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The study was carried out on arandom sampl e of 810 (268 mal e and 542 female) of age group 25-65
years. The pre-exposure knowledge level of respondents regarding general nutrition, hypertension,
obesity, diabetes, diet and other risk factors of Coronary Heart Disease (CHD) were assessed by
administering a three point knowledge scale. Nutrition education was imparted to the respondents
with the help of various teaching aids and methods. Impact of nutrition education was assessed
after aninterval of 7 days of nutrition education (post-exposure knowledge). The difference between
mean pre-exposure knowledge scores and mean post-exposure knowledge scores were found to be
significant in all the aspects. Thus, the respondents gain significant knowledge regarding CHD
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ronary heart disease (CHD) is the major cause

f sudden death among the adults throughout the
globe. CHD is considered an important public health
problem not only in the devel oped countriesbut also in
developing countrieslike Indiawith changing life style.
Though the prevalence of CHD is increasing steadily
all over, CHD among Indian is peculiar in the sense that
itismore prevalent, more severe and appears at younger
age also (Mitrabasu et al., 2002). World Health
Organization (Anonymous, 1997) predicted that by the
year 2020 up to three quarters of death in developing
countrieswould result from non-communicabl e disease
and that CHD will top the list of killers. Lack of
knowledge of the simplest facts of nutrition is at the
root of a high proportion of causes of CHD. To prevent
theincreasing problem of CHD inIndia, itisundoubtedly
ideal to make public aware of the alarming state of the
disease by improving knowledge levels. Nutrition
education is therefore needed to motivate and create
public awarenessto preserve heathy traditional life styles
and adopt healthy dietary and lifestyle choicesto reduce
most of the modifiable risk factors of CHD. Present
community based study wascarried out in Jorhat district
of Assam in order to assess the impact of nutrition
education on risk factors of CHD.

METHODOLOGY

The population belonging to various socio-cultural
organization i.e. clubs, societies and Samities of Jorhat
district of Assam (India) were selected for the study. A
representative sampl e of 810 respondents (268 male and
542 female) of age group 25-65 years were selected for

the purpose.

After reviewing literature on different modifiablerisk
factors of CHD, important messages were selected for
the study. The contents were disseminated through
different visual aids. The contents, aids and methods used
in the nutrition education programme are presented in
Table 1. The visual aids were prepared keeping in mind
the content of the messages to be conveyed to the target
population.

Construction of data collecting instruments:

Two research tools were constructed for the study.
A guestionnaire was prepared to study the socio-economic
characteristics of the respondents such as age, gender,
educationa qualification, occupation, religion, type of work
engaged, food habit and al so presence of specific disease
like hypertension, diabetes and CHD.

Secondly athree point knowledge scale was adopted
asfollowed by Saho (1997) for the study which consisted
of statements that mainly dealt with knowledge of the
respondents regarding general nutrition, hypertension,
obesity, diabetes and statementsrelated to diet and other
risk factors of CHD like smoking, alcohol consumption,
sedentary life style and stress. Prior to data collection,
the knowledge scale was pre-tested on 10 number of
samplein order to judge the clarity and reliability of the
instrument. The pre-tested data were coded according to
the order of statement of the knowledge scale.

Nutrition education:
The prepared knowl edge scal e was administered on
the selected socio-cultural groupsto assess the existing
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