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Abstract: Knowing the medical students' knowledge, attitude and practices of nutritional and lifestyle habits helps to 

enhance the nutrition of the community, which will consequently lead to a healthier society, as they will constitute the main 

body of future physicians and professionals. We aimed to evaluate their nutrition knowledge, their eating habits and overall 

perception regarding importance of healthy eating habits of medical students of King Abdulaziz University, Kingdom of Saudi 

Arabia. A cross-sectional study included 200 students between ages 19-24 years from basic and clinical levels in the faculty of 

medicine. A self-reported questionnaire was employed to assess perceived attitude and barriers to healthy practices by the 

study participants. Overall most medical students were aware of the importance of healthy eating habits yet they were not 

practicing it adequately in their daily life. Improving nutrition knowledge, attitude and dietary practices through nutritional 

education may help to prevent many nutrition-related diseases. 
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1. Introduction

Knowledge can influence health-related behaviors when 

informing attitudes, and beliefs [1]. Whilst it is 

acknowledged that nutrition forms an important part of 

health management, it has been reported that nutrition 

training of medical students is inadequate in both quality 

and quantity [2] [3]. 

It is often assumed that the medical students have a 

greater knowledge about healthy lifestyle and dietary habits 

when compared to non-medical students. However there is 

no evidence to indicate that this knowledge translates into 

maintaining good health practices [4]. Healthy dietary 

habits among medical students are even more important as 

they are future physicians and the students who personally 

ignore adopting healthy lifestyle are more likely to fail to 

champion health promotion opportunities for their patients. 

Many programs have shown that adoption of new behavior 

or modification of the existing behavior needs much input 

like knowledge, awareness of the matter, attitude, and 

perception. Most authors found that whilst behaviors are 

unlikely to change without an increase in knowledge, 

knowledge alone is insufficient to bring about significant 

improvement in preventive behavior [5]. Knowledge can 

however, influence health-related behaviors when mediated 

by attitudes, belief, self-efficacy, and an effective call to 

action [1] [6]. 

In the Kingdom of Saudi Arabia (KSA), there are few 

studies reflecting medical students knowledge and perception 

of healthy lifestyle habits including nutrition. In the present 

study we aimed to evaluate their nutrition knowledge, their 

eating habits and overall perception regarding importance of 

healthy eating habits of medical students of King Abdulaziz 

University (KAU), KSA. 
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2. Methods 

2.1. Study Design 

A cross-sectional survey was conducted between March to 

August 2014. A convenience sample of 200 participants were 

selected from the medical students enrolled at King 

Abdulaziz University, Jeddah, KSA. Subjects being invited 

responded voluntarily. The students were informed about the 

purpose of the study and the method of completing the 

questionnaire. All participants provided informed written 

consent to a protocol approved by the local Ethical Review 

board of KAUH. 

2.2. Study Participants 

Inclusion criteria for respondents include: all male and 

female medical students, from basic science and clinical 

years, and were between 19-24 years old. Moreover, students 

with a clinically diagnosed chronic illness or on a prescribed 

medication, pregnant females and those outside the age 

bracket were excluded.  

2.3. Data Collection 

A self reported structured questionnaire was designed 

incorporating relevant questions from several studies [7] [8] 

[9]. There were a total of 31 questions, broadly divided into 

two categories of socio-demographics, personal medical 

history, family history of any disease, healthy dietary attitudes 

and lifestyle practices, barriers to healthy practices and 

knowledge assessment about healthy diet and lifestyle habits.  

The second category focused on the assessment of their 

nutrition knowledge, attitude and practice regarding the 

importance of healthy eating habits, knowledge of the 

benefits of physical activity and barriers to healthy practices. 

The students can choose more than one answer based on the 

nature of the question.  

The level of knowledge in nutrition was assessed by 

questions on nutrients value, nutrients characteristics and 

nutrients functions. The part on nutritional attitude and 

practice included questions about healthy diet, food selection 

and dining habits.  

A pilot study was conducted first on a batch of 20 students. 

Based on the practical experience of the pilot study, food 

items listed in section 2 of the questionnaire were reduced to 

include the most frequently consumed junk foods and the 

most popular fast food brands.  

2.4. Statistical Analysis  

Data are expressed as mean ± standard deviation for 

numeric variables and as frequency or proportion for 

categoric variables. Differences in means was assessed by 

student t-test or χ
2
 test for numeric and categoric variables 

respectively. All the analyses were done using the Statistical 

Package for Social Sciences (SPSS) version 20.0. All 

reported P values were two-tailed and p values < 0.05 were 

considered statistically significant. 

3. Results 

Table (1). Nutritional knowledge among the study cohort (N=200). 

 

No. (%) of 

respondents 

answered correctly 

No. (%) of 

respondents 

answered incorrectly 

Composition of 

balanced diet 
168 (84) 32 (16) 

Identification of 

healthy food 
60 (30) 140 (70) 

Healthy methods of 

cooking 
36 (18) 164 (82) 

Identification of the 

healthiest frying 

method 

187 (94) 13 (6) 

Identification of the 

healthiest form of food 

types 

149 (75) 51 (25) 

Importance of vitamins 

and minerals 

consumption 

149 (75) 51 (25) 

Meaning of organic 

food 
152 (77) 48 (23) 

Meaning of genetically 

modified food 
76 (39) 124 (61) 

Table (2). Perceived benefits and barriers to physical exercises among the 

study cohort. 

 
All 

(N=200) 

Females 

(n=136) 

Males 

(n=64) 
p 

Perceived benefits  

Promote and maintain health 107 (54) 77 (57) 30 (47) 

NS 

Weight control and obesity 

prevention 
59 (30) 36 (27) 23 (36) 

Recreation 17 (9) 11 (8) 6 (9) 

Competition 13 (7) 8 (6) 5 (8) 

Perceived barriers  

Lack of time 113 (57) 71 (52) 42 (66) 

NS 

Lack of motivation 48 (24) 33 (24) 15 (23) 

Lack of proper facilities 22 (11) 19 (14) 3 (5) 

Health reasons 5 (3) 2 (2) 3 (5) 

Not important 12 (6) 11 (8) 1 (2) 

No barriers 4 (2) 4 (3) 0 (0) 

Table (3). Practices of healthy lifestyle by the study cohort. 

 
All 

(N=200) 

Females 

(n=136) 

Males 

(n=64) 
p 

Where do you do your physical activities? 

<0.05 

Gym 17 (9) 9 (7) 8 (13) 

Public open area 13 (7) 2 (2) 11 (17) 

University campus  18 (9) 16 (12) 2 (3) 

Home 57 (29) 49 (36) 8 (13) 

More than one place 68 (34) 45 (33) 23 (36) 

Daily use of stairs (1 floor counts as 1 time) 

NS 

None 10 (5) 8 (6) 2 (3) 

1-2times 55 (28) 41 (30) 14 (22) 

3-4times 62 (31) 40 (29) 22 (34) 

≥5times 73 (37) 47 (35) 26 (41) 

Does your daily routine involve physical activity (that causes 

small increases in breathing or heart rate ,e.g., brisk walking, for 

at least 10 minutes continuously)? 

NS None 99 (50) 68 (50) 31 (48) 

1-3 times 85 (43) 56 (41) 29 (45) 

4-6 times 13 (7) 9 (7) 4 (6) 

≥7 times 3 (2) 3 (2) 0 (0) 
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A total of 200 students participated of which females were 

higher (68%) compared to males (32%). Sixty one percent 

were from basic years and 39% were from clinical years. The 

mean age for female and male student subgroups was 20.6 ± 

0.1 years and 21.2 ± 0.1 years respectively. 

Nutritional knowledge of the study participants is 

summarized by their answers to eight questions in Table (1). 

Overall, 75%-94% of the students were aware of the 

composition of balanced diet, identification of the healthiest 

frying method, identification of the healthiest eating behavior, 

importance of vitamins and minerals consumption and the 

meaning of organic food. Only 18%-39% of students were 

aware of the healthy methods of cooking, identification of 

healthy food and the meaning of genetically modified food.  

Table (2) shows perceived benefits and barriers to physical 

exercises among the study participants. Almost half of the 

students agree that physical exercises promote and maintain 

health whereas 57% of students think that lack of time is the 

main reason behind not exercising as they should be. 

Nevertheless, no significant differences in perceived barriers 

and benefits were observed between male and female 

students (p>0.05). 

Some practices of healthy lifestyle are presented in Table 

(3). About 45% of students responded that they practice 

physical exercises in more than one place, including the 

gym, university campus, public open areas and/or home. 

Regarding daily use of stairs (i.e., 1 floor counts as 1 time), 

28% of the study cohort admitted to use them 1-2times, 31% 

used them 3-4times and they were used ≥5times by 37%. 

When the students were questioned whether their daily 

routine involve physical activity (that causes small 

increases in breathing or heart rate ,e.g., brisk walking, for 

at least 10 minutes continuously), half of them responded 

by no, 43% said 1-3 times and very few answered 4-6 times 

and ≥7 times. However, male and female students only 

showed significant difference in their whereabouts to 

perform physical exercises (p<0.05). 

 

Figure (1). Responses frequency from the study cohort (N=200) on weight fluctuation during last year. 

 

Figure (2). Responses frequency from the study cohort (N=200) on frequent dieting during last year.  
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Concerning attitude towards healthy lifestyle, 27% of the 

students noticed that they gained weight, 38% have lost 

weight and 35% were of the same body weight over the 

course of the past year (Figure 1). 

Figure (2) shows that 41% of students had never diet, 34% 

admitted to diet sometimes, 16% seldom diet and 9% 

always diet.  

Low fat diet, low calorie diet and low carbohydrate diet 

were followed for the purpose of weight reduction by 47%, 

29% and 9% of the students respectively as illustrated in 

Figure (3). 

 

Figure (3). Type of diet pursued for weight reduction by the study cohort 

(N=200). Available choices are: none, low calorie diet (one providing 800- 

1200 calories per day for an adult), low fat diet (i.e., one which provides 

fewer than 30% of energy from saturated fat (meats, dairy products) and 

should be low in cholesterol (less than 300 mg/d) and trans fatty acids and 

rich in wholegrain, fresh fruits and vegetables, and legumes) and low-carb 

diet (one which provides less than 45% of energy as carbohydrates from 

simple sugars and rich in proteins (meat, poultry, fish and eggs), and some 

non-starchy vegetables). 

Majority of students (82%) responded that they never use 

weight reduction medications and herbal preparation as 

depicted in Figure (4).  

 

Figure (4). Responses frequency from the study cohort (N=200) on the use 

of weight reduction medications and herbal preparation. 

4. Discussion 

This study aimed to evaluate nutrition knowledge, eating 

habits and overall perception regarding importance of healthy 

eating habits of medical students of KAU, KSA. 

University life is potentially important target for the 

promotion of healthy lifestyle of the young adult population. 

A noteworthy hypothesis is that nutrition knowledge and 

attitude is more related to the field of study. 

No gender-specific difference was noticed in terms of the 

students' nutritional knowledge and attitude, as no correlation 

with age was stated before in a similar study cohort [10]. 

Unlike previous results that reported the female students 

achieved better scores than male students on nutritional 

knowledge and attitude [11]. 

Some studies have shown that students are only slightly 

aware of nutrition issues and their knowledge and attitude are 

average [12]. Other studies have shown that medical students 

had a superior level of knowledge on health issues regarding 

diet, lifestyle and exercise and this was replicated in the 

current study [13]. This might be attributable to the fact that 

over one third of the study participants had completed 

studying the basic health sciences. Overall, most university 

students are not familiar with healthy foods needed for their 

body in different conditions [2][14] and need to have 

nutrition education programs [15].  

Lack of health consciousness amongst the general student 

population has been observed in other studies where students 

were practicing unhealthy dietary habits and made 

inappropriate choices [16][17]. Nevertheless, medical 

students did not make an extra effort to choose a healthier 

lifestyle or to eat healthy food. This is consistent with 

pervious researches which showed that medical students had 

a greater knowledge on health issues and their implications, 

nonetheless they were not putting this knowledge into 

practice due to certain barriers [10]. 

Poor time management was the most commonly cited 

factor preventing achievement of a healthier lifestyle among 

our study cohort (Table 2). There was a large proportion of 

university students who perceive their lifestyles to be 

moderately or highly stressful and linked to lack of proper 

time management [8][18]. 

Decreased levels of physical activity and leisure are 

linked to increases in the prevalence of an overweight 

condition, obesity and diet related non-communicable 

diseases among young generations [19][20]. Nevertheless, 

our female students had mentioned different motivators to 

play, which reflect their wide knowledge about the benefits 

of exercise to both physical and mental health. Apparently 

the two main barriers mainly identified by the participants 

of most studies on similar populations were lack of time 

and stress (Table 2). 

Most medical students claim not to have enough time to 

exercise and eat healthier meals due to the demands of their 

studies and clinical rotations in the respective wards [19][21]. 

Hence medical students are unable to translate knowledge 
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into better practice. However, the use of time as barrier to 

exercise by young people is disturbing. One possibility is that 

time is not a true barrier, but rather an excuse for non 

participation.  

About 65% of the study population reported weight 

fluctuation over the past year (Figure 2) and 59% were 

inherent to frequent dieting with different rates (Figure 3). 

The majority (85%) were following different diet regimens 

for weight reduction (Figure 4). Previous studies show that 

individuals that have basic nutrition knowledge and attitude 

apply these principles when selecting foods and also 

indicated that Food faddism is one among many influencing 

factors on student food choices [9][22]. Nutrition education 

as one of the important practical aspects of nutrition 

knowledge, plays an important role in raising public 

awareness and ultimately health of society [23]. 

Nutrition education programs may have important uses in 

studying the behavioral determinants of healthy eating 

patterns where an integrated measure of diet can be used as 

the outcome of interest [24]. They can also be used in 

monitoring and surveillance to assess how well people 

comply with dietary guidelines, to monitor trends in the 

population over time, and to target diet and nutrition 

messages for the public.  

5. Conclusion 

Overall most medical students were aware of the 

importance of healthy eating habits yet they were not 

practicing it adequately in their daily life. Improving 

nutrition knowledge, attitude and dietary practices through 

nutritional education may help to prevent many nutrition-

related diseases. 

The results of our study may shed some light on the 

importance of establishing the evidence-based data for 

effective curriculum development on healthy eating, 

construction of health education materials for the prevention 

of non-communicable chronic diseases among young youth, 

and most of all, for the provision of nutrition education to the 

students for adoption of healthy eating among the medical 

and paramedical students. 
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