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Abstract

Background Healthy eating in preschools is a very important but challenging goal that can benefit from an ade-
quate institutional and system approach. Five years ago, the Ministry of Education and Culture in the Republic

of Srpska, Bosnia and Herzegovina, adopted a policy for healthy eating in preschools in the form of a rulebook
and standards, whose use was not mandatory. The aim of this research was to determine the practices, percep-
tions, and experiences of preschool personnel related to the implementation of the abovementioned rulebook
and standards.

Methods We applied a qualitative research method and conducted six focus groups: three with teachers (n=37)
and three with managers in preschools (n=19). The qualitative data were analyzed according to the Framework
Method.

Results We found that the practice of healthy eating in public preschool settings involves a certain number of facili-
tators and ongoing challenges. While there are no doubts that the existing rulebook and standards are facilitat-

ing efforts in establishing healthy eating in preschools, their implementation has not been an easy-going process,
and they have encountered resistance that has appeared at several levels. The participants perceived cookers as resist-
ant and “old-fashioned”in preparing meals, which was found to be a significant challenge that requires education
training and ongoing supervision with support. Experiences with limited financial resources and rigid public procure-
ment procedures make it difficult to obtain desired food items. All the participants agreed that long-term commit-
ment is needed to achieve the full implementation of policy recommendations, together with tripartite and conver-
gent education programs for personnel, parents, and children.

Conclusion Promoting proper nutrition in preschools requires a holistic approach that addresses both feasibility
and attitudes toward policies, continuous education for staff, creative strategies for implementing new eating habits,
and overcoming financial challenges. Collaboration with parents and community stakeholders is crucial in creating

a supportive environment for healthy eating habits in preschool settings.
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Introduction

Childhood obesity has dramatically increased in recent
decades worldwide due to various individual, environ-
mental, and social factors [1]. Childhood obesity is a risk
factor for the development of a wide range of chronic
noncommunicable diseases (NCDs), such as cardio-
vascular disease, diabetes mellitus, and cancer [2]. As
such, health policymakers and other key actors should
pay attention to preventing this disease and develop-
ing healthy lifestyles, including healthy nutrition, among
children [3]. To achieve healthy nutrition among chil-
dren, one of the most important settings where improve-
ments are needed is preschool institutions. Preschool
children spend almost one-third of a day there and con-
sume the two most important meals: breakfast and lunch.
Through play and informal learning methods, they have
the opportunity to acquire new knowledge and healthy
habits [4]. Preschool institutions have an educational role
and character, although this is often not recognized by
parents or the wider social community.

In addition to being directly related to working with
children, preschool institutions are in constant interac-
tion with family members, the community, and decision-
makers, whose actions have an impact on their work. The
results of numerous studies indicate that preschool insti-
tutions represent an environment in which it is possible
to implement interventions and policies aimed at the
adoption of proper eating habits and influence the behav-
ior of children and their parents [4-7].

The importance of building a supportive preschool
environment that helps address risk factors for NCDs
and childhood obesity has been emphasized in several
policy documents, such as the European Food and Nutri-
tion Action Plan (FNAP) 2015-2020, which was recom-
mended by the World Health Organization (WHO) for
the Member States in the European Region [3, 8]. Since
this document is not binding and the level of adherence
to the recommendations has been different [9], little is
known about the practice of healthy eating in preschools
in the Republic of Srpska.

The Republic of Srpska is an entity of Bosnia and Her-
zegovina, a country that is positioned in South East-
ern Europe. It belongs to the European WHO region,
although the country is not a member of the European
Union (EU). Nevertheless, the Ministry of Education
and Culture of the Republic of Srpska, Bosnia and Her-
zegovina (later in the text: the Ministry) recognized the
importance of preschool institutions and the role that this
environment plays in addressing the adoption of healthy
lifestyle habits in early childhood. In 2016, the Ministry
adopted the “Rulebook on the Conditions and Methods of
Achieving Nutrition, Care, Preventive Health and Social
Protection of Children in a Preschool Institution” (later
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in the text: the Rulebook) [10], which prescribes the con-
ditions and manner of providing nutrition in preschool
institutions, according to the well-established dogma for
healthy eating: ensuring well-balanced energy intake and
consumption, composing meals with a mix of diverse
food types, with a focus on plant-based foods, fruits, veg-
etables, and grains, and establishing an environment that
nurtures a positive attitude toward meals. The rulebook
also defines “Standards and Norms of Proper Nutrition”
(later in the text: the Standards), including meal recipes
based on the season and age of children. Although these
policies are not binding, since no penalties are envisaged
for noncompliance, the Ministry recommended that pre-
school institutions apply the Standards so that children
are provided with adequate and balanced nutrition as a
prerequisite for proper growth and development, preser-
vation and improvement of health and the formation of
appropriate habits that enable healthy and quality of life.

However, as mentioned, the implementation of the
Rulebook is voluntary, and a system of monitoring and
evaluating its implementation in preschool institutions
has not been established. Therefore, little is known about
how preschools apply the Rulebook and Standards, i.e.,
what facilitators and ongoing challenges are in their
implementation.

A recently conducted Cochrane Systematic Review
stated that even when policies, programs, or interven-
tions related to healthy eating in preschools and kinder-
gartens are in place, many institutions fail to implement
them routinely and achieve desired outcomes [11]. Many
factors can influence the implementation and success of
these policies, and one of these factors is the attitudes and
opinions of stakeholders in this field: principals, educa-
tors (teachers), and parents, who act in a particular soci-
oeconomic context, i.e., the environment [12—14]. The
understanding, knowledge, and attitudes related to the
feasibility and sustainability of proposed policies related
to healthy eating play crucial roles. Exploring stakehold-
ers’ perspectives might bring valuable insights into the
implementation process and provide lessons learned
that can be used for structural adjustments and improve-
ments in this field in other similar settings worldwide.

Therefore, the aim of this study was to determine the
views, experiences, and practices of preschool person-
nel (managers and teachers) regarding the implemen-
tation of official policies related to healthy eating in
preschool institutions in the Republic of Srpska, Bosnia
and Herzegovina.

Method

We used a qualitative research method and in April 2021
we conducted six focus groups: three focus group dis-
cussions (FGDs) with managers/directors of preschool



Stojisavljevic et al. BMC Nutrition (2025) 11:30

institutions and another three FGDs with personnel
(teachers/educators, will be used interchangeably). We
chose FGDs as the most cost-effective method, enabling
us to collect a wide range of opinions simultaneously. In
addition, FGDs constitute a platform for communication
among different preschool stakeholders. A total of 47
participants (18 managers and 29 teachers) attended six
FGDs. FGDs are selected to achieve group dynamics and
discussion that build on top of each answer, thus provid-
ing a diverse set of responses and multiple perspectives.

Recruitment of the participants

The participants in this research were preschool institu-
tions that have been included in the “Nutrition Friendly
Preschool/School Initiative,” which encompasses a wide
range of activities that promote healthy nutrition and
physical movement. Fifteen preschool institutions from
15 cities and towns all over the Republic of Srpska, Bos-
nia and Herzegovina (Banja Luka, Gradiska, Derventa,
Doboj, Bijeljina, Prnjavor, Trebinje, Foc¢a, Nevesinje, Pale,
Zvornik, Vlasenica, Mili¢i, Bratunac, and Srebrenica)
were involved in this initiative, and they all received invi-
tations for participation in the FGDs.

The invitation to participate in the FGDs was sent by
e-mail to the directors of preschool institutions, with
a request to take part personally in the focus group. In
addition, directors were asked to invite two teachers, one
with the shortest working experience and the other with
the longest working experience, to provide insight into
various perspectives and opinions in which age might be
relevant.

The process of FGDs

After the managers and teachers confirmed their partici-
pation in the focus group, they were informed about the
principles of anonymity and free will for their involve-
ment in the research. All of them agreed to take part in
the FGDs, as they signed a declaration of voluntary par-
ticipation in the research and consented to the audio
recording of FGDs.

The FGDs were led by a moderator with experience
in conducting qualitative research, who ensured that
each participant had a chance to express his/her opinion
and thoughts. In addition to the moderator, there was a
facilitator/observer who was in charge of the technical
aspects of organizing and conducting focus groups, as
well as taking notes during the FGDs and observing the
group dynamics and nonverbal communication of partic-
ipants. A pre-prepared semi-structured interview guide
with a set of relevant open-ended questions was used to
conduct every FG discussion. The duration of FGDs was
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approximately 1.5 h (in the range of 1 h 10 min to 1 h
57 min).

Data saturation was achieved after the fifth focus group,
aligning with previous literature findings that conducting
between 4 and 8 focus groups is adequate for reaching
data saturation [15]. This is particularly true when the
study population is homogeneous, as in our case.

Data analysis

Qualitative data analysis of FGDs was conveyed based
on a Framework method [16]. The main units of research
were transcripts, notes, and audio records. After each
FGD, the moderator and facilitator briefly discussed the
findings and promptly prepared notes. Audio records
were transcribed verbatim, and the moderator checked
the accuracy of randomly selected transcripts to ensure
their quality. Qualitative data analysis was performed
by the moderator and facilitator separately in an itera-
tive process that consisted of reading the transcripts
and identifying the main themes and categories until a
stable coding framework was achieved, in a consensus
of both the moderator and facilitator [16]. In the next
phase, transcripts were coded, and researchers compared
assigned codes and harmonized them to achieve agree-
ment in the definition of categories and further inter-
pretation of the data. Disagreements on one code were
discussed with a third researcher to reach a consensus.
Data interpretation was supported by presenting repre-
sentative quotes for each finding.

Ethical considerations

A qualitative study was conducted as part of the “Nutri-
tion-Friendly Preschool Initiative” program in the
Republic of Srpska, Bosnia and Herzegovina, which was
conducted in accordance with the Declaration of Hel-
sinki, approved by the Ministry of Health and Social Wel-
fare and the Ministry of Education and Culture of the
Republic of Srpska, supported by UNICEF BiH. Partici-
pation in focus groups was voluntary and anonymous. All
participants signed a voluntary participation form and
consented to be recorded.

Results

Six focus groups were conducted, three of which involved
teachers and three of which involved managers, compris-
ing a total of 48 participants. The response rate among
teachers was 96.67% (one teacher was unable to attend
for health reasons), whereas among managers, it was
105%, as they themselves invited additional staff relevant
to this topic to be discussed (Table 1).
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Table 1 Structure of participants in focus groups according to
sex, level of education, and location, Republic of Srpska, Bosnia
and Herzegovina

Teachers Managers Total

Sex

Female 25 13 38

Male 4 6 10
Level of education

Secondary education - 9 9

Higher education 29 10 39
Location of focus group

Banja Luka 10 14

Trebinje 8 16

Zvornik M 7 18
Total 29 19 48

In the qualitative data analysis of managers’ and teach-
ers’ perspectives on healthy eating in preschools, we
identified four major themes and two to five categories of
main findings within each theme. These themes are pre-
sented in Table 2 and elaborated on in the following text.

Practices related to actual nutrition policies for preschool
children

Most of the respondents believed that the existing Rule-
book and Standards are tools that facilitate work in

Table 2 Themes and categories from focus group discussions
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preschool institutions in regard to promoting proper
nutrition and physical activity, whereas slightly fewer
than one-third of respondents believed that these docu-
ments do not help preschool institutions in their work
due to the impossibility of implementation.

Nevertheless, all the participants agreed that intro-
ducing the Standard improved nutrition in preschool
institutions. Foods not recommended for children’s
nutrition, such as sugar-rich foods, have been reduced
or removed from the menus, and fruit snacks have
replaced “sweet” snacks.

“Out of five days, two days meals are prepared
according to the book (Standards), and the other
three are not.” (teacher)

"A lot is implemented, but not all” (manager)

According to the director’s statement, two preschool
institutions fully implemented the Rulebook and Stand-
ards, whereas in other preschool institutions, partial
implementation was reported. The application of the
Rulebook is most often absent in regard to the con-
tinuous education of chefs and the application of the
Standard in providing the necessary ingredients for the
recommended menus. The directors and teachers of all
preschool institutions commonly believe that ensur-
ing proper nutrition in preschool institutions is a major
challenge and that additional efforts from both the

Themes

Categories within theme

Practices related to the actual policies about the nutrition of preschool
children

Perception of personal knowledge and accountability about healthy
eating

Experiences in applying new eating habits

Limited financial resources for improving eating habits

« Rulebook and Standards are helpful as they set up the scene for enabling
healthy eating

« Rulebook and Standards are sometimes too ambitious and unfeasible

« Inconsistencies in implementing actual policies and recommendations
within preschools and among preschools

« Challenges in continuously educating kitchen chefs in providing neces-
sary ingredients, etc.

- Managers believe their personal knowledge is not relevant, but kitchen
chefs'knowledge is

+ Managers consider themselves committed and accountable for providing
healthy eating

« Educators consider themselves accountable for transferring healthy habits
to children, although they have some dilemmas about proper nutrition

- Educators'age is relevant for their readiness to accept novel knowledge
toward healthy nutrition

« Both managers and educators agreed that parents'knowledge and atti-
tudes are very important in introducing new eating habits

« Children were refusing to eat diverse meals with more vegetables

- Some children remain hungry, and therefore unwilling to undertake
planned activities

« Learning by role model is compromised when educators are not sup-
posed to eat the same food as children

« Local budgets for preschool institutions are different, affecting the pos-
sibilities of obtaining healthy ingredients, modernizing kitchens, employing
more staff with specific qualifications, providing continuous education, etc.
« The law on public procurement is compulsory and rigid, which makes

the purchase of desired ingredients pretty demanding and difficult
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management and other employees in preschool institu-
tions are needed.

Perception of personal knowledge about healthy eating
We found that the perception of personal knowledge
about healthy eating somewhat differed between manag-
ers and teachers in preschool institutions.

When managers are concerned, more than half of them
perceive their level of knowledge related to healthy nutri-
tion as insufficient. However, they also believe that their
own knowledge is irrelevant to the overall practice of
healthy eating in preschools. They valued their commit-
ment to providing necessary conditions for healthy eat-
ing, emphasizing their managerial role in ensuring that
sufficient financial and other resources are needed for
purchasing desired ingredients. They found that knowl-
edge of kitchen chefs is more important and relevant
than their own, and again, they noted that cooks do not
have adequate knowledge and experience and do not
have continuous education:

“A lot depends on the cook, how much desire she has,
knowledge, and motivation. She (the cook) is old,
and she has different beliefs. She says the children
will not eat this, and now we got a young cook as if
we were a restaurant and a pastry shop; I have to
tell her to stop (said laughing)” (manager)

"In our kitchen works cooks who are trained for the
military kitchen, and what they cook is not for chil-
dren” (manager)

"The cook was very stubborn, and she pushed us
away... we had to work with her first and explain
why she had to cook differently. Little by little, it
worked out” (manager)

"We are lucky to have a nutritionist. When we get
stuck in the kitchen, she tells us what we need, and
we can obtain information more easily” (manager)

When preschool teachers are concerned, many find
that their own level of knowledge related to healthy nutri-
tion is insufficient. They also find that continuous educa-
tion in that field is very important since their role is to
advocate for healthy eating among children and parents
and provide them with necessary information about it.

“We educators should learn a lot more about
healthy eating; we are the ones who watch and teach
that child every day.” (teacher)

Educators with more years of experience stated that
it is difficult for them to understand the change in the
principles of proper nutrition because “what they once
learned and knew is not applicable now”.
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“I would like to know why whole milk is not given to
children; it used to be normal.” (teacher)

On the other hand, younger educators stated that even
when they have certain theoretical knowledge, they need
continuous upgrading to fully and properly apply it in
practice:

“We are constantly educating ourselves, but we can-
not know everything in regard to nutrition.” (teacher)

Regardless of the level of self-perceived knowledge
about proper nutrition, educators note that the concept
of proper nutrition is extremely broad and includes the
culture of eating, to which special attention is directed in
preschool institutions:

“Today, it is important to make children aware
of what they eat and how they eat so that they do
not eat with a mobile phone in their hand; they
just yawn and do not look at what they are eating”
(teacher)

Both directors and educators emphasized that in addi-
tion to the continuous improvement in the knowledge of
educators and other employees in preschool institutions
regarding proper nutrition, parents need to be educated
as well. Parents’ role, collaboration with them, and their
support are indispensable in promoting healthy eating
habits in order to ensure consistent attitudes related to
eating in both preschool and home environments. They
state that it often happens that parents completely unwit-
tingly retaliate against educators and children when, in
the presence of the child, they suggest to the educator
that their child does not have to eat a certain type of food
because he does not like it:

“If he does not want to, he does not have to eat, just
give him a piece of bread.” (teacher)

“Will there be anything else, she does not like it”
(teacher)

“They will not eat it for you; they do not even eat it
at home. (teacher)

Experiences in applying new eating habits

Applying new eating habits in preschool institutions,
according to the Standards, requires many investments
in all segments of the preschool institution’s work and
activities: the procurement of adequate ingredients;
adjustments and changes in the way meals are prepared
and served; informing children and parents with the new
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menus; persuading children to consume new menus; and
so on. Managers and educators pointed out that at the
beginning of the implementation of the Standards, they
were forced to throw away a large amount of food since
kitchens were not adequately equipped, and the chefs
were not skilled enough in preparing the recommended
menus. Even if new menus were prepared, many children
did not want to eat the offered food. In addition, some
parents protested because they could not bring sweets or
snacks to celebrate their children’s birthdays; thus, in the
beginning, their support was lacking.

From the educator’s point of view, the greatest chal-
lenge was teaching the children to eat a variety of foods
that were not previously on their menus. Specifically,
they stated that at the beginning, the children refused to
consume new meals, which negatively reflected not only
on the children themselves but also on their ability to be
involved in group educational activities that were sup-
posed to be conducted at the preschool institution.

“I'm against children being hungry; if children
remain hungry, there is a problem for me... When a
child is hungry and sleep deprived, I cannot perform
regular activities with them. (teacher)

The teachers noted that the introduction and accept-
ance of the new menus was a slow process that required
the joint work of all employees and the creative imagi-
nation of many teachers. They stated that during the
introduction of the new menus, they changed different
approaches and implemented numerous activities to
persuade the children to accept the new way of eating.
We found that in a certain number of preschool institu-
tions, teachers were obliged to eat the same food that was
served to the children. Eating the same meal at the same
time as the child does has been perceived as an oppor-
tunity to persuade them to eat healthily. Educators are
aware that they are role models for children, and by fol-
lowing what the role model does, children might be more
prone to accept and apply changes in their manners of
eating. Eating time that was spent together was used to
educate children about the food they were consuming
at that moment and its comparative advantage, mak-
ing it more interesting and fun. This approach makes it
much easier for them to work with children on accepting
proper nutrition.

However, in some other preschool institutions, this
was not a required practice: educators were allowed to
eat different foods at different times. Typically, this was
found in communities with lower incomes, where edu-
cators were allowed to choose between financial remu-
nerations for their own meals or to eat the same meal as
children. Managers of preschool institutions emphasized
that this problem could be easily solvable, although some
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educators might not prefer the lack of choice in their own
nutrition.

Limited financial resources for improving eating habits
Most managers stated that the first and most dominant
challenge to implementing proper nutrition is a lack
of financial resources. They pointed out that the Rules
and Standards are created and adopted by the Minis-
try of Education and Culture of the Republic of Srpska,
whereas preschool institutions are financed from local
budgets, i.e., budgets of cities and municipalities.

“We had to convince the founder to increase the
budget related to children’s nutrition. We suc-
ceeded, and now it is easier” (manager)

The problem of financing preschool institutions is
particularly pronounced in less developed municipali-
ties and cities. Typically, they have not recognized the
importance of proper nutrition in preschool institu-
tions and have other priorities for the distribution of
scarce resources, being unwilling to increase the budget
for this reason. This makes the process of negotiation
very demanding and nerve-wracking:

“There is a limited budget, although the introduc-
tion of proper nutrition does not require a much
larger budget than we have, but in order to get even
a minimal increase, you need to lose your nerves
and a lot of times in the negotiations.” (manager)

More than half of the managers stated that limited
financial resources negatively affect every single aspect
of children’s nutrition and overall well-being. While the
number of children in many preschool institutions has
doubled in the last decade, their budgets have remained
almost the same size. In addition to being unable to
purchase the ingredients necessary to prepare meals in
accordance with the Standards, the management of pre-
school institutions was also unable to hire an adequate
number of different types of staff, such as educators,
cooks, and cleaners, as well as pedagogues, psychologists,
speech therapists, nutritionists, etc. Managers stated that
limited financial resources also represent a barrier to the
continuous education of chefs and educators.

Another financial issue that all managers reported
was the need to comply with the Law on Public Pro-
curement, which is very rigid and limits every single
independent managerial initiative for improvement. It
affects the application of the Standards as well as the
ability to prepare nutritionally adequate meals accord-
ing to them. The law forbids the procurement of goods
from local producers in open markets; management is
allowed to procure goods just from the retail chains,
who respond and win at the tenders.
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“Public procurement greatly limits the organiza-
tion of providing food... you have to take care of
prices, the procedure for announcing tenders, and
so on... and if the tender fails, then you're in real
trouble; it is an even bigger problem. (manager)

They reported that the purchase of fresh fruits and veg-
etables is particularly troublesome because retail chains
are often unable to deliver fresh and high-quality fruits
and vegetables. This problem is very common in small
communities, with a limited number of suppliers (retail
chains) applying for tenders, and preschool institutions
are forced to purchase from available suppliers, although
they are not always satisfied with their services.

“We ask them to deliver raspberries, and when the
supplier is supposed to deliver the goods, he says
that there were no raspberries and instead deliv-
ers bananas, pears, whatever... and then we have to
adjust the menu for that day.” (manager)

Discussion
This study aimed to determine the views, practices and
experiences of preschool personnel (managers and teach-
ers) in implementing official policies related to healthy
eating in preschool institutions in the Republic of Srp-
ska, Bosnia and Herzegovina. To the best of our knowl-
edge, this is the first study that investigated the process
of improving nutrition for preschool children after the
adoption of these policies. Proper implementation of
policies might improve health outcomes among chil-
dren [17], but many factors must be taken into consid-
eration [4, 11, 18]. Although official policies, such as the
rulebook with standards and norms of proper nutrition
in preschools are in place [10], and much appreciated by
the personnel in our study, their implementation is not
mandatory, and we found that the existence of these poli-
cies is not a sufficient condition for achieving healthier
eating habits. This corroborates findings and experiences
from the implementation of the World Health Organiza-
tion (WHQO) European Food and Nutrition Action Plan
(FNAP) 2015-2020 among Member States in the WHO
European Region [9, 19].

The results from our focus group discussions revealed
a number of barriers that appear in the process of
establishing an environment where healthier choices
for children’s nutrition are possible. Introducing new
rules and standards about proper nutrition is the pro-
cess of change, and every change requires adequate
management, including investments in people who
are supposed to facilitate the change [20]. We found
personnel’s ambiguity and being unsure about proper
nutrition, the irresponsiveness or resistance of the chefs
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who are preparing meals, and a lack of understanding
of the importance of joint and convergent attitudes and
synergistic actions of some teachers and parents. These
findings indicate that insufficient attention was given
to the personnel, who are the key persons for applying
the change. Unsurprisingly, whenever the process of
change is not supervised or monitored for compliance,
with a lack of appropriate feedback and support, insti-
tutions fail to implement the change [13]. It has already
been described as a practice in preschools, even in
developed countries with more resources, such as Aus-
tralia, the United Kingdom, and Sweden [12, 21].

Personnel’s dilemmas and resistance could be over-
come by proper education and training, which increases
an intervention’s overall effectiveness, as found in a
systematic review [22]. Ongoing supervision and sup-
port should be a compulsory part of the change, and
the effectiveness and cost-effectiveness of state-of-the-
art interventions aimed at improving nutrition, such
as APPLE Schools in Alberta, Canada, should show
promising results [23], as should the program “Join the
Healthy Boat” in primary schools in Germany [24].

Although some basic training was provided within
the “Nutrition-Friendly Preschool Initiative,” which
involved participants in this study, ongoing supervision
and support were not present. This finding is also in line
with findings from similar health promotion and educa-
tion studies conducted in low-resource settings [25-27].
On the other hand, it is well known that in develop-
ing settings, where projects with external financing are
completed once, their sustainability is questionable [11].
Build capacities are “melting” over time, and it is up to
the enthusiasm of the key persons, which is also not
limitless, and the extent of introjected new values and
attitudes to continue with the novel practices, if they do
not require additional financing [28].

However, healthy nutrition requires financial resources
for the procurement of healthy ingredients. In our study,
we identified it as a particularly challenging aspect since
public procurement procedures are not flexible enough
to accommodate the purchase of desired goods. These
official procedures discourage efforts to apply change,
and the participants in our study needed to compromise
and make the best alternatives to preferred meals. It is
well known that public spending on societal resources
is under scrutiny in other low- and middle-income set-
tings [29]. This finding provides a strong message to
decision-makers who are in charge of improving public
health through system solutions: adequate budgeting and
allocation of resources with friendly public procurement
procedures can make a difference and increase the prob-
ability of achieving desired public health outcomes in
both the short and long run.
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Raising awareness of the benefits of healthy nutrition
among preschool children is particularly important, and
healthy messages should be sensibly created in a way
which targets their current interest and values. Observa-
tion of children’s preferences can be done by analyzing
leftovers after meals, which was a subject of the research
that was also conducted within this project.

Limitations of the study findings

Although qualitative research designs are intended to
provide a deeper understanding of the phenomena and
their purpose is not to generalize findings, we are aware
that our results cannot be extrapolated to the whole
population of preschool managers and teachers in the
Republic of Srpska. The nature of our sample is biased
since participants were involved in the program “Pre-
school Institutions - friends of Proper Nutrition,” and
it certainly increased their capacity to apply the princi-
ples of healthy eating in their working environment. The
results of our study could be “the best possible scenario,’
which means that dilemmas, challenges, and barriers in
other preschool settings throughout the country could be
presented to a greater extent.

Our aim was to explore the perceived feasibility of
implementing official policies on healthy eating in
preschools. However, a comprehensive and objective
evaluation of the actual extent of policy implementa-
tion was beyond the scope of this research. The same
applies to the evaluation of the effectiveness of the pro-
gram “Preschool Institutions—Friends of Proper Nutri-
tion,” which might be the subject of some upcoming
research.

Conclusion

In conclusion, promoting proper nutrition in preschools
requires a holistic approach that engage whole com-
munity, addresses attitudes toward policies, continuous
education for staff, creative strategies for implementing
new eating habits, and overcoming financial challenges.
Collaboration between children, parents and community
stakeholders is also crucial in creating a supportive envi-
ronment for healthy eating habits in preschool settings.
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