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ABSTRACT           

 The study aimed to assess whether the parents  nutritional knowledge reflect in the 

food they provide in their child's packed lunch and the  level of education of the parents is 

related to their nutritional knowledge and comparison of lunch boxes between two genders. 

One hundred School going children (50 Boys and 50 Girls) aged 7 - 9 years were selected 

from a private school in Chennai who takes lunch bag to school. The observations of the 

lunchbox were made during lunch time. Clinical examination & anthropometric 

measurements were examined to evaluate the health status of the children. Mother of each 

child were personally interviewed in the school to assess their nutritional knowledge and 

health awareness. During the study it was found that 40% of children's packed lunches met 

all the National School based food trust standard for healthy lunch box rest 60% of the 

children were provided with lack of micro nutrients. Mostly children preferred to take 

unhealthy foods like noodles, lays, pizzas, chocolate bars. The study concluded that the 

parents level of education is associated with their nutritional knowledge which in turn  is 

reflected in their child's lunch box. 
 

KEYWORDS: Primary School Children –Packed Lunch –Parent’s Nutritional Knowledge- 

Attitude- Practice 

 

INTRODUCTION 

 Health is an important aspect for nation’s development. Holistic approach to the 

health of school children will ensure proper learning ability of the student and ultimately help 

in the nation’s development. Maintaining a balanced diet and regular exercise is important for 

all individuals, especially school-aged children (6-12 years). These children are required to 

eat a variety of foods from each food group to ensure optimal intake of all vitamins and 

minerals. At the same time, they may face new challenges regarding food choices and habits. 

Decisions about what to eat are partly determined by what is provided in school, at home, the 

influences from friends at school, and the media, especially television. Poor nutrition 
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compromises both the quality of life of school-aged children but also their potential to benefit 

from education. Consuming generous amounts of fruits, vegetables, lean meats and low fat 

dairy products, including three servings of milk, cheese or yoghurt to meet their calcium 

requirement, can also prevent many medical problems   Adequate nutrition of school aged 

children will also ensure they grow to their full potential, and provide the stepping stones to a 

healthy life. The food choices children make during the crucial years of development can 

influence their future health risk and can also influence food habits in later life.   

The increasing incidence of overweight and obesity and the emergence of type II diabetes as 

a childhood condition mean that children represent an important target for health promotion. 

However, the most efficient strategy for achieving the necessary, long-term and whole diet 

behaviour modification in the school-aged population has yet to be established. Children have 

been shown to perceive little threat of ill health, to conceptualize healthy food as ‘adult’, 

boring and inaccessible. As a result, children’s increasing social and financial freedom is 

unlikely to be matched by an increase in their food control, cognitive abilities or the 

perceived need required to facilitate healthy behaviours, especially food choice. Thus, 

indirect attempts at behavioral modification are required, with parents indicated as potentially 

powerful education intermediaries because of their ability to impact upon children’s 

developing food behaviours and attitudes through the behaviours they model and reinforce 

(Campbell & Crawford, 2001). The opinions they express, the food opportunities they control 

and the information they impart in order to fulfil this potential, parents must, however, 

possess the understanding and motivation required to assimilate dietary guidelines 

(Southgate, 1992).  

Desire to comply with external guidance about food choice and the skills to bring about 

actual dietary change will be influenced by a whole range of internal and external factors, not 

least the socio-economic status (SES) of the family. SES differences in access to affordable 

healthy food, nutrition knowledge and uptake of health services are well-documented 

(Acheson, 1998) resulting in the current social inequalities in health. By investigating 

parental feeding practices, nutritional awareness and perceived barriers to behaviour change, 

and identifying areas of within population variation, it is possible to develop tailored health 

promotion programmes which can support existing levels of motivation and understanding 

and which subsequently could support behaviour change. This study sets out to investigate 

the existing psychosocial influences perceived by parents in relation to the eating behaviours 

of their primary school children  
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NEED FOR THE STUDY 

             As such, nutrition education is an important tool that enables the children to learn at 

an early age the importance of healthy eating. Parmenter et al (2000), have conducted studies 

in an attempt to assess the level of nutritional knowledge of  the Parents in Ireland..  In India, 

there have been few studies to assess the parents nutritional knowledge and the food they 

provide in their child's packed lunch who has to provide the quality of food in their child's 

diet. For this reason, it was decided to conduct a study investigating whether the level of 

nutritional knowledge in Indian parents reflects the food that they provide in their child's 

packed lunch.   

Objectives of the study 

 To collect the background information of the parent participants about their, family history, 

social economic details and dietary habits. 

To   assess clinical and anthropometric measurements like Height, Weight, Body Mass Index  

(BMI) of the selected children. 

To observe the packed lunch taken by the children and to assess whether the packed lunch 

meets the School Food Trust standard (2007). 

To evaluate the parents nutritional awareness regarding diet based disease which are caused 

due to high/low intake of nutrients. 

To assess and compare the two gender lunchboxes. 

 

METHODOLOGY 

SAMPLE SELECTION FOR THE STUDY 

One hundred children attending a private school in Chennai on the age group 7 - 9 years. 

Children who brings packed lunch from home. Parents/guardians who prepare the lunch for 

the participating children. 

PILOT STUDY  

A pilot experiment, also called a pilot study, is a small scale preliminary study 

conducted in order to evaluate feasibility, time, cost, adverse events, and affect size 

(statistical variability) in an attempt to predict an appropriate sample size and improve upon 

the study design prior to performance of a full-scale research project.  

The lunchbox questionnaire was piloted before conducting the study. The pilot study 

were done with 10 parents. The pilot group completed the questionnaire with little difficulty. 

They were unaware of few terms like constipation, saturated fatty acids, poly unsaturated 
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fatty acids, trans fatty acids after giving explanation they found it easier. Since the pilot group 

found it difficult in understanding these words were explained in the bracket for the study for 

the benefit of understanding new words. By piloting the questionnaire it was easier to 

estimate the time that would be taken to complete the data analysis for the study 

RESEARCH DESIGN        

The research design for the present study is Descriptive type (Observational). In this 

Descriptive designs the research were done by using Questionnaires, interview schedule and 

observation   

 The best way to find out useful, accurate information effectively is to prepare an 

interview schedule (Kothari, 2009). An interview schedule was used to elicit information 

regarding age, educational qualification of parents, income, general cooking method and their 

nutritional knowledge.  During the school hour’s lunch box analysis were made. Fifty boxes 

of girls and fifty boxes of boys were evaluated. The questions were framed for the interview 

based on their knowledge, attitude and practice (KAP).  

   KAP surveys are focused evaluations that measure changes in human knowledge, 

attitudes and practices in response to a specific intervention. The questionnaire includes 

totally 52 questions The questions type was open ended questions, closed ended questions.  

 

  SAMPLE DESIGN 

The samples were selected by means of purposive sampling. Deliberate sampling is 

also known as purposive or non probability sampling. This sampling method involves 

purposive or deliberate selection of particular units of population for constituting a sample, 

which represents a universe (Kothari 2009) 

Anthropometric measurements:  

 Anthropometry is widely recognized as one of the useful techniques to assess the 

growth and nutritional status of the individual or population. One of the basic reasons is that 

anthropometric measurements are highly sensitive. Anthropometric measurements such as 

height and weight were recorded in the data collection sheet  

i. Height:  

     To measure the height a non stretchable tape was used. The tape was fixed on the wall and 

the subjects was made to stand erect with feet flat on the floors, legs and back straight and 

arms hanging at the sides. A wooden scale was placed gently on the head perpendicular to the 

wall and the height was measured from the tape correct to 0.1 cm.  
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ii. Weight:   

    In the present study, the weight of the subject was assessed with the bathroom scale. The 

subjects were asked to stand on the weighing scale and to look straight with arms at the sides 

in relaxed position. The weight of the subject was measured from the balance correct to 0.1 

kg. Body weight was recorded in kilograms. 

iii. Body mass index 

        The ratio of weight in kilograms to height in meter squared is referred to as Body Mass 

Index (Elia 2001). Weight status in children can be classified based on percentile curves for 

BMI for age. BMI is a reliable indicator of body fatness for most children and teens (CDCP). 

 In the present study Body Mass Index categorization for Children's given by Centers for 

diseases control and prevention (CDCP) is used .  

BMI is used as a screening tool to identify possible weight problems for children. CDCP and 

the American Academy of Pediatrics (AAP) recommend the use of BMI to screen for 

overweight and obesity in children beginning at 2 years old.. After BMI is calculated for 

children the BMI number is plotted on the BMI for age growth charts to obtain percentile 

ranking. Percentile indicates the relative position of the child's BMI number among children 

of the same sex and age. The growth charts show the weight status categories used with 

children and teen (underweight, healthy weight, overweight, and obese). 

Clinical assessment:  

      Clinical examination is the most essential part of all nutrition surveys, since the 

ultimate objective is to assess levels of health of individuals and population as influenced by 

the diet they consume (Swaminathan, 1998).  

The clinical examination for the children were done by just looking on to their hair, 

eyes, lips, tongue, nails, teeth, skin and general appearance of the children  

Lunch box Assessment 

    In order to help the parents for giving their children a balanced packed lunch the National 

School Food Trust (NSFT) (2007) has set the standard which is given below. The lunchbox 

assessment was made based on these standard  

According to the NSFT, primary school lunchboxes should contain  

 One portion of Cereal food  (100 g) (Every day) 

 One portion of protein source (Pulses/Lentils, kidney beans, chickpeas, peanut butter 

and falafel) pulses or legumes every day. (30 g) or One portion of meat, chicken, Egg 

(50 g) (every day)  
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 One portion of fruit in a day (50 g) every day 

 One portion of vegetables (50 g) (every day) 

 Plenty of water and other drinks like fruit juice, semi-skimmed or skimmed milk, 

yoghurt or milk drinks and smoothies. 

 Oily fish, such as salmon, at least once every three weeks. 

A lunch box is considered healthy if it comprises of all these food groups 

Below given figure shows some healthy and unhealthy food items which NSFT Suggests 

 

NATIONAL SCHOOL FOOD TRUST STANDARD FOR HEALTHY 

LUNCH BOX (2007) 

  
 

 

 

Figure 1    NFST   comparison for healthy lunch box 

HYPOTHESES 

 H1    Parents with high nutritional knowledge will provided with healthier packed            

lunches   than those parents with poor level of nutritional   knowledge. 

 H2      Parents with high level of education will have good nutritional knowledge   

compared to those parents with lower level of education. 

 H3        Comparatively girls will be provided with healthier lunches than boys. 

 The collected data was statistically analyzed  

RESULTS AND DISCUSSION 

The present study was designed to know whether the nutritional knowledge among 

parents reflect in the packed lunch they send to their children. To know whether the 

educational level of parents is related to their nutritional knowledge and to assess and 
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compare the boys and girls lunch boys about their nutritional quality. The study was 

conducted among 100 parents (50 no. boys and 50 no. girls). .Result for the following study 

is given below  

SECTION 1  

PERSONAL DATA  

  50% of the children were boys and 50% girls. Thus the objective is to study compare the 

two genders of the lunch boxes. 

 20% of Boys and 22% of Girls parents had completed higher secondary education. 18 and 14 

percent of the parents had completed technical courses like Diploma in Lab Technician, 

Diploma in Nursing, Diploma in Civil Engineering and some ITI courses. 22% of the parents 

from both the sides had completed graduation. 

   40 and 48 percent of the participant were homemakers, 26 and 28 percent of the participant 

were unskilled worker, followed by 22 and 16 percent of the participant were being office 

goers. 3 participant were working in hospital as staff nurse and lab. technician. 8 and 6% of 

the participants were doing business like making appalams, selling house hold items. 

 32% of the boys and 42% of the girls participants were living in Joint family. 68% 

and 58% of the participants were from Nuclear family respectively. 

       Income is considered to be an important variable of socio economic status (SES). SES 

is a vital determinant of health and nutritional status. In the present study, monthly incomes 

of non working women, very low income business women were based on the income of their 

spouse were given. 

Details about the monthly income of the participants revealed that 20% of the Boys parent 

participant and 16% of the Girls parent participant had family income of less than Rs. 10,000 

.52% and 48% of the participant had income level between Rs. 10,000 - 20,000 . 24% and 

26% of the parents group earned Rs. 20000 - 30000 and 4% and 10% of the parents earned 

more than Rs. 30000 per month.            

 Dietary habits influence the health and disease condition of a person. The below table 

reveals that 4% of  the boys and 6% of the girls were vegetarian.46% and 47% of the children 

group respectively were from Non vegetarian habits. 
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SECTION 2 

Anthropometric measurement for Children 

Anthropometry is a key component of nutritional status assessment in children and 

adults. Anthropometric data for children reflect general health status, dietary adequacy, and 

growth and development over time. 

 In the present study body weight of the children was recorded in Kilograms (kg). The 

height is measured in centimeters. The ratio of weight in kilograms to height in meter squared 

is referred to as Body Mass Index (BMI).  After BMI is calculated the BMI number is plotted 

on the BMI for age growth charts and percentile category is obtained. The corresponding 

category for body weight based on BMI percentile is presented in the following table.  

Table   1 

Classification of children based on  BMI Percentile 

BMI Percentile   Boys   Girls 

Underweight 5 1 

Normal 27 31 

Risk of Overweight 15 11 

Overweight 3 7 

Total 50  50 

 

The above table reveals that 5 boys and 1 girl were underweight. 27 boys and 31 girls were in 

the desirable normal weight range. 15 boys and 11girls of the boys and girls were at the risk 

of Overweight. 3 boys and 7 girls belonged to Overweight category.  

Clinical Assessment of the Children   

General Appearance:  Twenty percent of the children were by visual observation seems to 

be overweight. Level of activity was normal for all children.  

Hair:  98% of the child had normal hair. 2% of the child had white hair 

Eyes: 97% of the child had normal vision. 3% of the children were wearing spectacles.  

Lips:  Nearly 99% of the children had normal lips 1 child had angular stomatitis. 

Tongue:  2% of them had Glossitis. 

Skin:  Nearly 40% of children had change in skin color around lips and face     generalized 

dermatitis might be due to vitamin deficiency  

Teeth:  About 4% of the children had dental caries and most of the children had bad oral 

hygiene. 
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Nails:  No problems observed. 

Lunch box Assessment   

    Lunch box observation  

Figure below illustrates how many lunchboxes contained more than one portion from 

the food groups recommended for inclusion in lunchboxes by SFT. All lunch contained at 

least one portion of cereal food. 40 lunchboxes contained protein portion with vegetable or 

fruit and curd. 31 lunch boxes contained Protein, vegetable, fruit. 22 lunch boxes contained 

Dairy in the form of curd, butter and vegetable. 11 lunch boxes contained protein alone no 

fruits and vegetables is seen.. 6 lunch boxes contained protein in the form of Egg. So 40 

lunch boxes alone fulfills the SFT recommendation. 

 
Figure  2    Lunch box assessment 

Unhealthy Foods   

The unhealthy food items which were observed in the lunchbox. Biscuits were the 

most common unhealthy food item brought to school more than 40 boxes had biscuits closely 

followed by cakes and chips. 15 lunchboxes contained chocolate bars and 10 boxes had 

wafers The popularity of packing confectionery items to school may reflect their cheap price 

and convenience, costing less than fruit and vegetable having a long shelf life (Evans, 2007). 

 

 
Figure  3  Unhealthy foods items 
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Drinks  

  The drinks in which the children brought as part of their lunch or snacks are outlined 

in figure 4.2. All the bags had water bottles. 29 bags had aerated drinks like Miranda, Squash 

drinks. 13bags contained buttermilk. 18 bags contained fresh fruit juices mostly Sweet lime, 

orange and lemon juices were observed 

Comparative assessment between two genders of lunch boxes 

The figure 4, visually illustrates the similarities and differences between the lunches 

provided for girls and boys. Boys had more protein in their lunch whereas girls had fruits. 4 

boys lunch boxes had no vegetables where as 2girls lunchboxes had no vegetables. Overall, 

girls tended to have more vegetables and fruits in their lunchboxes than boys. Both the 

genders tend to take confectionery food items more than the healthy food items. Conway et 

al. (2002) analyzed packed lunches in an American school and concluded that girls had 

significantly less  intake than boys 

 
Figure 4   Comparative assessment between boys and girls lunch box 

Assessment of Nutrition Knowledge in  Parents Foods that can be taken liberally 

 
Figure 5  Liberal foods 
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The  results shows  that most of them has  high level of awareness to take more fruits 

and vegetables. 12% of participants think sweets can be taken more. 15% of participants feel 

taking Eggs are better than Meat because of the cholestrol. 9% feel Fried items can be taken 

liberally. 

 

Table 2 Foods rich in sugar content 

Items Frequency Percent 
Valid 

Percent 

Cumulative 

Percent 

No response 6 5.7 5.7 5.7 

Banana 26 24.5 24.5 30.2 

Ice cream 49 46.2 46.2 76.4 

Fruit juices 23 21.7 21.7 98.1 

Total 106 100.0 100.0  

 

Above table illustrates that 46% of the participants understood Ice cream has high sugar 

content. 22% of participants feel fresh fruit juices has higher amount of sugar. 2% feel tender 

coconut has higher amount of sugar. 25% of the participants feel Banana has the highest 

amount of sugar.  

Table 3 Foods rich in fiber content 

Items Frequency Percent 
Valid 

Percent 
Cumulative Percent 

Blank 13 12.3 12.3 12.3 

greens 42 39.6 39.6 51.9 

carrots 35 33.0 33.0 84.9 

egg 10 9.4 9.4 94.3 

pumpkin 6 5.7 5.7 100.0 

Total 106 100.0 100.0  

  

Table illustrates that there were only few correct answers regarding the level of fiber 

in the given foods. Only 40% of the participants knew the correct answer. The most 

incorrectly answered food was carrot. Surprisingly 9% of the participant feel eggs have fibre. 

5% feel pumpkins are rich in fibre. 12% of the participants left it blank. 
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Foods to be avoided while trying to lose weight 

 

 

Figure 6  Foods to be avoided 

The level of knowledge was relatively high in this question. Most of the answers were 

correct expect fruits, pulses. 25% of the sample population feel cereals can be taken in 

limited amounts. 95% population felt fried foods should be avoided. 

Number  of Serving sizes of fruits and vegetables per day 

The below given table illustrates that 68% of the participants understood taking 5-6 

cups of fruits and vegetables is recommended. The high intake is expected by 11 members. 

27% of the participant answered incorrectly. 

     Fruits and vegetables should be considered natural functional foods, both for 

alleviating nutritional inadequacies and promoting general well-being. (C. Gopalan 2008 ) 

 

Best cooking oil   

 
Figure  7cooking oil 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 1.393, ISSN: 2320-5083, Volume 1, Issue 10, November 2013 

 

79 
www.jiarm.com 

There was high level of nutritional awareness for this question 9, with few listed oils given 

more than 75% of the participants knew which are the best cooking oils except very few 

Foods high in salt (sodium) content 

All the subjects were aware  that pickles & dry fish are high in salt. 48% of the parents 

reported that frozen vegetables  were high in salt . 59 % subjects felt ready made  products 

which are available were high in salt . 79 subjects were aware sausages were high in salt. 34 

%  subjects felt appalams were high in salt. 

  Healthy evening snacks 

Subjects were required to write the best option for evening snacks. 48% of subjects 

felt sundal is best choice. 28% felt bread sandwich is good. 13% felt taking cornflakes with 

milk. 11% felt taking snacks as fried item is good. 

 Health problems associated with excess salt intake 

60% subjects mentioned high blood pressure as a result of consuming too much salt in the 

diet. 30% subjects were feeling edema is caused due to high salt intake.  

Health problems associated with intake of  high fat foods 

50% of subjects mentioned Obesity as a disease associated with too much fat in the 

diet.  Rise in cholestrol level is followed closely behind obesity. 10% of subjects felt getting 

diabetes is due to excess fat intake. 

Health problems associated with low intake of  fruits and vegetables  

. 40% of the participants felt vitamin deficiency, closely 30% felt anaemia. 20% of the 

subjects reported as constipation 10%  of the subjects had no idea. 

 
Figure 8 

 Health problems associated with high sugar diet 

More than 80 % of the  subjects  felt obesity and diabetes are caused due to high sugar 

intake. 50 % of the subjects felt dental problems are caused. 30% of the subjects answered as 
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chances of getting worms is due to high sugar intake . 8 % ofsubjects answered as heart 

problems can be caused. The popularity of packing confectionery items to school may reflect 

their cheap price and convenience, costing less than fruit and vegetable having a long shelf 

life (Evans, 2007). 

Statistical Testing 

i)    H1    Level of Nutritional knowledge of the  reflect in the food they pack in their 

child Health Status of  childrens  Lunchbox thexes 

An aim of the study was to determine any relationship exists between the level of 

parental nutritional knowledge and the health status of their child's lunchbox. Statistical 

testing had to be undertaken in order to determine whether a relationship exists between 

parental nutritional knowledge and the health status of their child's lunch. A Pearson's 

correlation was undertaken as correlations are undertaken when investigating whether any 

relationships exist between data, and the data has been established as parametric. After 

following the correct procedure to generate the Pearson's correltation data, the 'Sig.  (2-

tailed)' data was used to determine whether the relationship was statisticaaly significant 

(p<0.05). 

Table 4 Comparison of Nutritional knowledge and health status 

 Nutritional 

knowledge 

Health status 

Nutritional  Knowledge  Pearson correlation 

                                         Sig.(2 tailed) 

                                          N 

1.000 

 

100 

.02561 

.7521 

100 

Health Status                 Pearson correlation 

                                      Sig.(2 tailed) 

                                      N 

.02561 

.7521 

100 

1.000 

 

100 

     

       The above table highlights that the relationship between the level of nutritional 

knowledge and health status of the children is not significant, p>0.05. Cohen &Holliday 

(1996) created a means of interpreting coefficients as outlined in the table given below. The r 

value obtained is .02561 indicates a very low positive correlation between the two factors.  

        The findings from these results demonstrates that the food included in children's 

lunchboxes is not a reflection of parental nutritional knowledge. This contradicts the 

Hypothesis stipulated in study. 
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ii)  H 2 Level of Nutritional Knowledge and Level of Education.  

        Another aim of the study was to determine whether there is a relationship between the 

level of parental nutritional knowledge and their level of education. A two-tailed t test was 

used to Statistical determine whether a relationship exists between parental nutritional 

knowledge and their level of education. Those with higher levels of education are often 

regarded as having higher levels of nutritional knowledge, and in turn make healthier dietary 

decisions than those with low levels of education (Variyam & Blaylock, 1998).  

         Table 5 Comparative test on level of education and parents nutritional knowledge     

Statistical Analysis Two-tailed t test Sig. (2-tailed) 

Level of Education of Mothers  

 

Nutritional Knowledge 

2.511 

3.604 

0.01 

0.00 

 

The two-tailed p = 0.01, which indicates a high correlation between Level of 

Education of Mothers and Nutritional Knowledge, at 0.01 level of significance (99%). Hence 

this proves that the level of education do influence the nutritional knowledge. Hence Null 

hypothesis is rejected and Alternate hypothesis is accepted. 

This proves the hypothesis postulated during the study, that Educational qualification 

reflects the Nutritional knowledge of Mothers. 

iii) H 3 Nutritional quality of Boy’s and Girl’s lunch box 

 The aim of the study also included to find whether there was a gender differences in 

the nutritional quality of foods preferred and packed for lunch. Pearson’s Chi-square test was 

used to assess the association between the two variables, the gender and nutritional quality of 

their lunch box packed. 

                                              Table 6 Comparative test on boy's and Girl's lunch box 

Statistical Analysis 
Pearson’s Chi-

square test 
p value 

Gender and Nutritional quality  7.644 0.006 

Since p < 0.01, the Pearson’s Chi-square coefficient proves a correlation between 

gender and pack food at 99% level of significance, indicating a gender difference in packed 

foods. Hence null hypothesis is rejected and Alternate hypothesis is accepted. 

This proves the hypothesis of the study, that there is a significant difference in 

the Nutritional quality of packed lunches among Girls and Boys. 
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SUMMARY AND CONCLUSION 

                       The research was conducted with an aim to assess whether the nutritional 

knowledge is reflected in the food they pack to their children. To know whether the level of 

education of the mothers gives them nutritional knowledge and to compare the observation 

report between boys and girls for their healthy lunch boxes.  

   100  Children's (50 no. of boys and 50 no. of girls) from the private school,  Vadapalani  in 

Chennai from the age group of 7-9 years were selected  and their parents were also selected 

using purposive sampling technique for  the study. 

    The anthropometric measurements were measured to assess the Body Mass Index of the 

children.   An interview schedule was used to collect the general information of the 

participants. To know their nutritional knowledge pre tested questionnaire were given. 

During the lunch time the observation were made to assess the lunch box standard. 

Lunchboxes were investigated in an attempt to determine what foods are most 

commonly provided in children's packed lunches. After assessing the contents of the packed 

lunches, the study found that the standard of lunches was low. Only 40 % of lunches 

complied with the recommended food group standards by including at least one portion from 

each food group. Claims made by previous research, such as B.B.C.NEWS HEALTH 

published on 2nd October 2011) about packed lunches states that Parents are failing to put 

enough fruit and vegetables into their children's packed lunches, health experts have warned 

that confectionary is a major contributor to a child's diet and that unhealthy items are winning 

the battle against healthy options, are seen to be true in this study 

General Nutritional Knowledge and level of Education of parents  

   This study proves that there is a high correlation between the level of parental 

nutritional knowledge and their level of education (p = 0.01).  Mostly all the adults answered 

correctly stated that consumption of liberal fruit and vegetable intake is good.  The majority 

of parents correctly answered for sugar, fiber and salt related questions. 
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CONCLUSION 

This study was attempted to know the Indian parent's nutritional knowledge reflects 

the foods provide in their children's packed lunch. The result showed that no significant 

relationship exists between these two variables. The lunches in this study were found to 

consist of various unhealthy items and few healthy foods. The consumption of foods high in 

fat, sugar and salt on a daily basis is likely to lead to health conditions and contribute to the 

current obesity. However, this study highlighted that parents are not making appropriate 

dietary choices and are not putting their nutritional knowledge into practice when preparing 

their child's packed lunch. The inadequate nutrition at these stages can negatively influence 

academic performance, of the children. Because of the several health messages, media and 

campaign programmes the nutritional knowledge among the parents were good. They must 

try to implement their knowledge in the food they prepare for their family.   
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