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ARTICLE INFO  ABSTRACT 
Changes in lifestyle and eating habits can affect food choices for 
adolescents, impacting their nutritional intake. Schools are 
pivotal in shaping healthy eating behaviors. This qualitative study 
explores the perspectives of secondary school students and 
teachers on strategies to improve the healthy food environment 
in an urban school. Two focus group discussions with students 
and one with teachers, along with one in-depth interview with the 
school principal, were conducted at a junior high school in 
Makassar city. The audio recordings were transcribed and 
analyzed thematically to identify key themes. Students appeared 
to be aware of the importance of healthy eating habits; however, 
they lacked a full understanding of which healthier choices to 
make. Focus group discussions and interviews revealed that all 
groups recognize the importance of promoting healthier choices 
through regulation, education, and accessible nutritious foods. 
The study highlights actionable strategies for implementing 
school-based interventions to foster sustainable healthy eating 
behaviors. 
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INTRODUCTION 

     Adolescence is a critical period of growth and 
development, characterized by heightened nu-
tritional needs and increased independence in 
food choices. However, this stage is often 
marked by unhealthy dietary patterns, including 
excessive consumption of ultra-processed foods, 
which contribute to a global rise in overweight 
and obesity rates among adolescents. These 
dietary behaviors pose long-term health risks, 
such as diabetes, cardiovascular diseases, and 
obesity-related complications, emphasizing the 
urgency of interventions targeting adolescent 
nutrition.1,2  

     Adolescents worldwide are increasingly 
affected by overnutrition, a significant contribu-
tor to the global burden of diet-related Non-
Communicable Diseases (NCDs). The prevalence 
of overweight and obesity among individuals 
aged 5–19 years has risen dramatically from 8% 
in 1990 to 20% in 2022, with over 390 million 
adolescents globally now classified as over-
weight. Among them, approximately 160 million 
are living with obesity, a condition closely linked 
to excessive consumption of ultra-processed 
foods, sedentary lifestyles, and limited access to 
nutritious diets.3,4 

     In Indonesia, the issue mirrors global trends. 
According to national data, overnutrition among 
adolescents has become a pressing public health 
challenge, exacerbated by the rapid urbanization 
and dietary transitions toward energy-dense, 
nutrient-poor foods. A 2022 survey highlighted 
that adolescents in urban areas are at higher risk 
due to increased consumption of processed 
snacks and sugary beverages, which contribute 
to obesity and related metabolic disorders.3,5 

     Schools serve as a vital setting for shaping 
adolescent eating behaviors, given the substan-
tial time students spend on school premises and 
the significant proportion of daily caloric intake 
that occurs there. Evidence shows that school-
based interventions, such as modifying food 
environments and incorporating nutrition edu-
cation into curricula, can positively influence 
dietary behaviors. These interventions not only 
promote healthier food choices but also con-
tribute to broader educational and social out-
comes, such as improved academic performance 
and reduced health disparities.1,6 

     Globally, there is growing recognition of the 
importance of leveraging schools to promote 
healthy eating habits. Programs that integrate 
nutrition education, enforce canteen policies, 
and involve parents and communities have 
demonstrated promising results. However, 
many existing initiatives lack scalability or fail to 
address systemic challenges, such as the acces-
sibility and affordability of healthy food options. 
A comprehensive, multi-component approach 
that aligns with global standards for health-
promoting schools is critical for maximizing the 
impact of these interventions.6,7  

     Despite these advancements, gaps remain in 
the implementation and evaluation of school-
based nutrition strategies, particularly in middle 
and low-income countries. Addressing these 
gaps through robust research and inclusive 
policymaking can enhance the role of schools in 
fostering sustainable dietary habits among ado-
lescents, ultimately contributing to their long-
term health and well-being.2,6  

     Schools play a crucial role in addressing this 
growing epidemic. As adolescents spend a sub-
stantial portion of their time at school, these 
settings offer a unique opportunity to intervene. 
By improving school food environments, enforc-
ing nutrition policies, and integrating education 
on healthy eating habits into the curriculum, 
schools can help mitigate the rising rates of 
overnutrition and establish healthier behaviors 
that persist into adulthood.2,6 This study aimed 
to explore students' and teachers' perspectives 
on strategies to create a healthier food environ-
ment in an urban school setting. The findings 
contribute to designing effective interventions 
for promoting nutrition education and sustain-
able health behaviors. 

MATERIAL AND METHOD 

     This study employed a qualitative design to 
gather in-depth insights into the perspectives of 
secondary school students and teachers on pro-
moting healthy eating in schools. The setting for 
the research was a purposively selected urban 
school in Makassar, the capital city of South 
Sulawesi Province, located in the eastern part of 
Indonesia. This junior high school was chosen 
based on previous data highlighting significant 
issues with overnutrition and the high consump-
tion   of   ultra-processed   foods  among   adoles- 
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Participant Selection 
     Participants were selected to ensure diverse 
representation within the school environment. 
Eleven students from grades 7 and 8 were 
recruited by the school staff to participate in two 
focus group discussions.  These students were 
chosen to capture varying levels of awareness 
and attitudes toward healthy eating.  Six teach-
ers were also recruited voluntarily to participate 
in one focus group discussion. The school princi-
pal was chosen as the representative of the 
school authorities to be interviewed. 

Data Collection 
     Focus Group Discussions (FGDs) with the 
students included one group of the 7th grade 
students and one group of the 8th grade students. 
The first group consisted of six students, and the 
second group consisted of five students, as one 
invited participant was unable to attend the 
FGDs on the scheduled day. Both FGDs were held 
in a meeting room at the school, with no other 
attendees except the research team. The discus-
sions led by the principal author using a guide 
and note taking was managed by the research 
assistant. Interactive methods, such as prompt-
ing participants to categorize foods or discuss 
hypothetical scenarios, were used to stimulate 
engagement and richer responses. Open-ended 
questions encouraged participants to share their 
views on definitions of healthy and unhealthy 
foods, perceived barriers to adopting healthier 
diets, strategies for improving the school food 
environment, and potential media and channel 
to use for nutrition education intervention tar-
geting students, teachers, and parents. 

     A separate FGD was conducted by the second 
author and the research assistant with six teach-
ers in a meeting room at the school. The discus-
sion elaborated teachers’ perspectives on the 
effective strategies to promote healthier food 
consumption at school and to strengthening 
regulations regarding school canteen as well as 
potential channels for delivering nutrition edu-
cation at school. The FGD was attended by the 
participants and the research team, with no 
other attendees present.  

     An in-depth interview was conducted by the 
third author with the school principal, privately 
at the principal’s office, to understand adminis-
trative viewpoints and the feasibility of pro-

posed strategies to promote healthier food envi-
ronment at school, as well as challenges and 
opportunities in improving the availability of 
implementing policies or regulations regarding 
a healthy school canteen. 

     All FGDs and interviews were recorded using 
digital recorders with the permission of the 
participants, to ensure comprehensive data cap-
ture. Note taking was managed by the research 
assistant for all FGD activities, and by the 
interviewer himself during the in-depth inter-
view session. 

Analytical Approach 
     The collected data were transcribed verbatim 
and analyzed thematically using a coding frame-
work. Codes were generated inductively to 
reflect recurring themes and insights from par-
ticipants. A rigorous iterative process ensured 
that coding captured nuanced views while re-
ducing researcher bias. Themes were synthe-
sized into actionable strategies for promoting 
healthy eating, namely: strategies to strengthen-
ing regulations to support healthy eating at 
school and strategies to support healthy food 
environment at school. Comparisons between 
FGDs and interview results were taken into 
consideration. 

Ethical Considerations 
     Ethical approval was obtained from the re-
view boards, of the Ethic Committee of Faculty of 
Public Health Hasanuddin University (No. 482/ 
UN4.14.1/TP.01.02/2024) and informed con-
sent was acquired from all participants, includ-
ing parental consent for minors. Participant 
confidentiality was maintained throughout the 
research process. 

RESULTS 

Students’ Awareness and Perspectives 

Categorization of Foods 
     Students from both groups showed an 
understanding of healthy versus unhealthy 
foods. Healthy foods were described using terms 
such as "fresh," "natural," "vitamin-rich," and 
"clean," while unhealthy foods were associated 
with descriptors like "oily," "fried," "sugary," 
"preserved," and "dirty." Despite this general 
awareness, an agreement show from the stu-
dents in both groups that expressed uncertainty 
in making consistent healthy food choices due to 
limited knowledge about their nutritional bene-
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fits and the appeal of unhealthy options available 
at the school canteen. There are some misclassi-
fication made by the students from both groups 
when showing a set of pictures of food and drink 
choices. For instance, deep fried chicken was 
considered as heathy choice by majority of stu-
dents, while wholemeal bread categorized as an 
unhealthy choice. 

Perceived Benefits of Healthy Eating 
     Both group of students either recognized 
multiple benefits of healthy eating, including; 
improved concentration and academic perfor-
mance, enhanced immunity and overall fitness. 
The 8th grade group, however mentioned spe-
cific health advantages of healthy eating, such as 
reduced menstrual pain and better eye health. 

Risks of Unhealthy Eating 
     Commonly mentioned risks of consuming 
unhealthy foods, by both groups of students, 
included immediate health impacts, such as acne 
and stomach-ache. Long-term risks, including 
obesity and diabetes, were noted by some but 
not all participants in each group, suggesting 
gaps in nutritional education. 

School Support for A Healthier Food Environ-
ment 
     All groups of FGDs and interview’s partici-
pants agreed on the necessity of schools playing 
a pivotal role in shaping a healthier food 
environment (Table 1). They recognized the 
importance of regulatory measures but offered 
complementary viewpoints based on their roles, 
such as students focused on restricting un-
healthy food availability, teachers emphasized 
education and quality assurance, and the princi-
pal prioritized systematic monitoring and en-
forcement. 

     During the focus group discussions, students 
from both groups consistently highlighted the 
need for implementing regulations aimed at 
preventing the sale of unhealthy foods within 
school premises. This focus reflects their aware-
ness of how the availability of food influences 
dietary choices. They perceived that restricting 
the sale of sugary drinks, fried snacks, and highly 
processed foods in school canteens would re-
duce the temptation and ease the shift toward 
healthier eating habits. Students proposed ac-
tionable steps, such as disallowing vendors from 
selling items categorized as unhealthy, including 
snacks high in sugar, salt, and fats. Another mea-

sure suggested was introducing healthy alterna-
tives by encouraging canteen operators to offer 
appealing and nutritious options, such as less 
sugary drinks, low-fat snacks, and freshly pre-
pared meals. 

     Unlike students, who primarily focused on 
limiting access to unhealthy snacks, teachers 
approached the problem from a broader, sys-
tematic viewpoint. Teachers believed that 
achieving a healthier school food environment 
required sustained efforts that combine policy 
enforcement, education, and continuous quality 
checks. Teachers emphasized the importance of 
promoting homemade meals as a healthier and 
safer alternative to store-bought or canteen 
food. Teachers expressed concern over the 
widespread availability of processed foods in 
school canteens and recommended policy en-
forcement to limit the sale of such items, 
replacing them with healthier options. Teachers 
also emphasized the importance of maintaining 
high standards for food preparation and han-
dling in school canteens. Issues such as improper 
food storage, inadequate hygiene among food 
handlers, and unclean preparation areas were 
noted as risks to students’ health. To address 
these concerns, teachers suggested introducing 
regular inspections to evaluate and enforce 
cleanliness standards. 

     The school principal identified food safety and 
nutritional quality as fundamental priorities for 
a healthier school food environment. This em-
phasis included ensuring that foods provided at 
school, particularly those sold in the canteen, 
meet minimum nutritional and safety standards. 
To achieve these goals, the principal proposed 
stricter oversight and collaboration with stake-
holders, including food vendors and local health 
authorities. The school principal placed a strong 
emphasis on establishing systems to monitor 
and control the sale and quality of food in school 
canteens. Key aspects included introducing 
structured tools like checklists or digital report-
ing systems to track food quality and vendor 
compliance with school policies, setting clear 
guidelines for food suppliers, detailing accept-
able food types, portion sizes, and preparation 
standards, and training canteen staff and ven-
dors in food safety practices, hygiene, and nutri-
tional education to align their practices with 
school policies. These measures were seen as 
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essential for sustaining a consistent standard of 
food quality and reducing dependence on ad hoc 
inspections. The school principal also recog-
nized the need for accountability in enforcing 
food safety and nutritional standards. Proposed 
penalties for violations included, issuing initial 
warnings for minor infractions and imposing 
financial penalties on repeat offenders to deter 
noncompliance. 

     As shown in Table 2, each group provided 
unique recommendations on strategies to pro-
mote healthy food consumption at school, re-
flecting their distinct roles and perspectives. 
While students primarily focused on replacing 
unhealthy foods with healthier options in school 
canteens, teachers promoted actions such as 
regular verification of food and drink safety and 
nutritional value by regulatory bodies like BPOM 
(Indonesian Food and Drug Authority), encour-
aging students to bring homemade meals (e.g., 
breakfast, lunch, or snacks), and integration of 
nutrition-related topics into the curriculum to 
install long-term behavioural changes. More-
over, the school principal proposed primary 
actions such as formation of "healthy-school 
communities" (campaign groups) to foster a 

collective movement for health and embedding 
healthy food practices into the school curricu-
lum. 

     In terms of effective channels that can be 
used, each group identified specific communi-
cation and engagement strategies to encourage 
healthier food habits. The students proposed the 
use of creative and visually engaging tools, such 
as educational videos and infographics videos 
and infographics shared via social media plat-
forms, hosting healthy food bazaars to increase 
awareness and availability of nutritious options, 
and displaying infogaphics at canteen points of 
sale to directly influence purchasing decisions. 
Teachers’ methods lean towards structured edu-
cational practices, integrating health promotion 
within the academic context. They advocated for 
more formalized channels, including delivering 
educational messages as part of classroom 
lessons and utilizing school assemblies as a 
direct method of communication to reinforce 
key messages. Additionally, the school principal 
emphasized collaboration as a key channel such 
as partnering with Student Council (OSIS) and 
involving parents in healthy food promotion 
efforts. 

Source: Primary Data, 2024 

Table 2. Views Across Groups on Strategies to Promote Healthy Food Consumption at School 

Theme 
What are strategies to promote healthy foods consumption at school? 

FGD Students FGD Teachers In-Depth Interview 
Promotion Strategies Replacing unhealthy foods 

with healthy foods sold at 
canteen 

1. Food/drinks sold at 
canteen are regularly 
verified by BPOM 

2. Bring 
breakfast/lunch/snack 
box from home 

3. Integrate into curriculum 

1. Create healthy-school 
communities 
(campaign groups) 

2. Integrate into 
curriculum 

What channels that effective to promote healthy foods at school? 
1. Educational videos, 

infographics posted in 
social media 

2. Healthy food bazaar 
3. Infographics at canteen 

1. Educational messages 
integrated in classroom 
teaching 

2. Direct messages during 
school assembly 

Collaborate with Student 
Council (OSIS) programs and 
parents 

Source: Primary Data, 2024

Table 1. Views Across Groups on The Role of School to Support a Healthier Food Environment 

Theme 
In what ways school can support a healthier school-food environment? 

FGD Students FGD Teachers In-Depth Interview 
Strengthening Regulations Regulation for not selling 

unhealthy foods at school 
1. Encourage homemade 

foods and limit 
high/ultra-processed 
foods sold at canteen 

2. Guarantee food safety, 
cleanliness, and 
personal hygiene 

3. Regular monitoring 
and evaluation  

1. Ensure foods eaten are 
safe and healthy 

2. Provision of instrument 
for monitoring and 
control foods/drinks 
sold at canteen 

3. Provide warning and 
penalties for violations 
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DISCUSSION  

     The findings of this qualitative study generate 
important evidence for understanding students’ 
awareness and perspectives regarding healthy 
and unhealthy foods and their consequences on 
many aspects in adolescents’ life as well as their 
recommendations regarding school roles to 
support for healthier food environment, teach-
ers’ perceptions on systematic approach that 
could be implemented in promoting and sup-
porting a healthier food environment at school 
communities, and views from the school’s high-
est authority person on the managerial and op-
erational strategies to create a healthier school-
food environment. 

     Students from both groups demonstrated an 
understanding of the distinctions between 
healthy and unhealthy foods. Their descriptors 
for healthy foods such as "fresh," "natural," 
"vitamin-rich," and "clean" indicate a general 
awareness of healthy foods, consistent with 
findings from previous research. A study by 
Keane et al. highlighted that adolescents often 
identify healthy foods based on their perceived 
freshness and absence of artificial additives. 
Similarly, descriptors like "oily," "fried," "sug-
ary," and "preserved" reflect negative asso-
ciations with unhealthy foods, echoing findings 
from Lachat et al.  that adolescents are increas-
ingly aware of the negative effects of processed 
foods.9,10  

     However, despite this awareness, students 
admitted to challenges in making consistent 
healthy food choices. This inconsistency may 
stem from a lack of nutritional knowledge, as 
described by Worsley, who observed that 
adolescents often struggle to translate theo-
retical awareness into practical dietary habits.11 
The study by Iyassu et al. revealed that although 
adolescents are aware of the health risks 
associated with unhealthy food consumption, 
they are more concerned about social conse-
quences, such as peer mistreatment due to being 
underweight or overweight.12 Furthermore, the 
appeal of unhealthy options readily available at 
school canteens exacerbates this issue, as sug-
gested by Van Ansem et al., who linked the 
prevalence of unhealthy food environments to 
poor dietary decisions among teenagers.13 The 
study by Chaby et al. found that poor food 
choices among adolescents are largely due to the 

lack of healthy food options available in the 
school environment.14 

     Both groups recognized the benefits of 
healthy eating, with mentions of enhanced 
academic performance, better concentration, 
and improved immunity. These findings align 
with research by Florence et al., which con-
nected nutrient-rich diets to better cognitive 
function and school performance.15 Interest-
ingly, the 8th-grade group offered more nuanced 
benefits, such as reduced menstrual pain and 
improved eye health, suggesting that older stu-
dents may have slightly more detailed health 
knowledge, a trend supported by Rasmussen et 
al., who reported that nutritional knowledge 
often increases with age.16 The study by Kundu 
et al. found that educational programs promot-
ing nutrition knowledge can help students make 
healthier food choices.17 Similarly, Egg et al. re-
ported that good nutritional knowledge encour-
ages students to consume healthy foods more 
frequently.18 

     Students commonly associated unhealthy eat-
ing with immediate physical consequences, such 
as acne and stomachaches. However, awareness 
of long-term risks like obesity and diabetes was 
less consistent, indicating gaps in their under-
standing of chronic health outcomes. These find-
ings are consistent with the work of Story et al., 
who observed that while adolescents under-
stand some short-term impacts of poor nutri-
tion, they often lack awareness of long-term 
risks due to limited educational interventions in 
schools.19 

     The results emphasize the importance of tar-
geted nutrition education for adolescents. Pro-
grams that bridge the gap between theoretical 
awareness and practical decision-making, such 
as those discussed by Contento, are critical.20 
Additionally, improving the school food environ-
ment to reduce the availability of unhealthy 
options, as recommended by the World Health 
Organization (WHO), could support adolescents 
in making healthier food choices consistently. 
Integrating real-life examples and age-specific 
concerns, such as those highlighted by the 8th-
grade group, could further enhance the effec-
tiveness of these interventions.21,22 

     The data presented in the Table 1 highlights a 
shared concern among students, teachers, and 
key  informant  regarding  the  need  for  stronger  
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school-level regulations to foster a healthier 
food environment. From the student Focus 
Group Discussions (FGDs), there was a clear call 
for the establishment of regulations that pro-
hibit the sale of unhealthy foods within school 
premises. This view is echoed and expanded 
upon by teachers, who emphasized the impor-
tance of promoting homemade meals and re-
stricting the availability of high or ultra-pro-
cessed foods in school canteens. Teachers also 
stressed the necessity of ensuring food safety 
and hygiene, as well as the importance of regular 
monitoring and evaluation of food practices at 
school. 

     Insights from in-depth interviews further 
reinforced these perspectives by advocating for 
stronger mechanisms to ensure that foods con-
sumed by students are both safe and nutritious. 
Respondents recommended the provision of 
monitoring tools and systems to better control 
the types of foods and drinks sold in school 
canteens. Additionally, there was a strong senti-
ment that schools should implement a system of 
warnings and penalties for violations of food-
related regulations to ensure compliance and 
accountability. 

     Together, these findings demonstrate a strong 
consensus across all groups on the crucial role of 
schools in shaping the food environment, not 
only through direct food provision but also by 
enforcing clear, structured, and actionable poli-
cies to support student health and well-being.  
Strong school policy is crucial to support envi-
ronment as one important domain in Health 
Promoting School Framework,23 and Barnes, et 
al, 2021 suggest that policy implementation has 
played a key role in increasing the presence of 
healthy foods in schools, likely supporting im-
provements in population-level nutrition.24 

     Table 2 presents findings on strategies and 
communication channels perceived as effective 
in promoting healthy food consumption in 
schools.  Across the groups, several key strate-
gies emerged, including provision of healthy 
food options, food safety regulations, integration 
of nutrition topics into curriculum, and healthy-
school community formation. The strategies 
identified is align closely with the Health Pro-
moting School (HPS) framework developed by 
the WHO, which emphasizes a comprehensive 
approach involving school policies, curriculum, 

the school environment, and community part-
nerships to improve student health and well-
being.25  

     Students emphasized simplicity, advocating 
for direct changes in food availability. Their 
recommendations suggest an acute awareness 
of the need for healthier food choices and their 
dependency on the canteen for meals during 
school hours. Students emphasized the need for 
straightforward changes, such as ensuring that 
only healthy foods are available at school 
canteens. Their perspective reflects a practical 
understanding of how food environments direct-
ly influence their choices, as they rely heavily on 
canteens for meals during school hours. Re-
search on food environments underscores the 
significant role of food availability in shaping 
dietary habits. A study by Swinburn et al.,  
highlights that the presence of unhealthy food 
options in school environments contributes to 
increased consumption of ultra-processed foods 
among adolescents.26 Similarly, research by 
Nørnberg et al., points to the importance of 
accessible healthy options in promoting better 
eating behaviors in children and adolescents.27 

This approach aligns with global strategies for 
obesity prevention, including creating "obeso-
genic" environments that are conducive to 
healthier eating behaviors. The simplicity of the 
students' recommendation shows their recogni-
tion of the power of environmental cues in shap-
ing their dietary decisions.28 In the context of 
Indonesia, a study by Octawijaya et al. proposed 
that school canteens that incorporate local food 
culture can support the development of health-
ier eating habits among students.29 

     A study conducted by Coady found that the 
availability of healthy food in school canteens 
influences students’ consumption of healthy 
food.30 This finding contrasts with the research 
by da Silva, which found no significant relation-
ship between the school environment and 
healthy food consumption.31 These differing 
results highlight the importance of collaboration 
between the school environment and the home 
environment in promoting healthy eating habits 
among students. 

     Teachers approached the issue systemat-
ically, suggesting both institutional interven-
tions and student-centric strategies that com-
bine education with practical applications. 
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Teachers proposed a combination of institu-
tional and student-focused strategies, such as 
regular food quality verification, promoting 
homemade meals, and incorporating nutrition 
education into the school curriculum. This re-
flects a holistic approach to tackling unhealthy 
food consumption. Teachers’ recommendations 
align with findings by Wang and Lobstein, which 
argue that school-based interventions are most 
effective when they integrate educational com-
ponents with supportive policy measures.32 Kifle 
et al. also found similar results, noting that 
teachers perceive the integration of nutrition 
education into the school curriculum as impor-
tant.33 Moreover, Micha et al., emphasize that 
multi-component interventions in schools, com-
bining education with structural changes, lead to 
significant improvements in dietary behaviors 
among adolescents.31 This finding is consistent 
with the results reported by Almughamisi et al. 
The integration of nutrition education into cur-
ricula is particularly significant.34 Studies like 
Pérez-Rodrigo and Aranceta, demonstrate that 
school-based health education programs not 
only improve knowledge but also foster long-
term behavioral changes.35 Teachers’ focus on 
both practical and educational dimensions re-
flects a forward-thinking approach.23 

     The principal’s recommendations highlight 
managerial strategies and the establishment of a 
supportive community framework to sustain 
long-term changes. The principal’s approach 
highlights the importance of involving multiple 
stakeholders in creating a unified and consistent 
message around healthy eating. The principal 
focused on managerial strategies, such as moni-
toring food safety, enforcing penalties for viola-
tions, and fostering collaboration among stake-
holders, including students, parents, and student 
councils. This indicates a governance-oriented 
approach to sustaining health-promoting envi-
ronments. The principal’s approach mirrors best 
practices identified in public health frameworks. 
For instance, a study by Story et al., highlights 
the critical role of school leadership in imple-
menting and maintaining health-promotion poli-
cies.36 Furthermore, Langford et al., found that 
interventions involving multiple stakeholders, 
including families and community members, are 
more sustainable and impactful.25By emphasiz-
ing stakeholder collaboration, the principal ad-
dresses the need for a shared responsibility in 

creating a healthier food environment. This 
approach resonates with WHO’s Global School 
Health Initiative, which advocates for whole-
school strategies to improve nutrition and 
health.37 

     In terms of communication channels, students 
identified social media as a powerful medium, 
suggesting the use of educational videos and 
infographics, in addition to onsite approaches 
like healthy food bazaars and visual materials at 
canteens. Teachers suggested embedding educa-
tional content within classroom instruction and 
delivering targeted messages during school 
assemblies. Informants from in-depth inter-
views advocated for collaborative efforts involv-
ing student councils (OSIS) and parental engage-
ment as effective avenues to sustain healthy eat-
ing behaviors. Together, these channels reflect a 
comprehensive communication strategy consis-
tent with the WHO and UNICEF school nutrition 
promotion frameworks.38 

CONCLUSION AND RECOMMENDATION 

     Overall, the findings underscore a multi-
sectoral and multimedia approach that includes 
policy, education, environmental restructuring, 
and community engagement to support healthy 
food consumption among school-aged children. 
The diverse perspectives of students advocating 
for direct changes, teachers suggesting systemic 
approaches, and the principal emphasizing man-
agerial strategies create a comprehensive frame-
work for promoting healthy food consumption 
at school. These findings suggesting the need for 
a multi-stakeholder and multi-prolonged ap-
proach to tackle dietary challenges in schools. 
Such collaboration can foster environments con-
ducive to sustained behavioral changes, ulti-
mately reducing the prevalence of diet-related 
health issues among adolescents.  
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