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Abstract

Original Article

IntroductIon

Adolescence is derived from adolescere (Latin verb), 
which means ‘grow to maturity.’ This is a stage of life 
between childhood and adulthood during which the 
individual experiences rapid growth and development in 
the form of physical and mental, behavioral, emotional, and 
social changes and challenges [1,2]. During adolescence, 
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Background
In India, adolescents constitute 21.4% that is one‑fifth of the  total  population and world adolescents’ (10–19 years) population is more than 
1.2 billion. The trend of consumption of fast food increases worldwide, and in India, fast food production and consumption is very high. The 
popularity of these food is because of easy preparation and more convenient to finish the meal in less time. Great taste, attractive packaging, 
and advertisement play a very important role in promotion of such food adolescents. Adolescents also develop the various problems related 
to health because of less nutritious diet, such as Chinese food, junk food, and beverages.

Methodology
The present study was a cross‑sectional study and conducted for a duration of three months from January 2017 to March 2017. A total of 
437 adolescents enrolled with their consent from five randomly selected schools of a city in Madhya Pradesh, India. All adolescents who were 
present in school on the day of visit and willing to participate were included in the study.

Result
In our study, a total of 437 students were registered, out of which 97.02% were boys. About 41.82% were of early adolescence and the rest of 
them were of late‑adolescence group. Majority of the adolescents consumed regular meals such as chapati (84%), rice (79%), and dal (74%), 
they consumed relatively less, green leafy vegetables (60%) than the other vegetables (67%). Most of the participants consumed milk most 
of the days in a week, but more than 20% students consumed fried food/pizza/burger/fast food more frequently (more than 4 days a week) in 
a week, and only very few students were not consuming these foods or consuming less frequently.

Conclusion
Most of the adolescents consume regular meals, but adolescents consumed irregular or skipping of meal and breakfast is still high. And more 
than 50% adolescents consumed chocolate/pastries/sweet/cake/cookies/bread/toast/cookies/biscuits/cold drinks/soft drinks/potato chips/
namkeens/deep‑fried snacks/pizza/burger/Frankie, or any other fast food (including Chinese food), these foods are highly energy dense and 
have less nutritious value.
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individuals develop the reproductive system, changes in the 
body in the form of secondary sexual character, and gender 
identity [3]. WHO defines the adolescence as stage of life 
between the age of 10 and 19 years [4]. In India, adolescents 
constitute 21.4% that is one‑fifth of the total population [5] 
and world adolescents’ (10–19 years) population is more 
than 1.2 billion [6]. The trend of consumption of fast food 
increases worldwide, and in India, fast food production and 
consumption is very high [7]. Popularity of these food is 
because of easy preparation and more convenient to finish 
the meal in less time. Great taste, attractive packaging, and 
advertisement play a very important role in promotion of 
such food adolescents [8–10]. Adolescents also develop the 
various problems related to health because of less nutritious 
diet, such as Chinese food, junk food, and beverages. These 
foods have high fat and contain high‑energy density and less 
fiber [11,12]. The pattern commonly seen among adolescents, 
consumption of energy dense food, fast food, irregular 
meal, skipping of breakfast, and little consumption of fruits 
and vegetables [13,14]. Consumption of such food results 
in obesity and various life‑threatening noncommunicable 
diseases in developing countries [15,16]. Food habits that 
develop in childhood remain persistent in adulthood, thus, it 
is important to educate the children about the harmful effect 
of fast food and the choice of healthy food. This study was 
done to assess the dietary habits among adolescents.

methodology

The present study was a cross‑sectional study and conducted 
for a duration of 3 months from January 2017 to March 2017. 
A total of 437 adolescents enrolled with their consent from 
five randomly selected schools of a city in Madhya Pradesh, 
India. All adolescents who were present in school on the day 
of visit and willing to participate were included in the study. 
Data were collected by using a structured self‑administered 
questionnaire that was developed with the help of available 
evidence by the researchers. The questionnaire was used to 
collect the demographic data and dietary habits of adolescents.

results

In our study, a total of 437 students were registered, out 
of which 97.02% were boys. About 41.82% were of early 
adolescence (10–14 years) and the rest of them were 
of late‑adolescence group (15–19 years). Most of the 
participants (74.82%) belonged to nuclear family. Parents of 
most of the participants were well‑qualified that were graduates 
and postgraduates, only parents of one participant were found 
to be illiterate.

The majority of adolescents consumed regular meals such 
as chapati (84%), rice (79%), and dal (74%), they consumed 
relatively less, green leafy vegetables (60%) than the other 
vegetables (67%) and more than 50% of them consumed 
high‑calorie food such as chocolates, cake, pastries, burger, 
pizza, Chinese food, and beverages.

Most of the individuals consuming fruits in a week on daily 
basis were about 44.16%, the rest of them consuming fruits 
less frequently or not consuming. Most of the participants 
consumed milk most of the days in a week, but more than 
20% students consumed fried food/pizza/burger/fast food more 
frequently (more than 4 days a week) in a week, and only very 
few students were not consuming these foods or consuming 
less frequently. In our study, 229 (52.40%) participants had 
taken breakfast daily and about 119 (27.23%) adolescents 
had taken breakfast three to four times a week, 47 (10.76%) 
adolescents consumed breakfast one to two times a week, and 
42 (9.62%) students never took any breakfast.

Fig. 2 shows a pattern of missing meals among adolescents 
as 283 (64.74%) adolescents consumed meals regularly, 
131 (29.98%) adolescents missed meals —one to two times a 
week, and only 23 (5.26%) adolescents skipped meals three 
to four times a week.

dIscussIon

Nutrition plays a very important role in growth and 
development of adolescents, during which the development 
of healthy eating habits is essential. There is a dual burden 
of undernutrition and overnutrition in this age group. In our 
study (Table 1), a total of 437 students participated, 97.02% 
were boys and the rest of the participants were females who 
were aged 14–17 years. Whereas in other studies such as Harika 
Yadav et al. [17], out of 200 boys, 127 (63.5%) and out of 200 
girls, 99 (49.5%) were girls, were aged 19 years, and a study 
conducted in Baroda by Nadira Mallick et al. [18] showed 
that 52% were girls and 48% were boys and half of them 
belonged to the age group of 14–16 years. In our study, most 
of the respondents belong to nuclear family, similar findings 
were found in Harika Yadav et al. [17]. In our study (Table 2), 

Table 1: Sociodemographic profile of participants

Particulars n (%)
Sex

Boys 424 (97.02)
Girls 13 (2.98)

Age (in years)
Early adolescent (10‑14 y) 183 (41.87)
Late adolescent (15‑19 y) 254 (58.13)

Type of family
Nuclear 327 (74.82)
Joint 110 (25.18)

Education qualification Father Mother
Illiterate 1 1
Primary 8 5
Middle 5 16
High school 19 22
Matriculate 1 3
Intermediate 7 7
Graduation 139 171
Postgraduation 257 212
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the majority of adolescents consumed regular meal such as 
chapati (84%), rice (79%), and dal (74%), they consumed 
relatively less, green leafy vegetables (60%) than the other 
vegetables (67%) and more than 50% of them consumed 
high‑calorie food such as chocolates, cake, pastries, burger, 
pizza, Chinese food, and beverages. A study conducted at 
Baroda revealed that about 80% participants consumed regular 
meal and nearly 50% consumed bakery [19].

In our study (Table 3), most (44.16%) of the individuals 
were consuming fruits on daily basis, while 26.54% were 
consuming 4–6 days a week, about 6% were consuming fruits 
less frequently or not consuming. Most of the participants 
were consuming milk most of the days in week, but more than 
20% students were consuming fried food/pizza/burger/fast 
food more frequently (more than 4 days a week) in a week, 
and only very few students were not consuming these food or 
consuming less frequently. Whereas in another study, about 
74.5% had snacks less than three times a week and 25.5% took 
snacks three or more times per week. Almost 72.7% of study 
participants consumed fruits less than three times a week, the 
rest 27.3% ate fruits three times or more. Out of the total, 20% 
had fried food three or more times a week, while majority, 
that is, 80% of them, took it less than three times. According 
to Harika Yadav et al. [17], in Nepal, a study among school 
children revealed that fast foods (ready‑to‑eat snacks, chips, 
etc.) were referred by more than two‑thirds of them and that 
advertising influenced preferences in 80% [20]. A study by 
Punjab Agricultural University, Ludhiana, on consumption 
pattern of fast foods among teenagers, found that fast foods are 
commonly consumed between regular meals [21]. The daily 
consumption of egg was observed in 26 (5.95%) only and 
120 (27.46%) consume less than once in a week, indicating 
that the protein consumption is low, and it has been replaced 
by unhealthy junk food, Ahmed et al. [22] also found in their 
study that 26% girls were not consuming eggs.

In our study (Fig. 1), 291 (66.59%) students had taken breakfast 
daily and about 47 (10.76%) students had taken breakfast 
1–2 days a week and 42 (9.62%) students never took any 

breakfast, whereas in another study by Kotecha et al. [3,19], 
nearly 60% of adolescents had their breakfast daily, whereas 
13% had breakfast only 3–4 days a week, and 16% had their 
breakfast only once or twice a week, and 12% of adolescents 
never had breakfast.

In our study (Fig. 2), 283 (64.74%) adolescents consumed 
meals regularly, 131 (29.98%) adolescents missed meals 
one to two times a week, and only 23 (5.26%) adolescents 
skipped meals —three to four times a week. A study conducted 
by Kotecha and colleagues showed that 55.4% adolescents 
consumed meals regularly and about 4% skipped meals three 
to four times a week [3,19].

conclusIon

Most of the adolescents consume regular meals, but adolescents 
consumed irregular or skipping of meals and breakfast is still 
high. And more than 50% adolescents consumed chocolate/
pastries/sweet/cake/cookies/bread/toast/cookies/biscuits/
colddrinks/softdrinks/potato chips/namkeens/deep‑fried 
snacks/Pizza/burger/Frankie, or any other fast food (including 

Table 2: Pattern of food items consumed by adolescents 
in 24 h

Food items n (%) [437 (100.00)]
Chapati 369 (84.44)
Rice 347 (79.40)
Dal 327 (74.83)
Milk 323 (73.40)
Green leafy vegetables 261 (59.72)
Fruits and fruit juice 272 (62.24)
Other vegetables 293 (67.05)
Chocolate/pastries/sweet/cake/cookies/
bread toast/cookies/biscuits/Cold drinks/soft 
drinks/Potato chips/namkeens/deep‑fried 
snacks/Pizza/burger/Frankie or any other 
fast food (including Chinese food)

219 (50.11)

Salad 173 (39.59)
Puri/paratha 181 (41.42)
Egg 84 (19.22)
Meat/fish/chicken 53 (12.13)

283(64.74%)
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23(5.26%)
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Figure 2: Pattern of missing meals among adolescents.
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Figure 1: Consumption pattern of breakfast among adolescents.
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Chinese food), these foods are highly energy dense and have 
less nutritious value.

Recommendation
(1) Educate and motivate the adolescents to add fruits, salad, 

protein, and vegetables in their diet.
(2) Educate the adolescents to avoid chocolate/pastries/sweet/

cake/cookies/bread/toast/cookies/biscuits/cold drinks/
soft drinks/potato chips/namkeens/deep‑fried snacks/
pizza/burger/Frankie, or any other fast food (including 
Chinese food), as these food have high‑calorie and less 
nutritious value, thus harmful to health.

(3) Monitoring and motivating by school staff of adolescents 
to take regular diet on time, especially breakfast.
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