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ABSTRACT

Akdemir Tiifekcilerli, M. N. (2019) An Evaluation of the Status of the Students’
Usage of Nutrition Labels in a Foundation University’s Faculty of Health Science.
Yeditepe University, Institute of Health Sciences, Department of Nutrition and
Dietetics, Master Thesis. Istanbul.

This study was conducted to evaluate the usage of nutrition labels and examine the
factors affecting the usage of nutrition labels by the students who receive education in a
foundation university’s Faculty of Health Sciences in Istanbul. Nutrition and Dietetics
(n=106), Physiotherapy and Rehabilitation (n=97) and Nursing (n=72) Departments,
243 female and 32 male students (n=275) between the age of 18 and 25 have accepted
to take part in the study. The research was conducted as a cross-sectional descriptive
study. The data of the research was obtained through the application of the developed
form as a data collection tool. The socio-demographic characteristics, anthropometric
measurements, physical exercise status, basic nutrition knowledge, usage of nutrition
labels and opinions about nutrition labels of the participants have been evaluated. The
average Body Mass Index (BMI) of the participants was 21.55 £ 2.91, and 78.8% of
them are in normal BMI range. It was determined that 66.9% of the participants do read
the nutrition labels. Participants find the expiration date to be the most important factor
while they purchase food. The most examined information found on the nutrition labels
were determined to be the sugar, ingredients, calorie/energy and the serving size. The
least examined information was determined to be the sodium/salt, preservative content,
sweetener information and allergen warnings. The connection between being a Nutrition
and Dietetic student and reading the nutrition label and finding the distribution of the
nutrient content during the purchasing of food products is statistically significant (p
<0.05). While the male students found the price to be the more important factor during
purchasing, the female students found the ingredients more important (p <0.05). It is
thought that there is a positive association between nutritional information and the use
of nutrition labels, and it is observed that although the university students think that the

nutrition labels are useful, they do not use them effectively.

Key Words: Nutrition label, Food label, Nutrition label use, Nutrition knowledge

X



ABSTRACT (Turkish)

Akdemir Tiifekcilerli, M. N. (2019) Bir Vakif Universitesindeki Saghk Bilimleri
Fakiiltesi Ogrencilerinin Besin Etiketi Kullamm Durumunun Degerlendirilmesi.
Yeditepe Universitesi Saghk Bilimleri Enstitiisii, Beslenme ve Diyetetik Anabilim
Dali, Master Tezi. istanbul.

Bu ¢alisma, Istanbul ilindeki bir vakif iiniversitesinde Saglik Bilimleri Fakiiltesi’nde
egitim goren dgrencilerin besin etiketi kullanim durumlarini ve besin etiketi kullanimini
etkileyen faktorleri degerlendirmek amaciyla yapilmistir. Beslenme ve Diyetetik
(n=106), Fizyoterapi ve Rehabilitasyon (n=97) ve Hemsirelik (n=72) boliimlerinde
1.,2.,3. ve 4. smiflarda okuyan, ¢aligmaya katilmayr kabul eden, yaslar1 18 ile 25
araliginda olan, 243 kadin, 32 erkek 6grenci (n=275) ile yapilan aragtirma kesitsel tipte
tanimlayic1 olarak gergeklestirilmistir. Calismanin verileri, veri toplama araci olarak
gelistirilmis  formun uygulanmasiyla elde edilmistir. Arastirmaya katilanlarin
sosyodemografik Ozellikleri, egzersiz yapma durumu, antropometrik Olgiileri, temel
beslenme bilgisi, besin etiketi kullanimi, besin etiketleri hakkindaki diisiinceleri ile ilgili
veriler degerlendirilmistir. Katilimcilarm Beden Kitle Indeksi (BKI) ortalamasi
21,5542,91°dir ve %78,8’i normal BKI degerine sahiptir. %66,9’unun besin etiketi
okudugu, gida satin alma siirecinde en ¢ok son tiiketim tarihini 6nemli bulduklari
belirlenmistir. Besin etiketinde en sik seker, i¢gindekiler, kalori/enerji, porsiyon miktari
gibi bilgilere bakildig1 goriilmiistiir. En az bakilan bilgiler ise sodyum/tuz, koruyucu
icerigi, tatlandiric1 bilgisi ve alerjen uyarisidir. Beslenme ve Diyetetik Boliimii 6grencisi
olma ve besin etiketi okuma, satin alma stirecinde besin igerik dagilimini 6nemli bulma
arasindaki iligki istatistiksel acidan anlamlidir (p<0,05). Erkek 6grenciler satin alma
siirecinde fiyati daha onemli bulurken, kadin 6grencilerin ise i¢indekileri Snemli
buldugu goriilmiistiir (p<0,05). Beslenme bilgisi ve besin etiketi kullanimi arasinda
pozitif bir iliski oldugu diisiiniilmektedir. Universite dgrencilerinin besin etiketlerinin
kullanisli oldugunu diisiinmelerine karsin yeteri kadar etkili kullanmadiklari

goriilmektedir.

Anahtar Kelimeler: Besin ctiketi, Gida etiketi, Besin etiketi kullanimi, Beslenme

bilgisi



1. INTRODUCTION

One of the most challenging situations around the world in public health
concerns the development of a healthy lifestyle and nutrition. Nutritional diseases such
as obesity, diabetes and metabolic syndrome in modern societies have remarkable

effects on individuals' health (1).

As a result of the adaptation of people to modern life, the trend towards ready
and packaged foods is increasing. Thus, processed foods are important part of today's
food sector (2). Processed foods contain high amounts of refined sugar, salt, saturated
and trans fats. Therefore, it is known that processed foods lead to nutrient-related

obesity and non-communicable diseases caused by diet (3).

The prevalence of obesity has increased dramatically worldwide in recent years
and continues to increase (4). Obesity results from an imbalance in individuals' energy
intake and expenditure, but the social dimension of this imbalance has not yet been fully
elucidated. Increased availability of foods with high energy content is in parallel with
the obesity epidemic. An important part of the struggle against obesity is to educate the
community about nutrition and nutritional components of the foods they buy. A
nutrition label is a tool that covers information such as serving size, calorie and
nutritional value of a product and informs the consumer about the product content. It
has been shown in various studies that nutrition label reading habit plays a role in
reducing the occurrence of chronic diseases, weight control and healthy nutrition by
helping individuals to choose healthy food (5-7). The use of nutrition labeling is
thought to be due to the mechanism of its effect on obesity, as the information on the
calorie content in the nutrition label, provides motivation and guidance for individuals

to consume the appropriate amount of calories for weight management (8).

Nutrition labels are also an important part of food safety as they provide
information to the consumers about products, protect them from wrong information and
help consumers make informed choices (9). In recent years, although many studies have
been carried out to reveal the importance and effects of the use of nutrition labels
around the world, this issue has not been given sufficient importance in our country.
The nutrition label, which was previously left to the request of the manufacturer in our

country, was made compulsory in 2017 (10).



The declaration of the nutrition content in nutrition labels by the companies in
Turkey being optional subject in the early days, the nutritional label not being in a
specific format, the consumers not knowing how to use nutrition labels for consumers
and the lack of sufficient knowledge of nutrition to interpret has led to reading nutrition
labels less. Increasing the frequency of reading nutrition labels, using the information
stated on the nutrition label for the purpose and interpreting it correctly will contribute
to the increase of the country's welfare in terms of economic, social and cultural aspects
by preventing the abovementioned nutritional diseases and increasing the health

awareness in the society overall.

Physical factors related to nutrient labeling, time that can be devoted to label
reading, nutritional information, age, gender, marital status, educational level and
socioeconomic status, and concern about the accuracy of the declared information affect

the frequency of reading nutrition labels (11-13).

The main purpose of this study is to investigate the use of nutrition labels in food
purchasing processes of university students. The research questions of our study are as

follows:

e How often do university students read the label information?

e What are the factors affecting the frequency of nutrition label reading of
university students?

e Does basic nutritional information affect nutritional label reading?

e Which of the information on the nutrition label university students pay more
attention to?

e What factors affect university students more in decision-making during the
purchasing process?

e Do sociodemographic characteristics of university students affect nutritional

status, frequency, or what information they pay more attention to?



2. LITERATURE REVIEW

2.1. Definition of Nutrition Label
Nutrition labels are used to inform customers and to help sell the food products
(9). The primary purpose of the nutrition labels is to provide the consumers information
about the nutritional content of the food product they purchase in order to help them
choose the food product that is appropriate for them. It is an attractive tool for a
multitude of reasons: while supporting the goal of healthy eating, it also preserves the
consumer’s freedom of choice and reduces the cost of searching for information, which

increases the likelihood of using the information provided. (14)

It allows healthier food choices by providing the necessary information, while
not being the reason for it, it achieves this by providing a basic connection between the

motivation to make the dietary changes and the ability to do it (15).

Consumer’s right to obtain information allows them to make informed choices
when choosing food products. Titles that are presented to consumers for information
may take several forms: safety information on ingredients and additives, philosophical
or ethical issues (mode of production, absence or presence of a particular ingredient,
e.g. genetically modified foods), as well as nutritional information and notification of

potential allergens (9).

2.2.History of Nutrition Labels

Nutrition labeling of food products started in 1970’s under U.S. Food and Drug
Administration’s (FDA) management. Initially, if a nutrient was added to a food
product due to concerns about nutritional deficiencies, or if a nutrition claim was made,
it was obligatory to state that within the nutrition label and it was started to be used for
such purposes and aside of this, it was optional. But in the 1980’s, more and more
scientific discoveries regarding health and diet were made, thus consumers interest in
diet began to increase in order to improve health. Food manufacturers have begun to
multiply their nutrition claims to use consumers’ interest to market food products. As a
result, both consumers and manufacturers have expressed concern about the reliability
of the information contained in the nutrition label and the potential of misleading the
consumers. As a result of these events, in 1990 in the FDA congress, the Federal Food,

Drug and Cosmetics Act which was issued in 1938 was changed, and passed the
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Nutrition Labeling and Education Act (NLEA). This law obliges certain quantities of
nutrient content to be indicated on packaged nutrition labels. The same law established
a framework for producers to declare reliable, non-misleading food content declarations
and health statements on food labels that they can use voluntarily. It also encouraged
manufacturers to produce food products with better nutritional content, such as food

products containing less saturated fat and sodium (15, 16).

In 1993, for the first time in Europe, it was required for the product to report the
serving size information and the amount of portions contained in each package with the
nutrition label if a nutritional declaration such as “low fat”, “high fiber”, or “reduces
blood cholesterol levels” were made. According to the declaration, it was requested to
specify the percentage of daily intake values of either group containing four nutrients
(energy, protein, carbohydrate and fat) or eight nutrients (previous four plus sugar,
saturated fat, fiber and sodium) (17). Although nutrition label notification was not
mandatory in the early days, it was made compulsory by the decision of the European
Parliament and Council in 2011 after long discussions. With this regulation, food
producers are obliged to declare the energy value, fat, saturated fat, carbohydrate, sugar,

protein and salt amount for 100 g and 100 mL of packaged food by nutrition labels (18).

Information on nutrition labels, being used for the first time with the European
Union harmonization process in Turkey was collected in 2008 and it was observed that
its usage was low (19). Within the framework of the harmonization with the legislation
of the European Union, Food Labeling and Consumers Information Regulation was
prepared by taking into account the Regulation of European Parliament and Council No.
1169/2011 on the Information of Consumers on Foods dated October 25, 2011. With
this regulation, the general rules, requirements and responsibilities related to
information about food, especially labeling of foods, have been determined. Labeling in
terms of nutrition in the previous case, was optionally made or expected to be made if
the food meets certain requirements, is required by this arrangement on all pre-packaged
food labels. On pre-packaged food labels; the amount of nutrients (fat, saturated fat,
trans fat, carbohydrate, sugar, protein and salt) was obligated to be included in 100 g or

100 mL of food with the energy value.

Food businesses that are currently active are given 3 years to comply with the

regulations. Enterprises must comply with the provisions of the Regulation until 31



December 2019. Foods labeled or placed on the market before this date may be
available until the end of their shelf life (10).

2.3. Classification of Processed Foods

2.3.1.NOVA system

Food processing level is determined by the NOVA system, which is recognized
as a valid instrument for nutrition and public health policies and actions by the United
Nations Food and Agriculture Organization (FAO) and the Pan American Health
Organization (PAHO). When grouping, all physical, biological and chemical methods
used in the production process of food are taken into consideration. There are 4 groups
in the NOVA classification system; Group 1: unprocessed or slightly processed foods,
Group 2: processed kitchen ingredients, Group 3: processed foods, Group 4: ultra-

processed foods (UPFs) (20).
st Group - Unprocessed or slightly processed foods:

Vegetable (seed, fruit, leaf, stem, root) or animal (muscle, offal, egg, milk),
substances collected from nature. Minimally processed foods are natural foods that are
altered by processes such as removal of inedible or unwanted parts, drying, boiling,
crushing, fractioning, grinding, roasting, filtering, non-alcoholic fermentation,
pasteurization, cooling, freezing, placing in containers and vacuum packaging. It is the
process applied to protect natural food, to make it suitable for storage, to make it safe or
edible or to make it more enjoyable to consume, while substances such as salt, sugar

and fat are not added to the original food.
2nd Group - Processed kitchen ingredients:

Oil, butter, sugar, salt produced after being obtained from the nature or from the
foods in the 1st group by pressing, refining, grinding, spray drying. They are not
consumed alone. They are used in combination with the foods of group 1 to prepare

soups, broths, bread, canned food, salads, drinks, desserts etc..



3rd Group - Processed foods:

It includes products that have undergone production processes to maintain,
differentiate or improve its flavor. They are generally 2-3 components undergone
through relatively simple processes. Typical examples are; canned vegetables, fish,

legumes; salted, dried or smoked meats, fruits, cheeses and breads in syrup.
4th Group - Ultra-processed foods:

They are products which contain many components together and are produced
with a specific formula. Usually contains additives like sugar, fat, salt, antioxidants,
stabilizers, preservatives etc. Some of the substances in this group include substances
such as casein, lactose, whey, gluten directly derived from food, and some include
hydrogenated or interesterified oils, hydrolyzed protein, soy protein isolate,
maltodextrin, invert sugar and high fructose corn syrup from further processing of food
components. Some additives are also used to increase the sensory properties of foods,
hide unpleasant aspects, and extend shelf life. Soft drinks, sweet or salty packaged
snacks, pre-made frozen dishes, ice cream, chocolate, confectionery, etc. are generally
branded, low-cost content, long shelf life, ready for consumption, attractive, extremely

tasty foods often packaged and marketed in attractive form (21).

The Relationship of Ultra Processed Foods with Health

Ultra-processed foods are generally poorer in nutrient quality, with higher
energy density, more sugar, unhealthy fats, and much poorer than unprocessed foods in
terms of dietary fiber, protein, vitamins and minerals. This has been demonstrated in
national diet research studies in Brazil, Chile, Colombia, Mexico, USA, Canada, UK,

France, Belgium, Australia, New Zealand and Japan.

Experimental studies have shown that these foods provide low satiety, cause a
high glycemic response and trigger inflammatory diseases by creating a nutrient
environment that will allow the growth of harmful bacteria in the intestine. Cross-
sectional and longitudinal studies have shown that ultra-processed foods have a dose-
response relationship with obesity, hypertension, cardiovascular diseases, dyslipidemia,
metabolic syndrome, gastrointestinal diseases, all cancers and breast cancer, depression,

and death due to all these causes (22).



2.4. Studies on the Use of Nutrition Labels

Satia et al. (2005) examined the relationship between the use of nutrition labels
with demographic, behavioral and psychosocial factors, and reported that 78% of the
participants read the nutrition labels during the purchasing process of packaged food
products. They reported that the use of nutrition labels was significantly higher in
women, older individuals, high school educated individuals, and obese individuals.
After eliminate demographic characteristics, the most powerful psychosocial aspect of
nutrition label use were found to be healthy self-efficacy, strong belief in the diet-cancer
relationship, and trying to lose weight. It was determined that participants who use
labels frequently consumed more fruits and vegetables and their dietary fat intake was

lower (5).

In a study by Jasti and Kovacs (2007) related to the use of trans fat information
on nutrition label with 222 university students in New York, 37% of the participants
stated that they did not look at the trans fat information on nutrition labels. It was found
that males and ethnic minority groups used information about the amount of trans fats
reported on the nutrition label less and had fewer information about trans fats than
women and non-Hispanic whites. Trans fat information and low fat diet were
considered to be positively related to both the use of nutrition label and the use of trans
fat information on the nutrition label. The lack of use of nutrition label and trans fat
information on nutrition label was found to be associated with higher consumption of

fried foods (23).

Rasberry et al. (2007) conducted a study with 1294 university students in Texas
and found that those using nutrition labels had more information, appropriate attitudes,
and more accurate perception about the concept of diet-disease relationship. It was
found that women had more information about the nutrition label than men, and had the
appropriate attention and used the nutrition label more frequently. It was found that the
reasons such as health and weight control and nutrition knowledge results looking at
specific information and more frequent use of nutrition labels. It has been found that the
desire for a certain food, time constraints and "ignorance" attitude decreases the

frequency of nutrition label usage (24).



Misra Ranjita (2007) stated that previous nutritional education and positive
attitudes were the most direct and strongest factors affecting nutrient label use in a study
in which she investigated the use of nutrition labels, knowledge and behaviors in 537
university students. It was reported that female students read nutrition labels more often
than male students and older students read nutrition labels more often than younger

students, 44% of all students read nutrition labels (25).

Yilmaz et al. (2009) reported that the consumer behavior dynamics of consumers
in foodstuffs in the Thrace region were examined in terms of production and
consumption dates, taste-flavor, food processing and hygiene, respectively. Another

issue that consumers find important to is the price (26).

Jacobs et al. (2010), in a study conducted by adult consumers to understand and
use the information on the nutrition label, reported that the last consumption date,
contents and nutritional information such as fat, cholesterol are the most commonly
used information on the label. The difficulties regarding the use of nutrition labels are
explained by the small font size of the label, the fact that taste and price are more
important than the nutritional content of the food, the lack of educational and nutritional
information and the time constraints of individuals. They stated that nutrition label
usage and food purchasing processes are related to many internal and external factors

and they are summarized in the literature as in Figure 1.
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Figure 1. Conceptual framework for consumers to understand and use the information
on the food label

Jacobs SA, Beer H De, Larney M. Adult consumers * understanding and use of information on food
labels : a study among consumers living in the Potchefstroom and Klerksdorp regions , South Africa.
2010; 14(3): 510-522.

Grunert et al. (2010) observed the use of nutrition labels by 2019 consumers in
three major retail stores in the UK, then conducted face-to-face interviews at the store,
and finally 921 participants responded to the questionnaire to be answered at home. In
the six product categories, 27% of the participants looked at the nutritional information
on the label, and the daily reference intake and nutritional values table were the primary
sources examined. It was seen that consumers understood the information in front of the
package at a high percentage of 87.5% and as a result, they could identify the healthy
product. It is pointed out that although the nutrition label reading is mainly related to
being concerned about healthy eating, the ability to understand the information on the
nutrition label is more related to nutritional knowledge. They reported that both reading
the nutrition label and understanding nutritional information on the nutrition label were

affected by demographic variables in different ways (27).



Campos et al. (2011) reported in their review that they included 120 research
articles that nutrient label usage status changed among different groups. They reported
that middle-aged or young adults were more prone to using nutrition labels, while
women used more nutrition labels than men and low-income groups used less nutrition
labels. They concluded that there is often a link between nutrition label reading and

having a healthy diet (28).

Norazmir et al. (2012) stated that the most frequently used information in the
nutrition label is the list of ingredients in Malaysia, and the least frequently used
information is the percentage of daily reference intake. More than half (53.6%) of the
participants stated that they did not use nutrition labels because they could not
understand the terms on the nutrition labels. Nutrition label users (38.4%) reported that
they used to look for specific nutritional information. According to the results of the
study, it is reported that young adults have little understanding of the nutrition label due

to insufficient nutritional information and therefore cannot use it sufficiently (29).

Mahdavi and friends (2012) in a cross-sectional study conducted with 332
university students aged 18-25 in Iran, a questionnaire was applied to the students of
five different departments. As a result of the study, it was seen that 89.2% of the
students believed that nutrition labels had an effect on eating consciousness, 77.4%
found that nutrition labels were useful and 79.2% did not find the nutritional statements
found on the nutrition labels reliable. Only 26.2% of the students stated that they trust
the accuracy of the information given on the nutrition label, while 49.1% said they
found the nutrition labels understandable. For 84% of students, the last consumption
date and storage conditions on the nutrition label are the most important information on
the label. While 47.6% of the students reported that they looked at the nutrition facts
section frequently or always while shopping, only 32.3% of them were found to use
nutrition labels to adapt the food to their daily diet. Fatty acids were found to be the
least observed section on nutrition labels with 1.9% attention. It was found that the
students’ behavior towards importance of nutrition labeling and health statements, their
trust in nutritional statements, knowledge, attitudes and were significantly different

based on department (30).

Besler et al. (2012) reported that the use of nutrition labels was 72.4% in a

survey conducted with 1536 consumers between the ages of 12-56 and there was a
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significant relationship between gender, age, education level and socioeconomic
variables. They identified barriers to the use of nutrition labels as insufficient
understanding of expressions, symbols and values on the label, poor presentation of
information on the label, and concerns about the accuracy of the information written.
Consumers, who want to use food labels to make healthy choices, have stated that they
want a standardized location on the package for the nutrition label and present the label
in a standardized format, as well as a clear explanation and simplification of the label

information (11).

Cooke and Papadaki (2014) conducted an online survey with 524 participants at
37 universities in the UK in 2013 regarding the use of nutrition labels, 333 participants
used nutrition labels and 191 did not use them. It was found that the majority of the
participants met the dietary recommendations for fat, added sugar and fast food while
not meeting recommendations for the amounts of calcium, dairy products, fiber, fruit
and vegetables. While the dietary quality score of women was found to be significantly
higher than men, it was found that they also met the recommended daily intake of fruits

and vegetables compared to men, while men had higher fast food consumption (31).

In Aday and Yener's (2014) study to understand the impact of packaging and
nutrition labels during buying process of young consumers in Turkey, it was found that
many consumers read the labels, but also state that it is hard to understand the content.
Production and expiry dates and contents have been considered as important
information on the food label by consumers. It has been determined that women pay

more attention to fat content information and men care about protein content more (32).

Christoph et al. (2015), have evaluated 16 university survey studies which were
conducted in the USA, UK, Canada and South Korea. The reported prevalence of
nutrient label use varies widely, and according to the weighted average calculation,
36.5% of university students and young adults use nutritional labels at all times or
frequently. Women were more likely to use the nutrition label than men. The use of
nutrition label was found to be related with attitude towards healthy nutrition, trusting
nutrition labels in food selection, self-efficacy and nutritional knowledge and education

(33).
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Tam et al. conducted a study with 653 university students in 2015, 93% of the
students on campus frequently consumed hot drinks and sandwiches, and the main
factors determining the choice of food were taste, value, convenience and price. It was
found that female students were more concerned with health-related factors and adopted

more special dietary behaviors than male students (34).

Lim et al. in a research conducted by female students in a Korean college in
2015 on the use of nutrition labels, it was concluded that behavioral beliefs of
“comparison and better food selection” and “choosing healthy food” were statistically
related to nutrition label usage in individuals who frequently used nutrition labels,
whereas negative beliefs of those who did not use nutrition labels were “boring". It is
reported that the main sources of information about the use of nutrition labels are

parents, siblings and close friends (35).

Miller and Cassady (2015) compiled studies on the effects of nutritional
information on nutritional label use and concluded that having nutritional information
supports the use of nutritional label and prepared a cognitive model about it (Figure 2).
However, measurement of nutritional information has shown a great difference in

studies because it contains very different dimensions and is a wide-ranging subject (36).

Food Label Use

~Attention to ™

Nutrition . Nutrition
Knowledge Information on
ood Labels -

Comprehension of} i
andpl'v'lemow for, Food Choice  ——* ?]?tiw
Information \ / e

B

Figure 2. Cognitive model of nutrition label use

Miller LMS, Cassady DL. The effects of nutrition knowledge on food label use. A review of the
literature. Appetite. 2015; 92: 207-216.
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Koen et al. (2016), in his review of the past and present situation of food and
nutrition label use, reported some common results from the evidence-based studies on
nutrition label usage since 1991. The data collected on the use of nutrition labels in the
researches were created with the individuals' own statements and it was revealed in
many studies that label use was widespread. However, it was determined that
consumers had difficulty in interpreting the quantitative information on the label, and
also reported that the label formats and the numerous information mentioned were
confusing. It has been demonstrated by studies that consumers find graphic information
such as logo more understandable than nutrition label information given in tabular form

in the traditional way (37).

Karadag and Tirkozii (2017) determined that in 10 cities of Turkey, in 1200
consumers aged between 18-65 years, the education level rises along with increased
frequency of reading nutrition labels. It is found that female consumers have more
nutritional declaration information than men. Nutritional statements, which are often
read, were determined to be trans fat free and low fat / non-fat declarations, while the
organic declaration is the most examined statement in the fruit and vegetable purchasing
processes. The most commonly read health statements were said to be “low cholesterol

helps to protect cardiovascular health” (38).

Giil and Dikmen (2018) reported their research on nutrition label reading habits
and allergen knowledge levels in 410 women between 19-44 years of age living in
Hatay, it was found that more than half of the individuals read nutrition labels when
purchasing products. Milk and dairy products were the most read nutrition label and
carbonated drinks were the least read. They stated that 57% of consumers knew the
reason why the allergens on the nutrition label were written in bold. As a result of the
research it was found that individuals read the nutrition labels but they do not

understand the information written on them (39).

Mhurchu et al. (2018) investigated how individuals use nutrition labels in their
purchasing process and how they affect their nutritional habits by a telephone
application was designed to track whether consumers purchased packaged foods by
scanning barcodes for four weeks. 23% of the products purchased by 1255 people
scanned the nutrition label and found that the frequency of use decreased over time. It

was observed that consumers mostly looked at the nutrition label of ready meals,
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breakfast cereals, snack foods, bread and bakery products and cooking oils. It was
determined that they looked least at the label of sugar and honey products, eggs, fish,
fruits and vegetables. It is observed that they look at the label most when the nutritional
content of packaged foods was heterogeneous and ambiguous. They found that there
was a positive relationship between the participants looking at the nutrition label of the
products during shopping and the healthiness of the product they prefer at the end of the
purchase process. The use of nutrition labels has been said to provide a healthier food

choice (40).
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3. MATERIALS AND METHODS

This research was carried out at the cross-sectional level in order to determine
the nutrition label usage of university students, to determine the factors that affect the

use and to develop strategies to increase the use.

The research was conducted in the departments of Nutrition and Dietetics,
Physiotherapy and Rehabilitation and Nursing at the Faculty of Health Sciences of a

university.

Scientific ethical principles were taken into consideration in planning the
research. Subsequently, the research proposal was submitted to the Yeditepe University
Clinical Research Ethics Committee and it was found ethically and scientifically

appropriate by the decision of the Board dated 14.02.2018 (Annex-1) of decision 810.

The universe of the study consists of the students studying at the undergraduate
level in the 2017-2018 academic years at the Faculty of Health Sciences of the selected

university.

The sample of the study consisted of 275 volunteer participants (243 females
and 32 males) who participated in the 1st, 2nd, 3rd and 4th grades at the undergraduate
level in Nutrition and Dietetics, Physiotherapy and Rehabilitation, Nursing departments
between March 2018 and April 2018. The age range of the participants was 18-25. The

mean age of the participants was 21.55 and their average BMI was 21.55.

Firstly, the content and purpose of the research were explained to the
participants during the study and then a written informed consent form was obtained

from the participants (Appendix-2).

Distribution of participants according to their departments were; Nutrition and

Dietetics: 106, Physiotherapy and Rehabilitation: 97, and Nursing: 72.

The research data were obtained by the data form consisting of 6 sections and 51
questions developed by the researcher in the light of the literature (Appendix-3). It took

approximately 10 minutes to complete the data form during the application.

While preparing the data form and the information used in the research, data

were obtained from research articles published in international and Turkish journals
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published in the field of nutrition, and Databases such as Google Scholar, Science
Direct, PubMed, Web of Science, Springer Link. While searching the literature, related
keywords were used and generally the publications of the last 10 years were taken into

consideration.

In the data form, participants were asked questions about socio-demographic
characteristics (age, gender, department, class, monthly income, etc.) and exercise
status, anthropometric measures, basic nutritional information, use of nutrition labels,

and thoughts about nutrition labels.

The independent variables of the study consisted of socio-demographic
characteristics, anthropometric measurements and basic nutrition knowledge of the

students.

Dependent variables of the study were determined as the students' usage of

nutrition label usage, and their thoughts on nutrition labels while purchasing food.

The height and weight declared by the participants were calculated according to
the BMI classification of the World Health Organization (WHO). WHO's adult weight
status using BMI was identified and BMI data were grouped according to this scale
(<18.5 kg / m? underweight, 18.5 - 24.9 kg / m? normal, 25.0 - 29.9 kg / m? overweight,
>30.0 kg / m? obese)

Statistical analysis of the data was performed by using SPSS (IBM SPSS
Statistics 24) package program on computer environment. Frequency tables and

descriptive statistics were also used in the evaluation of the data.

“Kruskal-Wallis H” test (y2-table value) statistics were used to compare 3 or
more independent groups with normal distribution and measured as Median [Min.-

Max.].

“x2-cross tables” are used according to the expected value levels in examining
the relationship between two qualitative variables. (Pearson, Yates-continuity

correction). Data were evaluated at p <0.05 significance level.
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4. RESULTS

Upon inspection of Table 1: It was found that 106 attendants (38.5%) studied in
the Nutrition and Dietetics department, along with 97 attendants (35.3%) in the
Physiotherapy and Rehabilitation department, and 72 attendants (26.2%) in the Nursing

department.

It was determined that 113 (41.1%) of the participants were 1st grade students,
53 (19.3%) were 2nd grade students, 69 (25.1%) were 3rd grade students and 40
(14.5%) were 4th grade students.

Of all the participants, 178 of them (64.7%) were in the 21-23 age group, 78
(28.4%) were under 20 years old, 19 (6.9%) were 24 years and older, and the mean age
of the participants was 21.55 + 1.12 (years).

243 participants (88.4%) were female and 32 participants (11.6%) were male.

105 (41.7%) of the participant's nuclear families had a monthly income of 1500-
4999 TL, 88 (34.9%) had a monthly income of 5000-9999 TL, 38 (15.1%) had a
monthly income of 10000, 19 people (7.5%) had 20000 TL and above, and 2 people
(0.8%) had less than 1500 TL.

127 of the participants (46.2%) stayed with their families, 51 (18.5%) lived
alone, 45 (16.4%) stayed in the university dormitory, 42 (15.3%) lived with friends and

10 people (3.6%) were staying in other private dormitories.
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Table 1. Distribution of demographic and other characteristics of the study

Variable (N=275) n %

Department

Nutrition and Dietetics 106 38.5
Physiotherapy and Rehabilitation 97 353
Nursing 72 26.2
Grade

st grade 113 41.1
2nd grade 53 19.3
3rd grade 69 25.1
4th grade 40 14.5
Age[X +S5.5.- 21.55+ 1.12 (year) ]

20 years and under 78 28.4
21-23 years 178 64.7
24 years and older 19 6.9
Sex

Female 243 88.4
Male 32 11.6
Monthly Income

Less than 1500 2 0.8

1500-4999 TL 105 41.7
5000-9999 TL 88 349
10000-19999 TL 38 15.1
20000 TL and above 19 7.5

Place of residence

University dormitory 45 16.4
Private dormitory 10 3.6
Living with family 127 46.2
Living with friends 42 15.3
Living alone 51 18.5
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Upon examination of table 2; Of the participants, 193 (70.2%) did not exercise,
82 (29.8%) of them exercised, 35 (42.7%) of them exercise 3 times a week, 20 (24.3%)
of them exercising 5 times and above, 18 people (22.0%) exercise 4 times a week and 9
people (11%) were found to exercise 2 times a week. The average frequency of weekly

exercise was 3.78 = 1.33 (weeks).

Of the 82 people exercising, 35 (42.7%) were exercising between 31-60 minutes
a day, 31 (37.8%) were exercising 30 minutes or less a day and 16 (19.5%) were

exercising 60 minutes or more a day.

Body mass index of 217 people (78.8%) was between 18.5 and 24.9, body mass
index of 28 people (10.2%) was below 18.5, BMI of 26 people (9.5%) was in the range
of 25.0-29.9, and 4 people (1.5%) had a BMI of 30 and over. The mean body mass
index of the participants was 21.55 £ 2.91 (kg / m?).

Table 2. Distribution of exercise and body mass index results

Variable (N=275) n %
Exercise Status

No 193 70.2
Yes 82 29.8

Exercise [ X + 5.5.— 3.78 + 1.33 (week) ]

2 Per week 9 11.0
3 Per week 35 42.7
4 per week 18 22.0
5 or more per week 20 243
Exercise [ X + 5.S.— 3.78 £+ 1.33 (minute) ]

30 minutes or less per day 31 37.8
31-60 minutes per day 35 42.7
60 minutes or more per day 16 19.5

BMI[X +S.5.-> 21.55 4+ 2.91(kg/m?) ]

<18.5 — Underweight 28 10.2
18.5-24.9 — Normal 217 78.8
25.0-29.9 — Overweight 26 9.5
30 and above — Obese 4 1.5
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Upon inspection of the Table 3; 257 of the participants (93.4%) considered the
necessary nutrients for a healthy diet as carbohydrates, fats, proteins, minerals and
vitamins, 9 (3.4%) considered vitamins and minerals, 5 (1.7%) have considered
carbohydrates, fat, protein and minerals, 4 people (1.5%) were found to have no opinion

on the matter.

Of the participants, 161 (59.0%) considered the most energy-giving food as fat,
82 (30.0%) considered carbohydrate, 28 (10.3%) considered protein, 2 (0.7%) had no

opinion on the matter.

185 of the participants (67.8%) saw steaming as a healthier food preparation
method, 51 (18.7%) considered boiling, 24 (8.8%) considered baking, 12 (4%, 3) had no

opinion in the matter while 1 person (0.4%) considered frying.

190 participants (69.3%) considered the most unhealthy type of fat found in
foods as trans fat, 52 (19.0%) considered margarine, 24 (8.8%) considered saturated
fats, 5 (1%) had no opinion on the matter, and 3 people (1.1%) considered unsaturated

fats.

Of the participants, 149 (54.3%) thought that the nutrient included the most in a
healthy individual's diet was proteins, 98 (35.8%) thought they were carbohydrates, 13
(4.7%) thought they were fats, and 7 (2.6%) thought that vitamins were while 7 people

(2.6%) had no opinion on the matter.
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Table 3. Distribution of findings about basic nutrition information

Variable (N=275) n %
Nutrients Required For A Healthy Diet
Vitamin and minerals 9 34
Carbohydrate, fat, protein and mineral 5 1.7
Carbohydrate, fat, protein, minerals and vitamins 257 934
No Opinion

4 1.5
The highest calorie nutrient
Protein 28 10.3
Fat 161 59.0
Carbohydrate 82 30.0
No Opinion 2 0.7
Healthier food preparation method
Steaming 185 67.8
Frying 1 0.4
Baking 24 8.8
Boiling 51 18.7
No Opinion 12 4.3
Most unhealthy type of fat found in foods
Saturated fats (solid, animal fats) 24 8.8
Unsaturated fats (liquid, vegetable oils) 3 1.1
Trans fats 190 69.3
Margarine 52 19.0
No Opinion 5 1.8
The nutrient that should be taken most in a
healthy diet
Proteins 149 543
Fats 13 4.7
Carbohydrates 98 35.8
Vitamins 7 2.6
No Opinion 7 2.6
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Upon inspection of Table 4: A statistically significant difference was found on
the number of correctly answered questions about nutrition depending on the

department. (x2 = 108.925; p = 0.000)

As a result of the Bonferroni paired correction comparisons made to determine
from which group the significant difference originates; a statistically significant
difference was found between the nutritional information score of the students in the
Nutrition and Dietetics department and the students in Physiotherapy and Rehabilitation
and Nursing departments. Nutritional information scores of the students studying in the
Nutrition and Dietetics department were statistically higher than those of the students

studying in the Physiotherapy and Rehabilitation and Nursing Departments.

Table 4. Comparison of the number of correctly answered questions regarding nutrition

Variable Correct Answers Statistical
Median [Min.-Max.] Analysis*
Possibility
Department
Nutrition and Dietetics 106 4.0 [1.0-5.0] v*=108.925
Physical therapy and 97 3.0 [1.0-5.0] p=0.000
rehabilitation @ [1-2,3]
Nursing 72 3.0 [0.0-5.0]

based on department

* “Kruskal-Wallis H” test (y2-table value) statistics were used to compare 3 or more independent
groups with normal distribution.
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Upon inspection of Table 5; 181 people (66.5%) who attended the research think
that the price is important when buying food, 61 people (22.4%) think that the price is
less important, 28 people (10.3%) think that the price is very important, and 2 (0.8%) do

not think the price is important.

175 participants (63.6%) thought that taste was very important when buying
food, 93 people (33.8%) thought it was important, 6 people (2.2%) thought it was less
important, 1 person (0.4%) didn't think it was important at all.

133 of the participants (48.4%) thought that the distribution of food content was
important when buying food products, 69 (25.1%) thought that the distribution of food
content was less important, 62 (22.5%) thought that the distribution of food content was
very important and lastly, 11 people (4.0%) think that the distribution of nutrients is not

important.

130 participants (47.8%) thought that the ingredients were important when
buying food products, 80 people (29.4%) thought the ingredients were very important,
52 people (19.1%) thought that the ingredients were less important, 10 people (3.7%)

thought that the ingredients weren't important at all.

112 participants (41.1%) thought that the package was less important when
buying food products, 85 people (31.3%) thought the package was important, 57 people
(21.0%) thought that the package was not important, 18 people (18%) thought that the

package is very important.

Of the participants 241 people (87.6%) thought that the expiration date was very
important when buying a food product, 29 people (10.5%) thought that expiration date

was important; 1 person (0.4%) thought that the expiration date is not important at all.
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Table 5. Distribution of findings related to the order of importance when buying food

Priority Not important Less Important Very

list during important important
purchase n % n % n % n %
Price 2 0.8 61 224 181 66.5 28 10.3
Taste 1 0.4 6 22 93 33.8 175 63.6
Distribution of 11 4.0 69 25.1 133 48.4 62 225
nutrients

Ingredients 10 3.7 52 19.1 130 47.8 80 294
Packaging 57 21.0 112 41.1 85 31.3 18 6.6
Expiration 1 0.4 4 1.5 29 10.5 241 87.6
date

Upon inspection of Table 6; It is observed that 99 (37.8%) of the participants
frequently paid attention to the contents of the nutrition label, 86 (32.8%) sometimes
paid attention, 46 (17.6%) always paid attention, 29 (11.0%) rarely and 2 people (0.8%)

never paid attention.

105 (38.3%) participants sometimes paid attention to the serving size indicated
on the nutrition label, 94 people (34.3%) frequently paid attention, 35 people (12.8%)
rarely paid attention, 33 people (12.0%) always paid attention, and lastly, 7 people

(2.6%) never paid attention.

86 (31.7%) of the participants frequently paid attention to the calorie / energy
information indicated on the nutrition label, 84 people (31.0%) sometimes paid
attention, 50 people (18.5%) always paid attention, 43 people (15%) rarely paid

attention and lastly, 8 people (3.0%) never paid attention.

94 (34.3%) participants sometimes paid attention to the total amount of fat
indicated on the nutrition label, 75 people (27.4%) frequently paid attention, 66 people
(24.1%) rarely paid attention, 22 (8%) always paid attention, 17 people (6.2%) never

paid attention.

80 (29.2%) of the participants sometimes paid attention to the amount of trans
fat included on the nutrition label, 70 (25.5%) frequently paid attention, 64 (23.4%)
rarely paid attention, 42 (15.3%) have always paid attention, 18 people (6.6%) never

paid attention.
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Of the participants, 86 (31.4%) sometimes paid attention to the amount of
saturated fat indicated on the nutrition label, 70 (25.5%) rarely paid attention, 60
(21.9%) frequently paid attention, 34 people (12.4%) always have paid attention, and
lastly, 24 people (8.8%) never paid attention.

Of the participants, 84 (30.7%) people rarely paid attention to the amount of
cholesterol indicated on the nutrition label, 79 people (28.8%) sometimes paid attention,
48 people (17.5%) often paid attention, 40 people (14.6%) never paid attention, and 23
people (8.4%) always paid attention.

86 (31.3%) participants sometimes paid attention to the amount of carbohydrate
indicated on the nutrition label, 80 people (29.9%) often paid attention, 57 people
(20.7%) rarely paid attention, 29 people (10.5%) always paid attention, and 23 (8.4%)

people never paid attention.

84 (30.7%) participants paid attention to the amount of protein indicated on the
nutrition label sometimes or frequently, 52 people (19.0%) rarely paid attention, 34

people (12.3%) always paid attention, and 20 (7.3%) people never paid attention.

91 (33.2%) participants sometimes paid attention to the amount of vitamin-
mineral information indicated on the nutrition label, 74 people (27.0%) rarely paid
attention, 62 people (22.6%) often paid attention, and 25 (9.2%) people never paid
attention while 22 (8.0%) people always paid attention.

84 (30.9%) participants sometimes paid attention to the amount of fiber
indicated on the nutrition label, 70 people (25.7%) frequently paid attention, 67 people
(24.6%) rarely paid attention, 28 (10.3%) people have always paid attention while 23
people (8.5%) never paid attention.

Of the participants, 84 (30.7%) people frequently paid attention to the amount of
sugar indicated on the nutrition label, 65 people (23.7%) sometimes paid attention, 59
people (21.5%) always paid attention, 49 people (17%, 9) seldom paid attention, and 17
people (6.2%) never paid attention.

Of the participants, 72 (26.6%) paid attention to the type of sugar indicated on
the nutrition label, 62 (22.9%) rarely paid attention, 58 (21.4%) frequently paid
attention, 40 (14.8%) people have always paid attention while 39 people (14.3%) never

paid attention.
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92 (33.6%) of the participants rarely paid attention to the sodium / salt content
indicated on the nutrition label, 76 (27.7%) sometimes paid attention, 48 (17.5%)
frequently paid attention, 39 (14.3%) never paid attention while 19 people (6.9%)

always paid attention.

Of the participants, 80 people (29.1%) sometimes paid attention to the sweetener
content indicated on the nutrition label, 64 people (23.3%) rarely paid attention, 51
people (18.5%) frequently paid attention, and 46 people (16.7%) never paid attention
while 34 people (12.4%) always paid attention.

Of the participants, 78 (28.7%) sometimes paid attention to preservative content
indicated on the nutrition label, 74 (27.7%) rarely paid attention, 55 (20.2%) frequently
paid attention, 36 (13.2%) never paid attention while 29 people (10.7%) always paid

attention.

71 of the participants (25.8%) never paid attention to the allergy warnings
indicated on the nutrition label, 70 people (25.5%) rarely paid attention, 51 people
(18.5%) sometimes paid attention, 48 people (17.5%) frequently paid attention, and 35
people (12.7%) always paid attention.

76 participants (27.6%) sometimes paid attention to the health claims written on
the nutrition label, 75 people (27.4%) frequently paid attention, 49 people (17.8%)
rarely paid attention, and 43 people (15.6%) always paid attention while 32 people

(11.6%) never paid attention.
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Table 6. Distribution of findings on what is examined the most when reading nutrition

labels
Information on Never Rarely Sometime Often Always
the nutrition S
label n % n % n % n % n %

Ingredients 2 08 29 11.0 8 328 99 378 46 17.6
Serving Size 7 26 35 128 105 383 94 343 33 120
Calorie/Energy 8 30 43 158 84 310 86 31.7 50 185
Total Fat 17 62 66 241 94 343 75 274 22 8.0
Trans fat 18 66 64 234 8 292 70 255 42 153
Saturated Fat 24 88 70 255 8 314 60 219 34 124
Cholesterol 40 146 84 307 79 288 48 175 23 84
Carbohydrate 23 84 57 207 86 313 80 291 29 105
Protein 20 73 52 190 84 30.7 84 307 34 123
Vitamin-Minerals 25 92 74 270 91 332 62 226 22 8.0
Fiber 23 85 67 246 84 309 70 257 28 103
Sugar 17 62 49 179 65 237 84 307 59 215
Type of sugar 39 143 62 229 72 266 58 214 40 148
Sodium/Salt 39 143 92 336 76 2777 48 175 19 69
Sweetener 46 167 64 233 80 291 51 185 34 124
Preservatives 36 132 74 272 78 287 55 202 29 107
Allergy advice 71 258 70 255 51 185 48 175 35 127
Health claims 32 116 49 178 76 27.6 75 274 43 15.6
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When Table 7 is examined; it is examined that 100 participants (36.4%) strongly
disagreed with the statement “I do not look at nutrition labels”, 84 people (30.5%)
disagreed, 44 people (16.0%) agreed, 39 people (14.2%) stated that they were
undecided while 8 people (2.9%) strongly agreed.

109 participants (39.8%) strongly disagreed with the statement “I am not
interested in the information on the nutrition label.”, 83 (30.3%) disagreed, 42 (15.3%)

was undecided, while 36 (13,1%) agreed and 4 people (1,5%) have strongly agreed.

120 participants (43.6%) strictly disagreed with the statement “I do not look at
the nutrition label because I do not have enough nutritional knowledge.”. 64 people
(23.3%) disagreed, 44 (16.0%) were undecided, 35 people (12.7%) agreed, while 12
people (4.4%) strictly agreed.

129 participants (46.9%) strictly disagreed with the statement “I do not look at
the nutrition label because it is not interesting and confusing.” 61 people (22.2%)
disagreed, 40 people (14.5%) agreed, 34 people (12.4%) were undecided while 11
people (4.0%) strongly agreed.

122 of the participants (44.5%) strictly disagreed with the statement “It is time
consuming to read the nutrition label.” 67 people (24.5%) disagreed, 40 people (14.7%)
were undecided, 35 people (12.8%) agreed while 10 people (3.6%) strongly agreed.

76 of the participants (27.9%) strongly disagreed with the statement “The
information on the nutrition label is not written clearly, it is complex and difficult.”, 70
people (25.7%) disagreed, 54 people (19.9%) agreed, 46 people (16.9%) was undecided
while 26 people (9,6%) strongly agreed.

149 of the participants (54.1%) strictly disagreed with the statement “I don't look
at the nutrition labels because I don't have any health problems.”, 55 people (20.0%)
disagreed, 28 people (10.0%) agreed, 23 people (8,4%) was undecided while 20 people
(7.3%) strictly agreed.

182 participants (67.2%) strictly disagreed with the statement “I look at the
nutrition label because I have allergies.” 29 people (10.7%) disagree, 23 people (8.5%)
agreed, 19 people (7.0%) were undecided while 18 people (6.6%) strongly agreed.
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110 participants (40.0%) strictly agreed with the statement “I make healthier
choices when I use a nutrition label.” 79 people (28.7%) agreed, 54 people (19.7%)
were undecided, 19 people (6.9%) disagreed while 13 people (4.7%) strictly disagreed.

94 participants (34.3%) agreed with the statement “Nutritional information on
the nutrition label is useful to me.”, 89 people (32.5%) strictly agreed, 56 people
(20.4%) were undecided, 23 people (8.4%) disagreed while 12 people (4.4%) strictly

disagreed.

101 participants (36.7%) agreed with the statement “I am confident in how I
choose healthy food products.”, 85 people (30.9%) were undecided, 59 people (21.5%)
strongly agreed, 21 people (7.6%) disagreed while 9 people (3.3%) strictly disagreed.
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Table 7. Distribution of findings related to the opinions of participants on statements
related to nutrition labels

Statement regarding Strongly Disagree Undecided Agree Strongly
nutrition labels and their disagree agree

usage n % n % n % n % n %

I do not look at the 100 364 84 305 39 142 44 16.0 8 2.9

nutrition labels.

I am not interested in the 109 39.8 83 303 42 15.3 36 13.1 4 1.5
information on the
nutrition label.

I do not look at the 120 43.6 64 233 44 16.0 35 12.7 12 4.4
nutrition label because 1

do not have enough

nutritional knowledge

I do not look at the 129 469 61 222 34 124 40 14.5 11 4.0
nutrition label because it

is not interesting and

confusing.

It is time consuming to 122 445 67 245 40 147 35 12.8 10 3.6
read the nutrition label.

The information on the 76 27.9 70 257 46 16.9 54 19.9 26 9.6
nutrition label is not

written clearly, it is

complex and difficult.

I do not look at the 1499 541 55 200 23 8.4 28 102 20 7.3
nutrition labels because I

don’t have any health

problems.

I look at the nutrition label ~ 182 67.2 29 10.7 19 7.0 23 8.5 18 6.6
because I have allergies.

I make healthier choices 13 4.7 19 6.9 54 19.7 79 28.7 110  40.0
when I use a nutrition
label.

Nutritional information on 12 44 23 8.4 56 20.4 94 34.3 89 32.5
the nutrition label is
useful to me.

I am confident in how I 9 33 21 7.6 8 309 101 36.7 59 21.5
choose healthy food
products.
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Upon inspection of Table 8; no statistically significant relationship was found
between price, taste, ingredients, package, the expiration date and the department of the

participants (p>0.05).

It was found that there was a statistically significant relationship between the
importance of nutrient content distribution and the department of the participants
(x2=21.968; p=0.000) and 91 people (85.8%) studying in the Nutrition and Dietetics
department, 65 people (67.0%) in the Physiotherapy and Rehabilitation Department and
39 people (54.2%) in the Nursing Department paid attention to the distribution of
nutrients. It was also determined that the students who studied in these 3 departments
mostly paid attention the distribution of nutrient content, and the department who paid

attention about at the highest rate was the Nutrition and Dietetics Department.

A statistically significant relationship was found between the department of the
participants and agreement with the statement “I do not look at the nutrition label”
(x2=23.596; p=0.000). It was found that 86 people (81.1%) studying in Nutrition and
Dietetics department, 56 people (57.7%) studying in Physiotherapy and Rehabilitation
department and 42 people (58.3%) studying in Nursing Department did not agree with
this statement. It was determined that the students who studied in these 3 departments
did not agree with this statement with varying percentages and the department who
disagreed with the statement at the highest rate was the Nutrition and Dietetics

Department.
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Table 8. Comparison of certain parameters and departments

Department Statistical
Importance during  Nutrition and Physical Nursing analysis*
purchase of a food Dietetics Therapy and Possibility
product Rehabilitation

Price
Not important 30 (28.3%) 15 (15.8%) 18 (25.4%) ¥*=4.666
Important 76 (71.7%) 80 (84.2%) 53 (74.6%) p=0.097
Taste
Not important 3 (2.8%) 3 (3.1%) 1 (1.4%) ¥*=0.540
Important 103 (97.2%) 94 (96.9%) 71 (98.6%) p=0.763
Food content

distribution
Not important 15 (14.2%) 32 (33.0%) 33 (45.8%) ¥*=21.968
Important 91 (85.8%) 65 (67.0%) 39 (54.2%) p=0.000
Ingredients

Not important 18 (17.3%) 25 (26.0%) 19 (26.4%) v*=2.883
Important 86 (82.7%) 71 (74.0%) 53 (73.6%) p=0.237
Packaging

Not important 74 (69.8%) 58 (61.1%) 37 (52.1%) ¥*=5.733
Important 32 (30.2%) 37 (38.9%) 34 (47.9%) p=0.057
Expiration date

Not important 2 (2.8%) 2 (2.1%) - v=1.974
Important 103 (97.2%) 95 (97.9%) 72 (100.0%) p=0.373
“I don’t look at the

nutrition labels”

Disagree 86 (81.1%) 56 (57.7%) 42 (58.3%) v*=23.596
Undecided 8 (7.5%) 23 (23.7%) 8 (11.1%) p=0.000
Agree 12 (11.4%) 18 (18.6%) 22 (30.6%)

* “y2-cross tables” are used according to the expected value levels in examining the relationship
between two qualitative variables.
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When Table 9 is examined; when buying a food, there was no statistically
significant relationship between gender and taste, distribution of nutrient content,
package, last consumption date, or opinions such as “I do not look at the nutrition

labels.” and “I make healthier decisions when I use nutrition labels.” (p > 0.05).

A statistically significant relationship was found between the importance of
gender and price when buying a food product (%2=9.507; p=0.002). It was found that
177 women (73.8%) and 32 men (100.0%) considered the price to be important when
buying a food product. It was determined that none of the men considered the price

insignificant when buying a food.

Statistically significant relationship was found between the importance of gender
and ingredients when buying a food product (32=6.108; p=0.013). When buying a food
product, it was found that 192 women (79.7%) considered their ingredients important
and 13 men (41.9%) considered their ingredients not important. It was determined that

women had a higher rate of seeing the ingredients important than men.
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Table 9. Comparison of some parameters and genders.

Importance while Gender Statistical analysis*
purchasing a food product Female Male Possibility
Price
Not important 63 (26.2%) - $¥*=9.507
Important 177 (73.8%) 32 (100.0%) p=0.002
Taste
Not important 6 (2.5%) 1 (3.1%) ¥*=0.049
Important 237 (97.5%) 31 (96.9%) p=0.828
Food content distribution
Not important 69 (28.4%) 11 (34.4%) ¥*=0.490
Important 174 (71.6%) 21 (65.6%) p=0.484
Ingredients
Not important 49 (20.3%) 13 (41.9%) ¥*=6.108
Important 192 (79.7%) 18 (58.1%) p=0.013
Packaging
Not important 150 (62.5%) 19 (59.4%) ¥*=0.117
Important 90 (37.5%) 13 (40.6%) p=0.732
Expiration date
Not important 3 (1.2%) 2 (6.2%) ¥*=1.670
Important 240 (98.8%) 30 (93.8%) p=0.196
“I don’t look at nutrition
labels”

Disagree 167 (68.7%) 17 (53.1%) ¥*=5.993
Undecided 30 (12.4%) 9 (28.1%) p=0.051
Agree 46 (18.9%) 6 (18.8%)

“I make smarter choices

when I use nutrition labels”

Disagree 26 (10.7%) 6 (18.8%) v=1.794
Undecided 48 (19.8%) 6 (18.8%) p=0.408
Agree 169 (69.5%) 20 (62.4%)

* “y2-cross tables” is used according to the expected value levels in examining the relationship

between two qualitative variables.
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When Table 10 is examined; there was no significant relationship between
monthly income and price, taste, distribution of nutrient contents, ingredients, package,
expiration date, and agreeing with the statement “I don't look at nutrition labels.” or “I

make smarter choices when I use nutrition labels.” (p>0.05).

Table 10. Comparison of monthly income and certain parameters

Importance during the Monthly Income Statistical
purchase of food Less than 5000-9999 10000 TL or  analysis*
products 5000 TL TL more Possibility
Price
Not important 20 (19.0%) 23 (26.1%) 15 (26.3%) ¥*=1.753
Important 85 (81.0%) 65 (73.9%) 42 (73.7%) p=0.416
Taste
Not important 1 (0.9%) 2 (2.3%) 3 (5.3%) ¥*=3.005
Important 106 (99.1%) 86 (97.7%) 54 (94.7%) p=0.223
Food content distribution
Not important 35 (32.7%) 23 (26.1%) 17 (29.8%) v*=0.998
Important 72 (67.3%) 65 (73.9%) 40 (70.2%) p=0.607
Ingredients
Not important 18 (16.8%) 24 (28.2%) 16 (28.1%) *=4.397
Important 89 (83.2%) 61 (71.8%) 41 (71.9%) p=0.111
Packaging
Not important 57 (54.3%) 59 (67.0%) 37 (64.9%) *=3.711
Important 48 (45.7%) 29 (33.0%) 20 (35.1%) p=0.156
Expiration date
Not important - 4 (4.5%) - ¥*=3.705
Important 107 (100.0%) 84 (95.5%) 57 (100.0%) p=0.157
“I don’t look at the
nutrition label”
Disagree 68 (63.6%) 62 (70.4%) 37 (64.9%) ¥*=2.278
Undecided 15 (14.0%) 13 (14.8%) 7 (12.3%) p=0.685
Agree 24 (22.4%) 13 (14.8%) 13 (22.8%)
“I make smarter choices
when I use nutrition
labels”
Disagree 13 (12.1%) 11 (12.5%) 6 (10.5%) v*=0.155
Undecided 20 (18.7%) 17 (19.3%) 11 (19.3%) p=0.997
Agree 74 (69.2%) 60 (68.2%) 40 (70.2%)

“x2-cross tables” is used according to the expected value levels in examining the relationship
between two qualitative variables.
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When Table 11 is examined; it was found that there was no statistically
significant relationship between the importance of the price when buying a food product

and the department where the students studied (p > 0.05).

Table 11. Comparison of the importance of price and the place of stay

Variable Importance of the price when buying Statistical
a food product analysis*
Possibility
Not Important Important
Place of stay
University Dormitory 9 (14.3%) 36 (17.3%)
Private Dormitory 3 (4.8%) 7 (3.3%) v*=1.926
With Family 31 (49.2%) 94 (45.0%) p=0.749
With Friends 7 (11.1%) 35 (15.7%)
Alone 13 (20.6%) 37 (17.7%)

“x2-cross tables” is used according to the expected value levels in examining the relationship
between two qualitative variables.
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When Table 12 is examined; there was no statistically significant relationship
between regular physical exercising and attention to BMI and Calories / energy nutrient

label (p> 0.05).

Table 12. Comparison of regular physical exercise status and certain parameters

Variable Status of regular exercise Statistical
No Yes analysis*
Possibility
BMI
<18.5 — Underweight 21 (10.9%) 7 (8.5%)
18.5-24.9 — Normal 151 (78.2%) 66 (80.5%) »*=0.403
25.0-29.9 — Overweight 18 (9.3%) 8 (9.8%) p=0.940
30 and above — Obese 3 (1.6%) 1(1.2%)

Attention to calories /
energy information

Doesn’t pay attention 39 (20.5%) 12 (14.8%) *=2.948
Sometimes 62 (32.7%) 22 (27.2%) p=0.229
Pays attention 89 (46.8%) 47 (58.0%)

“x2-cross tables” is used according to the expected value levels in examining the relationship
between two qualitative variables.
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When Table 13 is examined; there was no statistically significant relationship

between the variables in the table and body mass index classes (p> 0.05).

Table 13. Comparison of attention to some information on the label and BMI

Variable Body mass index classification Statistical
Underweig  Normal Overweight  Obese analysis*
ht Possibility
Food content
distribution
Not important 8 (28.6%) 65 (30.0%) 6(23.1%) 1(25.0%) %*=0.570
Important 20 (71.4%) 152 (70.0%) 20(76.9%) 3(75.0%)  p=0.903
Attention to
calories/energy on
nutrient label
Doesn't pay attention 8 (29.6%) 40 (18.7%) 2(7.7%) 1(25.0%)  %*=9.023
Sometimes 11 (40.8%) 64 (29.9%) 7(26.9%) 2(50.0%) p=0.172
Pays attention 8 (29.6%) 110 (51.4%) 17 (65.4%) 1 (25.0%)
Attention to the
total fat on nutrient
label
Doesn’t pay 8 (28.6%) 68 (31.5%) 5(19.2%) 2(50.0%)  x*=5.099
attention 12 (42.8%) 70 (32.4%) 10 (38.5%) 2(50.0%)  p=0.531
Sometimes 8 (27.6%) 78 (36.1%) 11 (42.3%) -
Pays attention
Attention to the
sugar on nutrition
label
Doesn’t pay 4 (14.8%) 53 (24.4%) 7(26.9%) 2(50.0%) ¥*=3.972
attention 9 (33.3%) 49 (22.6%) 6(23.1%) 1 (25.0%) p=0.680
Sometimes 14 (51.9%) 115(53.0%) 13 (50.0%) 1 (25.0%)
Pays attention
Attention to the
type of sugar on
nutrition label
Doesn’t pay
attention 8 (27.6%) 81 (38.1%) 10 (38.5%) 2(50.0%)  x*=2.860
Sometimes 6(21.4%) 58 (27.2%) 7 (26.9%) 1 (25.0%) p=0.826
Pays attention 14 (50.0%) 74 (34.7%) 9 (34.6%) 1 (25.0%)

“y2-cross tables” is used according to the expected value levels in examining the relationship
between two qualitative variables.
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5. DISCUSSION

This research was conducted by collecting information with data form in order
to evaluate the use of nutrition labels between 275 participants who are continuing their
undergraduate education in the Nutrition and Dietetics, Physiotherapy and
Rehabilitation and Nursing Departments of Faculty of Health Sciences of a foundation

university.

Of the 275 students participating in the study, 178 were in the 21-23 age groups
and the mean age of the participants was 21.55 + 1.12. The majority of the participants
were female students, consisting of 243 female participants (88.4%) and 32 male
participants (11.6%). The reason for this is that the number of female students in the

Faculty of Health Sciences is higher than the number of male students.

In this study, it was seen that 193 (70.2%) students did not exercise and 82
(29.8%) students did exercise. It has been informed that physical activity should be
performed at moderate levels of 30 minutes or more on each day or most days of the
week in order to provide health benefits (41). Of the 82 (29.8%) participants exercising
in the study, 42.7% were exercising between 31-60 minutes a day, 37.8% were 30
minutes or less, and 19.5% were 60 minutes or more. In a study conducted by Aydogan
et al. (2016) with university students, only 8.5% of female and 28.1% of male students
had sufficient physical activity levels (42). In another study conducted on university
students, it was shown that only 35% of the students had sufficient physical activity
(43). In their study with university students studying in the field of health sciences,
Savcr et al. (2006) reported that only 18% had adequate physical activity level, 68% of
them had low level of physical activity, and 15% were not physically active (44). The
results of the studies are similar. The results showed that students in the Faculty of

Health Sciences do not have sufficient physical activity level.

When the body mass indexes of 275 students were examined, it was found that
78.8% of the students were normal, 10.2% were underweight, 9.5% were overweight
and 1.5% were obese, and mean BMI was found to be 21.55 = 2.91 (kg / m?). In another
study conducted with students studying in the faculty of health sciences, only 13% of

the students were evaluated as overweight (42). And in another study, the mean BMI
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was reported to be 21.30 + 2.72 (kg / m?) (44). Not having high BMI rates of the
students studying in the health sciences can be explained by their education in the field

of health and therefore having the general health awareness.

In the research, the students who gave the most correct answers to questions
about basic nutritional knowledge were the students of the Department of Nutrition and
Dietetics. They answered 4 out of 5 questions correctly. Physiotherapy and
Rehabilitation and Nursing Department students answered fewer questions correctly by
an average of 3 correct answers. According to the results of our study, it can be said that
there is a positively significant relationship between nutrition education and nutrition
knowledge. When the relationship between the department and nutrition label reading
status is examined, it is seen that there is a positive relationship between being a student

of Department of Nutrition and Dietetics and reading nutrition labels as expected.

Nutritional and Dietetic Department students were found to be more interested in
food content distribution than other department students in terms of price, taste, nutrient
content distribution, contents, package, last consumption date (p <0,05). Although there
was no statistically significant relationship between the rates of reading the contents of
the label, it was observed that the students studying in the Department of Nutrition and
Dietetics paid more attention to the information of the contents than the other students
of the department. In a systematic review by Spronk et al. (2014), it was reported that
there was a positive relationship between nutritional information and nutrition label
reading habits, and individuals with higher nutritional knowledge preferred to eat more
fruits, vegetables, and foods containing more fiber and calcium. It is also reported that
they consume more grains and fish, have less energy intake, and consume less
sweetened drinks with less fat and less sugar (45). Mahdavi et al. (2012) reported that
students studying in the health care management department looked at the nutrition
label more frequently (66%) (30). In literature, a positive relationship between nutrition
knowledge and the frequency of consumer self-declared nutrition label reading has been

demonstrated by various studies (46—49).

Although there was no statistical significance, it was seen that Nursing
Department students paid more attention to the package when buying food than the

other department students.
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It was determined that the students of the Department of Physiotherapy and
Rehabilitation give more importance to the price in food purchase process even if there
i1s no meaningful conclusion. This was due to the fact that male students attending the

department were proportionally more and male students paid more attention to the price.

When the food purchasing processes of the participants were examined; the
factors affecting the preference were given according to the order of importance, 87.6%
saw the last consumption dates as very important and the taste of the food was found to
be important by 63.6%, and the price was found to be important for 66.5%, the
distribution of nutrient content (48.4%) and the contents (47.8%) were less important,
and the package (41.1%) was less important. Jacobs et al. (2010) reported that taste and
price were considered more important than food's nutrient content in the purchasing
process (47). Aygen's (2012) study of consumers' attitudes and behaviors about nutrition
label analysis, report that 72% of them "always" or "often" read the expiry date, 62% of
them "always" or "often" read the ingredients (50). Besler et al. (2012) reported that
while purchasing food, the consumer cares for the shelf life of the food by 56.2%, while
the content is thought to be less important with a 47.3% percentage (11). Mahdavi et al.
(2012) reported that the most important information for university students during food
purchase process is with an 84%, the expiration date and with 80.4% storage conditions,
while the price was paid less attention by 49.1% (30). Glines et al. (2014) reported that
the most important sections on nutrition labels were the expiration date (84%) and
production date (58.2%) (51). Onurlubas (2015) stated that consumers always consider
the expiry date (53.9%) and price (53.4%) when purchasing food products (52). In the
researches of Karadag and Tiirkozii (2017), the information that consumers always look
at was reported as the consumption date by 58% and the price by 37% (38). It is
understood from the studies that the expiration date is the most important factor. And it
can be said that properties such as price and taste are often considered, but the
information of the contents is less effective in the purchasing decision, and it is not
cared about enough. The results of our study on the order of giving importance to

certain features in the purchase are in parallel with the literature.

According to this study, the frequency of looking at the nutrients and
information reported on the nutrition label of the participants is as follows; sugar at a
very high rate, ingredients, calorie / energy, serving size, protein, carbohydrate, portion

amount at a high rate. In addition, it was determined that total fat, trans fat, saturated fat,
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vitamin-mineral, fiber, type of sugar, health declaration information were paid attention
at a moderate level, while cholesterol, sodium / salt, preservative content, sweetener
information were paid attention at a less frequent level and allergen warning was
observed at a very low level. The distribution of findings regarding the frequency of
attention to what information is read on the nutrition label can be examined in detail in
Table 6. In a study conducted by Kim et al. (2015) with female university students,
67.4% of them paid attention to calories, 6.5% did to fats, 6.5% to cholesterol, 5.5% to
saturated fats, 5.5% to carbohydrate / sugars, 4.3% to trans fats and 3.3% paid attention
to sodium amounts (35). In a study by Mahdavi et al. (2012), surprisingly, the amount
of trans fat was found to be the least observed label information by only 1.9% (30). In a
study by Jasti and Kovacs (2010) made to determine the factors affecting the use of
trans fat information on labels, they found that 44% of university students sometimes,
38% never and 18% always used trans fat label information (23). It was reported that
Kresic and Mrduljas (2016) created groups separated according to nutritional
knowledge level, and they observed that the group with the highest knowledge have
paid attention to the sugar and the fat content, the ingredients and additives. Aygen
(2012) reported that the most read information on nutrition labels are energy / calories,
protein content, vitamins, fiber content, nutritional declaration and carbohydrate
amount. In the same study, it was stated that the least read information was saturated
fat, cholesterol and total fat content (50). Besler et al. (2012) stated the order of giving
importance to the information as vitamin (76.8%), protein (75.8%), energy (74.8%),
cholesterol (71.3%), carbohydrate (66.1%), fat (65.8%), mineral (65.3%), additives
(62.8%), salt / sodium (56.9%), saturated fat (52.5%), unsaturated fat (49.5%), additive
sugar (48.9%), fiber (43.6%) and trans fat content (23.9%) (11). In a study by Watson et
al. (2014) investigating the effect of different nutrient label formats on food choice, 61-
71% of consumers reported they use the information such as the saturated fat content,
sugar or fat out of the energy, fat, sodium, sugar, saturated fat quantity information
stated with the amount of nutrients included per 100 grams or the daily recommended
amount. It was reported that 51-63% used sodium amount information and 35-48% used
energy content information in the purchasing process (54). The studies are generally
parallel. It can be said that the label information, which is different in the literature, is
due to the fact that the research was conducted with different sociodemographic groups,
plus the difference in time of the research. In our study, it can be said that the reason for

considering the amount of sugar reported on the nutrition label at a higher level than the
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other label information is the scientific publications about the harms of sugar to the
health in recent years and the media sharing these publications frequently. Previously,
there have been a lot of news about the harmful health effects of fat, but recently the
trend has been shifting towards the sugar. In Turkey, when the last 10 years of Google
web searches for "sugar" and "fat" under health news is queried, we see an increase for
the word sugar while we also see a decrease for the word fat (Figure 2). Since our study
population is thought to be educated individuals following the media, it is concluded

that more attention is paid to the amount of sugar.
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Figure 3. The search trend graph of words sugar and fat between 2009 and 2019

Looking at the participants' agreement in the statements asked about the use of
nutrition labels, it was determined that 19% of the participants agree with the statement
“I don't look at the nutrition label”, meaning they do not read the nutrition label, while
the majority (66.9%) do not agree with this statement, showing that a majority of the
attendants do read the nutrition label. Guthrie et al. (1995) reported that 71% of the
participants read the nutrition label (55). Rasberry et al. (2007) stated that 85% of the
students use the nutrition label (24). Cooke et al. (2014) found that 63.7% of university
students read the nutrition label (31). Ak and Yardimcioglu (2017) reported that 51.9%
of university students examine the energy and nutrients table on the nutrition label (56).

Christoph et al. (2015) reported the estimated prevalence of nutrition label reading as
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73.8% in a review of nutrition label usage status of university students and young adults
(33). In the study of Karadag and Tiirkozi (2017), the nutrition label reading rate was
reported to be 59.6% (38). The results of our research on nutrition label reading are in
line with the literature. The reason for not using the nutrition label is the lack of
nutrition knowledge, not knowing how to interpret the information on the nutrition

label, the desire for a particular food, time limitation and negligence behavior.

It was understood that the participants disagree with the statement “I am not
interested in the nutritional information on the nutrition label” (70%) and they were
interested in nutritional information. A low percentage of participants (15%) were not
interested in nutritional information on the nutrition label. In Aygen's (2012) research, it
was stated that 69.4% disagreed with the statement “The health effects or nutritional

value of the foods I purchased do not concern me” (50).

In our study, it was seen that the majority of the participants thought that they
had enough information to read the nutrition label. It was determined that a high
percentage (67%) of them disagreed with the statement “I do not look at the nutrition
label because I do not have enough nutritional knowledge.”. Aygen (2012) reported
76.8% agreement in the statement “I am generally knowledgeable about health and
nutrition.” (50). Coskun and Kayisoglu (2018) stated that, 80.2% of women and 71.8%
of men agreed with the statement “I would like to know more about how to use nutrition
labels to choose a nutritious diet.” (57). Contradictions in the results of the research can

be explained by the differences in the educational level of the studied group.

In our study, it was found that (69%) did not agree with the statement “I do not
look at the nutrition label because it is not interesting and confusing”. It was determined
that 54% of the participants disagree with the statement, “The information on the
nutrition label is not written clearly, complex and difficult.”, while 30% agreed with this
statement. In their study, Campos et al. (2011) concluded that the use of nutrition labels
is thought to be easy. This was explained with the fact that the studies included in the
research were conducted with young consumers with high education level and
individuals with high income groups and these studies were conducted in western
countries with high welfare level (28). In their study, Mahdavi et al. (2012) found that
49.1% agreed with the statement “It is easy to understand the nutrition label.” (30).
Aygen (2012) reported that 74.6% of the participants agreed with the statement
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“Nutritional value information on nutrition labels is difficult to interpret.” (50). In the
study of Coskun and Kayisoglu (2018), it was reported that 51.3% of women and 46%
of men agreed with the statement “It is difficult to interpret nutritional information on
nutrition labels.” (57). The reason for the difference in Coskun and Kayisoglu's study
can be said to be due to low education level. The reason why the use of labels is found
to be not difficult in our study can be explained by the fact that our research group is

young adult individuals with high education level.

It was once again found that 69% of the participants disagreed with the
statement “Reading the nutrition label takes a lot of time.”. Aygen (2012) reported that
72.4% of the participants agree with the statement “Reading nutrition labels demand
much more time than I can allocate.” (50). Coskun and Kayisoglu (2018) reported that
50.6% of men and 54.3% of women agree with the statement “Reading nutrition labels

demand much more time than I can allocate.”. (57).

The participants agreed with the statement “I don't look at the nutrition label

because I don't have any health problems.” at a high level (74%).

Coskun and Kayisoglu (2018) stated that 74.1% of males and 70.7% of females
agreed with the statement “Health problems in food selection are factors in nutrition

label reading.” that they directed to participants (57).

In our study, it was found that 15.1% of the participants agree with the statement
“I look at the nutrition label because I am allergic to certain nutrients.”, while 78%
disagreed. Giil and Dikmen (2018) reported that only 6% of consumers pay attention to
allergen information when buying food (39). It has been reported that there is a positive
correlation between education level and knowledge of food allergy in the literature (58,
59). Further rate of reading of allergen warnings in our study can be explained by the

high level of education of our participants.

69% of the participants agreed with the statement “I make healthier choices
when I use nutrition labels.”. Aygen (2012) reported that 70% of the participants agreed
with the statement “I make my food selections better when I use nutrition labels.” (50).
Coskun and Kayisoglu (2018) reported that 65.9% of the women and 64.9% of the men
agreed with the statement “I make smarter food choices when I read the nutrition

labels.”. Studies show parallelism.
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In our study, 67% of the participants agreed with the statement “Nutritional
information on the nutrition label is useful for me.”. Mahdavi et al. (2012) reported that
77.4% of the consumers agree with the statement “Nutrition labels are useful tools for
consumers.”. Aygen (2012) reported that 69.6% of the participants agreed with the
statement “Nutritional value information on nutrition labels is very useful for me.” (50).
In the study of Coskun and Kayisoglu (2018), it was reported that 75.3% of men and
73.3% of women agreed with the statement “Nutritional information on nutrition labels

is very useful for me.” (57).

58% of the participants agreed with the sentence “I trust myself about how I
choose healthy foods.”. Aygen (2012) reported that 76.2% of the participants agreed
with the statement “I know how to use the nutrition labels to choose a healthy diet.”
(50). In the study of Coskun and Kayisoglu (2018), it was reported that 43.1% of the
men and 42.2% of the women agreed with the statement: “I feel safe because I know
how to use nutrition labels to choose a healthy diet.” (57). In our study, the results about
agreement to the statements are similar to the literature. Proportional differences for
some items can be explained by differences in sociodemographic characteristics of the

study groups.

When the meaningful relationship between the gender of the participants and the
importance of paying attention to certain characteristics in the food purchasing process
was examined, it was determined that there is a significant relationship between caring
for price and being a male. In the study of Karadag and Tiirkozii (2018), it was reported
that the reason for reading the label information of men is to learn the price while

women read the label to learn the energy values (38).

It was found that there is a significant relationship between being a woman and
caring about the contents in the purchasing process. In our study, even if no statistically
significant relationship was found between the status of looking at the nutrition label
and gender, women were more likely to look at the nutrition label than men. Similar
results regarding gender have been reported in the literature. Nayga (1999) reported
that males care less about nutritional label information than females and that they pay
less attention to nutrition and health (60, 61). Satia et al. (2005) stated that women who
are educated at university level have higher habit of reading nutrition label (5).

Cowburn and Stockley (2005) reported that men are less interested in reading the
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nutrition labels and women, high-income individuals and individuals with higher
education levels look at the nutrition label more frequently (62). Rasberry et al. (2007)
reported that female university students use nutrition labels more often than male
students, have more information about nutrition labels, and have a more positive
attitude about using nutrition labels (24). Stran and Knol (2013) reported that women
use nutrient label components more frequently than males in their studies while
investigating the relationship between gender and nutrition label use. It was found that
women especially read label information such as the nutrition facts labels, health
declarations, contents and serving size more frequently than men (63). Our study is in
parallel with the literature, women using nutrition labels more frequently than men can
be explained by them having higher health awareness compared to men and men seeing

nutrition label reading as a feminine behavior (46, 64, 65).

In the study, when the importance of paying attention to certain characteristics
when buying food and the monthly income of the participant's family were examined;
no significant relationship was found between price, taste, nutrient content distribution,
contents, package and last consumption date. And again, there was no significant
relationship between the looking at the nutrition label and believing in making a
healthier choice upon doing so and the income of the individual. The fact that income
has no effect on the choices made through decision-making mechanisms in the
purchasing process can be explained by the fact that the participants are studying in

young, health-related departments and are educated individuals.

No significant relationship was found between the housing status and the
importance of price in the process of food purchase. The lack of a meaningful
relationship can be explained by the fact that most of the students live with their

families and other sociodemographic reasons.

No significant differences were found between BMI, regular exercise status and
attention to calorie / energy information on nutrition label. When selecting food, no
statistically significant relationship was found between the distribution of nutrient
contents, calorie / energy information, total fat amount information, sugar amount
information and attention to the type of sugar and the BMI of the participants. Crockett
et al. (2014) investigated the effect of nutrient labeling and socioeconomic status on

energy intake, and there was no relationship between BMI measurements or body
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weight status and nutrition label use (66). In their study to determine the relationship
between the use of nutrition labels and BMI in Italy, Bonamo et al. (2018) reported that
there is a negative relationship between the reading of contents and BMI levels (67). In
this study, it can be said that there is particular significance due to the density of

individuals with normal BMI level in the study group.
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6. CONCLUSION

According to the results of this study, it is observed that students of the faculty
of health sciences have a high percentage of nutrition label reading. It was found that
the frequency of using the nutrition label was higher in the Department of Nutrition and
Dietetics students than the other department students. There is a positive relationship
between nutrition knowledge and nutrition label use. It has been determined that the
most looked after information about food products are the expiration date, taste, price
and contents while the distribution of nutrient contents are considered less important in
purchasing processes. The most widely read information on the nutrition label by the
participants are the sugar amount, ingredients, calorie / energy, serving size and protein.
It was determined that female students cared more about the contents during the
purchasing process while male students cared more about the price. Even if their
nutrition label usage is not statistically low, it can be concluded that the students of the
health sciences department do not pay enough attention to the label information such as
allergen warnings, sodium / salt, cholesterol, preservative content, and sweeteners.

Increasing the number of individuals reading the nutrition labels can be set as a goal.
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7. RECOMMENDATIONS

The use of nutrition labels should be increased in order to ensure the healthier
food preferences of individuals. The role of health professionals in raising public health
awareness is high; therefore, especially university students studying in the field of
health should be trained on the use of nutrition labels. Basic nutrition-related courses
can be added to the curriculum of university students or trainings can be provided for

the use of nutrition labels within the university.

The format of the nutrition labels can be made more interesting, easy to
understand and legible. Labels can be presented in a standard format and consumers can
be trained in this format accordingly. As an educational tool, the content related to the
use of nutrition labels can be shared in effective communication channels such as

television, internet, social media and radio.

The use of the NOVA system can be expanded in order to reduce the loss of time
and confusion that consumers experience during the process of reading and interpreting
the nutrition label. Thus, awareness of mobile phone applications and sites like
http://www kliktag.co and https://tr.openfoodfacts.org/ that scan barcodes can be

increased and database on processed foods sold in Turkey can be expanded.
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9.2. APPENDIX 2: Informed Consent Form
Katihminizi talep ettigim bu ¢alisma, bir aragtirmadir.

istanbul Yeditepe Universitesi Saghk Bilimleri Fakiiltesinde egitim gdrmekte olan
Ogrencilerde  Besin  Etiketi  Kullannm  Durumunun incelenip  yorumlanmasi
hedeflenmektedir.

GCalismada kesinlikle yasadiklariniz (6zeliniz) sorulmayacaktir. Genel olarak besin etiketi
kullanimi ile ilgili durumunuz, yaklasimlariniz, duslinceleriniz ile alakali sorular
yonlendirilecektir.

Arastirmada alinacak yas, egitim durumu gibi bilgiler arastirma kapsami disinda hicbir
kisivle kesinlikle paylasilmayacaktir. Elde edilecek olan bilgiler, Etik Kurul, kurum ve
diger saglk otoritelerinin orijinal tibbi kayitlarina dogrudan erisimleri olacaktir. Fakat
bu gondlli onam formunun imzalanmasiyla bu bilgiler gizli tutulacaktir.

Bu calismaya katilmayi reddedebilirsiniz. Calismanin herhangi asamasinda da katilim
onayinizdan vazgecebilirsiniz.

Arastirmaya katiminiz icin sizden herhangi bir Ucret istenmeyecek ve katiliminiz
karsiliginda size herhangi bir licret 6denmeyecektir. Sizden beklenen, bilgilendirilmis
onam formunu doldurup, bu arastirmaya katki saglamayi kabul ettikten sonra,
doldurmanizi talep edilecek olan anketlerin doldurulmasidir.

Elde edilen veriler ile besin etiketi kullanimi konusunda farkindaliklarin &lgiilmesi ve
bunu etkileyen faktorlerin belirlenmesi hedeflenmektedir.

Arastirmaci: Dyt. Merve Nur AKDEMIR TUFEKCILERLI

Yeditepe Universitesi Saglik Bilimleri Enstitiisi

Beslenme ve Diyetetik Yiiksek Lisans Programi Ogrencisi

Danisman: Yrd. Dog. Dr. Arzu DURUKAN

Yeditepe Universitesi Saglik Bilimleri Enstitiisii Beslenme ve Diyetetik Bélimi Ogretim
Uyesi

Bilgilendirilmis Gonulli Olur Formundaki tim agiklamalari okudum. Bana, yukarida
konusu ve amaci belirtilen arastirma ile ilgili agiklamalar, yukarida adi belirtilen
diyetisyen tarafindan yapildi. Arastirmaya gonulli olarak katildigimi, istedigim zaman
gerekceli veya gerekgesiz olarak arastirmadan ayrilabilecegimi biliyorum. S6z konusu
arastirmaya, hicbir baski ve zorlama olmaksizin kendi rizamla katilmayi kabul ediyorum.

Ad, Soyad:

Tarih:

imza:
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9.3. APPENDIX 3: Data Form

UNIVERSITE OGRENCILERININ BESIN ETiKETi KULLANIM DURUMU
DEGERLENDIRME VERIi FORMU

1. Adimz Soyadimiz:

2. Hangi béliimde 6grenim 71 Beslenme ve 71 Hemsirelik
goriiyorsunuz? Diyetetik
'l Fizyoterapi ve
Rehabilitasyon
[l Birinci (1.) (1 Dordiincii (4.)
3. Kacmnc Siiftasimz? 1 Ikinci (2.)
1 Ugiincii (3.)
4. Liitfen dogum tarihinizi YIL
olarak belirtiniz.
(] Kadin
5. Cinsiyetiniz: (1 Erkek
6. Liitfen ¢ekirdek ailenizin (anne, 1 <1500 TL
baba, evlenmemis cocuklar) (1 1500-4999 TL
toplam ayhk gelirine en yakin [l 5000-9999 TL
secenegi isaretleyiniz. [0 10000-19999 TL
(] 20000 TL ve iizeri
7. Nerede kahyorsunuz? 1 Universite dgrenci yurdu
[} Kamuya ait yurt
7 Ozel yurt
[l Aile ile birlikte
[] Arkadaslarla birlikte evde
[] Tek basina evde
8. Diizenli egzersiz yapar misimz? [l Hayir
(Haftada 3 giin, en az 30 '] Evet

dak.)

Not: Yanitiiz EVET ise egzersiz yaptiginiz
toplam siireyi belirtiniz.

[0 Haftalik; ................ / Gunlik: .................

ANTROPOMETRIK OLCUMLER:

9. Boyunuz (metre):

10.Kilonuz (kilogram):

11.Beden Kitle indeksi:

Not: Bu boliim arastirmaci tarafindan doldurulacaktir.

58




BESLENME BILGISI: (Liitfen yalmizca bir cevap seciniz.)

12. Saghkh bir diyet hangi besin égelerini ] Karbonhidrat ve yag
icermelidir? (] Vitamin ve mineraller

"1 Karbonhidrat, yag, protein ve
mineral

Karbonhidrat, yag, protein, mineral
ve vitamin

Bilmiyorum

(|

J

Protein

Vitamin ve mineral
Yag

Karbonhidrat
Bilmiyorum

13. Hangi besin en fazla enerjiyi saglar (kalori
yoniinden)?

Buharda pisirme
Kizartma
Firinlama
Haglama
Bilmiyorum

14.Hangi hazirlama yontemi sizce en saghkh
yontemdir?

0 Y I O B O

15.Gidalardaki hangi yag cesitlerinden en saghksiz Doymus yaglar (kati, hayvansal
olam hangisidir? yaglar)

Doymamis yaglar (s1v1, bitkisel

yaglar)

Trans yaglar

Margarin

Bilmiyorum

J

Proteinler
Yaglar
Karbonhidratlar
Vitaminler
Bilmiyorum

16. Saghkh bir bireyin diyetinde en fazla bulunmasi
gereken enerji verici besin dgesi hangisidir?

N I I Y A
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BESIN ETiKETi KULLANIMI:

17.Bir gida satin alacaginiz zaman 6nem sirasi asagidakiler icin nasil olur?

Cok Onemli | Onemli Daha Az Onemli | Onemli degil

a. Fiyat

b. Tat

¢. Besin icerigi dagilimi
(Karbonhidrat,
Protein, Yag
Miktarlar)

d. Icindekiler

e. Paketi

f. Son Tiiketim Tarihi
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BESIN ETiKETi KULLANIMI:

18.

Besin etiketi kullanim durumunda asagidakilerden hangilerine ne
siklikla dikkat edersiniz?

Her Zaman | Sikhikla Bazen Nadiren Hicbir Zaman

a. Icindekiler

b. Porsiyon Miktari

c. Kaloriler/ Enerji
(kkal)

d. Toplam Yag (g)

e. Trans Yag (g)

f. Doymus Yag (g)

g. Kolesterol (mg)

h. Karbonhidrat (g)

i. Protein (g)

j- Vitamin ve

Mineral (mg)
k. Lif (g)
I. Seker (g)

m. Sekerin Tiirii
(Glikoz-fruktoz
surubu vs.)

n. Sodyum/ Tuz

o. Tatlandirici
Icerigi
(Asesiilfam-K,
Stevia vs.)

p. Koruyucu I¢erigi

r. Alerjen Uyarisi
(yerfistigi, laktoz
VvS.)

s. Saghk Beyam
(diisiik yag icerir,
diisiik yag kalp
ve damar
saghginin
korunmasina
yardimcidir vs.)
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19.Asagidaki ifadelere ne kadar katilip katilmadigimiz liitfen birer cevap sec¢erek
belirtiniz.

Kesinlikle Katihyorum | Kararsizim | Katilmiyorum Kesinlikle
Katiliyorum Katilmiyorum

a. Besin etiketine
bakmam.

b. Besin etiketindeki
beslenme bilgisi ile
ilgilenmem.

¢. Besin etiketine
bakmam ciinkii
yorumlamak icin
yeterli beslenme
bilgisine sahip
degilim.

d. Besin etiketine
bakmam ciinkii
ilgi cekici degil ve
kafa karistirici.

e. Besin etiketi
okumak cok
zaman alir.

f. Besin etiketindeki
bilgiler anlasilir
yazilmiyor,
karmasik ve zor.

g. Besin etiketine
bakmam ciinkii
herhangi bir
saghk problemim
yok.

h. Besin etiketine
bakarim ¢iinkii
besin alerjim var.

i. Besin etiketi
kullandigim
zaman daha
saghkh tercihler
yaparim.

j- Besin etiketindeki
beslenme bilgisi
benim icin
kullanishdir.

k. Saghkh gidalan
nasil sectigim
konusunda
kendime
gilvenirim.

Bilimsel ¢alismamiza katki verdiginiz i¢in TESEKKUR EDERIZ.
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