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“Just a small town girl
Livin'in a lonely world
She took the midnight train going anywhere.”
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RESUMO

A omissao do café da manha tem uma taxa de até 74,70% entre criangas e adolescentes,
ocorrendo principalmente entre os adolescentes. Como o café da manha ¢ uma das principais
refei¢des diarias, a sua omissdo pode afetar de forma negativa o estado nutricional desse
publico. O habito de pular o café da manha por adolescentes esta associado a maior percentual
de gordura corporal, maior circunferéncia da cintura, obesidade e sobrepeso. Sendo esses
fatores de risco para diversas doengas, principalmente as doengas cronicas ndo transmissiveis.
O objetivo deste estudo € estimar os efeitos da omissao do café da manha no estado nutricional
de adolescentes da coorte de nascimentos de Sdo Luis, Maranhdo. O presente estudo ¢ do tipo
transversal com dados de 2.515 adolescentes, com idades entre 18 e 19 anos, nascidos na cidade
de S3o Luis. Foram coletadas informagdes a respeito de caracteristicas demograficas e
econdmicas, habitos de vida, morbidade, composi¢ao corporal e ingestdo alimentar. O consumo
do café da manha foi avaliado através do questionario de frequéncia alimentar. Para avaliar o
estado nutricional utilizou o indicador IM/estatura e o percentual de gordura corporal. Um
modelo tedrico foi elaborado a partir de um grafico aciclico direcionado para estabelecer os
conjuntos de ajustes minimos necessarios para estimar os efeitos causais. Utilizou-se
modelagem de equacdes estruturais para analisar a associacao entre a omissao do café da manha
e o estado nutricional. A omissdo do café da manha no estudo foi de 15,00%. A maioria dos
adolescentes foram classificados como eutroficos (73,62%), eram sedentarios (44,88%) ¢
possuiam o percentual de gordura corporal classificado como normal (72,49%). Dentres os
adolescentes com o percentual de gordura corporal alto, 41,04% apresentavam o quadro de
obesidade de peso normal e a maioria dos adolescentes, tanto com estado nutricional adequado
quanto com excesso de peso, apresentaram niveis elevados de triglicéridios (66,86% e 31,37%
- respectivamente). A omissdo do café da manha ndo apresentou efeito no estado nutricional
(CP: 0,120; p = 0,075). Mesmo a taxa de omissdo do café¢ da manhd sendo inferior aquela
reportada em outros estudos, essa taxa ainda é motivo de preocupacio. E necessario aprofundar
a pesquisa para avaliar o impacto da auséncia do café da manha nos habitos alimentares e na
pratica de atividades fisicas dos adolescentes. Estudos futuros sdo essenciais para fundamentar

politicas de satide eficazes e promover um desenvolvimento saudavel e a prevencao de doengas.

Palavras-chaves: Desjejum; Adolescente; Nutricdo do adolescente; Estado nutricional.



ABSTRACT

The omission of breakfast has a rate of up to 74.70% among children and adolescents, occurring
mainly among adolescents. As breakfast is one of the main meals of the day, skipping it can
negatively affect the nutritional status of this group. The habit of skipping breakfast among
adolescents is associated with a higher percentage of body fat, a larger waist circumference,
obesity and overweight. These are risk factors for various diseases, especially chronic non-
communicable diseases. The aim of this study was to estimate the effects of skipping breakfast
on the nutritional status of adolescents from the Sao Luis, Maranhao birth cohort. This is a
cross-sectional study with data from 2,515 adolescents aged between 18 and 19 born in the city
of Sdo Luis. Information was collected on demographic and economic characteristics, lifestyle
habits, morbidity, body composition and dietary intake. Breakfast consumption was assessed
using a food frequency questionnaire. Nutritional status was assessed using the BM/height
indicator and body fat percentage. A theoretical model was developed based on a directed
acyclic graph to establish the minimum adjustment sets needed to estimate the causal effects.
Structural equation modeling was used to analyze the association between skipping breakfast
and nutritional status. The omission of breakfast in the study was 15.00%. Most of the
adolescents were classified as eutrophic (73.62%), were sedentary (44.88%) and had a body fat
percentage classified as normal (72.49%). Among the adolescents with a high percentage of
body fat, 41.04% had normal weight obesity and the majority of adolescents, both those with
adequate nutritional status and those who were overweight, had high levels of triglycerides
(66.86% and 31.37% respectively). Skipping breakfast had no effect on nutritional status (PC:
0.120; p = 0.075). Even though the rate of skipping breakfast was lower than that reported in
other studies, this rate is still a cause for concern. Further research is needed to assess the impact
of skipping breakfast on adolescents' eating habits and physical activity. Future studies are
essential to support effective health policies and promote healthy development and disease

prevention.

Keywords: Breakfast; Adolescent; Adolescent nutrition; Nutritional status.
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