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Background: Preschooler is a group who is at risk of having low-interest in consuming fruits
and vegetables. The low-consumption of vegetables in children is influenced by the mother’s
lack of knowledge and incomplete composition of food. One way to improve vegetables
and fruits consumption was through training in modifying meal box. Objectives: This study
purposed at determining the effect of Modifying Meal Box Training to Increase Vegetables
and Fruits Consumption for Preschool Children. Method: This study used a quasi-experimental
research method with pre-test and post-test control group design. Involving 40 mothers who
took their children to school, this study conducted in the Pengayoman Kindergarten and
Trisula Kindergarten in Tangerang City. The results of statistical tests showed that there
were differences in knowledge before and after the intervention in the control group and the
treatment group. Results: However, after the intervention there was no significant difference
in knowledge in the control group and the treatment group with p value of 0.770. There were
differences in food composition and consuming vegetables and fruits before and after the
intervention in the treatment group. On the other hand, there were no differences in consuming
vegetables and fruits consumption before and after intervention in the control group. After the
intervention had been given, there was no significant difference in knowledge in the control
group and the treatment group with p value of 0.270. Conclusions: Nevertheless, there are
differences in the level of knowledge in the control group and the treatment group.
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Fruits and vegetables are food sources which are rich in vitamins and minerals that are
very beneficial for health, development and growth. Although the needs are relatively
small, the function of vitamins and minerals can hardly be replaced so that the con-
sumption of these substances is essential. Fruit and vegetables are very important to
be consumed, especially for children, preschoolers in particular. However, nowadays
children tend to consume less fruits and vegetables, while fruits and vegetables are

very useful as a source of accomplishing good nutritional needs [1-3].

The consumption of vegetables and fruits give advantages in reducing the risk
of degenerative diseases such as cardiovascular, cancer, hypertension and so on
(Almatsier, 2009). Zuraida (2015) stated that there was a relationship between the
consumption of vegetables and fruits with cardiovascular disease (p = 0.001) and
consumption of vegetables and fruit were protective factors against cardiovascular
disease (OR = 0.83). The data of WHO (2003) showed that 31% of heart disease and

11% of stroke were caused by low consumption of vegetables and fruits.

There is a correlation between vegetable consumption and the incidence of obesity
in school-age children, as in the study conducted by Daruwati (2017) which stated that
there is a relationship between consumption of vegetables and fruits and obesity as
shown by p = 0.005 and OR = 7.273. Additionally, the lack consumption of vegetables
and fruits risks seven times of obesity.

The consumption of vegetables and fruits in children is still very minimal and there
are still many who are not in accordance with the recommendations. According to
the Balanced Nutrition Guidelines (2014), for toddlers and school-age children it is
recommended to consume 300-400 grams of vegetables and fruits consisting of 250
grams of vegetables and 150 grams of fruit. The 2007 Basic Health Research (Riskesdas)
resulted that generally only 3.3 percent of the population aged 10 years and over in
Banten Province consumed enough vegetables and fruits. Almost all residents (96.7%)
consume less vegetables and fruits. Based on research conducted by Basic Health
Research (Riskesdas) in 2013, the prevalence of less consumption of vegetables and
fruits of the people of Indonesia is still at 93.5%. Indeed, the prevalence in West Java

Province is 96.4%.

The prevalence of lack of vegertables and fruits consumption in preschool children
is quite significant. The data from the research conducted by Paboyo (2012) showed

that only 29.6% of preschoolers in Canada consume fruits and vegetables which in
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accordance with food guidelines in Canada. In the United States of America, at 2014,
31.5% of preschoolers consumed vegetables and fruits less than the recommendation
of adequacy while 80.3% consume less vegetable (Krebs, 2010 in Harnack, et al, 2012,
D. Upton, 2012, Kirsten, 2014, Eun. 2018).

In Indonesia, the average consumption of vegetables and fruits of the Indonesian pop-
ulation is 108.8 grams/person/day. Specifically, based on the age group, the least con-
sumer of vegetables and fruits was children under five years old (79.4 grams/person/day)
and based on the results of the average analysis of the total consumption of vegetables
and fruits of the population was 195.4 grams/person/day. In fact, the minimum consump-
tion of vegetables and fruits for the children under-five group is 138.0 grams/person/day

(SKMI in the Total Diet Study, 2014).

The low consumption of vegetables and fruits in preschoolers is because of the desire
of parents to meet nutritional needs in children often leads to the improper feeding
practices, 25%-50% parents are incorrectly carrying out feeding practices (Powel, Farrow

and Mayer (2011).

The habit of bringing meal to school is inseparable from the mother’s role in deter-
mining the amount, type, and variation of food. According to Meliala’s research (2014)
which shows that mothers provide meal box at most in the form of biscuits by 30%,
the second highest meal box is rice and side dishes, which is 22%. The types of
side dishes prepared by the mother for the meal box for children in school are eggs,
chicken, tempeh and fish. The drink prepared by the mother the most is mineral water
(86%).

According to Notoatmodjo (2010), nutrition counseling is carried out to broaden the
mothers’ knowledge about the consumption of vegetables and fruits. The materials and
messages conveyed are easy to understand and more interesting. Then, the training is
an activity that will produce behavioral changes and improve the mothers’ skills. Also,
media can avoid misperceptions, clarify information, facilitate understanding, reduce
verbalistic communication, and facilitate communication. The five senses that distribute
knowledge to the brain are the eyes (approximately 75% to 87%), while 13% to 25%,
human knowledge is obtained and channeled through the other five senses (Kapti,
2010).
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21. Research Design

The research design used in this study was Quasi Experiment through pretest-posttest
with control group design. The intervention group was the group that received interven-
tion (treatment), while the control group was a group that did not receive any intervention

from the researcher. Moreover, the data collection was done in both groups.

2.2. Population and Sampel

The target population in this study was all students in Class A in Pengayoman lIslamic
Kindergarten and Trisula Kindergarten in the City of Tangerang in 2018. The popula-
tion of this study was the students of Pengayoman Islamic and Trisula Kindergarten
who were registered as students in Class A. The probability sampling techniques was
used with a purposive sampling approach that is based on the criteria preferred by
researchers (Nursalam, 2013). The samples used in this study were all students of
Pengayoman Islamic Kindergarten and Trisula Kindergarten who were registered as

students in Class A that met the criteria of the researcher.

2.3. Data Collection

The data in this study consisted of the characteristics of respondents by observing the
data on mothers’ knowledge of nutrition, the data on the composition of meal box by
conducting observations, the data on vegetables and fruits consumption in meal box

and the intervention data, through training.

2.4. Data Processing and Analysis

The data was based on the characteristics of respondents (age, number of family
members, preferences of vegetables and fruits), the composition of meal box (con-
sisting of staple foods, animals or vegetables dishes, vegetables and fruits), the data
of vegetables and fruit consumptions, specifically the consumption of vegetables and
fruits at the children’s meal box and the data on mothers’ knowledge on nutrition about
vegetables and fruits. The data was analysed to determine whether or not there was

a difference in nutritional knowledge, and consumption of vegetables and fruit before
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and after counseling based on the results of pre-test and post-test in the treatment and
control groups using the "Wilcoxon” method. Meanwhile, to examine differences in food
composition based on the results of pre- test and post-test in the control group and
treatment group, the "Chi-Square” test was used. Moreover, to determine whether or not
the effect of meal box modification, training intervention was carried out, a different test
was conducted if the data were normally distributed using the "Independent Sample t

Test” method.

3.1. Characteristics of Respondents Before the Intervention

The characteristics of respondents in this study consisted of age, number of family

members, and preferences on vegetables and fruits.

TABLE 1: Frequency Distribution on Characteristics of Mothers’ Age, Number of Family Members, Nutrition
Knowledge and the Consumption of Vegetables and Fruits of Inter-Group Respondents.

Variable Group N Mean SD Minimum - Value p
maximum

Mother’s Age Treatment 20 35 7,056 20 - 46 0.41
Control 20 35,25 5,954 20- 50

Number of Family Members = Treatment 20 4,30 0,923 3-7 0.814
Control 20 4,50 1,00 3-6

Mother’s Knowledge on Treatment 20 80,25 13,025 50 - 95

Nutrition 0,016
Control 20 85,25 6,584 70 — 95

Consumption of Treatment 20 25,00 44,42

Vegetables and Fruits 0,00-100 0,463

Control 20 20,00 41,03

Table 1 presented the characteristics of the respondents included the mother’s age,
number of family members, preference for vegetables, preference for fruits, composition
of meal box and consumption of vegetables and fruit did not differ in the treatment and
control groups before the intervention. However at the level of knowledge there are
differences in the treatment group and the control group which can be seen from the
bigger score in the control group than in the treatment group.

Based on the characteristics of age in table 1, the age of the mother in the intervention
group and the control group averaged 35 years. According to Faryati (2012), a person
with an age range <26 years is classified in the young category, while 26-40 years is

classified in the adult category and age> 40 years is classified in the old category.
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TABLE 2: Frequency Distribution on the Characteristics of Vegetables and Fruits Preferences of the
Respondents among Groups.

Characteristics Control Group Treatment P
Group
n(%) n(%)

Preference on Vegetables

Like 15 (75) 17 (85)

0,695
Dislike 5 (25) 3 (15)
Total n (%) 20 (100) 20 (100)
Preference on Fruits
Like 16 (80) 17 (85) 0100
Dislike 4 (20) 3(15)
Total n (%) 20 (100) 20 (100)

In table 2, based on the level of preference, it was shown in the treatment group and
the control group that most children liked vegetables and fruits. 85% children in the
treatment group like vegetables and fruits. At the beginning of the study, there were
no differences in characteristics shown from the level of preference for vegetables and

fruit in the two groups.

TABLE 3: Distribution of Food Composition in Inter-Group Meal Box.

Characteristics Control Group Treatment Group P
n (%) n (%)
Food Composition
Complete 2 (10) 4 (20) 0,661
Incomplete 18 (90) 16 (80)
Total n (%) 20 (100) 20 (100)

Table 3 shows that the composition of food was mostly in the treatment group and
the majority control group provided incomplete meal box. Most mothers provided only
carbohydrates and animal protein, such as rice + nuggets and noodles + nuggets. It
can be concluded that at the beginning of the study there were no differences in

characteristics seen from the composition of food supplies in both groups.

3.2. Knowledge on Nutrition

3.241. Distribution of Knowledge Nutrition by Group

Graph 1: below shows changes the score of intervention on knowledge nutrition in each

group.
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Figure 1: Graph of Changing Score Frequency Distribution in Nutrition Knowledge by Group.

In Figure 1, the knowledge score increased more in the treatment group than in the

control group. In the control group, there was still a knowledge score that decreased.

The increasing knowledge in the treatment group occured because besides getting

counseling and material that can be read at home, respondents in the treatment group

also get repeated information every day when researchers observed meal box, so that

respondents have better understanding clearly. Thus, ask directly if there is material

that is not understood or want to find out. In line with the study of Jayani et al., 2011

which stated that the repetition of the information and the frequency of the test can

help the process of entering information into long-term memory.

3.2.2. The Effect of Training on Modifying Meal Box towards the Chang-
ing of Mother’s Knowledge in the Treatment Group and Control

Group

TABLE 4: Knowledge Differences Before and after Counseling in the Treatment and Control Group.

Variable Group n
Before
Knowledge Treatment 20 85 (71,25 - 90)
Control 20 85 (80-90)

Wilcoxon Test

DOI 10.18502/ajne.v4i2.5160

Median (K1-K3)

After
95 (95-100)
95 (95-100)

p Value

0,000
0,000
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TABLE 5: Knowledge Differences After Group Counseling.

Variable Group N Median (K1-K3) p Value
Knowledge Treatment 20 95 (95-100) 0.770
Control 20 95 (95-100)

Mann Whitney Test

In the table 4, based on the Wilcoxon test, the result of p value 0,000 (<0.05) was
obtained. Therefore, it can be concluded that there were differences in knowledge of
respondents before and after the intervention in the treatment group and the control
group. Whereas, the total knowledge score experienced 10 points of improvement after
being given intervention. The different types of interventions given in both groups
made a difference in nutritional knowledge scores. In the other words, the counseling

on nutrition knowledge has an effect on increasing respondents’ knowledge.

Hence, this was because the control group and the treatment group have had
counseling equally through power point before the intervention so that there was a
significant difference in scores before and after counseling in both groups. Transferring
information through a program providing nutrition education interventions can improve
one’s knowledge, and consumption of vegetables and fruits (Pem, 2015). Suhardjo
in Dewantari (2011) said that education is one of the efforts to overcome nutritional
problems. Within the improvement of nutrition education, it is expected that there will

be a change in the behavior of food consumption and nutritional status.

In table 5, the results obtained which based on the Mann Whithey test was p value
of 0.770 (<0.05). Thus, it can be concluded that there was no significant difference in
the average knowledge of respondents in the control group and treatment group after
the counseling had been given.

On this research, mothers in the treatment group and the control group have the same
counseling before the intervention. Henceforth, both groups experienced the same
good knowledge before the intervention so that when the counseling was conducted
by researchers, the knowledge scores in the two groups changed significantly. However,
there was no difference in knowledge of respondents after having counseling.

The results of this study are in line with the research conducted by Friel S, Kelleher C
in Nuryanto et al (2014) in which the results of the study showed that there was no sig-
nificant differences regarding nutritional knowledge after obtaining nutrition education

for 3 months in both the intervention group and control group. There was no significant
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difference in the study because the level of nutrition knowledge of the respondents
before the intervention was good enough.

On the other hand, the results of this study are not in line with the research conducted
by Ratna and Yuan (2013) which resulted significant differences in mothers’ nutrition
knowledge after counseling. Therefore, it is concluded that with good knowledge
mothers would be able to behave properly and well. Knowledge describes the extent

to which respondents apply their knowledge in daily life.

3.3. Food Composition

3.3.1. Distribution of Food Composition in the Meal Box Based on
Groups

Food composition is a food preparation consisted of staple foods, animal proteins,
vegetable plant proteins, vegetables and fruits that are brought by the children every
day.

The graph below shows the score of changes frequency of the food composition in

the meal box based on groups.

Food Composition in Vegetables and Fruits

100%
90%
80%
70%
60%
50% 45%
40%

60%

30% 20%

e = .
10%
o 1R

Kontrol Intervensi

H Sebelum Sesudah

*Control *Intervention
*Before *After

Figure 2: Graph of Frequency Distribution of Composition of Foods in Inter-group Meal Box.
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3.3.2. The Effect of Training on Modifying Meal Box towards Changes in
Food Composition in the Treatment Groups and Control Groups

TABLE 6: Differences in Food Composition Before and After stock modification training in the Treatment
and Control Groups.

Post-Test Food Composition Total n (%) p- value
Incomplete n (%) Complete n (%)

Pre-Test Total Incomplete n 17 (42,5%) 17 (42,5%) 34 (85%)
Food (%)

Composition 0,001

Complete n (%) 2 (5%) 4 (10,0%) 6 (15%)

NcNemar Test

In table 6 the children who carried incomplete food composition before intervention
and remained incomplete after the intervention as much as 42.5%, while children who
carried incomplete food ingredients before the intervention then become completed
after the intervention as much as 42.5%. Then, the child who carried the complete
composition of food ingredients before the intervention and becomes incomplete after
the intervention was 5%. Then, the child who brought the complete composition of food
ingredients before the intervention and remained complete after the intervention was
10%.

The results of the McNemar Test showed significant differences with p value 0.001
(<0.05), so it is concluded that there was an effect of training on food stock modification

on food composition brought by preschoolers.

3.4. Consumption of Vegetables and Fruits in Meal Box Based on
Groups

3.41. Changing in the Consumption of Vegetables and Fruits Scores in
Meal Box based on Groups

According to Notoatmodjo (2010), behavior is the totality of one’s understanding and
activity, resulted from internal and external factors. However, food consumption consists
of information about the type and amount of food consumed by a person at a certain

time (Supriasa, 2001).
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The chart below presented the frequency of changing scores in vegetable consump-

tion and in meal box based on groups.

Vegetables and Fruits Composition
1008
80%
B0% 255 56% 255 control
35%
40% | Treatment
200 | H 15% 1559
0%
Increase Stable Decrease

Figure 3: Graph of Frequency Distribution of Changing Scores on Vegetables and Fruits Consumption in

Meal Box based on Groups.

On Figure 3, it was found in the treatment group that the increase in vegetable and

fruit consumption was higher compared to the control group, which was 45% since

the treatment group got assistance every day and training in modification of supplies.

Therefore, there was a change in the mother’s behavior when delivering food supplies

even though the assistance did not involve the child.

Moreover, there was a decrease in the control group as 15% because the control

group was not given assistance and modifying meal box training so that the mother

provided more meals in accordance with the wishes of the child. Therefore, there was

no major increase in the consumption of vegetables and fruits.

3.4.2. The Effect of Modifying Meal Box Training on Vegetables and
Fruits Consumption in the Treatment Groups and Control Groups

TABLE 7: Differences in Vegetables and Fruit Consumptions in Meal Box Before and After Extension in the

Treatment Group and Control Group.

Variable Group
Consumption of Treatment
Vegetables and
Fruits

Control

DOI 10.18502/ajne.v4i2.5160

20

20

Median (K1-K3)

Before
0,00 (0,00-75)

0,00 (0,00-0,00)

After
100 (0,00-100)

0,00 (0,00-100)

p Value

0,018

0,108
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Wilcoxon Test

TABLE 8: Differences in Vegetables and Fruits Consumption in Meal Box After Training for Modifying Meal
Box based on Groups.

Variable Group N Median (K1-K3) p Value

Consumption of Treatment 20 100 (0,00-100)

Vegetables and

Fruits 0.270
Control 20 0,00 (0,00-100)

Mann Whitney Test

In table 7, there was an increase in vegetables and fruits consumption in the treatment
group before and after the intervention. The Wilcoxon test results showed a significant
difference with p value 0.018 (<0.05), whereas in the control group there was no
difference in vegetable and fruit consumption before and after the intervention p value
of 0.0108 (<0.05).

4. Characteristics of Respondents Before the Intervention

The numbers of family members in the intervention and control groups were typically
consisted of 4 family members (having 2 children). According to Gabriel (2008), the
number of families influences the level of attention in fulfilling the needs of food. It
shows that the more number of family members need more food to be consumed.
Thus, the distribution of food in the family is smaller.

The average score of respondents’ nutritional knowledge was 80-85; this shows that
the intervention group and the control group have good knowledge.

Before the intervention was given, the average consumption of vegetables and fruit
in the intervention group and the control group was 20-25% of the total meal box

consumed.

4.2. Knowledge on Nutrition

The increase knowledge in the control group occurred because at the beginning of

the study the control group had a higher knowledge score than the treatment group.
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Besides, in the control group some respondents understood that they will fill in the
questionnaire again. The respondents were enthusiastic about the research conducted,
so that before answering the questions, the respondents recalled the material that had

been given in the same counseling as the treatment group.

This is in accordance with the research conducted in Bugenvil PAUD Bekasi, indi-
cating that there is a difference in mother’s knowledge after respondents received
information through electronic media and health education (Aprilila, 2013, Mette. R.
2006, Dena R.H. 2008).

The decrease in the score of mother’s knowledge in the control group occurred
because in the control group there was no assistance or further intervention carried
out every day, they only received counseling at the beginning before the intervention.
According to Mardikanto in Rahmawati (2007), a message or information received by

someone will still be remembered within 10-14 days after the message was delivered.

4.3. Food Composition

In Figure 2, the Chi-Square test obtained result as p value of 0.527 (<0.05), after being
intervened for the children who brought more complete meals with vegetables and fruit
in the treatment group (60%) compared to the control group (45%).

The treatment group experienced improvement in since the researchers provided
assistance by observing the meal box brought by the children, to clarify between
the theories taught with the real form of food being brought. The counseling that
the researcher gave to the mother was purposed to prepare food according to the
recommended preschoolers’ meal box composition. Before the intervention given, the
mother supplies children with carbohydrate sources, namely potatoes, noodles, rice and
potatoes and other sources of animal protein, namely nuggets, sausages, and chicken.
Although the mentoring was carried out only on the mother, and did not involve the
child, this assistance was reinforcement after an intervention being given so that the
mother not only increases her knowledge but can apply it to the meal box brought by
their child. Hull (1951) stated the strengthening process as a function of repetition or
appreciation in the development of information maintenance so that it can change the

habits of everyday behavior.

Based on the results of the research conducted at Pengayoman Kindergarten, there
was an increase after an assistance carried out every day by the researchers. Before the

intervention, the composition of food ingredients in children’s meal box was incomplete;
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most mothers only brought food such as light snacks, rice with nuggets, and UHT
milk. Then, throughout every day assistance, after the counseling was given, there
was a change in score 2 which means completed. Some mothers have provided food
consisting of staple foods, animal protein, vegetable protein, vegetables, and small
portions of fruit.

The result of this research is in line with the research of Apiliani (2010) in Bogenvil
Preschool, Bekasi City, which showed that rice and side dishes were food supplies that
were commonly carried out by the sample of 20%. From the variant of morning snack
(lunch or snack food) samples, it was found that most of the meal box consisted of rice
and side dishes and snacks in the form of biscuits. It can be said that morning samples
refreshment (food or snack foods) in general has no variant because it did not meet the

source of energy, building materials and regulating substances at once.

Based on the results of research conducted at Trisula Kindergarten, there was an
increase before and after counseling. Nevertheless, there was no significant change in
score in the treatment group. This was because the control group was not experienced
assistance. The only intervention provided was counseling and the researcher returned
to an observation during the posttest fulfillment.

In their daily lives, children consumed three variations of food, namely rice (93.5%),
vegetables (64.5%) and meat (64.5%). It was quite varied but still did not meet the
standards of healthy food because there were food groups that did not include fruit
(Ogden, 2010). This presented the imbalance in the composition of healthy eating,
children consumed more carbohydrates and protein than fiber contained in fruits and
vegetables. Although children in their daily lives ate fruits and vegetables but the

quantity was in insufficient standard.

4.4. Consumption of Vegetables and Fruits in Meal Box Based on
Groups

Based on the results of research conducted in Pengayoman Kindergarten, the con-
sumption of vegetables and fruits before and after the intervention experienced a good
increase since in the treatment group most of the mothers have brought a complete meal
with vegetables and fruits. Moreover, after the counseling, mentoring and modification
training had been given, the increased consumption of vegetables and fruits in the meal
box by 100%. The meal box which was completed and containing vegetables and fruits

have been eaten out well by preschoolers.
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Based on the results of the research conducted at Trisula Kindergarten, in the
control group, there was no increase in vegetables and fruits consumption before and
after the intervention was given because the control group was not given training in
modifying meal box such as in the treatment group. Therefore, mothers mostly did not
provide complete meal box. Then, there was no assistance carried out every day by
the researcher so that the mother prepared meal box according to the child’s request,
unless they did not eat out the meal. This study is not in line with the research of
lana et al (2016) which shows an influence of nutrition counseling on vegetable and
fruit consumption in the control group that obtained p value = 0,000. This research was
conducted towards three groups, the groups which resulted significant different namely
the group with lecturing group, lecture method group and play with play group.

On table 8, the results of statistical tests using the Mann Whitney method obtained
p value of 0.270 (<0.05). Consequently it is concluded that there was no significant
difference in the average consumption of vegetables and fruits in the treatment and
control groups after modification meal box training had been given.

Hence, after training on the meal box modification, there were still mothers who did
not provide meal box, including vegetables and fruit. Therefore, the data analysis did
not show a significant difference between the two groups.

There was no difference in the average vegetable and fruit consumption in the two
groups, due to the influence of other factors, such as the mothers’ workload who were
too busy so they could not prepare a complete meal in the morning. As a result, many
mothers prepared instant food even though the researchers had given training. Both
in the control group and the treatment group had the same characteristics in the work
of mothers which in both groups the majority of mothers worked as teachers and

entrepreneurs where the time they had was limited to prepare children’s meal box.

However, the research was conducted 1 month so that there was no significant long-
term impact though Budiharto (1999) in the study of Fitriani (2011) argued to measure
a person’s knowledge between the initial and final evaluation takes 2 weeks, while
measuring a person’s behavior takes 2 months.

This research is in line with the research of Aminudin et al. (2011) which stated that the
Chi Square test results show insignificant influence of interventions on the frequency of
mothers of children under five visiting integrated service center (POSYANDU) although
the interventions can encourage an increase the frequency of mothers of children under
five visiting it (POSYANDU).
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In the research conducted by Lally (2009), typically, it needs 12 weeks to do activities
automatically. This means that it takes a longer period of time (12 weeks) to form a
person’s habit/behavior, although in the European Journal of Social Psychology, he
added, the average person is able to adapt to his new behavior within 18-254 days.
Henceforth, this research which was conducted for 1 month was not enough to shape

a person’s behavior.

There were no differences in characteristics including mother’s age, number of fam-
ily members, preferences for vegetables, preferences for fruits, composition of food
ingredients, and consumption of vegetables and fruits in the control group and treat-
ment group before the intervention. Nevertheless, there are differences in the level of
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