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INTRODUCTION

The prevalence of several chronic diseases is increasing 
rapidly worldwide and is emerging as a major risk 
factor for morbidity of public health significance[1-4] 

that can no longer be associated only to developed 

country.[5,6] Changing risk factors related to lifestyle remain 
the cornerstone of public health efforts to minimize the 
burden of metabolic syndromes.[7,8]

Lifestyle change can be facilitated through a combination 
of learning experiences that enhance awareness, increase 
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motivation, and build skills, and most important, through 
the creation of opportunities that offer environments 
(e.g., healthy schools) that make positive health practices the 
easiest choice.[9]

Among healthy lifestyle patterns are food related decisions 
influenced by personal, social and cultural variables.[4,10,11] 
The current numerous environmental factors that affect 
eating as well as physical activity behaviors may merely be 
symptoms of deeper social forces such as change of family 
structure and stressful life,[9] but still healthy lifestyle should 
be adopted at early ages.[12-14]

Various reports suggested the need for action by 
developing strategies and policies based on comprehensive 
approaches,[15,16] reinforcing environments, and consolidating 
actions joining youth in the most favorable environments 
for health interventions including residence, schools, and 
communities.[17-20] Of these environments, schools represent 
a proper place for health promotion to improve lifestyle and 
health of young people.[17,18]

Health promotion is a relatively recent dimension of 
intervention in public health made up around unifying and 
holistic concepts.[15,21] Health promotion at schools has 
evolved during the past few years[15] from practices centered 
on health education in class[11] to adoption of comprehensive 
approach aiming attitudes, skills, and behaviors of youth 
and their environment.[15,22-24] Thus, by acting on the 
determinants of health, the individual,l and the environment, 
health promotion requires complex and multifactorial 
interventions.[5,21]

Lebanon is an ethnic, cultural, and religious mosaic subjected 
to strong pressures such as political divisions, economic 
instability, and civil and regional wars.[25-28] This unstable 
situation is responsible for the institutional, political, and 
programs weaknesses regarding agriculture, malnutrition, 
and food insecurity specifically among vulnerable groups 
and in rural regions.[28]

Lebanon has been experiencing a nutritional transition in food 
choices during the past years from the typical Mediterranean 
diet into the fast food pattern.[26,29] As a consequence, the 
dietary habits of youth have been affected; thus overweight 
and obesity are increasingly being observed among the youth, 
especially among boys.[4,30-32] Although risk and prevalence of 
obesity decreased with age in girls, they remain high among 
adolescents in private schools.[4,33]

In response to this alarming reality, in 2009, Lebanon 
proposed within the framework of a national plan a project 
named “Strategy of school health” (SSH). The aim of this 
strategy was to implement a comprehensive school health 
program to improve the health conditions of students and 

school communities. SSH is a joint action between the World 
Health Organization (WHO), the Ministry of Health (MH), 
the Ministry of Education (ME), and the School national 
committee of Health.[34] SSH has not been deployed yet, and 
it is reasonable to believe that several factors are likely to act 
as facilitators or barriers to its implementation.

Thus, the purpose of this study is to explore the determinants 
of an eventual School Nutrition Policy (SNP) development 
by studying the perceptions of multidisciplinary Lebanese 
key stakeholders.

MATERIALS AND METHODS

A conceptual framework is proposed [Figure 1] to explore 
those perceptions at the pre-implementation phase of the 
SNP from different perspectives where various levels of 
action, namely, community, individual, and organizational 
variables are presented. These levels integrate concepts to 
be retained issued from mixing theories and models used in 
health promotion programs and based on social marketing 
approach.[35,36] Theory of trying,[35] the Rossister-Percy 
Motivational Model,[35] the Health Belief Model,[35] the 
Protection Motivation Theory,[35] the diffusion theory,[35] the 
Theories of Organizational Change,[35] and the Communication 
Theory[35] were used to develop the innovative comprehensive 
conceptual framework of this study.[37] The value of this 
theoretical combination is to highlight the major variables 
involved in planning and developing a successful SNP.[21,37]

Subjects
Social marketing suggests targeting not only the organizations 
concerned with a future health promotion program in schools 
but also the community either individual having some 
“leadership” in their environment, networks promoting 
support for programs, and coordinating agencies to maintain 
such programs.[38]

The target population of this study consists of various 
multidisciplinary key stakeholders active in Lebanese 
communities and/or experienced in health promotion 
and willing to express their perceptions to explore the 
determinants of an eventual SNP development in the Lebanese 
school context as different as rural, urban, public, and private 
sectors. No exclusion criteria were used in this study.

A  total of 32 persons identified as active health stakeholders 
were contacted. The key stakeholders who participated 
in this study are the following: Two representatives of 
the municipalities (rural and urban), three representatives 
of the ministries (ME, MH, and Social Affairs), three 
representatives of the United Nations agencies in Lebanon 
(WHO, United Nations Family Planning Agency, and 
United Nations of Relief and Works Agencies for Palestine 
refugees in the Near East-UNRWA), 15 persons from the 
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academic and expert fields involved in health promotion 
selected from various disciplines (epidemiology, nutrition, 
public health, environmental health, food safety and 
insecurity, health promotion and education, community 
health, family health, pediatrics, journalism, communication, 
sociology, anthropology, health, and policy management), 
two school health advisers working in urban and rural public 
schools, four dieticians from the Lebanese Association 
of Dietitians (LDA) (LDA president and three influential 
dietitians in the media), two representatives of the mostly 
active non-governmental organizations (NGOs) in private 
and public schools, and the food industry represented by the 
person involved in the “Nestle healthy Kids Global Program” 
in Lebanon.

Instruments
Directed and semi-structured individual interviews were 
conducted by a single interviewer (first author of this study) for 
a maximum duration of 60 min. The interview grid was written 
in three languages (English, French, and Arabic) to reach all 
participants according to their linguistic skills. The project was 
approved by the Ethics Committee of the Faculty of Medicine of 
the University of Montreal. Subjects who agreed to participate 
in this study were asked to sign a consent form.

Procedure
The recruitment began at the end of September 2010 and was 
completed at the end of January 2011. The interview grid 
was structured around 25 questions related to the conceptual 

framework of this study: Seven questions addressed the 
individual variables, six questions addressed the community 
variables, six questions addressed the organizational 
variables, and six questions addressed the other variables 
of the conceptual framework. Collected data were recorded 
followed by a transcription of each interview and production 
of fact sheets of the exchanges to facilitate the subsequent 
stages of data analysis.

Data analysis
Data from this research study have been submitted to a 
thematic qualitative analysis.[39] The first stage of this 
analysis involved the production of major findings for 
each interview grouped and reduced into common themes. 
The analysis plan took into account all variable categories 
of the conceptual framework, the stakeholders’ profile, and 
their perspective whether they differ or not according to 
the school profile, namely, the geographic profile (urban 
and rural) and the socioeconomic school profile (private 
and public). The synthesis was iterative, and whenever new 
themes emerge, they were retained as new subcategories to 
be considered as facilitating factors or barriers of the eventual 
SNP development. Authors of this qualitative study discussed 
the synthesized themes, challenging the findings that lead to 
final exhaustive and complementary perspectives from all 
participants.

RESULTS

A total of 32 subjects were participated in this study. Their 
profile analysis reveals that 23 participants (72%) have 
been implicated in past actions related to school health 
promotion. Only the pediatrics, the representative of the rural 
municipality, and few academics have never been active in 
this domain. In particular, NGOs were involved in all school 
health programs and were used to act as intermediaries 
between the decision-makers and the communities.

“NGOs are strongly present in Lebanese schools and they 
have the experience and the technical support needed to 
thrive any school health promotion program” (Public health 
representative).

All participants shared the same knowledge on healthy 
food “healthy food rich in nutriments can help to maintain 
a good health and to prevent from chronic diseases” (LDA 
representative), and on healthy lifestyle “healthy lifestyle 
is a state of physical, mental, and social well-being gained 
by healthy eating, regular physical activity, and managing 
stress” (NGO’s representative).

Furthermore, participants mentioned the same sources of 
health and nutrition information in Lebanon. The cited sources 
were: Mass media, advertising (television, billboards, radio, 
magazines, etc.), Internet, parents, health professionals, 

Figure 1: Integrated conceptual framework to study 
perceptions associated with an eventual School Nutrition 
Policy development in Lebanon
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alternative medicine marketers, neighbors, peers, and 
schools. The trust of the Lebanese is conferred to the mass 
media, especially the television, “Certainly mass media and 
TV health shows, are the main trustworthy sources of health 
information for the Lebanese population” (Pediatrician); to 
the physician especially in rural environment, “Lebanese 
rural communities act upon what their physicians demand 
and tell them to do” (Anthropologist); and to the Internet, 
especially among the youth, “young Lebanese trust whatever 
they will receive as health information in particular from 
Internet because they spend a lot of hours in front of the 
screen” (UN agencies representative).

All participants perceived that the Lebanese population and 
the communities, especially the highly educated ones, would 
be receptive and favorable to an eventual SNP “There are 
some groups of the community, especially the most educated 
and interested in their health, who will be of great support 
to the development of SNP” (Dietitian). Furthermore, they 
express an intention to accept and support its development if 
the resources (human and financial) and the social structures 
(socioeconomic, cultural, political, religious, and regional) 
were taken into consideration “SNP should be tailored 
according to the Lebanese socioeconomic and cultural 
context” (UN agencies representative). They also share 
the idea that public participation throughout the process of 
policy development would ensure the greatest acceptance 
of this project “SNP will be broadly accepted in Lebanon if 
we ensure the active participation of the lay public and the 
targeted people” (Food industry representative).

Moreover, almost all participants find that SNP would improve 
communities’ lifestyle if it is mainly structured according to 
the schools’ contexts, the efficient communication modalities 
of nutrition promotion, and the current health status and 
lifestyle behaviors of youth in their environments “SNP should 
move out of schools and emphasize on other environmental, 
social, and communication factors” (Academic).

Based on their previous experience and researches, our 
participants commented on the most common health problems 
(e.g., weight problems, malnutrition, and smoking) among 
Lebanese youth related to their unhealthy and sedentary 
lifestyles “Lebanon now is another fast food nation, the 
Lebanese lifestyle is very much resembling the lifestyle of the 
developed countries, and this is affecting the dietary habits of 
our youth generation” (LDA representative). Besides, economic 
status and mother educational level were identified by all 
participants as health determinants “Poverty and parental low 
educational level, especially of the mother, are related to the 
unhealthy dietary habits of youth” (the WHO representative).

According to the interviewed key stakeholders, these health 
problems require awareness campaigns and preventive 
intervention at school and other environments “Addressing 

these problems at school is one of the effective preventive 
measures if supported by interventions involving the whole 
community and youth’s environment” (Academic).

Thus, they insist on the importance to act in synergy with 
other environments (family, peers, and neighbors) and on 
all the determinants of health (knowledge and individual/
social/economical/political factors) “The SNP needs an 
interdisciplinary approach and requires a lot of team 
work efforts” (Ministries Representative). Moreover, 
all the participants perceive that youth participation in 
the SNP is likely to influence their life habits in all the 
environments if they were convinced by its content and 
if other environments have the will to act in the direction 
of the SNP “the participation of youth in the SNP will 
influence their lifestyle if the SNP is equitably implemented 
with the support of their environments” (School health 
adviser). They also shared the importance to evaluate the 
SNP on a regular basis “There is limited research about 
the effectiveness of nutrition education interventions in 
Lebanon. Now more than ever, nutrition education has to 
be regularly investigated and evaluated to ensure that we 
greatly educate our children on how to be healthy and 
productive adults” (LDA representative).

Only 10 participants (31.25%) believe that schools would 
perceive the SNP as an innovation. Another 10 participants 
found that schools would perceive it as innovation or 
Americanization according to (1) its mode of development 
and implementation “schools will perceive the SNP as 
innovation if only it is adapted to the Lebanese context” 
(Dietitian), (2) to its marketing “schools will perceive the 
SNP as Americanization if it is marketed as adoption of a 
pre-existent American school nutrition strategy” (Dietitian), 
and (3) to the mentality and attitude of schools’ principles 
“principles in Christian French schools may decline the SNP 
if it is not matching with the Francophone health strategies” 
(NGO’s representative). Other participants find a novelty 
in the SNP as a national policy “There is a lot of individual 
previous actions done in some schools, but SNP is a new 
approach as national policy and not a local or regional action” 
(Municipalities representative).

Finally, 21 respondents (65.6%) perceive that observing 
desired results will be relatively slow and that SNP 
development must be progressive in schools “moving 
progressively toward SNP development in schools would 
be an effective approach for observing results and allocated 
funds” (Academic).

Besides these shared perspectives on the determinants of SNP 
in Lebanon, data analysis of this study showed stakeholders’ 
complementary perceptions [Table 1] about facilitating 
factors and barriers associated to the eventual development 
of SNP.
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DISCUSSION

All key stakeholders are aware of the effect of nutrition 
transition in Lebanon[4,32] on communities’ health, especially 
on the young population.[4,30-32] For these stakeholders, youth 
is a time when other perceptions become very significant and 
when social demands influence the individual.[40] In particular, 
adolescents are not a homogeneous group; therefore, caution 

is needed before drawing approaches and SNP needs to be 
tailored to different segments.[5]

However, the focus on school apparently competent and 
convenient does not address larger upstream environmental 
factors which affect youth lifestyles.[41,42] More importantly, 
addressing the broader issue of the overall food environment 
and its impact on youth diet with intensified involvement of 

Table 1: Stakeholders’ complementary perceptions of facilitating factors and barriers associated to SNP 
development in Lebanon

Type of variables Facilitating factors Barriers
Community/
interpersonal variables

Presence of national support to 
develop, implement, and evaluate the 
SNP (municipalities)

Lack of reinforcing environments (MH)

Design a SNP adapted to the Lebanese 
social norms to increase communities 
compliance (ME)

Diversity in Lebanese communities’ intentions 
and attitudes to act in favor of the SNP 
(municipalities)

Individual variables Encourage healthy lifestyle behaviors 
among youth by using stimulating 
arguments (body image, social 
acceptance, and self-esteem) (LDA)

Consider youth a homogeneous group with 
common interests and needs (Academic)

Develop several types of nutrition 
interventions in different environments 
and from early ages (Pediatrics)

Youth resistance to adopt healthy 
recommendations and to act in favor of SNP 
(Health expert)

Organizational variables Build a thriving advocate communities 
(UN Agencies)

Presence of contextual disparities between 
public and private schools (ME)

Enhance teamwork to create a platform 
of coordinated activities (MAS)

Inappropriate physical environment in public 
schools (NGOs)

Assess schools’ profile before the SNP 
development (WHO)

Lack of human and financial resources in 
schools (School health advisor)

Identify the governmental leadership 
(Food Industry)

Failure to integrate SNP components into 
schools’ curriculum (MAS)

Use variety of communication channels 
(ads, marketing, mass/social media, 
health clubs, popular figures, parental 
role-modeling, billboards) (Academic)

Underestimate the role of physical activity, in 
parallel to healthy dietary behaviors, at schools 
(ME)

Establish a harmonious and 
transparent partnerships and 
alliances(UN Agencies)

Ignore the crucial role of municipalities (WHO)

Undertake regular monitoring and 
evaluation of the SNP (NGOs)

Individualism and lack of collaboration between 
civil, public, and  private sectors (School health 
advisor)

Ensure the inclusion of capacity 
building efforts in the SNP development 
process (MH)

Undefined objectives terms (short or long term) 
of the SNP (Academic)

Other variables Consider the diversity of the Lebanese 
context (cultural, social, regional, 
political, and ideological structures) 
(Academic)

Underestimate the political and religious impact 
on public health decisions and policy makers 
(LDA)

Recognize the importance of role 
distribution between all Lebanese 
stakeholders (Food Industry)

Misevaluate the socioeconomic concerns and 
priorities of the Lebanese people (Academic)
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key stakeholder is essential. Development of healthy eating 
zones inside and around schools including supermarkets, 
corner stores, and vending machines is a potential tool 
in the health promotion[41] but was only identified by the 
representatives of ministries and the dietitians.

Despite the heterogeneity of the perceptions analyzed in this 
study, one finds a certain complementarity in these results. 
All key stakeholders are conscious of their central roles in 
health promotion near the schools and the communities. They 
are also ready to share the burden responsibilities of the SNP 
if they have a clear national initiative ensuring multilevel 
coordination and multisectoral collaboration with a serious 
governmental commitment and leadership. It is obvious that 
NGOs in Lebanon are much experimented in the school health 
programs and have gained the confidence of the private and 
public sectors and of the communities.

Similar to other studies, the Lebanese stakeholders identified 
the major desirable determinants for a successful SNP 
development.[15,22-24,43-45] It is crucial to use multidisciplinary 
team acting in all sectors to ensure an active participation 
of the community throughout the project process and to 
reinforce participants’ competencies and knowledge.[46] 
Furthermore, they stressed the importance to: (1) Select good 
collaborators (family, school, community, food industry, and 
decision- and policy-makers), (2) recognize the leadership 
allowing the interaction and feedback, (3) search for advocacy 
and partnership, (4) have an appropriate school environment, 
(5) establish different objectives terms, and (6) control and 
evaluate the elements of the policy, and finally, to make 
public the results of all activities.[22,37,46]

However, some findings are specific for the Lebanese 
context such as the remarkable impact of parental role 
modeling, especially mothers, in health promotion.[47] 
Furthermore, the role of political divisions, social structures, 
religion, peer pressure, and neighborhood influences in 
mediating the association between social networks and health 
promotion.[48,49]

In Lebanon as elsewhere, the best channels of communication 
are the innovative and pleasant programs near the youth, 
and the use of various methods simultaneously such as face 
to face approach, and parental and social role modeling 
technique. These methods help to reach all communities 
and to increase [43,47,50-52] Hence, the communicated messages 
must be simple, explanatory, positive, and attractive.[11,43,51] 
Similarly, to the findings in other surveys,[7,53] physicians are 
the preferred sources of health information for the Lebanese.

In short, the most effective interventions start with the 
targeted and concerned people. It is necessary to seek 
concrete solutions to their problems and not to provide pre-
prepared answers.[21] Although knowledge is necessary, it 

is clearly not sufficient.[45,54] The new concept of nutrition 
education and promotion should be a permanent dialog based 
on the reciprocal respect between health professionals and 
the population in a real process of participation.[11,21,43]

A great concern is the lack of publication and studies of 
nutritional and physical activity promotion in Lebanese 
schools and of monitoring and evaluation findings.[41] The UN 
agencies, NGOs, food industry, MAS, and some academics 
raised the lack of evaluation practices and indicator uses that 
help to measure outcomes and facilitate the understanding of 
where we are, where we are going, and how far we are from 
the underlying goals.[55]

Results of this study indicated clearly the pertinence and 
applicability of our conceptual framework that encompassed 
the proximal (cognitive and effective) and distal (environmental 
and relational) reasons of human behavior.[22,24] The 
organizational variables (collaboration, communication, and 
school environment) and the other variables of this conceptual 
framework (mobilization, motivation, and social structures) 
may dictate policymakers to develop and evaluate proper 
nutrition-related promotion programs that promote healthy 
food choices in schools and other environments (communities, 
families, and neighborhoods).[21,24,55] Whereas community 
variables are mostly perceived as facilitating factors to the 
SNP development, individual variables appear to be less 
significant. Finally, it is important to consider as well other 
subvariables, such as inadequate resources, political pressure, 
social networks (peer, neighborhood, and family) influence, 
mass and social media means, and regional disparities.[46,55]

The findings of this study are limited by the lack of documented 
results or working papers of past actions in the field of health 
promotion at schools to discuss the content of our findings. 
Obviously, leaders will be needed to facilitate the roles of key 
stakeholders[15,45] and to obtain a common interest toward the 
SNP. Furthermore, there is a great need for independent groups 
not influenced by governments, pharmaceutical companies, 
and political and religious associations to produce useful 
summaries of healthy lifestyle literature that are evidence-
based and easily usable by the Lebanese.[56]

At all levels (local, regional, and national), it is necessary to 
make integrated efforts of acquisition, synthesis, application, 
and exchange of information on healthy diet and physical 
activity to guide the health promotion in schools in addition to 
support the community activities. It is important to integrate 
a global approach in the SNP development.[37] Thus, the 
integrated framework of this study offers many perspectives 
leading the respondents to comment on how a SNP is intended 
to work and to produce desired changes and goals.

Such a detailed framework can also form the basis for 
evaluating a policy’s effect at various points in time. The 
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finality of health promotion and communication lies on 
making key stakeholders and communities responsible for 
their nutritional health. Therefore, nutritional promotion and 
communication should not be considered as a single short-
term intervention. Such interventions should be regularly 
based and monitored for their effectiveness over the years.

CONCLUSION

By combining social, behavioral, organizational, and 
communication theories and models, this study offered 
opportunities to comment on how a SNP is intended to work 
to achieve the desired health goals. This study explored 
several determinants envisaged in the SNP development that 
helps the decision- and policy-makers in their promotion and 
communication practices.

DISCLOSURE STATEMENTS

Acknowledgments
The authors would like to express special thanks to all the 
key stakeholders who made this study possible.

Sources of funding
This research received no grant from any funding agency in 
the public, commercial, or non-profit sectors.

Conflicts of interest
The authors declare that there are no competing interests.

Authors’ contribution
S.H. and M.M. conceived the concept of the study. S.H. designed 
the study, developed the integrative conceptual framework, 
collected and analyzed the data, and wrote the manuscript. 
M.M. assisted in data interpretation and critical revisions.

Ethical standards disclosure
Ethical approval for this study has been obtained from the 
Ethics Committee of the Faculty of Medicine at the University 
of Montreal.

 REFERENCES
1. Kelishadi R. Global dimension of childhood obesity in the 

eastern Mediterranean region. In: Flamenbaum RK, editor. 
Global Dimensions of Childhood Obesity. New York: Nova 
Science Publishers; 2006. p. 71-89.

2. Kelishadi R. Childhood overweight, obesity, and the 
metabolic syndrome in developing countries. Epidemiol Rev 
2007;29:62-76.

3. Papandreou C, Mourad TA, Jildeh C, Abdeen Z, Philalithis A, 
Tzanakis N, et al. Obesity in Mediterranean region (1997-
2007): A systematic review. Obes Rev 2008;9:389-99.

4. Hamadeh S, ElZein H. Prevalence and etiology: Middle East 
and North Africa (MENA) countries. In: Moreno L, Pigeot I, 

Ahrens WA, editors. Epidemiology of Obesity in Children 
and Adolescents–Prevalence and Aetiology. Ch. 8. New York: 
Springer; 2011. p. 127-52.

5. Delisle H, Strychar I. Obesity at adolescence: Prevention is 
timely even in low income countries. SCN News 2006;32:51-7.

6. Aurino E, Fernandes M, Penny ME. The nutrition transition 
and adolescents’ diets in low- and middle-income countries: 
A cross-cohort comparison. Public Health Nutr 2017;20:72-81.

7. Silagy C, Muir J, Coulter A, Thorogood M, Yudkin P, Roe L, 
et al. Lifestyle advice in general practice: Rates recalled by 
patients. BMJ 1992;305:871-4.

8. Parkinson J, Dubelaar C, Carins J, Holden S, Newton F, 
Pescud M. Approaching the wicked problem of obesity: 
An introduction to the food system compass. J Soc Mark 
2017;7:387-404.

9. Hill JO, Wyatt HR, Reed GW, Peters JC. Obesity and 
the environment: Where do we go from here? Science 
2003;299:853-5.

10. Hamadeh S, Marquis M. Food motivation: Content analysis of 
chatelaine women’s magazine. Nutr Food Sci 2008;38:52-60.

11. Food and Agricultural Organization. Interventions in Social 
Communication on Nutrition. FAO Report; 1994. Available 
from: http://www.fao.org. [Last accessed on 2018 Mar 10].

12. Ben-Arieh A. Measuring and Monitoring the Well-Being of 
Young Children Around the World. Background Paper Prepared 
for the Education for All Global Monitoring Report 2007: 
Strong Foundations: Early Childhood Care and Education; 
2006.

13. World Health Organization. Diet, Nutrition and the Prevention 
of Chronic Diseases. WHO Technical Report Series 916: 
Report of the Joint WHO/FAO Expert Consultation; 2003.

14. World Health Organization. Strategic Directions for Improving 
the Health and Development of Children and Adolescents. 
WHO Report; 2003.

15. Simard C, Deschesnes M. Recension des Ecrits Publiés Entre 
2000 et 2009 sur les Résultats D’évaluation des Approches 
Globales en Promotion de la Santé en Contexte Scolaire. 
Report Prepared by the National Institute of public Health in 
Quebec; 2011.

16. Health Canada. Amélioration des Compétences Culinaires: 
Aperçu des Pratiques Prometteuses au Canada et à L’étranger. 
Health Canada Report; 2011. Available from: http://www.
santecanada.gc.ca. [Last accessed on 2018 Mar 08].

17. Baril G. Les Politiques Alimentaires en Milieu Scolaire: Une 
Synthèse de Connaissances sur le Processus D’implantation. 
Montréal, Ca: National Institute of public Health in Québec; 2008.

18. Organisation Mondiale de la Santé. L’école et Son rôle dans 
L’éducation Sanitaire et la Promotion de la Santé en Général. 
Rapport d’un Comité OMS D’experts sur le Rôle de L’école 
dans L’éducation Sanitaire et la Promotion de la Santé en 
Général. OMS, Série de Rapports Techniques; 1997. p. 870.

19. World Health Organization. Global Strategy on Diet, Physical 
Activity and Health. WHO Resolution WHA57; 2004. p. 17.

20. Carroll-Scott A, Gilstad-Hayden K, Rosenthal L, Eldahan A, 
McCaslin C, Peters SM, et al. Associations of neighborhood 
and school socioeconomic and social contexts with body mass 
index among urban preadolescent students. Am J Public Health 
2015;105:2496-502.

21. Bastien R, Langevin L, La Rocque G, Renaud L. Promouvoir 
la Santé: Réflexions Sur les Théories et les Pratiques. 



Hamadeh and Marquis: Perspectives on School Nutrition Policies Developement

8 Clinical Journal of Nutrition and Dietetics • Vol 1 • Issue 1 •  2018

Montmagny: Marquis Publications; 1994.
22. Richard L, Gauvin L, Raine K. Ecological model revisited: 

Their uses and evaluation in health promotion over two 
decades. Ann Rev Public Health 2011;32:307-26.

23. Palluy J, Arcand L, Choinière C, Martin C, Roberge MC. 
Réussite Educative, Santé, Bien-être: Agir Efficacement en 
Contexte Scolaire: Synthèse de Recommandations. Montréal: 
Report of National Institute of public Health in Québec; 2010.

24. Désy M. L’école en Santé: Recension des Ecrits. Rapport de la 
Direction de Santé Publique. Montréal: Rapport de L’agence 
de la Santé et des Services Sociaux de Montréal; 2009.

25. Hamdan, K. Le Conflit Libanais: Communautés Religieuses, 
Classes Sociales et Identité Nationale. Beirut: Dar Al Farabi 
Publications (Version in Arabic Translated by Riad Souma 
from the original French Version Published in 1997 by Garnet); 
1998.

26. Levallois A. Moyen-Orient, Mode D’emploi. Paris: Stock 
Publications; 2002.

27. Liban Vision. La République Libanaise. Liban Vision Report; 
2009. Available from: http://www.libanvision.com. [Last 
accessed on 2018 Mar 10].

28. Salibi A. National Alliance against Hunger. Lebanese Ministry 
of Agriculture Report; 2008. Available from: http://www.iaahp.
net. [Last accessed on 2018 Feb 13].

29. Yahia N, Achkar A, Abdallah A, Rizk S. Eating Habits and 
obesity among Lebanese university students. Nutr J 2008;7:32.

30. Sibai AM, Hwalla N, Adra N, Rahal B. Prevalence and 
covariates of obesity in Lebanon: Findings from the first 
epidemiological study. Obes Res 2003;11:1353-61.

31. Jabre P, Sikias P, Khater-Menassa B, Baddoura R, Awada H. 
Overweight children in Beirut: Prevalence estimates and 
characteristics. Child Care Health Dev 2005;31:159-65.

32. Naja F, Hwalla N, Itani L, Karam S, Sibai AM, Nasreddine L, 
et al. A western dietary pattern is associated with overweight 
and obesity in a national sample of Lebanese adolescents (13-
19 years): A cross-sectional study. Br J Nutr 2015;114:1909-19.

33. Chakar H, Salameh P. Adolescent obesity in Lebanese private 
schools. Eur J Public Health 2006;16:648-51.

34. Comittee of School Health of Ministry of Education. Strategy 
for School Health in Lebanon. Beirut, Lebanon: Ministry of 
Education Report in Arabic Version; 2009.

35. Glanz K, Rimer B, Viswanath K. Health Behavior and Health 
Education: Theory, Research and Practice. San Francisco: 
Jossey-Bass Publications; 2008.

36. Glanz K, Rimer B, Viswanath K. Health Behavior: Theory, 
Research and Practice. 2nd ed. San Francisco: Jossey-Bass; 2015.

37. Hamadeh S, Marquis M. Impact of socioeconomic and social 
contexts on youth perceptions of school nutrition policy 
development in Lebanon. J Nutr Health Sci 2017;4:101.

38. Donovan R, Henley N. Social Marketing: Principles and 
Practice. Melbourne: IP Communications; 2003.

39. Paillé P, Mucchielli A. L’analyse Qualitative en Sciences 
Humaines et Sociales. 2nd éd. Paris: Armand Colin Publications; 
2008.

40. Bener A, Kamal A, Tewfik I, Sabuncuoglu O. Prevalence of 

dieting, overweight, body image satisfaction and associated 
psychological problems in adolescents boys. Nutr Food Sci J 
2006;39:295-304.

41. Gittelsohn J, Kumar MB. Preventing childhood obesity and 
diabetes: Is it time to move out of the school? Pediatr Diabetes 
2007;8 Suppl 9:1-15.

42. Stark CM, Devine CM, Dollahite JS. Characteristics associated 
with the application of an ecological approach to preventing 
childhood obesity. Public Health Nutr 2017;20:174-82.

43. Food and Agricultural Organization. L’éducation Nutritionnelle 
du Public. FAO Report; 1995. Available from: http://www.fao.
org. [Last accessed on 2018 Feb 11].

44. World Health Organization. Cadre Pour une Politique Scolaire: 
Mise en Oeuvre de la Stratégie de L’oms Pour L’alimentation, 
L’activité Physique et la Santé. WHO Report; 2008.

45. Health Canada. The Integrated Pan-Canadian Healthy living. 
Health Canada Report HP10-1; 2005.

46. Hamadeh S. Nutrition and physical activity communication 
in the 21st century: Challenges and opportunities. EC Nutr 
2017;11:66-77.

47. Habib R, Hamdan M, AlSahab B, Tamim H, Mack A, Afifi R. 
The influence of parent-child relationship on safety belt use 
among school children. Health Promot Int 2010;25:403-11.

48. Khawaja M, Abdulrahim S, Soweid RA, Karam D. Distrust, 
social fragmentation and adolescents’ health in the outer city: 
Beirut and beyond. Soc Sci Med 2006;63:1304-15.

49. Afifi RA, Yeretzian JS, Rouhana A, Nehlawi MT, Mack A. 
Neighbourhood influences on narghile smoking among youth 
in Beirut. Eur J Public Health 2010;20:456-62.

50. Griffith CJ, Mathias KA, Price PE. The mass media and food 
hygiene education. Br Food J 1994;96:16-21.

51. Hornik R, Kelly B. Communication and diet: An overview of 
experience and principles. J Nutr Educ Behav 2007;39:S5-12.

52. Reger B, Wootan MG, Booth-Butterfield S. Using mass media 
to promote healthy eating: A community-based demonstration 
project. Prev Med 1999;29:414-21.

53. Makoul G, Curry RH. The value of assessing and addressing 
communication skills. JAMA 2007;298:1057-9.

54. Yeretzian JS, Afifi RA. ‘It won’t happen to me’: The 
knowledge-attitude nexus in adolescent smoking. J Public 
Health (Oxf) 2009;31:354-9.

55. World Health Organization-Regional Office for the Eastern 
Mediterranean. Planning for Effective Communication 
Strategies to Improve National Nutrition Programmes. WHO 
Report WHO-EM/NUT/245/E; 2007.

56. Rosser W. Nutritional advice in Canadian family practice. Am 
J Clin Nutr 2003;77:1011S-5.

How to cite this article: Hamadeh S, Marquis M. 
School Nutrition Policies: Shared and Complementary 
Perspectives of Lebanese Key Stakeholders. Clin J Nutr 
Diet 2018;1(1):1-8.


