Print ISSN: 2321-6379
Online ISSN: 2321-595X
DOI: 10.17354/ijss/2018/27

Origi na l A r tic le

Perception, Promotion, and Practice of Healthy
Eating and Physical Activity among Primary School
Teachers in Sokoto, Nigeria
Kehinde J Awosan1, Usman E Yunusa1, Usman M Illo2
Senior Lecturer, Department of Community Health, Usmanu Danfodiyo University, Sokoto, Nigeria,2House Officer, Department of Medicine,
Usmanu Danfodiyo University Teaching Hospital, Sokoto, Nigeria
1

Abstract
Introduction: Studies have shown that teachers have considerable influence on the eating and physical activity behavior of
school pupils and ultimately the prevalence of overweight and obesity among them.
Objectives: This study aimed to assess the perception, promotion, and practice of healthy eating and physical activity among
primary school teachers in Sokoto, Nigeria.
Materials and Methods: A cross-sectional descriptive study was conducted among 277 teachers practicing in the primary
schools in Sokoto, Nigeria. A structured self-administered questionnaire was used to collect data on the research variables.
Data were analyzed using IBM SPSS version 20 statistical computer software package.
Results: The mean age of the respondents was 31.98 ± 8.07 years. Apart from students having access to adequate and safe
drinking water within the school premises, less than half respondents strongly perceived the need for the other measures for
facilitating healthy eating and any of the measures for facilitating physical activity among school pupils. Only about a third and
less of respondents very often promote healthy eating and physical activity among their pupils. More than a third of respondents
practice unhealthy eating, and about a fifth of them (19.1%) live sedentary lifestyle. The main barriers to healthy eating and
physical activity were lack of information, poor motivation, unavailability of healthy foods, and lack of access to facilities for
physical activity.
Conclusion: These findings underscore the need for the management of Sokoto State Primary Education Board to develop
and implement healthy eating and physical activity policies and practices in the primary schools across the state.
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INTRODUCTION
The prevalence of obesity and overweight among
school-age children and adolescents continues to rise
at alarming rates across the globe with an estimated
340 million overweight or obese children and adolescents
aged 5–19 years in 2016.[1] The prevalence of obesity has
tripled among persons aged 6–19 years globally in the
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past 3 decades, with a dramatic rise in the prevalence of
overweight and obesity from just 4% in 1975 to over 18%
in 2016.[1] This trend is believed to be related to the rising
prevalence of childhood obesity globally (as childhood
obesity is known to track into adulthood), with the number
of overweight children under five estimated to have risen
from 32 million in 2000 to 42 million in 2013 and projected
to rise to 70 million in 2025 if the current global trends
continue.[2]
Whereas obesity was hitherto considered to be a disease
of developed countries, the rise in its prevalence has
been >30% higher in developing than developed
countries in recent years, and its prevalence in developing
countries is now almost on a par with that of developed
countries.[3,4] This is corroborated by the findings from
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studies conducted in sub-Saharan Africa that revealed a
trend toward increasing prevalence of overweight and
obesity among school-aged children in the region.[5,6]
In addition, high overweight/obesity prevalence rates
were reported in studies conducted among school-aged
children in studies conducted in many sub-Saharan African
countries including Kenya (19.0%),[7] Tanzania (22.6%),[8]
and Nigeria (17.4%).[9]
The rising prevalence of overweight and obesity among
both children and adults globally has been attributed to an
increased intake of energy-dense foods that are high in fat,
and an increase in physical activity due to the increasingly
sedentary nature of many forms of work, changing modes
of transportation, and increasing urbanization.[1] Unhealthy
eating and physical inactivity are among the leading
preventable cause of deaths worldwide.[10] A study among the
United States youths reported that concurrent healthy eating
and regular physical activity were favorably associated with
cardiovascular disease (CVD) biomarkers when compared
with unhealthy diet and sedentary lifestyle.[11]
A cause for concern is the fact that overweight and obesity
are major risk factors for non-communicable diseases
(NCDs) including diabetes, certain cancers, and CVDs; and
overweight and obese children are more likely to develop
NCDs at younger age.[1] Furthermore, childhood obesity has
been associated with other problems including low school
performance, social isolation, and other psychological
problems which are detrimental to mental health, while
healthy eating and physical activity have been shown to play
a significant role in students’ academic performance.[12,13]
Even though regular physical activity and healthy eating
are crucial to halting the rising prevalence of overweight
and obesity among children and young adults globally,
reports from studies conducted in many developing and
developed countries showed that majority of them fail
to meet the recommended healthy eating and physical
activity standards due to several barriers including lack
of information, poor motivation, access to unhealthy
foods, unavailability of equipment/facilities for physical
activity, and time constraints among others.[14,15] Whereas
motivation by parents has been associated with increased
compliance with healthy eating and physical activity among
school-aged children, there has been a progressive decrease
in parental encouragement for healthy eating and physical
activity as children grow older, and over time, and with the
parents perceiving various intrapersonal, interpersonal, and
environmental barriers to supporting healthy eating and
physical activity among their children.[16-19]
The school is an institution for socialization, children
and adolescents are at a critical transition period in their

lives, it is believed that behavior patterns and trajectories
established now will influence their health for a lifetime.[20]
School-aged children constitute substantial proportions
of the populations across the globe. Nigeria is the most
populous country in Africa, with an estimated population
of over 140 million people based on the 2006 census,
of which 28.3% were aged 5–14 years.[21] By providing
unmatched access to this large population of young people,
schools, therefore, offer ideal settings for delivering healthpromoting strategies that provide opportunity for students
to learn about and practice healthy behavior. With the poor
motivation for healthy eating and physical activity among
school-aged children by parents, and the rising prevalence
of overweight and obesity among them globally, promotion
of healthy eating and physical activity in schools has been
recommended by the Centers for Disease Control and
Prevention (CDC) and is believed to be the most viable
option for halting the current trend.[3]
Teachers cannot promote healthy eating and physical
activity among their pupils if they are unaware of the
benefits of these behaviors to their health or practice them
(as the pupils see them as role models). Studies have shown
that teachers have considerable influence on the eating
and physical activity behavior of the children in their care.
Associations have also been established between teachers’
perception of healthy eating and physical activity and their
compliance with/promotion of these behaviors among
pupils and their parents. In addition, teachers that complied
with healthy eating and physical activity guidelines were
found to have lower risk of overweight and obesity.[22,23]
Understanding teachers’ perception, promotion, and
practice of healthy eating and physical activity is important
in identifying the barriers to these healthy behaviors,
particularly within the school environment and to develop
strategies for addressing them. There is a dearth of research
examining the perception and promotion of healthy eating
and physical activity among teachers in Nigeria. This study
was conducted to assess the perception, promotion, and
practice of healthy eating and physical activity among
primary school teachers in Sokoto, Nigeria.

MATERIALS AND METHODS
Study Design and Population

A cross-sectional descriptive study was conducted among
teachers practicing in the primary schools in Sokoto
metropolis, the capital of Sokoto State, Nigeria, between
October and November 2014. Sokoto State with a
population of about 4 million (based on the 2006 census)
has a primary school-age population of about 1 million,
1963 public schools, 12,737 teachers, and an enrollment of
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610,886 pupils[24]; and in recent years, many private schools
have been established in Sokoto metropolis. Teachers who
have been in practice for at least 1 year and consented to
participate in the study were considered eligible for this
study.
Sample Size Estimation and Sampling Technique

The sample size was estimated at 272 using the statistical
formula for calculating sample size in cross-sectional
studies,[25] a 78.7% prevalence of moderate physical activity
among teachers in a previous study,[26] a precision level of
5%, and an anticipated 95% participant response rate.
The eligible participants were selected by multistage
sampling technique. At the first stage, two of four local
government areas (LGAs) in Sokoto metropolis were
selected by simple random sampling using the ballot option.
At the second stage, six primary schools were selected
in each of the selected LGAs by systematic sampling
technique using the list of schools in the respective LGAs
to constitute the sampling frame. At the third stage,
selection of participants in each of the selected schools was
done by systematic sampling technique using the staff list
in the respective schools to constitute the sampling frame.
Proportionate allocation of the study participants was done
based on the staff strength in the selected schools. 277
participants were enrolled into the study.
Data Collection and Analysis

A structured self-administered questionnaire was
developed after a thorough review of relevant literature
and used to obtain information on the sociodemographic
characteristics of the study participants, their perception
of healthy eating and physical activity, promotion of
healthy eating and physical activity among their pupils,
and their practices regarding healthy eating and physical
activity. It was reviewed by researchers in the Department
of Community Health, Usmanu Danfodiyo University,
Sokoto, Nigeria. Corrections were made based on their
inputs on content validity. The questionnaire was pretested
on 20 primary school teachers in one of the LGAs that were
not selected for the study. Some questions were rephrased
for clarity based on the observations made during the
pretesting. Five resident doctors assisted in questionnaire
administration after pre-training on conduct of survey
research, the objectives of the study, selection of study
participants, and questionnaire administration.
Data were analyzed using the IBM SPSS version 20
computer statistical software package. Quantitative
variables were summarized using mean and standard
deviation, while categorical variables were summarized
using frequencies and percentages; and the results were
presented as frequency distribution tables.
137

Ethical Consideration

Institutional Ethical Clearance was obtained from the Ethical
Committees of Usmanu Danfodiyo University Teaching
Hospital, Sokoto, Nigeria, and Sokoto State Ministry of
Health, Sokoto, Nigeria. Permission to conduct the study
was obtained from the management of Sokoto State Primary
Education Board; informed written consent was also obtained
from the participants before data collection.

RESULTS
Sociodemographic Characteristics of Respondents

All the 277 questionnaires administered were adequately
completed and found suitable for analysis, giving a response
rate of 100%. The respondents’ ages ranged from 20 to 59
years (mean = 31.98 ± 8.07), and most of them (83.7%)
were aged 20–39 years. Majority of respondents were males
(54.2%), married (56.4%), and practiced Islam as religion
(69.3%). Majority of respondents (52.3%) graduated from
the university, followed by those that graduated from the
college of education (42.2%). Majority of respondents
were mainly classroom teachers (62.0%), have practiced for
a decade and less (77.0%), and worked in public schools
(64.1%) as shown in Table 1.
Table 1: Sociodemographic characteristics of
respondents
Variables
Age group (years)
20–29
30–39
40–49
50–59
Marital status
Single
Married
Divorced
Widowed
Religion
Islam
Christianity
Level of education
Quranic school only
Secondary school
College of education
Polytechnic
University
Nature of duty
Teaching only
Administrative only
Both teaching and admin
Length of practice (years)
1–10
11–20
≥ 21
Ownership of school
Government
Private

Frequency n=277 (%)
140 (53.2)
92 (35.0)
21 (8.0)
24 (8.7)
115 (41.8)
155 (56.4)
1 (0.4)
4 (1.5)
192 (69.3)
85 (30.7)
5 (1.8)
5 (1.8)
117 (42.2)
5 (1.8)
145 (52.3)
171 (62.0)
13 (4.7)
91 (33.0)
201 (77.0)
45 (17.0)
16 (6.0)
177 (64.1)
99 (35.9)
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Respondents’ Perception on Measures for Facilitating Healthy
Eating among School Pupils

Whereas about two-thirds 183 (66.1%) of the 277
respondents strongly perceived the need for students to
have access to adequate and safe drinking water within
the school premises, less than half of them strongly
perceived the need for the other measures for facilitating
healthy eating among school pupils. However, close to
half of respondents strongly perceived the need for the
school nutrition services unit to provide adequate, safe,
clean, and well-maintained spaces and facilities for eating
(48.4%), and the need to ensure that foods and beverages
sold in the schools meet nutritional standards (47.7%).
The respondents’ perception on the other measures for
facilitating healthy eating among school pupils is shown
in Table 2.
Respondents’ Perception on Measures for Facilitating
Physical Activity among School Pupils

Less than half of respondents strongly perceived the
need for any of the measures for facilitating physical
activity among school pupils. However, close to half of
respondents (49.8%) strongly perceived the need to ensure
that the space and facilities provided for physical activity
meet safety standards (49.8%), provision of safe and ageappropriate playground and equipment (47.3%), and ensure
that injuries sustained during physical activity are adequately
treated (47.3%). The respondents’ perception on the other

measures for facilitating physical activity among school
pupils is shown in Table 3.
Promotion of Healthy Eating and Physical Activity by
Respondents

Only about a third and less of respondents very often
promote healthy eating and physical activity among
their pupils. One hundred and four (37.5%) of the 277
respondents very often educate their pupils on healthy
eating, while 96 (34.7%) very often educate them on the
need to engage in regular physical activity. The other
respondents’ healthy eating and physical activity promotion
practices are shown in Table 4.
Respondents’ Dietary Habits and Physical Activity Status

While majority of respondents practice healthy eating such as
consumption of fruits thrice or more in a week (71.4%) and
eating vegetables thrice or more in a week (78.0%), more than
a third of them practice unhealthy eating such as drinking fruit
juice thrice or more in a week (48.7%) and eating snacks/fast
foods thrice or more in a week (30.3%). Less than a third of
respondents trek to work thrice or more in a week (23.8%)
or engage in moderate-intensity activity at leisure time thrice
or more in a week (27.0%) as shown in Table 5.
Fifty-three (19.1%) of the 277 respondents live sedentary
lifestyle by virtue of riding a car or motorcycle to work
every day, their work schedule not involving moderate

Table 2: Respondents’ perception on measures for facilitating healthy eating among school pupils
Measures for facilitating healthy eating among school pupils

Responses (n=277)
Strongly disagree
Disagree
Agree
Strongly agree
frequency (%)
frequency (%) frequency (%) frequency (%)

School authorities should periodically train teachers on healthy nutrition
Teachers should educate pupils on healthy nutrition as part of the school
curriculum
Parents should be involved in lessons and other activities when nutrition
education is provided to pupils
Parents should reinforce at home the nutrition education being provided
to pupils at school
School authorities should provide adequate, safe, clean, and
well‑maintained spaces and facilities for eating
School nutrition services should provide nutritious, appealing, and
culturally appropriate school meals for pupils
Free or highly subsidized breakfast and lunch should be offered to pupils
Inputs should be obtained from pupils about menu choices
(e.g., through taste testing)
Meals should be served at an appropriate time and pupils should be
given enough time to receive and consume their meals
School authorities should ensure that foods and beverages sold or
served outside of school meal programs meet nutritional standards
School authorities should ensure that pupils have access to adequate
and safe (potable) drinking water
School authorities should take necessary action to prevent or minimize
the risk of food‑borne illness among pupils
Pupils should be trained and actively involved in food environmental
activities such as school garden and farm
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26 (9.9)
5 (1.8)

18 (6.5)
18 (6.5)

105 (37.9)
136 (49.1)

128 (46.2)
118 (42.6)

6 (2.2)

41 (14.8)

124 (44.8)

106 (38.3)

11 (4.0)

28 (10.1)

123 (44.4)

115 (41.5)

8 (2.9)

45 (16.2)

90 (32.5)

134 (48.4)

25 (9.0)

47 (47.0)

124 (44.8)

81 (29.2)

16 (5.8)
12 (4.3)

75 (27.1)
84 (30.3)

119 (43.0)
139 (50.2)

67 (24.2)
42 (15.1)

10 (3.6)

38 (13.7)

140 (50.5)

89 (32.1)

10 (3.6)

15 (5.4)

120 (43.3)

132 (47.7)

10 (3.6)

16 (5.8)

68 (24.5)

183 (66.1)

14 (5.1)

12 (4.3)

123 (44.4)

128 (46.2)

8 (2.9)

21 (7.6)

135 (48.7)

113 (40.8)
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Table 3: Respondents’ perception on measures for facilitating physical activity among school pupils
Measures for facilitating physical activity among school pupils

Responses (n=277)
Strongly disagree
Disagree
Agree
Strongly agree
frequency (%)
frequency (%) frequency (%) frequency (%)

School authorities should provide safe and age‑appropriate
playgrounds and equipment for physical education and physical activity
School authorities should ensure that space and facilities for physical
activity meet recommended safety standards
Provision should be made for physical activity breaks during the school
day to enable pupils engage in physical activity
Provision should be made for extracurricular programs such as
intramurals interscholastic sports that are age-appropriate and safe
School authorities should develop, teach, and enforce safety rules in
sports
School authorities should maintain high level of supervision during
structured and unstructured physical activity programs
Pupils should be provided with protective clothing (e.g., reflective
clothing) and protective equipment (e.g., helmet, face mask, and mouth
guards) appropriate for the type of physical activity and environment,
and make them use it
School authorities should ensure that pupils of all sizes are
encouraged to participate in a wide variety of physical activity and
avoid policies that single out pupils on the basis of body size or shape
The school environment should support pupils with disabilities and
chronic health conditions to be physically active
School authorities should ensure that injuries sustained during physical
activities are healed before allowing further participation
School authorities should not use physical activity or withholding from
participating in physical activity as punishment for bad behavior
School authorities should implement, promote, and advocate for
creation of safe routes to school for walk and bicycle to school program

16 (5.8)

13 (4.7)

117 (42.2)

131 (47.3)

2 (0.7)

19 (6.9)

118 (42.6)

138 (49.8)

2 (0.7)

25 (9.0)

154 (55.6)

96 (34.7)

10 (3.6)

15 (5.4)

173 (62.5)

79 (28.5)

2 (0.7)

20 (7.2)

159 (57.4)

96 (34.7)

6 (2.2)

20 (7.2)

136 (49.1)

115 (41.5)

8 (2.9)

58 (20.9)

110 (39.7)

101 (36.5)

10 (3.6)

31 (11.2)

149 (53.8)

87 (31.4)

4 (1.4)

33 (11.9)

129 (46.6)

111 (40.1)

4 (1.4)

15 (5.4)

127 (45.8)

131 (47.3)

11 (4.0)

66 (23.8)

127 (45.8)

73 (26.4)

13 (4.7)

81 (29.2)

119 (43.0)

64 (23.1)

Table 4: Promotion of healthy eating and physical activity by respondents
Activity

How often (n=277)
Very often
frequency (%)

Educate pupils on healthy eating
Educate pupils’ parents on how to make nutritious foods
Participate in ensuring that the school meals meet nutritional standards
Educate pupils on the need to engage in regular physical activity/sports
and its benefits
Engage pupils in physical activities/spots either in the classroom or
playground

physical activity and not engaging in regular moderate
leisure exercise.
Barriers to Healthy Eating and Physical Activity among
Respondents

The most commonly cited very important barriers to eating
healthy foods by the respondents were lack of information
about healthy foods (57.0%), not having money to buy
healthy foods (43.7%), and not having the skills to plan,
shop for, prepare, or cook healthy foods (41.5%). Other
very important barriers to eating healthy foods cited by the
respondents are shown in Table 6.

The most commonly cited very important barriers to
engaging in regular physical activities by the respondents
139

Often
Occasionally
Never
frequency (%) frequency (%) frequency (%)

104 (37.5)
67 (24.2)
74 (26.7)
96 (34.7)

96 (34.7)
47 (17.0)
78 (28.2)
102 (36.8)

72 (26.0)
109 (39.4)
81 (29.2)
64 (23.1)

5 (1.8)
54 (19.5)
44 (15.9)
15 (5.4)

77 (27.8)

74 (26.7)

100 (36.1)

26 (9.4)

were not being motivated to do physical activity, exercise
or sports (44.8%), not having the skills to do it (43.3%),
and lack of time (42.2%). Other very important barriers
to engaging in regular physical activities cited by the
respondents are shown in Table 6.

DISCUSSION
This study assessed the perception, promotion, and practice
of healthy eating and physical activity among primary
school teachers in Sokoto, Nigeria. The strong perception
of the need for pupils to have access to adequate and safe
drinking water within the school premises by majority, 183
(66.1%) of the 277 respondents in this study appears to be

International Journal of Scientific Study | October 2018 | Vol 6 | Issue 7

Awosan, et al.: Perception, Promotion, and Practice of Healthy Eating and Physical Activity

Table 5: Respondents’ dietary habits and physical activity status
Variables

Number of time(s) (n=277)
None
Once
frequency (%) frequency (%)

Dietary habits
Eat snacks/fast food items in a week
Drink fruit juice in a week
Drink carbonated soft drinks in a week
Eat fruits in a week
Eat vegetables in a week
Engagement in physical activity
Trek to work in a week
Ride a bicycle to work in a week
Engage in moderate‑intensity activity that causes moderate increase
in breathing or heart rate such as brisk walking as part of your work
schedule in a week
Engage in moderate‑intensity sports, fitness or leisure activity such as
brisk walking, cycling, swimming, and volleyball
(lasting between 30 min and 1 h) in a week

Twice
frequency (%)

Three or more
frequency (%)

17 (6.1)
29 (10.5)
32 (11.6)
18 (6.5)
17 (6.1)

96 (34.7)
49 (17.7)
102 (36.8)
22 (7.9)
27 (9.7)

80 (28.9)
64 (23.1)
49 (17.7)
40 (14.4)
17 (6.1)

84 (30.3)
135 (48.7)
94 (33.9)
197 (71.4)
216 (78.0)

86 (31.0)
126 (45.5)
50 (18.1)

60 (21.7)
34 (12.3)
76 (27.4)

65 (23.5)
56 (20.2)
70 (25.3)

66 (23.8)
61 (22.0)
81 (29.2)

53 (19.1)

69 (24.9)

80 (28.9)

75 (27.0)

Table 6: Barriers to healthy eating and physical activity among respondents
Variables

Considered it as very important frequency
n=277 (%)

Barriers to eating healthy foods
Do not have information about healthy foods
Do not have motivation to eat healthy foods
Do not enjoy eating healthy foods
Do not have skills to plan, shop for, prepare, or cook healthy foods
Do not have money to buy healthy foods
Healthy foods are not available in my school
Do not have time to prepare or eat healthy foods because of school commitments
No support from the school authority to eat healthy foods
No support from my spouse to eat healthy foods
No support from friends/relatives to eat healthy foods
Barriers to engaging in regular physical activities
Do not have motivation to do physical activity, exercise, or sports
Do not enjoy physical activity, exercise, or sports
Do not have the skills to do physical activity, exercise, or sports
No support from the school authority to engage in physical activity, exercise, or sports
No support from my spouse to engage in physical activity, exercise, or sports
No support from friends and relatives to engage in physical activity, exercise, or sports
Do not have enough information about how to increase physical activity
Do not have access to place to do physical activity, exercise, or sports
Not being able to find physical activity, exercise, or sports facilities that are affordable
Do not have the time to engage in physical activity, exercise, or sports
Feel shy when practicing exercise outdoor
The climate is not suitable for practicing exercise
Not being able to engage in physical activity, exercise, or sports because of cultural factors

a reflection of the general perception of water as a basic
necessity of life, considering the fact that less than half of
them strongly perceived the need for the other measures
for facilitating healthy eating among school pupils. Similarly,
less than half of respondents strongly perceived the need
for any of the measures for facilitating physical activity
among school pupils. These findings suggest gaps in the
knowledge of the measures for promoting healthy eating
and physical activity in schools, as recommended by the
CDC,[3] and they underscore the need for government and

158 (57.0)
114 (41.2)
94 (33.9)
115 (41.5)
121 (43.7)
84 (30.3)
78 (28.2)
82 (29.6)
79 (28.5)
72 (26.0)
124 (44.8)
77 (27.8)
120 (43.3)
95 (34.3)
70 (25.3)
63 (22.7)
97 (35.0)
94 (33.9)
88 (31.8)
117 (42.2)
80 (28.9)
94 (33.9)
89 (32.1)

the management of the Sokoto State Primary School Board
to develop and implement healthy eating and physical
activity policies and practices in the primary schools across
the state (as recommended by the CDC).[3]
Training of teachers on the benefits of healthy eating and
physical activity, and the measures for promoting these
practices in schools, as well as the establishment of school
environments that support healthy eating and physical
activity are crucial to their compliance with the practices
and promotion of the practices among their pupils. This is
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supported by the findings of a meta-analysis that examined
the effectiveness of Health Belief Model (HBM) variables
in predicting behavior, which identified perceived benefits
as one of the strongest predictors of whether an individual
adopted a preventive health measure [27], and a study
conducted among youths by Ashton et al. that reported
perceived benefits of healthy eating and physical activity
as the main motivators for adopting the practices.[14] It is,
therefore, not surprising that only about a third and less of
respondents very often promote healthy eating and physical
activity among school pupils, while compliance with healthy
eating and physical activity by them was suboptimal. Similar
to the poor promotion of healthy eating by the respondents
in this study, a study among teachers in Minnesota public
schools reported that <1/3rd of teachers collaborated with
community resources to provide nutrition education, 26%
collaborated with the school food services, and 45% tried
to involve parents, with the major barriers to nutrition
education being lack of training, curriculum materials,
administrative support, and time. [28] These findings
reemphasize the need for government and policy-makers
to use a coordinated approach to develop, implement, and
evaluate healthy eating and physical activity policies and
practices in schools as recommended by the CDC.[3]

goals and services), provide a quality school meal program
and ensure that students have only appealing healthy food
and beverage choices offered outside of the school meal
program, implement a comprehensive physical activity
program with quality physical education as the cornerstone,
and provide community access to facilities for physical
activity, particularly at out-of-school times.[3]

According to the HBM, it is believed that messages will
achieve optimal behavior change if they successfully target
perceived barriers (in addition to benefits, self-efficacy, and
threats).[29] The suboptimal compliance with healthy eating
and physical activity by the respondents in this study could,
therefore, be related to the barriers reported by them.
The findings of the most common barriers to healthy
eating among the respondents in this study being lack
of information about healthy foods (57.0%), not having
money to buy healthy foods (43.7%), and not having the
skills to plan, shop for, prepare, or cook healthy foods
(41.5%) are similar to the findings in studies conducted
among different populations across the world including
South Africa,[30] the United Kingdom,[31] and Australia.[32]
Similarly, the most common barriers to physical activity
among the respondents in this study including lack of
motivation (44.8%), not having the skills to do it (43.3%),
lack of time (42.2%), and lack of access to facilities
for physical activity (33.9%) were the most commonly
reported barriers to physical activities in studies conducted
in other places including Ghana,[33] Barbados,[34] and the
United States of America.[35] These findings reaffirm the
submissions of the CDC on the pivotal role of schools
in the prevention of obesity and promotion of physical
activity and healthy eating through policies, practices,
and supportive environment.[3] The CDC recommends
that schools should establish social norms supportive of
physical activity, implement school employees’ wellness
programs (to include healthy eating and physical activity
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CONCLUSION
This study showed low levels of strong perception of
the need for measures for facilitating healthy eating and
physical activity and their promotion among school pupils
by teachers in Sokoto, Nigeria. Furthermore, a substantial
proportion of respondents practice unhealthy eating and
live sedentary lifestyle, with the main barriers to healthy
eating and physical activity being lack of information,
poor motivation, unavailability of healthy foods, and lack
of access to facilities for physical activity. These findings
underscore the need for the management of Sokoto State
Primary Education Board to develop and implement
healthy eating and physical activity policies and practices
in the primary schools across the state.

The authors appreciate the management of the Sokoto
State Primary Education Board, the Headteachers of the
selected schools, and all the teachers that participated in
the study for their cooperation.

REFERENCES
1.

2.

3.

4.

5.

6.

7.

8.

World Health Organization (WHO). Obesity and Overweight. Key Facts.
Geneva, Switzerland: WHO; 2018. Available from: https://www.who.int/
en/news-room/fact-sheet/detail/obesity-and-overweight. [Last accessed on
2018 Sep 30].
World Health Organization (WHO). WHA Global Nutrition Target 2025.
Childhood Overweight Policy Brief. Geneva, Switzerland: WHO; 2018.
Available
from:
https://www.who.int/nutrition/topics/globaltargetsoverweight-policybrief.pdf. [Last accessed on 2018 Sep 30].
Centers for Disease Control and Prevention (CDC). School health guidelines
to promote healthy eating and physical activity. MMWR Recomm Rep
2011;60:1-76.
World Health Organization (WHO). Obesity and Overweight. Fact Sheet
N 31. Geneva, Switzerland: WHO; 2014. Available from: http://www.who.
int/mediacentre/factsheets/fs311/en. [Last accessed on 2018 Sep 30].
Muthuri SK, Francis CE, Wachira LJ, Leblanc AG, Sampson M,
Onywera VO, et al. Evidence of an overweight/obesity transition among
school-aged children and youth in Sub-Saharan Africa: A systematic
review. PLoS One 2014;9:e92846.
Pienaar AE. Prevalence of overweight and obesity among primary school
children in a developing country: NW-CHILD longitudinal data of 6-9-yrold children in South Africa. BMC Obes 2015;2:2.
Kyallo F, Makokha A, Mwangi AM. Overweight and obesity among
public and private primary school children in Nairobi, Kenya. Health
2013;8:85-90.
Pangani IN, Kiplamai FK, Kamau JW, Onywera VO. Prevalence of

International Journal of Scientific Study | October 2018 | Vol 6 | Issue 7

Awosan, et al.: Perception, Promotion, and Practice of Healthy Eating and Physical Activity

9.
10.
11.
12.
13.
14.
15.

16.
17.
18.

19.

20.
21.
22.

overweight and obesity among primary school children aged 8-13 years in
Dar es Salaam city, Tanzania. Adv Prev Med 2016;2016:1345017.
Ajayi EO, Elechi HA, Alhaji MA. Prevalence of overweight/obesity among
primary school pupils in Urban Centre, Nigeria. Saudi J Obes 2015;3:59-65.
Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual causes of death
in the United States, 2000. JAMA 2004;291:1238-45.
Loprinzi PD, Lee IM, Andersen RE, Crespo CJ, Smit E. Association of
concurrent healthy eating and regular physical activity with cardiovascular
disease risk factors in U.S. Youth. Am J Health Promot 2015;30:2-8.
Lewis K, Fraser C, Manby M. ‘Is it worth it?’ A qualitative study of the
beliefs of overweight and obese physically active children. J Phys Act
Health 2014;11:1219-24.
Sillimani K, Rodas-fortier M, Neyman M. A survey of dietary and exercise
habits and perceived barriers to following a healthy lifestyle in a college
population. Calif J Health Promot 2004;2:10-9.
Ashton LM, Hutchesson MJ, Rollo ME, Morgan PJ, Collins CE. Motivators
and barriers to engaging in healthy eating and physical activity. Am J Mens
Health 2017;11:330-43.
Musaiger AO, Al-Mannai M, Tayyem R, Al-Lalla O, Ali EY, Kalam F, et al.
Perceived barriers to healthy eating and physical activity among adolescents
in seven Arab Countries: A cross-cultural study. Scientific World Journal
2013;2013:232164.
Arredondo EM, Elder JP, Ayala GX, Campbell N, Baquero B, Duerksen S,
et al. Is parenting style related to children’s healthy eating and physical
activity in Latino families? Health Educ Res 2006;21:862-71.
Schoeppe S, Trost SG. Maternal and paternal support for physical activity
and healthy eating in preschool children: A cross-sectional study. BMC
Public Health 2015;15:971.
Bauer KW, Laska MN, Fulkerson JA, Neumark-Sztainer D. Longitudinal
and secular trends in parental encouragement for healthy eating, physical
activity, and dieting throughout the adolescent years. J Adolesc Health
2011;49:306-11.
Dwyer J, Needham L, Simpson JR, Heeney ES. Parents report intrapersonal,
interpersonal, and environmental barriers to supporting healthy eating
and physical activity among their preschoolers. Appl Physiol Nutr Metab
2008;33:338-46.
Devine CM. A life course perspective: understanding food choices in time,
social location, and history. J Nutr Educ Behav 2005;37:121-8.
National Population Commission (NPC) [Nigeria] and ICF International.
Nigeria Demographic and Health Survey 2013. Abuja, Nigeria, and
Rockville, Maryland, USA: NPC and ICF International; 2014.
Lindsay AC, Greaney ML, Wallington SF, Wright JA. Easier said than

23.

24.

25.
26.

27.
28.
29.

30.

31.

32.

33.

34.

35.

done: a qualitative study conducted in the USA exploring Latino family
child care home providers as role models for healthy eating and physical
activity behaviours. BMJ Open 2017;7:e018219.
Dalais L, Abrahams Z, Steyn NP, de Villiers A, Fourie JM, Hill J, et al. The
association between nutrition and physical activity knowledge and weight
status of primary school educators. S Afr J Edu 2014;34:8.
Ministry of Education (MoE), Sokoto, Nigeria. State Strategic Education
Sector Plan (SESP) 2011-2020. Sokoto, Nigeria: MoE, Sokoto; 2010.
Available
from:
https://www.globalpartnership.org/download/file/
fid/46613. [Last accessed on 2018 Sep 30].
Araoye MO. Research Methodology with Statistics for Health and Social
Sciences. Ilorin: Nathadex; 2004.
Awosan KJ, Ibrahim MT, Makusidi MA, Essien E, Adeniji A. Impact of
intervention on knowledge and risk factors of coronary heart disease among
teachers in Sokoto, Nigeria. Int J Med Med Sci 2013;5:476-88.
Carpenter CJ. A meta-analysis of the effectiveness of health belief model
variables in predicting behavior. Health Commun 2010;25:661-9.
Stang J, Story M, Kalina B. Nutrition education in Minnesota public schools:
perceptions and practices of teachers. J Nutr Educ 1998;30:396-404.
Jones CL, Jensen JD, Scherr CL, Brown NR, Christy K, Weaver J, et al.
The health belief model as an explanatory framework in communication
research: exploring parallel, serial, and moderated mediation. Health
Commun 2015;30:566-76.
Sedibe HM, Kahn K, Edin K, Gitau T, Ivarsson A, Norris SA, et al.
Qualitative study exploring healthy eating practices and physical activity
among adolescent girls in rural South Africa. BMC Pediatr 2014;14:211.
McMorrow L, Ludbrook A, Macdiarmid JI, Olajide D. Perceived barriers
towards healthy eating and their association with fruit and vegetable
consumption. J Public Health (Oxf) 2017;39:330-8.
Thornton LE, Jeffery RW, Crawford DA. Barriers to avoiding fast-food
consumption in an environment supportive of unhealthy eating. Public
Health Nutr 2013;16:2105-13.
Tuakli-Wosornu YA, Rowan M, Gittelsohn J. Perceptions of physical
activity, activity preferences and health among a group of adult women in
urban Ghana: a pilot study. Ghana Med J 2014;48:3-13.
Alvarado M, Murphy MM, Guell C. Barriers and facilitators to physical
activity amongst overweight and obese women in an Afro-Caribbean
population: a qualitative study. Int J Behav Nutr Phys Act 2015;12:97.
Joseph RP, Ainsworth BE, Keller C, Dodgson JE. Barriers to physical
activity among African American women: an integrative review of the
literature. Women Health 2015;55:679-99.

How to cite this article: Awosan KJ, Yunusa UE, Illo UM. Perception, Promotion, and Practice of Healthy Eating and Physical Activity among Primary
School Teachers in Sokoto, Nigeria. Int J Sci Stud 2018;6(7):135-142.

Source of Support: Nil, Conflict of Interest: None declared.

International Journal of Scientific Study | October 2018 | Vol 6 | Issue 7

142

