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 A B S T R A C T 

Consumption of unhealthy food is a widespread phenomenon among young individuals, even 

those studying medicine. The heightened academic workload experienced by medical students 

has a detrimental impact on their dietary decisions, leading to a stressful lifestyle. This study 

aimed to assess the incidence of junk food consumption and its impact on the health of Iraqi 

medical students. A cross-sectional study was done from May 2024 to June 2024 in the medical 

department, which includes medicine, dentistry, and pharmacy. The study utilized a 

standardized questionnaire. The participants' ages ranged from 18 to 24. Data was collected to 

assess the knowledge and health impacts of consuming junk food. This included gathering 

information on eating habits, preferences, timing of intake, the influence of nutritional 

information on the choice of junk food, and any history of diseases in the past six months. A 

total of 628 students took part in the study, with 75.2% demonstrating awareness of the hazards 

and the significant correlation between obesity and fast food. However, a significant majority 

of participants, specifically 86.5%, consumed fast food. Out of the three students surveyed, 

56.4% cited hygiene concerns, 16.8% claimed stomach problems, and 17.8% reported dental 

problems. A substantial correlation (p-value 0.009) was found between the eating of unhealthy 

food and feelings of tiredness or lethargy. The poll indicates that medical students possess a 

greater understanding of the health hazards associated with junk food, yet its intake continues 

to be prevalent. This suggests that there is a need for additional research on the dietary elements 

of our future health professionals. Furthermore, timely interventions should be implemented 

through education and training to raise awareness about the adverse impacts of consuming junk 

food in society. 
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Introduction  

Junk food refers to unhealthy fast food that is convenient 

to prepare and consume. It lacks nutritional value. It is a 

high-calorie food that is rich in refined sugar, white flour, 

polyunsaturated fats, salt, and other food additives. 

However, it is lacking in protein, vitamins, and fiber [1]. 

People sometimes use the terms fast food and junk food 

interchangeably [2]. Fast food restaurants offer junk food, 

prepared quickly and effortlessly. However, due to its lack 

of important nutrients, it does not contribute to the 

maintenance of good health [3]. Diets that have a high 

content of sugar and fat can inhibit the production of a 

brain peptide called BDNF, which plays a crucial role in 

learning and memory function. Additionally, the brain has 

synapses that are essential for learning and memory. 

Excessive calorie consumption can disrupt the healthy 

formation of these synapses [4].  

The overconsumption of unhealthy food is a significant 

factor contributing to non-communicable diseases, 

including obesity, hypertension, hypercholesterolemia, 

and hyperglycemia. Inadequate food handling practices 

during processing might result in microbial 

contamination, which can cause gastrointestinal issues. 

Research has shown that the energy content of junk food 

exceeds the necessary dietary intake, while the amounts 

of micronutrients fall significantly below the 

recommended dietary allowance. This imbalance can 

contribute to the development of osteoporosis and other 

disorders [5]. The adverse effects of these perilous 

disorders can be partially elucidated by Consuming 

certain foods can lead to a range of metabolic issues, such 

as dyslipidemia, oxidative stress, low antioxidant levels, 

and the promotion of a pro-inflammatory state in the body 

[6]. Obesity poses a significant health challenge globally, 

particularly among adolescents and young adults. Diet is 

the primary risk factor contributing to the global 

prevalence of obesity [9]. Dietary risk factors for obesity 

and chronic diseases encompass the consumption of 

high-energy-dense and nutrient-poor foods that are high 

in saturated fat, added sugars, and sodium [10]. 

The presence of food retail establishments has a 

significant impact on individuals' eating habits and 

obesity rates in a given population [11]. Evidence for a 
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causative relationship between dietary environment and 

obesity is limited [12]. Nevertheless, subsequent studies 

have validated a correlation between the consumption of 

meals from restaurants and takeaways [13].  

Junk foods include donuts, cookies, chips, candy bars, 

fried foods, muffins, burgers, sandwiches, milkshakes, 

Coca-Cola, pizza, canned goods, and more. Junk food 

creates psychological dependence. Initially, they were 

given to children as a "reward" for being obedient, and this 

early condition persisted into adulthood. This leads to 

indulgence in overeating and causes changes in the brain 

that lead to extreme behavior that leads to compulsive 

eating and thus addiction to junk food [14].  

Fast food culture is an emerging trend among the young 

generation. Availability, taste, marketing strategies, and 

peer pressure make them popular with children and 

teenagers. Fast-food restaurants are designed to 

maximize speed, efficiency, and compliance [15]. In the 

past decades, there has been a drastic increase in fast-

food restaurants worldwide.  

Eating out of home is becoming a common and popular 

dietary habit among university students [16]. Medical 

students generally are expected to have adequate 

knowledge regarding the effects of unhealthy dietary 

habits and act as a role model to the public. In spite of 

that, their busy curriculum, pressure of examinations, 

staying away from home makes them prone to intense 

stress which in turn leads to irregularity in diet, increased 

junk food consumption, increased intake of soft drinks, 

lack of exercise and lack of outdoor games each being 

considered independent risk factors leading to obesity 

[17]. The objective of the study is to evaluate medical 

students’ patterns of eating junk food as well as their 

understanding regarding the negative effects of these 

foods on their health. 

 

Methods 

Study design 

This study was conducted in Baghdad, Iraq. An electronic 

cross-sectional survey was conducted at the Iraqi medical 

universities (medicine, dentistry, and pharmacy) from 

May 2024 to June 2024. Data on medical students' 

knowledge, attitudes, and habits about fast food intake 

was obtained using a 26-item questionnaire, which was 

adapted from a prior study [18]. The data includes details 

on the frequency of fast-food consumption, factors 

influencing the preference for fast food, different types of 

fast-food consumption, number of fast foods consumed, 

the impact of nutritional information on fast food choices, 

oral health issues, history of gastroenteritis within the 

last 6 months, Abdominal discomfort or bloating and 

passing stool/moving bowels were detected. 

 

Study participant  

This survey was completed by a randomized sample of 

628 male and female students. Every medical student 

who was registered was eligible to take part in the trial. 

Participation was optional and the received data was 

handled with confidentiality. Students who had a 

medically confirmed chronic disease or were taking 

prescription medication were not included. The 

quantification of responses involved assigning a 

numerical value to each response based on the 

accompanying question.  

 

Ethical approval  

The study protocol received approval from the Regional 

Ethical Committee of the Faculty of Pharmacy, Al-

Rafidain University College, in compliance with globally 

recognized medical research norms and ethical 

standards. 

  

Data analysis 

The questionnaire findings were utilized to gather data, 

which was subsequently, evaluated using descriptive 

statistics. The data were inputted and analyzed using 

Microsoft Excel 2016. Numerical variables were 

represented as means and standard deviations, while 

categorical variables were evaluated in terms of 

frequencies and percentages. The chi-square test was 

utilized to evaluate whether those who consume junk food 

are more prone to experiencing distinct health issues 

compared to those who do not consume it. Additionally, 

the test aimed to determine if there were any significant 

differences in their knowledge and attitude. A P-value less 

than 0.01 was considered to be statistically significant.  

 

Results 

Of the 628 participants, only 86 (13.7%) said their junk 

food consumption was zero. The majority of the study 

subject consumed carbonated beverages (n=510, 81.2%). 

Many of the students (n=404, 64.3%) admitted to 

consuming junk food 1-2 times per week. Most students 

(n=289, 46%) eat junk food at dinner time , i.e. 6-

10pm.followed by( n=179, 28.5%), i.e. 2-6 pm .The 

favorite junk food was Pizza (n=213, 34%), followed by 

burgers (n=201, 32%), French fries (n=146, 23.2%) and 

sandwiches (n=68, 10.8%).The preference of junk food 

were Its taste and palatability 357(56.8%) ,followed by 

easy to eat and dispose (n=190, 30.2%), Feel satisfied (n= 

63,10%) Cost (n= 18, 2.9%) (table1). 

 

Table1. Junk food consumption pattern among 

medical students. 

n(%) Variables  

Do you usually eat junk food? 

542 (86.3) Yes 

86 (13.7) No 

How many times a week you continue junk food? 

38(6.1) 0 

404(64.3) 1-2 

119(18.9) 3-4 

67(10.7) More than equal to 5 

Do you drink carbonated beverages? 

510(81.2) Yes 

118(18.8) No 

How often? (n=510) 

134(26.3) Daily 

251(49.2) Weekly 

125(24.5) Monthly 
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Why you prefer junk food? 

63(10) Feel satisfied, satiation 

190(30.2) Easy to eat and dispose 

357(56.8) Tasty palatable 

18(2.9) Cost price 

What junk food do you usually choose in a 
restaurant? 

201(32) Burger 

213(34) Pizza 

146(23.2) French fries 

68(10.8) Sandwich 

What time of a day you eat junk food? 

115(18.3) 11-12 pm 

179(28.5) 2-6 pm 

289(46) 6-10 pm 

45(7.2) After 10 pm 

  

Table 2. Pattern illustrating the health hazards of 

consuming junk food among medical students 

(n=628). 

 

 

When asked about various health problems, 56.4% (354) 

students reported having problems with oral hygiene, 

17.8% (63) complained of discoloration,10.2% (36) 

complained of sensitivity, 36.2% (128) reported caries, 

3.4% (12) have missing teeth and 32.5% (115) have filling, 

26.3% (165) had a history of gastroenteritis in the past six 

months and 3.1% (20) were constipated, 39.6% (249) 

complained of occasional abdominal pain and bloating 

while 16.6% (104) complained more frequently also 

53.7%(337) were often feeling  drowsy and lethargic (table 

2). 

Knowledge of the health hazards associated with 

consuming junk food was reasonable in most of the 

students. Several questions were asked to analyze 

student’s awareness about the junk food when asked 

about the diseases and disorders that may occur due to 

consumption of junk food the majority said it is the cause 

of obesity (91.2%), insulin resistance, type II diabetes 

(84.4%), and heart failure (93.1%), and (75.6%) said it 

increases the risk of NCDs others (Table 3).  

 

Table 3: Awareness of the health risks of junk Food 

consumption among medical students. 

 

T2DM: Type II diabetes mellitus, NCD: Non-communicable 

disease 

 

Nevertheless, most students acknowledge that their 

knowledge of nutrition does impact their choice to 

consume unhealthy food. Consuming unhealthy food has 

been discovered to substantially increase sensations of 

sluggishness and exhaustion. A substantial correlation 

(p-value 0.009) was found between the eating of 

unhealthy food and feelings of tiredness and lethargy. 

Furthermore, there was a significant correlation (p-value 

0.050) between the awareness of non-communicable 

disease risks and the use of junk food among individuals 

(as shown in Table 4).  

 

 

 

 

 

n (%) Variables 

Do you have any oral hygiene problem? 

354(56.4) Yes 

274(43.6) No 

Type of oral problem? n(354) 

63(17.8) Discoloration 

36(10.2) Sensitivity 

128(36.2) Caries 

12(3.4) missing teeth 

115(32.5) Filling 

Do you have any history of gastroenteritis in the 

past six months? 

165(26.3) Yes 

463(73.7) No 

Do you often feel abdominal discomfort or bloating? 

104(16.6) Yes 

275(43.8) No 

249(39.6) Sometimes 

How often do you pass stool in a day? 

285(45.4) Daily 

243(38.7) Alternative day 

80(12.7) 3 or 4 days 

20(3.1) Constipation 

Do you feel drowsy, poor concentration and 

lethargic? 

39(6.2) Never 

337(53.7) Often 

252(40.1) Sometime 

n (%) Variables 

Junk food consumption leads to extra weight gain? 

108(17.2) No 

520(82.8) Yes 

Frequent consumption of junk food increases the 

risk of NCDs 

118(18.7) No 

475(75.6) Yes 

35(5.6) Don’t know 

Junk food consumption strongly associated with 
insulin resistance & T2DM 

98(15.6) No 

530(84.4) Yes 

Junk food lead increase the risk of heart failure 

43(6.8) No 

585(93.1) Yes 

Junk food in the main cause of Obesity 

55(8.8) No 

573(91.2) Yes 

Junk food is carcinogenic for kidney & esophagus 

248(39.5) No 

380(60.5) Yes 
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Table 4: Association of the habits and knowledge 

and of medical students with junk food 

consumption n= (628)  

 

Characteristics 

Don’t eat 

junk food 

(n% ) 

Eat junk 

food 

(n% ) 

Odds 

ratio 

P 

value 

95% 

CI 

Oral hygiene problem 

No 

Yes 

52(61.90) 

34(40.4) 

302(55.61) 

241(44.38) 
1.21 0.549 

0.65-

2.46 

Pass stool move bowels 

Daily 

Does not 

pass stool 

daily 

110(58.20) 

79(41) 

230(52.15) 

211(47.8) 
1.27 0.560 

0.50-

2.03 

Often feel abdominal discomfort 

No 

Yes 

42(48) 

44(52) 

209(38.4) 

335(62.6) 
1.53 0.701 

0.61-

1.89 

Experienced gastroenteritis in past six months 

No 

Yes 

69(78) 

17(22) 

395(72) 

149(28) 
1.53 0.665 

0.76-

2.04 

Feel drowsy/lethargic 

No 

Yes 

16(18.6) 

70(81.4) 

25(4.6) 

519(93.4) 
5.5 0.009 

2.20-

12.01 

FF eating may lead to NCD 

No 

Yes 

13(25) 

73(75) 

104(19) 

440(81) 
0.74 0.050 

0.19-

1.99 

Education can change the behaviors towards FF 

Agree 

Disagree 

17(26.5) 

70(73.5) 

114(31) 

276(69) 
0.58 0.432 

0.87-

3.76 

CI: confidence interval, FF: fast food, NCD: Non –communicable 

disease 

 

Discussion  

Fast food has been a prevalent component of the dietary 

habits of college students, particularly in emerging 

nations. This study examined the understanding and 

actions of medical students regarding unhealthy diet and 

its effects on health. The present study evaluated the 

dietary habits of medical students on the consumption of 

unhealthy food. The underlying premise is that due to 

their extensive understanding of health matters, medical 

students are expected to exhibit a reduced likelihood of 

engaging in harmful eating practices.Contrary to 

expectations, our findings demonstrated that a significant 

proportion of medical students engage in the 

consumption of unhealthy food, while being cognizant of 

its detrimental impact on their well-being.  The findings 

of this study align with previous research, indicating that 

the eating habits of medical students are comparable to 

those of non-medical students. In fact, medical students 

may even have a higher tendency to consume unhealthy 

food [19].  

The findings of this study are in keeping with previous 

research, which indicates that the eating habits of 

medical students are not distinct from those of non-

medical students. In fact, medical students are even more 

prone to consuming unhealthy food [19]. Unsurprisingly, 

medical students possess ample knowledge regarding the 

detrimental consequences of consuming unhealthy food; 

nonetheless, they fail to implement this knowledge into 

their own lifestyle. Children and adolescents have a 

higher prevalence of consuming junk food compared to 

other age groups [20]. This is worrisome since 

maintaining a poor diet during infancy and adolescence 

might continue into adulthood, hence raising the 

likelihood of developing metabolic diseases [21]. The high 

salt level in junk meals is the primary cause of cravings 

and excessive consumption of these items. Consuming 

foods rich in fat and sugar stimulates the brain's reward 

circuits and increases dopamine signaling during 

adolescence, according to research [18]. In this 

investigation, taste preference was the primary 

determinant for choosing junk food. Previous 

investigations have also observed this phenomenon, 

albeit without a specific focus on medical students [22]. 

Complex changes in the reward circuitry of adolescents' 

brains may be the cause of their preference for junk food 

[23]. A considerable proportion of students in our survey 

rationalized their inclination towards junk food due to its 

convenience in consumption and disposal. Medical 

students' daily time constraints may contribute to this 

tendency. The current study found that students 

consume junk food at a prevalence of 86.3%, higher than 

the rates reported in studies conducted in Jordan (59.4%) 

[16] and Michigan (28%) [24]. Lower than a study 

conducted in China (97.5%) [25] and a study in Andhra 

Pradesh, India (100%) [26] 

This finding serves as a concerning indication of the 

prevalent bad habits among young people, since junk food 

consumption is increasing all over the world. No studies 

measuring junk food prevalence among university 

students in Iraq was found. However, comparing the 

findings with research from other Arab nations with 

comparable eating cultures, we discovered that two 

studies conducted in Kuwait and Egypt found that 81.4% 

and 50.5% of university students, respectively, consume 

unhealthy food [27, 28]. 

Similarly, two more studies from Saudi Arabia and 

Lebanon showed that 74.5% and 58.7% of university 

students consumed fast food 1-2 times/week, respectively 

[29,30]. These numbers indicate that junk food 

consumption is increasingly becoming prevalent among 

the youth in Arab countries, including Iraq. 

The study revealed that pizza was the most preferred junk 

food (n = 213, 34%), followed by burgers (n = 201, 32%), 

French fries (n = 146, 23.2%), and sandwiches (n = 68, 

10.8%).  

Palatability was the primary factor driving the 

consumption of junk food (56.8%) in our study, which 

aligns with the findings of a Saudi Arabian study [22]. 

Time restrictions and the operating hours of food 

establishments have led to a preference for junk food 

consumption in Iran (79.7%) and Bangalore, India [17].  

This finding contradicts the findings of studies conducted 

in Egypt [1] and Australia [32], which also found that 

flavor significantly influences the desire for junk food. The 

primary factors driving junk food consumption among the 

study participants were the appealing taste and 

palatability (56.8%), as well as the convenience of being 

easy to consume and dispose of (30.2%). A smaller 

percentage of individuals (10%) reported consuming junk 

food for the purpose of feeling fulfilled and satiated. The 

literature demonstrates comparable rationales with 

varying sequences [33, 28, 34, 35]. These variations can 

be attributed to distinct study environments. On the other 

hand, the current respondents mention cost and price the 
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least, a finding that contradicts previous studies [36, 34] 

and aligns with a Jordanian study [16]. 

Soft drink use was a notable contributing factor to the 

development of overweight and obesity. Consuming fast 

foods and soft drinks leads to weight gain due to their 

high calorie content. The user's text is [26]. College 

students most frequently choose carbonated soda when 

ordering fast food meals, according to Shree et al. [35]. 

The present study yielded a similar finding. A study in 

Australia revealed that 25% of students frequently choose 

soft drinks, while this particular survey revealed that the 

majority of students (81.2%) preferred carbonated 

beverages [32]. 

Due to their time constraints, the student group 

consumed a greater amount of unhealthy food compared 

to other groups. Multiple studies have also demonstrated 

that students consume unhealthy food at a frequency of 

more than two times per week, which aligns with our own 

findings [31, 37]. Students are known to have a preference 

for fast food due to a variety of factors, including the 

ability to socialize with friends, the enhanced taste, the 

chance to go out, the convenience of preparation, and the 

absence of cooking skills [1]. This study found that 

students in Abha-Aseir, Saudi Arabia, Baroda, India, and 

Beijing, China had a higher level of awareness regarding 

the health hazards associated with consuming junk food 

[38, 39, 40]. However, despite having a high level of 

awareness about the negative health effects of junk food, 

there was a significant gap between the knowledge and 

actual behavior of the students in this study. Similar to a 

study in Patna, India [35], individuals in this study were 

aware of the harmful effects of junk food, yet they 

continued to consume it due to factors such as taste 

preferences, strong desire, and convenience. 

Parents of college students should be mindful of their 

dietary habits and behaviors in order to prevent the 

dissemination of such behavior to other family members. 

It is important to motivate students to examine the 

ingredients and calorie content listed on food packaging 

and to differentiate between meals that are nutrient-rich 

and those that are high in energy. Additionally, young 

individuals should establish healthy, responsible, and 

sustainable lifestyle choices. It is necessary to distribute 

school- and university-wide messages across the whole 

curriculum. 

 

Limitations  

According to the cross-sectional nature of the study 

methodology, it is challenging to apply the findings to the 

whole population. Furthermore, this study specifically 

focuses on the eating habits of college students from Iraqi 

medical universities (medicine, dentistry, and pharmacy) 

located in Baghdad, with a particular emphasis on their 

consumption of unhealthy food.  

Given that the consumption patterns of junk food exhibit 

variations across different locations to validate the 

findings of this study we need extensive multicenter 

investigations, with high sample sizes. 

 

Conclusion  
The study revealed a significant disparity between 

students' understanding of fast food and their actual 

consumption of it. Research findings indicate that 

medical students frequently consume fast food, despite 

being aware of its detrimental implications. 

Disseminating nutritional knowledge and fast-food 

information in healthcare settings with parental 

participation and consideration of national assessments 

and pertinent public, social, and national aspects can be 

beneficial. Furthermore, it underscores the imperative 

need for educational programs. Despite being aware of the 

adverse consequences, the consumption of fast food is 

prevalent among medical students. There is a large 

discrepancy between students' knowledge of junk food 

consumption and their actual consumption. University 

students present a promising demographic for 

implementing instructional and support initiatives aimed 

at enhancing their knowledge and understanding of 

nutritious eating choices.  

 

Recommendations 

We recommend for encouraging good eating habits and 

providing education about unhealthy meals might 

decrease the use of fast food and enhance students' 

dietary practices. Nutritious snacks can serve as 

substitutes for unhealthy eating items at food 

establishments. The government and the media should 

actively endorse and advocate for such platform. Also, 

establishing substantial charges on manufactured and 

imported pre-packaged food goods. Food nutrition 

labeling is mandated to enhance awareness and maybe 

restrict the amount of food that kids order. 

 

Conflict of interest 

There are no financial, personal or professional conflicts 

of interest to report. 

 

References    
1. Elareed HR, Senosy SA. The Influence of Nutritional 

Awareness Program on Knowledge and Behavior of 

Egyptian Medical Students regarding Junk Food. 

Egyptian Journal of Community Medicine. 2019 

Jan;37(1). Doi: 10.21608/ejcm.2019.28136 

2. Kaushik JS, Narang M, Parakh A. Fast food 

consumption in children. Indian Pediatr. 2011 

Feb;48(2):97-101. Doi: 10.1007/s13312-011-0035-8. 

3. Khongrangjem T, Dsouza SM, Prabhu P, Dhange VB, 

Pari V, Ahirwar SK, Sumit K. A study to assess the 

knowledge and practice of fast food consumption among 

Pre-University students in Udupi Taluk, Karnataka, 

India. Clinical Epidemiology and Global Health. 2018 

Dec 1;6(4):172-5. Doi:10.1016/j.cegh.2017.11.003 

4. George J, Vishnupriya V. Awareness on the Harmful 

Effects of Junk Food among College Students in 

Chennai. Annals of the Romanian Society for Cell 

Biology. 2021 Mar 1;25(3). 

5. Madan S, Verma R, Mathur G. Junk food consumption 

pattern by undergraduate students of Dayalbagh 

educational institute, Agra. Indian Journal of Public 

Health. 2021 Jul;12(3):241. 

6. Devaraj S, Wang-Polagruto J, Polagruto J, Keen CL, 

Jialal I. High-fat, energy-dense, fast-food–style 

breakfast results in an increase in oxidative stress in 

metabolic syndrome. Metabolism. 2008 Jun 

1;57(6):867-70.Doi:10.1016/j.metabol.2008.02.016 

https://dx.doi.org/10.21608/ejcm.2019.28136


Attahadi Med J                                                                                                            

 

Alnajar M. 2024                                                                                                                                                                              33  

7. World Health Organisation. Obesity and Overweight. 

Available online: https://www.who.int/news-

room/fact-sheets/detail/obesity-and-overweight  

8. Abarca-Gómez L, Abdeen ZA, Hamid ZA, Abu-Rmeileh 

NM, Acosta-Cazares B, Acuin C, Adams RJ, Aekplakorn 

W, Afsana K, Aguilar-Salinas CA, Agyemang C. 

Worldwide trends in body-mass index, underweight, 

overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement 

studies in 128· 9 million children, adolescents, and 

adults. The lancet. 2017 Dec 16;390(10113):2627-

42.doi:10.1016/S0140-6736(17)32129-3 

9. Afshin A, Sur PJ, Fay KA, Cornaby L, Ferrara G, Salama 

JS, Mullany EC, Abate KH, Abbafati C, Abebe Z, 

Afarideh M. Health effects of dietary risks in 195 

countries, 1990–2017: a systematic analysis for the 

Global Burden of Disease Study 2017. The lancet. 2019 

May 11;393(10184):1958-72. Doi:10.1016/S0140-

6736(19)30041-8 

10. Gakidou E, Afshin A, Abajobir AA, Abate KH, Abbafati 

C, Abbas KM, Abd-Allah F, Abdulle AM, Abera SF, 

Aboyans V, Abu-Raddad LJ. Global, regional, and 

national comparative risk assessment of 84 

behavioural, environmental and occupational, and 

metabolic risks or clusters of risks, 1990–2016: a 

systematic analysis for the Global Burden of Disease 

Study 2016. The Lancet. 2017 Sep 

16;390(10100):1345-422.doi:10.1016/S0140-

6736(17)32366-8 

11. Swinburn BA, Sacks G, Hall KD, McPherson K, 

Finegood DT, Moodie ML, Gortmaker SL. The global 

obesity pandemic: shaped by global drivers and local 

environments. Lancet. 2011 Aug 27;378(9793):804-14. 

doi: 10.1016/S0140-6736(11)60813-1. PMID: 

21872749. 

12. Okuyama K, Li X, Abe T, Hamano T, Franks PW, Nabika 

T, Sundquist K. Fast food outlets, physical activity 

facilities, and obesity among adults: a nationwide 

longitudinal study from Sweden. Int J Obes (Lond). 

2020 Aug;44(8):1703-1711. doi: 10.1038/s41366-020-

0588-5. Epub 2020 May 19. PMID: 32424265. 

13. Nguyen BT, Powell LM. The impact of restaurant 

consumption among US adults: effects on energy and 

nutrient intakes. Public Health Nutr. 2014 

Nov;17(11):2445-52. doi: 

10.1017/S1368980014001153. Epub 2014 Jul 30. 

PMID: 25076113; PMCID: PMC10282383. 

14. Zaidi N, Javed N. JUNK FOOD ADDICTION AMONG 

MEDICAL STUDENTS IN RAWALPINDI-A KAP STUDY. 

NUST Journal of Natural Sciences. 2018;4(2):1-7. 
Doi:10.53992/njns.v4i2.4 

15. Shami Y, Fatima F. Trend of fast food consumption 

among college girls. International Journal of Scientific 

& Engineering Research. 2017;8(2):598-606.         

16. Mwafi NR, Al-Rawashdeh IM, Al-Kubaisy WA, Ezzat WR, 

Al-Qazaqi RA, Salameh MH. Prevalence and factors 

related to obesity and fast food consumption among 

Mutah University students, Jordan. J Pak Med Assoc. 

2021 Jun;71(6):1608-1612. doi: 10.47391/JPMA.274. 

PMID: 34111082. 

17. Veena V, MR SC, Shruthi MN, Khan SI. Junk food 

eating habits and obesity among medical college 

students in Bangalore: a cross-sectional study. National 

Journal of Community Medicine. 2018 Feb 

28;9(02):100-5. 

18. Mirza N, Ashraf SM, Ikram Z, Sheikh SI, Akmal M. Junk 

Food Consumption, awareness and its Health 

Consequences among Undergraduates of a Medical 

University. Journal of the Dow University of Health 

Sciences (JDUHS). 2018 Aug 12;12(2):42-7. 

19. Sajwani RA, Shoukat S, Raza R, Shiekh MM, Rashid Q, 

Siddique MS, Panju S, Raza H, Chaudhry S, Kadir M. 

Knowledge and practice of healthy lifestyle and dietary 

habits in medical and non-medical students of Karachi, 

Pakistan. J Pak Med Assoc. 2009 Sep;59(9):650-5. 

PMID: 19750870. 

20. Lipsky LM, Nansel TR, Haynie DL, Liu D, Li K, Pratt CA, 

Iannotti RJ, Dempster KW, Simons-Morton B. Diet 

quality of US adolescents during the transition to 

adulthood: changes and predictors. Am J Clin Nutr. 

2017 Jun;105(6):1424-1432. doi: 

10.3945/ajcn.116.150029. Epub 2017 Apr 26.  

21. Larson NI, Neumark-Sztainer DR, Story MT, Wall MM, 

Harnack LJ, Eisenberg ME. Fast food intake: 

longitudinal trends during the transition to young 

adulthood and correlates of intake. J Adolesc Health. 

2008 Jul;43(1):79-86. doi: 

10.1016/j.jadohealth.2007.12.005. Epub 2008 Mar 10 

22. ALFaris NA, Al-Tamimi JZ, Al-Jobair MO, Al-Shwaiyat 

NM. Trends of fast food consumption among adolescent 

and young adult Saudi girls living in Riyadh. Food Nutr 

Res. 2015 Mar 18;59:26488. doi: 

10.3402/fnr.v59.26488.  

23. Reichelt AC, Rank MM. The impact of junk foods on the 

adolescent brain. Birth Defects Res. 2017 Dec 

1;109(20):1649-1658. doi: 10.1002/bdr2.1173.  

24. Anderson B, Rafferty AP, Lyon-Callo S, Fussman C, 

Imes G. Fast-food consumption and obesity among 

Michigan adults. Prev Chronic Dis. 2011 Jul;8(4):A71. 

Epub 2011 Jun 15. PMID: 21672395; PMCID: 

PMC3136980. 

25. Zhu SP, Ding YJ, Lu XF, Wang HW, Yang M, Wang JX, 

Chao XD, Zhao Z. [Study on factors related to top 10 

junk food consumption at 8 to 16 years of age, in 

Haidian District of Beijing]. Zhonghua Liu Xing Bing 

Xue Za Zhi. 2008 Aug;29(8):757-62. Chinese. PMID: 

19103107. 

26. Patibandla G, Yamani L. Fast food and soft drink 

consumption pattern in medical students and its 

association with overweight and obesity. Global Journal 

of Medical Students. 2021 Dec 28:9-

14.doi:10.52314/gjms.2021.vlil.22 

27. El-Gilany AH, Abdel-Hady DM, El Damanawy R. Mısır 

mansoura universitesi’nde tıp öğrencileri arasında 

çabuk yemek (fast food) tüketimi ve bilgisi. TAF Prev 

Med Bull. 2016 Sep 1;15(5):441. DOI: 10.5455/pmb.1-

1457503921 

28. Shaban L, Alkazemi D. Trends in Fast-food 

Consumption among Kuwaiti Youth. Int J Prev Med. 

2019 Apr 17;10:44. doi: 10.4103/ijpvm.IJPVM_480_18. 

PMID: 31143418; PMCID: PMC6528418. 

29. Alfawaz HA. The relationship between fast food 

consumption and BMI among university female 

students. Pakistan Journal of Nutrition. 2012 May 

1;11(5):406. 

30. Salameh P, Jomaa L, Issa C, Farhat G, Salamé J, 

Zeidan N, Baldi I; Lebanese National Conference for 

Health in University Research Group. Assessment of 

Dietary Intake Patterns and Their Correlates among 

University Students in Lebanon. Front Public Health. 

2014 Oct 21;2:185. doi: 10.3389/fpubh.2014.00185. 

PMID: 25374885; PMCID: PMC4204443. 

31. Rezaei SM. Frequency and attitudes to fast food 

consumption in Yasuj, Southwestern Iran. 

International Journal of Nutrition Sciences. 2017 Jun 

1;2(2):92-6. 

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight


Attahadi Med J                                                                                                            

 

Alnajar M. 2024                                                                                                                                                                              34  

32. Denney-Wilson E, Crawford D, Dobbins T, Hardy L, 

Okely AD. Influences on consumption of soft drinks and 

fast foods in adolescents. Asia Pac J Clin Nutr. 

2009;18(3):447-52. PMID: 19786394. 

33. El-Gilany AH, Abdel-Hady DM, El Damanawy R. Mısır 

mansoura universitesi’nde tıp öğrencileri arasında 

çabuk yemek (fast food) tüketimi ve bilgisi. TAF Prev 

Med Bull. 2016 Sep 1;15(5):441. DOI: 10.5455/pmb.1-

1457503921 

34. Kayisoğlu S, İçöz A. Effect of gender on fast-food 

consumption habits of high school and university 

students in Tekirdag, Turkey. Acta Alimentaria. 2014 

Mar1;43(1):53-60. Doi:10.1556/aalim.43.2014.1.6 

35. Shree V, Prasad RR, Kumar S, Sinha S, Choudhary SK. 

Study on consumption of fast food among medical 

students of IGIMS, Patna. International Journal Of 

Community Medicine And Public Health. 2018 

Jul;5(7):2750-4.doi:10.18203/23946040. 

36. Deivanai P. Factors influencing to preference of fast 

food restaurants. IOSR Journal of Business and 

Management. 2016;18(8):20-5. DOI: 10.9790/487X-

1808042025 

37. Sharma S, Patnaik L, Pattnaik S, Mohapatra G. Study 

on consumption of fast food and its association with 

BMI among medical students in a tertiary care center of 

eastern India. International Journal of Nutrition, 

Pharmacology, Neurological Diseases. 2023 Jul 

1;13(3):140-4. DOI: 10.4103/ijnpnd.ijnpnd_2_23 

38. Habib A, Al Alyani M, Hussain I. Prevalence, 

Determinants and Consequences of Fast-Food 

Consumption among college students in Abha-

Aseir  (2016): 35-46. 

39. Zhu SP, Ding YJ, Lu XF, Wang HW, Yang M, Wang JX, 

Chao XD, Zhao Z. [Study on factors related to top 10 

junk food consumption at 8 to 16 years of age, in 

Haidian District of Beijing]. Zhonghua Liu Xing Bing 

Xue Za Zhi. 2008 Aug;29(8):757-62. Chinese. PMID: 

19103107. 

40. Kotecha PV, Patel SV, Baxi RK, Mazumdar VS, Shobha 

M, Mehta KG, Mansi D, Ekta M. Dietary pattern of 

schoolgoing adolescents in urban Baroda, India. J 

Health Popul Nutr. 2013 Dec;31(4):490-6. doi: 

10.3329/jhpn.v31i4.20047. PMID: 24592590; PMCID: 

PMC3905643. 


