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INTRODUCTLON

It is easier to build good eating habits than to change poor habits.
An effective means of improving nutriticn is through education. "“Even if
food for a balanced diet is available and affordable, certain family members
may not receive adequate nutrition because of ignorance or lack of motivation”
(Caliendo, 1979).

In the past 15 or 20 years, many attempts have been made to bring
basic health care to poor camunities in developing countries. Millions of
dollars have been spent by the ministries of health, agriculture, and related
agencies to train staffs (health and cammity workers) to assist the
cammmities in managing their resources. The results, however, have not
been very encouraging in scme of the countries (Shack, 1978) . The challenge
for nutrition education is not simply to change nutrition habits formed gener-
ations ago, but also to prevent the acquisition of other irrational attitudes
toward nutrition which resuit from new, pseudo-scientific information (Sinclair
and Howat, 1980).

Diet patterns and food habits are constantly changing through cultural
borrowing, innovation and price shifts, and with the effects of commercial
advertising and health and nutrition education. Most people in all parts of
the world, even thwse who are somewhat isolated from the main channels of
communication, derive the majority of their foods from crops that were originally
develcped in other regions (Zeitlin, 1981).

An extremely serious situation exists today in relation to nutriticon
education, nutriticnal status of the population, and the availability of teach-
ing materials in the rural areas. It is difficult for rural workers to get

suitable teaching materials and they do not have enough knowledge, skills



and resources to develop good nutrition education materials. Most of the
materials available are developed by people frum other countries or for
cther purposes not specifically related to foods and nutrition. The problem
is particularly acute in the developing countries which account for about
two-thirds of the world's population and where the population growth rate
is extremely high while the increase in food production is low (FAQ, 1975).
This is resulting in hunger and malnutrition. The professicnal, technical
knowledge, physical equipment and the supplies recquired are most apt to be
lacking in countries where the need for education and training in nutrition
is greatest.

Nutrition education materials are scarce in many developing countries
and when available, they do not always reflect the needs and interest of the
rural people. Most of the nutrition education curriculums are designed for
use in formal (Classroom) settings to meet the educational needs of the health
workers. Therefore, when students graduate and go out to the community
with important nutrition knowledge and eagerness to teach, they become frus-
trated due to lack of teaching materials. As Sinclair and Howat (1980)
stated "no nutrition education programme can be transferred from one nation
to another and in all cases it has to be tailored or adjusted to the specific
envircnment and to meet the needs of the people.”

Rural people are very eager and willing to learn the habits of good
nutrition. An effective way to improve the health of the whole family is by
improving nutrition through education. It is therefore important to develop
enough nutrition education materials to help health workers assist more
people in understanding how individuals can, through their own efforts,

improve their own food intake and nutritional status.



As Alan Holmes has said "education is samething quite different from
simple teaching." It is not just a question of giving information to be memor-
ized; it demands active and direct participation; it demands effort and learning
by doing. (1968) This is true because the cbjective of educaticn is not only
to pass information but to provide a background from which ideas can be
formed. _

Holmes also insists that teaching aids and educatiocnal media are only
aids and media and have by themselves, little value. The teacher of food and
nutrition must therefore first be trained in nutrition and in educational methods.
He or she will then be able to choose the teaching material best adapted to
each particular circumstance. He or she will know how to produce these
materials in a simple and inexpensive way and most important, how to use them
to strengthen the impact of his educational activities.

The purpose of this report is to examine the importance of nutrition
education, determine requirements for nutrition education materials for
village level extension workers, and to review the objectives, methodologies
and the conceptual frarmrk of developing materials for aduits. The
findings of this report can be used by extension workers to teach rural people
about nutrition. It can also be used by teachers to develop cirricula for

use in other areas of Home Economics or other health related subjects.



OBJECTIVES OF NUTRITION EDUCATION

A. Why Nutrition Education?

The purpose of any nutrition education is to achieve an improvement
in the knowledge, attitude, motivation, skills, and behavior of individuals
who are included in the nutrition education process (McLaren, 1983).

"To build a new order in the world." These words, written by the
director-general of (NESCO, undoubtedly express the need of man for an
integral education, and he (director-general of UNESOD) feels that food
and nutrition education is an important part of such education. It has been
shown that, in many places in the world, malnutrition is the result of ignor-
ance and prejudices rather than of poverty and shortage of food. As M.

Autret says in the foreward to the study by Jean Ritchie (1967), Learning

Better Nutrition: "Ignuorance is the ally of hunger. Together with poverty,

which it often accompanies, it is basically responsible for virtually every
case of mainutrition”.
Nutrition education "an art and science in itself" according to
Leverton, (1974}, should begin scon after a child is borm. Unfortunately,
parents cannot always educate the child well in nutrition, because many parents
are ignorant about basic rules of a good diet. They can only teach what they have
done or have heard their elders say. This lack of knowledge has been observed
in all socio—economic groups and in all latitudes in both developed and
developing countries.

There are many definitions of nutrition education, including:

a. "Any cammumication system that teaches people to
make better use of available food resources" (2Zeitlin, 1981)

il



b. "A multidisciplinary process that includes transfer
of information, developgment of motivation of food
habits where needed" (Leverton, 1974).

c. "The process by wiiich individuals gain the under-
standing, skills and motivation necessary to pramcte
and protect their nutritional well-peing through their
food choices” (Ulrich, 1979).

Regardiess of the definition agreed wpon, nutrition education seems to
be generally viewed as a form of planned change which inwolves a deliberate
effort to improve nutriticn by the provision of information and other educa-
tional interventions.

There is no dispute that food shortages and hunger are two of the
biggest problems in the world today. Chronic shortages of food and malnutri-
tion take their toll on adults as well as ci'ri.ldren_. The FAQ's first world
food survey (1974), which covered 70 countries of tropical Africa and certain
Asian countries concluded that more than half of the world's population was
not adequately nourished. According to the studies, "diet deficient"
countries were those in which average caloric or essential nutrients available
did not meet the allowances derived by the FAD.

Table I shows some of the most comon problems of hunger and mal-

nutrition and areas of the country found, (McLaren, 1983).

But, as Caliendo (1979) stated, neither increased food production in
corbination with more equitable methods of food distribution and marketing
ensures adequate consumption of nutritious food for every individual. This
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TABLE 1

Hunger and malnutrition

Nutritional Numbers affected
) factor (s) Precipitating Major Vulnerable Geographic (very approx.)
Disorder involved factors features groups distribution at any time
Hunger All, especially Food shorage, Impaired physical, All Lowest socio- 1000 million
energy sources poverty mental performance econhomic group
developing countries
Malnutrition
Protein- Protein, Early weaning, Retarded physical, Infants and Marasmus mainly Mild 500 m
energy energy mainly gastroenteritis, mental development preschool urbanizina deve- moderate 100m
malnutrition measles, etc. marasmus, kwashiorkor children loping countries severe 10 m
: kwashiorkor mainly
Africa
Xerophthalmia Vitamin A Rice staple, Night blindness Young S. and E. Asia, 250,000
measles, eye xerosis, children parts of M. East annually
early weaning keratomalacia Africa, L. America
Rickets, Vitamin D Unfortified milk Skeletal deformities Infants, Urbanizing develop-Thousands
osteomalacia sunlight lack, pregnant, ing countries,
drugs aged Asian immigrants
. to UK
Beriberi Thiamin Non-parboiled Heat failure, nerve Mainly adults Parts of Asia, Thousands
rice, alcoholism & brain damage cities of Europe,
N. America
Pellagra Niacin Maize (as Dermatosis, diarrhoea, Mainly adults Parts of Africa, Uncommon
porridge) dementia M. East, C. India
sScurvy Vitamin C Lack of fruit, Haemorrhages, impaired Infants, aged Mainly desert Rare
excess cooking wound healing areas
Iron Iron Prematurity, milk Anaemia Infants, worldwide 100s of millions
deficiency diet, menstruation child-bearing
period
Goitre Iodine Leached soil, Thyroid enlargement Females Hill areas of 200 million

? goitrogens

cretinism,

mutism

deaf

Asia, M. East, L.
America

From McLaren,

D.S., Nutrition and its Disorders,

3rd ed., Churchill Livingstone, Edinburgh, 1981.



means that even if all people had access to a balanced diet, they could not
grow and deveiop properly unless environmental sanitation as well as medical
and educaticnal facilities existed in combination with nutriticus diets.

A study was done at the National Institute of Nutrition in 1976 to
measure changes that had occurred in the socic—economic conditions, dietary
intake and nutritional status of families over a decade. The findings of
of the study showed that even though there was an increase in the educational
status and employment of family members, the envircnmental sanitation
remained practically the same. Also the diet and nutrient intake did not
change much over time (Thimmajamma et al,1976).

A similiar study was conducted by Hernandez et al (1974) and others
to assess the effect of agricultural develomment on nutrition. Surveys
were made both prior to, and following the implementation of the agricultural
programme. Findings of the study revealed that agricultural production
increased dramatically (six fold) over a period of 13 years, whereas in
the same period the population only doubled. Ewven though the average food
intake rose, the authors reported that the change was the result of the
econamic impact of the higher incame group. In general, the findings showed
that agricultural develomment alone does not necessarily alter the feeding
pattern of low income peasants nor does it prevent malnutrition.

These and many other studies reveal that the problem of malnutrition
is not only economic. This means that higher income does not always or
autamatically result in higher nutritional status, The malnutrition problem
is a combination of variables such as social, psychological, and cultural
factors affecting the acceptability and consumption of food.

Nutrition education is important if the problem of hunger and

malnutrition is to be eradicated, People must be taught practical ways to
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satisfy their needs. Lack of knowledge of the simplest facts of nutrition
is at the root of a high proportion of the cases of malnutrition today.

This does not suggest that knowledge is the all-in-all, but as
Moxley (198l) puts it, "knowledge is requisite to wise decision making”.
Therese Drummond (1975) believes that nutrition education should be a
part of a global effort for libration from hunger, diseases and inhuman
conditians,

"Education in nutrition is a necessary part of practical programmes
to improve human nutrition." This statement by Zeitlin and Formacin (1981)
stresses the importance of nutrition education. The goals of nutrition
educators vary from producing simple behaviour modification, at one extreme,
to educating individuals so that they can make intelligent food choices,
to oconsciousness raising.

Nutrition is considered as cne of many areas in which commmities
are encouraged to take control of their living conditions. Nutrition
education also teaches better uses of resources which are already available to
the family.

The unifying thread of the work of Paulo Freire (1976) is critical
consciousness as a driving force for bringing about cultural freedom.
"Conscientization” represents the awakening of critical awareness. This
means that people will be able and free to take total control of their problems
with encouragement through nutrition education.

In order to effect change in nutritional habits and behaviours of
people in deweloping countries, it is reasonable that as much time, skill,
money, and effort be dewoted to the eduwcational aspects of nutrition and of
health change as is devoted to the pursuit of scientific knowledge and
technological instruments needed for change.
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B. Changes in Attitwude, Behavior, and Knowledge
L. _How Food Habits Change

The beliefs of what is proper to eat and what is an acceptable manner
of eating are learned very early in iife. It is well documented that behaviors
can or may change before attitudes and that attitudes are more resistant to
change than was previcusly supposed (Swanson, 1972). The food habits of a
comunity are influenced far more by cultural and social factors than by
the recognition of nutritional requirements.

Lowenberg . (1981) pointed out that the greatest difference between
man and other animals is man's ability to pass on accumilated knowledge through
speech, and that the most important of the habits passed on are in the area of -
food and eating.

As noted by Berg (1973), biological, psychological, sociological,
religious, economical, technical, and other factors govern food practices, with
the result that eating patterns are a relatively flexible aspect of personal
life.

Cultural changes follow the laws of social learning and diffusion of
innovation (Zeitlin, 198l). These are the same principles by which all kinds
of cultural practices are transferred from one group to another. No culture
is ever totally static. This has tremendous implication for those who wish
to modify food behavior. Because cultures are dynamic, they constantly adapt
to changing environmental conditions. It is therefore essential to know not
only what change would be accepted, but how planned change might be most
successfully introduced.



An illustration on the process of diffusion of innovation by Rodgers
and Sheamaker (1971) reveals that the spread of new ideas and practices that
occurrs spontaneously, without any deliberate educational effort, cannot be
counted on to reach those people who are most in need. According to the
illustration, a change agent who brings a new idea or practice to a community
for example, is the nutrition educator. Suppose that the new feeding programme
is cne that is not familiar to the commmity. They may have negative feelings
about the practice. If the idea is learned fram explanations and demonstrations
given by the educator, from listening to the radio and from commmication
between commmity members, the mothers will be motivated and because of this,
they will anticipate some benefit, like social approval or the feeling of being
good mothers, After the first trial at home, some will decide to repeat the
demonstration and may continue with the practice regularly. They will then
become adapters, But their continuing practice will depend on the relative
advantage they perceive that they have gained by the behavior.

Many theories and methods for learning and changing behaviors have
been developed over the years. Hochbaun and Rosenstock proposed that an
individual, before taking a health-related action must:

1. Perceive the issue as important

2. Believe himself/herself to be susceptible to the condition

3. Believe the problem is serious

4. Perceive the intensity of the threat with such great anxiety
as to paralyze his ability to act, and

5., Believe the action to be effective and be able to take it.

Lewin (1943) provides insight into the issue of how to intervene
into a situation in a way as to produce a readiness for change and a procedure
to follow through. He outlined a five-phase procedural theory of change:
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a. The unfreezing phase - This is when clients became ready to
consider changes for themselves.

b. The problem~diagnosis phase - Unfreezing makes it possible for
a client to identify forces supporting the need for change and
those working against the changes needed and to analyze those
forces in terms of how and where changes can be introduced.

c. Goal setting phase - Client is able to establish specific goals
or directions toward which changes are desired.

d. New-Behavior phase - client is able to experiment with the
range of new behaviors which have became possible optians
and practice those which are found to be the most desireable.

e. The Freezing phase - When newer learnings and changes have
been found to be beneficial and are assimilated into a more
permanent, ongoing frame-work of behavior.

Another useful theory of behavioral science for health—educators
and behavioral scientists alike is the hierarchy of motivaticnal needs, devel-
oped by Maslow (1943). The five basic human needs that he identified include:

Physiological, safety, love, esteem, and self-actualization.

/ | Safety Needs \

Survival Needs \

People must first meet their basic needs for foocd, clothing, shelter, in

order to meet other needs.
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Despite the differences between authors in regard to the steps or
methods of changing human behavior, there are still saome underlying similar-
ities in the theories. Most of the theories stress one or more concepts
about the learner or individual to be changed. All the theories amphasize
that changing behavior involves same kind of knowledge and active participation
on the part of the person to be changed and notivation on the part of the person
doing the changing. This means that the learner sees (perceives) the need
for change, sets goals for accomplishing those needs, and makes the decision
an acceptance and adaptation of new behavior. Swanson (1972) seems to put
the steps in a more simple form, thus: (1) Awareness (2) Interest
(3) Evaluation (4) Trial and (5) Adoptation,

"A situation in which some men prevent others from engaging in the process
of inquiry is one of violence. The means used are not important: to alienate
men from their own decision-making is to change tljan into objects.” This “
statement by Paulo Freire (1976) emphasizes the importance of participation
in any plamned program which focuses on changing people's behaviors. It means

that the individuals must be involved in every step of the program.
2, Attitude Change

Attitudes are defined as‘ emotions or value judgements attached to
actions, facts, obhjects, or states. An example of an attitude shared by many
mothers of young children in traditional societies is the belief that it is
good to give the hest share of food to the head of the household or hushand.
According to Zeatlin (1981) attitude change should occur as part of the decision

to adopt an innovation. Attitude change is most likely to take place if a
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person is sharply confronted with a discrepancy between his or her attitude
and same new item of information which he or she takes seriocusly. The
discrepancy can be of three kinds:

1. Between the attitude and information about reality. The
mothers attitude ocould change for example is she learned that the growth of
the child might be retarded if he/she did not get enough protein.

2. Between the attitude and the attitudes of. significant others.
The mother’s attitude could change if she learned that her neighbor believed
in giving meat to her child.

3. Between the attitude and ane's own actions. The mother's
attitude could change if she realized that the time and attention she was
investing in caring for the child was discrepant with not feeding the child
well.

The real measure of effective nutrition education is a change not
in knowledge or attitude but in behavior, as well as maintenance of existing
desirable behaviors. According to Lowenberg (198l), people are motivated to
attain goals that they set for themselves more than those which are set for

them.

3. Interactions between Attitudes and Behaviors.

Attitudes and behaviors continuously interact with each other. A
person's attitude influences his behavior in ways that affect his experience
of reality. Experiences in turn help to shape attitudes. If a mother has
the attitude that it is bad to give eggs to her child, she may not do so even
when the child asks for the egg that she is eating. As long as the baby shows
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no immediate sign or change in health, its relative well-being will confirm
the mother's attitude that she was right in not feeding the child eggs.

I1f, however, the mother feeds the child eggs as a result of a good
demonstration at a nutrition center and the child shows no ill effects, the
new experience is likely to influence a change in her attitude.

If on the other hand the child becomes sick (gets a cold, measles, etc.)
after eating the egg, the mother might associate the child's illness with eating
the egg. If the nmother believes that eating eggs will cause the child to
grow up to be a thief, she will definetly not give the child egg and therefore
attitude change is likely not to take place.

Wyon and Gordon's contention is that "behavior is based on experience"
as it is perceived. In many situations a mother recognizing the increased
incidence of diarrheal infection when supplemental foods are given and knowing
the incidence of mortality from the infection, makes a conscious decision to
withhold such foods. What she will fail to recognize however is the protein-
calorie malnutrition or dehydration which results from withholding such foods,
which leaves the child less able to resist infection. The end result is
greater likelyhood of child mortality than should be the case from diarrheal
infection alone.

According to Church (1971), attitude and behavior change depend on
the effort and client orientation of the educator, and on the credibility of
the institutions and individuals offering the education. Zeitlin (198l), gave
some of the teaching practices favoring change as: Enlisting community opinion
leaders in the learner group; demonstrations; guided practice with reinforce-
ment; presentation of themes by open-ended questions; discussion; eliciting
public camitment before the group; role playing; and actively pramoting

diffusion.

-14~



4. The Effect of Knowledge and Practice

Writers like Westor and Glotzer (1981), Zeitlin (1981), Caliendo
(1979) , and many othersagree that there is not always a positive relationship
between knowledge and practice. This means that change rarely results from
knowledge alone. However, it has been widely documented that knowledge can
prawote helpful change when perceptively applied. Many studies have reported
a correlation between the educational level of parents and the nutritional
status of the family.

As Gifft (1972) stated "Because knowledge is so closely related to
other personal and societal characteristics, it is difficult to isolate the
influences of knowledge alone on nutritional behavior." It is therefore
important that education must include the acquisition and dissemination of
knowledge, as well as other factors important in the practical application
of that knowledge to personal needs and life situations. For example,
nutrition education must explain to the people the basic concepts of food and
how to select and prepare nutritious meals, as well as teach people how to
apply this knowledge of nutrition in their own lives. This means that
people must be able not only to know about the foods, but also to use the

foods.
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C. NonFormal VS. Formal Education

Education is a structured process that aims at providing rational
understanding and that Creates a new way of analyzing facts and information.

It is this acquisition of capacity for analysis, synthesis, and generalization
that may result in a conscious change in behavior (McLaren, 1983).

Two areas of education can be distinguished, one within the formal
system of primary, secondary, and tertiary institution, the other embracing adult
education or extensicn activities.

There is no simple word to describe informal education, which is
concerned with the dissemination of knowledge among the general public, irrespec-
tive of age group. The term 'nonformal' may be used as convenient shorthand
for a wide range of educational exchange including ;adult educaticn, commmnity
development, extension services, and many others.

Formal educaticn is usually well established within the framework
of a national ministry of education, or its equivalent, while nonformal edu-
cation may be promoted by a variety of bodies and (in respect of food and
nutrition), ministries such as health or agriculture. Professicnal and
industrial bodies may also make important contributions, Education can take
place in a formal setting such as a classroom as well as in an informal setting
as in extension - comunity centers, outside the building, or in an open
place.

The phrase teachable moments was used by Heseltine (1962), to describe
those periods when an individual is most ready to learn - when he realizes

his need for knowledge or for help with a particular problem. Education
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timed to coincide with teachable moments has a good chance of success because
it is easy to involve the active participation of the learner. Teachable
moments ocour in both formal and informal education.

The broad corganizational patterns for adult learning almost always
give the teacher the flexibility he or she needs to teach in any way he/she
likes or within any pattern that his/her students like,

Paulo Freire's (1976) method of approaching adult literacy, offers
the greater flexibility of teaching methods in adult education. Freire explains
education as the practice of freedom. This means that people decide that
they want to learn, knows the ways to solve their problems and are able
to judge the results of their accomplishments. This is what Friere referred to
as problem—posing type of education.

Participation learning is an educatiocnal means for helping adults
to help themselves learn. Participatory leaming must therefore be designed
to help participants to accept personal responsibility for themselves and
others. Participation learning, if properly conducted, can contribute sub-
stantially to the individual's ability to successfully interact with
individuals and within groups. Through learning and practicing the concepts
taught in participation learning, individuals will increase their awareness of
their potential. Participants learn to be more willing to share, to help
others, and to build group cochesiveness.

A basic prerequisite for success of nonformal education programs is to
organize them to take place at times when those most in need can participate.
In such a learning climate the participants are unthreatened; are involwved in
a collaborative endeavor that can have meaning in their individual lives; are

interacting; are exposed to changing views and are examining differences and
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