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Abstract: To determine the prevalence of breakfast skipping and its contribution to dietary adequacy among
school children, 2818 children (50.3% boys, 49.7% girls) 10-11 years-old in 25 primary governmental schools
in Cairo were studied. Results indicate that 34.9% of children skipped breakfast. Reasons for skipping breakfast
were discussed, the most common were that the children were not habituated to eat breakfast and they were
afraid to miss early morning session in the school. Girls were significantly more likely to skip breakfast than
boys  (54.2%  girls, 45.8%boys). The average total energy intake was significantly lower for children who
skipped breakfast  (mean  =  1, 268 kcal) as compared to that for children who consumed breakfast at home
(mean = l, 566kcal). More than one third of breakfast skippers consumed < 50% of Recommended calories and
iron, and more than three quarters of the same group consumed < 50% of the Recommended Dietary Allowance
for vitamin A and calcium. Comparison of the five types of consumed breakfasts revealed that the average
breakfast containing beans, bread and beverage (Group 5) had the highest contents of 17 nutrients than did
the other four groups. These findings show the importance of having breakfast before leaving home.
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INTRODUCTION MATERIALS AND METHODS

The dietary intake patterns of children have been of C To determine the prevalence of breakfast skipping
special concern since it has been found that eating among school children.
patterns formed in early life are likely to persist into C To determine the reasons for skipping breakfast.
adulthood . C To determine breakfast contribution to dietary[1]

Several investigations have suggested that omission adequacy.
of breakfast and/or consumption of an inadequate
breakfast may be factors contributing to dietary In the Fiscal year 1995 - 1996, this study was
inadequacies and that the accompanying nutritional approved by the National Research Center and Ministry
losses are rarely made up by other meals during the of Education Ethical Committee. School directors,
remainder of the day , Breakfast consumption is a headmasters and social specialists were informed through[2-6]

marker for an appropriate dietary pattern in terms of both a letter sent to them and direct meetings with them to
macro-and micronutrient, particularly if breakfast cereals explain the objectives of the study before starting. All
are included. in the meal . It has been suggested that children in grade five (ages 10-12 years) attending 25[7]

breakfast makes an important contribution to the daily Primary schools that are geographically distributed in
nutrient intake of children . Effect of omitting breakfast Cairo governorate were requested to participate in the[8-10]

may lead to changes in mental performance, cognitive study after having their parents consent.
functions   as   verbal  fluency  and  school School children (boys and girls) in twenty - five
performance Since no information is available on Primary Governmental, who were geographically[11-15].

breakfast habits among school children in Egypt, it was distributed in six Educational districts in Cairo were the
decided to initiate this work. subjects of this study.

Ten years of age appears to be earliest age that
reliable informations can be obtained from a 24-hour Interviewers: They were selected from university
dietary recall . students on the basis of their performance during trial[16]
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interviews. They received training from nutritionist in the
NRC in interviewing techniques, including the use of food
models and measuring tools. Training included recording
data by using appropriate codes. All the interviewers were
supervised by senior nutritionist.

Instruments: The questionnaire formate was straight
forward as possible. The questionnaire design was
checked by the interviewers and their trainer for
understanding.

Information about father and mother occupations and
number of children in the family were collected from the
children.

Dietary questionnaires, based on a 24-h recall were
completed by trained interviewers.

During the day of interview the children were asked,
in a private situation, if they had anything to eat that
morning before coming to school? If not, Why? Children
were asked to recall all the foods or beverages consumed
during the previous 24 hours, since wake up in the
morning till late evening or bed time .Children who[17,18]

were fasting were excluded from the study.
The recall was structured into six eating periods:

breakfast or "before school" morning snack; Lunch;
afternoon snack; supper and after supper or evening
snack.

Data Analysis: The data of the dietary recalls were
converted by computer to intake of calories and twenty
nine nutrients for the 24hr. periods and for every meal as
well by using Food-NIP  soft ware. Nutrient adequacy[18]

was calculated using sex-and age-specific standard
reported in the 10th Edition of the Recommended Dietary
Allowances (RDAs. 1989).

Nutrient adequacy was defined as >80% RDA and
was determined for each child by using 24-hour recall
data, At the same time the proportion of children
consuming <50% of RDAs for study nutrients were
determined for both groups (breakfast eaters and
skippers) since they were considered at that level as
extremely low nutrient intakes .[19]

The percentage RDAs provided by different types of
breakfast meals were also determined. All statistical
analysis was performed by using SPSS-PC+ version 3.0[20]

to compare mean intake levels across breakfast eaters and
skippers.

RESULTS AND DISCUSSIONS

Table 1 presents distribution of children by numbers

Table 1: Distribution of Participants By Educational Districts of Cairo
Governorate.

Districts N. of Schools N.of Children
Shobra 3 518
South 5 556
West 5 507
Middle 3 337
East 3 549
Helwan 6 548
Total 25 3015

Table 2: Number And Percentage Of Children Who Reported Not Having
Breakfast At The Survey Day And At The Day Before (N=2818).

The Survey day Number % The day before Number % 
Boys 437 48.4 453 45.9 533
Girls 466 51.6 54.1
Total 903 32.0 986 34.9

Table 3: Reasons For Skipping Breakfast.
Reasons Percentage
Not the children habit 44.7
Peer of being late to the school 35.3
Fasting 7, 6
Child has no appetite 6.4
Mother not getting up early 2.9
No food 1.9
No money 0.8
Forgetting 0.4
Total 100.0

of schools and educational districts. A total of 3015
questionnaires were completed by children. All of them
were in Grade 5, where the expected age was not less than
ten years. Food intake was assessed for 2818 children

Morning Eating Behavior Survey: A large number of
children (32.1%) reported not having breakfast on the
survey day, while 34.9% mentioned that they left home for
school without having anything to eat or drink the day
before the survey day, Table 2.

Girls were significantly more likely to skip breakfast
than boys (54.2% girls, 45.8% boys).

Reasons for skipping breakfast: Results (Table 3)
indicate that greater numbers of children (44.7%) skipped
breakfast because they were not accustomed to have the
morning meal. 35.3% of children skipped their breakfast
because of rushed morning or fear of becoming late to
attend the enriched educational course submitted by the
school early in the morning before school day. Lack of
appetite to eat morning meal represents 6.4% of reasons
while there was 7.6% of the children were fasting for
different religious occasions. Mothers not getting up
early in the morning to prepare breakfast for their children
in 2.9% of the cases.

Mean Daily Intake by Consumption Pattern: To assess
the effect of breakfast consumption on total daily intake,
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Table 4: Mean Nutrient Daily Intake For Children By Breakfast Behavior. Table 5: Mean Nutrient intake By Meal For Breakfast Skippered And Non
Nutrient intake Breakfast eaters Breakfast skippers

n = 1832 Mean SD n = 986 Mean SD
Energy (Kcal) 1566± 568 1268+ 514**** 
Total protein (g) 52.3 ± 21.1 41.9+ 19.3**** 
Total carbohydrate (g) 253.0 ± 96.3 204.6 ± 87.3****
Total Fat (g) 39.6+ 18.0 32.6± 16.7**** 
Total Vitamin A (Re) 408.7 ± 585.8 359.7+ 647, 8* 
Cholesterol (rag) 124.5+ 122.1 91.6 ± 106.4****
Thiamin (mg) 0.73+ 0.37 0.62+ 0.36**** 
Riboflavin (mg) 0.79 ± 0.41 0.60+ 0.38**** 
Niacin (mg) 9.6 ± 5.1 8.3+ 4.6**** 
Pyridoxine (mg) 1.09+ 0.54 0.79 ± 0.43****
Folic (meg) 179.7 ± 125.0 158.2± 123.7****
Vitamin B 12 (meg) 1.95± 4.87 1.6+ 4.9 
Vitamin C (mg) 45. 3 ± 43.5 39.1 ± 41.6*** 
Vitamin E (AE) 6.1± 4.5 5.4 + 4.4** 
Calcium (mg) 374.6+ 229.6 241.6+ 171.3** 
Phosphorus (mg) 871.6+ 379, 0 685.6 ± 339****
Magnesium (mg) 220.71 116.0 190.7 ± 110.7****
Iron (mg) 8.5+ 4.4 75+4 3**** 
Zinc (mg) 6.4+ 2.7 5.3 ± 2.6**** 
Copper (mg) 1.19± 1.3 1.04+ 1.1** 
Sodium (mg) 2415+ 1583 2059+ 1538****
Potassium (mg) 1518± 720 1270+ 677****
*** P <.001 ****P<.0001 ** P<.01 * P<.05 

mean total daily intakes of 29 dietary components were
assessed for the breakfast skippered and nonskippered
children. Table 4, shows that the mean daily intakes of
energy, protein, total carbohydrate and total fat of
children who had breakfast were significantly greater than
intakes of children who did not consume breakfast. The
average total energy intake for children who skipped
breakfast was significantly lower compared with those
who consumed breakfast at home (1, 268+514, 1, 566±568).

The same trend was noticed for all the other nutrients
except for vitamin B12.
 
Macronutrient contribution by other meal: For each of
the two breakfast consumption groups (skippers and non
skippers), we examined the macronutrient contribution by
meal (Table 5). It is clear that children who skipped
breakfast consumed significantly higher intake (P<.0001)
of energy, protein, carbohydrate and fat from morning
snack than breakfast eaters.
 At the same time, children who ate breakfast at home
consumed more energy, total protein, carbohydrate and
fat from lunch and dinner than did children who skipped
breakfast. Afternoon snack did not represent any
differences between the two groups since it was very
limited in amounts, it was mainly sweet snacks as candies.

Nutrient  Adequacy  by  Breakfast-Eating Behavior:
Table 6 indicates that less than 20% of all children studied
failed lo achieve dietary adequacy for intake of protein,
while more than 60% consumed inadequate amounts of
B6. B12 and iron. More than 80% consumed inadequate
amounts of vitamin A and more than 90% consumed
inadequate 

Skippered.
Meal Non skippered n = 1832 Skippered n = 986
Breakfast 305.56
Energy (Kcal) 10.59 
Protein (g) 51.61  
Carbohydrate (g) 6.49  
Fat (g)  
Morning snack 
Energy (Kcal) 359.2 434.2****
Protein (g) 11.7 14.66****
Carbohydrate (g) 57.2 70.2****
Fat (g) 9.2 10.7****
Lunch
Energy (Kcal) 486.25 ** 458.54 
Protein (g) 16, 74*** 15.4 
Carbohydrate (g) 74.12 71.5 
Fat(g) 14.2*** 12, 85 
Afternoon snack
Energy (Kcal) 46.03 42.14 
Protein (g) 0.72 0.69 
Carbohydrate (g) 9.9 8.8 
Fat (g) 0.69 0.69 
Dinner 369.06*** 333.16 
Energy (kcal) 
Protein (g) 12.51*** 11.17 
Carbohydrate (g) 60.15*** 54.15 
Fat (g) 9.10** 8.33
*P<.05 **P<.01 P<.001 **** P<.0001

amounts of calcium. The proportion of children with
intakes below 50% of RDA is shown in the same table,
more than one third of the breakfast skippers consumed
< 50% RDA for calorics and iron, and more than 40%
consumed < 50% RDA for Bl, Niacin, Vitamin C and
Vitamin E.

Food eaten in the breakfast meal: The most commonly
consumed food items are listed in Table7

Bread and bread product (toast) were most frequently
eaten in the breakfast by children. Bread with milk and tea
were eaten by 406 children (22.3%). Bread and beans, only
were consumed by 146 child, beverages often
accompanied these two foods (131 cases). Beverage was
consumed by 445 children (24.3%). The most common
beverages at breakfast were milk, tea, tea with milk, and
boiled fenugreek.

It should be mentioned that the amount of milk is so
small (range 50-100ml). Bread and egg were consumed by
16 children. Cooked vegetables as leftovers was eaten by
67 children. Bread and beverages were consumed by (180)
child.

Average Nutrient content of breakfast group: Various
foods eaten for breakfast varied from one item to two or
more different items as it is listed in Table 7. To
investigate further the energy and nutrient intakes of 
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Table 6: Percentage Of Children With Daily Intakes < 80% and < 50% Recommended Dietary Allowances By Breakfast Eating Behavior.
Nutrient % Consuming < 80 RDA % Consuming < 50 RDA

------------------------------------------------------------------- -------------------------------------------------------------------
Sample n = 2818 Eaters n = 1832 Skippers n = 986 Sample n = 2818 Eaters n = 1832 Skippers n=986

Energy 69.2 63.0 80.6 24.7 17.9 37.3 
Protein 15.6 11.2 23.7 4.3 2.6 7.2 
Vil.A 82.2 84.8 85.9 74.3 71.1 80.4 
Vit. Bl 71.7 68.9 76.9 38.2 33.7 46.4 
Vil. B2 80.8 77.5 87.0 47.3 38.4 63.7 
Niacin 72.4 69.6 77.6 37.4 33.6 44.5 
Vit. B6 68.9 60.6 84.5 34.4 25.7 50.6 
Folic 23.6 19.1 31.8 8.6 5.8 13.7 
Vit. B 12 68.4 61.8 80.5 42.6 36.6 53.8 
Vit. C 57.1 54, 4 62.0 42.5 39.7 47.5 
Vit.E 68.8 67.0 72.0 35.7 31.8 43.0 
Calcium 92.7 90.1 97.5 57.9 69.7 87.5 
Phosphorus 48.6 41.2 62.3 19.6 14.3 29.5 
Magnesium 38.9 34.6 47.0 16.6 13.0 23.1 
Iron 62.6 59.4 68.7 30.2 26.6 36.9 
Zinc 85.0 81.7 91.0 48.1 42.4 58.8 
Copper 54.7 51.4 61, 0 23.7 20.1 30.3 
Sodium 1.2 0.7 2.2 0.3 0.1 0.7 
Potassium 65.8 61.1 74.5 25.4 32.0 29.7

Table 7: Food Composition Of Breakfast Consumed By Breakfast Eaters
Children (N=1832).
Food Items No. of Breakfasts Percent 
Milk only 167 9.1 
With lea, fenugreek 278 15.2 
Bread with cheese only 181 9.9 
With milk, tea 406 22.3 
With egg and fruit 16 0.9 
Bread and eggs only 45 2.4 
with tea 33 1.8 
Bread and luncheon meat 35 1.9 
with beverage 42 2.3 
Bread and beans only 146 7.9 
with beverages 131 7.2 
Bread products (toast) and beverages 180 9.8 
Bread and cooked vegetables 67 3.6 
Bread and milk with fenugreek 80 4.4 
Candy, only 11 0.6 
Juice, only 6 0.3 
Jam and halawa tehenia 4 0.2 
Chicken, only 4 0.2 
Total 1832 100.0

breakfast meal as percentage of RDAs, the breakfast
eaters (1832) were partitioned into five groups of children
on the basis of their breakfast consumption patterns.

The first group (n=466, 25.4%) is comprised of
children who had beverages at breakfast. Children who
consumed Bread and Animal protein as cheese, eggs, milk
and meat (n -265, 14.5%) were placed in a second group.
Third  group  represents children who had bread and jam
(n  =  180,  9.8%).  Those   who   consumed  more  than
two food items   as   bread,   animal   protein  and
beverages (n = 646, 35.2%) were classified as fourth
group. The fifth group include children who consumed
bread, beans and beverages (n = 277, 15.1%).

Table 8, represents the average nutrient content of
different breakfast groups and as percentages of RDA. It
shows that group five obtained 24.3% of RDA of the total

calories and 60% of RDA of protein. The need for calories
and protein as specified by Iowa breakfast studies, 1962
were met by the fifth group. Also, this group supplied the
breakfast eaters with more than 30% of Bl, phosphorus,
magnesium, iron, potassium and more than 25% of B2,
niacin and zinc. At the same time group one which
comprised of beverages only (milk, fenugreek with or
without milk) represents 25.4% of the total sample of
breakfast eaters (n = 466). The result showed that only 5%
of the RDAs of total calories and 10% of RDAs of protein
were supplied by this group.

Group two, where they consumed animal protein plus
bread supplied, 33.8% of the protein RDA but is lacking
in calories where it represents only 13% of RDA.

In group four, where more beverages were consumed
in addition to animal protein and bread, more calories as
18% of RDA and more protein as 40% of RDA were
supplied by the breakfast meal. Breakfast meal in Group 4
is considered the highest in fat, cholesterol and B12. It
should be mentioned that cholesterol intake at breakfast
was significantly greater for children who consumed
animal products (group 2&4). Children who consumed
legumes as bean and bean cake (Group 5) significantly
consumed more carbohydrate and fiber at their breakfast
meal than did other groups.

In general, children in Group 5 had the highest
average intake of calories (507 Kcal, 24% RDA), protein,
carbohydrate, fiber, thiamin, riboflavine, niacin, folic,
vitamin C, vitamin E, phosphorus, magnesium, iron, zinc,
copper, sodium and potassium.

In this study there was one third of the children
missed breakfast or had less adequate.

 Other studies of children's breakfast skipping habits
had similar findings. Lindeman & Clancy  in their study[21]
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Table 8: Represents the average nutrient content of different breakfast groups and as percentage of RDA.
Nutrient Group 1 Group 2 Group 3 Group 4 Group 5

------------------------------- ------------------------------- ------------------------------- ------------------------------- ------------------------------
(N = 466) % RDA (N = 466) % RDA (N = 466) % RDA (N = 466) % RDA (N = 466) % RDA
Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Calories (kcl) 106.9±55.3 5.1±2.6 270.5±168.3 13±8.07 290.6±153 13.6±7.4 380±182.7 18.1± 8.7 510.3± 205.9 24.3±10.03
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
total Proicin (g) 3.26±2.71 10.23±8.18 10.62±6.44 33.8±21.61 7.12±4.66 21.42± 16.11 12.9± 6.63 40.32±21.91 19.8± 8.41 60.73±28.58
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total carbohydrate (g) 18.73±8.46  41.15±24.91  51.68±25.61  61.86±30.43  93.2 ±38.49  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Total Fast (g) 2.35±3.44  6.74±6.36  6.12±6.68  8.93±6.0  7.73 ±4.4  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Cholesterol (mg) 8.74±10.03  39.53±56.63  18.21±37.19  36.25±52.19  10.58±37.08  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Crud fiber (g) 0.37±2.57  2.25±2.32  1.7±2.15  3.07 ±3.73 12.94± 5.67  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
vitamin A (re) 42.37±31.16 5.69±4.14 52.31± 72.13 7.1±10.28 46.2±57.32 6.04±7.74 79.29± 119.5 10.83± 17.68 47.64±62.4 6.97± 9.23
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Thiamia (mg) 0.04±0.07 4.06±7.85 0.11±0.1 9.94±9.42 0.08±0.07 7.95±6.84 0.15±0.11 14.58± 10.38 0.41± 0.19 38.64±18.18
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Ribo Flavine (mg) 0.14±0.08 11.55±7.05 0.14±0.09 11.69±7.85 0.12±0.11 9.9±8.79 0.25±0.13 20.12±17.3 0.37±0.24 29.06±18.41
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Niacin (mg) 0.24±1.71 1.81±13.13 1.29±1.27 9.32±9.19 0.93±2.04 6.54 ±13.85 1.74 ±2.53 12.48±17.3 3.67±2.31 26.84±17.29
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
pryidoxine (mg) 0.28±0.17 19.87±12.22 0.13±0.12 9.07±8.68 0.19±0.15 13.18±10.89 0.37± 0.22 26.26± 15.51 0.32±0.17 22.06±11.74
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Folic (mg) 7.49±7.54 6.74±7.09 22.66±16.84 20.38±15.3 18.45±16.79 15.8±15.33 32.0 ±25.62 28.47± 23.42 113.8 ±49.82 100.1±47.84
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
vitamin B12 (mcg) 0.31±0.19 20.11 ±13.09 0.34±0.73 22.44±45.24 0.2±0.18 12.53±12.1 0.48±0.43 31.71±30.12 0.11± 0.53 6.92± 27.41
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Vitamin C (mg) 1.36±5.5 2.94±11.77 0.8±2.52 1.72±5.38 0.82±1.62 1.74± 3.39 2.71± 5.68 5.84± 12.45 7.02± 4.07 15.04± 8.84
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Vitamin E (mg) 0.11±0.27 1.54±3.72 0.63±0.43 8.39±5.86 0.8±1.0 10.23±12.69 0.89±0.9 11.94±12.32 1.68±1.05 21.8±14.0
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Calcium (mg) 107.1± 64.3 12.01± 7.52 82.4±106.9 9.44±12.7 82.1±75.0 8.87± 8.77 158.7± 113.8 17.89± 13.51 102.9± 62.9 11.29±7.23
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
phosphorus (mg) 94.29±85.35 10.53±9.1 173.3±138.1 19.69±16.48 130.3± 95.8 14.0±11.34 244.8 ±142.2 27.3± 16.19 346.8 ±153.1 38.0 ±18.07
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Magnesium (mg) 17.31± 42.31 8.74±17.16 26.22± 26.05 13.7 ±14.3 27.95± 31.75 13.8±17.56 44.04±38.67 22.45±18.58 129.1± 57.1 65.41± 32.4
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Iron (mg) 0.26±1.21 2.29± 9.03 1.24±0.93 11.6± 8.9 0.91±0.96 8.15±9.1 1.53±1.37 14.04±12.4 4.86±2.15 44.74±20.9
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Zinc (mg) 0.42±0.64 3.59±5.66 1.11±0.82 10.22±7.77 0.77±0.65 6.91± 6.31 1.43± 0.92 13.11± 8.17 2.94± 1.29 26.4±20.3
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
copper (mg) 0.05±0.32 49.48±49.78 0.12±0.13 10.29±12.81 0.12±0.12 12.88± 20.9 0.18±0.27 15.18±18.17 0.49± 0.22 43.34±20.3
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
sodium (mg) 48.4±48.9 9.68±9.78 443.5±390.6 88.69±78.13 200.5±181.8 40.11± 36.37 484.8± 417.1 96.96± 83.42 916.6±559.9 183.3 ±111.9
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
potassium (mg) 157.8±149.8 7.89±7.49 140.2±100.7 7.01±5.03 174.3±155.8 8.71±7.79 315.9± 215.1 15.8±10.75 689.5±308.1 34.47± 15.4

of 184 American children found that 9.4% of grades 4 and skipped breakfast than girls but the absolute differences
6 of elementary school skipped their breakfast. While were small.
4.8% of Canadian children in Grade 1 to 3 who lived in Concerning reasons of skipping breakfast in this
poor homes in Nova Scotia carne to school without eating study showed that the tow main reasons (80%) were that
or drinking anything on the morning of testing the children were not habituated to cat breakfast and the
Mclntyre fear of missing the enriched classes offered by the school[22] 

Meanwhile Graham and Uphold  in their study early in the morning before the start of the school day, so[23]

about Health perceptions and behaviors of school-age they rushed quickly to the school without eating
children concluded that 10% of children skipped anything. The incidence of breakfast omission due to lack
breakfast. Curry & Todd  reported that only 62% of 11- of time to eat breakfast before going to school was the[24]

15-year old took breakfast every day and that 20% took it same as reported by Ortega et al .
only once weekly. Nicklas et al  assessed breakfast A significantly higher proportion of the children who[25]

consumption for 467-lOyear - old children, their results skipped breakfast had daily nutrient intakes below 50%
indicated that 16% of all children skipped breakfast. RDA for all nutrients studied than did the children who

Our study indicated that girls were significantly more ate breakfast (Table8). For children who skipped
likely to skip breakfast than boys, this result agreed with breakfast, 80% failed lo consume > 80% of RDA for
Resnicow study on 530 US school children ages 9- energy and 37% of these children consumed < 50% of
19.Resnicow . it was not the „ case with Mclntyre RDA.The corresponding percentages of breakfast eaters[26]

study  where he found that boys were significantly were 63% and 17.9% respectively.[22]

[27]
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The magnitude of dietary deficit of calcium and maximum scholastic achievements during the day. This is
vitamin A for the sample as a whole is so great. Since
inadequate dietary intake of Vit. A is the most important
determinant of vitamin A deficiency that affects child
health, a food based strategy aimed at improving vitamin
A intake is needed.

A number of studies have reported the important
contribution that breakfast makes to energy and nutrient
intakes in children. As our present study indicate,
breakfast supplied 8-31% of the overall energy intake of
children and that represents 5-24% of RDA. Results from
other studies reported that breakfast supplied 6-20% of
the total energy intake in children of age range from 5 J5:

years of age  Our results showed higher daily fiber[28-31]

intakes in breakfast consumers compared with those
omitting breakfast and it represents 19% of the total fiber
intake in the breakfast eaters. Magarey et al  found that[29]

breakfast supplied nearly a quarter of total dietary fiber in
the diet of Australian 8-year - old, while Hackett et al[32]

found this to be only 10% in 11-12-year-old of English
child. Albertson & Tobelman  reported that breakfast[10]

cereals contributed 18% of the dietary fiber in the diet of
7-12-year-old of 824 of American children.

The impact of Ready To Eat Breakfast Cereals
(RTEBC)  had increased overall daily micronutrient[33]

intakes due to high micronutrient density of the breakfast
meal and its high - carbohydrate, high - total sugars, and
low - fat profile Albertoson & Tobelmann  and Somme-[10]

rville& O'Reagan . It should be mentioned that RTEBC[34]

is fortified with micronutrient as folate, Fe and zinc, as a
result children who regularly consume RTEBC are more
likely to meet the Recommended Nutrient Intakes. The
situation in our country is completely different where
there is no specific meals prepared for any healthy
purposes. Children in the present study specifically in
Group 5 where bread, beans and beverages were
consumed in breakfast apparently had been taken
adequate amounts of some micronutrient.

Conclusion: Skipping breakfast results showed that this
phenomenon affects the dietary intake of a variety of
essential nutrients among Governmental primay school
children. Efforts of policy makers to improve nutritional
status of children should encourage breakfast eating with
more than one food item before leaving home. Nutrition
ducation for children and mothers should focus on the
importance of eating breakfast before leaving home.
Besides we strongly recommend that school lunch which
is currently given in governmental schools at the mid-day
should be given early in the morning before school day.
This policy is currently going on in developed countries,
since by this way they found that children can attain the

important particularly for those who skip breakfast.
As shown from this study breakfast, particularly if it

contains more than two food items as bread, bean and
beverages is an important contributor to the overall
nutrient intake.
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