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I. INTHODUCTION 

A, Importance of Iqutntxon Education 

B. lirong interpretakon of "iJea,mngtr 

Nutrition of the child 1s the responsibihty of his parents, hence, 

education of the parents i s  the key solutaon f o r  be$ter child nutrition 

aiming a t  the improvement of lus nutrxtional health. 

The ward ttwearungtr i s  nrongly interpreted by most of the families 

and Qornnwtaes as  tfstop of mothers' millC1; though a b a d c  educaticaal 

principle -espeually i n  the tropics and subtropics- i s  ts encourage 

breast-feehng, preferably, t o  the end of the second year. Breast milk 

is  the best, cheapest a d  safest  h o d  for the child, during ear ly  clnld$mod. 

Nu+rition educatLon should encourage breast feeding as long as feasible. 

A better tern fo r  weaning has been introduced by J e l h f f e  (1) as 

t l t r ans i t ioml  f ee&ngrt and fo r  wemng period as "transitional chetary 

periodv. Another s u t a b l e  t e r m i n o l o ~  i s  wsupplmentary feeding during 

early childhoodtr. T b s  w i l l  help t o  avoid the misle-ng interpretation 

of the word ttweaningv. 

11. OBJECTIVES OF MTRITIOI? EDUCATION 

The m u  objectives of nut r ibon education are  : 

A. Pranotxon of health -of the farmly i n  general and the child i n  
particular- tkougri bet ter  nut.rxtion. 

B. Control and preventxon of malnutzltion espepal ly  i n  infants 

and young children through better nutrxtion. 

C. 3nprovement of the t ' transitional fee&ngn tbrough better 

dietary practices. 

D. Better ut iheataon of available food resaurces In the feeding 

of the vulnerable membgrs of the family accorbng to their 

nutr l t i~nal  parities, 



E. To help the f-es mprbve thei r  food production, processing 

and consumption, m t h  special. attention t o  hgln-protem and 

othsr protective foods. 

F. Teaching the value of safe apd clean foods especially during the  

transitional chetaxy periods, 

G. Developnent of education& approaches, IBchniques &d aids &table 

for  the particular needs and characteristics of the o o m t y ;  

end defimtion o s ~ t h e  p l e  of the available servides i n  ths 

educational pmgrarnmes. 

111. MUCAl!I01UL DUCaUOSIS (COUECTIOli OF BiFSS-LINE DATA) 

The colleclaon of base-hne data serves the following purposes : 

A. To define the health and n u b f i o n a l  problems of the community; 

and their  aetaological factors. 

B. To define the economic, soclal and ecological charactenstxcs 

of the corprmnity and them re labon t o  the i r  conrmon nutritional 

behamour. 

C. To determine the bellefs, preju@ces and practices of the 

mmunity towards child feeding. 

D. To assess the avaxlabiht-J' of food at the f m l y  and community 

levels, and the local food habits. 

5 To serve as a nnlestone or a bench mark far futwe evaluations. 

A. Data already available : Census data, morblhty wd mortaLty 

s tabgt ics ,  food and agr5cultural s t q t ~ s t i c s ,  etc.. 

B. Data tr, be especially collected : Through rapid or  comprehensive 

n u t r i t ~ o n  surveys espeuaUy cpncerning the h e t a r y  h a b ~ t s  and the 

feeding patterns of the f mily, transitional f eebng practices, 



foods available a t  farmly and qamnunity levels, the nutrilzonal 

health of the child and mother. Clinical and dietmy surveys 

are essential components of a nutrition educabon programme. 

Labratory surveys i f  f e ~ i b l e ,  help the detection of latent  ard 

subclinical malnutrition. 

Food habits of the family are usually the ou-e of a strong reaction 

for many years -maybe decades o r  centuries- between the social, cul tura l  

and econcmic patterns of the family, the foods available i n  the community 

and the emlogicdl characteristics of the envumment. Food habits are 

never sta.fiic, they have a dynarmc nature, changing slowly t o  getdadapt& to 
the changing econanic, social or cultural patterns of the fan&- This 

dynamic na-e is  too slaw t o  be detected a t  short intervals. 

The nutsltion educator will be,more successful if  he educates tow& 
tdw correct direction of the change. Education i n  the opposite direction 

w i l l  be very difficult,  kine consuming and less  effective. 

Unless the farm& develops o r  has already developed incentives for  the 

impromept of their feeding practices, they will not respond to nutrition 

educakon. The following are the possible ~noelltives a t  %he f8dI.y level r 

A. Health as an incentive : Health promotion or "better health" is 

a weak incentive; but cure of disease -as an emergency- is a 

strong ~ncentive. Therefore canbination of nutrition education 

with curative services i s  more effective -pspemally for  developing 

ccmmities- than wlth preventive services, The me&& staff, thua, 

shauld be well trained i n  nupit ion eduoation, so as t o  make the 

best w e  of this opportumty, 



13. Econcaruc improvement a s  an l n c e n t e  : I f  the nutr i t ion educator 

combines b s  t e a c b r ~ ;  m t h  some econonuc gam, h s  education becomes 

more successfd; e.g, produckon of more amma1 and vegetable foods 

tha t  may save some eqendxture o r  Increase family inccnne; 

especigdly rf comb~ned m t l  ~n~provement of food resources or  food 

habxts. Sound S~UtI'lSion yrac ;ices m l l  be cheaper xf connected 

n t h  local  f o ~ d  resources, 

C. Social ~ncentaves : Satlsfactaon of the psychological feeding of the 

family by the introduciaon of some of the correct feeding habits 

practised by hgher  class fanubes i s  known to be a s tmng 

motive fo r  h e t a r y  mprovment, Therefore, it is the ctuty of the 

nutmtion educator t o  discover sound food habits of the higher class 

fani l iep tha t  can be introduced t o  other famihes, on t @  condition 

tha t  they can be practzsed m t h n  the i r  econcmc M t s .  Habts  of 

'elxtez famih9s should be well. scrul;lmeed before introduction to 
other families, Bottle f eeang  whch i s  common i n  sophisticated 

f-es mY be a dangerous practlce n t h  the average o r  low- 

incane faxnlhes, 

D, R u g i o n  a s  an incentxve : R e u s o n  is a most effective incent$w, 

espeual ly  among most of the populat~on i n  developing countnes. 

Study of the verses from the holy books tha t  a d n s e  bet ter  fe&ng 

hahts, breast feeding, correct dietary t e c h q u e s  helps effective 

nutr i t ion educat~on, The support of religgous leaders makes 

educat~on more popular and easily accepted. 

E. Connectaon n t h  desired needs : Conneckon of the newly introduced 

feeding prackces m t h  thg f e l t  or  deslred needs of the family w i l l  

e c e  the i r  ~ ~ p ~ ~ ~ e  The f e l t  needs of the community should 

be a;Lven due cdn~ ide~a t i on  even ~f they h f f e r  from the educational 

p r io r i t i e s  i n  the eyes of the educator. 



V I I .  LMIWTIONS TO 1UTFLITION FPUGATION 

The educator ghould be aware of the factors that interfere with Me 

educationdl efforts. k thorough base-hne study of the cantnunity helps him 

avoid a s e  obstacles a d  Enatations : 

A. Economic stress : The newly-introduced tecWques shpuld not came 

any econanic stress beyond the capauty of the family. Any 

additional expenses may be met only during the anergency of disease, 

but wU. be stopped as soon as tha patientts condition impme,  
Therefore, a gtudy of the economic limits of the family is a 

B, Introduction of the unknown t The introduction of a food or a feeding 

practice already known to the family or  the ~provanent  and 
encouragement of a sound dxetary pattern already practised by the 
colmmunty mil. be much easier, less  laborious and more successful 

than the introduction of an unknown food or ,a new feeding praotice; 
hence, the mportance of the stud;. of the food resources amd food 

hatfits of the m l y  and m d t y  as a basic step i n  the imtrltion 

C, Contradiction t o  the social or rebgious beliefs : U n l e s s  tbe 

eduaator mil be aware of the social prejudices and reUgious,beliefe 

of the community, his educational efforts wil l  ,wad_in failwe. 

D. Poor service or  unflrendlg reception : The careless attitude of the 

personnel i n  the local sewces ,  espc ia l ly  the bath and medical 

services, the waste of tune of the mother during attendance, shortage 

of food supplements or medic-~pes are strong limiting factors to the 

nutrition education ackvit ies,  Therefore, ef f ectSve -educai&on -of 
fhe personnel i n  the different local services, rafsing their intarest 

and ensuring their fbll  cooperatLon with coordination of their 
teaching efforts i s  an 'essential part of the-educat lod pgrame. 



VIII. m'%TIOIuL AIDS d?9) ImU 

Aids and meha i n  nu t r l t~on  educat;Lon should be chosen with care, 

t o  ensure their maximum effectiveness : 

A, Aids should serve the purpose i n  a h r e c t  manner, bang directly 

related to  the problem t o  be solved or the practice tg be introduced. 

Simple a d s  are more successful than comphcated aids. A sunple 

poster unpartlng pne idea, grasped m a very short tune, by an 
i l l i t e r a t e  ~ndividual wxthout dgpendxng on written words k n l l  be 

a most effective educational ud. 

b. Aids should be s u t e d  tg the cultural patterns and educational 

levels of the community, Therefore the educatlonal aids should be 
tested within the respective cotnnnuuty before they are reproduced. 

Educational a d s  dveloped a t  a national level are more effective 

than imported aids. Aids. become more successful i f  produced on 

a local or  reponalbasis.  Use of the local language i s  essentiaL 

C, Less expensive aids are preferable to the eqensive ones. Posters, 

flannel graphs produced by educator himself, also food danonstrations 

using tb local foods apd the traditional stoves and utensils are 

the most effective ads .  

IX. EDUCATION& CHANNEIS AND fiPPRUnCT&S 

The choxce of educatlonal ch%nnrls and approaches depends upon the 

s o d a l  developnent of the comunxty, the availabihty of infra-structure 

s&ces and the admunstrahve patterns of the community : 

A. MH C e n t ~ s  : The  SIC funchon of the NCH centre is  health and 

nutrition education. Education of the mother LS the natural channel 

for mprovement of the feehng practiws of the c h l d  aarmng a t  

impmvsment of hxs n u t n t ~ o n a l  health. 



The health thsxtors should -therefore understand their  duties and, 

canvenient approaches for the malizataon of this basic function. 

The MCH centres should extend their educational activit ies to the 

homes, -ugh hcme visits, la m o h  ~ . t h e r s  with poor attendance 

records. 

B. &spxtA+ r Paehatric out-pakmts and departments can play an 

eYfeotive- role i n  imkitlon education for *e improvement of tbe 

transitional feeding hablts and te-ques. In the hospital, the 

mothers are extrmely receptive to educabon. Mothers should be 

tillowed to stay with thgdr sick children, and use this opportumty 

for nutrition education. It i s  the duty of the paediatrician to 
integrate,preven-hve aspects and nutritional care with Ms curative' 

practices, 

C, Social Welfare Units : These services arg becoming more popular; 

child care is one of thew basic h c t i o n s .  Correct edupation about 

child feeding should be a w n  actxvity of such centres. 'N(1trikon 

and health education can be successfully oombined w i t b  6i6 inspro-at 

of the faraily i n m i  through traimmg i n  homecraft, needle-work, 

dtivata.on of lawhen gprdens, better keeping of poultry for  a better 

source of protek, Clean,foods and clean homes are oomponents of 

social welfare actavities. 

D, ~eaohing all ,  the f ami lg  : k h t i o n  education q t i v i t i e s  ehould be 

extended to aover a l l  fihe menbers of the FWly. The father can,be a 

W t i n g  factor i n  the developnent of bet% f e a n g  techniques. 

Unless the m f e  gets tihe blessing of her Inrsbapd, she w i l l  be unable 
to practise the new %ec&mques she has learned. F a t h r s  rwn be reaohsd 

thmugh union councils, trade umons, men clyks, agnculture and 

veterinary u n i t s ,  or m the raosqye or cWreh; Children dm be easily 

approached through their sdmole. lh t r i t ion education i n  who& 

should be a bagic funcbon of the school, especially when combined w i t h  

school feeding. Nu-tion education of girls i s  usua3lymore fruit9U 



due to t h a r  natural love of motherhood. i iu tn t ion  education shod6 

be as appked as possible; theoretical education is l e a s t  effechve. 

Applied Nutrition Programmes have been defined by as FAO/'JHO technical 

Ccmrmttee as "a comprehensive type of ~nter - re la ted  educational ac t iv l t les  

aiming a t  the improvement of local  food producta.on, consunption, apd distribution 

m favour of local  oamwntles, particularly mothers and children". 

Interpretation of t b s  defimtion pves  the following fac ts  : 

A, Educatxonal ac-hvl-hes are the core s e m c e s  of the k.1i.P~. 

B. The apphed nutmtion programme aims a t  the improvement of local 

food produclaon, m o ~ p t i t o n  'and bstrxbution, which ar6 the 

objec@yeg of nutrit ion educabon. 

C. The 4N.P. h r e c t s  i ts  ac t iv i t ies  partacularly towards mothers 

and children, thus enhances the effect  of nutntaon education 

towards bet ter  t ransi t ional  f eehng prackces. 

Iktritaon education becomes easier and more ef f eptlve i f  c anbzned 

and integrated with applied nutrit ion programmes. 

XI. TRAJXING IN NU'EUTION KDUCkTIOiT a 

Education of the f ie ld  s t a f f  of the health, educationaJ., s oua l ,  

a g m c u l ~  and other community servlces is. essential. fo r  the mplanentation 

of correct and effective nutmtion educatxon. Trsuning should cover the 

technical educakonjl p-&~tutlons as well a s  pemodical in-service training 

of the f i e l d  personnel. Vaning should be 3s apphed as possible : f i e l d  

trainihg i s  preferable to in-doors education. Soma1 and preveptive 

paediatrics should be given more attention i n  medcal education. 



XII. E Z U T I O i V  CF IJUTRITION EDUCATION bCTIVITIES (4) 

The n u b t i o n  educator should try,-at regular mtervals- t o  assess 

his achevments towards bas objectives, EducationaJ. diagnosis should be 

periodioally repeated, talurg the starting base-line data as the original 

mile-stane, Sinoe the start of the progrannne, the educator should def'ine 
his im4catox-s and cri teria for the evaluation of his achievements and 

results. Cnter ia  i n  nutrition educataon mag be : 

A, Changes i n  hatnts and prachces : such as the improvement of 

techmques and patterns m the feeding of infants and young clrlldreq 

use of foods of better quality; better ut ihaat ign of t& farmu food 

resources; more attenhon to safe and clean food. 

B. Changes i n  actxvltles : better attendance to MCH U n i t s ;  starting 

a kitchsp garden or  poultrg keepng; better expenditure on food 

purchase. 

C. Changes in opinions and belxefs : Such change i s  a weaker indicator; 

it may not mean a change i n  practices anl habits; it means a change 

i n  nutrition cansciousness, but s t i l l  needs more hamering to 

became an applied change. 

D. Impmvement of child health : shown bg better grouth, steady inoream 

i n  height and weight, l g s s  prevalence of malnutrition; decrease i n  
infant and child deaths, T U s  is the ultimate -but ranote- objective 

of the educational programme, 
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