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 المدتخلص:
أجخيت ىحه الجراسة لتحجيج الستشاول الغحائي ومدتهى الشذاط البجني لمسخاىقين الحين تم اختيارىم عذهائياً من       

تم استخجام استبيان مشظم تم اختباره مدبقًا، وقياسات  .في طخابمذ ليبيابعض السجارس الثانهية السختمفة 
ذكخًا  183عامًا من  18و 11مخاىقا تتخاوح أعسارىم بين  373الأنثخوبهمتخية لتشاول الظعام ومدتهى الشذاط البجني لـ 

 قيسةأوضحت أن غالبية السخاىقين كانها في السخحمة الثالثة من السخحمة الثانهية، حيث بمغ متهسط  .أنثى 187و
 283±  1789حيث اختمف بذكل كبيخ عن الحكهر  2كجم / م 381±  1889للإناث  (BMI) الجدم كتمة مؤشخ

ر أكبخ من الاناث خلال عظمة نياية 8 الشذاط البجني كان متهسظا لمسخاىقين حيث كان الشذاط البجني لمحكه 2كجم / م
% عمى التهالي، وأيزا خلال الثلاث أيام من الاستبيان تبين انو ندبة 88% و43898الأسبهع وبعج السجرسة بشدبة 

% 73849% و81828كبيخة من السخاىقين خلال نياية الأسبهع تذاىج التمفاز او تمعب بالفيجيه والكسبيهتخ بشدبة 
الخفيفة كانت ىي الأكثخ شيهعًا واستيلاكًا بذكل رئيدي، حيث كانت شظائخ الخبد  عمى التهالي8 الهجبات

%، بيشسا كانت الأطعسة السقمية 68839% والذهكهلاتة ورقائق البظاطذ 73827%، والبدكهيت والكعك 77857
 استيلاكسط %8ةالبيانات الستحرل عمييا بيشت أن مته 22876% و26822والسذخوبات الغازية مشخفزة ججًا بشدبة 

 5383و 4983  ±686(RDA) من السدسهح التغحوي السهصي بو  2\3لكل من الحكهر والإناث أقل من  كان الظاقة
عشج ندبة  RDA والكالديهم والسغشيديهم والألياف كانت أقل من  B1 و E و A عمى التهالي8 فيتاميشات ±681 

عميو يجب أن يخكد إنذاء البخامج السجرسية عمى تعديد  .2/3بحهالي كبيخة من السخاىقين، كسا كان الحجيج كحلك اقل 
 .التغييخات في تشاول الظعام من خلال تهفيخ مرجر جيج لمظاقة وزيادة الشذاط البجني في جسيع السجارس الثانهية

 الحالة التغحوية، الشذاط البجني، ذكهر، اناث، السخاىقهن طخابمذ ، ليبيا :الكلمات المفتاحية

Abstract: 

     This study was conducted to determine the dietary intake food consumption and 

physical activity level of adolescents randomly selected from some different high school 

in Tripoli Libya. Using pre-tested structured questionnaire on back gown, anthropometric 

measurements food intake and physical activity level of 370 adolescents aged 11 -18-

years old comprising 183 males,187 females. Results showed that the majority of 
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adolescents were at 3

rd 
high school level, an average females Body Mass Index 

(BMI)value was 18.9 ±3.1 kg/m
2
 differed significantly from males 17.9 ±2.0 

kg/m
2
.Adolescents were at moderate physical activity, males were physically active more 

than females during weekend and after school 40.98%and 88%, respectively How vere in 

all three days interview the majority of adolescents had higher frequency count of just 

watching TV on weekend and playing video and computer 81.28% and 

70.49%respectively. Snacks were most popular and mainly consumed, as bread sandwich 

77.57%, biscuits and cakes 70.27% and chocolates and chips 68.39% while fried food 

and carbonated drinks were very low 26.22% and 22.76%. Collected data indicated that 

the mean intake of energy in both males and females were below2/3 of Recommended 

Dietary Allowance (RDA) 49.3±66 and 50.3 ±6.1, respectively. Vitamins A, E, and 

B1,Calcium, magnesium, and fiber were below RDA in large proportion of adolescents, 

Iron as well was blow about of 2/3.  Establishment of school programs should be focused 

on promoting changes in food intake by providing good source of energy and increasing 

physical activity in all high schools. 
Keywords: food intake, physical activity, males, females, adolescents Tripoli, Libya  

   
Introduction: 

     Adolescents is a critical period in the life span, characterized by major physical, 

chemical, and emotional changes. Adolescent used to learn healthy eating arrangement 

during a period of life, which will lead them to healthy nutritional status (Afzal et al., 

2017; Arazi & Husseini, 2012). Human life health depend on appropriate diet and regular 

physical activity Nutrients of body energy and tissue need changes through the life cycle 

from child hood to old age (Meredith & Dwyer, 1991). A study demonstrates that suitable 

physical activity and healthy diet are main factors for maintenance good health all the 

way through the entire life (Bergier et al., 2014). The main reasons of raised blood 

pressure and blood glucose, abnormal blood lipids, overweight obesity and for the 

chronic diseases were unhealthy diets and poor physical activity (Barzegarl et al., 2012). 

Physical activity during adolescents crucial as it contributes to normal health growth 

development and protective agent’s chronic disease (Cavadini et al., 2000). Extensive 

evidence confirms that proper diet and regular activity for adolescents promoting health 

and prevent disease (Dietary-Guidelines-for-Americans, 2010). In many countries raped 

economic development has brought changes in population dietary intake and life style 

they shift towards westernized diet pattern and sedentary life style which has been 

indicated in the increasing rate of overweight and obesity (Tsintsifa et al., 2006). In 

Tripoli-Libya dietary studies on adolescents are fewer compared with those on young 

adults. Thus the purpose of the study was to report the dietary intake and physical activity 

among adolescents in some area of the City. 

Material and Methods: 

A total of 370 adolescents aged 11-18 years old randomly selected from different high 

school in area of Tripoli-Libya. Subjects gathered from first to third high school (183 

males and 187 females), agreed to participate in this study, they were interviewed using 

pretested structured, questionnaire on back ground, food bracts intake and physical 

activity. Anthropometric measurements height and weight were taken. Height was 

measured to the nearest centimeter without shoes. Weight was done wearing minimal 

cloths and bare footed, and recorded to the nearest 0.1 kg with portable digital scale  

 



 

 

 

 
(Enes & Slater, 2013). All measurements were performed by two trained healthy workers 

one for taking the measurements and the other one record the reading. BMI was 

calculated based on the weight and the height measurements (equal the weight in kg 

divided by the square of height in meter)normal weight was defined as BMI between 5
th

 

and 85m percentiles as risk for overweight, and overweight were defined as BMI between 

85 and 95 and greater (Enes & Slater, 2013, Taber, et al 2013). Physical activity 

questionnaire was assessed level of light, moderate to vigorous on physical education day 

and weekend, a list of activity (i.e. jogging, running ...etc). The scoring system was 

adapted to determine the physical activity with some modification. Data of nutrients 

intake was collected within 24 hours dietary recall .In the 24-hour dietary recall the 

participants report all the nutrients drinks and dietary supplements. They were asked to 

record each type of food and beverage taken for three days including weekend, they had 

to estimate the amount of every food used to correct the amount of consumed food in the 

food record questionnaire. The amount of each ingredient used in the recipes was 

estimated by the measuring cups, and spoons that used in. Local recipes of commonly 

eaten foods recorded by subjects and each estimated amount consumed was then 

converted into grams using list of commonly consumed food with known for each portion 

size, the average Daily nutrients intake was calculated for each subjects using Institute of 

Medicine Food and Nutrition Board (National Research Council, 1989).  

Results: 

Data listed in Table1 showed that the sample studied were 49.46% males and   50.54% 

females. the majority of adolescent males and females were at age 13-14 years old 

represented .32.16% while the lowest percentages were at age 11–12 years old, which 

was 11.69%. 

                      Table1. Population Characteristic 

 
Table 2 Indicated that the mean weight and ±SDwas 42 ±10 kg, for males and 43.2 ±7.0 

kg for females. 

          Table 2. Body weight, height and body mass index of adolescents by age 

 

 



 

 

 

 
Figure 1showed that more than half of total sample adolescents (65.68%) were 

represented in moderate physical activity level while only on 3.24 % of total sample were 

represented in the high physical activity level. This could be observing that males were 

more physically active than females and more time spent on activity. 

 
Figure 1. Distribution of Adolescents by gender and level of physical activity 

 

Figure 2 showed that the proportion of males 43.72% and 45.36% engaged in physical 

activity four times or more per week after school and weekend was higher than female 

adolescents which were 16.04 % and18.72 %, respectively.  

 
Figure 2. Distribution of  Adolescents according to frequency of participation in physical activity 

after school and weekend. 

Table 3. Distribution of subjects, watching TV, video, Computer on education day and 

weekend 

 
 W=watch, TV = Television, Ph.= physical activity, Ed= education, D = day   

 



 

 

 

 
Table 4 Indicated the snack consumption pattern, that the most frequently mentioned 

snack taken by total samples. 

         Table 4.Snakes Consumption among males and female adolescents 

 

Table 5 demonstrated that the mean intake of energy per day was low in both males and 

female adolescents. 

           Table 5.  Mean daily energy and nutritional intake per day of adolescent by gender 

 
Discussions: 

     The education level of these study samples (more than half) were at third level grade 

58.92% and the lowest percentage was 17.57% at the second grade as stated in table 

1.Results in Table 2 showed that there was no significant difference in the mean height 

and body weight between the males and females. However the average female BMI value 

was 18.9 ±3.1 kg/m
2
 differed significantly from that of male at 17.9 ±2.0 kg/m

2
 , Based 

on the criteria of (WHO, 2005).   

Figure2 explained that more males 33.33 % and 32.24 % were physically active 2 – 3 

times per week than females 25.13% and 23. 53 % respectively. The activity spent such 

as walking to school, play football or cycling. The present study established that females’ 

adolescent participant in physical activity one time per week after school and weekend 

for represented 40.11% for both. Low percentages about 9.29% and 6.55% males, 18.72 

% and 17.65% females after school and weekend, respectively were found not 

participated in physical activity this finding were in agreement with study by (Alsufiani et 

al., 2015; Moreno et al., 2008). Adolescents were at moderate physical activity, males 

 



 

 

 

 
were more actively than females during weekend and after school day (Castetbon et al., 

2009; Institute-of-Medicine, 2000). (Bicer & Alsaffarb, 2016) Concluded that energy 

intake and physical activity level were found to be associated to the BMI of the 

adolescents with autism spectrum disorder (ASD). Differences in activities among males 

and females may be due to recent socialization patterns for males and females which my 

limit opportunity and accessibility of certain type of activity. 

Results recorded in Table 3 was in all three days of interview, the majority of total 

samples of adolescent which had the frequency count 81.25 % and 70.49% just watching 

TV on weekend, also the same trend were found that playing video and computer gave 

the highest frequency count on weekend, these results agreed with studies by (Joshi & 

Gautam, 2002; Manz et al., 2019; Patriaca et al., 2009; Roland-Cachera et al., 2000). 

Very few participants did watch on physical education day which was 7.49% and 

30.05%. the result revealed that the high percentages of total sample did light activities. 

For snack consumption pattern (Table 4) the most frequently mentioned snack taken by 

total samples in between main meals were bread sandwich 77.57%, biscuits and cakes 

70.27% and chocolate and candy 68.39%, followed by Pizza and ships 45.14%, ice cream 

41.35%. the lowest intake was fried and local foods 26.22% of total sample respectively. 

However more than half of males were consumed pits’ 51.37%, Local sweets 52.46% and 

fried food 52.46%. Carbonated drinks were higher in males than females represented 

38.79% while the consumption of vegetables were higher in females than males 42.78% 

than males 30.05% respectively. Study showed that relations of nutrient intake, male 

adolescents with ASD were not at a greater hazard when compared to the typically 

developing colleague (Bicer & Alsaffarb, 2016). Data indicated that the female 

adolescents tend to choose healthier diet compared with males, which indicates that males 

should focus on reducing unhealthy behaviors such as, eating patterns and videogames.  

However Table 5demonstrated that the mean intake of energy per day was low in both 

males and female adolescents. The energy was below 2/3 of RDA, 50.3 ±6.1 males and 

49.3 ±6.6 for female adolescents respectively. The distribution of macronutrients in daily 

energy consumption was in line with the RDA needed. As for carbohydrate it was found 

to meet almost half of daily energy requirement in both males and females while protein 

intake was found to meet 16% of daily energy in males and 15% in females (34% of 

energy came from fat food). The study revealed that the carbohydrate, protein intake was 

appropriate while the fat was too high, the excess of fat content of diet was found due to 

excessive intake of food rich in carbohydrate and fat such as cookies, cakes fried 

potatoes, pasta and starchy meals. The Table showed that fiber intake was inadequate in 

large proportion of adolescents 20.1 ±0.87 and 19.1 ±.88 for males and females, 

respectively. It was observed that Vitamins A and C had no difference between the intake 

for males and female adolescents. According to the study it was found that Calcium, 

Magnesium, Folic acid, Vitamin A and E, Thiamine, were inadequate lower than RDA in 

the majority of adolescents. Iron were below 2/3 of RDA in female adolescents. This may 

be explained by the low consumption of iron rich food ex meat, legumes, green 

vegetables. This indicated that the majority of adolescents were consumed more 

westernized than natural food (Alsufiani et al., 2015; Institute-of-Medicine, 2005). 

  

 



 

 

 

 
Conclusions: 
     A regular physical activity and balanced diet are the most cost effective and important 

preventative measured. Results indicated that most of adolescents were at moderate 

physical activity, males were more active than females during weekend and after school 

day. Majority of total sample had higher frequency count of watching TV and playing 

videogames. Most of adolescents were consume bread sandwich as, biscuits, cakes and 

chocolates, while carbonated drinks and fried food were at low consumption, and 

consumed a diet which 2/3 lower than RDA. Using physical activity questionnaire that 

may exactly cover all the physical activities of adolescents in entire city of Tripoli is one 

of main recommendations by this study. 
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