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Objective: To assess the knowledge of the protective effect of fruit and vegetables and non-communicable disease (NCD) in women living in urban areas of Burkina Faso, Senegal, Tunisia and the United Kingdom (UK), and to assess trends between countries.

Method: Cross-sectional, population studies using the same knowledge questionnaire translated into the local language of each country. This was administered by face to face interview or postal survey (UK only). The pre-validated questionnaire (Holdsworth et al., 2006) consisted of 24 items measuring dietary and behaviour-related determinants of NCD. For this study, 6 items measuring women’s knowledge of whether they believed that fruit and vegetable consumption was associated with NCDs were extracted. Scores were created ranging from 0 to 100 points.

Subjects: In each of the four countries, women aged from 18 to more than 65 years, living in urban areas, were randomly selected. Samples ranged from n=201 to 301.

Results: In the UK and Tunisia, knowledge of the protective effects of vegetables was better known than for fruit, i.e. the percentages of correct answers were higher for vegetables than fruit (Tunisia: 44.3% vs. 25.4% and UK: 44.6% vs. 37.9%). Whereas in Senegal and Burkina Faso, women scored better for fruit than vegetables (Senegal: 21.8% vs. 18.4% and Burkina Faso: 9.9% vs. 7.7%). The knowledge scores developed suggest that awareness of the protective effects of fruit and vegetables was rather poor in all of the four countries investigated. Mean scores ranged from 8.8 to 41.0/100 and were as follows: Burkina Faso (8.8), Senegal (19.9), Tunisia (34.9) and the UK (34.9). The scores suggest that knowledge increases with the UN development index for the country of origin.

In the UK, women who had a high educational level and socioeconomic status had significantly better knowledge. In Senegal, neither literacy, nor education level was found to be related to knowledge.

Conclusions: Findings suggest poor knowledge of the protective effects of fruit and vegetables. Education focusing on health benefits of fruit and vegetables might have a greater impact on NCD.

