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Abstract

Background:

Schools’ play a definitive role in helping young people to build up lifelong healthy
behavior patterns and promoting the health and safety of them. There are 1282054
students in the Palestinian schools’ distributed at 3037 schools’. The Ministry of
Education and the Ministry of Health cooperates to adapt the school nutrition policy.
This study aims to evaluate the school canteens’ policy implementation in Bethlehem
governorate. Similar studies are not available in Bethlehem, which makes it a rich area

for research.
Methodology:

An evaluation study was conducted from February 2019 to April 2019 using a checklist
and interview questionnaires with the school health officer and canteen workers. The
target population of this study was the Palestinian governmental and private schools’,
which are governed by the Palestinian Ministry of Education in Bethlehem district. A
stratified random sample of (49) schools’ were obtained from the eight zones of
Bethlehem governmental and private schools’. A checklist was used during the field
visit to assess the implementation of school’s canteen policy gathers data about socio
demographic factors, canteen infrastructure, canteen equipment, canteen nutritional
standards and canteen food safety and hygiene. An interview questionnaire was used
with the school health officer and canteen workers, to assess knowledge, attitude and
practices of school health officers and canteen workers about the school’s canteen

policy.
Results:

The study revealed that, the school's canteen policy implementation in Bethlehem
governorate was “Fair” in the majority (71.4%) of schools’ and “Poor” in 28.6% of
them. The majority of school health supervisors were classified into having a “Good”
knowledge level, “Good” attitude level and “Good” practice level. While, the majority
of school canteen workers were classified into “Good” knowledge level, “Good”

attitude level and “Fair” practice level.



There were statistically significant differences (p-value <0.05) between the scores of
the sample study members for the status of school's canteen policy implementation
score to the variable of school building in favor of old school buildings. However, the
result did not reveal difference (p-value > 0.05) attributed to the variables of zone
number, schools’ by students' gender, school level, school type, school property, the
presence of a field heath officer, canteen administration, the knowledge, attitudes and

practices of school’s supervisors and canteen workers.

There were no significant differences of statistical significance (p-value > 0.05)
between health supervisors in their knowledge, attitudes and practices regarding their
age, gender, social status, educational level, job, income level, years of experience and
receiving training about canteen management. However, the study revealed a
significant difference (p-value < 0.05) between health supervisors in their knowledge

regarding their living place.

The study revealed that there were no significant differences of statistical
significance(p-value > 0.05) between canteen workers in their knowledge, attitudes and
practices regarding their age, gender, social status, educational level, living place,
income level, years of experience. However, there was a significant difference (p-value
< 0.05) between canteen workers in their practices regarding receiving training about

canteen management.
Conclusions:

In conclusion, it was found that the level of school canteen policy implementation for
the majority of Bethlehem governorate schools’ was “Fair”. The Impediments of the
policy implementation were the enforcement of canteen infrastructure standards and
the insufficient number of field health officers who can provide enough information
about school canteen policy and monitor the implementation of it. Also, “Fair” practices
level for the majority of school canteen workers due to the lack of receiving training

about canteen management.
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Chapter One :Background

1.1 Introduction

A supportive environment of students’ efforts to eat healthily and be active by providing
opportunities for students to learn about and practice these behaviors and by
implementing policies and practices that support healthy eating and regular physical
activity (CDC, 2011). A school utilizes a canteen, which is the place where food is to
be served, different snack and drink products are sold to meet nutritional needs of its
students and the food for them to have the energy to achieve the task that they would
do for the day (Galabo, 2019).

Engaging students in healthy eating habits and regular physical activity can help
lowering their risk for obesity and related chronic diseases during adulthood. Different
studies confirmed that regular physical activity and healthy eating play a powerful
function in preventing chronic diseases, including heart disease, cancer, and stroke—

the three leading causes of death among adults aged 18 years or older (CDC, 2011).

Many health problems such as eating disorders, iron deficiency, obesity, anemia and
dental caries, and some long-term health problems such as cancer, coronary heart
disease, and stroke can be prevented by healthy eating behaviors. (Guidelines, 1997)

A powerful contribution toward a healthy future for students can be done by
implementing and sustaining a healthy school eating policies and programs. Schools’
can help ensure that all students have the opportunity to pursue a lifetime of good

health and acquire their educational potential (CDC, 2011).

According to the current studies available in Palestine, no studies have done on the
issue of schools’’ canteens policy in Bethlehem governorate. Thus, there is a need to
assess the application of schools’’ canteen policy applied in Bethlehem governmental

and private schools’.



1.2 Problem Statement

The effectiveness of canteen nutrition policy is very important to raise the level of
health and education of the students. Such evaluations can help in providing both
Ministries of Education and Health with the necessary information, statistics and
results. In Bethlehem, different private and public schools’ should implement the policy
of the Ministry of education regarding the canteen. The follow up of these canteens is
done primarily by the MOE but not on regular basis which leaves a gap on how these
canteens function. Therefore, evaluating the MOE policy canteens guidelines will help
us in highlighting the reality of the application, enhance strengths, address weaknesses,
developing and improving the policy implemented in Bethlehem governmental and

private schools’.

1.2 Study Justification

In Gaza governorate, an observational descriptive study was conducted aimed to
evaluate the reality of school canteens according to the Guidelines for Environmental
Health Criteria’ of Palestinian schools’. It was found that the canteens met the criteria
with relative weight of 79.9% in canteen's construction, 72.0% in supervision of
canteen's work, 71.80% in internal equipment, 71.10% in the specifications of food
provided, 71.0% of the workers inside the canteens and finally 67.50% of the external

specifications of canteens (~_~l|, 2014).

Another study was conducted in Nablus governorate government schools’ showed that
almost all schools’ got good score regarding the school canteen environment, excellent
scores regarding the served food items in their canteens and regarding the practices of

canteen workers in preparing and serving food items (Almasri, 2016).

Another study indicated very good level of implementing health services in government

schools’ at Khan Younis and Rafah Governorates with weight mean 85.6%, as well as

2



very good level of implementing school health education with weight mean 82.1%,
moreover, very good level of school health environment with weighted mean 84.4%
and the level very good of food services and school canteens with weighted mean 80.6%
(Abu Luli, 2017).

According to the previous information, this research will be an evaluative study for the
application of the schools™ canteen policy in Bethlehem government and private
schools’, and the factors that influence canteens’ policy implementation during the
academic year 2018/2019. It is the first of its kind in government and private schools’
in Bethlehem. The results of the study can be used to develop the implementation and
evaluative strategies of schools’’ canteen policy, as it shows the reality of its application
which will add a lot to the school health programs and to those of the Ministry of

Education and of the Ministry of Health.

The study evaluated the main parts of the school canteen policy which included:

e Schools™ characteristics.

e Canteens' infrastructure (building, floors, ceiling, workers, transportation and
distribution, etc.).

e Health standards for school canteens.

e Canteens' nutritional standards (accepted food list, conditionally accepted food
list and a forbidden food list).

e Canteens' food safety and hygiene.

It also evaluated the knowledge, attitude and practices of schools’’ health supervisors

and canteens’ workers about the schools’* canteen policy.



1.3 Aim of the Study

The overall aim of this study is to evaluate the schools’’ canteens policy implementation

in Bethlehem governorate.

1.5 The Objectives of the Study

1. Toassess the implementation of canteens’ policy on canteens’ services at the
government and private schools’ in Bethlehem governorate.

2. To assess schools’’ structure factors on the implementation of canteens’
policy at the government and private schools’ in Bethlehem governorate.

3. To assess the knowledge, attitude and practices of canteens’ policy in
Bethlehem government and private schools’’ among health supervisors.

4. To assess the knowledge, attitude and practices of canteens’ policy in
Bethlehem government and private schools’’ among canteen workers.

5. To compare between the factors that affect the canteens’ policy

implementation in the government and private schools’.

1.6 Expected Outcome

This study expected to provide the Ministry of Education and the Ministry of Health
with reliable information on the reality of commitment of schools’’ canteens policy in
Bethlehem government and private schools’, and the knowledge, attitudes and practices
of both schools’’ health supervisors and schools’’ canteen workers, that will help the
Ministry of Education to enhance the implementation of the canteen policy in a way
that suits with needs and requirements of schools’ and the standard of global schools’’

canteen policies.



Chapter Two: Literature Review

2.1 Background

Because children spend more and more time at schools’ away from home, schools’ play
a definite role in helping young people to build up lifelong healthy behavior patterns
and promoting health and safety of them. In addition, establishing healthy behaviors
during childhood is more effective and smoother than trying to change unhealthy
behaviors during adulthood. A link between health outcomes of young people and their

academic success is shown by research (Couch, 2020).

The leading contributors to the disease burden in the Arab countries are nutrition-
related diseases that appeared by under-nutrition and over-nutrition. Both under-
nutrition and over-nutrition have a great negative effect on social, economic and public
health care systems. Under-nutrition remains one of the most remarkable health
problems among preschool children and the single main contributor to child mortality
in many low and middle-income Arab countries. A significant proportion of children
are undernourished, and over a third of the population in this region suffers from
micronutrient deficiencies. On the other hand, in almost all the Arab countries, diet-
related non-communicable diseases have become the main public health problems
among adults such as obesity, heart disease, diabetes and cancer. Therefore, to control
these nutritional problems intervention programs should be developed (Musaiger et al,
2011).

The Ministry of Education and Higher Education manages government educational
institutions and supervise private educational institutions and others that are run by the
United Nation Relief and Works Agency for Palestinian Refugees
(UNRWA)(Directorate General of Planning of MOE, 2014). The ministry is working
hard to adopt many comprehensive health programs to improve the students' health
mentally, physically, psychologically, socially and environmentally (Directorate
General of Planning of MOE, 2014).



The Ministry is working in collaboration with local and international partners, to pledge
that school environment is appropriate for teaching and learning process and safe. To
ensure a positive change on the students' and school health in general, these programs
are linked with active participation of students, school staff and local community
(MOE, 2017).

The issues of health education, school health, environment and others in Palestine are
addressed by many services, activities and policies. However, they are rarely evaluated
and lack the required tools and financial resources to measure them up because they
lack financial support and qualified human resources in the field, or they are not
included in regular budgets (MoH, 2012).

Because the condensed school curriculum often hinders the implementation of activities
and limits opportunities for following up and discussion with parents, because teachers
are overwhelmed with teaching tasks, and because there are limited initiatives for
community-based activities during after school hours. There is inadequate number of
health educators. In addition, there is a need to depart from traditional education styles
towards interactive methods, and to invest in the pre-school level in health education

as indicated by various research studies (MoH, 2012).

With the exception of school health reports issued by the Ministry of Education and the
Ministry of Health, there are limited studies on schools” canteen policy in Palestinians
schools’. Thus, there is a need to assess the application of schools’ canteen policy

applied in Palestinian government and private schools’.

2.2 Schools’* Health Policy

A school plays an important role promotingthe knowledge, attitudes, and skills of the
children that they need to protect their health. As children grow into young adults, they



can play leading roles in creating healthy environments (UNRWA, 2015). Schools’
health policy refers to the procedures that schools’ establish for protecting and
promoting the health of schoolchildren, to ensure that children achieve their optimal

growth and development (Wilson, 1941).

A fundamental value of society must be the health and the well-being of children and
youth. There is a need for cooperation between families, schools’, agencies,
communities and governments in taking a comprehensive approach to school health
programs (Institute of Medicine (US) et al., 1997).

2.3 Health Promoting Schools’

To help schools’ in addressing their health matters, the Health Promoting Schools’
(HPS) has appeared in the last decades as a new framework. It is an illustrate key
settings through which student’s health can be getting better. It has been strongly

enhanced by the WHO and is being carried out in many countries (Kuar et al., 2015).

Health Promoting Schools’ (HPS) approach is based on WHO’s Ottawa Charter for
health promotion (Kuar et al., 2015), conceived originally in the United Kingdom
(Lynagh et al., 2002). It has six important components: Safe and Healthy Environment,
School Nutrition and Food Services, School Health Education (SHE), School Health
Services (SHS), Physical Education and Recreation, School and Community
Collaboration (Kuar et al., 2015).

HPS approach includes structural, organizational and economic change for improved
health by balancing the health curriculum and classroom teaching. It provides chances
for action aimed to enhance connections with the family and community, and

development of school’s polices and environment (Lynagh et al., 2002).



There is an evidence showed that the HPS have a positive impact on outcomes attached
to both health and education, also it can provide an efficient structure for the practice
of health promotion in schools’ (Inchley et al., 2007).

2.4 Schools’* Canteen Policy in Palestine

In the past, many schools’ used to have school canteens; however, those canteens
administered by private businesses who allocate part of their earnings to the Ministry
of Education. School meals were not routinely provided in schools’ and school canteens
offered food substances for students without guidelines (Ministry of Health,2005).In
2010, the schools’ canteen policy implemented in cooperation between the MoE and
MoH to improve the quality of food sold in schools™ canteens, which evolve the
students’ academic performance and decrease the rate of nutrition related diseases

(Almasri, 2016).

2.5 Previous Studies

2.5.1 Studies in Palestine:

A study conducted in Nablus city aimed to examine the reality of school health program
in UNRWA and governmental primary schools’. A randomized sample composed of
443 of primary school teachers answered a questionnaire composed of 72 paragraphs
divided into 4 parts, environmental health, physical health, psychological health and
social health. The results showed that the percentage of school health program status
was as follows: environmental health aspect 68%, physical health aspect 66%,
psychological health aspect 69%, social health aspect 76% and the total degree of
school health program status was 70% (o sk, 2003).

The first time dietary practices and physical activity of Palestinian adolescents done
was The Health Behavior in School-Aged Children (HBSC) Survey .1t revealed that
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there are many problems with the behavior of Palestinian adolescents in relation to
eating, dieting and physical activity. The researchers recommended for more studies
that are detailed with instruments about Palestinian adolescents physical activity and
food habits (Al Sabbah, 2007).

Another study in Hebron aimed to assess the role of public schools’ principals schools’
in the matter of taking care of students. A questionnaire was used, consisted of (6) fields
and (57) paragraphs. All teachers in Hebron schools’ in addition to all principals and
counselors represented the study population, while the cluster sample of the study
consisted of (528) members selected randomly. The results of the study indicated that
the role of principals of public schools’ in Hebron in taking care of the students was
medium (L3l 2009).

A study conducted in Gaza City aimed to explore the reality of health education of
government schools’ by analytical descriptive method of (129) educational supervisors
from (50) government schools’. The results indicated that 91.467 % of the schools’
monitors the school health environment carefully, 86.04% of the schools’ state that
schools’ have arole in teachers and students health care, 14.668% of the schools’ clarify
that schools’ have a role in teachers and students health education and 87.33% of the

schools” illustrate that schools’ have role in educational health (s, 2010).

A study in Gaza Strip aimed to identify the role of school management in health
education activation at the primary stage the provinces of Gaza. A 125 employees from
the staff of school districts nationwide Gaza Strip answered the questionnaire. The
study illustrated that the role of the school administration in the of health education
activation and food awareness from the perspective of principles and health supervisors

in Gaza Governorates was high (48, 2012).

Another observational descriptive study in Gaza governorate, aimed to evaluate the
reality of school canteens according to the Guidelines for Environmental Health
Criteria’ of Palestinian schools’. The study sample was 93066 out of 157050 students



were selected from 82 schools’ distributed in both east and west Gaza directorates. The
main result was that the canteens met the criteria of Guidelines for Environmental
Health Criteria’, with the following ranking of components: Specifications of Canteen's
construction, supervision of canteen's work, internal equipment, specifications of food
provided, workers inside the canteens, and finally external specifications of canteens,
with relative weight 79.9%, 72.0%, 71.80%, 71.10%, 71.0% and 67.50% respectively
(>, 2014).

Another study was conducted in Nablus governorate government schools’ to assess the
canteen environment, evaluate food items served in school canteens compared with the
Ministry of Education guidelines and assess the practices of canteen workers in
preparing and serving food items. The results showed that almost all schools’ got
excellent scores regarding the served food items in their canteens, good score regarding
the school canteen environment and excellent scores regarding the practices of canteen
workers in preparing and serving food items. The study recommended that the training
is needed for canteen workers as well as routine canteens monitoring and evaluation
(Almasri, 2016).

Another study was conducted to study the implementation of school health program in
Jerusalem elementary schools’, from the point of view of schools’* principals and health
coordinators. The results showed that the degree of application health services, health
education and the school feeding within the school was high. Also, the role of the school
administration in achieving the aim of the health education for students for the point of

view of schools’ principals and health coordinators was a high degree (254, 2017).

A study conducted at Khan Younis and Rafah Governorates in government schools’,
aimed to assess the school health services quality. The study indicated very good level
of implementing health services in government schools’ at Khan Younis and Rafah
Governorates with weight mean 85.6%, as well as very good level of implementing
school health education with weight mean 82.1%, moreover, very good level of school
health environment with weighted mean 84.4% and the level very good of food services
and school canteens with weighted mean 80.6% (Abu Luli, 2017).
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To identify the availability of the healthy school environment standards in Ramallah
and Al-Bireh Governorate schools’ (8., 2017), the researcher used the descriptive
methodology. The study population consisted of (5248) persons (principals and
teachers). The sample consisted of (828) persons chosen randomly. Through the
questionnaire, the data were collected, processed and analyzed using the SPSS software
package. The study results showed that the degree of availability of the healthy school

environment standards in the schools’ of Ramallah and Al-Bireh Governorate was high.

A study in the Governorate of Hebron aimed at investigating the situation of school
health and the way to develop them. The study population consisted of all teacher
members of the health committees and their coordinators, in Governorate of Hebron.
Two tools (questionnaire and interview ) were used for data collection. The estimation
degree of the teacher members of school health and the coordinators to the status of
school health principals in the Governorate of Hebron was high in the health services,
school nutrition and canteen, education and health promotion and school environment
(23 54, 2018).

2.5.2 Studies in Arab Countries:

A study identified the reality of application of health services programs applied on
Zarga Governorate Schools’ in the academic year (2003/2004).The population of the
study consisted of all schools’ principals in Zargqa Governorate (316). They concluded
that the implementation level of health services programs in the schools’ of Zarga
Governorate is medium. The researcher recommended training for the teachers and
health workers in schools” health services providing more attention from schools’
managers to carry out environmental reforms required by school health program
personnel (z, 2006).

Several studies have revealed that the prevalence of overweight and obesity among
adolescents in Arab countries ranges from 18% to 44% (Musaiger, 2011). Another

11



cross-sectional study was carried out amongst male and female secondary government
school students selected using the multi-stage stratified random sampling technique,
showed that the adolescents in Bahrain are moving toward unhealthy dietary habits and
lifestyles, in the future, it will affect their health status. The study recommended that
the school health programs should give a priority for promoting healthy lifestyle and
eating habits (Musaiger, 2011).

A study in the State of Kuwait aimed to identify the school health level from female
principals and teachers’ point of view. A stratified random sample consisted of (104)
female principals and (670) female teachers. The results indicated that the level of the
school health from the female principles’ point of view at the primary schools’ in the
state of Kuwait was medium. The level of the school health in the primary schools’ in
the State of Kuwait was medium, from the female teachers’ point of view (3.l ll

0sAls, 2012).

A school-based cross-sectional study was carried out in seven cities in Arab countries
(Algeria, Jordan, Kuwait, Libya, Palestine, Syria, and United Arab Emirates). The study
aimed to find out the prevalence of overweight and obesity among adolescents in these
countries. The total sample included was 4698 adolescents aged from 15 to 18 years.
They classify the adolescents as non-obese, overweight, and obese. The results of the
study showed that among males, overweight were the highest among Kuwaiti
adolescents (25.6%), followed by Jordanian (21.6%), and Syrian (19.7%) adolescents.
Among females, the highest prevalence of overweight was reported in Libyan
adolescents (26.6%), followed by Kuwaiti (20.8%), and Syrian (19.7%) adolescents.
As for obesity, Kuwaiti adolescents showed the highest prevalence of obesity for both
males (34.8%) and females (20.6%). The researchers conclude that an urgent need for
a plan of action set up to fight obesity of schoolchildren in these countries (Musaiger,
2012).

A study in Jordan aimed to explore the knowledge, attitude and practice of food
handlers in military hospitals. The investigation assorted valuable information about

the level of knowledge, attitude, and practice in food safety of food handlers in military
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hospitals in Jordan. It showed that the overall knowledge, attitude and practice scores
were significantly higher (P <0.05) in military (91.1) than in civilian employees (78.3).
Educating, training and promoting positive attitude of food handlers would improve the

rank of food hygiene knowledge, attitudes and practices (Sharif et al, 2013).

Alarmingly, high prevalence levels in the consumption of sugar-containing soft drinks
and sweets was shown in The Health Behavior in School-Aged Children (HBSC)
Survey that tested among 11- and 13-year-olds in Kuwait in 2002-2003. Reflecting the
changing lifestyle, obesity and other chronic diseases since then, have increased in all
populations. They recommended the schools’ to implement health education and
promotion programs to change school environments toward healthier ones because that
many health habits are instituted during childhood and adolescent years (Honkala,
2014).

The study in Syria aimed to assess the role of school administration in health education
in Lattakia city in basic education schools’. Analytical descriptive method was used
and a sample of 30 principals was used to collect the study data. The results indicated
that the role of the school administration in health education in basic education schools’
of Lattakia city was in low degree and the degree of securing good environment suitable
for good nutrition was low. The study recommended holding seminars, training courses

and sessions and activating the role of health guide in school health field(s<2, 2016).

2.5.3 International Studies:

Another study was done in Denmark to describe the availability of food and drinks in
canteens at schools’ and after school care institutions. The results of this study
concluded that the institutional level one of important levels regards to the prevention
of obesity and to increase nutrition habits in schools’ children. The results showed that
only small percentage schools’ and after school care institutions had a written policy
on nutrition. All Danish children had access to milk; vending machines were rare at
schools’, food stand were run at the most of the schools’ for profit, only 10% of schools’
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offered children sugared carbonated drinks at food stands, Fruit was available daily in
35% of schools’ and in 18% of the schools’. In after school care institutions, vending
machines were not presented, sweets and sugared carbonated drinks were rare.
However, juice is served daily in almost half of after school care institutions (Lissau et
al., 2005).

(Vereecken et al., 2005) concluded that the school food policy could have an impact on
adolescents’ food habits in a study done at primary and secondary schools’ in Belgium-
Flanders. The study aimed to describe the availability of food items and to examine the
influence of school food policy and aggregated school socioeconomically status on the

consumption of fruit, soft drinks, crisps and sweets.

A study in Malaysia was done to evaluate the level of knowledge, attitudes and practices
among food handlers at residential colleges and canteen in the main campus of
UniversitiKebangsaan regarding the aspect of food hygiene and safety. The study
showed that the food handlers’ knowledge was moderate in general with mean point of
57.8%. However, they have good knowledge on personal hygiene and definition of
foodborne diseases with mean point of 93.85% and 73.85%, respectively. On the
contrary, their knowledge on food storage and preparation temperatures was poor with
only 28%. Respondents showed positive attitudes towards two categories of questions
in the aspect of food safety and hygiene (76.9%); foodborne prevention and control
(70.8%). Majority of the respondents have an average practices in all parts of the
questions (Nee et al., 2011).

A study aimed to measure food handler’s attitude on food safety as well as their belief
and their perceive barrier toward safe food handling recommended that a certification
program for food handling is important, which reveals behavioral change for a better

quality training (Aziz et al, 2013).

Another study in Shah Alam Selangor, Malaysia aimed to examine the awareness of
food handler personal hygiene on food hygiene practices. Despite of the awareness of
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food handlers about personal hygiene, they do not understand crucial aspects of
personal hygiene such control food temperature value while cooking and cleaning work
surface. Mobile food owners need to access and improve operator’s knowledge,
personal hygiene and the hygiene practices on food safety to consumer in order to

prevent food borne illnesses (Ismail et al, 2015).

Another cross sectional study was conducted in 2014 at Sri Lanka government schools’
to assess the service quality of canteens and to explore the causes for deviating the
service quality from the guidelines. It showed that the majority of canteens were located
in a suitable place, had a clean outside environment, had wastewater drainage, had bins
for waste disposal and stored raw materials and cooked food separately. However, the
majority of canteens did not keep bins closed, two third of food preparation areas
satisfied the basic criteria, half of the canteens had cooling equipment and the majority

of canteen workers did not use aprons or gloves (Weerasinghe et al., 2017).

An evaluation research was done in Dutch secondary schools’ to investigate the effect
of “Guidelines for Healthier Canteens” implementation tools in these schools’ on the
quality of implementation and the factors perceived by stakeholders as affecting
implementation. For six months, ten intervention schools’ implemented the guidelines,
supported by the developed implementation tools. Ten control schools’ received the
guidelines without support. School managers, caterers, and canteen employees reported
on individual and environmental factors affecting implementation. Stakeholders in
intervention schools’ scored higher on the determinants’ knowledge, motivation, and
lower on need for support. The study concluded that a combination of implementation
tools, which included students’ wishes, tailored information, reminders and examples
of healthier products, supports stakeholders in creating a healthier school canteen
(Evenhuis et al., 2019).

Chapter Three: Conceptual Framework
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3.1 Introduction

This chapter will present the education in Palestine, the development of Palestinian
school health program, the school canteen policy in Palestine, the study theoretical and

conceptual framework and the study operational and practical definitions.

3.2 In Palestine

3.2.1 Education in Palestine:

Education is highly valued among families across the State of Palestine, with 95.4 per
cent of children enrolled in basic education (UNICEF, 2020). Historically, formal
education in Palestine has been supervised and managed by foreign rule. These powers
varied their education agendas over the years (Ramahi, 2016). Education provision first
emerged under Ottoman rule, and it was delivered in the Turkish language (Ramabhi,
2016).

Education was expanded in 1917 during British rule, to supply a growing need for civil
servants for the British Empire (Ramahi, 2016) and the education system became more
formalized (Almasri, 2016). In 1948 with the creation of the Israeli occupation
Palestinian, ambition for educational self-rule was broken. Palestinian refugees were
subject to the educational policies and curricula of the host countries in UN-
administered camps while Jordan and Egypt respectively disseminated their national
curricula in the West Bank and Gaza Strip (Ramahi, 2016).

The responsibility of education was transferred to Israel after the war of 1967 (Almasri,
2016). In 1994, the first Palestinian Ministry of Education (MoE) was instituted with
the remit to build up an ambitious Palestinian citizenry for institution building, state
formation and the global information economy (Ramahi, 2016). The MoE supervised

the education system on public, UNRWA and private schools’.
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The Palestinian education system phases is comprised of pre-school education, basic

education, secondary education and non-formal education (Unicef, 2018).

e Pre-school education is not obligatory which consists of two years. Pre-school
education is primarily delivered by for-profit or non-profit private providers
(Unicef, 2018). Survey results in the Education Statistical yearbook of the MoE
showed that the number of kindergartens is 133 in the West bank and 685 in
Gaza Strip (General Directorate of Educational Planning et al, 2019).

e Basic education is obligatory and provided by three types of schools’:
government schools’ managed by the MoE, UNRWA schools’ and private
schools” managed by profit and non-profit institutions, which are registered and
monitored by the MoE (Unicef, 2018).

e Secondary education is provided by government and private schools’. It
includes academic and vocation education for 11th and 12th grades (UNICEF,
2018).

There are 3037 schools’ in Palestine, distributed by area as 2300 in the West Bank and
737 in Gaza Strip. They are distributed by supervising authority as 2234 are government
schools’, 433 are private schools’ and 370 are UNRWA schools’. They are distributed
by building ownership as 2657 are owned, 336 are rented and 44 owned and rented at
the same time. The number of school classes is 41637 and there are 69413 teachers in
schools’ (MoE, 2019).

There are 1,282,054 students in the Palestinian schools’, 720,943 in the West Bank and
561,111 in Gaza Strip. They are distributed by supervised authority as 836,084 students
are in government schools’, 324,862 students are in UNRWA schools’ and 121,108
students are in private schools’. They are distributed by gender as 635,662 are males
and 646,392 are females (MoE, 2019).

3.2.2 Schools’ Health Program Development in Palestine:
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In Palestine, Ministry of Education (MoE) and Ministry of Health (MoH) cooperate to
take the responsibility of health promotion because it is not just the responsibility of the
medical sector. They contribute to a comprehensive global program where school
health program consists of eight major themes: Medical services, health education and
promotion, school environment, school nutrition, psychological and social health,
strengthening the role of the local community, promoting the health of the workers at
schools’ and physical Education and Sports (MoE, 2017).

This cooperation between MoE and MoH targets schools’ students by prevention and
promotion of their health resulted in the construction of a nutrition policy, which
includes setting clear standards for school nutrition programs in general and school
canteens in particular (Almasri, 2016). The implementation of the policy was started on
government schools’ in 2010, on the basis of understanding the important function these
programs play in promoting healthy behaviors and the delivery of concepts of proper

nutrition in Palestinian society (Rimawi et al).

This program aimed to fulfill the right for health despite the political and economic
challenges in the Palestinian territory. It was established to evolve the food sold in
school canteens quality, improve the students’ academic performance and the education
indicators related to proper nutrition, improve the surrounding environment and
canteens, reduce the emergence of nutrition-related diseases proportion in the
community, as well as to stimulate the role of school health commissions in supporting

nutritional trends and following up on the programs (Rimawi et al).

The school health program characterizes the following in detail: (Rimawi et al).

e Recommended Dietary Intake (RDI) for students of different ages .

e Alist of food products must not be presented in canteens, like chips and puffed
corn products .

e A healthy food list preferred to be available in school canteens, like dates, fruit,

vegetables, and popcorn .
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e The breakfast meal .

e Health standards for school canteens (building, floors, ceiling, workers,
transportation and distribution, etc.) .

e Nutritional standards in school canteens (accepted food list, conditionally
accepted food list and a forbidden food list).

e The people who are responsible for implementation and evaluating the nutrition
policy.

e Appendices, which include: canteens follow up chick list and cooperation
documents between the MoH & MOE).

3.2.3Schools’* Canteen Policy in Palestine:

In the past, many schools’ used to have school canteens; however, those canteens
administered by private businesses who allocate part of their earnings to the Ministry
of Education. School meals were not routinely provided in schools’ and school canteens
offered food substances for students without guidelines (Ministry of Health, 2005). In
2010, the schools’ canteen policy implemented in cooperation between the MoE and
MoH to improve the quality of food sold in schools™ canteens, which evolve the
students’ academic performance and decrease the rate of nutrition related diseases

(Almasri, 2016).

3.3 Study Theoretical and Conceptual Framework

This study conceptual model is built upon the theoretical models of the annual plan of
the General Administration of School Health of the Ministry of Education for school

public health program as follows:

* School’s canteen policy implementation: canteen infrastructure, equipment,

nutritional standards, food safety and hygiene.

» The knowledge, attitude and practice of schools’ health supervisors about the

school’s canteen policy.
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» The knowledge, attitude and practice of canteen workers about the school’s
canteen policy.

« The factors that influencing the implementation of schools’ canteen policy:
schools” structure, students' number, school type, students' gender and students'

culture etc..

Figure 3.1: Study conceptual framework.

Implementation Knowledge, attitude and
- Canteen nutritional standards practices of schools’’ health
- Canteen equipment supervisors about the school’s
- Canteen food safety and hygiene canteen policy
Canteen infrastructure

School’s Canteen \‘
Policy ]
Implementation

Schools”’ structure Knowledge, attitude and
practice of canteen workers

-School’s infra-structure, facilities about the school’s canteen

-Students’ number — School size policy.
and type

3.4 Study Operational and Practical Definitions

School: A place where children go to be educated. (Cambridge Dictionary)
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School type: The kind of school (Governmental school, Private school or United
Nation Relief and Works Agency for Palestinian Refugees School).

Governmental school: Any educational institution runs by the MoE.

Private school: Every licensed non-governmental educational institution, which

teaches students according to the Palestinian curricula.

UNRWA school: Any educational institution runs or supervised by the United Nation

Relief and Works Agency for Palestinian Refugees.

Canteen: A “store that sells food and beverages at schools’ for the students or the
school staff”. (Almasri, 2016)

Canteen policy: Health standards (building, floors, ceiling, workers, transportation and
distribution, etc.) for school canteens, and nutritional standards (accepted food list and

a forbidden food list) for school canteens.

Canteen workers: “Workers who are responsible for preparing and selling food and

beverages in school canteens”. (Almasri, 2016)

School manager: Refers to school principal (who does not teach) who is the director

or the head of the school.

Schools’’ health supervisors: The person who is supervises the application of school

nutrition policy.

Received training: The training that was conducted by the MoE or other Institutions
on managing school canteens or preparing canteen meals, and facilitating the

implementation of the school nutrition policy.
Students’ number: the total number of school students.

Knowledge: understanding of or information about a subject that you get by experience
or study, either known by one person or by people generally (Cambridge Dictionary).

Attitude: a feeling or opinion about something or someone, or a way of behaving that
is caused by this (Cambridge Dictionary).
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Practice: something that is usually or regularly done, often as a habit, tradition, or
custom (Cambridge Dictionary).
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Chapter Four: Methodology

This chapter will present the study design, study sample, and the methods used to

collect and analyze the data to accomplish the aims and objectives of the study.

4.1 Setting of the Study

The study was conducted in Bethlehem governmental and private schools’, which are

governed by the Palestinian Ministry of Education (See appendix 1).

Bethlehem Government schools’ are general schools’ that present education and
learning for 39258 Palestinian students in Bethlehem area, 20252 are females and
19006 are males while, Bethlehem private schools’ present education and learning for
11240 Palestinian students in Bethlehem area, 4860 females and 6380 males (General

Directorate of Educational Planning et al, 2019).

The total number of government schools’ in Bethlehem is 134, 47 of them are for males,
42 are for females and 45 are mixed. While, the total number of private schools’ in
Bethlehem is 37, 2 of them are for males, 2 for females and 33 are mixed (General

Directorate of Educational Planning et al, 2019).

4.2 Study Design

An evaluation study was used to evaluate the implementation of the MOE guidelines
for canteens using a checklist. Also, a Knowledge attitudes and practices (KAP) study
was conducted from February 2019 until April 2019 using interview questionnaires

with the school health officers and canteen workers.
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4.3 Study Population

The target population of this study was the Palestinian government and private schools’,

which are run by the Palestinian Ministry of Education in Bethlehem district (n = 49).

4.4 Sampling method

Bethlenem Directorate of Education classified Bethlehem area into eight zones. A
stratified random sample was selected from a list of all schools’ (governmental and
private schools’). A49schools’ are selected from all zones of Bethlehem government
and private schools’ that are run by the Palestinian Ministry of Education (confidence
level = 90%, margin of error = 10%, population proportion = 50%, population size =
171).

The percentage of Bethlehem governorate governmental schools’ was 78.4%.
Therefore, 39 government schools’ were selected and distributed according to the
frequency of these schools’ at the eight zones. Five schools’ from zone 1, five schools’
from zone 2, six schools’ from zone 3, five schools’ from zone 4, five schools’ from
zone 5, five schools’ from zone 6, four schools’ from zone 7 and four schools’ from

Zone 8.

The percentage of Bethlehem governorate private schools” was 21.6%. Therefore, 10
private schools’ were obtained and distributed according to the frequency of these
schools’ at the eight zones. Eight schools’ from zone 1, one school from zone 3 and one

school from zone 8.
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Table 4.1: Bethlehem governmental and private schools’ frequencies

Zone Districts Governmental Private
Number Schools’ Schools’
# % # %
1 Bethlehem, Beit Jala and Beit Sahur. 19 11.11 29 16.95
2 Doha, Al-Khader and Acrtas. 17 9.94 5 2.92
3 Hussan, Battir, Wad Fukeen, Nahaleen and| 21 12.28 2 1.16
Jab'a.
4 Beit Fajjar, Jurat Sham'a, Um Salamona, 17 0.94 0 0
\Wad Nees, MurahMu'alla, Zawahra and Kh.
Haddad.
5 Rawa'en, Rashayda, Keesan, Menya, Murah| 16 9.35 0 0
Rabah and Taqu'.
6 Beit Ta'mar, Za'tara, Shawawra and Ras| 17 0.94 0 0
Elwad.
7 Thabra, Wad Rahhal, Abu Ngeem, Janata,| 13 7.60 0 0
Hindaza and Breid'a.
8 Elkhass, Enu'man, Dar Salah and Ubeidiya. | 14 8.18 1 0.58
Total 134 [78.4 37 21.6

4.5 Inclusion-exclusion Criteria

Bethlehem government and private schools’, which include canteens.

The schools’ that excluded from the study were:

1. UNRWA schools’.

2. Bethlehem government and private schools’, which did not include canteens.

Schools’ that fit with the study inclusion-exclusion criteria were reviewed and

afterwards were interviewed.
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4.6 Study tools

Two questionnaires were used and included the following:

Part one: Checklist was used during the field visit to assess the implementation of

school’s canteen policy, and included the following information:

» Canteen infrastructure: area, ventilation, sewage, lightning, water, windows,
washing sinks and cobble of canteen.

« Canteen equipment: external and internal equipment needed for canteen.

« Canteen nutritional standards: allowed and forbidden foods, healthy
alternatives, sandwiches alternative standards, production and expiry dates,
school rest time.

« Canteen food safety and hygiene: safety and hygiene of canteen workers, food

and materials.

Part two: Interview questionnaire with the school health officer and canteen workers,
and included questions related to each of the studied factor of the conceptual framework
to assess the knowledge, attitude and practice of school health officer and canteen

workers about the school’s canteen policy. (See appendix 2)

4.7 Pilot study, reliability and validity

The checklist and the questionnaires were tested for face validity with referral to three
experts in the field. The piloting was done on two government schools’ in Bethlehem.
Their data was not included in the study. The spelling errors in the checklist and
questionnaires were corrected, deleted repeated questions, fonts modified and the

checklist and questionnaires were finalized.
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Table 4.2: Table of reliability

Checklist Parts Cases Parts Chronpach
Number Number alpha
Canteen infrastructure 49 14 0.84
Canteen floors 49 5 0.75
Canteen walls 49 4 0.76
Canteen ceilings 49 2 0.13
Canteen equipment and supplies 49 12 0.71
Canteen nutritional standards 49 31 0.51
Food Safety and hygiene 49 39 0.68
Total 49 107 0.89

4.9 Data collection

After selecting the sample (Stratified random sample) and getting Bethlehem
Directorate of Education approvals, the data for this study was obtained by the
researcher himself by filling the canteen checklist and using a structured interview with
canteen workers and the school health supervisors. The data was collected from the

included schools’, which are run by the Palestinian Ministry of Education.

4.10 Data Analysis

All the data was obtained and the statistical analysis was performed using Statistical
Package for the Social Sciences (SPSS) version 22 (IBM Crop, 2013). Values of all
studied variables were displayed as numbers and percentages. Mean, standard

deviations, Chi-square, independent sample T- test was also performed.

In the checklist there were 108 points in order to check the application level of the
school canteen policy distributed in areas of canteen infrastructure, nutritional
standards and canteen food safety and hygiene. According to the checklist-collected
information, a score was found for each school then, the implementation of school’s

canteen policy was assessed using three levels score “Poor”, “Fair” and “Good”. But
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after analyzing the results and consulting statisticians, the school’s canteen policy
implementation was assessed using two levels score. “Poor” level presented the
schools’, which their school canteen policy application score was less than or equal 54
point (less than or equal 50%), “Fair” level presented the schools” whose their school

canteen policy application score was greater than 54 points (greater than 50%).

The attitudes of school health supervisors and canteen workers were assessed using
three levels score according to the questionnaires collected data. “Poor” level
represented that the attitude of school canteen workers was less than 50%, “Fair” level
represented that the attitude school canteen workers according to the questionnaire was
between 50% and 80% and “Good” level represented that the attitude of school canteen

workers according to the questionnaire was between 81% and 100%.

The practices of school health supervisors and canteen workers were assessed using
three levels score according to the questionnaires collected data. “Poor” level
represented that the practice of school canteen workers was less than 50%, “Fair” level
represented that the practice school canteen workers according to the questionnaire was
between 50% and 80% and “Good” level represented that the practice of school canteen

workers according to the questionnaire was between 81% and 100%.

The knowledge of school health supervisors and canteen workers was assessed using
three levels score according to the questionnaires collected data. “Poor” level
represented that the knowledge of school canteen workers was less than 50%, “Fair”
level represented that the knowledge school canteen workers according to the
questionnaire was between 50% and 80% and “Good” level represented that the
knowledge of school canteen workers according to the questionnaire was between 81%
and 100%.
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4.11 Ethical Consideration

In order to launch this study, the proposal was submitted to the approval and the
discussion of both Al -Quds University-Faculty of public health research committee,
and to that of Al-Quds University graduate studies committee. The permission to
conduct the study had been obtained from Bethlehem Directorate of Education. The
approval of Bethlehem Directorate of Education has been taken to conduct the study,
through an official correspondence to the schools’ of Bethlehem governorate to
facilitate our work. (See appendix 3)

Participants filled a consent form after being informed about the study aim and

objectives.
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Chapter Five: Results

5.1 Introduction

This chapter will present the results of the study including six main parts:
* Schools” characteristics.
» Canteens' infrastructure.
» Canteens' nutritional standards.
« Canteens' Food safety and hygiene.

« Knowledge, attitude and practices of schools’” health supervisors about the

schools’' canteen policy.

« Knowledge, attitude and practice of canteens' workers about the schools™

canteen policy.

5.2 Schools’’ characteristics

The schools™ distribution depended on the frequency of schools’ at the eight zones that
Bethlehem Directorate of Education divided. The study sample was divided into 79.6%
government schools’ and 20.4% private schools’. The majority of schools’ were in zone
1 (26.5%). About one third (32.7%) of schools’ were co-educational while 36.7% of
them were girl schools’, and 30.6% were boy schools’. 26.5% of the schools’ were low
primary schools’ and 26.5% of them were high primary while 46.9% were secondary

schools’.

59.2% of the schools’ had new school buildings, the schools™ building property
distributed as 89.8% owned and 10.2% rented. Only 65.3% of the schools’ had a field
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health officer. Only 16.3% of the schools’ were managed by the school team while
83.7% of the schools’ pledge them. Table (4.1a) shows the characteristics of the
participated schools’. About one fourth (26.5%) of the schools’ had no health
supervision visits on their canteens by the academic year as shows. The average number
of school health supervision visits per year was 3.91 visits a year 5.64 standard
deviation(See Table 5.1).
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Table 5.1: Schools’’ characteristics and management.

Number | Variable | Frequency Percentage %
1. Zone Number

Zone 1 13 26.5

Zone 2 5 10.2

Zone 3 7 14.3

Zone 4 5 10.2

Zone 5 5 10.2

Zone 6 5 10.2

Zone 7 4 8.2

Zone 8 5 10.2
2. Schools’ by Students' Gender

Male schools’ 15 30.6

Female schools’ 18 36.7

Mixed schools’ 16 32.7
3. School Level

Low primary 13 26.5

High primary 13 26.5

Secondary 23 46.9
4, School Type

Governmental 39 79.6

Private 10 20.4
5. School Building Type

Old 20 40.8

New 29 59.2
6. School Property

Owned 44 89.8

Rented 5 10.2
7. The presence of a field heath officer

Yes 32 65.3

No 17 34.7
8. Canteen Administration

Self-management 8 16.3

Pledge 41 83.7

5.3 Canteens infrastructure

Table 5.2 shows the description of the canteen. Around half of the canteens (49.0%)
had two windows for selling while 8.2% of them had no windows, and students enter
inside to buy their food. Moreover, the maximum height of study canteen windows was

1.6 meter while the minimum height was 0.8 meter. Generally, most of the school
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canteens had no wall tiles with a frequency of 61.2%, the height of the wall tiles

arranged between 0.6 meter and 2.7 meters.

71.4% of school canteens had a size of 15-meter square and less while in 28.6% of the

sample, the size was more than 15-meter square. The break time specified for student’s

meal in the study sample arranged between 20 — 35 minutes (See Table 5.2).

Table 5.2: Canteen description

Number | Variable | Frequency | Percent %
1. Number of canteen windows
0 4 8.2
1 9 18.4
2 24 49.0
3 9 18.4
4 2 4.1
5 1 2.0
2. Height of windows (meter)
Less than 1 18 36.7
1-1.20 27 55.1
Greater than 1.20 4 8.2
3. Height of wall tiles (meter)
0 30 61.2
0.5-1.00 12 24.5
1.10-1.50 3 6.1
1.51-2.00 3 6.1
Greater than 2.00 1 2.1
4, Size of canteen (meter)?
15 and less 35 714
Above 15 14 28.6
5. Break time (minutes)
20 4 8.2
25 34 69.4
30 9 18.4
35 2 4.1

The majority of schools’ (91.8%) had canteens in separated rooms, 61.2% of the school

canteens were far enough from toilets, 87.8% of them were in an area free from odors

and smoke, 71.4% of schools’ canteen doors were tightly sealed, and only 53.1% of

canteen building designed to prevent the entry of insects, rodents and other animals.
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The ventilation and lightning were convenient in 73.5% of school canteens. 66.7% of
canteens considered the separation between operations. The number of windows was
suitable in 69.4% of school canteens and 73.5% of them had a suitable windows height

and enough canteen size.

Despite of schools’ canteen policy standards, only 32.7% of canteen windows and
doors were covered with protective sieve. Only 30.6% of school canteens had channels
covered and slanted to drain water during production and cleaning processes. In 36.7%
of school, canteens the source of canteen’s water was drinkable and only 51.0% of the

canteens had a wash-basin for the use of staff. (See Table 5.3).

Table 5.3: Description of Canteen Building.
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Number | Variable Percent
Frequency %
1. The canteen is located in an | Yes |45 91.8
independent room No |4 8.2
2. The canteen is away from the toilets | Yes | 30 61.2
No | 19 38.8
3. The canteen is in an area free from | Yes | 43 87.8
o<_1|ors, _ smoke and any health | No 5 192
disgusting
4. The building design prevent theentry | Yes | 26 53.1
of insects, rodents and animals No |23 46.9
5. Cover all windows and doors with | Yes | 16 32.7
sieve No | 33 67.3
6. The main door is tightly sealed to | Yes | 35 71.4
prevent the entry of rodents and | No 14 28.6
insects
7. Existing of channels covered netting | Yes | 15 30.6
and slanting No |34 69.4
8. The ventilation and lighting is | Yes | 36 73.5
convenient No |13 26.5
9. Separation between operations Yes | 32 66.7
No | 16 33.3
10. The source of the canteen’s water is | Yes | 18 36.7
drinkable. No |31 63.3
11. Wash-basin is available for staff Yes | 24 49.0
No | 25 51.0
12. The number of the windows is| Yes | 34 69.4
suitable No |15 30.6
13. The windows height is suitable Yes | 36 73.5
No | 13 26.5
14, The size of the canteen is suitable Yes | 36 73.5
No | 13 26.5

The majority of school canteen floors (81.6%) were covered with suitable tiles, three-
quarters (75.5%) of the floors were easy to clean and disinfect. 83.7% of the floors did
not allow sliding and 71.4% of them were free of cracks while only 2% of school
canteen floors had no sharp corners. Table 4.3 shows the characteristics of school

canteen floors (See Table 5.4).
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Table 5.4: School canteen floors.

Number | Variable Frequency | Percent %
1. The floor is covered with suitable | Yes | 40 81.6
tiles No |9 18.4
2. The floor is easy to clean and | Yes | 37 75.5
disinfect No |12 24.5
3. The floor does not allow sliding Yes |41 83.7
No |8 16.3
4. The floor is free of cracks Yes |35 71.4
No |14 28.6
5. The floor has no sharp corners Yes |1 2.0
No |48 98.0

Only 30.6% of the walls of school canteens were easy to clean and disinfect, while
28.6% of school canteen walls were free of cracks and painted with light oil paint (See
Table 5.5).

Table 5.5: School canteen walls.

Number | Variable Frequency | Percent %
1. There are tiles on the walls Yes |15 30.6
No |34 69.4
2. The walls are easy to clean and | Yes |15 30.6
disinfect No |34 69.4
3. The walls are free of cracks Yes | 14 28.6
No |35 71.4
4. The walls are painted with light oil | Yes | 14 28.6
paint No |35 71.4

Table 5.6: School canteen roofs.

Number | Variable Percent
Frequency %
1. The dirt and mold accumulated on | Yes | 26 53.1
the roof No |23 46.9
2. The roof has no sharp corners Yes |1 2.0
No |48 98.0

More than a half of school canteen roofs (53.1%) dirt and mold were accumulated, and

only 2.0% of the roofs had no sharp corners as shown in Table 5.6.
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67.3% of school canteens had a protective umbrella in front of the canteen. Only 20.4%
of school canteens had machines for meals production while 73.5% of them had a
refrigerator and 53.1% of them had cabinets and shelves. 22.4% of the machines and
tools used in food processing in the school canteens were free of cracks, three quarters
of them consisted of non-rusting metal and always clean, and the quarter of them can
bear cleaning operations, odorless and non-absorbent. In 10.2% of school canteens,
wooden tools were used. There was a separation of all kinds of meat and vegetables in

24.5 % of school canteens.
School canteen equipment and supplies results appear in Table 5.7.

Table 5.7: School canteens’ equipment and supplies.

Number | Variable Percent
Frequency %
1. There is a protective umbrella in | Yes 33 67.3
front of the canteen No 16 32.7
2. There are machines for meals | Yes 10 20.4
production No 39 79.6
3. There is a refrigerator Yes 36 73.5
No 13 26.5
4, There are cabinets and shelves Yes 26 53.1
No 23 46.9
5. Machines and tools used in the food | Yes 11 22.4
processing free of cracks No 38 77.6
6. Machines and tools used in the food | Yes 12 24.5
processing consist of non-rusting | No 37 75 4
metal
7. Machines and tools used in the food | Yes 15 30.6
processing can bear cleaning [N
operations ° 34 69.4
8. Machines and tools used in the food | Yes 16 32.7
processing are odorless No 33 67.3
9. Machines and tools used in the food | Yes 16 32.7
processing are non-absorbent No 33 67.3
10. The use of wooden tools Yes 5 10.2
No 44 89.8
11. Machines and tools used in the food | Yes 12 24.5
processing are always clean No 37 75.5
12. Use specific knives for vegetables | Yes 12 24.5
an(_JI others for meat (separate | No 37 755
knives)
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4.4 Canteens nutritional standards

In the study sample, there were 18 schools’ that prepared meals and sandwiches inside
the school canteen, 21schools’ sold meals and sandwiches, which were prepared outside
school canteen, and 10 schools’ neither prepared meals and sandwiches inside school

canteen nor sold them.

School Canteen Meals

m Meals and sandwiches
are prepared intside the
canteen

® Meals and
sandwichesare prepared
outside the canteen

Figure 5.1: School Canteen Meals.

Generally, in most of schools’ (91.8%), the break time was adequate and suitable for
students. The products in 98.0% of canteens had food labels and the expiry dates for

them were clearly printed in all of school canteens.

Table 5.8: The nutritional standards of school canteens.

Number | Variable Frequency | Percent %
1. The break time is adequate and | Yes 45 91.8
suitable for students No 4 8.2
2. The products have food labels Yes 48 98.0
No 1 2.0
3. The expiry dates for foods are | Yes 49 100.0
clearly printed No 0 0
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Only 44.9% of the sandwiches were covered with plastic and paper bags, to protect

them and only 26.5% of school canteens served several types of sandwiches. 61.2% of

the sandwiches were preserved according to health standards.

Table 5.9: The nutritional standards of sandwiches sold at schools’ canteens.

Number | Variable Percent
Frequency %
1. Sandwiches are covered with | Yes 22 44.9
plastic or paper bags to protect | No 97 551
them '
2. There are several kinds of | Yes 13 26.5
sandwiches No 36 73.5
3. Sandwiches are preserved | Yes 30 61.2
according to health standards No 19 38.8
Table 5.10: Availability of forbidden food at schools’ canteens.
Number | Variable Frequency | Percent%
1. Soft drinks Yes 1 2.0
No 48 98.0
2. Juice’s contain less than 10% of | Yes 4 8.2
natural juice No 45 91.8
3. Popcorn products Yes 9 18.4
No 40 81.6
4. Potato chips Yes 6 12.2
No 43 87.8
5. Marshmallow Yes 1 2.1
No 47 97.9
6. Candy made from gelatin Yes 18 36.7
No 31 63.3
7. Indomie Yes 2 4.1
No 47 95.9
8. Meat products (sell only on| Yes 14 28.6
Thursday) No 35 71.4
9. Ice-cream Yes 3 6.1
No 46 93.9
10. Caffeine drinks Yes 2 4.1
No 47 95.9
11. Dangerous materials Yes 3 6.1
No 46 93.9
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There were no energy drinks, Rasalabed cream with chocolate, jelly, chewing gum,
salted seeds, colored juice powder, cream products and Israeli products in the sample
of school canteens. On the other hand, during the study, it was observed that 36.7% of
the school canteens had sweet candy made from gelatin made from water, sugar, starch
and gelatin, 28.6% of school canteens sold meat products in week days other than
Thursday, 18.4% of school canteens had popcorn products and 12.2% of school
canteens had potato chips products. Only 8.2% of the school canteens had juices with
less than 10% natural fruit, 6.1% of school canteens had Ice cream and dangerous
materials, 4.1% of school canteens had Indomie and caffeine drinks, 2.1% of school
canteens had marshmallow and 2.0% of school canteens had soft drinks (See Table
5.10).

42.9% of school canteens had milk with different flavors, 34.7% of school canteens had
mineral water, 26.5% of school canteens had salty yogurt (Laban-up), 8.2% of school
canteens had fresh juices and 6.1% of school canteens had vegetables and fruits (See
Table 5.11).

Table 5.11: Availability of healthy alternatives at schools’ canteens.

Number | Variable Frequency | %
1. Salty yogurt (Laban up) Yes 13 26.5
No 36 37.5
2. Milk with different flavors Yes 21 42.9
No 28 57.1
3. Fresh juices Yes 4 8.2
No 45 91.8
4, Mineral water Yes 17 34.7
No 32 65.3
S. Vegetables Yes 3 6.1
No 46 93.9
6. Fruits Yes 3 6.1
No 46 93.9
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5.5 Canteens Food safety and hygiene

Table 5.12 summarizes the food safety and hygiene of canteen workers during meals
preparation. Most of school canteen workers (95.9%) washed their clothes regularly.
38.8% of school canteen workers wore head scarfs, 61.2% of school canteen workers
took into account hygiene conditions and 91.8% of school canteen workers abstained
from bad habits like spitting, cleaning their nose and ears, chewing gum and putting
hands in their mouths, eyes or ears. 83.7% of school canteen workers had clean and
short nails and only 2.0% of school canteen workers wore jewelry and watches.

On the other hand, regarding healthy dress, only 10.2% of school canteen workers wore
long-sleeved uniform while preparing and selling meals, only 22.4% of school canteen
workers wore gloves. 49.0% of school canteen workers ate and drank in the canteens,
8.2% of school canteen workers smoked inside the canteens and 38.8% of school
canteen workers received guests and visitors inside the canteen. Regarding training,
only 24.5% of school canteen workers attended training for school canteens (See Table
5.12).
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Table 5.12:

Food safety and hygiene of canteen workers.

Number | Variable Frequency | %
1. The workers wear long-sleeved | Yes 5 10.2
coats while preparing and selling | No 44 89.8
meals
2. Workers wash their cloths | Yes 47 95.9
regularly No 2 4.1
3. Workers wear gloves Yes 11 22.4
No 38 77.6
4, Workers wear headscarf Yes 19 38.8
No 30 61.2
5. Workers eat and drink in the | Yes 24 49.0
canteen No 25 51.0
6. Workers smoke in the canteen Yes 4 8.2
No 45 91.8
7. Workers applied general hygiene | Yes 30 61.2
conditions No 19 38.8
8. Workers wear jewelry and | Yes 1 5.3
watches No 48 94.7
9. Workers abstain from bad habits | Yes 45 91.8
No 4 8.2
10. The worker's nails are short and | Yes 41 83.7
clean No 8 16.3
11. There are visitors inside the | Yes 19 38.8
canteen No 30 61.2
12. The workers attended a training | Yes 12 24.5
for schools’ canteens No 37 75.5

The majority of school canteens them regularly checked the validity of raw materials,
the insecticides and chemicals were stored away from food in more than half of the
school canteens. While in the quarter of school canteens, the validity of raw materials
was checked before use, raw materials were stored in suitable health conditions and the

temperature of the refrigerators did not exceed 4 C°. The freezer temperature did not

exceed -18 C° in 16.3% of school canteens. (See Table 5.13).
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Table 5.13:

Cleanliness of raw materials and storage.

Number | Variable Frequency | %
1. The validity of raw materials is | Yes 18 36.7
checked before use No 31 63.3
2. Raw materials are stored in | Yes 16 88.9
suitable sanitary conditions No 33 67.3
3. The  temperature  of  the | Yes 16 32.7
refrigerators does not exceed 4C° | No 33 67.3
4. The temperature of the freezers | Yes 