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ealthy lifestyle, notably nutrition and physical 
activity is a major factor in health. Nutrition 
is one of the most important aspects of a 

healthy community and nutritional disorders have a 
negative effect on development of a country. 
While about 30% of children aged between 1 and 3 
years still suffer from mild to severe malnutrition in 
Iran, childhood obesity is also increasing rapidly in 
this country.  
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Without controlling disorders of nutrition and 
unhealthy nutritional behaviors, we will continue to 
face a generalized pattern of malnutrition, obesity 
epidemic and an increasing rate of metabolic 
disorders. Meanwhile poor food intake by children 
especially toddlers can result in impaired cognitive 
development, physical growth retardation, childhood 
obesity1 and infectious disease. 
It is well documented that atherosclerosis begins 
from early life and cardiovascular disease (CVD) risk 
factors in children are related to the development of 
such diseases in adulthood.2-4 
Our previous study showed a significant relationship 
between the lifestyle of parents and overweight in 
their children.5  
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Abstract  
INTRODUCTION: Lifelong behavior and risk factors of chronic diseases extend from early 

life to adulthood. It seems that dietary habits and unhealthy food consumption, as well as 
passive smoking play an important role in the development of such diseases. Multiple 
studies have shown that healthy lifestyle education in preschool children improves their 
knowledge, attitude and practice about healthy lifestyle. This study was conducted to 
evaluate the effect of lifestyle education with educational posters in daycare centers on 
preschool children. 

METHODS: In an interventional study, 250 preschool children were selected via 2-stage 
random cluster sampling and taught tips on healthy lifestyle via educational posters. Their 
knowledge on healthy lifestyle was assessed before and after (1 week and 3 months) 
education via a picture-questionnaire, and their practice and behavior were assessed before 
and after education via their favorite choice of snack in daycare centers. Collected data 
were analyzed using SPSS13 by paired t-test and Man Whitney test. 

RESULTS: The knowledge and practice scores of the studied subjects improved 
significantly one week after intervention compared with baseline, and persisted until the third 
month after education. 

DISCUSSION: Healthy lifestyle education via poster for preschool children can significantly 
improve their knowledge and practice towards healthy lifestyle. 
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Previous studies in western countries6-8 have shown 
that children eat small amounts of vegetables and 
fruits and inadequate amounts of grains especially 
whole grains.9 
A US study found soft drink consumption in this 
country to be 2.5 times as much as milk consumption 
in 1997.  
Interventional scientific guidelines recommended 60 
minutes of moderate daily physical activity for 
children.10-12 The mean duration of daily TV watching 
or computer game-playing for children is 2 hours.13 
In one study, fruit and vegetable consumption in 4-
11-year-old children before and after 2 interventional 
methods (peer-modeling and reward-based) increased 
significantly.14 
Another study showed that healthy lifestyle education 
in schools improves knowledge, attitude and practice 
of the students.15 
Given the importance of acquiring healthy behaviors 
from early childhood, one of the interventional 
projects of Isfahan healthy heart program has been 
entitled heart healthy promotion from childhood.16 
We aimed to study the effect of lifestyle education via 
educational posters on preschool children in daycare 
centers. 

 
Materials and methods 

In an interventional study, we randomly selected 250 
preschool children via 2-stage cluster sampling from 
250 daycare centers in Isfahan. We selected 8 clusters, 
from low-, middle-, high- and very high-income 
regions in Isfahan (2 clusters from each region). 
In collaboration with respective authorities, daycare 
center instructors were taught (through face-to-face 
interviews) by a physician cooperating with the 

project on how to teach healthy lifestyle to children 
via educational posters and pamphlets (Figure 1). 
Posters and pamphlets included educational pictures 
and simple comments on healthy eating and physical 
activity, as well as hazards of passive smoking. 
After distributing the educational materials among 
children, the instructors explained them to the 
children. After 1 and 3 weeks the children were 
assessed in respect of their knowledge and practice 
towards healthy lifestyle. 
An illustrative questionnaire with 18 questions was 
designed and validated for assessment of knowledge 
of children after healthy lifestyle education via posters 
and pamphlets. 
The questions were divided in to two parts: 12 
questions about healthy eating and 6 about physical 
activity and passive smoking. One score was given to 
each correct answer. 
To assess the children's practice following education, 
two kinds of snacks including fresh fruits in one plate 
as healthy snacks, potato chips and cheese puffs in 
another plate as unhealthy snacks were prepared and 
the children were asked to choose their favorite 
snacks among them. This assessment was done 
before intervention, as well as 1 week and 3 months 
after intervention. Children who chose both kinds of 
snacks or did not choose any of the snacks were 
given a score of 0, those who only ate fruits got a 
score of 2, and those who only chose potato chips 
and cheese puffs got a score of -2. 
Statistical analysis: Collected data were analyzed and 
reported using SPSS13 with t-paired test (for 
knowledge assessment) and Man Whitney test (for 
practice assessment) (P<0.05). 

TABLE 1. Nutritional knowledge and behavior scores before and after education 
 

 Pretest Post-test (1 week) Post-test (3 months) 

 n min max mean±SD n min max mean±SD n min max mean±SD 

Nutritional 
knowledge 33 7 25 18/39±3/69 36 15 25 22/56±2/27 34 16 25 22/38±2/50 

Behavior 37 -2 2 ±0/83 36 -2 2 0/42±0/73 28 -2 2 -0/21±0/74 
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Results 
The scores of nutritional knowledge increased 
significantly 1 week after education (P<0.01), but 
were no more increased in the third month compared 
with 1 week after intervention (Table 1). 
Behavior scores increased significantly 1 week after 
intervention (P<0.01), but decreased 3 months after 
education compared with 1 week after intervention. 
Table 2 shows that although the scores of nutritional 
knowledge and behavior decreased 3 months after 
education compared with 1 week after intervention, 
they were still significantly higher than baseline 
scores. 
 

 

Discussion 
Many school-based heath and nutrition educational 
programs in western counties have improved the 
knowledge of students about healthy lifestyle. 
In some studies, such educational programs even 
improved nutritional behaviors. 
In one study, significant differences were found in 
primary school students' (aged 8-10 years) behavior 
after nutritional education, while the average change 
in knowledge levels was not significant.6 
A previous study on pre-adolescent African-American 
girls showed that active intervention reduced their 
consumption of sweetened beverages by 34% and 
increased their level of moderate to vigorous activity 
by 12%.15 

TABLE 2. Nutritional knowledge and behavior from baseline to after education 
 

 Pretest Post test 
(1 week) Pretest Post test 

(3 months) 

 mean SD min SD 
P value 

mean SD min SD 
P value 

Nutritional 
knowledge 18.39 3.69 22.56 2.27 < 0.01 39.18 69.3 22.38 2.50 < 0.01 

Behavior  0.83 0.42 0.73 < 0.01 - 0.83 -0.21 0.74 < 0.02 

 

 

FIGURE 1. Educational poster for pre-school students 
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In a research in India, preschool children participating 
in nutrition and health education (NHE) for one year 
showed significant improvement in lifestyle and 
personal hygiene.17 
The pilot study of Warren et al showed significant 
improvement in knowledge of nutrition, diet and 
physical activity after intervention compared with 
baseline, but no significant changes were seen in the 
rate of overweight and obesity following the 
intervention.18  
Campbell et al showed that there is limited high- 
quality data on the effectiveness of childhood obesity 
prevention programs.19 
In our study, consistent with most of the previous 
studies, there was a significant improvement in the 
nutritional knowledge and behavior of the studied 
preschool children after intervention (education via 
poster) compared with baseline persisting over time. 
The limitation of this study was the short duration of 
the project.  
It seems that more time is needed for more accurate 
assessment of the effectiveness of educational 
interventions on the knowledge and behavior of 
preschool children about healthy lifestyle.  
Our results showed that educational interventions for 
preschool children in daycare centers can play a 
significant role in improving their knowledge and 
behavior about healthy lifestyle, but such 
interventions must be continued. 
 

References 
1. Horodyynski MAO, Hoerr S, Coleman G. 
Nutrition education Aimed at toddlers, A pilot 
program for rural, Low-Income Families. Fam 
community Health. 2004;27:103-113. 
2. Lauer RM, Lee J, Clark WR. Factors affecting the 
relationship between childhood and adult cholesterol 
level: the Muscatine study. Pediatrics 1998;82:309-18. 
3. Whitaker RC, Wright JA, Pep E Ms. Predicting 
obesity in young adult hood from childhood and 
parental obesity. N Engl J Med 1997;337:869-73. 
4. Bernson GS, Srinivasan SR, Bao W. Association 
between multiple cardiovascular risk factors and 
atherosclerosis in children and young adults: the 
Bogalusa Heart study. N Engl J Med 1998;338:1650-
6. 
5. Kelishadi R, Hashempour M, Sadeghi M, Roohafza 
H.R, Tvasoli A.A, Khosravi A.R, Ansari R, Ansari Z, 
Bashardoust N. The impact of familial factors on 
obesity in Iranian children and adolescents. J Ped 
Neonat 2005;2(2):16-23. 

6. Wilson JAW, Ennscs, Goldman JD. Data tables: 
combined results from USDA, 1994 and 1995 
continuing survey of food intakes of individuals 
(serial on line). 1998. Available at: 
http://www.barc.vsda.gov/bhnrc/foodsurvey/home.
htm. Accessed February 10, 1998. 
7. Munoz KA, Krebs-Smith SM, Ballard-Barbash R, 
Cleveland LE. Food intakes of US Children and 
adolescents compared with recommendations. 
Pediatrics. 1997;100:323-329. 
8. Gerrior S, Putman J, Benete L. Milk and milk 
products; their importance in the American diet. Foot 
Rev. 1998;21:29-37. 
9. Heaithier US. The president's Health and fitness 
initiative, president George Bush. 2002. CPC; Atlanta, 
GA Available at: http://www.cdc.gov/nccdphp/ 
dash/guidelines/physact.htm. Accessed November 
4,2003. 
10. Dietary reference intakes for energy, 
carbohydrate, fiber, fat, fatty acids, cholesterol, 
protein and amino acids. Panel on macronutrients. 
National Academy of sciences. Institute of medicine 
of the national Academics. Washington, DC; National 
Academy Pren; 2002. 
11. Guidelines for school and community health 
programs to promote lifelong physical activity among 
young people. MMWR.1997;46:1-36. 
12. Low CF, Horne PJ, Taffer K, Bowdery M, 
Egerton C. Effect of a near modeling and rewards-
based intervention to increase fruit and vegetable 
consumption in children. Eur J Clin Nutr 2004 Mar; 
58(3):510-22. 
13. Manois Y, Moschandreas J, Hatzis CH, Kafatos 
A. Health and nutrition education in primary schools 
of create: change in chronic disease risk factors 
following a b-years intervention program. Prevention 
medicine 2002 Sep;88(3):315-24. 
14. Morgan J. Nutrition for toddlers: the foundation 
for good health -1 toddler's nutritional needs: what 
are they and are they being met J Fam Health Care. 
2005;15(2):56-9. 
15. Beech Bm, Klosges RC, Kumanyika SK, Marray 
DM, Klesges L, Mc Clanahan B et al. Child and 
parent-targeted interventions the Memphis GEMS 
pilot study. Ethn Dis. 2003 winter 13(suppl 1):240-53. 
16. Kelishadi R, Pashmi R, Sadri Gh, Sarraf-Zadegan 
N, Ahmadi M, Mohammadzadeh M, Ghani R. 
Healthy Heart Program: heart health promotion from 
childhood. The journal of Qazvin University of 
medical Sciences & Health Services 2003;26:15-26. 

www.mui.ac.ir



CAN EDUCATION THROUGH POSTER IMPROVE THE KNOWLEDGE AND PRACTICE... 
 

ARYA Journal 2005 (Autumn); Volume 1, Issue 3 211

17. Purr R, Mehta S. Impact of nutrition and health 
education on rural preschool children. Indian pediatr. 
1994 Jan;31(1):9-14. 
18. Warren JM, Heary CJ, Lightowler HJ, Bradshaw 
SM, Per Waiz S. Evaluation of a pilot school program 
aimed at the prevention of obesity in children. Health 
promot Int.2003 Dec;18(4):287-96. 

19. Campbell K, Waters E, O'Meara S, Kelly S, 
Summerbell C. Physical activity and research unit, 
Cochrane Diabetes Syst Rev.2002;(2):CD001871. 
 

www.mui.ac.ir




