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The past several decades have seen a remarkable shift in the nutritional trends in India. In addition, college students living in 
hostels and paying-guests are sometimes forced to eat junk and low quality food. Overwhelming schedule can be a major reason 
for students� bad eating habits. Therefore, the aim of this study was to describe the food consumption patterns in a sample of 
Indian college students. 
Aim- To describe the food consumption patterns in a sample of Indian college students.
Methodology- It was a survey based study of nursing and medical students in which 72 were females.
Results- Calorie intake of students was slightly less as compared to standards with girls doing better than boys.
Conclusion - Need to emphasize good eating habits from early stage of life.
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Introduction-

The past several decades have seen a remarkable shift in the 
nutritional trends in India. In addition, college students living in 
hostels and paying-guests are sometimes forced to eat junk and 
low quality food. Overwhelming schedule can be a major reason 
for students� bad eating habits. College offers many temptations. 
Students are usually on their own, free to eat what they want and 
when they want. At this age they should eat healthy food; but 
instead many of these students have faulty food habits. College 
students should focus on consuming a balanced diet. Therefore, 
the aim of this study was to describe the food consumption 
patterns in a sample of Indian college students. 

Methods and Materials �

A self-administered, semi-quantitative 4-meal pattern-based food 
frequency questionnaire (FFQ) was designed to assess the dietary 
intake of medical and nursing students for a week. A total of 116 
students (aged 17 to 25 years) attending a private medical and 
nursing college in Ludhiana, India participated in the survey. 

Statistical Analysis �

In the descriptive analysis, continuous variables were expressed as 
Mean±S.D and categorical variables were expressed as count 
(percentage). To obtain the comparison between two groups, for 
continuous variables Independent t-test was used for normally 
distributed data or Mann- Whitney U test was used for non-
normally distributed data. And one-sample t-test was used the find 
the significant difference between the calories, fats and proteins 
intake by the participants from standard amount. The significance 
level was set at p<0.05. All statistical analysis was performed using 
SPSS, version 21.0. Armonk, NY: IBM corp.

Results 

Demography 

Out of 116 participants, 72 (62.1%) were females. Mean age of 
study group 20 + 2.01 years. The mean weight (kg) 58 + 13.10, 
mean BMI 21.26 + 3.70. 

Among the 3 meal pattern, lunch was preferred by both genders 
61(52.6%) followed by dinner 40 (34.5%) and breakfast 15 
(12.9%).  Majority (79.2%) unintentionally skipped meals while 
24 (20.7%) skipped meals intentionally. This was because of busy 
schedule at work places and the food was not of their taste. In our 
study the maximum calorie and fat intake was from snacks and fast 
food. This is including breakfast, lunch, dinner and snacks 
(questionnaire attached) Table 1.

Table 1 showing calories, fat and protein consumed in each 
meal

Students in older age group (23-25), more frequently skipped their 
meals and were more likely to eat snacks/fast food. This 
constituted the main source of calories 819 + 719.97, fat 36.3 + 
25.54 and protein 25.7 + 21.34. 

Females consumed more calories (860 + 640.89) and fats (38.8 + 
29.76) through snacks than males. Males preferred lunch over 
snacks. (Table 2)

Both the genders skipped breakfast unintentionally with lunch as 
their preferred meal.

Calorie intake was more among females as compared to 
recommended calories( 2230 Kcal). Men consumed  fewer calories 
than recommended (standard 2730). (Table 3)

Fat intake was below recommendation in both genders. Males 
19.46 gm/day (standard 25 gms) and for females 21.45 gms/day 
(standard 25 gms). (Table 4)
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Table 2 : Comparison of Calorie, Fat and Protein intake in 
Males and Females

Male Female

Mean±S.D Mean±S.D p-value

Calories

Breakfast 467±235.79 569±258.69 0.035

Lunch 812±279.04 750±224.32 0.188

Dinner 714±252.11 640±217.86 0.218

Snacks 745±502.73 860±640.89 0.309

Fat

Breakfast 16.8±10.11 19.8±9.34 0.109

Lunch 14.9±3.93 15.6±3.38 0.365

Dinner 14.0±3.40 13.7±3.30 0.613

Snacks 33.7±19.4 38.8±29.76 0.263

Protein

Breakfast 14.1±7.57 14.4±5.93 0.802

Lunch 21.8±8.74 21.5±6.54 0.789

Dinner 21.0±7.12 18.6±7.50 0.088

Snacks 17.4±11.66 20.0±15.46 0.303

Diet

Breakfast Lunch Dinner Snacks

Mean±S.D Mean±S.D Mean±S.D Mean±S.D

Calories 531±254.12 774±247.20 680±232.16 816±592.68

Fat 18.6±9.70 15.3±3.59 13.8±3.33 36.8±26.33

Protein 14.3±6.57 21.6±7.42 19.5±7.42 19.0±14.14
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*p value <0.05 as compared to standard intake

Protein intake (grams/day) was significantly below the required 
standards in both the genders. Males 18.32 gm/day (60 gms/day) 
and females 18.51 gms/day (55 gms/day. (Table 5C,D) 

Discussion-
The purpose of our study was to identify eating pattern in Nursing 
and Medical students. This will help in timely intervention and 
making effective programs/guidelines to improve eating habits 
since dietary preferences tend to track over the lifespan, Kelder et 

1al . This will help in students to have balanced diet and avoid future 
lifestyle related diseases.

Our study included 116 nursing and medical students participated. 
It was found that pattern of food intake deviated substantially 
from the standard recommendations. Similar findings were seen in 

2study conducted by Jane Wardle et al  which reported food intakes 
rdbelow standard recommendations where 2/3  of the participants 

failed to consume food from the five recommended food groups 
daily and 22% reported eating fast food every day. In our study 92 
participants skipped meals unintentionally constituting 79.2% 

and 24 participants (20.7%) skipped meals intentionally because 
of hectic work schedules and lack of taste for food. 

It was further observed in our study that out of the 3 major meal 
pattern, preferred meal by both the gender was lunch constituting 
52.6% and least preferred was breakfast which contributed 

3 12.9%. Similar results were found by Almoosawi et al . Their study 
also found that lunch and evening meals contributed greatest 
proportion of total daily energy, protein and fat intake. Among the 
4-meal pattern which included breakfast, lunch, dinner and 
snacks, the maximum calorie intake and fats were from snacks. 
This result is similar to the studies done previously, Nitin Joseph et 

4al , increased intake of fast food among high school boys 
associated with overweight and obesity in them. Similar study by S. 

5Puri et al  reported 58.8% of adolescents preferred fast food items 
over regular meals. Similar observations were made by N. Vaida et 

6al  where young consumers prefer tasty and attractive food rather 
than paying attention to the dietary value. The preference for fast 
food over regular meals was attributed not only to the taste and 
easy availability but also hectic schedule and short breaks for food. 
Health is at stake with people becoming more and more obsessed 
with their work and status. Long duty hours is also a contributing 
factor.

In our study we found that older the age group, more often 
skipped meals and consumed more snacks. This was the biggest 
source of their calories, fat and protein in their diet. This finding 

7 8was in contrast to previous studies done by  and  where snacks 
provided lower proportion of total energy from fat or protein than 

9 did major meals. In study done by Rebecca et al percentage of 
protein intake was highest in evening meals particularly among 
older adults, but in our study afternoon meals contributed 
maximum protein intake.

10 Our study is consistent with study done by Rathi et al where 
students in study reported low intake of proteins and cereals. Low 
intake of protein rich foods may increase the disease burden. In our 
study, females were consuming more than recommended 

11calories . It was 2815 kcals (standard requirement 2230) and 
males consumed fewer calories than required. This finding was 

10similar as seen by Rathi et al  who demonstrated food habits that 
were more closely aligned with national guidelines. These gender 
differences could be attributed to greater concern of females 
regarding weight. To our surprise, in our study, in contradiction to 

12,previous studies as done by Coutenay et al  females were 
consuming more caloreis and fats through snacks than male 
gender who were found more inclined in preferring lunch (proper 
major meal). This can have important health benefits. If females 
can chose healthier snacks, the calories consumed can be reduced 
dramatically.

In our study both the genders skipped breakfast unintentionally 
with lunch as their preferred meal. Lunch meal topped in calorie 
intake by both genders (751 kcal) with protein intake (21.3 gms) in 
males and 21.5 gms in females, followed by consumption of fats 
32.8 gms in males and 37.4 gms in females which was from 

13snacks, William et al . 

In our study more fat intake in females were coming from 
14 snacks/fast food in contrast to study done by M S Ya et al where 

men consumed more high calories and high fat food. 
 

Conclusion
A significant population of nursing and medical students have 
food intakes that fall short of the recommendations. Unhealthy 
eating habits like skipping meals, more dependency on snacks and 
fast foods needs and awareness. They should be encouraged to 
take balanced diet which is nutrient dense and low in fat. Timely 
initiatives can prevent many lifestyle disorders among the youth. 
The hospital dietary an offer healthier snacks to the students. Also 
the teaching institutes should incorporate in their academic 
curriculum the benefits of healthy diet and effective implementa-
tion of cafeteria policies.
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