecting food choices and brcakfust habits omoog 

European adolescents, it \VOS found that ovcrnll, and girls \Vere less likely to  be regular brcakfnst 

consumers ,vhcn co,nparcd to boys. These findings \\'ere supported in the research conducted by 

(Merten, \Villinms and Shri\'cr 2009), ,vhich also concluded thnt females ,verc less likely thllll 
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mrucs to eat breakfnst dunog adolescence. An Australian based study 1nves1iga11ng adolescent 

breakfast skipping identified gender to be the only stat,sucally s1gn1fican1 dcmogrnph1c variable 

predicting brc:ikfast skipping behaviour (Sho,v, 1998). These findings contradict understanding 

of fcmlllc dictruy behaviour l1S fcn1ales typically make more healthy food choices and have a 

greater concern for health than males (Hallstrom et al., 201 I; Lntumore and Halford, 2003), 

,vcight consc1ous (Yeung 2010). A possible explon:11ion for this observation is that because 

females nrc typically more health conscious and arc more likely to adopt encrgy-rcstnc11ve 

dieting techniques, they arc sign1fican1ly more likely 10 skip bre.ikfast (Latumorc and Halford, 

2003}. Furthcnnorc, a study that \\'IIS carried out among primary school student to know 

relationship bc1,vcen breakfast, academic pcrfonnance and vigilance in school .iged children 11 

\\'OS found out that more than half (56.9°/e) of student that ,vere used for the study skip breakfast 

and that 11 htlS nothing to do ,v,th gender (Abdullah 2000). Regard.less of sex or gender, 

individuals ,vho regnrd themselves as too heavy may skip breakfast 10 lose ,veight (Rampersaud, 

2009, Utter tl al., 2007, Timlin, et al., 2008}. Consistent ,vith other studies (Nicklas et al , 2000, 

Onega et .ii., 1998), more Ghonaian girls (16.9%) than boys (12.2%) in a study cnmcd out 

skipped breakfast. A study that ,vas conducted by Onyiriuka, Umoru and lbea\\11ch1 (2013) 

among the Nigerian Urban secondary school girls, found out that 48.1 % of the girls uip 

bmilcfast and the two rc.uons they gave �ere that they lock appc11tc and time. Judith, Kdu and 

Jephtha (2013) documented that the se., or gender docs not have any 1nOucncc on the brc:ikfast 

consumpuon of students in Nigeria from 11 study conducted From the study, 11 \\U found out 

55.8Yo and S8.9•/e of male and female respectively tend to c.it bre:ikfast lbc:rc 15 no Slgrnficant 

difference between male and female studenlS who were obsctVcd for frcqucnC) of brcill'bt 

consumpuon, although in most Europe counu,cs fcmolcs ea1 breal.fast more than do males. 

3 food prtfercnc:cs taste and hunger 

Self-reported food preferences have been found to be one of  the strongest predictors ol rood 

choices, espcc1ally among adolescents. Food prcfc:rcnecs m fonncd through a ,mC'\ ot 

1ntcnc11ons throughout an ind1v1dWll's hfe, such llS exposure, expmcncc as,oc,atcd with c:c:n.un 

foods and inc1tv1du1I genetic plllotc, ultim11cly cond1uon1ng 1nd1viduals to \heir food prcfcrenct) 

(Story, NC'llmarlc-Sz1a1ncr and French, 2002) Acconltng to the �earth conducted b)' Hall�trom 

et al , (2011 ), the personal factors of 'hunger' and 'taste' \\'ere some of lhc mo�t 1mporui.n1 
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influences or food choice at breakfast ornong odolcsccnts. Simllor findings were reported by 

Yeung (2010), indicating that 'flavour' \\'IIS a key factor 1n driving food choice. Yeung (2010) 

nlso reported that cost ,vos o mnin concern ,vhcn making food choices. but nutntive value and 

hygiene \\·ere less imponru11 1nflucnccs among these adolescents. In 12 focus group discussions 

conducted by Stevenson, Doheny, Barnett, tvluldoon. nnd TrC\v, (2007) wnong adolcsccnt.s based 

,n the UK, 11 wns found thnt food ncsthcllcs, such as tnslc, tc:-tturc. appcamnce and smell \vcre the 

most po,vcrful reinforces of food choice. As a result. foods ,vhich \vcre less hC41thy, but offered 

good tllStc \verc viC\ved ns rcwnrding because of the foods physical properties, \\'here healthier 

foods (notably green vcgcu1blcs) \Vere noted to be blond or unpleasanL Berg, Jonsson, Conner, 

ond Llssner (2003) conducted a study among Swedish ndolesccnts aged 11 to I 5 years to 

determine the rc.uons for choosing di fTcrcnl fot nnd librc-con1a1ning foods at brcakfnsL \VhiJe 

students ,vcrc o,vnre of which cereal products ,vcrc higher in fibre, and D\VDre o f  the associated 

htlllth benefits of fibre. the study pnrucipants ,vcre less likely lo choose i.hcse foods for usu.i.l 

brc.ikfast consumption. The reason for this ,vns thot in general, the students percctvcd foods 

higher 10 fibre to be less polotable. In this example, the tllSle of the food ,vos the key factor m 

determining ,vh1ch food would be consumed at breakfast regUidlcss of the nutriuon c:rcdcnuals of 

the food (Berg et al., 2003). Because the •u1.s1iest' foods arc: oflcn those higher in fnts, S\lg31'5 and 

energy, allowing 'tnste' to be the key dnving factor for food choices may compromise nutnuon 

intake. 

4 Socio Econon1lc S111tus 

It 1s documented that the health reh1ted bch11v1ours 11mong American slUdents· N:u10� Trends 

Report conducied 1n the United State sought to estabh.sh long tcnn trends in nice o.nd soeto­

economic SU!lUS relating to students who nrc 011CTWcight and engaging 1n hc:tlth bcha\tOW'S 

USOClated with \\eight loss (Dclvu, O't.lolloy ond Johnston 2006). The stud\· �ho\\cd a consistent 

positive nssoc1o.uon bc1\\ccn SOCIO economy status and rcgul1r brcA\:fa.�t consumption Students 

of !ugh socio economy status were significantly more h\:el)' to coru umc brcal.f�l than .\tudc:nts 

of low soc.10 economy status. Breuning, LArJon, StOI')', Neumar\.-SztA1ncr and llanlW\ (201 I) 

found similar results; 1n a study 11m1ng to 1dcn11fy the prcdu:tors of brcakf3.Sl consumption 

among adolesccnu ,n the US, b.ued on the findings of the PmJcct 'Eatmg Among Tttrb (EA n.

One finding of this study was that stuJy ran1c1(1lllts from higher 'iO<'tO cc(loom,c starw. "ere 
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more likely to repon regular breakfast consumption. Breuning et al., (2011) noted that 

interventions promoting breakfast consumption in lower income schools are required. Mrncn, 

\Villioms and Shriver (2009) nn11lyscd doto from the Notional Longitudinal Study of AdolCSGcnt 

He:ihh in the United Stoic to understand the interaction between breakfast. obesity and 

community ond fnmily innucnccs. According to {llilcrten, \Villinms and Shriver 2009), higher 

lc,cls of community diSlldvllJltogc nnd family poveny decreased the likelihood of adolescent 

brcnkfo.st consumption. Contrary to these findings, (Hollstrom et ol., 2011) found that odolcsccnt 

males ,vho perceived their fom1ly to be "not ,veil olT' were more likely to consume breakfast 

regularly when cornpnrcd to odolcsccnt moles who perceived their family to be "wdl orr·. 

Pcorson, l\1ocfarlonc, Cra,vford ond Biddle (2009) conducted o systematic m,ew of con-elates of 

brc:ikfiist consumption among adolescents: of the 13 studies included which 1nvestiglllcd 

adolescent breakfast consumption, seven found thot socio-economic status ,vas positively 

llSSOciated ,vith breakfast consumption. The rcmoining si.� study samples rcviC\,ed found no 

assoc1ation bct,vccn these vorioblcs. \Vhile studies have sho,vn the inverse relationship bct\,·ccn 

socio economy status :ind breakfast consumption among odolesccnts, others have argued th:il lhe 

inOucnce of peers. schools :ind the environment out,veigh the influence of socio- economic surus 

on breakfo.st intoke (Pearson et al., 2009). A number of factors linked to IO\\'er socio economy 

status could ,nnuencc decreased brcAkfo.st consumption, such as limited access to food outletS. 

limited shared family time, strained financ,ol resources, food insecunty lllld lack of numuon and 

health kno,vledge (Goble and Lutz., 2000) 

Food insecurity occurs when the most critical issues that confront Nigeria arc the problem of  

food insecurity o.nd fom1ly 1nseamty. Food sccunty c.,1sb "'hC'll people ha,c physical o.nd 

economic access to sufficient, �re and nu1nuous food to  mcc1 the dietary needs and food 

prefen:nce of family members The food security problem 1s mult,facctcd since us ttl:itcs to 

poverty, in terms of the family purchlSlng power and food practices that m:i> enhance the 

nutnu,e value of food 1n the correct qualhy and qWIJ\tll)' Food sccunt) for • household mean., 

access 10 nutntious meals by all members Ill all 11mcs Inadequate food 1uppl) affects fom1ly 

6CC\.loty. According to Food and Agncultural Organ1sot1on (FI\O 201 l), food secunt) 1nclud�. 

11 a minimum, the ava1lab1hty of nu1n11onJ1lly adequate and safe foods o.nd the abiltl) to acquire 

acceptable foods ,n a socially accq,table way. In the absence of sccutl.'d soWtt of food supply, 
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there is  bound to be hunger problems, and its m:mifestation in malnounshrncnt espce1ally of 

children ond ,vomcn. The main causes of malnutrition are: lock of food, health and care. Food 

security, health and family security hove on importnnt link to nutrition. MaJority of people do not 

have nccess to food that is adequate in quantity and quality consistent ,vith decent existence at all 

times. Food insecurity has adverse effects on individuals and notion ns it's slows do,vn notions' 

developmental plans and aITects family insecurity. In Nigeria, the quality and quantity of food 

purchase is lo,v (N,vakego and Eli2l!beth 2013). A co1npnrotive study that ,vas earned out among 

the rural and urbnn school students in Nigeria, found out that the reasons ,vhy the urban d,vellers 

skip breakfast ,vere lack of time, unavailability of food in the house ond not being hungry, ,vhile 

that of the rural d,vellers ,vere that there is no food ond thot they ore not hungry. Furthermore, 

Onyech1 and Ug\vunnndi (2009) further stnted that poverty ,vas 1mpliented n.s the major cnuse of 

lo,v breakfast consumption. 

S Fnn1ily Srructure ond Pnrent:il l\lodcling 

Fnm1hes mediate dielllry behaviours for adolescents in t,vo ,vays: fir.;t is the provision of eeruun 

foods oITect,ng nva1lnbility and accessibility of foods to the adolescent, nod second is the role of  

the fnrruly ond parents ,n pnrticulnr in intluenc,ng food preferences, values, attitudes and habits 

(Story, Neumnrk-Staini.cr and French 2002) \Vhile parents have little influence on 11dolcscc:nt 

food choices outside of the home, they can influence ,,,hich foods ore nvllilable withtn the borne. 

Ensunng lhot nutritious healthy foods arc avoilnble and visible guides the odolcsccnt's food 

choices (Story, Neumllrk- Sto101.er ond French 2002). Levin nod Kirby (2012) tn\'CStlgatcd 

irregular breakfast consumption by fwnily structure, ond breakf11St intake "'IIS shown to vo.ry 

depending on the fomily dynllJ'Oics present. Difficult p:irent-ch,ld relationships or poor 

communicolion ond irregular personol nnd fllrn1ly routines ,verc associated \\•1th 1rrcgulnr 

brc:akfo.st intake rcgllrdlcss of the number of parents ,n o household. In households ,vhcrc both 

pnrcnlS ,verc present, living \\'Ith siblings, being trcntcd unfnirly nnd hoving older siblings ,vns 

associated ,v,th 1rregulor brcakfost consumption. Being close to ot least one parent ,vns 

associated Ylilh reduced likelihood of irregular brcakfo.st consumption ,n single mother 

households, and in single mother homes, adolescents \\•ith mothers "'ho ,vorkcd a,.,ay from home 

also hlld higher likelihood for irrcgulnr breakfast intake (Levin and Kirby, 2012). Sim1lnrly, 

Merten, \1/illillJ'DS and Shriver (2009) found thBI ndolcscents ,vho had nt 1C3St one pm:nt present 
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in the morning \VCrc more likely to cat breakfast thllll adolescents ,vho had no pnrents present in 

the morning. 

Family routines arc important to facilitate communication and connections bet,veen family 

1ncmbcrs, os ,veil os to promote family identity nnd orgonisation. Opportunities for connecung 

,vith family members atlo,vs parents 10 socialise ,vi1h young people, share values and 

experiences, nnd influence their children's habits and nctiviues. Fnmily orgMisation and routine 

have been linked to adolescent psychological health, body weight status and dietary 1nlllke. 

Routines nnd socinlisation in tum 11npac1 parent-child relationships (Levin ond Kirby, 2012) 

Hallstrom et ol., (2011) highlighted the role of parents in encouraging healthy eating behaviour 

among adolescents. In this study, boys from single-po.rent or divorced families ,vcre less likely to 

cat breakfast regularly when compared 10 boys from trnditional families. Boys whose parents 

gave little or no encouragement to eat breakfast or follo,v a healthy diet tended to be less likely 

to eat breakfast regularly. \Vhere pnrcnts of boys practised healthy eating behaviours themselves, 

their sons ,vere more likely to eat breakfast regularly when compared to boys ,, hose parents did 

not practise healthy eottng beha,-iours. By setting a positive example or dietary intake behaviours 

themselves, they create a stondard of acceptable dietary behaviour, ,vhich their children M: more 

hkcly 10 comply \\-ith. It has been sugges1ed that increased frequency of meal eaten together as a 

family ,s an effective ,vay of ,nflucnc,ng ndolcsccnt's breakfast habits and to create an 

environment that encourages general health conscious behaviour (Hallstrom et al., 2011; Levin 

and Kirby, 2012). Sha\v (1998} reports that breakfast skipping ,vas more frequent ,vhen eating 

nlone, or when brcnkfnst had to be prepared by teenagers themselves and found that the social 

conte,u played on important role in the consumption of breakfast. The context ,,·DS also setti as a 

determining factor or the consumption of a good quohty'' breakfast. It \\'!IS found that eb,ldrcn 

having breakfast ,vitl1 their family were elll!lsified tn the "good qunhty" breakfast group 

(Arancctn et al., 200 I), In support, a study focused on breakfast skipping among Austr11.hllll 

ndolcsccnts found thnt breakfast skipping appeared to depend on personal choice and that 

offering subsidized or free meals should not be the solutton to cncourogc breakfast consumpl!on 

(Shaw 1998). Children and adolescents "'ho do not live w1lh both parents llfC more likely to skip 

breakfast (Bwgman et al., I 998, Yong et al., 2006). The importance or fa.m1ly has ,nnucncc on 

the breakfast anlllkc or young children has previously been docun,cnted in o rcvie\v by PeilJ'SOn et 
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al., (2009), nlthough the authors noted that research in this orca requires further explorauon 

Food ovailobihly, behaviour rnodeling and family culture are posrula1ed 10 piny key roles for 

influencing the dietary behaviour of children (Pearson et nl., 2009, Dejong, Van, Van der and 

Oencma, 2009). Other common reasons for skipping breakfast include not liking the food served 

at breakfnst (Sha,v 1998), not ,,,noting to eat in the morning (S,vecney and Horishita, 2005), and 

a preference for sleeping over eating (Ncumnrk et al., 1999) or lack of time or hunger 10 cot and 

prepare breakfast. Parental inOuence on children's breakfast habit may be 11ge-spec1fic, such that 

younger children are under more parental control compared ,V11h older children (Keshi­

Rahkonen et al., 2003). \Vestem studies have suggested that children of ethnic minorities ,vere 

more likely 10 skip breakfast (Rampcrsaud et al., 2005). Cheng et al., (2008) also reponed in his 

study that the most common re:ison for school children 10 skip brcnlcfast ,vas having insufficient 

time 10 eot and also, the lack of perceived parental emphasis on breakfast ,vns an ,mponant 

reason for skipping breakfast. Lock of pnrentnl control and some parents ,vorking outside the 

home or some divorced can hove an innuence on the child's intake of breakfast (Mullie, De 

Ridder, Deriemaekcr, Duvigneoud, and Hebbelink, 2006; Shn,v, l 998) This rcOccts the 

impon.once of parentnl innucnce oo breakfast habit nmong young children. 

6 Physlcol environmental or comntunlty selling 

• 

The physical environment in ,vhich a community exists nITccts accessib11i1y and av;ulability of 

d1ffcren1 foods (Story et al., 2002). As young adolescents become young adults, theu- likelihood 

for eating more meals out of the home increoscs. It hos been rcponed that a third of adolescent 

eating occasions 1nlce place outside of the home, 1111d is compnsed of meals at school, fast food 

restaurants, vending machines 1111d other locations (Anon, 1998). For lh1s reason, lhe physical 

environment 10 wluch an odolesca1t is exposed sig1uficnntly impacts lhc type of foods made 

available 10 lhcm, thus infiuencLng dietary intnkc, meal frequency 1111d pnucms 

Some families in Nigena depend on food vendors for provision of lhcnr meals cspccullly 

breakfast. Food nnd Agricullurnl Organ1sn1ion (FAO 2011), has defined street foods ns ready 10 

c.11 foods and beverages prl.'(l:ltcd o.nd sold by vendors cspcc,olly ,n streets and other pubbe 

places. 

•
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7 School 

The school food environment moy have a key influence on edolescenL�' dietary behaviour and 

food choices because o large portion of adolesctnts 10101 daily energy in1ake 1s consumed ot 

school (Burghardt., Gprdon, Chapman, Gleason,.and Fraker 1993). According 10 United Nouons' 

\Vorld Food Program (\VFP, 2010; lso, Khalid ond Ahmed 2012), in developing countries, 

almost 60 1nillion children go to school hungry everyday about 40% of them in Africa. Among 

the poor, there is often not enough food 01 home, and most schools 1n developing coun1ries lack 

canteens or cofeterias. School meals ore a good ,vay to channel vi1al nourishment to poor 

childr�n. Having a full s1omach also helps them 10 concentrate better on their lessons (\VFP, 

2010). In countries ,vhcre school auendance is lo,v, the promise of 01 least one nutri1ious meal 

each day boosts enrolment and promotes regular attendance. Parents are motivated to send their

children to school instead of keeping them 01 home to ,vork or care for siblings (\VFP, 2010). 

The \VFP also believes that in the poorest pons of the ,vorld, o school meal program can double 

primary school enrolments in one year. In South Africa, Temple Steyn, Myburgh, :ind Ncl, 

(2006) investigated foods items consumed by students ancnding different schools; 221/o of the 

study participants skipped bre.1kfast before going to school, 80% did cot o meal at school, which 

1n the majonty of the cases ,vas purchased from the school. Three quarters of the food purchased 

at the school come from a ruck shop and ,vos generally regarded as less healthy food. One quarter 

of the students ,,..ho bought food from school purchosed from locol vendors. In this case. the 

types of food to which children are exposed at school influence their dietary choices and o.s o

result, have a less healthy diet. By influencing the types of food mode available. it  ,vould be 

possible to improve the overall diet among these children (Temple et ol., 2006). The pro,ision of 

mcols in school provides o sign1!iellnt contribu11on to food intake among the adolescents from 

lo,vcr soc10-«onomjc background. 

To improve the nutntionol sllltus or school children, the Federal Government launched the 

Home-Gro\vn School Feeding ond HClllth progrnm 1n September 2005 under the coord1nouon of 

the Federal Ministry or Education. The progrum aims to proVlde o nutnt1onally-odcquote mc::il 

during the school doy (UNICEF, 2006). Prov1s1on of school me:il \\111 definitely impart 

positively on both the ottcndoncc and cognition of the pupils. Although pro\is1on of �chool meal 

is in practice in Nigcna. 11 is still at II very lo,v ebb and opt1on11J If the huge amount being 

--
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invested on the Universal Basic Education is to yield the desired results urgent and appropnote 

ocllon should be  ploced on tl1c provision of government subsidized school meals. Also, 1he 

school meals should be well planned to ensure good nuuicnl quality (AdepoJu 2010). In this 

respect, the Home Economics units of both the schools and mmistry of education should be 

involved 1n lhe planning, fom1ul:i1ion and prcporntion. If school meals ore of good nutrient 

quonlily ond qulllity and tlle supply is efficient and continues for some time, the children's 

underlying nutrition sl3tus such as \VBSting should improve. Ho\ve,•er, ii 1s more difficult bu1 

possible, to improve stunting (Powell, \Volker, Chong nnd Graham 1998). 

2.9 Strategics 10 ln1provc breakfast consumption 

According to Quigley, Taylor, nnd Scrags, (2007), tlle follow1ng stro1egies could help improve 

breakfBSl consumption: 

• Porents should role-model eating breakfast, ond siblings should consume brc:ikfost

1ogether ond role-model for ench otller,

• Children should be involved in lhc prcporution of brcnkfost (either lhe night before or 111

the morning);

• Pnrents need to be o\\•nrc of ,vbot foods ore ovo1loblc for purchase 01 the school and

discuss \vith their children ,vhot they nrc buying ,vitll pocket money or money provided to

buy food;

• If a child \viii not cat brcnkfosl, o suitoblc packed brcokfosl could be  provided (leftovers 1f

feasible).

2.10 Conccptunl fr:intC\VOrk 

There ore o number of sociol-eognilive models thot aucmpt to understand tll�e factors behind 

behnVlour. The Theory of Planned behaviour is among the most cited thcorc11C31 frame,vorks for 

predicting O wide range of behaviours. (Hall and GcofTcy 2007). Theory of planned behaVlor is o 

theory about the link bc1,vcen ottltudes and bchovior. The concept \\'OS proposed by leek AJzen to 

improve on the predictive power of the theory of reasoned action by including pcrce1,·cd 

behavioural conlJ'Ol (Ajzcn 1991 ). II is one of tlle mos1 predic11ve pemmsion lhconcs. 

According to the theory, humnn behavior 1s guided by lhrcc kinds of cons1dcro11ons bchcfs 

nbout the likely consequences of the bchaV1or (ottitudcs to,vnr<b beha,,our), bchcfs abou1 lhe 
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normative expectations of others (subjective norms), and beliefs about the presence of factors 

that moy focililote or impede performance of the bchovior (perceived behavioural control). 

ln combination, attitude toward the bchaV1or, subjective norm, and pcrccpllon of bchaviorol 

control lead to the formation of o behoviorlll intention. Intentions nrc the immediate antecedent to 

performing o spcci fie behaviour. In general, the stronger the intention to engage in behaviour, the 

more likely 11 ,viii be performed (Ajz.en, 1991 ). The more fovoroble the ottiludc and subJective 

norm, and the greater the perceived control, the stronger should be the person's 1ntcnnon lo 

perform the behavior. 

Application of theory of planned bchovior to the intnkc of breakfast 

Attitude 10,verds bchnvior: Attitudes is on individunl's 1ntemol s1010 in response to on obJc:ct and 

reflect some degree of either positive or nego11ve. From the study conducted, the belief that 

breakfast is importnnt ,vould enable the students to hove positive attitude to,votds the inl!lkc. 

Subjective norms: The signifance of people around the students might influence their inl!lke of 

consuming breakfast. Parents, siblings and friends ore likely to hove a positive influence 1f these 

people consume brcakfasL The belief that their p:irents for example provide breakfast for them 

by either giving them money to buy food or they bring the food from home ,vould encourage the 

student 10 consume brenkfust. 

Perceived bchoviourol control: the belief that breakfast has nutriuonol \'lllue ,vould nuke the 

students to consume breakfast. 

Behavioural intention: from the study, the positive nttitude 10,vards the importance of bre:ikfast 

and its intake; ,vith the influence of people around them like their parents, siblings and friends, 

the students \\'Ould be able to hove a strong intention of taking breakfast. 

Beh11viour to,vnrds lllking breakfo.st: the belief that bl"CllkfBSt is imponont for lhcn STI>'"th and 

developrncnl \\'Ould cncourogc 1he students to consume breakfast. 
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to,vnrds 

behaviour 
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Student should 
have complete 
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Behavioural 
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intention 
eating of

breakfast 

Theory of planned hcho,•ior. (/\ijcn 1991) 

Behaviour 

towards the 

intake of 
i---� breakfast

The student c:alS 

breakfast. 

Fig 2.1 l\1odcl of Theory of Planned Behaviour 11s applied to the sl'udy. 

•
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3.1 Study design 

CllAPTER TUREE 

l\fBTIIODOLOGY 

• 

The study ,vas descriptive cross sectional in design ond it identified the knowledge, attirudes, 

perception, pmctice and foctors influencing the intake of brCJ!kfnst omong secondary school 

students in lbadan North-East Local Government Arca. 

3.2 Description of the Study ,\rca 

The study ,,,ns corned out in lbadon North Eost Local Government Area Oyo State. lbadan North 

East Local Government ,vns created on the 27.,, August 1991 by the adminislJ'lltion of former

Head of Stole General lbrulum Bodomosi Bobogido. It ,vos c:arvcd out the former lbadan 

Municipnl Government and derived its name from the mctropohllln nature of the area it covered 

then. The local government has its administr.itive headquarters locntcd along hvo road axis of 

lbadon, a mojor entry point through the lfe'lbodon expreSS\voy end of Oyo State capitol. 

TI1e Local Government covers a IBige expanse of land ,vith on o.n:a of obout 12.S sqwirc 

kilometer. It is bounded on the East b)• Egbodo and Ono Aro Locol Governments, on the \Vest by 

lbadan North East Local Government. On the North, the Local Government shares boundaries 

,vith Lngelu and Akinycle Local Governments ,vith lbodan South East Locol Government on the

South (Handbook of lbadon North Loco I Government 2007}. 

lbndon North East Local Government Area is predominately occupied by Yorubas. Ho,vcvcr, 

people from other ethnic groups include the Hausos ond lbos. The populace consists of ci, ,I 

servants, teachers, trodcrs, students, arusans. The main business activities 1n thb Locnl 

Oovcmmcnt BJco ,s buying ond selling of different types of goods ranging from household nc«l.s., 

foodstuff, building/ elcctric:al motenals. It has o population of 331,444 people. The mole 

population is mode up of 163,844, ,vhile the female populo11on 1s 167,600 people (Hondboolo. of 

lb:idiin North Locol Govcmmcnl 2007). 

There arc 19 Pubhc Secondary Schools ond S Pnvolc Secondary Schools. The public schools arc 

divided bllScd on students populolion into 2 schools. The junior Schools and Senior Schools; 41 

JUruor schools o.nd 11 senior schools {llnndbook on Jbadan North East Local Government. 2007) . 

••
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3.3 Study PopuJatlon 

The s1udy ,vos carried out among the secondary school students of both the public and priva1e in 

lbodnn North East Local Government 1\reo, Oyo Stole, Nigeria. 

J.-1 Son1pli11g Size 

The Sample size ,vos Clllculolc:d by using the following formulo for populo1ion size grc.11er by 

10,000. 

d' 

\Vherc: 

• 

• 

• 

• 

n = z1 pg (Lcshie Kish 1965 Fonnula) 

n"' 1hc desired populo1ion size grea1cr lh311 I 0,000 

z= 1he s1nndard nom1ol deviate using set 01 1.96=95% 

f>:c 29.2% (Moy et ol 2009) . 

Q= 1-p (1-0.29= 0.71) 

• n= l.96'x0.29x0.71 =316

0.05' 
A non-response rote of I 0% \\'ns added to the calculn1cd snmple size of 316 10 mnkc 11 3-18. This 

,va.s done so os to occornmodnte the problem of 1ncomple1e responses nnd possible coses of 

a11ntion due lo one factor or the other. 

J.S Quantilative Data San,pling Technique

Multistagc sampling techniques involving four•st:igcs ,vcrc used 10 select respondents for the

study. 

Stage I: Strnllfication of the schools ,n the Local Government Area ,vns done based on public 

and pnvate Schools (see oppcnd1x I).

6 schools ,vere proportionally allocated selected to participate ,n the study out of the 11 

secondory schools in the LGA (50% of the schools that met the 1nelus1on criteria v.·ere used for 

Ibis study). Using proport1onolly ollocntton base on �clccttng 2 nnd 4 schools (sec appcndi:,; 11) 

Stogc 2: In each school, respondents ,vero Slnlttfiod by orms 

Stage J: Random sclccl1on from arms of classes ,,•os done using ballollng 1nclhod. 
• 
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Inclusion 11nd Exclusion Criteria 

Day schools lhat are co-educotionnl (Mixed School) nnd comprising of Senior and Junior 

Schools ,verc included 1n lhc study, ,vhilc every school that Is not co-educouonal and not o day 

school ,vere excluded. 
• 

3.5.1: Qualitative 011111 S11mplini: Technique 

Focus Group Discussions (FGD) ,verc conducted in six schools. Respondents ,vcre selected 

randomly from different classes in the schools. Participants in lhe FGD ,vere not nllowed to 

participate in the quo.ntitative study. This ,vos done to prevent information bias. 

3.6 Jnstrumeuts for Data Collection 

T,vo instruments ,vcrc used for the dat11 collcct1on. 

(i) Focus Group Discussion Guide.

(u) Scn,i Structured Questionnaire.

3.6.1: Focus Group Discussion Guide 

The focus group discussion ,vas used to elicit the respondents· view on their knowledge on 

brcnkfast, attitude nnd perception to,vards breakfast. proctice on their brc:ikfost consumption. 

The focus group discussion guide contained 7 questions to C4pture respondents· perceived 

factors that 1nOucnce their brCllkfo.st intake (see appendix Ill). 

3.6.2: Semi-structured Qucstioannirc 

The semi structured questionnaire (sec appendix IV) hnd six sections {A, B, C, D, E. and F) Md

o tollll of 50 questions.

Section A: oddrcssed the socio dcmogrophic chDrllcteristics of respondents.

Section B: focused on kno,vledge of  respondents towords the imporumce of breakfast

Section C: nssessed the nllitudc of respondents towords breakfast.

Section D: de:,.lt with the perception of respondents to,vonis brCllkfast.

Section E: documented the procucc ofbrcnkfBSt 1nlllkc among the respondents

Section F: documented the foctors that influences the brcokfo.st into.kc of respondents.

1l1e questionnaire ,vo.s sclf-adm1rustered

•
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J.7 Validity and Rcliabilily or lhe lnslrunu:nl

J.7.1 \f111idil)'

In order to ensure vnlidity of the study instrument, rclcvnnl literatures ,vcrc rcvic,ved with o vic,v 

10 learning about pertinent ,'Orinblcs ,vhich needed to be mensurcd 1n this study before 

developing the questionnaire for the moin study. The qucstionnoirc ,vas olso subjected to scrutiny 

by my supervisor o.nd experts in the fields ofhcallh promotion nnd cducotion. 

J.7.2 Rcliabil.ity

The instruments for datn collection ,verc prc-tcstcd among students in a school in lbodon Norlh­

\Vcst LOA ,vithin lbadon metropolis. The questioMnirc ,11ns pre-tested on 35 students (that 1s 

I O¾ of the somple size) ,11hile the t,vo (2) Focus Group Discussion ,vns pre-tested wuh other 

group of students which were not gi-.cn the qucstioMoire. Ncccssnry corrections ,vcrc made 

follo,ving the pretest exercise such as: 

• Questions 6-9 (p111ents' occupation nod their level of education) 1n the socio demogrnph1e

section ,11as changed from closed ended lo open ended. 

• Question I 8 (Breakfast can reduce behoviorul problems) "'OS refromed because the

students did not understood ,vhat behoviorol problems ,verc. 

• An additionnl question ,vas included 1n section B of the qucsuonnaire {Cercnls ond

Beverages ore not the only food for brcakfost). 

• Question 34 (lf you do not hove )''OUT breakfast ot home, ,11hcn 1 s  your first mc:il of the

day?) ,vas rcfTIIJlled 10 o close ended question (\Vhcrc do you take your breakfast?) 

Cronbach's Alpho co-cffic1c:nt onalys1s ,11as used to determine its rchobitiry. The reliob1lity co­

efficient wos 0.83, thus confirming 1lS high degree of reliability. 

3.8 Doto collection process 

The dotn ,vas administered nnd collected by the rcscnrchcr and a rcsc.u-ch BSSISUUlL The rcsClll'Cb 

ossislllnt ,vas trained to ensure that she hod adequate undcrslruldtng of the tool prior to the 

commencement of dolll collcc11on. The training focused on the objecUvQ of the !ttudy. the 

sampling process, the cthicnl guidelines guiding the study. The d11to collec11on ,.,.� Cilmed out 

Within O period of four ,vccks bet\vccn the hours of 9nm and 2.30pm. A total of 348 cop,� of 

the questioMoire ,vere administered. The data collec1ion process 10\'olvcd the folto,ving steps. 
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I. Introduction of the rcscorchcr nnd the prcscnUluon of the cthicol opprovol to conduct the

sl\ldy \VCTe shO\Vc;d to coch school princip:ils.

2. A research assistant wos recruited to help in the process of dolll collection. The research

oss1stance \VBS ll'llined on odhcnng to oll cthicol provisions guiding the srudy

3. Proper explanation obout the study \VOS given 10 the students ond those that participated

\YCl'C told that their responses \YOuld be kept confidential.

4. Adm1nistra1ton of the questionnlllrC to the pnrt1cipnnts by the researcher ond the resc:.irch

ossistnnL

5. Collection of completed copies of the questionnaire ond a quick spot check for
• 

completeness. 

6. Siit (6) focus Group discussions \\!OS conducted among other group of studcnL� thot were

not selected for the qucsttonno1rc ond these sessions \Yere focihtnted by the rcse3J'Chcr

ond research o.ssistnnt \\rith the Did of o focus group discussion guide. Respondents \\'tre

grouped according to sex and cla.ss hence three (3) sessions of focus group discussions

\\•ere conducted for mnlcs IIJ\d some for females nnd each group con1mncd o minimum of

eight (8) persons IIJ\d o mnximum of ten ( I 0) persons T11e lope recorder ond oudio-topes

\Vere used for the intervic\v ond ench intCf\•iew took bet\vccn 40 ond .is n1inutcs. After

each session, the audio-taped interviev.- \VOS replayed, carefully listened to and

transcribed.

3.9 Data i'lnnngcn1cnt 011d /\nnlysis 

l11c Focus Group Discussion findings \\'Crc trnnscribed ond n rcpon of each \\'OS \\1riucn. These 

repons \Vere then nnolysed thematically. 

11,e questionnaires "'ere properly checked on the field for necessary corrections \Vere necessary 

A coding guide wos developed after the responses ,vere properly checked. Students' knO\\•lcdge 

and ouitude \Vere measured using I O-po1nt scale c.ach, \Yh1le 12-point ond 18-point scales \\ ere 

used to mcosure procllce nnd perception respectively. Ellch correct OJ\S\vcr ,vos assigned I\\ o 

scores for coch \Vhilc each ,vrong DnS\YCr \VOS o.ssigncd zero. Scores that 1s less than 8, equal to 

ond grcolcr 1hnn g \Vere classified poor nnd good knO\Yledgc respectively. Scores less thnn 8 and 

greater ihnn 9 \Vere clnssilicd os negative scores ror 01t1tudc ond perception respectively Scores 

grcntcr than 12 ,vere classified os good practice. The qucs11onnoiros \\·ere coded ond entered into 
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the computer using lhc serial number ,vntten on each qucs110Maire. A tcmplotc ,vas designed on 

the statistical products and services solution (SPSS version 15.0) solhvare for entry of the coded 

data and onnlysis. The dau1 entered 10(0 the computer ,vere subjected to descriptive ond 

inferential stolistical analysis. This helped to generate frequency dotn and uibles, run Chi-squllfC 

and logistic regression at 95% confidence interval and o p value of 0.05. Finntly, information 

obtained ,vcrc summllrized and presented 1n tables ond cho.rt.�. 

3.10 Ethk:il Considerations 

The study ,vos conducted in accordance to the ethical norms concerning the use of pmiclpnnts in 

the resenrch. Ethical approval ,vns obtained from Oyo State Ethical Revic,v Committee (sec 

Appendix 111). Permission ,vo.s obuuned front school authorities of the schools thot p11rticip11tcd 

in the study. Po.rticiponlS ,vere informed that the focus group discussions \\'Ould be recorded !o 

facilitate nnnlysis ond they were also informed that participation is voluntnry. All information 

provided ,verc kept confidentiol ond used for research purpose only. The dota collected ,vcrc 

protected to prevent loss nnd unauthorized access to them. 

• 
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CHAPTER FOlTR 

RESULT 

4.1 Socio dcn1ogrciphlc ch11r11c1cris1ics or respondents 

• 

The results in toble 4.1 show the socio demographic cltnroc1cris1ics of respondents. There \Vere

1nore fcmnle rcspondenrs (50.6%) thtlll mo.le (49.4%), The ngc of the rcspondenls ranged from 8-

19 years \vith n me:lll nge of 14.1±2.0 ycnrs. Mojonrics (66.7%) of them \Vere from public 

schools, Md more (58.0%) ,vere in senior secondary class (SS), The rcspondenrs ,vcre mainly 

from the Yoruba rribe (86.2%) nnd over hwf of them 55.2% \Vere ChristiBitS. Most of their 

mothers (66.6%) and fathers (48.9%) ,vcrc traders. However, n fc,v rcporled that their mothers 

(8.0°/o) nnd fathers ( 11. 7%) ,verc dead. Of those (320) ,vhose mothers ,,•ere olive, 49.1 %, and 

43.8% reponed that their mothers hod secondary and ten111ry education respcc11vely ,vlule only 

2.8% hod no formnl education. One hundred and Stxty l\vo of the 307 respondents, ,vhose fathers 

were living, reporled they hllve 1cr1iary education, 42% had secondary cducn11on nnd only 2.9% 

hod no formnl cducntion. �lnjorities (80.7%) of the respondents' parents ,vcre living together, 

and most (72.7%) \\•ere from monogamous family. Mnjonty (84.4%) live ,vith both parcnlS, 

9.5% live ,v1th n single pnrent, 5.5% hvc ,vith other relatives ond 0.6o/e live alone. 

• 
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Tobie 4.1 Socio dcn1ogr:1phlc chanu:rcrlsrlcs o( respondents (N•3-'8) 

Vnnoblcs Frequency (N) Percentage (%) 

Sex 

Male 172 49.4 

Female 176 50.6 

Age 

8-14 180 51.7 

15-19 168 48.3 

RcllJ,:ion 

lslrun 156 44.8 

Chrisrionily 192 SS.2 

Class 

Junior Secondary (JS) 146 33.3 

Senior Secondary (SS) 202 • 66.7

Fan1ily Type 

�lonogomous 253 81.1 

Polyi;ynous S9 18.9 

�lorher's Occup11tion 

Trader 229 66.6 

Civil servant 24 7.0 

Professionals 39 11.3 

Teaching 29 8.4 

Artis:1n 23 6 7

Forhcr's Occup:111011 

Trodcr 
163 48.7 

Civil servont 
45 13.4 

Professionals 
so • 14 9

Teaching 
19 S.7 

Artisan 
58 17.3 
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4.2 Kno,vlctlgc or respondents' to,vorch brcokra.st 

MnJority (97.7%) of the respondents hod good kno\\·ledgc of brcnkfnst as the first meal of the 

dny; ,vhile (2.3%) hod poor kno,vlc:dge on the definition of breakfast. Over hnlf (74.4°/o)

disagreed that bre:ikfast ,vns not the 1mport11nt meal of the day, and less than half 30.2�o of them 

reported that the ideal lime for brCllkfosl is taken benvceo 6:00o.m and 9:00n.m. Most (79.9��) of 

them did not agree thnt cereals o.nd beverages arc the only idc:il food for brc:ikfnsl, and 83.3% 

believed brc:ikfast can reduce some hClllth problems hke ulcer ,vhlle others ( 16. 7%) did not Of 

oil respondents, 267(76.7%) of them agreed that eating brcnkfnsl may reduce hunger Inter an the 

doy, and 89.3% believed that people ,vho take brcnkf11St hove more oulritiono.J intake than those 

,vho do not. Less than half (31.3%) of the respondents says skipping brc:ikfnst con nid in \\•eight 

go.in ,vhile the others (68. 7%) disagreed but mDJOrily (72.4%} of them agreed that brcakfost 

should not just be token ,vhcn one 1s hungry. Details arc presented on Tobie 4.2. 

• 

• 

42 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tobie 4.2 Kno,vledge of respondents to\\11rds breakfast 

Variables 

Cereals and beverages ore not 1}1e only Ideal food for 

breakfast 

Yes• 

No 

Brc11kJ11st can reduce sonic henlth problc111s like ulcer 

Yes• 

No 

rcople \\'ho lnkc brenkf:ut hnvc n1ore adequntc nutrlcnu 

Intake 

Yes• 

No 

Eatlni; brcnkfost n1ny reduce hunger Inter in the day 

Yes• 

No 

Skipping breakfast cnn aid in "·eight gain 

Yes 

No• 

Breokfnst should onlv be taken \\'hen one is hungry 
• 

Yes 

No• 

•correct nns,vcr

43 

Frequency 

278 

70 

290 

58 

311 

37 

267 

81 

109 

239 

96 

252 

(N•348) 

Pc:rccntage 

(%) 

• 
79.9 

20.1 

83.3 

16.7 

89.4 

10.6 

76.7 

23.3 

31.3 

68.7 

27.6 

72.4 

•
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1110 result in Figure 4.1 below sho,vs the n:spondents mean knowledge score of 7 6.:U.3 wnng n 

10 point scale. Mnjonty (77.0%) or the r�ndcnts had good knowledge of brcnkfo.st ,vhilc 

those \\•1th poor kno,vledgc score ,vcrc 23.0%. The kno,vledgc grade or respondents on brcnkfo.st 

,vos compllfcd using their soeio-dcmogrnph1c chnrnctcristics. More moles (72. 7%) tend 10 ho,·e 

good kno,vlcdgc of breakfast than the females (60.8%). Respondents' ,vhosc father has only 

primary cduca11on (85. 7%) hod good knowledge of brcnkfo.st than those "'hose fathers hod 

tertiary education (76.5%), secondary cducotion (54.6",•) ond no formal cducallon (33.3%). 

In focus group session held, majority of the students hod o clear undcrstnnding of the term 

"Nutrition" o.nd its 1mportoncc and this help them to hove good kno,vlcdge towllfds the inlilkc or 

breakfast consun1pllon from their discussions; lil.e,vise, some or the respondents still do not 

agree is breakfast is the most importnnt incal of tho day. Furlhemtorc, the students ,vere able 

mention the time they consume their brcokfnst. Cullurolly, in Nigeria, there is no specific time 

that allotted to take brcnkf11St but rather il should be consumed before noon time. Bclo,v ore 

some of their findings: 

"I 11,fnk breakfaJt is 1/rc mast important n1cal because 11 /re11 yo11 eat breakfnst, II will keep 

1011r body 11•ann 111aybe sometl,fng tltat is 1101 C?\'CII tl,ro11g/ro111 the day and it should be the 

cncrg)• given food" 

"brcaJ.fast sl,011/d be cons11111ed betn'Ccn 11,csc times 7:00a.m ", "8:00a n1 ·•. "8·30a m ". "at 

least 9:000.111" 
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90.0% 

so.0°1. 

70.0% 

G0.0°/o 

50.0% 

-10.0°1. 

J0.0% 

20.0°/4 

10.0% 

72.7% 

Gener.ii l\lnlc 

I • Poor • Good I 

Frru:ilc 

(N=348) 
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-'·3 Allltudc or respondents ton•ards brcokfast 

Majority of the respondents (81.9%) agreed that breakfast is important ,vhile 86.5% encouraged 

brcnkfnst oonsumpuon. Eighty three percent of the rcs-pondcnts said they do not hate 10 e.11 

breakfast nnd (69.5%) disagreed tb111 they ,vould rather hove snacks than to eat break fnst. t-.1orc 

than hnlf 59.8% of the respondents did not oi;rec that breakfnsl ,vns required for e!Tccuvc 

tcnehing in the class. The respondents m� 11111rud1nol score of7.6%2.3 using o 12 point scale. 

(See table 4.3). 
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Tobie 4.3: Altitude or respondents 10,,·11rds bre11kfos1 

Vnrioblcs 

Think brcnkfost Is in1porto111 

'i'es 

No 

Encourage brenkfost consumption 

Yes 

No 

llatc eating brcnkrost 

Yes 

No 

\\lould rather ho,•c snack in the n1ornlng thon cot brcokfnst 

Yes 

I 0 

Do not require brcnkfnst for cfrcclivc nllention in chass 

Yes 

No 

47 

Frequency 

28S 

63 

301 

47 

289 

S9 

242 

106 

208 

140 

Pcn:cntogc 

(¾) 

• 

81.9 

I 8.1 

86.S

13.S

83.0 

17.0 

69.S

30.S

S9.8 

40.2 

•
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100.0% 

90.0% 

80.0% 

70.0% 66.7X 

60.0% 

S0.0% • PosiUvo

40.0X 
33.l" 

• NrsaUvc

30.0X 

Z0.0% 

10.0X 

00% 

Poiltlve Nt"Cillv� 

Figure 4.2: Rc,pontle11h • Allllutlc: to\\a1 di lJrc:nkrnst (N-348) 
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... 4 Practice of respondents ton•ards Brcakf1ut 

Respondents listed types of rood such os nee, bread ll!ld egg they took 1h01 morning the

qucsuonnoire ,vns odminist�-red to them (sec table 4.4). A large number or the respondents 

(84.2%) cat their breakfast regularly; 82.5% do not skip breakfast ,vhile 17.5% do. Majority or 

the respondents 72.1 % toke their brcokfost early ll!ld 89.4% or the respondents hod Lhc1r 

breakfast on the doy the questionnaires were odnun1stcred. From the totol number of the 

respondents Lhot ate th01r brcakfilSt (311 ), 89.4% of them otc their breakfast bc"veen 6:00a.m to 

9:00o.m. 

Majority of the respondents (85.3%) ate foods thol ore ideal for brcokfost like cereals ond 

beverages ,vhilc 14.7% of the respondents do not cnl foods that ore tdClll for breokfosL 

191 (54.9%) of the respondents cot their brcnkfost at home, 30.2o/e Cllts in school (see table 4.5). 11 

,vos found out that mOJOrily of the students who 11ttcnd pnvate schools cots their brcokfast 1n 

school; on the other hand 4.3% of students Ill the public schools eat on their ,vny to school. The 

respondents mean proct1cc score of 8.6*2. 7 using a 12 point scale. From the list of foods 

mentioned by the respondents, mojonty of the students consume foods that contain 

carbohydrates. Other classes of foods consumed ore protein, f1lts and oil, ,<itamins. 

From the FGD reports majority of the discussants mentioned the types of meals thnt con be token 

os brcokJost and these ,vere in occorda.nce 10 the ideal meals that con be taken os breakfast 

Bclo,v these ,verc the foods mentioned 

"Rice 1vil/r pla11raln" 

"Bread and 111of11111oh1 .. 

"'A/ra some of 11s /fkc to cat a ma/a or cba ,n 1/rc momi11g ••

"'Benns n11dfricd p/afnrain" 
0

Ya111 .. 

"Yan, cassal'a" 
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Table 4.411: List of food re&pondenl cook In the n1ornlng (N•JO!>) 

VoriobJes• Frequency (N) Perccntogc (¾)

Rice 102 33.0 

Rice ond dodo 87 28.2 

Breod ond Butter 34 I 1.0 

Race ond Be.ins 29 9.4 

Yam 16 S.3

Brend and Egg 8 
2.6 

Beans 7 2.3 

SpnghetLi 6 1.9 

Pop s 
1.6 

Snocks s 1.6 

lndon,ic 4 1.3 

Comllnkes nnd Egg 2 0.6 

Golden Mom 
2 0.6 

0.3 

FNilS 

Yam flour nnd n,elon soup 
I 0.3 

•Multiple responses ,vere present
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Tobie 4.,tb Cl11sslne11tlon of food token for brc11kf111t into food i;roups 

Clossilicntion of food 

C11rbohydr11tCJ 

Protein 

F111s nnd Oil 

Vll:1n1lns 

Exnmplc, of food 

Rice, Yam, Bread. Spngetti, dodo, Yorn Flour, 

golden morn. indomine, p:ip, nmalo, ebn 

Be.ms, Egg, bcnns cake, plnn1111n 

Buucr 

Fruits 
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Tobie 4.S Pr11ctlcc of respondents tO\\llrds brcakfut (N•J48) 

Vorinblcs Frequency rcrccntogc 

(N) (%) 
Ent breakfast regularly? 

Yes• 293 84.2 

No SS I S.8 

Skip breakfast nhvays? 

Yes 61 17 .5 

No• 287 82.5 

Took bre11kf:is1 lnte 

Yes 97 27.9 

251 
• 72.1 I 0

°

Took brenl<fnst this morning 

Yes• 311 89.4 

No 37 10.6 

\Vhcrc did you tnkc your brcnkf:ist 

At home 191 54.9 

On the \voy to school 15 4.3 

In school 105 30.2 

Not opplicoblc 37 10.6 

Thnc brcnkf:isl ,vns taken 

6-9..i.m.
300 86.2 

ARer 9am 
48 13.8 
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4.5 Perception of respondents to\\ards breakfast

MaJority of the respondents (82.2%) dtSagreed tho1 skipping brcnkfo.sl 1s o good habit. Eighty 

three point nine took brcakfast to mwnlllln normal body ,veigbt; and I 6.1 % perceived that 1ak1ng 

brcnkfast docs not help 10 ma1nlllin normal body ,vcighL A large percentage of respondcn1s 

(8 6.2%) disagreed that breakfast ,vns not 1mponan1; nnd 66. 7% disagreed that skipping brcakfi.st 

mnkcs ones level of conccnlnlllon become high ,vhile the others did not. Eighty point five 

percent of the respondent agreed that breakfast has positive effect on hcolth ,vhile 19.5% 

disogrccs; oJso, ma1ority of the respondent 93.7% agreed thol breakfast is  important to supply the 

energy ,ve need ,vhile 6.3% disagreed breakfast 1s not 1mportnn1 

Less thon half29.9% ogrccd that skipping breakfast makes one slcc.."J)y in class and 77 9% of the 

respondent disagreed that taking brcru.fost docs not make them gets hungry easily ,vhile 22. I% 

says they gets hungry easily. Over half of the respondents 54.9% that skipping breakfast makes 

then\ loose ,,·eight ,vhile 45.1 % of the respondents agreed 1h01 skipping breakfast makes them 

lose "'eight. The respondents mcnn pcrccpllon score of 12.9;1:2.9 using a 18 point scale. 

On the aspects of consequences of not consuming brenkfast, the respondents gave various 

consequences of not consuming brcokfost. 

"Tlral person 11·{/I 11ot l1ol'c e11ergy and 1/re person 11i// not be able 10 per/om1 the 11om1ol 

octh·11ics because the person "ill feel very diz.")' .. 

.. It 111oy ll'eaken so111cone '' 

"It nroy lead tf,c student 10 be steati11g whe11 t/re s111de11ts /rave 1101 1ala!11 breakfast, student 

co11 steal i11 t/rc sc/rool". 

"uick of co11ce11tratio11 "/ren 1/,e teacher Is teac/1111g .. 

"Tire person iv/// not be able to 11ork and it con cause ulcer" 

I , · L ·os/rfkor because the 1110.rt food 11 e 11orn1ally eat is"The 1111111ber 011e I 1111g IS '"'1 

if I l s11n;ctent food of carbohydrate it ll'ill be h,wldkor ".
carbohydrolc so I I ,ere s 110 w• 
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Tobie 4.6 Perception or rcsponcJents rowarcJ.s brcakrast 

Vorinblc:s 

Sklpplni; breakfaSI ls o good hnbil 

Yes 

No 

I rake breakrasl 10 n1al111nl11 nor111nl bocJy \\ eight 

Yes 

No 

Brcnkrnsl Is 1101 important 

Yes 

i 0 

\Vhen you skip brenkfas1 your level of concentration bccon1es 

high 

Yes 

No 

Oreokfost hos positive cITcc1 on hcnllh 

Yes 

No 

Orcnkfnsi Is i111portnnt lo supply ihc energy " c need 

Yes 

No 

Sklp1,lni; breakfast n1nkcs 111e sleepy in class 

Yes 

No 

Taking brcnkfnsl makes me gets hungry easily

Yes 

No 

Skipping brc11kfns1 makes n,c lose ,,·clghl

Yes 

No 

Frcqucnc) 
N) 

62 

286 

292 

S6 

48 

300 

239 

109 

280 

68 

326 

22 

104 

244 

77 

271 

157 

191 

(N•348) 

Percentage 
(%) 

17.8 

82.2 

83.9 

16.1 

13.8 

86.2 

68.9 

31.3 

80.S 

19.5 

93.7 

6.3 

29.9 

70.1 

22.1 

77.9 
• 

45. I

S4.9 
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4.6 F"oclon 11ffec1lng lhe Intake or brc11kf11s1
More tlum holf of the respondent SS.S¾ disagreed 1ha1 I.hey \vould not get lotc to school 1flhey
ate breokfnsl 01 home; m::ijority of the respondcn1 disngrccd thol their mothers docs not hove time
to prepare their breakfast . Filly one point four percent of the respondent disagreed lhot the
distnnce of their school would orTect their taking of breakfast ,vhilc 48.6% ogccd that the
distnncc of their school would affect their lllking of bre.ikfasL

The respondenLS \vcre oble to explain further about other factors th::it enable students to consume 

breakfast. 

"Factors /Ike wlrcn there is s11jJiclc111 bc\•cragcs food Items at hor11e, Its encourage, It 

encourage parents to pro,·idc tire breakfast for their clrlldran" 

"/ tlrink \\'l1en yo11 \\'Okc 11p early in the morning so that you 11:i// be able to prepare one or 

n,•o tld11gs for your brcakf asr" 

On the other hood, the studenLS explained other foctor thnt docs not enable students to consume 

breakfast 

"if tlrere is fan,lne in such land" 

"Jg11orancc of our parcnt.s to cook early i11 the mor11i11g" 

1/lltcracy 

lf tlrc students docs 1101 /ra,-c appetite 

Furthermore, it ,vos discussed that family tradition, fnm1ly size ore one of the major factor that 

influences not consuming breakfast by the students. 

'fi I d · Is arffiqct the intake of breaAfast bcca,ise so,nc fa,n/lics 11.S11ally say • 0111/ y tra 111011 can a o 

h J I lly cat rarlu i11 tire n1orni11g bccaiuc it usually ca,ue s1on1ach that en, like I ey uO 110 USIIO � 

. d , h I 'Id should not cat early in the 111or11ing b111 rather sltould comepain for the c/11l 1t1at I e c 11 

back and cat Iris /1,cr food". 

II , ,uc to take 011r breakfast after tlre/ajr prayer, so \\C will'1or (11sta11cc 110\\\ ll'C IIIIIS IIIS \IC 

I I and carry It 10 school".conic back ho111c, prepare 1 ,c ,,,ea 
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"11ihcn \\'C do faSling and pra>u fn the Christian uay 100" 

Fa,nfly si;:e can a/.ro affect the f111akc of breakfast because by the process if there arc forge 

childrc11 In a particular fo,nf/y; it can /cod 10 s/ronoge of food for tire children 

"/ tlrnrk the si:e of the /onrf/y co11 cause it too because in on (!)(fended fan11/y no11• 011d rhay 

ho,•c chn, they 11om10/ly atefll•c cups of rice and there is n,o cups al hon,e, so how 1,•011/d

1/rcy cat their breakfast". 

The follo,ving suggestions were given by the respondents ns regards to the 1ntnke of breakfast 

consumption: 

"I le/lo n1y fello,v s111den1S. breoJ.fast ls in1por10111 because you 11 f/1 pay a11c11tlon (11 the 

class" 

"17,e parents should provide for 11eeded t/rf11gs for the cl1f/drc11 adequately" 

"The govcn1n1e111 should provide job for 11l1n1 the pore11/s so that they ca11 fced their 

c/11/dre11" 

"17,erc sl,011/d be early preparat/011 of food and el,m the child if the food is 1101 prepared 

early, the c/rlld ca11 take it to sc/rool and cat it in1n1cdiatcly hclsl,c gelS ta sc/roo/" 

"I Ve 11111st be good st11de111S and childrc11 at home for /IS to get 111/rat 11e 11•0111 /ro111 our 

pare11rs". 

"J.fy own vic1v /s 1/rat tire gol'cn1me111 should reduce tax 011 food on the farn,crs so that they 

can provide 11,orefoodfor 1/rcfan,ily" 

"17,c go,•ernn1c111 co111101 do anyt/ring about breakfast because they co11not go Cl-cry ho111c 

In 1/re state J think 1,ry Oli'II Is 011 //re parc111s t/rat they should cnco11ragc tlreir c/rildren to 

take breakfast if they do 1101 take breakfast, they II ill 1101 conce111rate on what the teacher 

is teaching ;11 the class so I think ft ls tire parents t/rat should be e11couraged" 

• 
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4.7 Test of Hypotheses 
II ypothcsis I : 

There 1s no os.soc1ntJon bct\Vectl mother's, level of cducotion nnd their knowledge to\v11tds the 

1mporto.ncc ofbrcakfnst (table 4. 71 ). 

The result in table 4. 71 showed II significant 11SSOCia1ion bct\vecn mothCTS' le,cl of education a nd 

their kno\vlcdge IO\vords the importance of brcnkfast (p<0.05). Respondents' whose motlier has 

no fonnol education ore more likely to have poor knowledge to\,•ards the importance of breakfast 

thnn mothers who hod tertiary eduC41lon. TI1c null hypothesis \VIIS therefore reJCCted ond the 

allcmotive thot there is o significant ossocintion between mothers' level of education nnd their 

kno\vlcdge to\vords the importance ofbrcnkfnst (0.R: 6.03, C.I. 1.25-32.38) (foblc 4.8). 

Tobie 4.7.1 Association beh1•een respontlents' n1others level of ctlucntlon ond knowledge of 

brcokfnsl consumptjon 

�!others' Kno11 ledge of brcnkfnst 

cducntlonnl stntus consun1ption 
Chi- P-V:iluc 

Total Freq. sq1111rc 

Poor Good (%) (z.') 

Freq. Freq. 

c•t.> (o/o) 

lnfonnol 5(71.4) 2 (28.6) 7(100.0) 

Primary 2 (14.3) 12 (85.7) 14 (100.0) 

8.385 0.03 

Secondary 41 (25.8) 118(74.2) 159 (100.0) 

Tertiary 41(29.3) 99(70.7} 140( 100.0) 
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Hypotheses 2: 

There 1s no ossoc1otion bcl,Ycen fathers' level of educouon o.nd their koo\\ ledge tO\\'Drds the 

1mportnncc of breakfast (table 4. 7.2). 

From the chi square, the result sho,Yed thot lhcre is no associo11on between the fathers' level of 
education ond the kno,Yledge of brC4kf11St consumption. The p ,'l!h·e 1s >0.0S Therefore, lhe null 
hypotheses is occeptcd. 

Tobie 4.7.2 Associnlion bchvccn respondents' r:11hcr level of cduco1lon and kno\\•lcdgc of 

brcnkfnst consu mpt:ion 

F111hcrs' Kno"'lcdgc of brc11kf1ut Chi- P-\111luc 

Educ:itlonnl consun1p1ion 
Tolnl Squnrc 

Status 
Poor Good Freq. Cz'> 

Freq. Freq. (%) 

(•/o) (%) 

Informal 5 (5S.6) 4(44.4) 9(100.0) 

Primary 2 (28.6) 5 (71.4) 7 (100.0) 

3.49S 0.32 

Sccondnry 3S (27.1) 94(72.9) 129 (100.0) 

.

Tcrtinry 44 (27.2) 118(72.8) 162(100.0) 
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1ypothcscs 3: 

lnere is no ossociotion bet,veen the type of school and the kno,vledge of respondents to,,·ords the

IIT\pononce of brcnkfast (table 4.7.3) 

There 1s no nssociotion bet\vcen lype of school of the respondents and their knowlcd&c 10,v,irds 

the 1mpononcc ofbrcokfost (toblc 4.7.3). From the chi squore, the result sho,vcd thot there is no 

nssocinlion bcr.,·ccn the type of school and the knowlcd&e of brcakfosl consumption. The p valve 
is >0.05. Therefore, the null hypotheses is occq,tcd. 

Table .i.7.J Association bcl\Yecn respondents' type or school and kno,Ylcdgc or brc11kf11s1 

consun,plion 

T)'pc or Knowledge or brcnkrn_st Chi· P-\1:iluc 

school consun1p1lon Tot:il Squnre 

Poor Good Freq.(%) ('l.') 

Freq. Freq. 

(%) (
0/o)

Public 25 (10.8) 207 (89.2) 232( 100.0) 

Privotc 11 (9.5) 105 (90.5) 116 (100.0) 

0.139 0.70 

Secondary 41 (25.8) 118(74.2) 159 (100.0) 

Tcniory 41 (29.3) 99(70.7) 140(100.0) 

Table 4.8: Regression Anlll)Sls
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Factors th111 lnOuence respondents' knowledge to1vords the ln1port11nce orbrcokrast 
consun1ptlon 

Vnnnblcs 

i\totJ1cr's Level of Educntion 

No fonnal Educntion • 

Primnry Education 

Secondary Education 

Tertiary Education •• 

••Reference category

•sisnifonce category

• 

P-valuc 

0.36 

0.24 

0.49 

CllAM'ER FI\/£

61 

Odd ratio (95%CI) 

6.03 (32.38-1 12) 

0.40( 1.88-0.08) 

0.83 ( 1.39-0.50) 

•

• 
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DISCUSSION, RECO�li\1£ DATION ANO CONCLUSION 

5.1 Socio -dcn,ogrnphlc ch11r:actcrislics or the respondents 

In Nigeria, the broad gools of secondary education o.rc cc.ired to prepare the individual for useful 

hving ,viibin the society nnd to progress to higher cducolion (Federal Government of Nigeria, 

2004). The school nt this level is cslllblished so thot students can lcnm in order to be oblc to 

transmit kno,vledge from one generation to another for the continuity nnd v,cll-bc1ng of the 

society. The nge of the respondents ranged from 8-19 years. MoJority of them ,verc from public 

schools, o.nd more ,vcrc 1n senior secondary closs (SS). 

5.2 Kno" ledge or brcokrost 

Findings from this study revealed thot the students hod good kno,vledgc obout breokfo,st. Also, 11

wos revealed that the students ,ven:: nble to ogrcc thot brcakfnst 1s regarded os the first meol of the 

doy. This is in line ,vith the studies of res=hcrs who defined breakfost ns the first meal of day 

(Mariko 2003, Pollit ond MotthC\\' 1998, Timlin ond Pereria 2007). Although. m111ori1y of the 

students do not kno,,• the idcol lime for breokfDSt; vnrious studies hove not re, ealed the id col 

time students tokc breo.kfo.st but rnthcr, researchers h;is stated thot breakfast should be taken 

between 6:00a.m and 9:00.i.m on weekd11y ,vhile ihot of ,veckcnds should be token bec,vcen 

6:00a.m ond 11 :OOo.m (Borton et al .. 2005; Timlin nnd Pereiro 2007, Aranc:cta et nl .. 2001), As 

reported by the students, brcnkfDSt helps to reduce hunger in ,vh1ch, they would be able to 

c-0ncentrotc ,veil in the class. In support to this, Rnmpcrsaud et ol., (2005) discuss<.-d from their

findings that brenkfnst intake allcviotcs hunger, ,vhich can result in o much more olcrt sNdenL

Furthermore, majority of the students \Vere oble to agree thnt bl'Cllkfast intoke hos nutritional

wluc. Similar 10 this, (Klcin,nan cl nl .. 2002; Rompersaud et ol., 2005; \Vilson et al.. 2006),

explained 10 their various studies thot the consumption of o good-quality breakfast hos been

sb0\\1l to be positively corrclnted ,vith nutrient uptake Also, d.110 from the Children's l'-utntion

Survey (Ministry of Hcolth, 2003) found out 1h01 children thot take brcokfost hos better nutrient

uptake. 

F h Ii d
. rth·s <Ndy most of the students revealed thnt skipping breakfast docs not 01d

rom t c 1n ,ngs o 1 ., , 

• nl. • C I th·s O study from the Urntcd Stotcs conducted by Berkey Cl ol., in
\11e1i;,,I grun. ontrnry o 1 , 

(200S}, reported thol children ,vho never ntc brcokfnst \YCTC heavier thnn those children \\•ho otc

breakfast nearly every doy. 
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5.3 Anltudc of respondents to,, :anls brc:ikfist
111e sood lcnowledse the students I nd · n · · · 1 an 1n uence 1n their atutude 10,vards breakfilSt 
Furlhcnnore the students hod a ·t · d · · • pos1 1vc a1t11u c tO\\'ords breakfast intake. MoJonty o f  the
srudenlS disasrced lhot they ,,•ould rather hove snacks 1n the morning thon for 1hen1 to e.it food.
Contrnry lo this, 0 study thot ,vo.s conducted among the children ages 9-11 years old, revealed
that the children hod 11 negative otutudc towards the inu1ke of bre.ikfnst and this is influenced by
taking unhealthy items like snacks, swccu which ,vould no1 0110,v them 10 u1ke breakfo.st
(Graham et.al., 2006). 

Furthermore, majority of the students does not agree thot breokfGSt 1s required for effective 

te.iching. Contrary to this study, 11 controlled study carried out in �linncsota found out that 

rrin1ory ogcd school children ,vho were proV1dcd ,vith a nutritious brcnkfnsl showed 1h01 they 

had "bcller concenlmlion, increased olcrtncss ond energy, and II decrease in stomach aches and 

headaches" (\Vohlslron1 and Bcg31lc, 1999). 111is mcnns thol 1hc lntnkc of brcakfnst hns a 

positive effect on learning. 

5.4 Perception of rcspondcnls to\\nrds breakfast 

From this study, the studc:nlS olso hod good perception to,vards bre.ikfG.St, olthou&h, from the sex 

perceptive, n1njority o f  males hod good pcrcc:p11on towards brcakfG.St more than females. This IS

because thol boys like to eat food to keep them growing while the girls docs no1 like food so ns to 

mointoin o fine figure. Similar 10 this study, Olodapo et al., (2014) found from their studies that 

quite a lugh number of female porticipnnts skipped breakfast more than mole counterpart, they 

funhcr stnted that perhaps the female ore more concern ,vith 1heir body image, !hot IS, fear of 

being ovcnvcight nnd obese would prevenl them from toking brcnkfo.sl. This is also similar ,,ith 

the previous s1udics that linked meals skipping to concern abou1 body image omong adolescent 

girls (O'Den and Cnpuli 2001). 

Majority of the respondents 31so agreed that b�kfo.st is 1mportnnt for 1ho energy they need to

carry oul their daily school nchvitics although m11Jority of them docs not agree \Vlth the stntcmen1

thot skipping breakfast ,vould mnkc them sleep. This is 1n line ,vilh n s1udy conducted by Polliu

(1998) lhol stnlcd thot extending the overnight fost by missing brcakfnst is thought to nffcct

• • 
r. 

• 
1 .. h decreased blood concentrations of glucose, insulin and other

cogiuuve ,uncuon l \tOUi;,• 

ncurotransmiuers nod this ,vould affect thc student
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S.S Drcnkfas1 Consuntplion rr2c1Jcc
This study revealed that sli""tl lh .. _ t>'' Y more an nal f of respond en IS hnd good pmct1ce IO\vords
brcakfnsl. S1m1lt1r lo this findinro• d lh .,.., o s tu Y al ,vos conducted omong the adolescents found oul
that the frequency of regulo.r brc.ikfost consumption among these adolcsccnls in 1hcir sl'lldy is in
agreement with other European studies in odolcsccnts, 1ndica1ing 1h01 many do not hove
oppropriolc breakfast habits (Aroncctn, Scrra-�1ojem, Ribas, and Perez-Rodrigo. 2001; Bruno­
Ambrosius, cl Dl., 2005; Kcski Rnbkonllll, cl ol., 2003; Lien, 2007; Mollhys ct 111., 2007; SJo·
berg, cl ol., 2003; Vcrccckcn ct ol., 2009, Dcshmukh-Toskar cl nl., 2010). Furtl1crmorc. the study
conducted among undcrgraduntcs in university In Kuala, Mnlaysio sho\ved thnl 29.2% skipped
brcakfosl (Moy, Johnri, lsmoil, 1--lohad Md Tic 2009). Tnnnka, Mizimo, Funkudo, Shig1haro and
\Votanbc (2008) sho,vcd that 35.4% skipped brc.ikfnst meal, 31.5% of adolescents skipped
breakfast in a study conducted by Priyn. Theresa, Corol, Debro, John nnd Susnn, (2010), the

prevalence of brcokfost ski11ping among studcnlS s1udytng tmd111onol Chinese medicine and 

Mongolion mctlicinc ,vos 22.7�-. (Sun, Yi, Liu, \Vu, Binn, Eshito, Li, Zh11ng and Yang 2013), 

while il ,vas 44.9% omong undergraduates of Federal University of Agrieuhure Abcokuta, 

Nigeria (Adeshino, 2013). Contrary to these findiog.s, o study that was conducted omong 

university students in Nigeria found out that slightly above overage (52%) skip breakfosL 

(Oladopo ct.ol, 2014). From the total number of the rcspoodcnlS thol ote their breakfast 89.4% of 

them otc their breakfast bet,vecn 6:00a.m to 9:00a.m.,n line to this, the ideal time for breakfast 

should be token ,vithin 1,vo hours of\l,toking, ony food nnd/or beverage consumed bet,veen 5 n.m. 

nnd 9 o .. m.; no Inter than I 0:00 o.m (Borton, Eldridge nnd Thompson, 2005; Timlin and Peretr0 

2007; Aronecto et nl., 200 I; \Vilson cl 111 .. 2006). Although, mojonty of the rcspondcnlS ate foods

that ore ideal for breakfast like cereals and beverages never !he less, theses respondcnlS do not

kno,v the types of food thot arc ,deal for brcakfosl. The type of food commonly eaten 1s cnSS1v11

based foods ,vcrc consumed by the majority of the respondents in  the school This type of

positive connection bcl\VCCn the staple foods commonly consumed by school children and the

· I ml rod cc of the community hos been reported in previous srudy (Olusanyn.mo;or ogncu tu p u · 

2010) S · · 1 h - n·cc is the food co1nmonly eaten by the respondents' for breakfast
. urpns1ng. y o,vcv .... 

· . d · le schools· is probably due to the case of preparollon. It also saves
tn botlt the public on pnvo , 
· 

·,· Ii d 1·1 convenient to prcparc and serve for breakfast This is sim1lor
lime. Hence mosl fnmt 1 es  oun 

• 
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to other studies earned out 1n Om,n St o-· ote among students ,,·ho attend pubhc schools nnd pnvate
school (Olusanyn 2010). 

5.6 F:ictors nfftctlng Brc11kfost Coosuniptlon
Factors nrrccung the intake of brcnlcf45t ploy a moJor role as a whole ,n the health and nutnuonol
su1tus of students in gtncrnl. From the study, the fac1ors that promoted breakfast into.kc of lhcse
students ,vcre that their mother.; has time lo pn:parc their b�kfnst; this means thnt th�ir mothers
were either ,vorking class mothers or they ,vcre housc,vivcs. For some of the respondents lhat
their mothers do not have the time 10 pn:porc their mc.:ils for them collect money ond 1hcy buy
their food on their \\•ay to school. This 1s in line \\•tth the rcsull of o study thol sho,1•cd 1hnt urban
mothers gave their children street foods (Ego.I and Lopriore 2005). In line ,vith lhcsc findings, o
study thnt ,vns ennicd out in Nigeri:i found out that mothers that live in on urban setting ,vcrc
mostly ciVII servants who had dcmnndingjobs 1h01 kept them away from homes rather than rum!
mothers ,vho ore house,vivcs; rather hns time to prepare breakfast for their children (Onycchi nnd 

Ug\\"UJ1nadi 2006). 

Also from this study, mojonty o f  respondents said that thot 1hcir parents ore finnnciolly buoyunL 

This ind1cotc,d thol majority of the respondents parents hove money to cater for their children in 

terms of lhc food. In addition lo this, Egol and Lopriore (2005) tndicoted that 90 % of the foods 

consumed ,n urbnn orcos ore mostly purchased and 1h01 the po.rents of these children cam o 

living. !'vlost of  the respondents disagreed that timing ,vas not o factor that affect thtjr into.kc of 

bre:ikfast. Contrary to this findings, s,vccney nnd Ruszczynski, (2005) nnd Ncumork cl al.. 

(1999), found out that most students docs not like to talcc brcalcfo.st bCCAuse they do not want get 

late to school ond also, they might not like the food Lhnt is beinG served.

Other reasons the respondents gave thnl would affect the 1ntnkc of brcalcfost \\'ere more of 

personal cho,co such os if there is famine in such lru,d, ,gnoroncc of our parents to cook c.>.rly 10 

lh · ·
11·1 some of these respondents docs not hkc to col corly 10 the morning, noe mom1n11, 1 1 crocy, 

1 r. ·1y s,ze Furthennore, Onycchi ond Ugwunnnd1 (2009) nlso staled thatoppclltc or overs cpt, ,am, · · 
· � t'-·t contributed to the skipping of brc.ikftUI lllTlong the rural 11J1d 1Ub.m

povc:ny 1s one of the ,actors ,,.. 

children. Levin el al, (iOOS) also stoted that some children, cspcc1olly adolescents, say they're not

hungry ,vhcn they ,voke up. 
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The reasons cited by the students for sl..ipping brc:alcfas1 \\'ere inadequate feeding ollo\YlUICCS or 

pocket money and busy schedules. Inadequate monthly allov.onccs moy lend 10 missed meals Md 

intokc of lo\v nutritional value foods which may 1n 1um impair cognitive func1ion. Rampersaud 

et ol. (200S); Pollitt ond MothC\vs (I 995) assen th111 breakfast consumption improves school 

a1tcndoncc ond enhances the quality of the students' diets. 

• 
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S.1 Conclusion 

The importnncc of breakfast in the cogrutivc development of students cannot be over cmphasitcd
os sevc:rol studies hove 11ckno,Ylcdged it importoncc in the gro,vth ond coi;nitivc development of
young ch1ldn:n. Findings from this study hove documented good I.Jlo,\llcdgc on the importnnce
of breakfru.1. And also, the students hlld positive attitude 1o,vnrds breakfast consumption ,vhich
influenced their intake pattern. 

The practice of bre3kfnst COll.SUrnption omons the students in Uic study ,vns posillvc. 

Sustainability measures need to be put 1n place in order for them to continue in the into.kc of 

breakfast; for the other students ,vho do not have good practice, public enlightenment progrnms 

is needed. The findings of this current study suggest that porcnts· financial buoyancy, having 

tin1c to prepare breakfast moy tnfiucncc their intake of consuming breakfast; on the other hand, 

students ,vcrc able to explain some factors such as family tradition and culluml belief 1n terms of 

religion ore factors that affect their into.kc of brcnkfost. 

There is need for o,vorcncss through public cnlightcnmcnl progmms on the sustainability of 

brcnkfost consumption on1ong the students nod to hove on 1ncrC4Sc in the consumption of 

brcnkfnst. 
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5.8 Implication to lle:alth Pron1otlon and Educ111lon
Findings from this study revealed th I th d a c stu cnts were not a,vnrc that brc.ikfB5l sk1pp1ng 111ds 1n
,veight gain As one of the hcolth · · promotion Slnllcgy, tJ,e school hos a vital role to play 1n
students' ,vcllbcing. The school en · · Vlronmcnt strongly impacts the beh3vior, and thus lhc health
and general "'ellbeing of the student Th b · · s. 1s can c och1e,•cd by making sure that comprehcns1vo 
health education is incorporated into their school cuniculun1: by so doing, the teachers ,vould be
able to impact this nutritional cdue11tion knowledge into the students; this should include vanous
types of food composition. Also, the tcnchers should teach the students on how to oommun1cato
10 their parents and inculcate tn them 10 hove II pos111vc allitudc towards brcakfDSI consumptton
in their vanous homes. 

Furthcnnorc. advocacy can be done to the p;ircnts' o.nd teachers through parents' teacher 

association (PT/\) forum. This can be achieved through shon hcaJth tnlks ,vhereby, nutnuonol 

c:<pcrts can be invited. Tnuning COIi be done among the lCllchcrs and pnrents bCClluse tJ1cy nre 

like change agents which ,vould impart nutriuon31 knowledge to the students. This nutntional 

infonnation given 10 the students, can lead to healthy choices as pcnoining to Ille food iliey ent 

for breakfast 

Although, mnjority of the students had good practice 10,vards brcnkfost consumption; the school 

board need to mt1.ke breakfast consumption os part of the school policy. This can be och,evcd 

through odvococy 10 the government to provide free meals in schools. This is import3nl because

some of the students ,vho arc not privileged to cot ot home can be opponunc to C3l in school.

Provision of free meal programs may play a signilicMI role in promoting breakfast intake among

young student because it makes them 10 p3y aucntion in class. To cnhDJ1ce sus101nability of this,

monitoring nnd evnlualion should be pul in place in order to ensure that Ille provision of these

r. I · k' ·mp�ct in their lives Also the provision of these free meals ,vould
,ree men s 1s mn ·1ng an I w • · • 

nh • 1 f the communities ond oilier non-govcmmcn111l organiznlion toc once the 1nvo ve1ncnt o 

participolc by oinking donauons 10 the various schools.

• 1· 
· 
5 ond set up standard guidelines that they ,vould sel for

The schools should 1mplcmcnl po 1c 1c 

. th II 'ood that has nutnuonal ,•oluc lo the students.
food vendors 1n order for cm to se 11 
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5.9 Recommendations 

( I) Encouraging breakfast consumphon wnong secondary school srudcnts \vould enable them 10

have good proc1ice IO\VOrds brcnkfnst consumption llus cnn be done by pu111ng 1n ploce

progrruns lhot would be of benefits 10 the students; through this, s1udents who ore not &\Yore

obout the importance of breokfus1 can benefits ond they 100 con iilso hiive o. positive nnirude

which \YOuld offect their prncticc.

(2) Parents should be educated on the benefits 11nd 1mportru1ce of breakfast their children. This

should include \Vhnt mokcs n nutri1ious brcnkfiut 10 ensure 1h01 the children ore nol only fed

brc.ikfnst but 11lso one that cnhnnccs their nutnuonal status.

(3) Parents tcnchcrs nssociations in schools would help 1n reinforcing the altitude and practice of

breakfast consumption wnong the students and this \VOuld help 1n the sustoinobility of the

procticc.

(4) Oovcmmenls' inlervention is needed by creating more jobs for people.

(S) Government should try nnd provide free brc.ikf3St meals to the s1udents 1n their vnnous

schools.

S.10 Suggestions for Further S1udics
The kno\vledge of mothers tO\Vnrds provision of bl'C4kfnst is very importnnt. Therefore, there is

need for further rese.irch inrgcting the knowledge of mothers towords the provision of odequ111e 

brcnkfns1 intake of their children. 
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APPE.\OIX I 
Table J. I: S1ra1IOc11lon or School• ror 1hr stud)

' 
r I School Tol11I Number or ProportJon 

'f)PC �cbool School 
I Pubhc 8 

ti 43 
I I 

2 Priv1110 3 
J!§. 1.6 
I I 

86 

--
d or Total �un1ber or Scb1>ol Sclec,e 

for lhc S1ud) 
4 

2 
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APPENDIX II
Table 3.2: Nnmc of school and nu1nbcr of respondents for Ute studySchool Nnmc of C 1:iss (N•348) 

N unthers of Students In
Type school 

each schools 
Public A Ju nlor 502 

I 

s cruor 83S 

..... 
2 .0 Junior 451 

senior 866 

.... 
l Junior 494 

C 

Senior 813 

� 
� Junior 398 

D Senior 1164 

s Prh•nrc Junior 200 

E Senior 148 

120 
,-

Juni or 6 

Sen ior 80 

. Is · Public -552S*Total nurnb�r of students ,n schoo · 
548 Pnvntc-

87 

Proportion of Toral 

respondents (N) 

502x232 21 
552S 

835x232 3S 
S52S 

451�232 19 
S525 

866x232 36 

S52S 
494x232 21 

5525 

8l3x232 34 
5525 

398,232 17 

5525 

I 164x232 49 
552S 

200, I 16 42 
548 

148x,116 31 
548 

• 

12051)6 26 
548 

so, 1)6 17 

548 
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APPENorx 111

FOCUS GROUP DISCUSSION

�ly name is Adedeji 1 rcolu,va, a Postgraduate student or the Department of rublie Ilea Ith,College or Nledicine , University of lbadan. I am tarrying out a study on the Factors InfluencingBrcakr11st Intake 11n1ong Secondary School Students In lbadan North-East 
I would appreciate your cooperation in discussing the issues below. I want you to allow me to
make use of the tape recorder in cnse I forget anything when writing it down.
I want you to kno,v that everybody has the right to his/her opinion, so there i s  no right or '''l'Ong
1m

swer.

Thank you. 

Con we please introduce ourselves? • 

SINO QUESTIONS PROBING QUESTIONS 
I. \Vhot is the impononce of nutrition to the

body?

' -· \Vhich is the imponant meal of the dayl 

3. \Vhat is breakfast? Ocfinauon ofbrcnkfost 

\Vhot 15 the idCJI ume for one to take

brcnkfost? 

4. \Vhat is the imponancc of breakfast? \Vhat arc the conscqucnccs of not taking 

brcnkfo.st? 

s. \Vhat type of mcnl do students usually take Probe for the types of food that ore 

in the morning? mostly token in the 1nom1ng? 

\Vhcn ond 11 here should one can take the 

brcakfo.st, Bnd ,1ith whom or who 

prcp:ircs it. 

6. \Vhnt nre the factors that enable or not Probe for umc of prcparauon, fQ.11\l)y 

7. 

income, family SIZC, family trad1uon. 
cnnblc one to take breakfast? 

b kfost intake among student
. 

• vc to improve rca 
\Vhot suggestions do )OU ha 

00 
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Introduction 

,\PPENOrx I \I 
QUESTIONNAIRE 

� day. My  nllme is ,\dcdcji lfeolu,vn, a Postgrod1111tc student of the Department of Public
IIQ!th, College o f  Medicine, University of lbadan. I nm canying out a study on the Factors
lnOucncing Brcnkfnst ln take :in,ong Secondary School Students In lbndan Nonh-EiuL 
lnfonnalioo obtniocd from th.is study ,viii be treated 1vith utmost confidentiality nnd ,viii be used
for strictly research purposes. 

Are you ,vii ling to participate? Y cs No 
11umk you, 

Date: ....•• ······ 

SECTION,\: SOCIO-DEi\lOGRArmc lNFORJ\lATION 
1 Sc;c of respondent I. lvlole I j2. Female I I
l Asc of respondent ns ot Inst birthday __ _
J. Current clnss of respondent I. Junior secondary I !Senior scconda.ry

� Ethnicity I. lgbo I !2. Yorubn I !3. Hausa I I
S. Religion: I. Islam I ) Christian I I 3. Traditional I I 
6 �1othcr's occupalion ___________ _

7 Father's occupalion _____________ _
8. �!other's level of educnlion ___________ _

• 

I I 

9. Father's level of education----------
-:

-
-: r--,LJ 2. Living together D 3.Scp:i.ratcd L---l10. Parents' marital status I. Single

-1.\Vido"•cd �
11 Type of family? I. Monogo.my D

Single Parent 

2. Polygam} D

D 2. Both Parents 12 . \Vhom do you live ,,•ith? I

4. Alone I I 5. Surrogate Parent 

DQ 

D 3. Relatives ._( _ _.!

•
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SECTION ll: KNO\VLEDCE 01� STUDENTS ON llREAKFAST
STATEi\lENT SN -

Brcnkfnst is the first meal of the day
YES NO 

IJ, 

l3rcnkfnst 1 s  not the most 1mponnnt meal of the day1-1. 

IS Brcokfnst should be taken bet,vccn S:OOil.m and 12:00p.m
16 Cereals ond beverages arc not the only ideal food for bn:.3l.:f4SL
11. Any food cnn constitute for a breakfast

18. Breakfast can reduce some heillth problems hke ulcer

19. People ,vho tlllce brcnkfost h.1ve more odequnte nutrient intakes

20 Entins brenkfnst moy reduce hunger Inter in the day

21 Skipping brcakfnst can aid 1n ,,•eight gain

22. Breakfast should only be taken \\·hen one is hungry

SECTION C: .ATTITUDE OF STUDE rrs TO\VARDS BREAKFAST CONSU1\lrTJO� 

SN ST,\TEi\lENTS /\GREE DIS/\GR£E UNDEClEDED 

13. I don't tlunk breakfast 1s impor1llnt

14. I encourage brcakfost consumpllon

25. I hate eating breakfast

26. I ,..-ould rnlhcr ha, c snack in the
• 

mom1ng 

Lhl1n cat brenkfnst

27. I do not require breakfast for cfTcc11..-c

attcn11on in elnss.

SECTION O TIIE l'lv\CTICE o,� Dlll':1\KF,\ST C01 ur-,rTIO ' \1\IONC � TUOE,'T
� 

lNDECIEOED ' t\GREE DISAGREE SS STATEi\ll!NTS .. 

28 I cat brcokfost rcgulnrly 
'

29 I skip brcokfo�t nhvo)'S 

lo. I toko brcokfost lntc 

"" 
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31 Did you 1oJce breakfast this morning? Yes No 
32_ If yes, ,vhat lime did you lake your brc:akfnst?
33. \Vhal did you eat this morning?

-----------

-------------
3-t \Vhere do you lake your breakfast? I. ot home CJ 2. On the ,voy 10 school [ I 

J. Al school I ) 
.__� 

35. \\'lint do you usually cat for brcnkfast i r you cnt on the way 1o school or o.rriVUlg Ill school?

SEC
TlON E: PERCEPTION OF STUDENTS ABOUT BREAKFAST 

SN STATEI\IENTS ACREE DISAGREE UNDECIDED I

36. Skipping breakfast is a good habit

37. J take break:fus1 to maintain normal body weigh1

38. Brenkfust is not imponant

39. \Vhcn you skip brc.ikfast, your level of
concentration becomes high

40. Breakfast hns positive effects on hcnllh

41. Brcakfust is importnnt to supply the energy we

need

42. Skipping breakfast makes me sleepy in cla.ss

43 Taking breakfast makes me get hungry CllStly 
44. Skipping breakfast makes me lose ,vc,ght

•
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SECTION F: FAC1.0RS rNrLUENCING EATING OF BREAKFAST BY STUDENTS SN ST A TEl\tENTS 

45. I would get late to school if I cat breokfast ot home.
�46. �ly mother docs not have the time to prepare

brcakf11.St for me. 

47. Tiic distnncc of my school is far. 
4$. There is no food at home 

49. ( don't usually hove appetite in the morning.
50. My parents nrc not financially buoyant.
SI. 1 forget t o  take breokfost bcc.iusc I rush to school

52 Mention 5 other factors tl1nt can affect breokfnst intokc. 

2. 
3. 
4 
s. 

AGREE DISAGREE 

Sl \Vhat arc the vnrious suggestions you ave or . h Ii tmpro,red breakfi1st inlllkc?

UNDECIDED 
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