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ABSTRACT 

	Aims: To investigate the link between nutrition care and nutritional practices among school-going adolescents in Wakiso District, Uganda. 
Study Design: A sequential mixed methods design was employed in this study.
Place and Duration of Study: This study was conducted in Nansana Municipality, one of the major urban local governments in Uganda. The domain of study was secondary schools in Nansana Municipality. The data collection was conducted between November 2024 to April 2025. 
Study Variables: The study variables considered in this study included a range of demographic factors such as gender, age, residence status, and the class of adolescent students, as well as their religious affiliations. For biology teachers, information was extracted on their education levels, years of experience, age, and gender. Furthermore, nutritional care provided by the teachers, as reported by the adolescent and teenage students, measured the independent variables while their practices featured as dependent variables. 
Methodology: We included 1174 teenage and adolescent students and 45 science teachers. These were in senior one to senior three in different schools within the municipality. Data collection was done with the aid of a structured questionnaire. It was entered into MS. Excel and later imported into Stata version 18.0 for data analysis. The questions were in the form of a 5-point Likert to allow easy aggregation of the item constructs and support quantitative data analysis. Univariate data analysis was performed using frequency tables to provide a distribution of adolescent students' characteristics. Furthermore, bar charts and boxplots helped in ascertaining the most common nutritional care provided to the adolescents by the teachers. Finally, a multivariable model, particularly the binary logistic regression model, was employed after preliminary results revealed a binomial family individual distribution identification.
Results: A strong link was found between nutrition care and nutritional practices. Results indicated that adolescents who received excellent nutritional care were 6.69 times more likely to promote positive practices compared to those with poor care. Similarly, those with good care had 3.65 times higher odds, while those with fair care had 3.48 times higher odds. This demonstrates that even moderate improvements in nutritional care significantly increase the likelihood of adopting healthier practices. Furthermore, teachers’ educational level was found to be an important factor. Those with a PhD were 16.35 times more likely to promote nutritional practices compared to diploma holders, while those with a Master’s degree were 4.37 times more likely. However, teachers with a Bachelor’s degree did not show a significant difference compared to diploma or certificate holders. Lastly, results showed that each additional year of teaching experience nearly doubled the odds of promoting nutritional practices. This suggests that accumulated experience equips teachers with the knowledge, skills, and credibility to more effectively influence adolescents toward healthier dietary behaviors. 
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1. INTRODUCTION 

The concept of nutritional care has gained traction in multidisciplinary fields (de Man et al., 2020). According to Cardenas (2023), nutrition care is considered to be a process that requires training and an in-depth understanding of the personalized nutritional requirements, metabolic perturbations, and the underlying disease in a given patient in order to determine both the medical indication and the therapeutic goal of nutritional therapy. In this study, we define nutritional care as school programmes and strategies aimed at addressing health problems among secondary school adolescents (Sando et al., 2025). Adolescence is a critical period of growth and development marked by rapid physical, cognitive, and social changes (Scott & Saginak, 2016). Therefore, the nutritional practices adopted during this stage not only influence immediate health outcomes but also set the foundation for adult well-being and the risk of chronic diseases (Ruthsatz & Candeias, 2020). Poor dietary behaviors among adolescents, such as inadequate fruit and vegetable intake, high consumption of ultra-processed foods, and irregular meal patterns, have been widely documented as global public health concerns (Mescoloto et al., 2024). Consequently, effective strategies to promote healthy eating during adolescence are vital, and schools, where young people spend a significant proportion of their time, are considered one of the most strategic settings for nutritional interventions (Hargreaves et al., 2022). Teachers, as daily influencers in school environments, play an especially important role in shaping adolescent nutritional practices (Waldner et al., 2021). Unlike parents, who primarily influence home-based dietary behaviors, teachers engage with students in structured and unstructured ways, guiding both academic learning and behavioral development (Aydin et al., 2022). Beyond imparting knowledge, teachers model behaviors, create supportive environments, and can directly influence food choices through nutritional education programs and school meal initiatives (Welker et al., 2016). Understanding the role of teacher nutritional care, therefore, is essential for advancing adolescent health promotion efforts. Matter of fact, studies have cited parental nutritional care to be associated with overconsumption of junk foods, as well as sedentary behavior among their children (Yee et al., 2017).
Despite their potential influence, teachers often face barriers in providing nutritional care. Limited training in nutrition, insufficient institutional support, and competing curricular demands restrict their ability to engage deeply with students on dietary issues (Rathi et al., 2018). Additionally, there exist structural barriers within schools, such as the presence of vending machines selling sugary snacks, which further complicate the teacher’s role (Everitt et al., 2022). Without a supportive policy environment, individual efforts by teachers may not be sufficient to shift entrenched dietary behaviors (Carbert et al., 2019; Downs & Demmler, 2020; Soloveva et al., 2025; Tabbakh & Freeland-Graves, 2016; Verstraeten et al., 2016). This highlights the need for systemic interventions that combine teacher efforts with broader school- and community-level policies (Bowen et al., 2015). For instance, in Hong Kong, a combination of both home and school environments shaped adolescents’ dietary practices (Soloveva et al., 2025). School and community environment interventions have also been found to enhance nutritional practices (Downs & Demmler, 2020). Shaw et al. (2023) observed that limited exposure to unhealthy community nutrition environments worsens healthy nutritional practices. Adolescent nutritional practices are shaped by multiple, interconnected factors across home, school, community, and policy environments. Supportive family settings, parental modeling, and maternal nutrition knowledge play a vital role in shaping positive nutritional practices Vidhya et al. (2023), with the home environment exerting greater influence than the neighborhood through the availability of fruits and vegetables (Tabbakh & Freeland-Graves, 2016). Socioeconomic status further differentiates these practices, as adolescents from higher-income households tend to adopt healthier options, while those from lower-income households face barriers, prefer fast food, and are more sensitive to food price changes (Mackenbach et al., 2019). Schools and communities also play a crucial role in shaping nutritional practices, though interventions remain limited and are most effective when adolescents are actively involved in their design and implementation (McIsaac et al., 2019). Despite the high-end nutritional care provided by the teachers in secondary schools, the practices have always fallen short, making it difficult to ascertain the exact impact played by nutritional care in shaping nutritional practices. 
In Uganda, most studies have looked at the knowledge, attitudes, and practices linked to feeding in the conflict areas of the Northern part (Nassanga et al., 2018). Another study explored the sociocultural influences of nutritional care in the western part of the country (Ickes et al., 2017). Similarly, Muggaga et al. (2017) assessed the influence of sociocultural practices on food and nutrition security, focusing on the Karamoja subregion, located in northeastern Uganda. Relatedly, Kajjura et al. (2019) and Nabugoomu et al. (2015) determined nutrition education on the feeding of children. Although these studies highlight the role of nutrition awareness, very little is known about the practices, including food intake, lifestyle interventions, and nutritional care strategies specifically targeting adolescents. This gap in evidence limits the development of context-specific interventions and policies that address the unique nutritional needs of adolescents, particularly in rapidly urbanizing and school-based environments where dietary transitions are most evident. Therefore, this paper draws from public secondary schools in Nansana Municipality, Uganda, to examine the influence of biology/PE teachers' nutrition care on the nutrition practices of adolescents.  

2. material and methods 

Study Design
A mixed methods design was employed in this study. Particularly, a sequential mixed methods design. As suggested by Creswell (1999), the approach of the sequential mixed methods allows the researcher to expand on the results from the quantitative by introducing those from the qualitative. This design was appropriate because it allowed the researcher to investigate the relationship between adolescents' nutrition knowledge, perceptions, and behaviors, and the nutrition care provided by biology/physical education teachers from both statistical and experiential perspectives at the same time. This approach was deemed suitable for the study. 
Study Setting
This study included public secondary schools in Nansana Municipality, either government-owned or aided, and teachers of biology and physical education. It included teachers with different years of experience to capture a broad range of teaching techniques and nutrition care issues. The study involved teenagers aged 10-19 in Senior One through Senior Three courses at educational institutions. Participants were informed, willing, and had parental permission. Students had to have been enrolled in their schools for at least one term before data collection. 
Participant Recruitment
The study focused exclusively on adolescents attending government-owned or government-aided secondary schools in Nansana Municipality, Wakiso District, Uganda. Using the Krejcie and Morgan formula, 1,267 adolescent students and 45 teachers were targeted. However, only 1174 students were achieved, giving about a 93% response rate. 




Table 1: Sample sizes for teachers and adolescent students
	S/n
	Sub strata
	Category of population
	Total population (N)
	Sample (S)

	 
	 
	 
	 
	 

	1
	A
	Students
	1721
	317

	2
	B
	Students
	811
	265

	3
	C
	Students
	190
	127

	4
	D
	Students
	668
	248

	5
	E
	Students
	1510
	310

	6
	F
	Teachers
	85
	45

	 
	Total
	 
	4900
	1267


	Source: Author’s Own Design, 2025
Schools were selected for their strict adherence to national curricula and policies, ensuring a consistent educational environment. Eligible participants were Biology and Physical Education teachers actively teaching during the study. Both newly appointed and experienced teachers were included to capture a broad range of nutrition-related teaching practices and challenges.
Furthermore, only students who gave their informed agreement and were willing to engage voluntarily, with permission from their parents or guardians, were allowed to participate. To guarantee adequate exposure to school-based nutrition interventions, pupils were also eligible if they had been enrolled in their respective schools for at least one academic term prior to data collection.
Nutrition Care
In this study, nutrition care was measured using a structured questionnaire administered to biology and physical education teachers, focusing on their training and practice in delivering nutrition education. The tool assessed six key domains: (i) essentials of food and nutrition (covering nutrients, food groups, water/roughage, and balanced diet), (ii) nutrition needs in human growth and development (with emphasis on adolescent requirements), (iii) malnutrition (including disease-nutrition links, prevention, and basic concepts), (iv) food safety (contamination and preservation), (v) sanitation and hygiene (covering safe water, personal and environmental hygiene, and disease prevention), and (vi) interventions supporting school nutrition (such as health, play, agricultural strategies, and community involvement). Each item within these domains was rated on a 5-point Likert scale ranging from “definitely disagree” (1) to “definitely agree” (5), allowing for a quantitative measure of teachers’ perceived provision of nutrition-related training and care.
Data Collection 
Paper-based questionnaires were used to collect data. Following the completion of the necessary files, MS Excel was used for data entry, cleaning, and verification before being imported into Stata version 18 for data analysis in accordance with the study's goals. Each participant was given an identity number in order to handle the data appropriately, avoid duplication, and guarantee precise response tracking. After data entry, the database was carefully examined for obvious flaws brought on by inaccurate measurements, inconsistent responses, or data entry errors. The quantitative data was collected and designed in the form of five-point Likert scale statements to allow the collection and analysis of data quantitatively from qualitative insights. Additionally, audio recordings of focus groups and interviews with biology/physical education teachers and teenage students were verbatim transcribed every day. In order to prepare them for a thorough qualitative examination, the transcripts were saved in Microsoft Word format.
Data Quality
A pilot survey was conducted on a small sample of the study participants. Key constructs for nutritional care were made and tested for reliability using Cronbach's alpha. Both nutritional care and practices scored a reliability value of above 70% indicating that the results from this study are reliable and consistent. Regarding the validity, confirmatory and divergent validities were estimated, and both were shown to exceed the validity threshold of more than 40%. 
Data Analysis Techniques
Stata/SE 15.0 statistical software was used to carry out the analysis. The analysis covered the demographic profile description of school-going adolescents. Furthermore, the study employed multiple response tabulation to identify the most typical nutrition care given to adolescent students by their teachers. Lastly, the study employed binary logistic regression to predict the likelihood of improving nutritional practices based on nutritional care, experiences of the teachers, and their educational level. 


3. results and discussion

[bookmark: _Toc206965187][bookmark: _Hlk208422705]Demographic Profile for School-Going Adolescents
[bookmark: _Toc208227305]Results in Table 1 show that over 50% of the adolescents were female, while 41% were male. This slight disparity is attributed to the level of enthusiasm that girls have for topics relating to nutrition and health. Regarding age distribution, the majority were middle adolescents aged 14–16 years, comprising 71.17% (n = 832). Late adolescents aged 17–19 years accounted for 21.98% (n = 257), while early adolescents aged 10–13 years were the smallest group at 6.84% (n = 80). Following on, 78.01% (n = 901) were day scholars, while boarders made up only 21.99% (n = 254). The same table shows that there was an even distribution of adolescents across the three classes, with a total of 1,171 adolescents. The senior three adolescents were the highest, consisting of 35% (n = 411), followed by the senior ones who formed 34% (n = 399), while those in senior two were 31% (n = 361) of the total sample. Of the total surveyed sample, 77% (n = 901) were in the boarding section, while 23% (n = 254) were commuting. Lastly, the largest religious group comprised of Catholics (29.41%; n =340), followed by Anglicans with 26.12% (n = 302), and then Muslims with 19.81% (n = 229). 
Table 2: Demographic Profile for School-Going Adolescents
	Variable
	Category
	Frequency (Freq.)
	Percent

	Gender
	Male
	474
	41%

	 
	Female
	691
	59%

	Total 
	 
	1165
	100%

	Age Bracket
	10–13 years (Early adolescents)
	80
	7%

	 
	14–16 years (Middle adolescents)
	832
	71%

	 
	17–19 years (Late adolescents)
	257
	22%

	 
	 
	1169
	100%

	Residence Status
	Boarder
	254
	23%

	 
	Day Scholar
	901
	77%

	 
	Total
	1155
	100%

	Class
	S.1
	399
	34%

	 
	S.2
	361
	31%

	 
	S.3
	411
	35%

	 
	 
	1171
	100%

	Religious Affiliation
	Catholic
	340
	29%

	 
	Anglican
	302
	26%

	 
	Muslim
	229
	20%

	 
	Adventist
	47
	4%

	 
	Others (Specify)
	238
	21%

	Total 
	 
	1156
	100%
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The majority (n = 35) of the teachers had a bachelor’s degree as a minimum qualification, followed by master’s degree holders (n = 10), while a few had PhDs. This is expected as most of the secondary teachers have a Bachelor's degree as a prerequisite qualification. From Fig. 2, it is evident that there is a significant gender disparity among teachers, with male teachers (35) far outnumbering female teachers (10). The boxplot shows that most teachers fell within the interquartile range of 35 to 55 years, while their median ages ranged between 25 and 65 years. In terms of teaching experience, the median is approximately 18 years, with most teachers having between 10 and 27 years of experience, ranging from newly recruited teachers with nearly zero years to the most experienced with about 34 years. 
[bookmark: _Toc206965193]To investigate the nutritional care provided by biology/PE teachers to adolescents
Regarding the most prominent forms of nutritional care provided by biology teachers to adolescents in Nansana municipality, the multiple-response in Table 1 showed that the number one-ranked nutritional care was the ability of the teachers to collaborate with the parents of the adolescent students on nutrition. This helps to keep them fully engaged both at home and at school to enhance the nutritional practices. When asked about the benefits of collaboration between parents and teachers to boost nutritional practices, one of the heads of biology department in one of the schools had this to say:
“We offer practical lessons to our learners in the form of nutritional programs among the learners, we implement and most of them are actually interested.” 
The secondly ranked nutritional care was teachers offering advice to students on better healthy eating habits. Some students reported that science teachers from different departments encourage them to stay away from junk foods, excessive wheat and dairy, cholesterol, and sugary foods, as these would potentially affect their health and introduce health complications prematurely.  When the researcher probed the teacher to find out the various nutritional topics they introduce to their learners during biology classes, they had this to say.
We tailor our students to topics ranging from healthy eating principles, proper consumption of fruits and vegetables, how to address disordered eating and body image issues, and creating affordable meal programs for all learners. 
The thirdly ranked nutritional care provided to the learners was the teachers referring students to school health services for nutrition concerns. This showed a substantial percentage of the teachers refer students to guidance and counselling centers, and clinical nutrition services for students with complications such as diabetes, cancer, and obesity. In addition, the learners showed that their teachers conducted public health programs that incorporate the community and sensitize the masses on the benefits of nutrition to avoid crises arising from poor health management.


One of the teachers alluded that:
We offer the best we can as teachers to ensure that the students not only benefit from learning from what we teach them, but also practice what we transmit to them, so we send them off to the nutritional experts and service providers during weekends for them to hear from the other category of personnel. 
Most students asserted that their teachers had better information regarding nutrition guidelines. When asked about the source of information, another teacher in senior three had this to say: 
The nutritional knowledge emanates from, they stated that reading nutritional journals, books, listening to nutritional shows and listening to the radio were the common sources. 
Lastly, findings indicate that the teachers in Nansana municipality play vital roles in imparting nutritional information to the learners. The largest proportion of them reported that the teachers create a supportive classroom environment for discussing nutrition. For example, some teachers integrate nutrition topics into science or health education lessons, encourage learners to share their own experiences with food and healthy eating, and organize classroom discussions on the benefits of balanced diets. Others go further by guiding school gardening projects, inviting health workers for talks, or using posters and charts to reinforce nutrition messages. Furthermore, findings show that students revealed that their teachers are positive role models for healthy eating. 
When probed about what has been done to elevate healthy eating habits, the headteacher had this to say:
For instance, our teachers demonstrate this by carrying healthy snacks such as fruit, choosing water over soda, or openly explaining their food choices during meal breaks. 
Subsequently, other findings show that teachers provide support to students with specific dietary needs ranked high. Examples include reminding learners with diabetes to check their snacks, ensuring children with allergies avoid restricted foods, and collaborating with parents to accommodate special meal plans during school events.
[bookmark: _Toc206965241]

[bookmark: _Hlk208422742]Table 3: Nature of nutrition care provided by biology teachers to adolescents
	Nutrition Care Statement
	Freq
	% of Responses
	% of Cases
	Rank

	[bookmark: _Hlk206688123]The teacher refers students to school health services for nutrition concerns.
	32
	15.00%
	15.00%
	3

	The teacher collaborates with parents on student nutrition.
	54
	25.00%
	40.00%
	1

	The teacher uses engaging teaching methods for nutrition education.
	1
	0.40%
	40.40%
	9

	The teacher is knowledgeable about adolescent nutrition guidelines.
	27
	12.50%
	52.90%
	4

	The teacher incorporates nutrition topics into biology lessons.
	2
	1.00%
	53.90%
	`8

	[bookmark: _Hlk206688814]The teacher provides support to students with specific dietary needs.
	2
	1.10%
	55.00%
	8

	[bookmark: _Hlk206688804]A teacher is a positive role model for healthy eating.
	3
	1.52%
	56.52%
	7

	The teacher advises students on healthy eating habits.
	51
	23.50%
	80.02%
	2

	[bookmark: _Hlk206688789]The teacher creates a supportive classroom environment for discussing nutrition.
	26
	12.00%
	92.02%
	5

	The teacher encourages students to make healthy food choices at school.
	17
	7.98%
	100.00%
	6

	Total
	215
	100.00%
	
	


Source: Primary Data Collection, 2025
[bookmark: _Hlk208422763]Logistic Regression Model for predicting the effect of nutritional care on nutritional practices
The logistic regression model in Table 3 below indicates that, for a sample size of 1174 observations, the LR chi²(7) = 178.96, p < 0.001, provides evidence of a good-fitting model. This suggests that the selected covariates significantly improve the model compared to the prediction over a null model. Additionally, the Pseudo R² = 0.5250 indicates that approximately 53% of the variation in nutritional practices is dependent on the care provided to students, teacher experience in years, and their educational level, as shown below. 
From the results in Table 3, it can also be seen that the odds of promoting nutritional practices among adolescents are predicted to increase 6.692283 times among those with excellent practices (controlling for education and experience) compared to those with poor nutritional care. This indicates that adolescents who already demonstrate strong nutritional habits are substantially more likely to encourage and adopt positive practices, suggesting that prior knowledge and behavior act as powerful predictors of continued health-promoting actions. 
Additionally, the odds of promoting nutritional practices among adolescents are predicted to increase 3.64728 times among those with good nutritional care (controlling for education and experience) compared to those with poor nutritional care. This suggests that even moderate improvements in nutritional behavior are associated with a significantly higher likelihood of promoting healthy practices, highlighting the importance of fostering consistent, good dietary habits as a stepping stone toward achieving excellent nutritional care.
Similarly, the odds of promoting nutritional practices among adolescents are predicted to increase 3.483628 times among those with fair nutritional care (controlling for education and experience) compared to those with poor nutritional care. This highlights the significant influence of even moderate nutritional support in shaping adolescents’ likelihood of adopting healthier dietary practices, suggesting that improvements in nutritional care, even if not optimal, can substantially enhance positive health behaviors.
For the highest education level, the odds of promoting nutritional practices among adolescents are predicted to increase 16.34995 times among those teachers with a PhD (controlling for experience and care) compared to those with a diploma and certificates. Therefore, higher academic attainment appears to strongly enhance the ability and likelihood of teachers to encourage healthy nutritional behaviors, suggesting that advanced education equips individuals with greater knowledge, skills, and confidence to effectively promote adolescent nutrition.
In the same vein, the odds of promoting nutritional practices among adolescents were predicted to increase 4.371893 times among teachers with a master's degree as their highest education (controlling for experience) compared to those with a diploma and certificates. In a nutshell, this reinforces the peculiar role of higher educational attainment in empowering teachers with the knowledge, skills, and confidence needed to effectively promote healthy nutritional behaviors among adolescents.
Lastly, results showed that the odds of promoting nutritional practices among adolescents are predicted to grow 1.999972 times larger (controlling for teacher education and level of nutritional care) with each additional year of teacher experience. Thus, accumulated teaching experience appears to play a crucial role in strengthening the effectiveness of nutritional promotion, as seasoned teachers may draw on their practical knowledge, refined skills, and credibility to better influence adolescent behaviors.


Table 4: Logistic Regression Model for predicting the effect of nutritional care on nutritional practices
	
	
	
	
	
	Number of obs =  1,174

	
	
	
	
	
	LR chi2(7)    = 178.96

	
	
	
	
	
	Prob > chi2   = 0.0000

	Log likelihood = -724.1067
	
	
	
	Pseudo R2     = 0.5250

	
	
	
	
	
	
	

	Nutritional Practices
	Odds ratio
	Std. err.
	z
	P>z
	[95% conf.
	interval]

	 
	
	
	
	
	
	

	Nutritional Care
	
	
	
	
	
	

	Fair
	3.483628
	4.163875
	3.06
	0.0020
	1.976809
	22.65603

	Good
	3.64728
	2.200031
	2.15
	0.0320
	1.118217
	11.8963

	Excellent
	6.692283
	2.067193
	2.1
	0.0350
	1.088746
	11.14645

	 
	
	
	
	
	
	

	Highest Education Level
	
	
	
	
	
	

	Bachelor’s Degree
	0.578543
	0.649438
	-0.49
	0.6260
	0.064096
	5.222081

	Master's Degree
	4.371893
	0.578929
	11.14
	0.0000
	3.372508
	5.66743

	PhD
	16.34995
	17.5759
	2.6
	0.0090
	1.988341
	134.4443

	 
	
	
	
	
	
	

	Teacher experience
	1.999972
	0.011884
	0
	0.0080
	0.976949
	1.023538

	_cons
	0.122934
	0.074688
	-3.45
	0.0010
	0.037371
	0.404405

	Note: _cons estimates baseline odds.
	
	
	
	



4. Conclusion
Results showed that most of the adolescents were girls, reflecting a greater interest in nutrition and health-related topics among female students. The majority were in their middle adolescent years, with fewer in the early and late stages, suggesting that nutritional engagement may peak during mid-adolescence. Most participants attended school as day scholars, and the distribution across academic classes was balanced. Boarding students were more represented than commuters, possibly indicating different exposure to structured nutritional environments. In terms of religious affiliation, Catholics formed the largest group, followed by Anglicans and Muslims. Altogether, the sample reflected a diverse and dynamic group of young people whose backgrounds may shape how they engage with nutrition. Furthermore, results showed that most teachers held a bachelor’s degree, which aligned with standard qualification requirements, while fewer had advanced degrees. Male teachers were noticeably more represented than females. The age range was broad, but most fell within mid-career years. Teaching experience varied widely, though many had spent over a decade in the profession, reflecting a workforce with both fresh perspectives and seasoned insight.
Findings from the qualitative approach indicated that the five key ways teachers support adolescent students in their nutrition were through active collaboration with parents, offering direct advice on healthy eating habits, referring students to school health services when needed, demonstrating strong knowledge of adolescent nutrition guidelines, and fostering open, supportive classroom environments where nutrition could be freely discussed. 
The study found that adolescents with higher levels of nutritional care were substantially more likely to demonstrate positive nutritional practices, with those exhibiting excellent practices showing the greatest likelihood. Specifically, the odds of promoting nutritional practices increased progressively from fair to good and then to excellent nutritional care. Similarly, teacher education significantly influenced adolescent nutritional practices, with teachers holding a PhD showing the strongest effect, followed by those with a master's degree, compared to teachers with diplomas or certificates. Additionally, each additional year of teacher experience was associated with a huge increase in the odds of promoting positive nutritional practices among adolescents. 
Based on the study findings, schools should enhance adolescent nutritional care programs to promote positive habits early, engage both genders across all adolescent stages, and provide structured support for boarding and day students. Teachers’ capacity should be strengthened through advanced education, specialized nutrition training, and mentorship, while experienced teachers should be leveraged to lead and sustain effective nutrition interventions.

Ethical approval AND CONSENT

This study obtained official permission from the research and higher degrees’ committee of the School of Education, Makerere University.This study obtained official permission from the research and higher degrees’ committee of the School of Education, Makerere University. Respect for participants’ autonomy was observed by informing teachers and adolescent students about the study’s purpose and obtaining their voluntary consent before participation. Confidentiality of responses was guaranteed, and participation was strictly voluntary to encourage openness and honest expression of views. Participants retained the right to withdraw at any time without consequences, and they were advised to discontinue participation if they experienced any form of discomfort or distress.
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