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ABSTRACT

 

Background: 

Adolescence 

is 

an 

important 

period 

for 

forming 

dietary 

habits, 

that 

influence 

health 

outcomes 

into 

adulthood. Understanding of diet-related chronic diseases is important for promoting 

healthy dietary behaviours and 

preventing long-term health consequences.  

Objectives:

 

This study 

aimed to 

assess the 

knowledge 

of 

diet-related 

chronic 

diseases 

and 

dietary 

practices 

among 

adolescents in Akpabuyo Local Government Area (LGA), Cross River State, Nigeria. 

Methods: 

An analytical cross-sectional study was conducted among 334 adolescents aged 10-19 years, recruited through 

multi-stage sampling. A semi-structured questionnaire, administered via Kobo Collect, was used for data collection. Data 

were analysed using Statistical Package for the Social Sciences (SPSS) version 25. Descriptive data were summarized using 

frequencies and percentages, while associations between variables were examined using chi-square tests, with significance 

level set at p < 0.05.  

Results: 

Most respondents were aged 14-16 years (55.4%) and were mostly female (50.3%). Poor knowledge of diet-

related 

chronic 

diseases 

was 

observed 

in 

48.7% 

of 

respondents, 

while 

76.6% 

demonstrated 

good 

dietary 

practices. 

knowledge and dietary practices were not s

ignificantly associated, statistically (χ²

 

=

 

5.470, p

 

=

 

0.065). Dietary practices 

were 

significantly 

associated 

with 

educational 

level 

(

χ²

 

=

 

10.312, 

p

 

=

 

0.001), 

parental 

educational 

level 

(

χ²

 

=

 

16.898, 

p

 

=

 

0.001), and living arrangement (

χ²

 

=

 

12.334, p

 

<

 

0.001). Knowledge of diet-related chronic diseases was significantly 

related with age (χ²

 

=

 

10.886, p

 

=

 

0.028), educational level (

χ²

 

=

 

7.636, p

 

=

 

0.022), and living arrangement (

χ²

 

=

 

7.622, 

p

 

=

 

0.022). 

Conclusion: 

Adolescents’ dietary practices were influenced more by sociodemographic and family

-level factors than by 

knowledge alone. School and family-based nutrition interventions are needed to improve nutrition knowledge and support 

healthier eating behaviours among adolescents in similar settings. 
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INTRODUCTION

Diet is strongly associated with the development of knowledge about the role of diet in these conditions, and

cardiovascular disease, diabetes, cancer, and obesity as such awareness does not usually translate into healthier

evidenced by studies in human populations and animal food choices.14,16 Against this background, school-based

experiments.1 Dietary behaviours formed during nutrition education has been identified as a key platform

adolescence are often carried into adulthood,2 and for building the deeper, actionable knowledge needed to

unhealthy dietary patterns formed at this stage are support healthier diets, even though its implementation

associated with increased lifetime risk of developing remains inconsistent.10,16

non-communicable diseases.3 Adolescence therefore In Nigeria, significant gaps remain in our understanding

represents a critical window for nutrition education and of how secondary school adolescents in semi-rural local

preventive intervention, before unhealthy dietary habits government areas perceive diet-related chronic health

formed become rooted and more difficult to change in conditions and how this knowledge influences their daily

later life. Diet-related conditions like obesity, dietary practices. Most available Nigerian evidence has

hypertension, and heart disease are becoming focused on urban populations or has treated knowledge

increasingly common among young people,3 with the and dietary practice as separate outcomes, with little

global burden of type 2 diabetes among youth rising attention paid to how the two relate to one another, or

sharply worldwide over recent decades.4 to the sociodemographic factors affecting them,

Adolescent food choices do not occur in isolation but particularly in predominantly rural and semi-rural

are influenced by a broader socio-ecological settings. Akpabuyo Local Government Area of Cross

environment,5 including household and family River State is a semi-rural setting and it currently lacks

structure,6,7 parental education,8 socioeconomic status,9 baseline empirical data on adolescent knowledge of diet-

and the school food environment.10 In Nigeria, this related chronic diseases and corresponding eating

burden is compounded by an ongoing nutrition behaviours. This is a notable gap, given that rural and

transition toward affordable, ultra-processed, and semi-rural adolescents in Nigeria have been shown to

nutrient-poor foods in urban and peri-urban markets, have poorer nutrition knowledge and nutritional status

where commercial food options are expanding faster compared with their urban counterparts,17 yet is

than the food system’s capacity for nutrition education relatively understudied. Addressing this gap matters not

and health promotion,11 shaping poor dietary practices only for describing the understudied population, but for

within adolescent school environments.12 Despite the designing nutrition education and intervention strategies

recognized importance of healthy adolescent nutrition, that are suited to the setting, rather than extrapolated

empirical evidence shows an increasing prevalence of from urban-centred evidence. This study therefore

adverse dietary behaviors among Nigerian adolescents, assessed secondary school adolescents' knowledge of

including frequent meal skipping,12 low intake of fruits diet-related chronic diseases, their dietary practices, and

and vegetables,12 and a growing shift toward the association between the two, as well as the socio-

commercially prepared, fast-food items.13 The demographic factors associated with both, in Akpabuyo

persistence of these poor dietary behaviours, despite Local Government Area, Cross River State, Nigeria.

years of public health messaging, suggests the problem


	may not simply be due	to inadequate awareness.	METHODOLOGY

	Behavioural change models	have long assumed that	Study Area: The research was conducted in Akpabuyo



health behaviour is determined primarily by such general Local Government Area (LGA), Cross River State,

awareness; however, a growing body of evidence shows Nigeria. Akpabuyo is a predominantly rural LGA

that knowledge alone is insufficient to ensure healthy bordered by Calabar Municipality and Calabar South

eating.14 This has drawn attention to nutrition literacy, a LGA to the west, Bakassi LGA to the south, and

more specific construct that goes beyond basic Republic of Cameroon to the east. Its headquarters is in

awareness to include the ability to recognise chronic Ikot Nakanda. The LGA covers 1,241 km² according to

disease risk factors and apply that knowledge to everyday 2006 census18 andhas a population of 272,262.

dietary choices.15 Study Design: The study used an analytical cross-

Studies from Ghana, other African countries, including sectional design.

Nigeria, suggest that many adolescents have heard of Study Population: Participants were male and female

non-communicable diseases, but they often lack detailed adolescents aged 10-19 years enrolled in private and
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public secondary schools within Akpabuyo LGA, Cross coefficients where appropriate. A p < 0.05 was taken as

River State, Nigeria. statistically significant.

Sample Size Determination: Sample size was Ethical Considerations: The Research Ethics

determined with Fisher’s formula:19 Committee of the Department of Public Health, Faculty

n = Z²pq / d² of Allied Medical Sciences, College of Medical Sciences,

Where; Z = 1.96 (95% confidence level); p = 0.733, University of Calabar granted ethical approval

which was the estimated prevalence of awareness of (Reference: UC/CMS/PUH/ETH/3259; approved 25

diet-related diseases among Nigerian secondary school August 2025). For participants under 18, written consent

adolescents, based on Abubakar et al.12 q = 1 - p = 0.267; was obtained from a parent or guardian, and assent was

d = 0.05, which was the margin of error. This gave a additionally obtained from every participant.

minimum required sample size of 301, which was Involvement in the study was voluntary, anonymous and

increased to 334 after adjusting for 10% non-response confidential. All procedures complied with the

allowance. Declaration of Helsinki (revised 2013).

Sampling Procedure: Participants were recruited

through a multi-stage sampling technique. Of the10 RESULTS

political wards in the LGA, seven were chosen by simple Sociodemographic Characteristics of Respondents

random sampling. From each of these seven wards, one All 334 recruited adolescents completed the study,

secondary school was selected, by simple random giving a 100% response rate. Most respondents were

sampling. Within each selected school, eligible classes aged 14-16 years (55.4%), female (50.3%), and majority

were listed and students were chosen by simple random were in senior secondary school (96.7%). Most were

sampling until the target sample size was reached. Christians (98.2%) and 53.9% lived with both parents.

Data Collection Instrument: An interviewer- Secondary education was the most common parental

administered, semi-structured questionnaire was used to educational level (39.2%). Details of sociodemographic

collect data. It was adapted from previously validated data are presented in Table 1.

instruments used in similar adolescent nutrition

studies.14,20,21 The questionnaire comprised three Table 1: Sociodemographic characteristics of study

sections: sociodemographic characteristics, knowledge participants (N=334)


	of diet-related chronic diseases, dietary practices and	Variables	Frequency (n)	Percent (%)

	barriers to healthy eating and food choice influences.	Age range (years)		

	Knowledge was scored using the Modified Bloom’s cut -	10-13	47	14.1



off and categorised as poor (<60%), fair (60-79%), or 14-16 185 55.4

good (≥80%). Dietary practices were scored using 15- 17-19 102 30.5

item scale, with a score of at least 8/15 (≥50%) classified Gender

as good practice and score below 50% was classified as Male 166 49.7

poor practice. Female 168 50.3

Validity and pretesting: Content validity was assessed Educational level

by experts in public health nutrition at the Department Junior secondary 11 3.3

Senior secondary 323 96.7

of Public Health, University of Calabar, Calabar, Nigeria.

Religion

The questionnaire was pre-tested among 34 adolescents Christianity 328 98.2

(10% of the target sample) in Odukpani L.G.A, a similar Islam 5 1.5

setting and necessary adjustments were made before the Traditional 1 0.3

main survey. The Cronbach alpha score was 0.7. Parent's educational level

Data Analysis Informal education 56 16.8

Data were cleaned in Microsoft Excel before analysed in Primary 17 5.1

IBM SPSS Statistics version 25. Frequencies, Secondary 131 39.2

percentages, means, and standard deviations were used Tertiary 130 38.9

to summarise descriptive data. Chi-square (χ²) tests were Living with both parents

used to assess associations between categorical variables. No 154 46.1

Effect sizes were estimated using Cramér’s V and phi Yes 180 53.9
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Adolescents’ Knowledge of Diet-Related Chronic Processed/fast 122 61.9

Diseases foods

Most respondents (59.0%) had heard about sicknesses High salt intake 97 49.2

resulting from unhealthy eating. Among those aware, Foods high in 75 38.1

school was the most common source of information animal fat and

(61.9%), followed by parents/ family (14.2%) and the margarine

internet (11.7%). Diabetes was the most frequently Diet helps

prevent chronic

identified diet-related disease (82.2%) and sugary foods

diseases

and drinks were the most commonly recognised risk Yes 176 89.3

foods (93.9%). The majority (89.3%) of respondents I don't know 13 6.6

acknowledged that diet can help prevent chronic No 8 4.1

diseases. Overall, poor knowledge was found in 48.7% Foods that help

of respondents, while only 12.2% had good knowledge. prevent diet-

Detailed knowledge data and graphical presentation of related chronic

the adolescents’ Knowledge level are shown in Table 2 diseases*

and Figure 1, respectively. Vegetables 46 23.4

Fruits 33 16.8

Table 2: Adolescents’ knowledge of diet-related chronic Fruits and 27 13.7

diseases among study participants (N=334) vegetables

Balanced diet 26 13.2

Knowledge Item Frequency (n) Percentage (%)

Protein 17 8.6

Heard about

Carbohydrate 10 5.1

sicknesses from

No idea 7 3.6

unhealthy eating

Water 2 1.0

No 137 41.0

Young people

Yes 197 59.0

can develop diet-

Source of

related diseases

nutrition

Yes 153 77.7

information

Not sure 25 12.7

(among those

No 19 9.6

aware; n = 197)*

*Multiple responses allowed; percentages do not sum to 100%


	School	122	61.9

	Parents/Family	28	14.2

	Internet	23	11.7

	Health worker	11	5.6

	Friends	8	4.1

	TV/Radio	5	2.5



Diseases caused

by poor diet*

Diabetes 162 82.2

Obesity 147 74.6

High blood 99 50.3

pressure

Heart disease 96 48.7

Cancer 70 35.5

I don't know 7 3.6

Foods that

increase risk of

diet-related Figure 1: Adolescents’ knowledge about diet-related

chronic diseases* chronic disease (n=334)

Sugary 185 93.9

foods/drinks

Fried foods 130 66.0
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Dietary Practices of Adolescents Rice 8 2.4

Most respondents consumed three meals per day Food from home 4 1.2

(49.1%) and ate breakfast daily (56.0%). However, Nothing 6 1.8

71.9% reported skipping meals, with lunch most Ever tried to change

frequently skipped (49.6%). Biscuits were the most diet for health

common school-time snack (49.4%). Weekly No 174 52.1

Yes 160 47.9

consumption of fruits and vegetables was more

Fruit consumption

common than daily consumption. Weekly consumption frequency

of sugary drinks (60.8%), fried foods (61.4%), and fast Weekly 203 60.8

foods (54.5%) was common too. Overall, 76.6% of Daily 106 31.7

respondents demonstrated good dietary practices and Monthly 23 6.9

23.4% poor practices. Details of dietary practice data and Never 2 0.6


	overall dietary practice are Figure 2, respectively. Table 3: Dietary practices of adolescents (N=334) Variables (n) Number of meals per day One Two Three More than three Breakfast frequency Daily 2 – 3 times/week Occasionally Never Skips meals Yes No Meal most frequently skipped (among those who skip)* Lunch Breakfast Dinner Frequency of eating outside home Occasionally Weekly Never Daily School snack when hungry* Biscuits Snacks (other) Buns	presented in Table Frequency (%) 5 119 164 46 187 125 21 1 240 94 119 104 17 142 97 62 33 165 44 42	3 and Vegetable consumption frequency Weekly 220 65.9 Daily 88 26.3 Percent Monthly 21 6.3 Never 5 1.5 Sugary drinks consumption frequency 1.5 Weekly 203 60.8 35.6 Daily 83 24.9 49.1 Monthly 37 11.1 13.8 Never 11 3.3 Fried foods 56.0 consumption frequency 37.4 Weekly 205 61.4 6.3 Daily 92 27.5 0.3 Monthly 24 7.2 Never 13 3.9 71.9 Fast foods 28.1 consumption frequency Weekly 182 54.5 Daily 74 22.2 Monthly 36 10.8 49.6 Never 42 12.6 43.3 Whole grain 7.1 consumption frequency Daily 161 48.2 Weekly 161 48.2 42.5 Monthly 8 2.4 29.0 Never 4 1.2 18.6 Meat/fish 9.9 consumption frequency Daily 242 72.5 Weekly 77 23.1 49.4 Monthly 12 3.6 13.2 Never 3 0.9 12.6 *Multiple responses allowed; percentages do not sum to 100%

	Bread Moi moi Pie	27 25 13	8.1 7.5 3.9
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Figure 2: Overall dietary practices of adolescents

(N=334)

Association between Knowledge of Diet-Related

Chronic Diseases and Dietary Practices

As shown in Table 4, no statistically significant

relationship was found between adolescents’ knowledge

level of diet-related chronic diseases and their dietary

practices (χ²= 5.470, p= 0.065)

Table 4: Association between knowledge of diet-related chronic diseases and dietary practices

Variables Poor Practice n(%) Good Practice n(%) χ² p-Value df

Knowledge Level


	Poor knowledge	26 (27.1)	70 (72.9) 5.470 0.065 2

	Fair knowledge	10 (13.0)	67 (87.0)

	Good knowledge	4 (16.7)	20 (83.3)



p-value = Probability value; Statistical significance set at p <0.05; χ² = Chi-square statistic

Association between Sociodemographic Characteristics and Dietary Practices

Dietary practices were significantly associated with educational level (χ² = 10.312, p= 0.001), parental educational level

(χ² = 16.898, p= 0.001; Cramér’s V = 0.225), and living with both parents (χ² = 12.334, p< 0.001; φ= 0.199). Age, gender,

and religion were not significantly associated with dietary practices. Details are presented in Table 5.

Table 5: Association between sociodemographic characteristics and dietary practices

Variables Poor Practice Good Practice χ² p-Value df

n(%) n(%)

Age (years)

10-13 11 (23.4) 36 (76.6) 0.56 0.972 2

14-16 44 (23.8) 141 (76.2)

17-19 23 (22.5) 79 (77.5)

Gender

Male 39 (23.5) 127 (76.5) 0.004 0.952 1

Female 39 (23.2) 129 (76.8)

Educational level

Junior secondary 7 (63.6) 4 (36.4) 10.312 0.001* 1

Senior secondary 71 (22.0) 252 (78.0)

Religion

Christianity 75 (22.9) 253 (77.1) 4.100 0.129 2

Islam 2 (40.0) 3 (60.0)

Traditional 1 (100.0) 0 (0.0)

Parent's educational level
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	Informal education	4 (7.1)	52 (92.9) 16.898 0.001* 3

	Primary	9 (52.9)	8 (47.1)

	Secondary	33 (25.2)	98 (74.8)

	Tertiary	32 (24.6)	98 (75.4)



Living with both parents

No 50 (32.5) 104 (67.5) 12.334 <0.001** 1

Yes 28 (15.6) 152 (84.4)

*Statistically significant at p <0.05; **Statistical significance based on p-Value < 0.001; χ² = Chi square statistic

Association between Sociodemographic Characteristics and Knowledge of Diet-Related Chronic Diseases

Knowledge of diet-related chronic diseases was significantly associated with age (χ² = 10.886, p = 0.028; Cramér’s

V= 0.166), educational level (χ² = 7.636, p= 0.022; Cramér’s V = 0.197), and living with both parents (χ² = 7.622,

p= 0.022; Cramér’s V = 0.197). Gender, religion, and parental educational level were not significantly associated with

knowledge. Results are presented in Table 6.

Table 6: Association between sociodemographic characteristics and knowledge of diet-related chronic diseases

Variables Poor Knowledge Fair Knowledge Good Knowledge χ² p-Value df

n(%) n(%) n(%)

Age (years)

10-13 16 (69.6) 2 (8.7) 5 (21.7) 10.886 0.028* 4

14-16 51 (47.7) 44 (41.1) 12 (11.2)

17-19 29 (43.3) 31 (46.3) 7 (10.4)

Gender

Male 45 (45.5) 38 (38.4) 16 (16.2) 3.050 0.218 2

Female 51 (52.0) 39 (39.8) 8 (8.2)

Educational

level

Junior secondary 7 (100.0) 0 (0.0) 0 (0.0) 7.636 0.022* 2

Senior secondary 89 (46.8) 77 (40.5) 24 (12.6)

Religion

Christianity 92 (48.2) 75 (39.3) 24 (12.6) 1.830 0.767 4

Islam 3 (60.0) 2 (40.0) 0 (0.0)

Traditional 1 (100.0) 0 (0.0) 0 (0.0)

Parent's

educational

level

Informal 15 (41.7) 14 (38.9) 7 (19.4) 8.633 0.195 6

education

Primary 6 (75.0) 2 (25.0) 0 (0.0)

Secondary 36 (51.4) 23 (32.9) 11 (15.7)

Tertiary 39 (47.0) 38 (45.8) 6 (7.2)

Living with

both parents

No 52 (59.8) 27 (31.0) 8 (9.2) 8.625 0.022* 2

Yes 44 (40.0) 50 (45.5) 16 (14.5)

*Statistically significant at p < 0.05; χ² = Chi-square statistic

knowledge (34.1%), availability of unhealthy foods in

Attitudes and Perceived Barriers to Healthy Eating school and neighbourhood environments (33.2%), and

Most respondents considered healthy eating very low income or high food cost (21.3%). Family was the

important for disease prevention (50.9%). However, main influence on food choices for 82.3% of

only 47.3% perceived their own diet as healthy. The respondents, and 96.1% were willing to learn more

main barriers to healthy eating were inadequate nutrition about healthy eating.
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this finding also raises concerns about the quality and

Table 7: Dietary Attitudes and perceived Barriers to consistency of nutrition education provided in schools.

Healthy Eating (N=334) When schools serve as the primary channel through

Variables Frequency (n) Percent (%) which adolescents get nutrition information, their

Importance of understanding of diet-disease relationships may depend


	healthy eating			largely on the accuracy and adequacy of school-based

	Very important	170	50.9	instruction, rather than on supplementary exposure

	Important	162	48.5	from the media, family or peers.

	Not important	2	0.6	



The pattern of disease recognition observed is worth

Perceives diet as

healthy noting. Diabetes and obesity were far more readily

Yes 158 47.3 recognised than hypertension, heart disease, or cancer, a

Not sure 94 28.1 distribution that likely reflects which conditions receive

No 82 24.6 the most public health attention and prominence in

Main barrier to Nigeria.4 Because cardiovascular disease and

healthy eating* hypertension often develop silently over decades and are

Inadequate nutrition 114 34.1 rarely outlined in health messaging as outcomes

knowledge influenced by dietary habits formed in adolescence

Availability of 111 33.2 rather than adulthood, young people may struggle to see

unhealthy food in the link between their present food choices and these

school/neighbourhood later-onset conditions, even where general awareness of

Low income/high cost 71 21.3 non-communicable diseases exists. Few could identify

of food

protective foods beyond general responses such as

Preference for 26 7.8

sweet/fried foods vegetables and fruits, suggesting that awareness may not

Influence of 12 3.6 yet have translated into practical, specific dietary

friends/social media knowledge. The gap identified in this study, between

Main influence on broad recognition of diet-disease links and a far more

food choices limited ability to name specific protective foods, is

Family 275 82.3 consistent with findings from other Nigerian and West

School 17 5.1 African settings, which have similarly shown that

Friends 13 3.9 adolescents may know about non-communicable

Media 6 1.8 diseases in general but still have gaps in diet-specific

Others 23 6.9 understanding, which can limit healthy dietary choices

Willingness to learn and long-term prevention efforts.16 The overall large

more about healthy percentage of poor knowledge is consistent with

eating 9,22

previous assessments in Ghana and Thailand. where

Willing 321 96.1

Not willing 13 3.9 inadequate nutrition knowledge was identified as a

*Multiple responses allowed; percentages do not sum to consistent feature of adolescent health profiles across

100% the region.

Dietary practices of adolescents

DISCUSSION The classification of most adolescents as having overall

‘good’ dietary practice should be interpreted with some

Knowledge of Diet-Related Chronic Diseases

caution, as the composite score covers specific

The moderate level of awareness of diet-related chronic

behaviours that are individually concerning such as

diseases found in this study, with just under three-fifths

frequent meal skipping, low habitual intake of vegetables

of adolescents reporting having heard of illnesses

and fruit, and regular consumption of sugary drinks,

associated with unhealthy eating, points to gaps in the

fried foods, and fast food. An adolescent could score as

reach and effectiveness of nutrition messaging at this

having ‘good’ dietary practice overall while still skipping

stage of schooling. School was the main source of

meals regularly and rarely eating vegetables, because

nutritional information, reinforcing its importance as a

10 good scores on other, less risky items in the scale can

strategic entry point for nutrition education. However,
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cancel out these high-risk behaviours. This reflects a reflecting a moderate association. This aligns with

dietary transition trend reported among Nigerian established evidence that parental education improves

adolescents, with increased fast-food consumption household food security, nutrition knowledge, and

across studies.13,23 These patterns are concerning caregiving practices that support healthy diets. 34-36

because low vegetable and fruit intake, regular soft drink Adolescents living with both parents showed better

consumption, and frequent consumption of fast-food dietary practices (84.4%) with a statistically significant

are major risk factors for non-communicable diseases association, a finding that reflects studies showing two-

(NCDs) in adolescents.24, 25 parent households often provide greater material

The high rate of meal skipping aligns with findings from resources, food variety, and parental supervision that

Bolagun et al.26 and Okeyo et al.,27 noting that skipping promote regular meals and healthier choices.6,7,37

meals may predispose adolescents to micronutrient Non-significant associations for age, gender, and

deficiencies. Skipping meals during school hours is religion with dietary practice suggest that within this

associated with poorer concentration, increased adolescent age range and cultural setting, dietary

snacking on energy-dense foods, and long-term NCD practices may be relatively stable across these

risk. and unhealthy snacking behaviours.28, 29 The characteristics once educational and household factors

predominance of biscuits as the most common school- are considered. This is consistent with some adolescent

time snack reflects the influence of food environment in nutrition studies showing weaker or inconsistent links


	which	affordable,		processed,		and	nutritionally		poor	between gender/age		and dietary	quality when

	foods	are the	options		during	school	hours,		verifying	socioeconomic factors are included.			25

	evidence from Story			et al	. 5 and Keats		et al	. 30		Association	between		Sociodemographic

	Association		between		Knowledge			and	Dietary	Characteristics	and	Knowledge	of diet-related



Practices chronic diseases

No statistically significant relationship was found Knowledge of diet-related chronic diseases was

between knowledge of diet-related chronic disease and significantly related with age, educational level and living

dietary practice in this study, indicating that knowledge with both parents with Cramér's V indicating a modest

alone may not be enough to change adolescents’ eating effect for age (V = 0.166) and moderate for educational

habits. This finding is consistent with systematic review level and family structure (V = 0.197 each). Older

evidence showing that nutrition knowledge does not adolescents and those in higher classes likely had greater

always translate into healthier eating and that exposure to health information and nutrition awareness.

environmental and social factors also shape dietary This agrees with studies showing that nutrition and

behaviour.31 It therefore supports the view that health knowledge often improves with education and

improving nutrition knowledge alone is unlikely to age,38,39 while living with both parents may reflect

produce substantial dietary change unless adolescents stronger family support and communication about

also have supportive food environments and health and nutrition.40 In contrast, parental education,

behavioural-change strategies. 32 gender and religion showed no significant relationship

Association between Sociodemographic with knowledge, indicating that these factors may have

Characteristics and Dietary Practices less direct influence in this setting. These findings

The finding revealed that educational level, parental emphasize the need for age-appropriate nutrition

educational level, and family structure rather than age, education for younger adolescents in junior classes who

sex or religion are the primary sociodemographic showed poor knowledge and targeted school- and

associates of adolescent dietary practices in this study. family-based nutrition education interventions that

The positive association between adolescent educational ensure reasonable distribution of diet-related chronic

level and good dietary practices with junior secondary disease knowledge among all adolescents.

students recording poorer dietary practices compared to

senior secondary students is consistent with literature Barriers to Healthy Eating and Attitudes

linking school grade or educational exposure to better Most adolescents (99.4%) recognised the importance of

nutrition knowledge, food choices, and health healthy eating and expressed willingness (96.1%) to learn

behaviours.15,33 Higher parental education was also more about healthy diets, indicating a favourable attitude

associated with better adolescent dietary practices, toward healthy eating that could support nutrition
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education interventions. However, less than half (47.3%) For policy, these findings support the formal integration

perceived their own diets as healthy, suggesting a gap of nutrition education into the school curriculum in

between favourable attitudes and actual dietary practices. Cross River State and similar settings. This should be

This is well documented in the literature and reflects the accompanied by policies that improves the school food

challenge of turning knowledge into sustainable healthy environment by limiting the availability of sugary drinks

eating habits.41 and fried snacks and making fruit and vegetables more


	Inadequate	nutrition knowledge	was	the most	cited	affordable and accessible.	11 Since parental education and

	barrier to	healthy eating	(34.1%)	followed by	the	family structure had a	stronger influence on dietary

	availability	of unhealthy	foods	in schools	and	practice than adolescents’	knowledge, policies that



neighbourhood (33.2%) and food cost/income (21.3%). strengthen household food security and improve

These are consistent with evidence that affordability and parents’ nutrition literacy may have a greater impact on

availability remain major constraints to healthy diets in young people’s diets than school-based education alone.

Nigeria.11 Family was the predominant influence on For research, Future work should also use more detailed,

food choices (82.3%), far exceeding the influence of validated measures of diet quality and apply

school, friends, or media. The strong role of family in multivariable analyses to separate the effects of

food choice further implies that interventions should education level, parental education, and family structure.

target both the household and the surrounding food Finally, studies should include out-of-school

environment rather than focusing only on individual adolescents, who may have different knowledge and

behaviour. eating patterns from those still in school.

Limitations

Several limitations should be noted. The design was CONCLUSION

cross-sectional, thus, causal conclusions about the This study found that secondary school adolescents in

relationships between knowledge, dietary practice, and Akpabuyo LGA had considerable gap in knowledge

their determinants cannot be drawn. Dietary practice regarding diet-related chronic diseases, accompanied by

data were self-reported and may be affected by social high rates of meal skipping and regular consumption of

desirability or recall bias. The sample was also limited to energy-dense processed snacks. Importantly, knowledge

adolescents currently attending school, which may limit levels were not significantly associated with dietary

how well these findings generalise to out-of-school practices, rather, age, educational level, parental

adolescents. Notwithstanding these limitations, the education, and living arrangement were the more

study offers useful local evidence to inform adolescent important determinants of both knowledge and dietary

nutrition programming and school health planning. practice, indicating that dietary practice is shaped more

Implications for Practice, Research, and Policy by their family and school environment, than by

These findings have many practical implications. In nutrition awareness alone. This shows that effective

school, nutrition education should move beyond raising curtailing of diet-related non-communicable diseases

awareness of diet-related chronic diseases but should be requires going beyond classroom nutrition education

equip adolescents with specific, actionable knowledge, toward multi-level interventions that involves

particularly the ability to identify protective foods and to supportive school food policies, family nutrition

recognise less talked-about risks such as hypertension practices, and improved food environments. This study

and other cardiovascular disease. This should be paired contributes LGA-level data to the nutrition evidence

with changes in the school food environment, for base for Cross River State and supports integrated, and

example, structured meal times and healthier snack context sensitive adolescent nutrition programmes in

options, especially since many students skip meals and Nigeria.

rely on nutritionally poor snacks. Because dietary

practice was more strongly associated with educational List of Abbreviations:

level, parental education, and family structure than with LGA: Local Government Area

knowledge alone, interventions will be more effective if NCDs: Non-communicable diseases

they involve parents and guardians and take household SPSS: Statistical Package for the Social Sciences

factors such family structure and available resources into STROBE: Strengthening the Reporting of

account. Observational Studies in Epidemiology
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