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NuTrITION EDUCATIO

N utrition and health education can be defined as a planned effort to improve nutritj,
and health status by bringing about changes in the behaviour of people. It is a process [,
which people gain knowledge and develop confidence and skills needed for establishj g
good dietary and health practices. Most people have some knowledge in nutrition but a v
few have correct concepts and finer nuances of the subject hence there is need for nutritifj,
education for both literate and illiterate.

According to Geoffrey (2002) the stages of a nutrition education are as follows:

Sender (Health promoter)

|

Message is seen/heard by receiver

Receiver understands and correctly interprets the message

Message is accepted, believed and learned

}

Behaviour change occurs

|

Improvement in health

Figure 25a: Design of Nutrition Intervention.

METHODS USED IN NUTRITION EDUCATION

Bringing about a change in behaviour is not easy. It requires a vigorous and concerted effo
through a variety of communication methods.

Lecture method: It is the most economical way of getting a vast amount of informatio
across to a large group of people within the least time. It is a one-way communication metho
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+luld share their experiences, listen L each other and they should actively participate. They
- Ji out solutions of their problepmg to Zt‘{Vhat others have to say, learn from each other and
Role play/Drama method: Roleg | mr.'
ol arsed and sentences are ¢ Omposedp ay 1s a Spont.aneous dramatization which is nf’t
o]l ife situations. Some may also on the spot. It is an activity where people act out in
. pretend to be persons with certain problems. Drama could
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stdry-telling session 18 over, the major points of learning should be repeated for reinforcement.
can be donez by simply asking, “What is that you have learnt from this story?”.
Demonstration: Demonstration is a way to show people how to do something step by step
sofhat they Catl learn new skills and how to do things themselves. Each step of a demonstration
is [ccompanied by an explanation of what is being done, how is it being done and why is it
bng done. The people therefore get an opportunity to see how to do something before they
adjually try it themselves. Demonstrations can be of two types:
(i) Method demonstration, where a procedure is carried out step by step, slowly and
accurately before an audience.
(i) Result demonstration, where the results of anactivity are demonstrationand
The end products of each step are prepared beforehand in this method.
Problem-solving method/Brainstorming: This technique helps people to logically come
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''EACHING AIDS USED IN NUTRITION EDUCATION

Tyaching aids are required to increase the effectiveness of communication methods. Teachin
ajis make learning real, practical and fun through seeing, hearing, discovering and doing.
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Teaching aids could be machine operated or non-machine ope ratec
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While preparing any teaching aid, one must consider the following P

@ They must be made from low cost, locally available material

they must be inaccordance with the message they intend to convey. o "
’ ) ) ‘o . 1ich the ay
e They must be selected in accordance with the target audience for wh Y S

be used ’
7 \ ; , Tho age used sh
o The message on the aids should be brief and clearly written, The language Oulh

be sm\plv to be underatood by the tarpet audionce
e The aids should be attractive bat at the same time should not suppress the acty |
messape that needs to be conveyed,
Posters, pictures, models, charts, flash cards and (lannel graph are non-machine operat

caching aids. Figure 250 gives some non-machine operating teaching tools.

Higures 25b: Some Non-machine operated nutrition teaching tools — Over lay chart, flash cards [nd
Hee chart.

Machine operated aids are Film strips slides, audio tapes, and CDs. Scientific informafjon
qin be presented in meaningful way. These are =
rfadily available, easy to operate, can be stored and
afso can be used again and again. Figure 25¢ shows
pjpwer point presentation is being used for nutrition

eflucation.

aditional Media Methods

Fplk media can be used to complement interpersonal
cmmunication as they have the potential to
gqnerate interest in nutrition related topics thus
efflarging the scope and effect of the interpersonal
cgmmunication for nutrition education.
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Figure 25c: Power point presentatiofp is
being used for nutrition education.
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uppeu'Y has fascinaf:ed People of all ages. Puppet shows are good communication folk
ap roach. The learner enjoys the media and learning is effective.

M media are powerful tools in teaching and educating vast audience quickly. Tk}ey a1k
esd tially classified on the basis of the form in which information is communicated to differe1
mAsses as written, spoken and audio-visual media. .
In written media the information is presented in the script form using language, with
wilhout illustrations and also exclusively through illustrations. Examples of writte.m meq
ardlleaflets, circular letters, folders, banners, calendars and newspapers. These media call
{ding skill of the learner for successful communication.
Spoken media means oral communication using language. Radio is an example of s.po en
Jiia. This medium can be utilized successfully based on the listening skill of the audien .e.
Audio-visual media includes both oral and visual communication simultaneously wifich
stillulates both audio and visual senses of the audience. Television and films are one spch
mddium. Audio-visual media demands seeing and listening skills of audience to make] the
miximum utilization of the media. This is the most effective method in reaching the masijes.



NATIONAL NUTRITION WEEK
1-7 September, 2012
“NUTRITION AWARENESS - KEY TO A HEALTHY NATIO

Initiate breastfeeding immediately after birth [ After 6 months, introduce co:m’mm
& give only breast milk upto first 6 months foods nlong with breast fesding
- mwmwamum for a food for the baby and promotes
development of growing and for adequately It is a complete
¥ Eat talinced dvet & variety of foods in increased amounts Iels safe & hygienic
= mmumwmm&nﬂmmm Protects against infections/allergies Add home-tased food to your child b rice. sif. | |heer
Hy'mlmm:ummﬁsh&eg Reduces risk of child mortality dal, mashed chapati, curd, seasonal fruits etc.
. W*m&&wmﬁlw@s&mw Promotes jonal bonding of mother and child ®  Gradually increate the amount of foods.
+ wegetxbles to prevent anemia. 3
Protects mothers health & promotes contraction of Add spoonful of oil for increasing energy densiry il
- Consume iodised salt and take adequate rest womb green leafy vegetables for vitaming and won
®. Avoid excessive intake of caffeine, tobacco & alcohol Helps delay another pregmancy Feed 3 to 4 times a day
I ummmmwm . " Avail services under ICDS including supplement
check up & education etc.

- - Government of India
Good Nu:ivﬁon and Care - Birthright of Ministry of Women and Child Development
ery Mother & Child Food and Nutrition. Board s

i

Figure 25e: Mass Communication through newspaper — written media.

Njutrition Exhibition

a method of communication using all kinds of media written, spoken and audiovis
kinds of teaching aids are also used, making it the most effective method of communicatifn.
pugh there is mass communication, education is given at individual level or on small grofip

L. Nutritional concepts are made clear in nutrition exhibitions by displaying differdint
ot of practical informationlfin

are put up by schools, collegfts,
the public who can get nuandps

nufrition can b-e’ gathered at one place. Nutrition exhibitions
ho}ipitals or food processing industry. It is usually meant for

of flutrition knowledge and carry useful messages on nutrition with them.
Portable Exhibitions are also developed which can be moved from place to place.
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method to give public about nutrition information.
alkathon/Marathon Race

EE( a‘:gﬁc/lzl?rathon race 1s conducted for creating public awareness on nutrition.
olleg S or I.ne'mbers of NGOs, participate in walkathon with a purpose of 1
fwareness on a tF)PlC in public. They carry posters or placards with a message. The

well as their aids attract the common man and make them understand the import
utrition facts.

g: Walkathon to create awareness about diabetes and obesity.
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¢ children attend the school, it is ideal environment for the
Food and Agriculture Organisation of the United Nations
Aornational and non-governmental organisation has launched a global e
lled ‘Feeding Minds, Fighting Hunger’ (FMFH) with the aim of educating an
100l children to get actively involved in creating a world free from hunger and
Three different lesson plans of FMFH are suggested for primary interm
-ondary school levels.
The lesson plans for all school levels deal with three different topics
1. What are hunger and malnutrition and who are hungry?
2. Why are people hungry and malnourished?
3. What can we do to help end hunger?
Apart from these guidelines, a variety of classroom ac
cussion points are also provided.

tivities including teaching aids @

f}-i,gt-lre 25h: Nutrition education through felt board. This felt board helps teach
: e n;xportance of a colorful food plate. The board promotes discussion of the
enefits of each color group and encourages children to choose a variety of

colors each day from the fruit and vegetable groups.
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e Indira Gandhi National Open University, set up in 1985 is the world's largest universiiy.
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Figure 25j: IGNOU gives education through machine operated and non-
operated tools.

COMPUTERS AS TOOLS

anagement system in constantly coordinating communications. This is essential in pl
aspects of patient care, including nutritional assessment and support services, nutritiofal

lysis and nutritional therapy.

ymmunication in Patient Care

Cqmputer system has applications in various aspects of patient care:

e storage and retrieval of clinical and statistical data,
e a base of educational materials that may be consulted in patient care problems,

e guidance for patient care planning,
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In the special units of critical care within the hospital setting such as burn
1, continuous computer graphic programmes to monitor the nutritional statu
patients. The nutrition — support team can quickly evaluate continuous nutritional needy
i plan effective patient care. These bedside graphs also motivate patients and their familigf
ork closely with the clinical dietitians to facilitate progression from a negative nutrition
e in early catabolic periods following massive injury-
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Computters are used in such analysis of data.

Nutrition Counselling
contered counselling, computer assiste
. diabetes or hyperlipidemi

,cription, compute

To meot special nutritional therapy needs in cliont -
wcinl clinical prablems such as

programmes are tlt‘\'(‘lt\l\ml lor 5
In addition to dictary analysis and calculation of individual nutrition pres

planned menus tor these clients can be ,v,mwr.\lwl and ongoing, care can be monitored.

r such specific nutritional therapy purposdg
would not only list values fll
total fat in terfhs

Special nutrient data bases are constructed fo
For example, a data base used with hyperlipidemia, clients

kilocalories, protein and carbohydrate bul also give specific ratios of the
d fatty acids and cholesterol. Usilhy

of saturated, monounsaturated and polyunsaturate
with an interactive retrieval programime, cliniffal
ating problems of their clients and plan ahd
ay use such an interactive retrieffal
ting of nutrient valuedlin

such a computerised nutrient data slorage
nutritionists are able to diagnose various e
implement their specific food plan. The practitioner m
system directly while interviewing clients or for followup compu
individual food records, family menus and recipes.

This learning process takes place in both formal school settings an

agencies.

d in general healthdpre

Educational Technology

Over the next few decades, society will increasingly rely on the computer to collect, di te
and control massive amounts of information economically. Books and joumals relate(] to
nutrition can be accessed on line free or on payment.

All questions, answers, homework and project reports as well as student team messijges
are sent through the computer and “posted” on the electronic bulletin board for all to read.JThe
student papers are critically evaluated by the professor on a word processor with co bnts
written into the paper itself. Multiple copies of all instructional documents are sent tp all
students electronically. Students log on daily to read the bulletin board and to get any spgfific
messages. Many messages are transmitted back and forth including notes for the bulfetin
board, problem statements, queries of the system staff, short assignments, team pro pts,
messages to other faculty and others.

The computer bulletin board serves as a central information point, and its data are aljfrays
available, which is especially important to students who lost assignments or who missed

The professor is able to answer questions immediately so that students with difficultiejj can
continue their projects without delay and assignments could be submitted in return from
several locations at any hour. Through these techniques, a strong group sense is createcfand
individualised instruction is made available according to student need.



Nutrition Educa “""»\W

nal Nutrition Education

() 2 H
~mbined with other aud;
f uter® ot s (f they ﬂlullwvimml insty
1 Ylerec : ; Str

?“; in n““lll()n offered to dlolL‘hC’

Jat
t. T in cO
ord with nursing ¢

nutrition \.ltfli(m techniques are used for gelf paced
) » nuarsing, and premedical students. Computer
, |Ln used in clinical nutrition courses and found 1o be
N : al based clinical experiences, Such simulation includes
dical ™ i a nutrient catal "SI EATle for a patient, an interview with the patient, a
and & atalogue. The instructor gels a printout reporting the student’s

o, TESPONSES to inquiries coneeyms =
vledger S concerning the patient isati f the clinical
- i ) D - . 1 ranisation of the <l

K nter thus enabling the instructor 1o me ¥ o BnE Orgam

o clinical encounters have be
mparison with hospiy

ential use of computers et individual student needs.
he PO Puters in nutrition-related education is found to encompass four

Instruction = drill, practice and dialogues
Real-life simulations

HYPOtheSiS/ idea testing —building process models
o Reduction of computational labour.
avestigators recommend that at the minimum, students should be exposed to courses
dedling with computers and information processing, especially with use of microprocessors,
e wave of the future is in wide spread multi use computers.
patient/client education: Computer assisted learning is used in a variety of way
ate practice, clinics and hospitals for patient/client education in healthcare. For example,
a pmputer and a programme can be used to develop a programme in diabetes education that
ddbs not require constant surveillance by the health professional. In addition to such specifiC
prfpgrammes written by nutritionists to meet special learning needs, a number of general diet
i exercise programmes are available for use in professional healthcare services.
Consumer education: In future computers may become a major tool for both food

rketing and client nutrition education. Consumers can view the entire product lists of
local store offering the lowest

gh computer. Reductions

s In

oAbcery stores on the monitor, compare prices and select the
tdial cost of the day. Payment transaction can also be done throu
ollin-store advertising and resultant impulse buying would drastically affect food compan

Jorketing programmes. “User friendly’ ordering will offer the consumer the advantages O
r{lduced shopping time and product costs. Opportunity for involvement of consumer nutritio

Jiucation in such programmes is indeed vast.

utrition Research
{leneral research projects can be greatly assisted by computers. In metabolic clinical researdh,
for example, the diets used must satisfy both the nutrient specifications of the research protodpl
nd satisfy the individual subject’s nutrient requirements and preferences. Computer-basjpd
utrition research involves selecting and using data bases, developing literature seairfh
trategies and writing resulting reports. :
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COMPUTER APPLICATIONS _ e
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Computer applications have multiplied sor
chips —now touch almost all aspects of our lives. Computer literacy is be
essential not only in personal lives but also in professional practice. In healthcare [hng
nutritional care in particular, management information systems require both the d.cvc]op ent
of the components to meet our needs and our ability to use them with skill and wisdom.

STAND-ALONE APPLICATIONS

‘Stand-alone” applications are computer programmes that run without connection toa 1.1e' rk
or modem. These applications have been designed to provide information and traiminj in
nutrition education for the public, the paraprofessional and the professional. The mi}jor
types of programmes designed for both professionals and consumers include data collectjon,
nutrition analysis, food service and recipe management. Those programmes which heljf] in

se

analysing nutrient intake are welcomed by researchers and dieticians who found that t
programmes significantly reduced both the time and efforts of calculating intake.

utrient Analysis: The programme calculates the nutrient intake of individuals or grojlps
f individuals and compares it to a nutrient standards. Computerised data base for fdjod
onsumption information are available from FAO as well as other international organisatidhs.
e International Network of Food Data Systems has food composition databases organised

Ipr regions of the world.
Programmes that analyse nutrient intake are useful for researchers and hospital dietitiajs.

ey found computerised nutrient analysis significantly reduced both the time and effortjof
cfculating intakes using calculators and food composition books.
The programmes have been used extensively for classroom assignments from elementgfy
rough medical school students and have been offered as a nutrition education service fn
sHopping malls and health fairs, in science exhibits and by public health professionals, fitndgs
iners, food scientists and food service professionals. The programmes are used in physicign
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One ?xa%nple of a consumer version of menu-planning multimedia software delivered 0

bppy disk is “Ready, set, Dinner”. This software was developed for use in a communicatio

dropping lists, find nutrition information, use graphics, music and animation.
Nutritionists suggest that this type of programme may help individuals follow diet
idelines. The programme demonstrates a benefit of computer application, that is, providinj
ormation when and where the public wants it.

linical Nutrition
Applications that use computer capabilities in calculation and da

Assessment tools:
\anagement are widely available. Software for desk-top computers and programmes fr
ulas used in nutrition assessment, includirlfe

and-held computers are useful for many form
hasal metabolic energy needs, Body Mass Index, desirable body weight, nitrogen and diabetjc



A ' o enarch and service settingg
vod exchanges. These toals are vaeful in hoapital and community researc h«]" - g
‘vale of thumb calculations with

They allow the use of more precise caleulations rather than
; g4 cumbersomg

{ { { / Wi { an h(. '(‘
fower errors in making decisions about nutrition care. Thes tools car

fhan manuals

Nuttient drag interaction: Thin software 18 an l‘)’sﬂl'lpl" of a spf
nt that ma

' i:lll/"" (l;'l:} hr)‘,C‘ f()r

. "~ . P v be cam Ir’)”li‘)(:r_]
lindcal nutrition. 1 allows the nsers to quickly assess any nutrie J b d .

. ‘ : g ” ¢ at ¢ CONSIUeTree
ith a medication regimen, These afds make it more likely thatinteractions Wi ;
Then prescribing medicines,

Patient education: Programmes 1o provide dictary information and ¢
e and ¢ f;mplf:;/ rﬂ’.’dlCan)n

ducation to patienty

fre available for individuals with diabetes, hypertension heart diseas yo
{rgimens. These programmes teach about causes of the disease, symptoms, complications)
ietary management and menu-planning,

Computer-assisted instruction for health professionals: The nutrition programines
components

ailable generally include content such as the relationship of diet to a disease,

f nutritional assessment, diet history methods and patient cas

{pxt-on-screen applications valuable for the immediate feedback provided by drills and
uizzes.

Text-on-screen examples: “Nutrition and the Practicing physician” is an example

f a computer assisted instruction programme that addresses both the prevention and

gement of disease including obesity, hypertension, diabetes and lipid disorders. The

e studies. Users have found

rogramme provides nutrition information and counselling strategies known to foster z
ositive physician/ patient relationship.

Multimedia examples: One of the few nutrition interactive videodisc programimes

roduced is “cardio vascular health: Focus on Nutrition, Fitness and Smoking cessation”.

e technology is used for role modelling. Physicians are seen completing nutrition assessments

d counselling their patients in ambulatory clinics. This is useful if subject matter experts are

carce.
Application to distance learning: Computer assisted instruction CAl is a distance learning

pproach. Computer based case studies teach the learner nutrition assessment practices,
perform assessment tasks and interpret results. Here the lecturer becomes a guide.

roduction Tools

omputer tailored messages: Word processing and desk-top publishing software enable

utrition educators without computer programming expertise to develop print materials
personalised for their audiences. The programme eliminates extraneous material and presents

bnly the information most relevant to the user.
Tailoring graphics for nutrition education: The American Dietetic Association prepared
d distributed floppy disks with patient education handouts in files. Nutrition education
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Nutrient Database

The database Programme, whic]

Vis categorized b
an alphabetised list of foods

and

y food groups, allows users to scroll through
in each food listed. It algq includ

i ients
rs information on approximately 30 nutri "
s consurm
©s a handy “portion modifier” feature that allow
to adjust the given portion size,

jon size that they
either upwards or downwards, to the portion s
would ordinarily eat,

gives Consume

ients with heart
ium foods to patien
Doctors can also use the database to recommend low-sodium
conditions or to he

: ir weight loss plan.
Ip their Patients choose foods that are appropriate for their weigh
The database will alsg soon be available
Consumers who own hand

can download the software

ters.
for down loading on to personal compuStem
° i erating sy
-held personal digital assistants wllth tx ;:\1,1;1 h:)i}Z/fOOdcomp.
nal. usda.
in about 30 seconds from www
ON-LINE APPLICATION

iy ducators fron
. : Nutrition e :
ider of information. ily, quickl
On the web, one can be a seeker or a p:OVIde hange ideas, projects and data eaSI}Y thi
’ ing e-mail to exc : mmunication,

. ts of the world are using forum of co b
different par ively. The Internet has become a very popular d chat rooms on specialise
ATl to carry out surveys. Discussion groupi anluﬁons The advantage is thf
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alows rescarchers 1d be created to exchange ideas and S?e irrespective of distances. Us
nutrition issues cou ith it and all this happens in real tlm‘e‘d ttracti\}ély and meaningfulfy
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4 mpting to
: ; A o i . same time atte
In seeking out new information on the Internet, while at the sam ti information, one
. : sntic
separate hearsay, ancedotal reporting, and quackery from authen
should ask him or herself the following questions:
owners

i 3 . _ ; or sponsors who
e Wihat is the source of the website? Most websites have and/or sp

a productor agenda. Also, bcca.use the
yuntry may use different

may have a proprietary interest in promoting
small printat the

web is worldwide, some Websiles originating in a nother cc .
guidelines or principles. The source is always pnsl(ed, gometimes In
bottom of the home pe ge.

Wiho are the contributors? Nutritionists and health care
listed as contributors to a website. For example, the website on health.
f its medical advisory board.

quently updated. Generally,
ter used, it should

h’ component

professionals should be

prominently
com has a page listing the contributing members o

Is the website efficiently managed? The site should be fre
the most recent updates are posted. Within the limits of the compu
be quick and easy to move between pages. There should also be a ‘searc

to access all the resource information of the website.

What links to other websites and databases are provided? There should be links to other
reputable professional sources of information such as the National Library of
00 medical

Medicine’s MEDLINE, which holds records and abstracts from over 30
journals and other publications. Databases that are accessed should provide abstracts

of the research publications. In some cases, it is possible to order complete articles on-line.
Research on the Internet is novel, convenient, and appealing, but it should be remembered

at it is simply a technologically advanced medium designed to disseminate vast amount
bf information to, in many cases, unwary users. The information it provides must be

svaluated for authenticity at least to the same degree as information accessed through th

more traditional library search.
Source: Groft James L and Sarees S. Gropper, 1999, Advanced nutrition and Human metabolis

Wadsworth.

obile Applications
4 mobile app is a computer program designed to run on smartphones, tablet computers ¢

App World. |
In the recent times, smart phones have many software applications and is user frierjdl
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Computer Conferencing

Computer Conferencing, which simulates person-to-person conferences, offers differdy:
levels of interaction and different kinds of scheduling. It allows individuals to identify ndj
resources and contacts, interact with colleagues, improve knowledge, develop professionall.
and take courses at their convenience. Although small cameras are available that allow ezl
participant to see others, most computer conferencing is currently limited to text exchang
with computer conferencing, several people can communicate with each other at a designatif
time by logging on to their computers and typing to each other.

Interactive Television

The use of interactive television (ITV) for educational and health services is growing.
requires either satellite transmission or sophisticated telephone lines to provide sevelf:
levels of interaction. Telemedicine uses telecommunication technologies to deliver medi
information and clinical consultation. It typically involves two-way video and two-way aud
enabling diagnosis, treatment and counselling.

Telemedicine can extend the expertise of health care professionals to rural clinics, nursifje
homes and ultimately individual homes in addition to being used for meetings and traininf.

ITV offers great potential for distance learning in public health and nutrition. Seveffl
public health and cooperative extension nutrition programmes have used satellite televisi
to extend the reach of courses or workshops. These programmes allow field workers to obt
important training without being away from their jobs for long periods. Students are able
interact by telephone, and local workshops often supplement the broadcasts.
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