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trans-fatty acids (trans-fat), found in partially hydrogenated 
oils, is associated with substantially increased risk of coronary 
heart disease (CHD).[3,4] Partially hydrogenated vegetable oils 
(PHVOs) are the main source of trans-fat and are used as 
bakery shortening, as frying oil and, in some cases, in house-
hold cooking. Its use has been favored by industry due to its 
long shelf-life and low cost.[5,6]

There are two main sources of dietary trans-fatty acids 
(trans-fat). Naturally occurring trans-fat is found in small 
amounts in the fatty parts of meat and dairy products. 
Artificial trans-fat comes from foods that contain partially 
hydrogenated oil and is formed when hydrogen is added to 
liquid oil turning it into solid fat. Often food manufacturers 
use artificial trans-fat in food products because it is inex-
pensive and it increases the food’s shelf life, stability, and 
texture.

Introduction
In India, over the past decade along with the persistent 

high rates of childhood under nutrition, there has been a rapid 
rise in diet-related NCDs, affecting all sections of society.[1,2] 
One of the reasons for the rapid rise in NCDs in India has 
been a rapid change in dietary patterns. The consumption of 
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Briefly, 31% people prefer not to consume such items 
before, after intervention it increased to 56%, i.e., p-value = 
0.002 (< 0.05) which is statistically significant.

In total, 88% were aware about nutritional information is 
given behind packaged food item, i.e., most of the study pop-
ulation was aware of it but only 13% of them go through it. 
After intervention 72% say that now they will go through the 
‘Nutritional Information’.

On asking about trans-fat only 39% said that it is of no 
use to the body but after intervention knowledge increases 
to 83%. Statistically significant p-value = 0.001 (< 0.005) was 
found on applying Wilcoxon sign rank test. 

When asked about what are the harmful effects of trans-
fat 30% know about plaque forming effects, can cause heart 
diseases and obesity, which increased to 92% after interven-
tion while 65% do not know anything regarding this. Applying 
Mc-Nemar P value=0.002 (<0.05) which is statistical significant.

Before study 18% say that they prefer to consume packed 
foods containing trans-fats and after intervention 81% say 
they will not prefer any packed items containing trans-fat.

Discussion

The present study is to assess the awareness regarding 
trans-fat and to know about the eating habits of youngsters. 
Awareness of nutrition is one of the basic rights of everyone. 
Poor nutrition during the vital points of life can have significant 
outcome, which may give rise to long-lasting consequences.

The present study targeted the age group of 18–22 years, 
as this is one the vulnerable time when eating habits changes 
according to lifestyle. Awareness regarding healthy diet is of 
utmost importance at this period. Study conducted in Lucknow 
also targeted adolescence age group (11–21 years) for poor 
eating habits.[12]

The Food and Drug Administration (FDA) requires that the 
Nutrition Facts panel list the amount of trans-fat in a serving 
of food if a serving contains 0.5 g or more of trans-fatty acids, 
this is listed on the line below the listing of saturated fat.[13] 

 According to the Food and Drug Administration (FDA), 
in 1994-96 about 5.6 g of trans-fat was consumed per day. 
Although trans-fats are edible, consumption of trans-fats 
has shown to increase the risk of coronary heart disease[7,8] 
in part by raising levels of the lipoprotein LDL (so-called 
“bad cholesterol”), lowering levels of the lipoprotein HDL 
(“good   cholesterol”), increasing triglycerides in the blood-
stream and promoting systemic inflammation.[9]

The health consequences of trans-fat consumption are 
clear – a 2% increase in energy intake from trans-fat has been 
associated with a 23% increase in the risk of heart disease.[10]

Trans-fat has been shown to be consistently associated, 
in an intake-dependent way, with risk of coronary heart dis-
ease, which is the main contributor to the global burden of 
disease.[11] The aim of the research was to assess the level 
of awareness about trans-fat in packaged foods in college 
students of Indore, to increase their awareness about trans-
fats and their health hazards and to encourage students to 
go through the nutritional profiles of packaged food before 
 consuming it. 

Material and Methods

This was an educational intervention cross-sectional 
study, conducted upon 100 students aged 18–22 years ran-
domly selected from two colleges of Indore city. Students less 
than 18 years of age and more than 22 years of age were not 
included in our study. Qualitative interviews were taken from 
those who gave informed consent. 

Pre- and post-interventional questionnaire containing 
questions related to awareness, knowledge, and practices 
regarding trans-fat was used as study tool.

Educational intervention was carried out by using pam-
phlets and lectures with audio visual aids.

All statistical analyses were conducted in SPSS 
( version 20, IBM SPSS Statistics). Statistical differences were 
examined using a Mc-Nemar test for dichotomous data and 
Wilcoxon sign rank test was used for non-parametric data; 
p-value < 0.05 was considered statistically significant.

Results

The present study was conducted with the aim of identify-
ing the awareness level regarding the presence of trans-fat in 
the packaged food items in the age group 18–22 years. In this 
study 54% were females and 66% were males.

In total, 62% study subjects were aware of the term trans-
fat while 38% were unaware of it. After intervention 96% 
got aware of it. On applying Mc-Nemar test, p-value = 0.00 
(< 0.05) was found which is statistically significant at 5% con-
fidence interval.

Before intervention 67% thought that trans-fat is harmful. 
After study it became 91%. Statistically significant p-value 
= 0.001 (< 0.05) was found on applying Wilcoxon sign rank 
test (Figure 1).

Figure 1: Consumption pattern of packaged food items in %.
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Previous studies with adults and adolescents have found that 
use of the nutrition facts panel association with reduction in fat 
intake.[14–16] Alternatively, our findings show 88% the aware-
ness about nutrition labels on back of packaged items. But 
only 13% go through them shows that only written informa-
tion is not sufficient to reduce the consumption of Trans-fatty 
products. 

Trans-fat is also present in sweets, chocolates, spreads, 
soups, salad dressings and snacks. In rural and urban India 
the fat consumption is around 20 and 30 g/day, respectively, 
according to diet studies (National Consumption Survey data 
by NIN 2009).[17]

In youth the atherosclerotic process begins, which cul-
minates in the development of vascular plaque in the third 
and fourth decades of life.[18,19] Hence the early intervention 
is needed to reduce the ill effects of trans-fat but low percent-
age, i.e., only 30% of study group was aware of plaque form-
ing nature of trans-fat. 

Lunch skipping mostly seen among this age group 
whereas, most of the research carried out in America, Europe 
and Arab countries indicates; breakfast skipping is most prev-
alent among them.[20–22]

According to a report in New England Journal of Medicine, 
consumption of trans-fats results in considerable potential 
harm with no benefit.[3] Briefly, 39% subjects in this study said 
that it is of no use to the body but after intervention knowledge 
increases to 83%. They know very well about the disadvan-
tages of consumption of food containing trans-fat but beside 
this thing they prefer to eat such foods almost daily. Fast food 
advertisement is important component of fast food marketing 
among young generation, including the images of the attrac-
tive models eating and positive emotions linked to fast food 
consumption.[23,24]

WHO has recommended that TFA intake as a % of Energy 
should not exceed 1%. The total fat intake as a % of Energy 
should not be less than 15% and should not exceed 30%. 
The intake of saturated fat (SFA) as a % of Energy should 
not exceed 10% (7% for cardiac patients).[25] So reduce daily 
intake of trans-fats by 1% and 2% of energy intake consist-
ent with current dietary recommendations, over a period of 
3  years. Promote the use of alternatives of trans-fats. The 
study concludes that the adoption of food rich in trans-fat 
among youngsters is common. 

Conclusion

The study clearly signifies the importance of knowledge, 
awareness, and consumption behavior of trans-fat amongs 
young generation. Thus, awareness of trans-fat significantly 
improves the health of the heart of young generation.
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