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ABSTRACT
Introduction. Breakfast provides the necessary 
energy and nutrients to achieve an optimal 
physical and mental performance.
Objective. To find out breakfast frequency, 
factors that influence breakfast habit and 
skipping, breakfast quality and snack intake 
in children from public schools in the city of 
Santa Fe.
Population and Methods. Descriptive, cross-
sectional study. A total of 637 students were 
assessed using a closed-ended question survey.
Results. Seventy five percent of children had 
breakfast on a daily basis; only 1.6% had a good 
quality breakfast. Eating breakfast every day 
or some days did not depend on having the 
company of a family member. In the case of first 
to fifth grade children, the weekly frequency 
depended on having a family member who 
made it (p= 0.04). The main cause for skipping 
breakfast was lack of time. Twenty-three percent 
of children in sixth and seventh grade indicated 
feeling unwell when having breakfast. More 
than 50% of children watched television while 
having breakfast.
Most students in first to third grade had breakfast 
that could be improved (41%) and which was 
insufficient (41%). An insufficient quality 
breakfast was more common among fourth 
and fifth grade students (50%). A remarkable 
piece of information is the number of sixth and 
seventh grade children who had a poor quality 
breakfast (16%).
Very few children had a snack that was 
appropriate to supplement the final quality of 
breakfast.
Conclusions. Although a high percentage 
of school-aged children are used to having 
breakfast, most have an incomplete breakfast. 
Very few manage to supplement their breakfast 
with snacks at mid-morning.
Key words: breakfast frequency, breakfast quality, 
snacks, students.
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INTRODUCTION
During school age,  adequate 

nutrition plays a key role for children 
to reach their maximum growth, 
development and health potential. 
Breakfast is very important because 
it provides the necessary energy 
and nutrients to start the day, thus 

allowing individuals to accomplish 
an optimal mental and physical 
performance.1-4

Several studies have revealed that 
children who do not have breakfast 
do not cover the recommended daily 
intake of vitamins A, E, B6 and folate, 
and of minerals such as calcium, 
iron and zinc.5-7 Although breakfast 
is important, skipping it or having 
a poor or insufficient breakfast is 
common among children in several 
countries.S-11

Studies conducted in Spain, which 
included 5000 children and young 
subjects aged 2-25 years old, indicated 
that  5% to 9% of  them skipped 
breakfast and only 25% to 29% had an 
adequate breakfast.12

One study conducted in students 
aged 7-12 years in Greater Buenos 
Aires revealed that 94% of them did 
have breakfast, but only 5% had a 
nutritionally complete breakfast.13 
Among the  var ied  reasons  for 
skipping this meal, the most important 
ones were: “I don’t feel like it,” “it 
makes me feel unwell,” “I’m tired,” 
“I have no time,” “I have to make it 
myself,” and “I have to eat breakfast 
alone.”13,14

A nutritionally complete and 
balanced quality breakfast includes at 
least one serving of three food groups: 
dairy, cereals and fruits.1,15-17

The Food Guidelines for  the 
Argentinean Population highlight the 
relevance of starting the day with a 
good breakfast upon waking up and 
supplementing it with a mid-morning 
snack. The main role of these snacks 
should be that of complementing 
breakfast quality.16

This study was promoted by the 
lack of sufficient national and local 
data regarding breakfast intake among 
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school-aged children, and its main objectives 
included:
•	 To	be	aware	of	breakfast	intake	weekly	

frequency and factors associated with the habit 
of having breakfast among students from two 
public schools in the city of Santa Fe.

•	 To	establish	breakfast	quality	and	the	final	
quality following a snack.

POPULATION AND METHODS
This study was conducted between April and 

May, 2012, in two of the four public primary 
schools located in downtown Santa Fe, taking into 
consideration that: none of them received food 
assistance, both had a candy stand, students from 
both schools had a comparable socioeconomic 
level, and both had similar enrollment rates. 
Schools were selected by the School Cooperative 
Federation depending on the willingness of the 
headmasters to conduct the research.

The total enrollment of both schools was 817 
students in the morning classes. This was a cross-
sectional, descriptive study with children from 
first to seventh grade who voluntarily agreed to 
participate and whose parents gave their written 
informed consent. Children indicating to have 
modified their food intake patterns as a result 
of a pre-existing disease were excluded from the 
analysis.

Thus, the resulting sample was made up of 637 
male and female students.

The survey used in this study was based 
on that by Angeleri, et al. The document was 
modified using closed-ended question options in 
relation to the reasons for skipping breakfast and 
questions were added to define factors associated 
with breakfast frequency which were of interest 
for this study. In addition, the variety and the 
serving of each food type eaten at breakfast 
were considered, and children who did not have 
breakfast were excluded from the poor quality 
category, as defined by the author.

Surveys were administered individually by 
ten trained survey takers (B.S. in Nutrition and 
thesis students).

A pilot test was performed to validate the 
surveys and predict any inconvenience with their 
administration.

The following outcome measures were 
assessed: breakfast weekly frequency (categories: 
every day, sometimes, never), factors associated 
with breakfast frequency: having company 
(categories: alone or with a family member) 
and preparation (categories: on their own or 

by a family member); activities done during 
breakfast (categories: watching television, doing 
homework, other); causes for skipping breakfast 
(categories: lack of time, no hunger, feeling 
unwell); breakfast quality and final quality 
considering the mid-morning snack.

The outcome measure breakfast quality was 
analyzed as per the enKid study criteria, used in 
several other investigations,1,13,17 which establish 
having one serving of each of the following food 
groups: dairy, cereals and fruits. These criteria 
are consistent with those established in the Food 
Guidelines for the Argentinean Population.16 For 
“serving,” we considered the definition indicated 
in Chapter V of the Argentine Food Code.18 In 
order to assess the serving size, home measuring 
elements were used (cups, glasses, spoons), and 
products which are usually fractioned, such as 
number of crackers or cookies, bread loaves and 
pots of yogurt).

The categories of the outcome measure 
breakfast quality were:
•	 Good	quality:	it	includes	at	least	one	serving	

of each of the three food groups required.
•	 Quality	that	can	be	improved:	it	includes	one	

serving of two different food groups.
•	 Insufficient	quality:	it	includes	one	serving	of	

only one food group.
•	 Poor	quality:	it	includes	food	other	than	

those in the three required groups (infusions, 
candies, etc.).
Snacks were taken as an outcome measure 

supplementary to the breakfast quality outcome 
considering that quality improves when the 
necessary food group is included at mid-morning 
to result in a good quality breakfast.

Results were expressed for all studied students 
and by education level (first to third grade, fourth 
and fifth grade, sixth and seventh grade). Data 
were systematically processed using the SPSS 
software, v17. Results in the different outcome 
measure categories were expressed as percent 
relative frequency. The associations between the 
breakfast frequency outcome and the included 
factors were assessed using the c2 test and odds 
ratio (OR) values were also estimated.

RESULTS
Results are for all surveyed students because 

both schools were taken as homogenous units 
as per this study’s inclusion criteria. The sample 
was made up of 637 male and female students: 
282 students from first to third grade, (average 
age: 6.9 ± 0.8 years old); 188 students from fourth 
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and fifth grade (average age: 9.4 ± 0.5 years old), 
and 167 students from sixth and seventh grade 
(average age: 11.4 ± 0.5 years old).

Figure 1 shows breakfast frequency results for 
all studied children and by education level. Out 
of all surveyed children, 75% indicated to have 
breakfast on a daily basis.

The analysis of factors that may impact 
breakfast weekly frequency showed that there 
was no association with the fact of being alone or 
accompanied by a family member for breakfast in 
any of the education levels (p >0.05).

Among the first to third grade and the fourth 
and fifth grade students, breakfast weekly 
frequency depended on having a family member 
who made it (p= 0.04). For each child who had 
breakfast on a daily basis and made it himself/

herself, there were three children who had it 
made by a family member (OR= 3). In the case of 
older children (sixth and seventh grade), having 
breakfast daily or sometimes did not depend on 
having somebody who made it (p= 0.8).

More than half of the children from all 
education levels indicated that their main activity 
while having breakfast was watching television 
(Figure 2).

The main reason for students from all levels 
to skip breakfast or to have it sometimes was 
lack of time (40% in the first to fifth grade group 
and 30% in the sixth and seventh grade group). 
In the second place, students from first to third 
grade and fourth and fifth grade indicated that 
they were not hungry. Twenty three percent of 
sixth and seventh grade students stated that they 
felt unwell at the time of having breakfast; but 
this frequency was much lower in the other two 
levels (7%).

On the day of the survey, only 1.6% of 
children had a good quality breakfast; 33.1% 
had breakfast whose quality could be improved; 
45.4%, had breakfast of insufficient quality; 8.9% 
had a poor quality breakfast, and 11% did not 
have any breakfast. When breakfast quality was 
analyzed by education level, a similar percentage 
of children in all groups had skipped breakfast 
(Figure 3). Most students in first to third grade 
had a type of breakfast whose quality could 
be improved (41%) and breakfast of insufficient 
quality (41%). In the case of fourth and fifth 
grade children, a reduction was observed in the 
breakfast whose quality could be improved (30%), 
with a shift towards having an insufficient quality 
breakfast (50%). The same trend was observed 

Figure 1. Weekly frequency of breakfast consumption 
among students
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Figure 3. Breakfast quality as per education level
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in the sixth and seventh grade group, which also 
showed an increased number of children having 
a poor quality breakfast (16%).

Between 80% and 90% of children had a 
mid-morning snack. After including snack 
consumption in all education levels, a mild 
improvement was observed in the proportion 
of children who supplemented their breakfast 
to become a good quality breakfast, but it was 
significant only in the first to third grade group 
(p= 0.04). However, only 6% of these children 
achieved a final good quality breakfast (Table 1).

DISCUSSION
Results show that most children from all 

grades in both primary schools have breakfast 
on a daily basis (75%), while only 5% never eat 
breakfast. This is similar to the findings of a 
study conducted among Spanish children aged 
9-13 years old.19 In our study, no variations were 
observed in breakfast frequency for the different 
education levels, unlike another research study 
that showed that older children (aged 11-14 years 
old) had breakfast less frequently.20

Breakfast habit among children may be 
associated with different factors. It has been 
demonstrated that breakfast frequency improves 
when breakfast is eaten in the company of 
another person.21 However, this study found no 
dependence between such outcome measure and 
the fact of being alone or companied by a family 
member in any education level. A comparable 
situation was observed in other studies where 
most children have breakfast alone.6,19

In relation to making breakfast, our study 
found that children from first to fifth grade most 
commonly have breakfast when a family member 
makes it for them. It is very important to have a 
family member taking care of making breakfast. 
Parents or legal guardians are responsible for 
providing children with the adequate food for 
breakfast.22,23

In contrast to this, the fact of having breakfast 
daily or sometimes among older children does not 
depend on having a family member making it, 
so they are responsible of choosing the food they 
have at breakfast.

At the time of having breakfast, more than 
50% of children of all ages watch television, 
and this is similar to what has been observed 
among Spanish students, where 40% said they 
watched television during breakfast.24 This may 
be a distraction while eating and may take time 
away from breakfast time. In addition, to a large 

extent, TV commercials determine children’s 
preference for certain food, which in general are 
not healthy.25

Among the reasons for skipping breakfast or 
for having breakfast sometimes, the main one 
in all ages is the lack of time. Secondly, children 
from first to fifth grade stated that they were not 
hungry. Similar results were obtained in other 
studies, where the main reasons for skipping 
breakfast were lack of time and not feeling 
hungry early in the morning.13,14 Lack of time may 
be related to the time children go to bed, the time 
classes start and getting up late. Some authors 
have shown that the time devoted to breakfast 
is related to the quantity of food consumed, thus 
conditioning breakfast quality.21

 Another factor was pointed out by sixth and 
seventh grade students: feeling unwell when they 
have breakfast before going to school.

In relation to breakfast quality, out of all 
surveyed children, only 1.6% had a good 
quality breakfast, and half of all children had 
an insufficient quality breakfast. Similar values 
were observed in the different education levels 
for this outcome measure. A study conducted 
among children in Greater Buenos Aires analyzed 
the quality of breakfast only from a qualitative 
perspective. This study showed that only 5% 
of children had a good quality breakfast.13 Two 
studies carried out in Spain among 9-13 year old 
children found that 8-10% of children had dairy, 
cereals and fruits.26,19

The results of another study conducted in 
Spain among immigrant children (average age: 
11 years old) varied greatly depending on their 
country of origin, and for this reason a good 
quality breakfast ranged between 11.5% and 
51.5%.21 Having a good quality breakfast varies 
to a large extent depending on the population 
of studied children. It should be noted that most 
surveyed children in this study have breakfast 

Table 1. Students who have a good quality breakfast before 
and after including a snack

  1st to 3rd grade 4th and 5th grade 6th and 7th grade

Good quality  
breakfast n= 282 n= 188 n= 167

At first time of  
the day 1.1% 2% 1.1% 

After the snack 6%* 4.5% 1.7%

* p ≤ 0,05
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alone and are probably responsible for choosing 
the food they eat, and this may determine 
breakfast quality.24

When analyzing breakfast quality in terms 
of grades, it can be seen that most first to third 
grade students usually have a type of breakfast 
that can be improved or that is insufficient. 
Those in fourth and fifth grade have a higher 
rate of insufficient quality breakfast. And this 
is also observed for sixth and seventh grade 
students, but this group has a larger number of 
children who eat a poor quality breakfast. This 
is consistent with previous studies that indicate 
that as children grow older, they tend to eat a 
lighter breakfast.27 Reverse correlations have been 
observed between age and type of food eaten at 
breakfast; i.e., older students include less varied 
food in their breakfast.6 Another study detected 
a higher number of children aged 12-13 years 
old (16%) who had a good quality breakfast.1 In 
spite of the variations presented by the different 
studies, it has been observed that very few 
children have a good quality breakfast.

From 80% to 90% of children have a mid-
morning snack. However, most surveyed children 
from both schools were not able to supplement 
their breakfast quality with snacks. Such 
situation may probably be related to the fact that 
children are unaware of the types of food they 
should eat at breakfast and as a snack. Besides, 
children usually have their own pocket money 
and possibly receive no guidance from adults 
regarding which food to choose. In addition, 
candy stands located inside schools offer a wide 
variety of appetizing but unhealthy products. 
Fernández San Juan, et al. observed that children 
who skip breakfast before going to school usually 
receive money to buy snacks, which tend to be 
of low nutritional quality.28 It is worth noting 
that, in this study, breakfast quality was assessed 
considering the amount of food consumed, a 
factor not included in other studies. This allowed 
us to assess breakfast as per the recommendations 
made in the Food Guidelines for the Argentinean 
Population. A natural limitation of this type of 
work is that the information was reported by 
participants, so it is not possible to “warrant” that 
children were totally sincere and accurate when 
answering.

Based on the results of this study it is not 
possible to draw any conclusions regarding the 
primary school population because the sample 
is only representative of schools bearing similar 
features to those considered in this study. In spite 

of this limitation, it is valid to recommend that 
actions be taken in relation to food and nutrition 
education for primary school students with the 
aim of developing in them the habit of having a 
good quality breakfast at an early stage and which 
will last throughout their lives. On the other 
hand, these actions should also include students’ 
families, since they are one of the most important 
determining factors as far as food preferences 
among child population.

CONCLUSIONS
Seventy five percent of children have breakfast 

on a daily basis; only 1.6% have a good quality 
breakfast. Fifty percent of children have only 
one serving of the recommended food groups 
early in the morning and then a snack which is 
not enough to supplement the final quality of 
breakfast.

Factors associated with skipping breakfast 
are lack of time (36%), not feeling hungry (21%), 
feeling unwell at the time of breakfast (23%) 
among sixth and seventh grade students.

Among the first to fifth grade students, the 
weekly frequency of breakfast depends on having 
a family member who makes it (p= 0.04).n
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School: Grade: 
Name: Age: Sex:
Weight: Height:
1) Do you have breakfast?
 Every day (6 or 7 days)

 Sometimes (1-5 days) Never

2) Why don’t you have breakfast every day?
 I don’t have time I am not hungry

 It makes me feel unwell Other reason (specify)

3) Who makes your breakfast?
 I make it myself A family member

4) Who do you usually have breakfast with?

 Alone With my family With other people (specify)

5) What do you do while having breakfast?
 I just eat breakfast I watch television

 I do my homework Other activity (specify)

6) Before coming to school today, what did you eat and drink?
Provide a detailed list of all the food and drinks you had and their serving sizes
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................

7) Are you going to eat or drink something during the morning?
Provide a detailed list of the food you had as a snack and their serving sizes
.........................................................................................................................................................................
.........................................................................................................................................................................
.........................................................................................................................................................................
.........................................................................................................................................................................
.........................................................................................................................................................................
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