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ABSTRACT: This research was conducted to study effect of health education on knowledge of female students 

about nutrition and food-stuffs safety. The design of study was a semi-experimental one. Statistical population 

included of all female high school students of Tabriz 5 region (4230 subjects). The sampling process conducted with 

random method of stage. 60 students were randomly divided to experimental and control groups. The research tools 

were research made questionnaire. Covariance test were applied orderly to data testing. The analysis results showed 

that the health education effects on knowledge of nutrition and food-stuffs safety.  
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INTRODUCTION 

      The investment of communities in health matters is considered an infrastructure that grows in line with the 

development of countries. Paying attention to the principle of popular participation as one of the principles has long 

attracted the attention of health authorities. This principle enables communities to learn healthy ways of life and 

have a tremendous impact on the country's community. There have been many world-class initiatives to promote 

health. These programs, in their principled form, need to be expanded with the participation of the people in design, 

implementation and evaluation, in order to achieve the most achievements in dealing with major health problems in 

the most cost-effective way (Ramezani et al., 2007). 

      The active and organized participation of people in the field of health took place almost after World War II, 

initially with the establishment of NGOs. Clause 4 of the Alma-Ata Declaration states that people have the right and 

duty to participate individually and jointly in the planning and implementation of their health care (Sadeghi, 1994). 

When doing special health work, community members must get help through their experiences. If people know why 

a successful or unsuccessful program is, then they will be able to work harder later on. This is where community 

participation plays its part (Mohseni, 2014). Women make up about half the human capital of each country, and 

even become a community mentor, and need health education to play a role in health care. Given the specific 

cultural and traditional characteristics of Iran, it is easier for women to share health issues and, on the other hand, 

women in the family's health care programs are the largest audience of the program. Given the central role of 

women in family health, can transfer health education and messages to the family (Gilbert, 1985). 

      Today, despite the profound cultural changes and changes in lifestyle, many people do not have the ability to 

deal with the problems and crises of life, which makes them more vulnerable to problems with everyday life. Human 

beings need to equip themselves with these abilities in order to cope with the tensions and conflicts of life.      

Taghizadeh et al. (2009) showed that conducting in-service training courses and work experience in the level of 
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awareness of the attitudes and performance of school health care providers has been effective. Ramezani et al. 

(2007) showed that continuous education of health volunteers is fruitful and the necessity of holding different 

educational classes for health volunteers seems very necessary. Also, education by health care enthusiasts with 

higher education levels has been effective for those with lower education levels. Loupe & Frazier (2014) showed 

that health education has a positive and significant effect on healthy lifestyle, but most teachers do not pay enough 

attention to the health of their students. Another study showed that health education has a positive and significant 

effect on healthy lifestyles, and there is a direct and significant relationship between knowledge and practice 

(Glasrud & Frazier, 2012). They found that oral health education should be provided at the school (Chapman et al., 

2006). In another study in London, brushing once a day, supervised by teachers trained by health workers, could 

significantly reduce the rate of caries (Glasrud & Frazier, 2012). 

      Also, in Chinese schools, which was implemented by the World Health Organization's Health Promotion Plan, 

after three years, parents' referrals for the repair of their children's permanent and permanent rotting teeth 

significantly increased. The treatment of the case group was significantly different from control group (Peterson et 

al., 2004). 

      Also, this knowledge and attitude of parents and teachers about oral health were also examined. The results 

indicated that oral health education should be emphasized for teachers and the oral health education program at 

school should be promoted (Jiang et al., 2002). In another study in Saudi Arabia, the knowledge and practice of 

teachers about oral health was studied. In this study, despite the high awareness of teachers, they had poor 

performance in this regard (Wyne et al., 2002). 

 

MATERIALS AND METHODS 

The research is quasi-experimental one. In this research, a pretest-posttest design with control group was used 

and students were randomly selected and replaced in experimental and control groups. The statistical population of 

this study is all 2nd grade high school students in the 5th district of Tabriz. Sample consisted of 60 female secondary 

school students who were randomly replaced in experimental and control groups. 30 students were divided in the 

experimental group and 30 students in the control group.  

After performing a pre-test, a researcher-made questionnaire was used to collect the data. The questionnaire 

assesses the level of knowledge and knowledge of students about nutrition (14 questions), food health (10 

questions). Cronbach's alpha values were calculated for Nutrition 0.83, Food Health 0.86. Ancova's analysis was 

used to get the results. 

 

RESULTS 

Table 1. Descriptive statistics of pre-test and post-test scores of subjects in knowledge about healthy lifestyle and its 

dimensions 

Group variables Groups Experimental Control 

  M M dev. M M dev. 

Food Health Pretest 12.5 1.56 12.24 1.03 

 Post-test 18.34 1.11 13.08 1.21 

Nutrition Pretest 12.88 1.14 12.13 1.21 

 Post-test 18.23 1.85 12.38 1.42 

 

As it is seen in table 1, the mean post-test scores in the nutritional components in experimental group compared with 

the mean post-test of the control group showed a higher increase. 
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Table 2. Covariance Test, to investigate the effect of health education on the knowledge of high school students 

about nutrition 

Eta Sig. F MS df TS Sources Changes 

0.24 P<0.11 18.020 729.001 1 729.001 Pretest 

0.098 P<0.001 6.190 250.426 1 250.426 Group 

   455.40 57  Error 
 

The results of the test indicate a significant effect of health education on students 'knowledge about nutrition.  

Table 3. Covariance test to investigate the effect of health on students' knowledge about food health 

Sources Change MS df MS F Sig. Eta 

Pretest 852.942 1 852.942 29.577 P<0.001 0.342 

Group 539.973 1 539.973 18.724 P<0.001 0.247 

Error 838.28 57 838.28    
 

The results of the test indicate that the health education has a significant effect on students knowledge about food 

health; the amount of squared ETA is 24.07. 

 

DISCUSSION AND CONCLUSION 

      The results showed that health education affects the knowledge of high school students about healthy living 

practices. This finding is consistent with the findings of Dehdari et al. (2012), Keramati et al (2009), Ramezani et al 

(2007), Loupe and Frazier (2014), Glasrud & Frazier (2012). In explaining this finding, it can be said that healthy 

lifestyle is a way of life that provides, maintains and improves the health and well-being of the individual. Although 

using the right style of life has to start from an embryo, it is never too late to change lifestyles and to create healthy 

lifestyles that lead to health (Taylor et al., 2014). 

The results of the research of Karamati et al. (2009) in assessing the educational effect of puberty health on 

knowledge, attitude and general health of adolescents in secondary schools in the 4th district of Mashhad showed 

the effect of puberty health education program on knowledge and attitude of adolescents as well as their general 

health. According to the researcher, in the curriculum there are health tips on healthy eating, appropriate exercise, a 

variety of life skills, and the observance of health information provided to subjects, which leads to the fact that 

students in the experimental group compared to The control group gains more scores. 

Also, having information about nutrition, food hygiene, mobility, coping with stress and life skills usually 

leads to the adoption of a healthy lifestyle. Because a healthy lifestyle happens with these things and every person 

observes these things, in fact, has a healthy lifestyle. 

The results showed that health education affects the knowledge of high school students about nutrition. This finding 

is consistent with the findings of Dehdari et al (2012), Keramati et al (2009), Hameili Mehrabani et al (2009), Nazari 

et al. (2005), Ramezani et al (2007), Loupe and Frazier (2014), Glasrud & Frazier (2012), Chapman et al., 2006). In 

explaining this finding, it can be said that the educational program provided a simple and comprehensible language 

for students that has influenced health education. Rapid lifestyle changes have brought about a change in the pattern 

of food and physical activity of children and adolescents, and put them at risk of overweight and obesity. This 

problem is increasing rapidly in developing countries such as Iran. Education of health information provides health 

and health needs for the development and development of children and adolescents. Students also learn the correct 

nutrition rules by receiving health information. 

      The results showed that health education affects the knowledge of high school students about food health. This 

finding is consistent with the findings of Dehdari et al (2012), Keramati et al (2009), Hameili et al (2009), Nazari et 

al. (2005), Ramezani et al (2007), Loupe and Frazier (2014), Glasrud & Frazier (2012), Chapman et al., (2006).  

      Students are prone to nutritional disorders and various diseases. This is aggravated when they do not have the 

necessary knowledge to follow food hygiene (Nazari et al., 2005).  Providing knowledge about food hygiene has 

made students in the experimental group to score higher scores. Girls are mothers of the future and future 
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generations will be raised in their laps. They should be aware of hygiene so that they can maintain their health and 

stay healthy for future generations. 

      Accordingly, the importance of life skills in all aspects of human life and the need for knowledge of skills for 

each person in each situation and the application of its basic principles to create a healthy and useful life are 

revealed. According to the researcher, life skills training in a package of health education is considered as a primary 

preventive measure in the context of mental health, and it enables individuals to adopt healthy lifestyle by learning 

life skills. That is why health education can affect the life skills of healthy lifestyles of students. 
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