JFOOD SCIENCE,

€ ISSN-2230-9403 W Visit us :

R ESEARCH PAPER

RESEARCH JOURNAL

www.researchjournal.co.in
Volume 9 | Issue 1 | April, 2018 | 38-41
DOI : 10.15740/HAS/FSRJ/9.1/38-41

| mpact of nutrition education programmes on pregnant and

|actating women in Sultanpur district

Kiran Agrahari and V andana Y adav

Nutrition education is any combination of educational strategies, accompanied by environmental supports, designed to
facilitate voluntary adoption of food choices and other food- and nutrition-related behaviours conducive to health and
well-being. Nutrition educationis delivered through multiple venues and involves activities at theindividual, community,
and policy levels Nutrition education is amechanism to enhance awareness, as a meansto self-efficacy, surrounding the
trigger of healthy behaviour- Nutrition education programmes endeavour to improve participants’ dietary intakes during
pregnancy by promoting balanced diet. Since the demands for specific nutrients during pregnancy and lactation are
directly depend on a mother’s intake. Suboptimal level of these crucial nutrients during pregnancy may increase the risk
of adverse pregnancy outcomes such as neural tube defects, early fatal loss, preeclampsia, low birth weight and maternal
mortality. Although poor dietary intake isacommon cause of micronutrient deficiencies, theroot causeislinked with low
socioeconomic status and lack of knowledge about healthy eating patterns. This study was performed to determine the
impact of nutrition education programmes on pregnant and lactating women in Sultanpur district . For the research
survey method was used for the collection of data. Result show that maximum women were positive impact of nutrition

education programmes.
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INTRODUCTION

Nutrition education during pregnancy about healthy
diet and healthy lifestyle during pregnancy can be the
right time to encourage adequate daily iron, folic acid
intake, and other pregnancy specific foods (Jones and
Bartlett, 2007). Nutrition education programs endeavour
to improve participants’ dietary intakes during pregnancy
by promoting balanced diet (Atrash et al., 2006)
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Overwhel ming evidence suggeststhat nutrition education
during pregnancy has significant impact on knowledge
and dietary habit of pregnant women, which enables to
improve maternal and birth outcome of pregnancy.
However to what extent the knowledge and practice of
pregnant women improved by nutrition education
interventionsin Ethiopiaremain largely unknown.
Across al cultures, a healthy baby and mother are
cherished dreams and hopes of all families. However,
besides emphasizing on pregnancy and birth outcomes,
considering the different stages of women’s health, that
is, during infancy, adult life, preconception period,
pregnancy, lactating phase (alife course perspective) is
essential to reduce risk of any pregnancy related
complicationsand deaths aswell asto eradicate disparities
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through enhanced health promotion and disease
prevention.

Objectives :
— To assess the health status of the respondents.
— To impart the nutrition education among the
women regarding improving diet, physical activity and
overall health of women.

METHODOLOGY

Scientific methodol ogy is necessary for asuccessful
study asit directly indicates words the authenticity of
the research and attempt has been made to provide to
detail of methods and techniques devices and procedure
applied for conducting the research. A present study on
the Impact of Nutrition Education Programmes On
Pregnant And L actating Women in Sultanpur District was
carried out.

Research design:
Selection of location :
Thelocation of study was Sultanpur district .

Sample size :
Sample size consisted of 100 adults women of
Sultanpur district .

Questionnaire preparation :

A sdf prepared questionnairewas used for collecting
therelevant information regarding the study and random
sampling was used .

Satistical analysis :
The collection of datawere analyzed with the help
of thefollowing way.
Percentage % = n/Nx100
n = Number of respondents
N = Total number of observation

Methods of enquiry and collection of data :

Survey methods were adopted in order to collect
the data from the selected respondents with the help of
devel oped questionnaire schedule .. The scheduleincluded
aspects which led to the fulfilment of the objectives of
thisstudy .

Thescheduleincluded thefollowinginformation :

— Genera information.
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— Nutritional status through anthropometric
measurement
— Dietary information

General profile :

Dataregarding general profile of respondentswere
collected using thefirst part of the schedule . Thissection
covered the aspectsincluding respondents name, age and
sex, religion, status, typesof family, income, educational
level and all these are important for knowing the
respondents socio-economic status. The age of each
respondents was ascertained with the help of their date
of birth.

Dietary survey :

A dietary survey was conducted as described by
Srilakshmi (2005). Thefoodsconsumption frequency was
recorded in terms of cereals, pulses, milk, and milk
products ,green leafy vegetabl es, roots and tubers, fruits,
meats and poultry, fats and oils and sugar. Diet surveys
constitute an essential part of any complete study of
nutritional status of individuals or groups, providing
essential information on nutrient intake level's, sources of
nutrients, food habits and attitudes. The nutrient intake
of the subjects was calculated for calories, protein, fat,
calcium, iron, vitamin A, vitamin C and thiamine. The
nutrient i ntake was cal cul ated using the food composition
tables by Gibson (1990) and compared with the ICMR
standard values. Eating habits and dietary pattern of the
respondents were recorded.

Anthropometric measurement :

Anthropometric measurement of various physical
dimensions. Hence, anthropometric measurements are
useful criteria for assessing nutritional status. The
anthropometric measurementsincluded height (cm) and
weight (kg) which were recorded using the procedure
prescribed by Gibson (1990).

Height measurement :

Height (cm) of the subjects was the helps of a
measuring tape by sticking it on the wall. The subjects
were made to stand erect, looking straight, buttocks,
shoulder and head touching thewall, heel stogether, toes,
apart and hand hanging loosely by the sides, height (cm)
was recorded in centimetres.
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Weight :

The personal weighing machine of maximum
capacity of 120 kg and the minimum division of 0.5 kg
was used to weight all the subjects and scale was sat to
zero. The respondents were made to stand erect on the
weighting scale without foot wear, not |eaning against to
zero after each measurement.

OBSERVATIONS AND ASSESSMENT

The data collection of the different aspect per plan
wastabulated and analyzed statistically. Theresult from
the analysis are presented and discussed bel ow.

Table 1 shows that maximum 93 % of respondents
consumed pulses everyday, while minimum 7 % of
respondentsdid not consume pulses. Table 1 distribution
of respondentson the basi sof daily consumption of pulses.

Table 1 : Distribution of respondents on the basis of their response
consume pulses everyday

Consume pulses everyday Freguency n=100 Percentage %
Yes 93 93

No 7 7

Total 100 100

Table 2 shows that maximum 93 % of respondents
consumed pulses everyday, while minimum 7 % of
respondents did not consume pul ses.

Table 2 : Distribution of respondents on the basis of daily

consumption of pulses

Consume pulses everyday Frequency n=100 Percentage %
Yes 93 93

No 7 7

Total 100 100

Table 3 shows that maximum 71 % of respondents
consumed milk everyday while minimum 29 % of
respondents did not consume milk.

Table 3 : Distribution of respondents on the basis of their daily
consumption of milk

Daily milk consumption Frequency n=100 Percentage %
Yes 71 71
No 29 29
Tota 100 100

Table 4 shows that maximum 76% of respondents
included jaggery and jaggery productsintheir diet while
24% of respondents did not included jaggery and jaggery
productsintheir diet.
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Table 4 : Distribution of respondents on the basis of consumption of
jaggery and itsproductsin the diet

Include Jaggery and Frequency n=100 Percentage %
jaggery productsin adiet

Yes 76 76

No 24 24
Tota 100 100

Table 5 shows that maximum 69% of respondents
took sour food daily whileminimum 31% of respondents
did not taking sour foods.

Table5: Distribution of respondents on the basis of consumption of
sour foods daily

In take sour food Frequency n=100 Percentage %
Yes 69 69
No 31 31
Total 100 100

Table 6 shows that maximum 85% of respondents

were did not their mealswhile 15% of respondentswere
skipped their meals.

Table 6 : Distribution of respondents on the basis of skipping of
meals

Do you ever skip your meals

Frequency n=100 Percentage %

Yes 15 15
No 85 85
Total 100 100

Table 7 shows that maximum 87% of respondents

ate 3-4 times in a day and 7% of respondents ate 5-6
times in a day while 6% of respondents ate less than 2
times.

Table 7 : Distribution of respondents on the basis of frequency of
eating in aday including mealsand snacks

Times of eating in aday Frequency n=100 Percentage %
includes meals and snacks

Lessthan 2 6 6

34 87 87

5-6 7 7

Total 100 100

Table 8 shows that maximum 73% of respondents

had no problem in teeth or gums since they became

Table 8 : Distribution of respondents on the basis of problemsin
teeth or gums since they became pregnant

Problem in teeth or gums since Frequency n=100  Percentage %
they become pregnant

Yes 27 27

No 73 73
Tota 100 100
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pregnant while minimum 27% of respondents had some Table 10 : Distribution of respondents on the basis of advice of

problem in teeth or gums duri Ng pregnancy. Seen your dogtz(r:tg:lfeuring eregn?Jr:wﬁ n=100 Percentage %
Table 9 shows that maximum 74% of respondents you béome pregnant ey e e
had no health problem while 26% of respondents had Yes 61 61
some health problems. No 39 39
Total 100 100
Table 9 : Distribution of respondents on the bass of any health
problem
Any health problem Freguency n=100 Percentage % LITERATURE CITED
Yes 26 26 Atrash,H K., Johnson,K.,Adams M., Cordero,J.F.and Howse,
No 74 74 J. (2006). Preconception care for improving perinatal
Tota 100 100 outcomes: the timeto act. Matern Child Health J., 10:3-

11. doi: 10.1007/s10995-006-0100-4.

Table 10 showsthat maximum 61% of respondents Gibson, R.S. (1990). Principlesof nutritional assessment. New
took the advice of their doctor during pregnancy while York, USA, Oxford University Press.
39 % of the respondents did not take the advise of the  Jones and Bartlett (2007). Nutrition education: Linking
doctor. research, theory and practice.

Srilakshmi, B. (2005). Dietetics. Revised 5" E., Delhi: New
Agelnternational (P) Ltd., Publishers, pp. 177.
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