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I. INTHODUCTION

A, Importance of Nutrition Education
B, Wrong interpretetaon of "Weamngh

Nutritaion of the child 1s the responsibilaty of his parents, hence,
education of the parents 1s the key solution for better child mutration
aiming at the improvement of his nutraitional health,

The word "weaming" is wrongly interpreted by most of the families
and communities as "stop of mothers! milk"; though a basic educational
principle -especrally in the tropics and subtropics- is tp encourage
breast-feeding, preferably, to the end of the second year, Breast milk
is the best, cheapest and safest food for the child, during early clnldbood,
Nutrition education should encourage breast feeding as long as feasible,

A better term for weaning has been introduced by Jelliffe (1) as
"transitional feeding" and for weaning period as "transitional dietary
period", Another suitable terminology is "supplementary feeding during
early childhood", Thys will help to avoid the misleading interpretation
of the word "weaning",

II, OBJECTIVES OF WUTRITION EDUCATICN

The main objectives of nutrition education are :

4, Pramction of health -of the famly in general and the child in
particular- througn better nutrition,

B, Control and prevention of malnutrition espegially in infants
and young children through better nutration.

C. TImprovement of the "transitional feeding" through better
dietary practices.

D. Better utilizataon of available food resources in the feeding
of the vulnerable members of the family according to their
mutritional priorities,



EM/SEM, NUTR, PROS, WEAH, PRD/0C2

rage 2
E.
F.
G.
III.

To help the families improve thear food production, processing

and consumption, with special attention to hagh-protein and

other protective foods,

Teaching the value of safe apd clean foods especially during the
transitional dretary periods,

Develogment. of educaticnal approaches, techniques ahd aids suitable
for the particular needs and characteristics of the community;

and definition of the role of the available services in the
educational programmes,

EDUCA I'TQNAL, DIAGNOSIS (COLLECTION OF BASE-LINE DATA)

The

A,

collectaon of base-line data serves the following purposes $

To define the heaith and nutrational problems of the community;
and their azetaological factors,
To define the economic, social and ecological characterastacs

of the community and their relation to their common nutritional
behaviour,

To determine the beliefs, prejudices and practices of the
community towards child feeding,

To assess the availabilaty of food at the famly and community
levels, and the local food hahits,

To serve as a milestone or & bench mark for future evaluations,

T0 BE COLLECTED

Data already available : Census data, morbidity apd mortality
statastics, food and agricultural statistics, ete,.

Data 1o be especially collected : Through rapid or comprehensive
mutrition surveys especially concerning the dietary habits and the
feeding patterns of the family, transitional feedang practices,
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foods available at family and community levels, the nutritaonal
health of the child and mother, Clinical and dietary surveys
are essential components of a nutrition education programme,
Laboratory surveys if feasible, help the detection of latent and
subclinical malnutrition,

V. THE DYNAMIC NATURE OF FOUD HagITS

Food habits of the family are usually the outcome of a strong reaction
for many years -maybe decades or centuries~ between the social, cultural
and econamic patterns of the family, the foods available in the community
and the ecological characterlistics of the envaromment, Food hakits are
never static, they have a dynamic nature, changing slowly to get.adapted to
the changing economic, social or cultural patterns of the fapily, This
dynamic nature is too slow to be detected at short intervals,

The mutration educator will be more successful if he educates towards
the correct direction of the change, Kducation in the cpposite direction
will be very difficult, time consuming and less effective,

VI, DISCOVERY AND DEVELOPMENT OF INCESTIVES (2)

Unless the family develops or has already developed incentives for the
improvement of their feeding practices, they will not respond to mutrition
oducataion, The following are the possible incentives at the femily level ¢

A, Health as an incentive : Health promotion or "better health" is
a weak incentive; but cure of disease -as an emergency- is a
strong 1ncentive. Therefore combination of mutrition education
with curative services is more effective -gspecially for developing
communities- than with preventive services; The medical staff, thus,
should be well trained in muirition education, so as to make the
best use of this opportumty.
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B.

Eccnomic improvement as an incentive : If the nutrition educator

combines his teaching with some economic gain, his education becomes
more successful; e.g. production of more ammal and vegetable foods
that may save zome expenditure or increase family income;

especially »f combined with improvement of food resources or food
habits, Sound rutricion pracoices will be cheaper 1f connected
with local focd resources,

Socaal incentaves : Satisfaction of the psychological feeding of the
family by the antroduction of some of the correct feeding habits
practised by hagher class families is known to be a strong

motive for dietary amprovement. Therefore, it i1s the duty of the
mutrition educator to discover sound food habits of the higher class
families that can be introduced to other families, on the condition
that they can be practised within their econamc¢ limits, Habats of
telite! families should be well scrutamized before introduction to
other families, Bottle feeding which i1s common in sophisticated
families will beg a dangerous practice with the average or low—-
incane familaes,

Religion as an incentave ¢ Religion 1s a most effective incentiwve,

especially among most of the population in developing countries.
Study of the verses from the holy books that advise better feeding
habits, breast feeding, correct dietary techniques helps effective
mitrition education, The support of religious leaders makes
education more popular and easily accepted,

Comnection wath desired needs : Connectaon of the newly introduced
feeding practices with the felt or desired needs of the family will
enhance their implantstisr, The felt needs of the cammunity should
be g;aven due consideration even 1f they daiffer from the educational

priorities in the eyes of the educator,
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VIi, LIMITATIONS TO NUTRITION EDUCATION

The educator should be aware of the factors that interfere with his
educational efforts, A thorough base-line study of the commnity helps him
avoid these obstacles and Yimitations :

A,

Economic stress 2 The newly-introduced techniques should not cause
any econanic stress beyond the capacaty of the family, Any
additional expenses may be met only during the emergency of disgase,
but wvall be stopped as soon as the patient!s condition improves,
Therefore, a study of the econamic limits of the family is a
pre-~requisite,

Introduction of the unknown 3 The antroduction of a food or a feeding
practice already known to the family or the amprovement and
encouragement of a sound dietary pattern already practised by the
commum ty will be much sasier, less laborious and more successful
than the introduction of an unknown focd or a new feeding practice;
hence, the importance of the s‘bud&' of the food resources and food
habits of the famyly and community as a basic step in the nutrition
education process,

Contradiction to the social or relagious beliefs : Unless the
educator will be aware of the social prejudices and religlious, beliefs
of the community, his educational efforts will.end in failure,

Poor service or unfriendly recsption : The careless attitude of the
personnel in the local services, especially the health and medical
services, the waste of tame of the mother during attendance, shortage
of food supplements or medicipes are strong limiting factors to the
nutrition education actavities. Therefore, effective education of
the persomnel in the different local services, raising their interest
and enswring their full cooperation with coordination of their
teaching efforts is an ‘essential part of the‘educationdl programe,
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VIII, EDUCATIONAL AIDS AND IEDIA

Aids and media in mutrition education should be chosen with care,

to ensure their maximm effectiveness @

A, Aids should serve the purpose in a direct manner, being directly
related to the problem to be solved or the practice tp be introduced,
Simple aids are more successful than complicated aids, A simple
poster imparting pne 1dea, grasped in a very short time, by an
1lliterate aindividual wathout dgpending on written words wall be
a most effective educational aad.

b, 4dids should be surted 0 the culiural patterns and educational
levels of the comminity. Therefore the educational aids should be
tested within the respective community before they are reproduced,
Educational aids developed at a national level are more effective
than imported aids, Alds_become more successful 1f produced on
a local or regonal basis, Use of the local language is essential,

£, Less expensive aids are preferable tc¢ the expensive ones, Posters,
flannel graphs produced by educator himself, alsc food demonstrations
using the local foods apd the traditional stoves and utensils are
the most effective ards,

IX, EDUCATIONAL CHANNELS AND APPRUACHES

The choace of educational channels and approaches depends upon the
social development of the community, the availabilaty of infra-structure
services and the adminastratave patterns of the community :

A, MCH Centres : The basic function of the MOH centre is health and
mitrition education, Fducation of the mother is the natural channel
for improvement of the feeding practices of the chnld saaming at
improvement of ms mutrational health,
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The health vasators should therefore understand their duties and,
convenient approaches for the realization of this basic function,

The MCH centres should extend their educational activities to the
homes, $hrough home visits, to reaech mothers with poor attendance
records,

Hospitals 3+ Paediatric out-patienis and departments can play an
effactive role in mutrition education for the improvement of the
transitional feeding habits and techmaques, In the hospatal, the
mothers are extremely receptive to education, Mothers should be
allowed to stay with their sick children, and use this opportumty
for matrition education, It is the duty of the paediatrician to
integrate, preventave aspects and nutritional care with his curative-
practices,

Social Welfare Units : These services arg becoming more popular;
child care is one of their basic functions. Correct edugation about
child feeding should be a mein actavity of such centres, “Natritaon
and health education can be successfully combined with ths improvement
of the family income through traimng in homecraft, needle-work,
cultivation of kitchen gardens, better keeping of poultry for a better
source of proteih. Clean, foods and clean homes are ocomponents of
social welfare actavities,

Reaching all the family : Mutration educatlon agtivities should be
extended to cover all the members of the family, The father can,be a
Yimiting factor in the development of better feeding techniques,.
Unless the wafe gets the blessing of her husbapd, she will be unable
to practise the new techmiques she has learned, Fathiers can be reached
through union councils, trade umons, men ¢lpbs, agriculture and
veterinary umits, or in the mosque or chirch; Children can be easily
approached through their schols, Nutrition education in schools
should be a bagic functaon of the school, especially when combined with
school feeding, MNutrition education of girls is usually more fruitful
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due to their natural love of motherhood, utrition education should
be as applied as possible; theoretical education 1s least effectave,

X, NUTRITION EDUGATION A4S IWTEGRATED PART OF APPLIED NUTRITION PROGRAMMES (3)

Applied Nutrition Programmes have been defined by am FAC/VHO technical
Committee as "a comprehensive type of inter-related educational activities
aiming at the improvement of local focd production, consumption, and distribution
in favour of local cammnitaes, 'partlcularl;y' mothers and children”,
Interpretation of thas defimition gives the following facts :

A, Educational activaties are the core servaces of the A Y, Ps.

B. The applied nutrition programme aims at the improvement of local
food production, consumption aad gastribution, which aré the
obgectiyes of nutrition education,

C. The A,N,P, darects 1ts activities pertacularly towards mothers
and children, thus enhances the effect of nutrition education
towards better transitional feeding practaces,

Mutrition education becomes easier and more effegtive 1f cambaned
and i1ntegrated with applied nuirition programmes,

x1, TRAINING IN NUTRITION EDUCATION

Education of the field staff of the health, educational, social,
agricultural and other community services i1s_essential for the implementation
of correct and effective nmutrition education, Training should cover the
technical educational jnstitutions as well as perrodical in=service training
of the field personnel, Training should be as applied as possible : field
training is preferable to in-doors education, Social and preventive
paediatrics should be given more attention in medical education,
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XII, EVALUATION OF §UTRITION EDUCATION ACTIVITIES (4)

The mtration educator should try.-at regular intervals~ to assess
his achievements towards s objectives, Educa'b:lzoml diagnosis should be
pericdically repeated, taking the starting base-line data as the original
mile~stone, Since the stari of the programme, the educator should define
his indjeators and criteria for the evaluation of his achievements and
results, Crmteria in mutrition educataon may be ¢

A, Changes in habats and practices ¢ such as the improvement of
techmques and patterns in the feeding of infants and young childrens
use of foods of better quality; better utilization of the family food
resources; more attentaon to safe and clean foeod,

B, Changes in actavities : better attendance to MCH Units; starting

a kitchen garden or poultry keeping; better expenditure on food
purchase,

C. Changes in opinions and beliefs : Such change is a weaker indlcatory
it may not mean a change in practices and habits; it means a change
in mutrition consciousness, but still needs more hammering to
became an applied change.

D. Improvement of child health : shown by betier growth, steady increase
in height and weight, less prevalence of malnutrition; decrease in

infant and child deaths., This 18 the ultimate ~but ramote-~ objective
of the educational programme,
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