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1.0					INTRODUCTION
1.1 Background to the Study
Dietary habits and nutritional status are critical determinants of health, academic performance, and overall well-being among young adults. Tertiary institution students represent a particularly vulnerable population, as the transition from secondary school to higher education is often accompanied by significant changes in eating behaviours, food choices, and lifestyle patterns. This period of transition typically involves reduced parental supervision, increased exposure to fast food, irregular meal schedules, financial constraints, and academic pressures, all of which collectively contribute to poor dietary habits and compromised nutritional status (Nwosu et al., 2022; Eze et al., 2021).
In Nigeria, the rapid expansion of tertiary education has resulted in a growing population of students who face unique nutritional challenges. Studies conducted across Nigerian universities have documented a high prevalence of meal skipping, low fruit and vegetable intake, excessive consumption of refined carbohydrates, and inadequate dietary diversity among undergraduates (Adeyemi et al., 2020; Ojukwu et al., 2019). These dietary inadequacies have been linked to suboptimal academic performance, increased susceptibility to infections, micronutrient deficiencies, and a rising burden of diet-related non-communicable diseases among young adults (WHO, 2020; FAO, 2019).
Abeokuta, the capital of Ogun State, Southwest Nigeria, hosts several tertiary institutions including the Federal University of Agriculture Abeokuta (FUNAAB), the Moshood Abiola Polytechnic (MAPOLY), Crescent University Abeokuta, and Chrisland University Abeokuta. These institutions collectively enroll thousands of students from diverse socioeconomic, cultural, and geographic backgrounds, making them ideal settings for investigating dietary habits and nutritional status. Despite the growing literature on student nutrition in Nigeria, comparative studies examining multiple tertiary institutions within the same geographic region remain limited, creating a gap in the evidence base needed for targeted nutrition interventions.
The nutritional status of students is shaped by a complex interplay of individual, environmental, and institutional factors. Individual factors include food preferences, nutritional knowledge, and economic status, while environmental factors encompass campus food environments, hostel catering services, and proximity to food outlets. Institutional factors include academic workload, timetable structure, and availability of nutrition education programmes (Aina and Obafemi, 2021; Ihejirika et al., 2020). Understanding how these factors interact to shape dietary behaviours across different types of tertiary institutions, including universities and polytechnics, is essential for the development of context-specific interventions.
Given the paucity of multi-institutional studies on student nutrition in Abeokuta, this study seeks to assess the dietary habits and nutritional status of students in selected tertiary institutions in the city. The findings will provide valuable data to inform institutional nutrition policies, health promotion initiatives, and curricular integration of nutrition education in Abeokuta and similar settings across Nigeria.
1.2 	Statement of the Problem
Poor dietary habits among tertiary institution students constitute a significant public health concern in sub-Saharan Africa. In Nigeria, the burden of malnutrition is increasingly recognised as a dual problem encompassing both undernutrition and overnutrition, with young adults caught in a nutrition transition characterised by shifting dietary patterns away from traditional, nutrient-dense foods towards energy-dense, nutrient-poor diets (Ibeachu et al., 2023; Eze et al., 2021).
In Abeokuta, anecdotal evidence and preliminary observations suggest that many tertiary institution students regularly skip meals, rely heavily on street foods and processed snacks, consume insufficient fruits and vegetables, and have limited nutritional knowledge to guide healthy food choices. However, the extent and nature of these dietary problems, as well as their relationship with students' nutritional status across institutions, remain poorly documented. The absence of baseline data on the dietary habits and nutritional status of students in institutions such as FUNAAB, MAPOLY, Crescent University, and Chrisland University constrains the capacity of institutional authorities, health professionals, and policymakers to design effective nutrition interventions tailored to this population.
Furthermore, differences in the socioeconomic profiles, academic environments, and food service infrastructure across these institutions may result in varying dietary patterns and nutritional outcomes among their students. Without a comparative understanding of these variations, interventions risk being inappropriately generalised or targeted. This study therefore addresses the critical gap in the literature by systematically assessing and comparing the dietary habits and nutritional status of students across four selected tertiary institutions in Abeokuta.
1.3 	Research Questions
The following research questions guided the study:
1. What are the socio-demographic characteristics of students in the selected tertiary institutions in Abeokuta?
1. What are the dietary habits of students in the selected tertiary institutions?
1. What is the nutritional status of the students as assessed by anthropometric measurements?
1.4 	Objectives of the Study
The general objective of this study is to assess the dietary habits and nutritional status of students in selected tertiary institutions in Abeokuta, Ogun State, Nigeria.
The specific objectives are to:
i. Assess the socio-demographic characteristics of students in the selected tertiary institutions in Abeokuta.
ii. Evaluate the dietary habits (meal frequency, meal skipping patterns, food variety, and dietary diversity) of the respondents.
iii. Assess the nutritional status of the students using anthropometric indices (BMI and MUAC).
1.5 	Research Hypotheses
Ho1: There is no significant difference in the dietary habits of students across the selected tertiary institutions in Abeokuta.
Ho2: There is no significant difference in the nutritional status (BMI and MUAC) of students across the four institutions.
1.6 	Significance of the Study
This study is significant for several reasons. First, it will generate baseline data on the dietary habits and nutritional status of tertiary institution students in Abeokuta, which is currently lacking in the literature. This data will serve as a foundation for future longitudinal studies and programme evaluations.
Second, the findings will be valuable to institutional authorities, enabling them to understand the nutritional vulnerabilities of their students and to establish or strengthen campus nutrition programmes, healthy canteen policies, and peer nutrition education initiatives. Third, health professionals and public health nutritionists working in Ogun State will find the study's comparative analysis across institutions useful for targeting nutrition interventions to the most at-risk student subgroups.
Fourth, the study will contribute to the growing body of literature on young adult nutrition in Nigeria and West Africa, adding to evidence that can inform national-level nutrition policies and the integration of nutrition education into tertiary curricula. Finally, the study provides practical training in applied nutrition research for the student researcher, reinforcing skills in data collection, dietary assessment, anthropometric measurement, and statistical analysis.
1.7 	Scope of the Study
This study is limited to undergraduate students enrolled in four selected tertiary institutions in Abeokuta, Ogun State: the Federal University of Agriculture Abeokuta (FUNAAB), Moshood Abiola Polytechnic (MAPOLY), Crescent University Abeokuta, and Chrisland University Abeokuta. The study assessed dietary habits through structured questionnaires capturing meal frequency, dietary diversity, food consumption patterns, and nutritional knowledge. Nutritional status was assessed using anthropometric measurements, specifically Body Mass Index (BMI) and Mid-Upper Arm Circumference (MUAC). The study was conducted within one academic session and did not extend to biochemical or clinical nutritional assessment, which represent limitations to be acknowledged.



1.8 	Operational Definition of Terms
Dietary Habits: The habitual decisions an individual or culture makes when choosing what foods to eat on a regular basis, including meal frequency, food variety, portion size, and food preparation methods.
Nutritional Status: The condition of an individual resulting from the intake and utilisation of nutrients, assessed in this study using anthropometric measurements (BMI and MUAC).
Body Mass Index (BMI): A measure calculated as weight in kilograms divided by height in metres squared (kg/m2), used to classify underweight, normal weight, overweight, and obesity.
Mid-Upper Arm Circumference (MUAC): A measurement of the circumference of the upper arm at the midpoint between the shoulder and the elbow, used as an indicator of muscle mass and nutritional adequacy.
Dietary Diversity: The number of different food groups consumed over a given reference period (24 hours in this study), used as a proxy measure of nutrient adequacy.
Meal Skipping: The deliberate or unintentional omission of one or more conventional meals (breakfast, lunch, or dinner) within a given day.
Food Consumption Pattern: The frequency and quantity of various foods and food groups consumed by an individual over a specified period.
Tertiary Institution: A post-secondary educational institution including universities and polytechnics offering diploma, undergraduate, and postgraduate programmes.
‘

CHAPTER TWO
2.0 				      LITERATURE REVIEW
2.1 	Concept of Dietary Habits
Dietary habits refer to the habitual practices of food selection, preparation, and consumption that characterise an individual or a population group. They are shaped by a complex array of factors including cultural traditions, socioeconomic conditions, food availability, nutritional knowledge, taste preferences, and psychological influences (Mirmiran et al., 2015; Nwosu et al., 2022). Among young adults, dietary habits are particularly dynamic, often undergoing significant shifts during periods of life transition such as entry into tertiary education.
The period of tertiary education is widely recognised as a critical juncture for the development of long-term dietary behaviours. Students transitioning to university or polytechnic environments often experience their first prolonged period of independent living, which necessitates self-management of food selection and preparation (Sogari et al., 2018). Without adequate nutritional knowledge and food preparation skills, many students gravitate towards convenient, energy-dense, nutrient-poor foods, irregular eating schedules, and frequent meal skipping (Eze et al., 2021).
Several studies conducted in Nigerian tertiary institutions have documented poor dietary habits among undergraduate students. Adeyemi et al. (2020) found that over 60% of university students in Southwest Nigeria skipped breakfast at least three times per week, while Ojukwu et al. (2019) reported that the majority of students in a Southeast Nigerian university consumed fewer than three food groups per day. These findings are consistent with global trends showing that tertiary students in low- and middle-income countries are particularly vulnerable to dietary inadequacy due to financial constraints, time pressures, and limited access to nutritious foods on campus.
2.2 	Factors Influencing Dietary Habits of Tertiary Institution Students
The dietary habits of tertiary students are influenced by a multitude of interacting factors. Economic factors are among the most consistently reported determinants of food choice among Nigerian students. Limited monthly allowances or bursaries often compel students to prioritise caloric density over nutritional quality when purchasing food (Ihejirika et al., 2020). The cost of fruits, vegetables, and protein-rich foods relative to cheaper starchy staples means that many students consume nutritionally imbalanced diets driven by economic necessity rather than preference.
Academic workload and timetable pressures significantly affect the frequency and regularity of meals consumed by students. During examination periods, students commonly report increased meal skipping and greater reliance on ready-to-eat snacks, fast foods, and caffeinated beverages to manage energy demands and study schedules (Aina and Obafemi, 2021). Social influences, including peer norms around food choice and eating occasions, also play an important role, particularly among first-year students who are establishing new social networks and identity in the campus environment.
The campus food environment, including the availability, affordability, and quality of food served in student cafeterias and surrounding food vendors, exerts a powerful structural influence on student dietary behaviour. Campuses with limited healthy food options compel students to rely on street food vendors whose offerings may lack variety and nutritional quality (Ibeachu et al., 2023). Hostel living arrangements further influence dietary habits; students in self-catering hostels may cook for themselves but often lack time or facilities, while those dependent on campus canteens or external food vendors have less control over meal composition.

2.3 	Nutritional Status of Tertiary Institution Students
Nutritional status is the outcome of the balance between nutrient intake and the body's physiological demands. Among tertiary institution students, nutritional status exists on a spectrum ranging from undernutrition to overnutrition, with a growing recognition of the double burden of malnutrition in which both conditions may coexist within the same population (WHO, 2020).
Anthropometric assessment, including BMI and MUAC, is the most widely used method for evaluating nutritional status in population-based studies due to its non-invasive nature, low cost, and ease of implementation. BMI is calculated as body weight (kg) divided by the square of height (m2) and is classified according to WHO (2000) cut-off values: underweight (<18.5 kg/m2), normal weight (18.5-24.9 kg/m2), overweight (25.0-29.9 kg/m2), and obese (>30.0 kg/m2). MUAC is used as a complementary indicator, particularly for assessing muscle mass and protein reserves.
Studies among Nigerian university students have reported varying prevalences of nutritional problems. A study by Nwosu et al. (2022) at a federal university in Anambra State found that 15.3% of students were underweight, 70.2% were of normal weight, 10.1% were overweight, and 4.4% were obese. Conversely, Eze et al. (2021) reported a higher prevalence of overweight and obesity among students in private universities compared to public institutions, which the authors attributed to differences in socioeconomic status and food access. These findings underscore the need for institution-specific assessments of nutritional status rather than reliance on generalised national figures.
2.4 	Dietary Diversity and Food Consumption Patterns
Dietary diversity is a key indicator of diet quality and a proxy measure of nutrient adequacy. The Food and Agriculture Organization (FAO) and the WHO recommend the use of the Minimum Dietary Diversity (MDD) score, which counts the number of food groups consumed over a 24-hour period, as a population-level measure of dietary adequacy (FAO, 2019). Studies using dietary diversity scores among Nigerian students have consistently found low diversity, with most students failing to meet the recommended minimum of five food groups per day (Ojukwu et al., 2019; Adeyemi et al., 2020).
Food consumption patterns of Nigerian tertiary students are characterised by heavy reliance on carbohydrate staples such as rice, yam, garri (cassava), and bread, with limited consumption of protein-rich legumes, animal-source foods, fruits, and vegetables. The 24-hour dietary recall and food frequency questionnaire (FFQ) are the most commonly used dietary assessment tools in Nigerian student nutrition studies, each with inherent advantages and limitations regarding accuracy, recall bias, and cost of administration (Ihejirika et al., 2020).
2.5 	Nutritional Knowledge and Its Relationship with Dietary Habits
Nutritional knowledge refers to an individual's understanding of the relationship between diet and health, including knowledge of food groups, nutrient functions, and dietary guidelines. While nutritional knowledge is considered a necessary precondition for healthy eating behaviour, it is not always sufficient to drive positive dietary change (Dallongeville et al., 2016). Research has shown that the relationship between nutritional knowledge and dietary behaviour is mediated by factors such as food attitudes, self-efficacy, social norms, and environmental food access (Mirmiran et al., 2015).
Among tertiary students in Nigeria, studies have found moderate levels of nutritional knowledge, with students in health-related disciplines generally demonstrating better knowledge scores than those in non-health programmes (Aina and Obafemi, 2021). However, even students with adequate nutritional knowledge frequently exhibit poor dietary practices due to economic barriers, time constraints, and campus food environment limitations. This disconnect highlights the need for multi-component nutrition interventions that address knowledge, attitudes, and the structural determinants of food choice simultaneously.
2.6 	Profile of Selected Tertiary Institutions in Abeokuta
Federal University of Agriculture, Abeokuta (FUNAAB): Established in 1988, FUNAAB is a federal university specialising in agricultural and related sciences. It is located in Alabata, Abeokuta, and has a student population of over 20,000 undergraduates across colleges including the College of Food Science and Human Ecology, which houses nutrition-related programmes. The campus has multiple cafeterias and a surrounding community of food vendors.
Moshood Abiola Polytechnic (MAPOLY): Established in 1979 and named after the late Chief MKO Abiola, MAPOLY is a state-owned polytechnic located in Ojere, Abeokuta. It offers National Diploma (ND) and Higher National Diploma (HND) programmes in science, technology, management, and environmental studies. MAPOLY serves a large student population characterised by relatively lower socioeconomic profiles compared to university students.
Crescent University Abeokuta: Founded in 2005, Crescent University is a private Islamic university located in the Lafenwa area of Abeokuta. It offers undergraduate and postgraduate programmes in law, science, management, and social sciences. The university's private status implies a student population from relatively higher socioeconomic backgrounds, which may influence dietary patterns.
Chrisland University Abeokuta: Established in 2015, Chrisland University is a private university located in Owode-Egba, Abeokuta. It offers programmes across various faculties and maintains a structured campus environment. Being a private institution, its students are expected to have different socioeconomic profiles and dietary access compared to students in public institutions.
2.7 	Theoretical Framework
This study is anchored in the Theory of Planned Behaviour (TPB) as proposed by Ajzen (1991). The TPB posits that behaviour is determined by intentions, which are in turn shaped by three key constructs: attitude towards the behaviour, subjective norms (perceived social pressure), and perceived behavioural control (the individual's belief in their ability to perform the behaviour). In the context of dietary behaviour, the TPB suggests that a student's intention to eat healthily is influenced by their attitude towards healthy eating, their perception of what peers and significant others think about their food choices, and their belief in their capacity to make healthy food choices given resource, skill, and environmental constraints.
The TPB is particularly appropriate for this study because it accommodates the role of both individual-level cognitive factors (knowledge, attitudes) and external constraints (food environment, economic barriers) in shaping dietary behaviour. Several studies on student dietary behaviour have successfully applied the TPB framework to explain variability in dietary patterns and to guide the development of targeted behavioural interventions (Mirmiran et al., 2015; Sogari et al., 2018). This theoretical grounding will inform the interpretation of study findings and the framing of recommendations.
2.8 	Empirical Review
Eze et al. (2021) assessed the dietary habits and nutritional status of 320 undergraduate students in three universities in Southeast Nigeria. They found that 58.4% skipped breakfast regularly, 72.3% had low dietary diversity, and the prevalence of overweight and obesity was higher in private universities (24.5%) compared to public universities (14.2%). The study recommended targeted nutrition education in student health services.
Nwosu et al. (2022) evaluated the nutritional status of 250 university students in Anambra State using BMI, MUAC, and a 24-hour dietary recall. The results indicated that 15.3% were underweight, with significantly lower BMI and MUAC among female students. Dietary inadequacy was most pronounced for protein and micronutrient intake.
Adeyemi et al. (2020) studied dietary practices and food intake patterns of 356 students in a Southwest Nigerian university. The study documented a high frequency of fast food consumption (65.7%), low vegetable intake (38.5% met recommended daily portions), and significant positive associations between meal skipping and lower BMI.
Ibeachu et al. (2023) conducted a study on nutritional knowledge, attitudes, and dietary behaviour of 400 polytechnic students in Lagos State. They found that nutritional knowledge was moderate to good among the majority of students, but dietary behaviour remained poor, particularly for fruit and vegetable consumption, suggesting knowledge-behaviour gaps attributable to structural food environment barriers.
Sogari et al. (2018) reviewed global literature on factors influencing the food choices of university students and identified economic constraints, time pressure, social influence, and food environment as the dominant determinants of dietary behaviour. Their review supports the multi-factorial approach adopted in the present study.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1 	Research Design
This study adopted a descriptive cross-sectional research design. A cross-sectional design was considered appropriate because the study sought to assess the dietary habits and nutritional status of students at a single point in time, without manipulation of variables or longitudinal follow-up. This design is widely used in nutrition surveys and has the advantage of being cost-effective, time-efficient, and suitable for generating prevalence estimates and exploring associations between variables in large population samples (Hulley et al., 2013).
3.2 	Study Area
This study was conducted in four selected tertiary institutions located in Abeokuta, the capital of Ogun State, Southwest Nigeria. Abeokuta is situated at approximately latitude 7.1558 N and longitude 3.3453 E, with a population estimated at over 593,000 (NPC, 2006 projected). The city is characterised by a mix of urban and peri-urban environments and hosts a significant concentration of tertiary institutions that serve students from across Ogun State and beyond.
The four study institutions are: (1) Federal University of Agriculture, Abeokuta (FUNAAB), a federal university in Alabata with a large, diverse student population; (2) Moshood Abiola Polytechnic (MAPOLY), a state polytechnic in Ojere serving a broad socioeconomic cross-section of students; (3) Crescent University Abeokuta, a private Islamic university in Lafenwa; and (4) Chrisland University Abeokuta, a private university in Owode-Egba. These institutions were purposively selected to ensure representation of both public and private institutions, as well as university and polytechnic settings, thereby enhancing the generalisability of findings within the Abeokuta context.
3.3 	Study Population
The target population consisted of all full-time undergraduate and Higher National Diploma (HND) students enrolled at the four selected tertiary institutions in Abeokuta during the 2024/2025 academic session. Part-time students, postgraduate students, and students on industrial attachment or study leave at the time of data collection were excluded from the study.
3.4 	Sample Size Determination
The sample size for this study was determined using the Cochran (1977) formula for estimating sample size for proportions in large populations:
n = Z²pq / e²
Where:
1. n = the required sample size
1. Z = the Z-score corresponding to the desired confidence level (1.96 at 95% confidence level)
1. p = the estimated proportion of students with poor dietary habits (0.5, adopted as the most conservative estimate to maximise sample size)
1. q = 1 - p = 0.5
1. e = the margin of error (0.05, i.e., 5%)
Substituting the values:
n = (1.96)² × 0.5 × 0.5 / (0.05)²
n = 3.8416 × 0.25 / 0.0025
n = 0.9604 / 0.0025 = 384.16 ≈ 384
Adding approximately 4% attrition correction: 384 + 16 = 400 respondents. Accordingly, a total sample size of 400 students was adopted for this study, with 100 respondents proportionally allocated to each of the four institutions.
3.5 	Sampling Technique
A multi-stage sampling technique was employed to select respondents from the four institutions. In the first stage, the four tertiary institutions were purposively selected based on their institutional type (public university, public polytechnic, private university), geographic spread across Abeokuta, and accessibility for data collection.
In the second stage, faculties or schools within each institution were identified. Using proportionate stratified random sampling, faculties were stratified and sampled to ensure representation of students from health-related and non-health-related disciplines.
In the third stage, within each selected faculty or department, systematic random sampling was used to select individual respondents from available class lists or departmental registers. The sampling interval (k) was calculated as the total departmental enrolment divided by the number of respondents required from that department. Every k-th student on the list was selected, with a random starting point determined by a random number table. Where a selected student was unavailable or declined participation, the next eligible student on the list was approached.
3.6 	Inclusion and Exclusion Criteria
Inclusion Criteria: Full-time undergraduate or HND students enrolled in any of the four selected institutions; students who had been resident on campus or in Abeokuta for at least three months prior to the study; and students who voluntarily consented to participate.
Exclusion Criteria: Students who were pregnant or lactating at the time of the study (as pregnancy alters nutritional requirements and status); students with documented chronic illnesses that significantly affect dietary intake or nutritional status; students on therapeutic diets; and students who were absent during the data collection period.
3.7 	Data Collection Instrument
A structured, self-administered questionnaire was the primary instrument for data collection. The questionnaire was developed by the researcher based on validated tools from the literature, including the Food Frequency Questionnaire (FFQ), the Minimum Dietary Diversity score, and the Nutrition Knowledge and Attitudes Questionnaire. The questionnaire was reviewed by the research supervisor for content validity and was pre-tested on 20 students at Olabisi Onabanjo University, Ago-Iwoye, who were not part of the main study.
The questionnaire consisted of five sections: 
Section A (Sociodemographic Characteristics), Section B (Dietary Habits and Meal Patterns), Section C (Food Frequency and Dietary Diversity), Section D (Nutritional Knowledge and Attitudes), and Section E (Factors Influencing Food Choices). Anthropometric measurements (BMI and MUAC) were recorded on a separate anthropometric data sheet.
3.8 	Anthropometric Assessment
Weight was measured using a calibrated bathroom scale (Camry digital scale) to the nearest 0.1 kg, with respondents wearing light clothing and no footwear. Height was measured using a portable stadiometer to the nearest 0.1 cm, with respondents standing erect, without footwear, and with the Frankfurt plane maintained. BMI was calculated as weight (kg) divided by height squared (m2) and classified using WHO (2000) cut-offs.
MUAC was measured on the left arm using a non-stretchable MUAC tape to the nearest 0.1 cm, at the midpoint between the acromion and olecranon processes, with the arm hanging loosely at the side. MUAC cut-offs for adults: less than 23.0 cm indicates undernutrition; 23.0 cm and above indicates normal nutritional status (WHO, 2000).
3.9 	Validity and Reliability of Instrument
Content validity of the questionnaire was established through expert review by the research supervisor and two dietitians in the Department of Human Nutrition and Dietetics. Suggestions were incorporated prior to the pre-test. Reliability was assessed using Cronbach's alpha coefficient, with a target alpha of 0.70 or above considered acceptable for internal consistency. Pre-test data were analysed using SPSS version 25.0.
3.10 	Data Collection Procedure
Data collection was conducted over a four-week period during the 2024/2025 academic session, following institutional ethical clearance and departmental approvals. Research assistants (one per institution) were trained by the principal researcher on questionnaire administration, anthropometric measurement techniques, and ethical conduct during data collection.
Informed consent was obtained from each respondent prior to data collection. Respondents were assured of the confidentiality of their responses and their right to withdraw from the study without penalty. Questionnaires were administered during periods of minimal academic activity to maximise response rates.
3.11 	Data Management and Analysis
Completed questionnaires were checked for completeness and consistency by the researcher on the day of collection. Data were entered into SPSS version 25.0 (IBM Corp., Armonk, NY) and cleaned before analysis.
Descriptive statistics (frequencies, percentages, means, and standard deviations) were used to summarise sociodemographic characteristics, dietary habits, nutritional knowledge scores, and anthropometric indices. Dietary diversity was scored based on the nine standard food groups recommended by FAO (2019). The chi-square test and Pearson correlation were used to examine associations between dietary habits and nutritional status variables. One-way ANOVA with Tukey's post hoc test was used to compare anthropometric and dietary variables across the four institutions. A p-value of less than 0.05 was considered statistically significant for all tests.
3.12 	Ethical Considerations
Ethical approval for this study was obtained from the Ethical Review Committee of the Department of Human Nutrition and Dietetics, Olabisi Onabanjo University, prior to commencement of data collection. Institutional approval letters were obtained from the management of each of the four study institutions. All participation was voluntary, and written informed consent was obtained from each respondent. No personal identifying information was recorded on the questionnaire. Data were stored securely and used solely for academic research purposes. Respondents with severe nutritional problems identified during the study were referred to appropriate campus health services.


CHAPTER FOUR
RESULTS AND DISCUSSION
4.1	Socio demographic characteristics of students in the study area
Table 1 presents the socio-demographic characteristics of the respondents according to gender. The findings showed that females (52.7%) slightly outnumbered males (47.3%), indicating a fairly balanced gender distribution among the respondents.
The age distribution revealed that most male respondents (34.4%) and female respondents (43.1%) were between 21 and 25 years, with mean ages of 23.23 ± 4.31 years and 23.40 ± 3.93 years, respectively. This indicates that the respondents were predominantly young adults, an age group associated with increased independence in food choices and lifestyle behaviours. Similar findings were reported by Olatona et al., (2021), who observed that most Nigerian university students were within the 20–25-year age bracket.
Regarding ethnicity, the majority of male respondents were Yoruba (30.7%), while most female respondents were Igbo (29.9%). Hausa and other ethnic groups were also well represented, reflecting the multicultural nature of the study population. Ethnic background has been reported to influence food preferences and dietary practices among young adults (Amugsi et al., 2023).
With respect to religion, respondents were fairly distributed across the major religious groups. Among males, the highest proportion belonged to other religions (28.6%), while among females, traditional religion accounted for the highest proportion (27.5%). Religious beliefs may influence dietary practices through fasting, food restrictions, and cultural traditions (Akseer et al., 2022).



Table 1. Distribution of respondents according to their socio-demographic characteristis (n = 400)
	Variables
	Male
	Female
	Mean ± Standard deviation

	
	F
	%
	F
	%
	

	Gender
	189
	47.3
	211
	52.7
	

	Age
	
	
	
	
	Male: 23.23 ± 4.31
Female: 23.40 ± 3.93

	≤20
	60
	31.7
	53
	25.1
	

	      21 - 25
	65
	34.4
	91
	43.1
	

	      >25
	64
	33.9
	67
	31.8
	

	Ethnicity
	
	
	
	
	

	      Hausa 
	45
	23.8
	51
	24.2
	

	      Igbo 
	43
	22.8
	63
	29.9
	

	      Yoruba 
	58
	30.7
	42
	19.9
	

	      Others 
	43
	22.8
	55
	26.1
	

	Religion 
	
	
	
	
	

	      Christianity
	43
	22.8
	48.
	22.7
	

	      Islam 
	47
	24.9
	48
	22.7
	

	      Traditional 
	45
	23.8
	58
	27.5
	

	      Others 
	54
	28.6
	57
	27.0
	

	Family type
	
	
	
	
	

	      Monogamous
	94
	49.7
	122
	57.8
	

	      Polygamous
	95
	50.3
	89
	42.2
	

	Family size
	
	
	
	
	

	      ≤3
	59
	31.2
	73
	34.6
	

	      4–6
	59
	31.2
	73
	34.6
	

	      >6
	71
	37.6
	65
	30.8
	

	Monthly income (₦)
	
	
	
	
	Male: 2.58 ± 1.12
Female: 2.62 ± 1.12

	      ≤20,000
	43
	22.8
	44
	20.9
	

	₦21,000–₦30,000
	45
	23.8
	55
	26.1
	

	₦31,000–₦40,000
	49
	25.9
	49
	23.2
	

	>₦40,000
	52
	27.5
	63
	29.9
	






The family type showed that 50.3% of males came from polygamous families, whereas the majority of females (57.8%) were from monogamous households. Family structure can influence household food allocation and nutritional wellbeing. Similarly, household size indicated that most male respondents (37.6%) belonged to families with more than six members, while females were mainly from households with ≤3 members and 4–6 members (34.6% each). Household size has been identified as an important determinant of food security and dietary quality (FAO, 2023).
Monthly income revealed that the largest proportion of both male (27.5%) and female (29.9%) respondents earned above ₦40,000 monthly, with mean income scores of 2.58 ± 1.12 and 2.62 ± 1.12, respectively. Higher income enhances access to diverse and nutritious foods and is positively associated with improved dietary quality and nutritional status (Amugsi et al., 2024).













4.2	Dietary habits of the student 
Table 2 presents the dietary habits of the respondents. The findings revealed that the respondents generally exhibited poor dietary habits, as reflected by the mean scores of most dietary indicators. Regarding meal skipping, 30.3% of the respondents rarely skipped breakfast, while 24.8% never skipped breakfast, giving a mean score of 2.42 ± 1.09, indicating a poor dietary habit. Similarly, skipping lunch and dinner recorded mean scores of 2.53 ± 1.15 and 2.44 ± 1.13, respectively, suggesting that meal skipping was still common among a considerable proportion of the respondents. Regular meal consumption is essential for maintaining adequate nutrient intake, cognitive performance, and overall health among young adults. Similar findings were reported by Olatona et al., (2021), who observed that meal skipping, particularly breakfast, was common among Nigerian university students.
The frequency of eating breakfast had a mean score of 2.89 ± 1.39, while the frequency of consuming three meals daily recorded a mean of 2.99 ± 1.38, both indicating poor dietary habits. These findings suggest that many respondents did not consistently consume breakfast or the recommended three meals per day. Irregular meal patterns among university students have been associated with busy academic schedules, financial constraints, and poor nutrition knowledge (Afolabi et al., 2022).
The frequency of skipping meals (3.07 ± 1.39), fast food consumption (3.12 ± 1.42), and soft drink consumption (3.03 ± 1.43) were classified as good dietary habits based on the study criterion, indicating relatively healthier practices among the respondents in these aspects. Reduced consumption of fast foods and sugar-sweetened beverages has been associated with improved diet quality and a lower risk of overweight and non-communicable diseases among young adults (World Health Organization, 2023).
Fruit and vegetable consumption recorded mean scores of 2.94 ± 1.41 and 2.90 ± 1.47, respectively, indicating poor dietary habits. This suggests that a substantial proportion of the respondents did not consume fruits and vegetables regularly. Adequate intake of fruits and vegetables is essential for providing vitamins, minerals, dietary fibre, and antioxidants required for optimal health. Similar observations were reported by Amugsi et al., (2024), who found that inadequate fruit and vegetable consumption remains prevalent among young adults in sub-Saharan Africa and contributes to poor dietary quality and increased risk of nutrition-related diseases.



















Table 2. Distribution of students according to their dietary habits (n = 400)
	Variables
	Always

F (%)
	Regularly

F (%)
	Occasionally

F (%)
	Rarely

F (%)
	Never

F (%)
	Mean ± Standard deviation
	Decision

	Frequency of skipping breakfast
	-
	88 (22.0)
	92 (23.0)
	121 (30.3)
	99 (24.8)
	2.42 ± 1.09
	Poor habit

	Frequency of skipping lunch
	-
	108 (27.0)
	105 (26.3)
	79 (19.8)
	108 (27.0)
	2.53 ± 1.15
	Poor habit

	Frequency of skipping dinner
	-
	97 (24.3)
	89 (22.3)
	106 (26.5)
	108 (27.0)
	2.44 ± 1.13
	Poor habit

	Frequency of eating breakfast
	71 (17.8)
	68 (17.0)
	89 (22.3)
	89 (22.3)
	83 (20.8)
	2.89 ± 1.39
	Poor habit

	Frequency of eating three meals/day
	74 (18.5)
	81 (20.3)
	87 (21.8)
	83 (20.8)
	75 (18.8)
	2.99 ± 1.38
	Poor habit

	Frequency of skipping meals
	81 (20.3)
	85 (21.3)
	84 (21.0)
	79 (19.8)
	71 (17.8)
	3.07 ± 1.39
	Good habit

	Frequency of fast food consumption
	90 (22.5)
	84 (21.0)
	83 (20.8)
	68 (17.0)
	75 (18.8)
	3.12 ± 1.42
	Good habit

	Frequency of soft drink consumption
	78 (19.5)
	91 (22.8)
	80 (20.0)
	65 (16.3)
	86 (21.5)
	3.03 ± 1.43
	Good habit

	Frequency of fruit consumption
	76 (19.0)
	77 (19.3)
	76 (19.0)
	90 (22.5)
	81 (20.3)
	2.94 ± 1.41
	Poor habit

	Frequency of vegetable consumption
	85 (21.3)
	65 (16.3)
	72 (18.0)
	82 (20.5)
	96 (24.0)
	2.90 ± 1.47
	Poor habit










4.3	Nutritional status of students
Table 3 presents the nutritional status of the respondents based on Body Mass Index (BMI). The findings revealed that the majority of the respondents (60.0%) had normal body weight, while 36.0% were overweight. Only 4.0% of the respondents were underweight, and none (0.0%) were obese. The respondents had an overall mean BMI of 23.61 ± 3.14 kg/m², indicating that, on average, they had a normal nutritional status.
The predominance of respondents with normal BMI suggests that most maintained a healthy nutritional status. However, the relatively high proportion of overweight respondents (36.0%) indicates an increasing burden of overnutrition among the study population. Overweight during young adulthood has been linked to poor dietary habits, reduced physical activity, and increased consumption of energy-dense foods, thereby increasing the risk of chronic diseases such as hypertension, type 2 diabetes, and cardiovascular diseases in later life. On the other hand, the low prevalence of underweight (4.0%) suggests that undernutrition was not a major nutritional concern among the respondents. This finding is consistent with the report of NCD Risk Factor Collaboration (NCD-RisC) (2024), which showed that overweight is becoming increasingly prevalent among adolescents and young adults worldwide due to changes in dietary patterns and sedentary lifestyles. Similarly, WHO (2024) emphasized that maintaining a normal Body Mass Index through healthy eating and regular physical activity is essential for preventing overweight, obesity, and other nutrition-related non-communicable diseases.






Table 3: Nutritional status of the students (BMI) (n = 400)
	Nutritional status (BMI)
	Frequency
	Percentage
	Mean
	Standard Deviation 

	< 18.5 (Underweight)
	16
	4.0
	23.61
	3.14

	18.5 - 24.9 (Normal)
	240
	60.0
	
	

	25.0 - 29.9 (Overweight)
	144
	36.0
	
	

	≥ 30 (Obese)
	0
	0
	
	


Source: Field Survey, 2026.



















4.4	Weight to hip ratio of lactating male student
Table 4 presents the waist-to-hip ratio of the male respondents. The findings revealed that the majority of the respondents (74.6%) had a normal waist-to-hip ratio (<0.90), while 13.2% were classified as having a moderate risk (0.90–0.99) and 12.2% had a high-risk waist-to-hip ratio (>0.99). The respondents had an overall mean waist-to-hip ratio of 0.79 ± 0.16.
These findings indicate that, on average, the male respondents had a normal waist-to-hip ratio, suggesting a generally low risk of central obesity. However, approximately one-quarter of the respondents (25.4%) were classified as having either moderate or high risk of abdominal fat accumulation, which may increase their susceptibility to cardiovascular diseases, hypertension, type 2 diabetes, and other metabolic disorders. This finding revealed the need for sustained nutrition education and healthy lifestyle practices, including regular physical activity and balanced dietary intake, to prevent the development of central obesity among the respondents. Similar observations have been reported by the World Health Organization (2024), which emphasized that excess abdominal fat is a significant predictor of cardiometabolic diseases even among individuals with a normal Body Mass Index.










Table 4: Weight to hip ratio of lactating male student (n = 400)
	Weight to hip ratio
	Frequency
	Percentage
	Mean
	Standard Deviation 

	< 0.90  (Normal)
	141
	74.8
	0.79
	0.16

	 0.90. - 0.99 (Moderate Risk)
	25
	13.2
	
	

	 > 0.99 (High risk)
	23
	12.2
	
	


Source: Field Survey, 2026.



















4.5	Weight to hip ratio of female students
Table 5 presents the waist-to-hip ratio of the female respondents. The findings revealed that 50.7% of the respondents had a normal waist-to-hip ratio (<0.80), while 11.8% were classified as having a moderate risk (0.80–0.84) and 37.4% had a high-risk waist-to-hip ratio (>0.84). The respondents had an overall mean waist-to-hip ratio of 0.81 ± 1.54.
These findings indicate that, on average, the female respondents had a waist-to-hip ratio slightly above the recommended normal cut-off of 0.80, suggesting an increased risk of central obesity. Although about half of the respondents had a normal waist-to-hip ratio, nearly half (49.2%) were classified as having moderate or high risk, indicating a substantial prevalence of abdominal fat accumulation. Central obesity has been associated with an increased risk of cardiovascular diseases, type 2 diabetes, hypertension, and other metabolic disorders, even among individuals with a normal Body Mass Index. This finding shows the need for nutrition education, healthy dietary practices, and regular physical activity to reduce abdominal fat accumulation and promote better health among female students. Similar findings were reported by Ross et al. (2020), who identified waist-to-hip ratio as an important indicator of visceral fat and cardiometabolic risk.









Table 5: Weight to hip ratio of female students (n = 400)
	Weight to hip ratio
	Frequency
	Percentage
	Mean
	Standard Deviation 

	< 0.80  (Normal)
	107
	50.7
	0.81
	1.54

	 0.80. - 0.84 (Moderate Risk)
	25
	11.8
	
	

	 > 0.84 (High risk)
	79
	37.4
	
	


Source: Field Survey, 2026.



















4.6	Chi-square analysis of relationship between the body mass index and the dietary habit of the respondents
Table 6 presents the Chi-square analysis of the relationship between body mass index (BMI) and the dietary habits of the respondents. The result showed that there was no statistically significant relationship between body mass index and dietary habits among the respondents (χ² = 9089.257, df = 9039, p = 0.353). Since the p-value was greater than the 0.05 level of significance, the null hypothesis was accepted, indicating that the dietary habits of the respondents were not significantly associated with their nutritional status as measured by BMI.
This finding suggests that variations in the respondents' dietary habits did not significantly influence their body mass index. The absence of a significant association may be attributed to the fact that nutritional status is determined by multiple interacting factors, including physical activity, genetic predisposition, metabolic differences, sleep patterns, stress, and overall energy balance, rather than dietary habits alone. Similar findings were reported by Laska et al., (2022), who found no significant association between individual dietary behaviours and BMI among university students after controlling for other lifestyle factors. Likewise, Pengpid and Peltzer (2021) observed that body weight among university students is influenced by a combination of dietary intake, physical activity, and behavioural factors rather than a single dietary practice.





Table 6. Chi-square analysis of relationship between the body mass index and the dietary habit of the respondents (n=400)
	Variables
	χ2 Value
	df
	p-value
	Remark

	Dietary habits
	9089.257a
	9039
	0.353
	Not Significant 























CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATION
5.1	Summary
This study assessed the dietary habits and nutritional status of students in selected tertiary institutions in Abeokuta, Ogun State, Nigeria. he findings revealed that females (52.7%) slightly outnumbered males (47.3%). The majority of both male (34.4%) and female (43.1%) respondents were aged 21–25 years, with mean ages of 23.23 ± 4.31 years and 23.40 ± 3.93 years, respectively. Among the male respondents, the majority were Yoruba (30.7%), while the female respondents were predominantly Igbo (29.9%). The highest proportion of males belonged to other religions (28.6%), whereas 27.5% of the females practiced traditional religion. In terms of family type, 50.3% of the male respondents came from polygamous families, while 57.8% of the female respondents were from monogamous families. Most males (37.6%) belonged to households with more than six members, whereas the highest proportion of females (34.6%) came from households with ≤3 members and 4–6 members. Furthermore, the highest proportion of both male (27.5%) and female (29.9%) respondents earned above ₦40,000 monthly..
The study further showed that the respondents generally exhibited poor dietary habits. Breakfast consumption (2.89 ± 1.39), eating three meals daily (2.99 ± 1.38), fruit consumption (2.94 ± 1.41), and vegetable consumption (2.90 ± 1.47) were all classified as poor dietary habits. Similarly, skipping breakfast (2.42 ± 1.09), skipping lunch (2.53 ± 1.15), and skipping dinner (2.44 ± 1.13) also indicated poor dietary practices. However, meal skipping (3.07 ± 1.39), fast food consumption (3.12 ± 1.42), and soft drink consumption (3.03 ± 1.43) were classified as good dietary habits based on the study criterion.
Assessment of nutritional status showed that 60.0% of the respondents had normal Body Mass Index (BMI), 36.0% were overweight, 4.0% were underweight, and none (0.0%) was obese, with an overall mean BMI of 23.61 ± 3.14 kg/m². The waist-to-hip ratio assessment indicated that 74.8% of male respondents had a normal waist-to-hip ratio, while 13.2% and 12.2% were at moderate and high risk, respectively. Among female respondents, 50.7% had a normal waist-to-hip ratio, whereas 11.8% and 37.4% were classified as having moderate and high risk of central obesity, respectively.
The Chi-square analysis revealed that there was no significant relationship between dietary habits and body mass index of the respondents (χ² = 9089.257, df = 9039, p = 0.353). This implies that the dietary habits of the respondents were not significantly associated with their nutritional status as measured by BMI.
5.2	Conclusion
In conclusion, the study showed that the students in the selected tertiary institutions in Abeokuta, Ogun State generally exhibited poor dietary habits, particularly with respect to regular breakfast consumption, eating three meals daily, and adequate consumption of fruits and vegetables. Despite these poor dietary practices, the nutritional assessment revealed that the majority of the respondents had a normal Body Mass Index, although a considerable proportion were overweight. Furthermore, while most male respondents had a normal waist-to-hip ratio, nearly half of the female respondents were classified as having moderate or high risk of central obesity, indicating an increased risk of obesity-related health complications.
The study further revealed that there was no significant relationship between dietary habits and Body Mass Index of the respondents, suggesting that dietary habits alone did not significantly influence the nutritional status of the students. This finding indicates that nutritional status is likely affected by other factors such as physical activity, energy expenditure, genetic predisposition, and lifestyle behaviours. Therefore, promoting healthy dietary practices alongside regular physical activity and other healthy lifestyle behaviours is essential for maintaining optimal nutritional status and preventing overweight, central obesity, and other nutrition-related health problems among tertiary institution students.
5.3	Recommendation
Based on the findings of this study, the following recommendations are made:
i. Nutrition education programmes should be intensified in tertiary institutions to encourage students to adopt healthy dietary practices, particularly regular breakfast consumption, adequate intake of fruits and vegetables, and consistent consumption of three balanced meals daily, since these dietary habits were found to be generally poor among the respondents.
ii. Institutional health centres should organize routine nutritional screening using Body Mass Index (BMI) and waist-to-hip ratio to identify students who are overweight or at risk of central obesity and provide appropriate nutritional counselling and lifestyle modification.
iii. Tertiary institution authorities should promote regular physical activity through sports, recreational programmes, and the provision of exercise facilities to help reduce the relatively high prevalence of overweight and central obesity observed among the students, particularly female students.
iv. Management of tertiary institutions should encourage the availability and affordability of healthy food options, including fruits, vegetables, and balanced meals, within campus cafeterias and food outlets, thereby enabling students to make healthier food choices.
v. Further studies should investigate other factors that may influence the nutritional status of tertiary institution students, such as physical activity, sedentary behaviour, energy intake, sleep patterns, stress, and other lifestyle factors, since this study found no significant relationship between dietary habits and Body Mass Index.
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APPENDIX
APPENDIX I: RESEARCH QUESTIONNAIRE
DIATERY HABIT AND NUTRITIONAL STATUS OF STUDENTS IN SELECTED TERTIARY INSTITUTION IN ABEOKUTA
Dear Respondent,
You are cordially invited to participate in this academic research study. This questionnaire is designed to collect information on your meal habits and general health status. Participation is voluntary and confidential. Please answer all questions honestly. Your identity will not be revealed in any research report. Thank you.
SECTION A: SOCIO-ECONOMIC INFORMATION
1. School …………………………………………………………
2. Sex (1) Male (2) Female
3. Age of last birthday (years) …………………………………
4. Ethnicity (1) Hausa (2) Yoruba (3) Ibo (4) Others (specify) ……………………
5. State of origin……………………………………………………
6. Religion (1) Christianity (2) Islam (3) Traditional (4) Others (specify) ……………
7. Family type (1) Monogamous (2) Polygamous
8. Family size (1) ≤ 3 (2) 4–6 (3) > 6 (4) Others (specify)……………………
9. What is your highest level of Education? (1) No formal education (2) Primary (3) Secondary (4) Tertiary
10. What is your estimated monthly income (₦)? (1) ≤ 20,000 (2) 21,000 – 30,000 (3) 31,000 – 40,000 (4) > 40,000
11. Primary source of energy for lighting in your house (1) Electricity (2) Generator (3) Solar (4) Lantern/Candle/wick (5) Others (specify)……………
12. Housing type (1) Mud (2) Brick (3) Concrete (4) Others (specify)……………………
13. Type of toilet at home (1) Latrine (pit toilet) (2) Water closet (WC) (3) Bush (4) Others (specify)……………………………
14. Source of drinking water at home (1) Well (2) Stream (3) Tap (4) Borehole (5) Others (specify)……………………
15. Source of drinking water at school (1) Well (2) Stream (3) Tap (4) Borehole (5) Others (specify)……………………
16. Source of cooking fuel (1) Electricity (2) Gas (3) Kerosene (4) Firewood (5) Others (specify)……………………


SECTION B: MEAL SKIPPING PATTERNS
	Meals
	Very frequent
	Frequently
	Less frequent
	Never

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Snacks
	Morning
	
	
	
	

	
	Afternoon
	
	
	
	

	
	Evening
	
	
	
	



SECTION C: DIETARY HABIT OF THE RESPONDENTS
	Variables
	Never
	Rarely
	Occasionally
	Regularly
	Always

	1. Do you eat breakfast?
	
	
	
	
	

	2. Do you take three meals per day?
	
	
	
	
	

	3. Do you mostly consume dinner?
	
	
	
	
	

	4. Is your food usually prepared at home?
	
	
	
	
	

	5. Do you skip meals?
	
	
	
	
	

	6. Is inadequate finance your reason for skipping meal?
	
	
	
	
	

	7. Do you eat snacks between meals?
	
	
	
	
	

	8. Is your snack based on fruits?
	
	
	
	
	

	9. Do you consume fast foods?
	
	
	
	
	

	10. Do you consume salty foods?
	
	
	
	
	

	11. Do you consume chips?
	
	
	
	
	

	12. Do you consume coffee?
	
	
	
	
	

	13. Do you consume tea?
	
	
	
	
	

	14. Do you take soft drinks?
	
	
	
	
	

	15. Do you add extra sugar to your food?
	
	
	
	
	

	16. Do you add salt to food at dining table?
	
	
	
	
	

	17. Do you eat at least 2 portions of fruits?
	
	
	
	
	

	18. Do you add vegetables in your meals?
	
	
	
	
	

	19. Is your diet different every day?
	
	
	
	
	

	20. Do you drink at least one glass of milk or eat a cup of yoghurt?
	
	
	
	
	

	21. Do you take soft drinks between meals?
	
	
	
	
	

	22. Do you take 8 sachets of water per day?
	
	
	
	
	

	24. Have you ever smoked a cigarette or any tobacco product?
	
	
	
	
	

	25. Have you ever taken alcoholic beverages?
	
	
	
	
	

	26. Did you take Beer, Wine, and Hard liquor (pelebe/ogogoro)?
	
	
	
	
	



27. Do you monitor your weight regularly?   Yes [ ]   No [ ]
28. Do you experience unintentional weight loss or gain over the past six months?   Yes [ ]   No [ ]
      If yes, specify: ……………………………………………………………………



29. Have you experienced any of the following in the past few months?
	S/N Variables
	Yes
	No

	30. Frequent fatigue
	
	

	31. Dizziness or lightheadedness
	
	

	32. Frequent headaches
	
	

	33. Digestive issues (constipation, diarrhea, bloating)
	
	

	34. Poor wound healing
	
	



SECTION D: ANTHROPOMETRIC MEASUREMENTS AND BODY COMPOSITION OF THE RESPONDENTS

	Variables
	Values

	Height (cm)
	

	Weight (kg)
	

	Waist Circumference (cm)
	

	Hip Circumference (cm)
	



THANK YOU FOR YOUR PARTICIPATION!!!
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