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School food education and its impact on healthy dietary beliefs and

behavior of parents
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Abstract: Objective To understand parents’ attitudes towards school food education, explore the impact of school food
education on parents’ dietary beliefs, and whether it could have a positive effect on dietary behavior. Methods A stratified
cluster random sampling method was used to collect data from parents whose children are from primary school in grades 3-5
in the food education districts and counties (Pinggiao District and Xin County) and the control county (Shangcheng County) in
Xinyang City. A self—administered questionnaire was used to collect information on family background, frequency of food
intake, and dietary attitudes and dietary beliefs. The differences between the two groups were compared using ¢ test, j* test
and rank sum test, and the influencing factors of parents’ dietary beliefs were analyzed using a multivariable logistic model.
Results The survey included 2 601 research subjects, including 1 252 in the food education group and 1 349 in the control
group. The proportion of students in the food education group who regularly shared health knowledge was 51.3%, which was
higher than that of the control group (33.4%) (P<0.05). In the survey of intake frequency of 7 kinds of foods, the intake of 6
kinds of foods per day in the food education group was significantly higher than that in the control group. The proportion of
parents in the food education group who were aware of suggesting their children to drink milk every day was 81.1%, which
was higher than the control group’s proportion of 66.9% (’=67.37, P<0.05). The proportion of the food education group which
tried to provide a variety of foods for each meal was 59.8%, which was higher than the control group’s proportion of 40.1% (=
100.40, P <0.05). Conclusion School food education can improve parents’ beliefs of healthy dietary, thereby improving
household dietary intake. Children’s sharing of health knowledge could play an important role as well.
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Table 1 General characteristics of parents of students in Xinyang City, Henan Province [ (x +5),% |
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Table 2 The impact of food education on parents’ knowledge and beliefs in Xinyang City, Henan Province
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Table 3 Multivariate logistic regression analysis of parents’ correct dietary beliefs
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Figure 1 Comparison of the frequency of household food intake types between the food education group and the control group in Xinyang City
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