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Abstract

Background Poor dietary choices and consumption of unhealthy foods are major determinants of malnutrition
among adolescents in Ethiopia. The school food environment is a valuable setting for exploring adolescents'eating
habits. Teachers have an important role in understanding factors that impact students’ dietary choices. The aim of this
study is to explore secondary school teachers’ perceptions towards adolescents' dietary habits in Ethiopia.

Methods The study employed a qualitative research design. Four focus group discussions, involving a total of 13
teachers, were conducted at governmental and private schools in Addis Ababa, Ethiopia. Additionally, observations of
the food environment in these four schools. The transcripts from the focus group discussions and photographs from
observations were analyzed using thematic analysis. Triangulation of data sources and persistent observation of the
data were employed to enhance the study’s trustworthiness. The study was approved by the Norwegian Center for
Research Data and the Addis Ababa Health Bureau, and all participants provided informed consent.

Result Teachers perceived adolescents’ dietary habits as unhealthy, characterized by the consumption of unsafe
foods, limited variety, and reliance on processed foods. Factors negatively influencing adolescents’ dietary habits
include a lack of awareness about a healthy diet among both students and parents. Low familial income levels were
also identified as a barrier to eating a healthy diet. The unavailability of healthy foods and the advertising of unhealthy
and processed foods as well as peer influence were hindrances to a healthy diet both at school and home.

Conclusion This study provides additional evidence of the nutrition transition which is linked to the double

burden of malnutrition among adolescents in low-income countries. Factors affecting adolescent diets at school

are multileveled. Incorporating nutrition education into the school curriculum will likely improve dietary awareness
mitigating peer influence. Regulating the school food environment and enforcing advertisement laws targeting
adolescents can promote healthier school food environments. Providing short term nutrition trainings for biology or
science teachers and strengthen their role in delivering nutrition education to children and their families, along with
implementing measures to address food insecurity and restricting availability of unhealthy food at school need to be
regarded as priorities.
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Background

In the past decades, there has been a significant and dra-
matic shift in dietary patterns worldwide [1]. Globaliza-
tion and trade policies are deeply transforming societies,
shaping political institutions, economic and social rela-
tionships, modes of food production, food consumption
patterns and lifestyles [2]. These structural factors have
been identified as potentially important drivers of rapid
dietary changes [3], and linked to malnutrition in all its
forms [1]. Starting in high income countries, a western-
ized diet pattern has emerged with traditional, largely
plant-based diets being replaced by diets high in animal
products, fat, highly processed foods, added sugar and
salt. This dietary shift, known as the nutrition transition,
is accompanied by a shift towards more sedentary work
and leisure patterns [4].

Unhealthy diets predispose people to malnutrition and
diet-related non communicable diseases (NCDs) such
as obesity, type 2 diabetes and cardiovascular disease,
which increase the risk of early mortality [5-7]. Nutri-
tion related conditions are increasing globally, while high
income countries are characterized by an increase in
diet-related NCDs [5, 6], low- and middle- income coun-
tries (LMICs) are increasingly facing a triple burden of
malnutrition [8, 9].

A food environment is the physical, economic, politi-
cal, and sociocultural context which affects people’s food
choices [10]. School food environments are valuable set-
tings for exploring the nutrition transition, and for influ-
encing healthy eating habits among adolescents [11, 12].
Children and adolescents spend more time in schools
than in any other environment away from home, indicat-
ing the potential influence of the school environment on
dietary habits [11, 13, 14]. This makes the school a conve-
nient setting to teach about heathy eating habits. Schools
may also play an important role in creating a healthy food
environment that provides students with nutritious and
appealing foods and beverages [12]. Consistent and accu-
rate messages about good nutrition and healthy eating
practices can also be provided in the schools [15-17].

For sustainable changes and improvement in the food
environment, interventions should target children from
an early age, involving family/parents, teachers and peers
as role models [18]. Teachers are uniquely positioned to
provide insight into their students’ dietary habits [13, 19].
Teachers can also exert a significant influence on stu-
dents’ eating habits and health-related behaviors given
their close proximity and interaction throughout the
school day [20].

Studies indicate that unhealthy eating habits such as
skipping meals, consumption of highly processed foods
and sugar-sweetened beverages, and poor fruit and veg-
etable intake are common among adolescents [21-23].
Several factors impact adolescents’ dietary habits and
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food choices, including family, school and media [24]. In
a qualitative study conducted in Kolkata, India in 2020,
parents and educators suggested that the main reasons
for adolescents’ unhealthy food consumption are pro-
liferation of fast food retail outlets, hyper-palatability of
fast food, marketing of fast food in electronic and social
media, diminished household cooking practices, lack of
food knowledge, and tendency to seek peer group accep-
tance [25].

In Addis Ababa, there are over 140,000 secondary
school students, of which 54.1% are female [26]. As of
2016, there were 2,154 schools, including 462 govern-
ment-funded, 28 public, and 1,664 privately owned
schools [27]. Secondary students typically spend seven
hours at school and have two meal breaks. Students
either bring food from home or buy it from nearby food
vendors. A program entitled ‘School Feeding Program
(SFP)" was initiated in Addis Ababa in February 2019,
aiming to provide meals to children in primary schools
[27]. Teachers can play a significant role in influencing
their students by including lessons on nutrition modeling
healthy eating behaviors [20].

Ethiopia’s food systems are rapidly evolving. Significant
diet changes include higher total calorie consumption, a
declining share of starchy staples and an increasing share
of fruits and vegetables [28]. Frequent consumption of
processed convenience and out-of-home foods is becom-
ing more common. Poor dietary choice and consumption
of unhealthy foods is found to be one of the major deter-
minants of malnutrition among adolescents in different
regions of Ethiopia [29-32]. Considering the complex
dietary behaviors and the diversity of influences on diet,
it is essential to assess the factors which impact adoles-
cents’ dietary choices. This study aimed to investigate
teachers’ perceptions of adolescents’ dietary habits in
Ethiopia. A socioecological model was used to describe
the factors associated with food choices among adoles-
cents. This model emphasizes the interaction between
factors across all levels of health behavior [33]. Further-
more, the findings from this study can contribute to the
development of robust interventions which promote
healthy dietary practices among adolescents.

Methods

Participants and setting

This study was conducted in four schools in Addis
Ababa, Ethiopia. Two sub-cities were chosen from a total
of 11 sub-cities in Addis Ababa, one representing areas
of higher socioeconomic status and the other represent-
ing relatively low socioeconomic status. In each selected
sub city, one private school and one governmental school
were chosen based on the recommendation of the sub-
city education bureau. These schools have been selected
to obtain a heterogeneous sample of teachers from
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private and public schools, thus enriching the findings
of the study. Government schools are fully funded and
administered by government [34]. These schools offer
education for free, while private schools charge a fee for
their services but often have superior facilities and more
highly educated teachers [35].

A purposeful sampling technique was employed
[36], with the assistance of school unit leaders, to iden-
tify teachers eligible to participate in the study. Pur-
poseful sampling was used to recruit information-rich
samples which were selected based on relevant charac-
teristics related to the topic of discussion [37]. All par-
ticipants were teachers of different subjects (language,
biology, geography) for grade 11 and 12 students, which
makes them representative. Choosing teachers of differ-
ent subjects also helps avoid biased perceptions due to
prior knowledge, which could occur if all the teachers
were from the same department, such as biology, which
is more related to nutrition. These grades were chosen
because students at this level begin to make more inde-
pendent food choices and are generally more autono-
mous compared to younger students [38].

Food vendors and shops in the vicinity of each school
were included in the study for observation. Furthermore,
food vendors identified by the teachers as popular among
students were also observed to complement their point
of view. Most food vendors sell unhealthy foods such as
donuts, French fries, biscuits and soft drinks.

Design and data collection

In this qualitative study, focus group interviews were uti-
lized to explore teachers’ perceptions regarding students’
food choices and the factors influencing their dietary
decisions. For each school, one focus group was con-
ducted, comprising 3—4 participants and two facilitators.
The facilitators included the first author, a female medi-
cal doctor with previous research experience and another
trained assistant. All focus group discussions were con-
ducted face-to-face within the school compound and
field notes were taken during the interview. The number
of focus groups and sample size were decided based on
the concept of code saturation [37, 39].

The focus group interview guide (Appendix 1) was
developed by the authors and piloted before beginning
data collection. Minor adjustments were made after
the pilot focus group interview and pilot interviews
were not included in the analysis. During the inter-
views, facilitators played the role of listeners, allowing
the teachers to freely express their perspectives without
influencing them to agree or disagree with others’ ideas.
This study also employed observation to investigate the
school food environment. The food environment of
each school, including the foods that are available and
mostly consumed by the students when they leave the

Page 3 of 12

school grounds was observed and photographed by the
first author of the study over three days. Data collection
took place from November 2022 to January 2023, and
the duration of each observation and focus group session
lasted 30 min on average.

Data analysis

All focus group discussions were digitally recorded and
transcribed verbatim to retain details and ensure reliabil-
ity. After transcribing the data, the full text was translated
from Ambharic to English language, first using google
translate and then revised for accuracy by the primary
investigator who is fluent in both languages. A codebook
was developed based on the existing literature, struc-
turing the factors in to the four out of the five domains
(intrapersonal, interpersonal, organizational and com-
munity level) of the socioecological model [33]. The cod-
ing was conducted using NVivo 12 [40]. The preliminary
codes were discussed among co-authors to finetune
results and identify alternative interpretations. The first
Codes that exhibited interconnectedness and cohesive-
ness were identified through visual representations sup-
plemented by an overarching theme. Subsequently, these
distinct codes were categorized into prospective themes,
with all pertinent coded data extracts aggregated within
these identified themes. Initially, four themes were iden-
tified: “The current dietary practices,” “Changes in dietary
habits,” “Factors influencing healthy dietary practices,’
and “Strategies to improve dietary habits” The emerging
themes were mostly similar for both governmental and
private schools. Following the formulation of themes,
the codes corresponding to pertinent text segments from
interviews, aligning with each theme, were systematically
identified, and arranged to achieve the most meaningful
organization. Thematic analysis as described by Braun
and Clarke was employed as the method of analysis
incorporating both inductive and deductive approaches
[41]. The deductive approach utilized a theory driven
framework (in this case, the socioecological model) for
identification and classification of relevant themes. In
addition, inductive coding was used for capturing sub-
themes emerging from the data. The observation results
are analyzed according to the type of school and pre-
sented as food environment in government and private
schools.

Before initiating the study, ethical approval was granted
by the Norwegian Center for Research Data (Refer-
ence No: 140722) and the Addis Ababa Health Bureau
(Reference No: A/A/3836/227). Prior to the commence-
ment of data collection, the purpose of the research was
explained both orally and in writing, and informed con-
sent was received from all participants.
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Trustworthiness of the study

In this research, efforts were made to establish cred-
ibility through persistent fieldwork, ensuring align-
ment between the findings and reality. Additionally, the
researcher accurately recorded the focus group discus-
sions to obtain a detailed description of the situation.
Another method used to ensure credibility was the per-
sistent observation of the data, where the researcher read
and reread the data during transcription, translation, and
coding. Methodological triangulation (focus group dis-
cussions and observations) was employed to enhance the
validity of this study.

To ensure the transferability of the findings, rich and
thick descriptions of the focus group discussions among
teachers were provided, including details on where the
research was conducted, its setting, sample, sample
size, sampling strategy, demographics, interview pro-
cedures, and topics. To enhance the dependability and
confirmability of this study, a comprehensive and ratio-
nal portrayal of the study’s perspective, the researcher’s
involvement, the informants’ stance, the location where
data was gathered, the research design, data collec-
tion methods, and data analysis techniques has been
provided.

Results

A total of thirteen teachers participated in this study,
seven from governmental schools and the rest from pri-
vate schools. All participants were teachers of grades 11
and 12, and all but one were male.

Teachers’ perception regarding their student’s dietary
practice

While at school, teachers noticed that most of the stu-
dents consumed different types of sweet foods like
donuts and cakes as snacks, as well as pasta, ‘ertb’ (a sand-
wich made with potatoes), ‘injera’(a flat bread made from
‘teff, teff is a cereal cultivated in Ethiopia and Eritrea.
The batter for injera undergoes a fermentation process
for several days then poured into a large round griddle
called “mitad” and cooked until bubbles form on the sur-
face. ) with stew, and ‘fir-fir’(Ethiopian food prepared
from shredded ‘injera’ for lunch. A few teachers men-
tioned that students also consume fried foods like French
fries and prepackaged foods while others noted students
eating eggs, potato stew, bread and ‘kita’ (a special thin
bread made from wheat). Sugar-sweetened beverages,
tea, water, and coffee were the most consumed drinks
within the school. At one private school, students were
banned from drinking sugar-sweetened beverages on the
school premises. The teacher described it as follows:

“In our school, each student brings his own food,
mostly ‘injera’ made from ‘teff; fir-fir; spaghetti,
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penne. Also, when we say balanced food, it should
contain vegetables and fruits, every day from Mon-
day to Friday, they bring these three foods that I
mentioned earlier. Then use bottled water, they buy
bottled water from school... There is even purified
water... They drink that water... Any other drink
such as Coca-Cola; Miranda; Pepsi; Ambo mineral
water is not allowed in the school compound. (PS,
FG10).

Observation of the school food environment revealed
that fruits and vegetables were available within 3—4 min
walking distance in only one of the four schools. Fruits
and vegetables were only sold by weight, not as individ-
ual pieces. In the remaining schools, fast foods, sugar-
sweetened beverages, and sweets were readily available
and positioned prominently to catch the attention of the
students. Figures 1 and 2 show the school food environ-
ment in the governmental schools and private schools
respectively.

Teachers did not only observe what students eat but
they also made judgments and expressed concerns about
the lack and scarcity of food. In one governmental school,
a teacher was alarmed by students who had nothing to
eat. One teacher described it as:

“In fact, I think some of them don’t bring food, there
are occasions when they go around and share food
from their friends. There are some who come to
school without eating any food, so they simply drink
water in the school not to fall (from lack of energy)
or not to have bad mouth odor. I observed that there
are children who spend their days drinking only
water!” (GS, FG9).

Although some teachers regarded the students’ diet as
healthy, especially when it involved home-cooked meals,
several teachers from various schools perceived the stu-
dents’ dietary habits as unhealthy, citing limited variety,
and reliance on processed foods. One teacher from a gov-
ernment school provided the following description :

“..It is hard to say they are eating healthy food, If
they are eating balanced food, what they eat should
have variety. It's hard to take what they are eating
here, a balanced diet. As they eat the same food for a
whole week, ” (GS, FG12).

In addition, one teacher raised concerns regarding the
consumption of improperly handled or stored foods:

“«

“.....food that is prepared in school or bought and
used in a café, is touched with hands repeatedly, it is
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Fig. 1 Food environment of government schools. A. (Upper picture) fruits, B. (middle picture) candies, lollipops and biscuits, C. (Lower Picture) 'koker’

exposed to conmmmantf as it is not covered, so the to eating a healthier diet. Teachers specifically mentioned
Jood may not be heaithy” (GS, FG12) that students preferred food bought at school rather than
eating a healthier alternative brought from home as illus-

One teacher mentioned the difference in dietary prac- trated in the following quote :

tices based on socioeconomic status as follows: .
“I think the obstacles are probably a matter of

“From the point of view of our school, you can divide understanding. The children themselves have their
their eating habits in three ways. There are some who own desire to eat the food which is prepared here
come from families with good socioeconomic status (in the school) instead of the food they bring from
and are properly cared for. They bring food which home... I think there is a lack of awareness. It is not
has variety, and which is prepared appropriately. due to lack of options” (PS, FG10).

There are some who don’t bring food, but they bring
money so that they can buy food in the school... they
often buy candy or biscuits and eat that, and then
there are those who don’t have anything else to eat.,
Most of the children who come to us are those who
are not able to afford it..” (GS, FG9).

In addition, another teacher from a governmental school
highlighted concerns regarding the spending habits of
students, particularly regarding their food choices pur-
chased. This was also related to poor knowledge and
understanding of healthy dietary practices among stu-
dents as illustrated in the following quote:

“ The students themselves... They earn money...
But they don’t spend the money they earn properly,
they don’t plan how to spend, for example, what
kind of food they should eat if they have to buy
food, even based on their age, they often consume

Barriers for practicing a healthy diet

Intrapersonal factors

Teachers from both governmental and private schools
perceived that students’ lack of awareness and under-
standing about the healthiness of food may be an obstacle
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Fig.2 Food environment of private schools. A. (Upper picture) Chips, Candy B. (middle picture) 'Koker'C. (Lower Picture) Biscuits, chips, sugar-sweetened

beverages

‘bombolino’(snacks made from wheat flour) and
sugar-sweetened beverages as it is mentioned above,
they don’t know about health and healthy diet...
They don’t plan where to spend that coin properly;
they are exposed to these kinds of problems and var-
ious diseases” (GS, FG3).

Interpersonal factors

Parental barriers to eating a healthy diet were also iden-
tified and included insufficient parental care as well as
inadequate parental awareness and understanding of
healthy dietary practices. One teacher mentioned:

.. but I think that the students who study here are
mostly under 18 years old, so their parents are the
ones who guide these children, I think the problem

is with the parents. It is the parent who can choose
the food that is good for their children...Parents
should not only create awareness, but it is also bet-
ter if parents prepare food, the parent can choose the
food better than the student... So, I think it’s a lack of
parental awareness.” (PS, FG10).

Additionally, governmental schoolteachers mentioned
that a limited family income level may contribute to poor
dietary practices due to inadequate food quantities and
a lack of dietary diversity, as reflected in the following
quote:

“One of the things that can prevent people from hav-
ing a healthy diet, as it is being said, is the econ-
omy... let alone a balanced meal, there are those
who do not bring food to eat. That is a problem.
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Again, even those who bring a balanced meal... it
has limitations on how much they can eat and the
amount to eat from the different types. The main
thing that causes them not eat a balanced meal is
having low family income” (GS, FG12).

Some students from economically disadvantaged fami-
lies are forced to work to help support their families. One
teacher from a government school described how this
economic challenge can further create barriers to prac-
ticing a healthy diet, due to time constraints, and com-
peting priorities:

“«

...there are those who support their families
unfairly. They try to help their families by doing dif-
ferent jobs, for example carrying different things,
selling secondhand clothing. This might create pres-
sure when they come here (to school). It makes them
not take care of themselves, and prevents them from
eating a healthy diet..” (GS, FG9).

Peer pressure and the preference to eat food away from
home with friends were also mentioned as barriers to a
healthy diet. A private school teacher explained it as:

“ Now, for example, if the lunch and breakfast that
the children have is different from that of another
friend they leave without eating or they may throw
it (their lunch) in the garbage can. If they start say-
ing they don’t want to take (the food) when it is put
in the lunch box at home, it might be due to the food
that their friend brings” (PS, FG11).

Organizational factors

Teachers from different schools emphasized the easy
access of unhealthy food options within the school food
environment as possible obstacles to students’ healthy
food decisions. The school food environment in private
school was described by one teacher as:

“There are shops open around the school and, there
are things being sold, It is student-centered, not
from a health perspective, but the merchant does
it from an income perspective. So they sell a lot of
sweet things near the school. I think that it has
more impact. Even if students try hard at home, the
things they find outside will have an impact on their
health” (PS, FG11).

Community level factors
Teachers observed changes in the food preparation
methods used by the community. They explained that
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previously ingredients such as, spices, were prepared at
home, whereas now they are being bought from the mar-
ket. One teacher reflected the changes towards more pro-
cessed foods:

“.. diet has changed a lot now. Natural things are
disappearing, while more and more things are pro-
cessed in factories. When something goes in and out
of a factory, there are different ingredients added...
There is an effect caused by the added ingredient
chemicals. They are unnatural. ” (PS, FG11).

Other teachers mentioned food advertisements as pos-
sible obstacles for students to eat a healthy diet. Teachers
described the frequent overstatements in food advertise-
ments as a potential barrier. :

“ The food advertisements which we see on social
media, and other mainstream media that are adver-
tised for their age group and which is a deviation
from the regular diet. Most of them are sweet things
which are advertised as if important and energy
boosting even it is advertised by showing unrelated
concepts..” (PS, FG11).

Suggested measures to improve student’s dietary habits
Most teachers mentioned increasing awareness as a pos-
sible solution to improving the students’ current dietary
practices. Integrating nutrition lessons into the school
curriculum was suggested as one way to increase knowl-
edge about choosing and preparing a healthy diet based
on income. The teachers emphasized that nutrition train-
ing sessions should not be limited to students alone but
should also involve their families. Knowledgeable parents
would be better able to influence their children’s eating
habits. A private school teacher ongoing nutrition edu-
cation within schools provided by government health
officials:

“Health experts in the Ministry of Health should
raise awareness in schools at different times, not
only providing (nutrition education) once and run-
ning away, but also (providing nutrition education)
multiple times about nutritional status, the benefits
of nutrition, how to prevent disease, how to fight dis-
ease...” (PS, FG10).

Both governmental and private school teachers agreed
on the importance of making the school food environ-
ment healthy for students. Urban agriculture and farming
in school programs were also recommended for address-
ing the issue of availability of healthy food in the school.
Extending the school meal program was another way of
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providing healthy meals mentioned by three governmen-
tal schoolteachers:

“The second option is that our school is large. If there
is a feeding program, one can plant vegetables in the
school compound which can provide (healthy) food
which might influence eating habits... It’s possible to
buy cows in our school to provide milk for the stu-
dents. It is also possible to breed chickens as we have
a large yard in the school compound.” (GS, FG 9).

Reducing the workload on the children outside of school
and working hard to improve the economic situation of
the family could help to alleviate the problem. Interest-
ingly one teacher from a private school raised recon-
ciliation of the current and past dietary habits across
generations as an important intervention point:

“... now it is to reconcile the diet of this era and the
diet of the past. Sometimes there are times when
children guide. For example, I have valid knowledge
about nutrition. But if I listen to my child, there is
a child’s need and an adult’s knowledge, and work
must be done to reconcile the two” (PS, FG11).

The development and implementation of dietary policies
were also mentioned as important measures to improve
current dietary habits :

A knowledge-based solution is needed. A general
guide is needed. A food safety guide, an advertis-
ing guide is required. If you have seen it now, in the
advertisement they eat a biscuit and do acrobatics.
So if you say to your child, don’t eat (that biscuit)
what he sees and hears will be different. So, adver-
tisement law is needed. The law regulates the safety
and quality of manufactured products, but it is not
implemented, or the executive body does not do
that” (PS, FG11).

Collaboration among all responsible stakeholders, includ-
ing health professionals, non-governmental organiza-
tions, investors, and the agriculture sector was proposed
as a solution to improving students’ diets. Private school
teachers suggested the holistic change should involve stu-
dents and the consumers at the individual level:

“I don’t expect (change) from the top. Every individ-
ual, students, everyone should contribute to improve
the students dietary habit ...... Starting from the
top, when the politics improves; when agriculture
improves otherwise there is no place for nutrition
to shine and be improved. because these are related
things......... " (PS, FG11).

Page 8 of 12

Discussion

This study was conducted to explore teachers’ percep-
tions of their students’ dietary habits in Addis Ababa,
Ethiopia. The findings of this research provide insights
into factors influencing food choices among adolescents
with possible solutions for improving the current dietary
habits.

According to teachers, students frequently bring foods
lacking vegetables and fruits, making it difficult to con-
sider their diets as healthy. Consumption of unclean food
was also mentioned as a contributing factor to the stu-
dents’ unhealthy diets. Previous studies suggest that sev-
eral factors contribute to unhealthy eating, including the
unavailability, lack of access and unaffordability of certain
foods [42-44]. These elements fall under the category
of environmental factors, which influence adolescents’
dietary behavior.

Lack of knowledge is another factor which contributed
to students’ unhealthy diets. According to the socio-
ecological model, knowledge is an intrapersonal factor,
which influences food choice. Studies conducted in vari-
ous parts of the world suggest that nutrition knowledge
and literacy is an important determinant for healthy
dietary habits among adolescents [42, 45—48] which sup-
ports our study findings. Improving food and nutrition
literacy of all Ethiopians is an objective of the national
nutrition program [49]. Emphasizing nutrition education
in the school curriculum allows teachers to instruct stu-
dents about healthy eating, thereby increasing awareness
and positively influencing adolescents’ dietary choice
[50].

Adolescents’ dietary choices were significantly influ-
enced by their peers, a discovery consistent with prior
research [43, 51-54]. Raising awareness helps mitigate
the impact of peer influence, enabling individuals to
make well-informed decisions [55]. Furthermore, hav-
ing teachers and parents as role models who engage in
healthy eating behavior can motivate and encourage
learners to adopt healthy eating behavior themselves [50].
Supportive teachers can also encourage adolescents to
seek guidance and ask questions about their eating habits
[56].

Low parental nutrition awareness was also consid-
ered a barrier to adolescents eating a healthy diet, and
is supported by previous studies [57]. Raising awareness
at the community level was one solution recommended
by teachers for improving students’ eating habits. The
United Nations Food and Agricultural Organization
(FAO) recommends a holistic integrated, multi-sectoral
and multi-disciplinary approach to end hunger and
ensure food security [58]. The ministry of health, minis-
try of education, and ministry of agriculture should work
together to improve the nutrition related burden among
adolescents as it is crucial to halt the double burden of
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malnutrition [50]. The Ministry of Health and Educa-
tion can plan and implement nutrition and health educa-
tion provided at different grade levels. All three ministry
offices could also collaborate on the implementation of a
school food program to improve dietary practices among
adolescents.

Advertisements were identified as a barrier to healthy
eating habits among adolescents, as they encourage the
purchase of advertised products [59]. Unfortunately,
these advertisements often promote unhealthy and pro-
cessed foods, targeting adolescents as independent con-
sumers [52]. In the 21st century, when adolescents are
exposed to numerous advertisements in their physical
environment and on various social media platforms, pro-
moting and enforcing advertising laws and regulations
is crucial [60]. Banning advertisements and limiting the
availability of sugar-sweetened beverages, which was
seen in one private school, is also supported by previous
studies [50, 59]. This commendable initiative could also
be implemented by other schools to mitigate the influ-
ence of environmental factors which lead the students
towards unhealthy food choices. A sugar tax to discour-
age the consumption of sugar-sweetened beverages has
not yet been implemented in Ethiopia, but it might be an
effective policy to decrease the purchase and consump-
tion of SSBs [61].

Income is an important influence on students’ dietary
habits [42]. The differences between private school and
public-school students became apparent from the inter-
views. Food insecurity determinants like affordability,
availability and accessibility are highly tied to the eco-
nomic level of a family, and a community as well as a
country [62]. A stronger national economy may lead to
higher familial income which increases access and afford-
ability of healthier food options such as fruits, vegetables,
and legumes. It can also provide funding for public health
campaigns that can raise nutrition awareness within the
schools.

Private school teachers identified school food envi-
ronments which promote excessive consumption of
unhealthy foods as potential barriers to healthy eating.
This study found that the school food environment was
primarily characterized by fast food and sugar sweetened
beverages. These findings are also supported by other
studies of school food environments [42, 63]. Nutri-
tious food options were also lacking. While fruits and
vegetables were available in one of the four school food
environments studies, they were only sold by weight,
making them too expensive for most students who could
only afford smaller portions. This indicates that teaching
adolescents about healthy diet is not enough to change
their dietary behavior. Rather, future intervention should
address all the intrapersonal, interpersonal, organiza-
tional and community level factors to reach the desired
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outcome. For example, making fruits and vegetables
accessible and affordable for students.

Interventions are urgently needed to improve the
accessibility and affordability of healthy diets to abate the
double burden of malnutrition among adolescents [64].
In this study, urban agriculture, farming in school, and
school meal program were identified as possible solutions
to improve the dietary habits of adolescents. Improving
the school food environment by including more healthy
foods options can have a positive impact on eating hab-
its. It can help in reducing the consumption of unhealthy
foods, further preventing the development of obesity and
other diet-related diseases [42, 43].

Teachers perceived a shift in students’ food preferences
towards processed, high-sugar, and fried foods, which
contrasts with what students were eating a few years ago.
The students’ current dietary habits are consistent with
the beginning of the nutrition transition, incorporating
many high energy and sugary foods [65, 66]. This eating
pattern may be explained in part by the urban study set-
ting. The ideas that urbanization is related to the nutri-
tion transition, and that adolescents are highly engaged
in unhealthy dietary behavior are also supported by stud-
ies conducted in different countries [67—-70]. Students’
preference for processed foods can also be attributed
to globalization, and to the influence of adolescents by
celebrities through advertisements on social media to
adopt western dietary habits [71]. This highlights the sig-
nificant scope of the problem.

The influence of the nutrition transition was not lim-
ited to the students’ food choices, but also affects food
preparation methods at home and at the food industry
which makes it difficult to ignore its affect. While it is
not feasible to prevent globalization, educating students
about a healthy diet is feasible and can empower adoles-
cents to navigate and adapt in an evolving food environ-
ment. Additionally, the development of national food
policies and regulations can help mitigate the impact of
globalization on dietary practices [72].

This study aimed to investigate the teacher’s percep-
tion of their students’ dietary habits using two different
methods: focus group discussion and observation. The
focus group discussions were conducted to describe the
students’ dietary practice from the teachers’ point of
view. The use of triangulation by combining forms of data
collection can be considered a strength of this study. A
separate study was conducted among adolescents in the
same school, which also contributed to strengthening the
research design.

During the analysis process, this study identified fac-
tors affecting dietary choices including parents. We
would have provided a more comprehensive understand-
ing if the study had explored parental perceptions and
attitudes as well as the perspectives of the responsible
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governmental officials. This is considered as a limitation
of this study as it would have helped to gain a holistic
view of the subject. Seasonal variation in the availability
and accessibility of certain fruit and vegetable items is
also considered as another limitation of this study, given
the two-month timeframe for data collection.

Sampling was biased towards male teachers, who were
more committed to the study. Including only 13 partici-
pants and four focus group discussions in the study due
to time constraints can also be considered a limitation.
The study provides important insights to the factors
influencing students’ dietary behaviors in LMICs, but the
findings may not be transferred to rural areas in Ethio-
pia. It is recommended that further studies be conducted
to obtain a more complete picture of the factors affecting
healthy dietary practices, especially in rural settings.

Conclusions

Teachers noticed the change of dietary habits towards
more processed foods which is in line with the current
global nutrition challenge that is the nutrition transi-
tion. The school food environment is more conducive
for unhealthy dietary habits due to the availability and
promotion of unhealthy food options such as French
fries, biscuits, and ‘ertb’ and soft drinks. Conversely,
there is a lack of fruit and vegetables near the school
compound. Although these items are present in one
school environment out of four schools, they are sold
in bulk (Kilo) rather than individual pieces, making
them inaccessible for the students.

Our study findings suggest that increasing aware-
ness of healthy diets can be achieved by integrating
nutrition courses into the school curriculum and ini-
tiating farming programs in schools and urban areas,
thus promoting food security. School is an important
arena for promoting awareness of adequate nutrition
and healthy diets. In low-income countries like Ethio-
pia, schools can contribute to addressing the double
burden of disease. Strengthening the role of teachers
in providing nutrition education to children and their
families, together with measures to address food inse-
curity, needs to be regarded as a priority. The health,
education, and agriculture sectors, as the main respon-
sible bodies for ensuring nutrition awareness and pro-
moting healthy dietary practices among adolescents,
should work diligently to implement the objectives of
the national nutrition program.

Moreover, the development and implementation of
dietary policies and improving the current economic
situation can improve the dietary habits of adolescents.
In general, a holistic change with the involvement of all
stakeholders is required to correct unhealthy dietary
practice.
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