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Abstract 
 

Nutritional education of adolescents is an essential pillar for learning balanced eating habits, it is 
difficult to manage this, due to the difficult period, in which most often this population group 
adheres to behaviors in contrast to those presented and supported by the family. The main changes 
observed in the diet are influenced by the unlimited access to foods rich in calories and poor in 
nutrients and by the desire to be accepted by the group of friends, thus increasing the consumption 
of carbonated drinks, not respecting the main meals and consuming junk food. 
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Childhood obesity is a global health problem, food 

choices in childhood and adolescence most often 

define the adult's eating habit. For this reason, 

multiple public health strategies have intervened by 

increasing attention to food preparations that are 

provided in the vicinity of educational institutions, 

with the aim of reducing childhood obesity (Story, 

Nanney, & Schwartz, 2009; Sharma, Teret, & 

Brownell, 2010; Asirvatham, Thomsen, Nayga, & 

Goudie, 2019).   

Adolescence represents a bridge to adult life, a 

bridge that comes with multiple physical and 

mental changes, the adolescent is easily influenced 

by the circle of friends from the desire to be 

accepted, and filtering information from the online 

environment is difficult to achieve if there are no 

nutritional information bases, for this reason, 

access to shops and fast-food restaurants has a 

negative influence and favors food choices that will 

lead to excess body weight. In these stores and 

restaurants, students have access to foods rich in 

calories and low in macronutrients and 

micronutrients (Llewellyn, Simmonds, Owen, & 

Woolacott, 2016; Skinner, Perrin, Moss, & Skelton, 

2015; Virtanen, Kivimäki, Ervasti, Oksanen, Pentti, 

Kouvonen, Halonen, Kivimäki, & Vahtera, 2015).   

According to expert judges, excess weight from 

adolescence tends to persist into adulthood, a fact 

that leads to the appearance of non-communicable 

chronic diseases such as diabetes and coronary 

heart disease in a higher percentage compared to 

people who are of normal weight (Skinner et al., 

2015; Virtanen et al., 2015) 

The occurrence of obesity is influenced by sex, 

race, geographical area, socioeconomic level, 

unfortunately areas with low socioeconomic level 

present higher risks for adolescents to develop 

obesity, compared to adolescents who come from 

areas with higher incomes, we believe that this fact 

due to low-priced foods that are rich in calories and 

unhealthy substances as well as due to a lower 

quality level of education that makes access to 

adequate nutritional information unavailable (Davis 

& Carpenter, 2009). 

In a study carried out in California on 500,000 

students, it was found that the presence of fast-food 

restaurants influences food choices in a negative 

way by reducing the consumption of fruits and 

vegetables, increasing the consumption of 

carbonated drinks, choices that lead to an increased 

risk of overweight and/or obesity (Rummo, Wu, 

McDermott, Schwartz, & Elbel, 2020). 

In a study conducted on students in New York, 

over a period of 5 years, it was shown that the 

distance between the school and the nearest fast-

food store or restaurant was shown to have an 

inverse effect proportional to the appearance of 

obesity (Snel, Custers, & Engbersen, 2018). 

In a study carried out in Finland, it was concluded 

that the distance between the educational unit and 

access to unhealthy food is inversely proportional 

to the occurrence of obesity, thus, students in 

schools with unhealthy food sources less than 100 

meters away constitute an obesogenic environment 

for them, most declared the omission of serving 

breakfast and often also lunch (Davis & Carpenter, 

2009). 

In a study carried out in The Hague, it was found 

that most schools had sources of unhealthy food in 

the area, another conclusion of this cross-sectional 

study is the presence of an increased number of 

fast-food shops and restaurants near the educational 

units in the less developed socio-economic areas 

(Gemeente Den Haag, 2022; Inglis, Ball, & 

Crawford, 2005; Luca, Begezsan, & Iordache, 

2012). We thus witness both the increase in obesity 

among students from disadvantaged areas due to a 

better developed obesogenic environment and an 

access to food rich in carcinogenic substances due 

to affordable food for the population with a low 

socioeconomic level, in conclusion people with low 

incomes have a double risk of developing health 

problems due to diet (Banta, Segovia-Siapco, 

Crocker, Montoya, & Alhusseini, 2019; Inglis et 

al., 2005; Snel et al., 2018). 

The consumption of fast food was analyzed and in 

a study in London, in a disadvantaged area, it was 

concluded that the presence of these food sources 

influences the food choices of children during their 

time at school, but also that race plays a important 

role in the predisposition to obesity and culinary 

preferences, thus, a percentage greater than 50% of 

the study group consumed fast food two or more 

times a week, 10% declared a daily consumption, 

and of these, most were minority groups, blacks 

and Asians. The presence of stores and fast-food 

restaurants at short distances from schools (< 750 

meters) was found in 58.9% of public educational 

establishments in Quebec. In the US, the analysis 

of more than 30,000 schools in more than fifty 

states showed that 37.12% had at least one fast 

food store or restaurant at a distance of less than 

805 meters (Zenk, & Powell, 2008; Robitaille & 

Lalonde, 2014; Patterson, Risby, & Chan, 2012). 

Nutritional education of adolescents is an essential 

pillar for learning balanced eating habits, it is 

difficult to manage this, due to the difficult period, 

in which most often this population group adheres 

to behaviors in contrast to those presented and 

supported by the family. The main changes 

observed in the diet are influenced by the unlimited 

access to foods rich in calories and poor in 

nutrients and by the desire to be accepted by the 

group of friends, thus increasing the consumption 

of carbonated drinks, not respecting the main meals 

and consuming junk food. 

The presentation of healthy eating habits from early 

childhood, with the presence of the nutritionist in 
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the educational units, can contribute to a better 

management of the adolescent period. Increased 

attention should be directed to adolescent girls, 

who are at increased risk of anemia due to 

menstruation in the absence of adequate iron 

intake. The osteoarticular system reaches its bone 

density almost entirely towards the end of 

adolescence, for this reason, education is important 

in the prevention of chronic non-communicable 

diseases in adulthood, an adequate consumption of 

calcium, which can be provided from the 

consumption of milk and dairy products, can 

provide the whole calcium requirement (More, 

2013; Payne & Barker, 2013; Tarcea, Crăciun, 

Ruța, Rus, 2017). 

Analyzing numerous studies, we conclude that the 

presence of obese environments provided by easy 

access to fast-food stores and restaurants is an 

intensively studied topic in all regions of the world, 

thus health policies are needed to restrict access to 

rich food in the vicinity of educational institutions 

in calories and poor in essential nutrients, the 

promotion of healthy eating, access to healthy 

eating for students when they are in class, the 

management of these procedures should be based 

on a team made up of teaching staff, family and 

nutritionist, for favorable results (Shareck, Lewis, 

Smith, Clary, & Cummins, 2018; Luca, Duceac, 

Mitrea, Ciuhodaru, Ichim, Baciu, Banu, & 

Iordache, 2018; Duceac, Luca, Mitrea, Banu, 

Ciuhodaru, Ciomaga, Ichim, & Baciu, 2018; Ichim, 

Duceac, Marcu, Iordache, Ciomaga, Luca, 

Goroftei, Mitrea, Damir, & Stafie, 2019; Duceac, 

Calin, Eva, Marcu, Goroftei, Dabija, Mitrea, Luca, 

Hanganu, Gutu, Stafie, Banu, Grierosu, & 

Iordache, 2020; Smagge, van der Velde, & Kiefte-

de Jong, 2022). 
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