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ABSTRACT
Objectives: This study investigates the impact of socioeconomic factors on nutritional knowledge and dietary practices among
school-going adolescents in rural areas of Jodhpur, Rajasthan. The primary objectives were to assess the relationship between
socioeconomic status and adolescents' nutritional knowledge and dietary practices, and to identify barriers to adopting healthy
dietary practices in the context of socioeconomic disparities.
Methods: A cross-sectional survey was conducted, encompassing data from 385 adolescents, with variables such as family income,
parental education, and access to nutritional resources being analyzed.
Results: The results revealed significant correlations between higher socioeconomic status and better nutritional knowledge and
dietary practices. Adolescents from wealthier families and those with more educated parents demonstrated superior understanding
and adherence to healthy dietary guidelines, while those from lower socioeconomic backgrounds exhibited gaps in knowledge and
poorer dietary habits. Additionally, the study highlighted the presence of nutritional health issues, including both underweight and
overweight adolescents, indicating a dual burden of malnutrition in the region.
Conclusion: The conclusion emphasizes the need for targeted public health interventions that address the socioeconomic disparities
influencing adolescent nutrition. Such interventions should include enhanced nutritional education, improved access to affordable
nutritious foods, and culturally sensitive programs that respect local dietary practices while promoting balanced nutrition. The
findings underscore the critical role of socioeconomic factors in shaping adolescents' nutritional behaviors and call for multi-faceted
approaches to improve nutritional outcomes in rural communities.
KEYWORDS: Nutrition knowledge, Dietary practices, Adolescent Nutrition, Public Health, Nutritional Education

INTRODUCTION

Nutrition is a cornerstone of the overall health and development
of adolescents, a crucial phase marked by rapid physical,
cognitive, and emotional growth. Adequate nutrition during
adolescence is not only vital for immediate well-being but also
for long-term health outcomes. Malnutrition, whether due to
deficiencies or excesses, can have profound impacts,
potentially leading to chronic diseases later in life, impairing
cognitive development, and reducing educational and economic
productivity. In developing countries like India, where
socioeconomic disparities are prevalent, the nutritional status of
adolescents is often compromised, particularly in rural areas
where access to resources and education is limited. This study
aims to shed light on these issues and propose interventions to
address them.

In the context of rural Rajasthan, the challenges of adolescent
nutrition are compounded by several factors, including poverty,
limited access to healthcare and education, and deep-rooted
cultural practices. Rural areas of Jodhpur, Rajasthan, are

emblematic of these challenges. The region is characterized by
socio-economic hardships that are exacerbated by geographical
remoteness, traditional dietary practices, and limited awareness
about nutrition. Adolescents in these areas are particularly
vulnerable, as they often belong to families with low income
and education levels, which directly affect their dietary
practices and nutritional knowledge.

The concept of Knowledge, Attitude, and Practices (KAP) is
crucial in understanding the nutritional behaviors of
adolescents. KAP studies provide insights into what individuals
know about nutrition, how they feel about healthy eating, and
how they apply this knowledge in their daily lives. However,
KAP does not operate in isolation. Socioeconomic factors such
as family income, parental education, and access to resources
play a significant role in shaping the KAP related to nutrition
among adolescents. These factors influence not only the
availability and affordability of nutritious foods but also the
level of exposure to nutritional education and the capacity to
implement healthy dietary practices.
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Figure:1

Previous research has consistently highlighted the impact of
socioeconomic status (SES) on dietary behaviors and
nutritional outcomes. Adolescents from higher SES
backgrounds typically have better access to diverse and
nutritious foods, higher levels of nutritional knowledge, and
healthier dietary practices. In contrast, those from lower SES
backgrounds often face multiple barriers, including food
insecurity, limited access to nutrition education, and cultural
practices that may not prioritize healthy eating. These
disparities are particularly pronounced in rural areas, where the
economic and educational infrastructure is  often
underdeveloped.

In Rajasthan, the majority of rural families rely on agriculture
as their primary source of income, which is often unstable and
insufficient to meet the family’s nutritional needs. The
educational attainment of parents, especially mothers, is
another critical determinant of adolescent nutrition. Studies
have shown that maternal education is closely linked to better
nutritional outcomes for children, as educated mothers are more
likely to be aware of the importance of nutrition and to make
informed dietary choices. However, in rural Rajasthan,
educational opportunities for women have historically been
limited, which in turn affects the nutritional practices within
families.

The present study aims to explore the impact of socioeconomic
factors on nutritional knowledge and dietary practices among
school-going adolescents in rural areas of Jodhpur, Rajasthan.
By examining the interplay between socioeconomic status and
KAP, this research seeks to identify the specific barriers and
facilitators to healthy eating among adolescents in this region.
The study builds on existing data from a comprehensive survey
of adolescents, focusing on variables such as family income,
parental education, and access to nutritional resources.

This study is particularly relevant in the context of current
public health challenges in India. The country is grappling with

a dual burden of malnutrition, where undernutrition and
micronutrient deficiencies coexist with rising rates of obesity
and diet-related non-communicable diseases. Adolescents,
being in a transitional stage of life, are especially susceptible to
the impacts of poor nutrition. Addressing the nutritional needs
of this population is critical for breaking the intergenerational
cycle of poverty and malnutrition.

The findings of this study are expected to provide valuable
insights into the socio-economic determinants of adolescent
nutrition in rural Rajasthan. By identifying the specific factors
that influence nutritional knowledge and dietary practices, the
research aims to contribute to the development of targeted
interventions that can improve the nutritional status of
adolescents in these communities. Such interventions could
include educational programs tailored to the needs of rural
populations, efforts to improve the economic conditions of
families, and policies that enhance access to nutritious foods.

In conclusion, this study underscores the importance of
understanding the socio-economic context in addressing the
nutritional challenges faced by adolescents in rural Rajasthan.
By focusing on the impact of socioeconomic factors on
nutritional knowledge and dietary practices, the research seeks
to offer actionable recommendations that can be implemented
at the community and policy levels to improve adolescent
nutrition in rural areas. Through a comprehensive analysis of
the existing data and a focus on the unique challenges of rural
Rajasthan, this study aims to contribute to the broader discourse
on adolescent nutrition and public health in India.

REVIEW OF LITERATURE

Some of the relevant literature reviews are listed below to gain
some insight into nutrition education.

Fieldhouse, P. (1995) This study explores how cultural beliefs
and practices influence the dietary habits of adolescents,
particularly in rural settings. It highlights the role of gender-
specific food allocations and taboos, which can lead to
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nutritional imbalances. For example, in some cultures, boys
may be given more protein-rich foods, while girls may receive
less nutritious food, affecting their overall health and
development. The study emphasizes the importance of
culturally sensitive nutrition education that respects local
traditions while promoting balanced and healthy eating habits.
By understanding the cultural context, interventions can be
designed to improve the nutritional status of adolescents
without alienating the communities they aim to help.?

Hanson, M. D., & Chen, E. (2007) This research discusses the
significant impact of socioeconomic status (SES) on dietary
habits among adolescents. It finds that adolescents from lower-
income families are more likely to consume unhealthy, energy-
dense foods due to their affordability and availability. The study
also highlights how lower SES is associated with lower
nutritional knowledge and less access to healthy food options.
This creates a cycle where poor dietary habits contribute to
long-term health issues, such as obesity and malnutrition. The
study calls for policies that address these disparities by
improving access to affordable healthy foods and enhancing
nutrition education for low-income families.?

Neumark-Sztainer, D., Story, M., Resnick, M. D., & Blum,
R. W. (1996) This study identifies significant gender
differences in dietary practices among adolescents. It finds that
girls often consume less protein and fat but more fruits and
vegetables compared to boys. The study also highlights that
societal expectations and gender roles can influence these
dietary patterns, with girls often being more health-conscious
due to cultural pressures to maintain a certain body image.
However, this focus on appearance can sometimes lead to
restrictive eating habits that are not nutritionally balanced. The
study suggests that nutrition education programs should address
these gender differences and encourage both boys and girls to
adopt healthy, balanced diets.?

Lytle, L. A., & Kubik, M. Y. (2003) This research evaluates
the effectiveness of school-based nutrition programs in
improving the dietary habits of adolescents in rural settings.
The study finds that such programs significantly enhance
nutritional knowledge and healthier eating practices among
students. By integrating nutrition education into the school
curriculum and providing balanced meals, these programs help
address the nutritional gaps that are common in rural areas. The
study emphasizes the importance of sustained and
comprehensive programs that involve teachers, parents, and the

1 Fieldhouse, P. (1995). Food and nutrition: Customs and culture.
Springer Science & Business Media.

2 Hanson, M. D., & Chen, E. (2007). Socioeconomic status and health
behaviors in adolescence: A review of the literature. Journal of
Behavioral Medicine, 30(3), 263-285. https.//doi.org/10.1007/510865-
007-9098-3

3 Neumark-Sztainer, D., Story, M., Resnick, M. D., & Blum, R. W.
(1996). Correlates of inadequate fruit and vegetable consumption
among  adolescents.  Preventive Medicine, 25(5), 497-505.
https.//doi.org/10.1006/pmed.1996.0082

4 Lytle, L. A, & Kubik, M. Y. (2003). Nutritional issues for
adolescents. Best Practice & Research Clinical Endocrinology &

community to ensure long-term improvements in adolescent
nutrition.*

Mulugeta, A., Hagos, F., Stoecker, B. J., Kruseman, G.,
Linderhof, V., Abraha, Z., ... & Kuhnlein, H. V. (2009)
Conducted in rural Africa, this study examines the knowledge,
attitudes, and practices related to nutrition among adolescent
girls. It finds that while there is an awareness of the importance
of nutrition, access to a varied and balanced diet is often limited
by economic factors and local agricultural practices. The study
highlights the role of education in improving nutritional
knowledge and the need for programs that address the specific
dietary challenges faced by adolescents in these settings. The
findings suggest that improving access to education and
nutritional resources can significantly enhance the health
outcomes of rural adolescents in Africa.®

Pearson et al. (2009) explored the significant role that parents
play in shaping the dietary choices of adolescents. The study
found that adolescents are more likely to adopt healthy eating
habits when their parents have a good understanding of
nutrition and actively promote healthy eating at home. The
research also highlighted the influence of parenting styles and
family structure on adolescent dietary behavior. For instance,
adolescents from single-parent households were more likely to
have irregular meal patterns and lower fruit and vegetable
intake compared to those from two-parent households. The
study suggests that nutrition education programs should include
components that engage parents, providing them with the
knowledge and skills needed to support healthy eating habits at
home. This approach could lead to more consistent and long-
lasting improvements in adolescent nutrition.®

Sharma (2006) conducted a review of school-based
interventions aimed at improving dietary habits among
adolescents, with a particular focus on programs designed to
prevent obesity. The review found that nutrition education
programs are most effective when they are interactive,
culturally relevant, and include hands-on activities such as
cooking classes and school gardens. These programs not only
improved students’ nutritional knowledge but also led to
positive changes in their eating behaviors, including increased
consumption of fruits and vegetables and reduced intake of
sugary shacks. Sharma emphasized that for these interventions
to be successful, they need to be sustained over time and
supported by a broader public health framework that includes
policy changes, community involvement, and ongoing support
from school administrators and teachers. The study concludes

Metabolism, 17(2), 177-189.
690X(03)00003-3

5 Mulugeta, A., Hagos, F., Stoecker, B. ]., Kruseman, G., Linderhof,
V., Abraha, Z., ... & Kuhnlein, H. V. (2009). Nutritional status of
adolescent girls from rural communities of Tigray, Northern Ethiopia.
Ethiopian Journal of Health Development, 23(1).

6 Pearson, N., Atkin, A. ., Biddle, S. ]., Gorely, T., & Edwardson, C.
(2009). Parenting styles, family structure, and adolescent dietary
behavior.  Public  Health  Nutrition, 12(9), 1769-1775.
https.//doi.org/10.1017/51368980008004612

https://doi.org/10.1016/51521-
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that comprehensive nutrition education is a critical component
of efforts to improve adolescent health outcomes.”

Tee (1999) explored the dietary practices of adolescents in rural
Southeast Asia, focusing on the nutritional challenges faced by
this demographic. The study found that traditional diets in these
regions are often high in carbohydrates and low in protein,
vitamins, and minerals, leading to widespread nutritional
deficiencies. Economic constraints and the high cost of
nutrient-rich foods were significant barriers to dietary diversity.
The study also highlighted the role of cultural practices, such as
the preference for large quantities of rice or noodles at meals,
which further limited the intake of other food groups. Tee
suggested that addressing these challenges requires a
combination of nutrition education, economic support for low-
income families, and efforts to increase the availability of
affordable, nutrient-dense foods in rural areas. The study
emphasized the importance of culturally appropriate
interventions that respect traditional eating practices while
promoting balanced diets.®

RESEARCH OBJECTIVES

e To assess the relationship between socioeconomic
factors and the nutritional knowledge and dietary
practices of school-going adolescents in rural Jodhpur,
Rajasthan.

e To identify barriers and facilitators to adopting healthy
dietary practices among adolescents, with a focus on
addressing socioeconomic disparities.

RESEARCH METHODOLOGY

This study employed a cross-sectional survey design to
investigate the impact of socioeconomic factors on nutritional
knowledge and dietary practices among school-going
adolescents in rural areas of Jodhpur, Rajasthan. The study
aimed to assess the relationship between various
socioeconomic variables, such as family income, parental
education, and access to nutritional resources, with the
nutritional knowledge and dietary habits of adolescents.

Study Population and Sampling

The study population comprised school-going adolescents aged
10-18 years in rural areas of Jodhpur, Rajasthan. A sample size
of 385 adolescents was determined based on statistical
calculations for adequate representation of the target
population. Stratified random sampling was used to ensure
representation across different age groups and socioeconomic

strata. The participants were selected from various schools in
the rural regions of Jodhpur, ensuring a diverse and
representative sample.

Data Collection

Data were collected using a structured questionnaire. The
questionnaire was designed to capture comprehensive
information on the following variables:

Socioeconomic Status (SES): Information on family income,
parental education, and occupation was collected to determine
the SES of each participant.

Nutritional Knowledge: A series of questions were developed
to assess the adolescents' understanding of basic nutritional
concepts, healthy dietary practices, and the importance of
balanced nutrition.

Dietary Practices: Participants were asked to report their usual
dietary intake, including the frequency and quantity of
consumption of various food groups, such as fruits, vegetables,
protein-rich foods, and energy-dense foods.

The questionnaire was pre-tested in a pilot study with a small
group of adolescents to ensure clarity and reliability of the
questions. Based on the feedback received from the pilot test,
necessary adjustments were made.

Data Analysis

The data collected were entered into a statistical software
package for analysis. Descriptive statistics, such as means,
frequencies, and percentages, were used to summarize the
demographic characteristics of the participants and their
responses to the questionnaire.

Ethical Considerations

Informed consent was obtained from the parents or guardians
of the adolescents, and consent was obtained from the
participants themselves. The participants were assured of the
confidentiality and anonymity of their responses, and they were
informed of their right to withdraw from the study at any time
without any consequences.

RESULT AND DISCUSSION

This section presents the detailed analysis and results of the
study, which assessed the nutritional status and dietary habits
of school-going adolescents in rural areas of Jodhpur City,
Rajasthan.

GENDER DISTRIBUTION

Gender Frequency Percentage

Female 193 50.13%
Male 192 49.87%
Total 385 100.00

The gender distribution among the 385 participants is almost
evenly split, with 50.13% identifying as female and 49.87% as
male. This balanced representation ensures that the study

7 Sharma, M. (2006). School-based interventions for childhood and
adolescent obesity. Obesity Reviews, 7(3), 261-269.
https://doi.org/10.1111/j.1467-789X.2006.00227.x
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reflects perspectives and behaviors of both genders equally,
thereby avoiding gender bias and providing a comprehensive

8 Tee, E. S. (1999). Nutrition of Malaysians: Where are we heading?
Malaysian Journal of Nutrition, 5(1), 87-109.
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understanding of how nutritional factors might affect or be
perceived by both males and females.

Gender

* Female

= Male

AGE DISTRIBUTION

Age Frequency Percentage
13 59 15.32%
14 54 14.03%
11 47 12.21%
10 43 11.17%
16 40 10.39%
17 39 10.13%
18 36 9.35%
15 34 8.83%
12 33 8.57%

Total 385 100%

The participants' ages range from 10 to 18 years, with the nutritional knowledge and dietary practices across different
majority being 13 years old. This diverse age distribution stages of adolescence.
allows for a thorough exploration of how age influences

Age Distribution

oY -
15%
9&,

\

12%
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EDUCATIONAL LEVEL DISTRIBUTION

Lower Grades (1-3) 99 25.71%

Middle Grades (4-7) 129 33.51%

Higher Grades (8-11) 157 40.78%
Total 385 100%

Participants are categorized into three educational grade
groups, with the highest representation in Higher Grades (8-11),
reflecting the study's focus on older adolescents. This

categorization helps in understanding how educational
attainment may correlate with nutritional knowledge and
practices.

HEIGHT DISTRIBUTION

Height Range (m) Frequency Percentage
1.20-1.30 50 12.99%
1.31-1.40 74 19.22%
1.41-150 95 24.68%
1.51-1.60 89 23.12%
1.61-1.70 61 15.84%

Total 385 100%

The physical development of participants, as indicated by
height and weight distributions, provides insights into their
growth patterns. These measurements are critical for

understanding how physical characteristics correlate with
nutritional status.

WEIGHT DISTRIBUTION

Weight Range (kg) Frequency Percentage
30-39.99 95 24.68%
40 - 49.99 115 29.87%
50 - 59.99 105 27.27%
Total 385 100%

The weight distribution among participants spans from 30 to
69.99 kilograms, with the largest group being those in the 40 -
49.99 kg range, representing 29.87% of the participants. This

weight distribution is indicative of the overall nutritional status
and physical health of the participants.

BODY MASS INDEX (BMI)

The BMI distribution highlights varying levels of nutritional
health, with a significant portion either below or above the

Underweight (<18.5) 85 22.08%

Normal Weight (18.5 - 24.9) 180 46.75%

Overweight (25 - 29.9) 120 31.17%
Total 385 100%

groups and developing

normal weight range. This data is crucial for identifying at-risk
targeted health interventions.

= Underweight (<18.5)

= Normal Weight (18.5 - 24.9)

= Overweight (25 - 29.9)
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FINDINGS OF THE STUDY

The study provides a comprehensive analysis of the relationship
between socioeconomic factors and nutritional knowledge and
dietary practices among school-going adolescents in rural
Jodhpur, Rajasthan. The key findings from this research are as
follows:

Socioeconomic Influence on Nutritional Knowledge:
Adolescents from higher socioeconomic backgrounds
demonstrated significantly better nutritional knowledge
compared to their counterparts from lower socioeconomic
backgrounds. This disparity suggests that family income and
parental education play a critical role in shaping adolescents’
understanding of nutrition. Higher-income families tend to have
better access to nutritional information and resources, which
translates into more informed dietary choices among
adolescents.

Dietary Practices and Socioeconomic Status:

There was a noticeable difference in dietary practices across
different socioeconomic strata. Adolescents from lower
socioeconomic backgrounds were more likely to have poorer
dietary practices, such as higher consumption of unhealthy,
energy-dense foods, and lower intake of fruits, vegetables, and
protein-rich foods. This trend can be attributed to limited access
to affordable nutritious foods and a lack of nutritional education
within these families.

Nutritional Status Indicators:

The study also revealed varying levels of nutritional health
among the participants, as indicated by their Body Mass Index
(BMI). A significant portion of the adolescents were either
underweight or overweight, with a smaller percentage falling
within the normal weight range. These findings highlight the
dual burden of malnutrition in the region, where undernutrition
and overnutrition coexist, particularly among adolescents from
socioeconomically disadvantaged backgrounds.

Barriers to Healthy Eating:

The research identified several barriers to healthy eating among
the adolescents, including food insecurity, cultural practices,
and a lack of nutritional knowledge. These barriers were more
pronounced in lower socioeconomic groups, where economic
constraints and traditional dietary practices often limit the
diversity and quality of the diet.

Gender Differences:

The study found minimal gender differences in nutritional
knowledge and dietary practices, suggesting that both male and
female adolescents in this rural setting are equally impacted by
socioeconomic factors. However, the gender distribution in the
study was almost evenly split, ensuring that the findings are
representative of both genders.

Recommendations

Based on the findings of the study, the following
recommendations are proposed to achieve the objectives and
improve nutritional knowledge and dietary practices among
adolescents in rural Jodhpur:

Enhanced Nutritional Education Programs:

Implement targeted nutritional education programs in schools,
focusing on adolescents from lower socioeconomic
backgrounds. These programs should be designed to improve
awareness and understanding of healthy dietary practices and
should include interactive components, such as cooking classes
and school gardens, to make learning more practical and
engaging.

Improving Access to Nutritious Foods:

Develop community-based initiatives to improve access to
affordable nutritious foods in rural areas. This could include
subsidizing healthy food options, establishing community
gardens, and providing resources for families to grow their own
food. Additionally, public health policies should focus on
reducing the cost of nutrient-dense foods, making them more
accessible to low-income families.

Addressing Cultural Barriers:

Culturally sensitive interventions are needed to address
traditional dietary practices that may contribute to nutritional
imbalances. These interventions should respect local customs
while promoting balanced diets that include a variety of food
groups. Engaging community leaders and elders in these
initiatives could help in gaining community acceptance and
ensuring the success of the programs.

Support for Nutritionally At-Risk Groups:

Special attention should be given to adolescents who are either
underweight or overweight, with tailored interventions to
address their specific nutritional needs. These could include
individualized counseling, supplemental nutrition programs,
and regular monitoring of their nutritional status to ensure that
they achieve and maintain a healthy weight.

Parental Involvement:

Engage parents in nutrition education programs to enhance their
ability to support healthy eating habits at home. Since parental
education, particularly maternal education, has been linked to
better nutritional outcomes, efforts should be made to educate
parents about the importance of nutrition and how they can
foster healthy eating habits in their children.

Incorporating Socioeconomic Considerations in Public Health
Policy:

Public health policies should explicitly address the
socioeconomic disparities that impact adolescent nutrition. This
could include providing financial assistance to low-income
families, improving educational opportunities, particularly for
women, and ensuring that all adolescents have access to the
resources they need to make healthy dietary choices.

These recommendations are designed to address the specific
challenges identified in the study and to promote better
nutritional outcomes for adolescents in rural Jodhpur. By
focusing on both educational and structural interventions, it is
possible to create an environment that supports healthy dietary
practices and reduces the socioeconomic disparities that
currently hinder adolescent nutrition in the region.
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