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Abstract

The present study was carried out with the objectives to develop nutrition education material and impact
of these materials on awareness of pregnant women. Folders, Chart and Documentary were prepared for
nutrition education. The data collected by the survey schedule and knowledge test schedule in pre-
intervention period. The impact of nutrition education provided to pregnant women was assessed by to
comparing the score data of pre-exposure and post-exposure. Results showed that before education
intervention most of respondents (51.2%) were belonging to low level of knowledge and after education
intervention majority of respondents (61.2%) were belonging to medium level of knowledge therefore it
is concluded from above data that there is significant impact of nutrition education on awareness of the
respondents.
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Introduction

Nutrition education is the foundation for any programme intended for nutritional improvement
(Devadas et al., 1970). It may be defined as a means of translating nutritional requirements
into food and adjusting the food choices to satisfy nutritional, cultural, psychological and
economic needs (Albanese, 1971). Nutrition education (NE) is an essential consideration to
optimise health of women of reproductive age in addition to pregnancy outcomes. NE
programmes are important as they target at enhancing subjects’ dietary intakes by promoting
behavioural changes such as food choice and cooking ability, goal-setting, motivation, and
support the efforts for a change.. Furthermore, Rao (2010) 1% demonstrated an improvement in
haemoglobin level through a nutrition awareness program comprising of informal meeting
sessions, cookery activities to disseminate knowledge about use of iron rich foods and kitchen
garden activity. Nutrition education helps the selected pregnant women to develop new
knowledge, attitude and confidence that they need to improve their nutritional habits, and how
to care themselves during pregnancy for being healthy herself and her baby also. Hence
keeping these points in mind this research was undertaken with following objectives, to study
existing nutritional knowledge and awareness of selected pregnant women and to impart the
nutrition education programme through developed nutrition education materials.

Materials and Methods

Development of survey schedule: The survey method was used for collection of data.
Selected respondents were personally interviewed and necessary information was collected
through developed schedule.

Knowledge test schedule for awareness

A nutrition knowledge test schedule was developed for studying the pre and post nutrition
education. This nutritional knowledge test schedule consisted of a set of 20 specific questions
related to the nutrition awareness. The right answer of knowledge test schedule was given “3”
marks for a question, while incorrect answer was given “0” mark. After that the scores
obtained by the respondents were summed up to get the exact totals at pre and post exposure
stages separately. These questions were prepared under the guidance of the advisor.

Development of Nutrition Education Materials: Nutrition education is a mechanism to
enhance awareness, as a means to self-efficacy, surrounding the trigger of healthy behaviours.
Three types of nutrition education materials had developed for educating the respondents such
as — documentary, folders and chart.
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Nutrition Education and its impact assessment
Pre-exposure knowledge test: The data collected by the
survey schedule and knowledge test schedule in pre-
intervention period. The test was applied to pregnant women
aged between 20-40 years. Their answers were recorded in the
performa by the investigator. Only one respondent was
interviewed at a time in order to prevent influence of answers
given by the other respondents. The general information of
respondents and anthropometric measurement was done only
one time because it is not change in a short period of time.

Exposure to nutrition education material: Nutrition
education was imparted to the selected pregnant women.
Following three ways of education were used: documentary,
folders and chart.

a). Nutrition education through documentary- Prepared
documentary entitled “Garbhavastha mein sahi aahar avm
poshan” have basic information related to the nutrition for
pregnant women and there was instructions related to “Do’s
and Dont’s during pregnancy”. This documentary included
little information about exercise also.

b). Nutrition education through folders- There were three
types of folders entitled separately. First folder was
“Garbhawastha mein aahar avam poshan”, second was
“Garbhawastha  meinku  poshan” and third  was

“Garbhawastha mein anaemia”.

c). Nutrition education through chart- There was a chart
included information related to general awareness for
pregnant women.

Post-exposure knowledge test: The post-exposure test was
done after completion of all three educational materials. On
first visit of the respondents, they were educated by two
educational materials i.e. folder and chart. Documentary was
explained on the next week. We were requested to the
respondents to come after one week and told them that the
knowledgeable session is very important for their health and
their baby. Then on the next visit date given by doctor we
were taken post exposure test. The same set of questions of
knowledge test schedule which was used at pre-exposure
stage was used to find out the impact of nutrition education on

the knowledge level and daily practices related to food habits
and nutrition of pregnant women.

Score allotment: For the evaluation of effectiveness of
nutrition education on selected pregnant women the exercise
of knowledge test schedule was designed with scores allotted.
The same set of knowledge test schedule was given to
respondents for collecting data of pre-intervention and post-
interventions. The nutritional knowledge test schedule
consisted of a set of 20 specific questions related to the
nutrition awareness. The right answer of knowledge test
schedule was given “3” marks for a question, while incorrect
answer was given “0” mark.

On account of wide variation in the scores obtained by the
subjects their percentage of scores were computed and placed
into three different categories: 0 to 20 (Low knowledge level),
21 to 40 (Medium knowledge level), 41 to 60 (High
knowledge level).

Comparison of pre and post exposure score for impact
analysis- The impact of nutrition education provided to
pregnant women was assessed by to comparing the score data
of pre-exposure and post-exposure.

Assessment of gain in knowledge- Knowledge may be
defined as the sum total of all information which a particular
individual possesses about a particular item at a specific time.
It can be defined as a body of understood information as
possessed by an individual (English and English 1961).
Knowledge gain is any pre and post test change in a person’s
cognitive learning behaviour resulting from a specific
learning behaviour. For assessing gain in knowledge the
following formula suggested by Singh et al., 1993 was used.

Gain in Knowledge = (Score in post exposure test) — (Score
in pre exposure test)

Data analysis and application of statistical test: The
collected data were classified in the light of objectives of the
study. The data collected were tabulated and analyzed
statistically with the help of approved statistical techniques
(Gupta and Kapoor 2002). Frequency, percentage, mean
scores, paired t-test were applied.

Results and Discussion

Table 1: Pre- exposure and post- exposure data of Nutrition Education

Nutritional knowledge Pre-exposure | Post-exposure
Yes% | No % | Yes % | No %
1. Do you know about the basic nutritional requirement of pregnant women? 448 | 55.2 | 724 | 276
2.| Do you know the policies of iron and vitamin A supplementation through govt. for pregnant women? 156 | 844 | 576 | 424
3. Do you use iron utensils for cooking? 46.4 | 53.6 | 85.2 | 14.8
4. Do you know iron and vitamin A rich foods? 53.6 | 464 | 732 | 26.8
5. Do you know about calcium rich foods? 428 | 57.2 | 61.2 | 38.8
6. Do you include citrus fruits in your diet? 548 | 462 | 772 | 228
7. Do you know importance of germinated food grains? 116 | 884 | 69.2 | 30.8
8. Do you know folic acid rich foods? 9.2 | 908 | 644 | 356
9. Are you aware of any nutritional deficiency diseases during pregnancy? 6.4 | 936 | 584 | 41.6
10. Do you know about iodine deficiency during pregnancy? 156 | 844 | 684 | 31.6
11. Do you take iron and folic acid supplements? 48.8 | 51.2 | 744 | 256
12. Do you have knowledge about the quantity of food intake? 276 | 724 | 684 | 316
13. Do you have knowledge about harmful effects of under nutrition? 25.2 | 74.8 66 34
14. Do you have knowledge about source of carbohydrate, proteins, iron, vitamins and minerals? 308 | 69.2 | 748 | 25.2
15. Do you know about importance of nutrition in foetus growth? 44.8 | 55.2 58 42
16. Do you have knowledge about the weight gain in pregnancy? 53.2 | 468 | 772 | 22.8
17. Do you know about water intake during pregnancy? 236 | 764 | 728 | 27.2
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18. Do you know about absorption of calcium and iron in our body? 228 | 77.2 | 59.6 | 404

19. Do you know about need of vitamin C in the body? 236 | 764 | 388 | 61.2

20. Do you know about need of zinc? 228 | 77.2 | 412 | 58.8
Mean 31.2 65.92

Tab t value = 1.729

Calculated t-test= 7.86485 (S)*

*S= Significant

Table 1 shows the impact of nutritional knowledge after
providing nutrition education through nutrition education
materials like poster, folder and documentary. Calculated
value of t-test for knowledge of the respondents regarding the
nutritional awareness during pregnancy is more than tabulated
value of t at 5 per cent level. Therefore it is concluded from
above data that there is significant impact of nutrition
education on awareness of the respondents. After intervention
about 34.72 per cent rise in knowledge level of respondents.

v
=1

I
o

m Before Nutrition Education

w
o

® After Ntrition Education

N
=

Percentage of respondents

-
o

=}

Low Medium High
Levels of knowledge

Fig 1: Assessment of Nutritional Knowledge Pre and Post Education
Intervention

Fig 1 shows the assessment of nutritional knowledge of
respondents before and after nutrition education intervention.

Before education intervention most of respondents (51.2%)
were belonging to low level of knowledge, 33.2 percent of
respondents were belonging to medium level of knowledge
and only 15.6 percent of respondents were belonging to high
level of knowledge. After education intervention majority of
respondents (61.2%) were belonging to medium level of
knowledge, 20.8 percent of respondents were belonging to
low level of knowledge and 18 percent of respondents were
belonging to high level of knowledge. The present study
showed significant improvement in awareness level of
respondents which were significantly increased from 33.2
percent to 61.2 percent in medium level of knowledge. There
was significantly decrease from 51.2 percent to 20.8 percent
in low level of knowledge and also an increase showed from
15.6 percent to 18 percent in high level of knowledge.
According to Fallah et al., (2013) ¥ The present study showed
significant improvements in awareness level of pregnant
women who received at least two educational sessions on
healthy nutrition in which it was significantly increased from
3% before intervention to 31% after the nutritional education
intervention (P < 0.001). These results are similar to those
found by Verbeke (2007) who found that education on
nutrition and food consumption can resolve safety issues in
population. The study also showed that the nutritional
knowledge of pregnant women before intervention was very
weak except for employed women.

Table 2: Comparison of pre exposure mean scores and post exposure mean scores of respondents

Levels of knowledge Pre exposure mean score Post exposure mean score Difference | t-cal | t-tab | Results
Low 12.72 20.3 7.58 10.79|1.660 S*
Medium 29.31 36.1 6.8 9.64 | 1.664 S*
High 49.0 56.6 7.6 751 1684 S*

*S= Significant

Table 2 shows the comparison between mean score of pre
exposure test and mean score of post exposure test.
Significant increase in the nutrition knowledge score of low
level of respondents was observed in the mean nutrition
knowledge score at baseline and post-test (mean difference =
+7.58). Similarly, significant increase in the nutrition
knowledge score of medium level of respondents was showed
in the nutrition knowledge score at pre test and post test
(mean difference = +6.8)and also significantly increase in the
nutrition knowledge score of high level of respondents was
observed in the mean nutrition knowledge score at baseline
and post-test (mean difference= +7.51). According to
Cannoosamy et al., (2016) significant increase in the nutrition
knowledge score was observed in the mean nutrition
knowledge score at baseline and post-test (mean change =
+17.1,p< 0.001). Of the participants, 92% had higher
nutrition knowledge at post-test and the remaining 8% had a
nutrition knowledge score similar to their baseline score.

Conclusion

The level of education and occupation were not significantly
associated with nutritional status of the respondents. There is
significant impact of nutrition education on the nutritional

awareness of the respondents. Before nutrition education
maximum percentages of respondents (51.2%) were belongs
to low level of knowledge and after providing nutrition
education maximum percentages of respondents (61.2%) were
belongs to medium level of knowledge. Nutritional
knowledge of the respondents after intervention was
significantly increased.
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