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Introduction

Introduction

Malnutrition disorders affect more than 27% of
children under age of 5 in developing countries
including Egypt (Khatab, 2010) and UNICEF statistics
done in Egypt (2003-2008) showed that 8% of under five
children suffered from moderate to severe underweight
and 1% suffered from severe underweight and 29%
suffered from moderate to severe stunting .

Food habits during infancy can influence
preferences and practices in later life. Healthful eating at
an early age may be an important determinant of dietary
choices in later life (Schoenthaler et al., 2000). Studies
support that good nutrition contributes to improving the
wellbeing of children and their potential learning ability,
thus contributing to better school performance (Perez and
Aranceta, 2001).

Breakfast consumption is important for nutritional
balance in all population groups especially children.
School meals provide a valuable opportunity for
nutritional education; they should provide high quality
food that meets children dietary requirements (Aracenta
et al., 2001).

Meals provided in most of the schools don't
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