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EXECUTIVE SUMMARY

This report attempts to assess the current state of nutrition education
research and practice in developing countries and to suggest those directions
in which it may be most fruitfully guided in the near future.

Section I, Experience to Date, briefly reviews past cfforts in both
research and action programs in nutrition cducation and notes those developments
that prompted important changes in the field in the early 1970s. The
earliest nutrition educqtion programs of international significance under-
taken in developing countries were the applied nutrition programs conceived
by UNICEF in the late 1950s, which are still conducted extensively today.

A substantial amount of applied research had preceded UNICEF's initiative.
But this rescarch, carried out largely in the United States following the
National Rescarch Council's pioneering work during World War II on food
habits, had little relevance for cducational efforts in developing countries;
it was conducted mostly in formal educational settings and to the end of
disseminating information rather than inducing changes in food habits.

Aside from the applied nutrition programs, nutrition education
activities in devcloping countries during the 1950s and 1960s were typically
appendages of other types of nutrition or other social iuterventions, such
as nutritional rehabilitation, supplementary fceding, adult literacy,
agricultural extension, and community development programs. These educa-
tional activities necessarily had a limited impact, relying as they did
on traditional educational techniques -- that is, person-to-person
didactic instruction. What precise impact they did have is virtually unknown,
since few of the many programs carried out during these years attempted in

any rigorous fashion to assess their successes or failures.



Certain developments in the early 1970s, however, began to significantly
alter the theory and practice of nutrition cdﬁcution. Increasing recogni-
tion of the '"nutrition factor" in the process of sociocconomic development
and the change in programming emphasis among international health apencies
from a curat&ve to a preventive orientation elevated nutrition planning
and all types of nutrition interventions to a pesition of new importance.
And new mass media strategies of nutrition education efforts -- their
limited outrcach and impact.,

Section II, Fmerging Trends: Nutrition Education, discusses the
implications of these developments and of subscquent oncs which characterize
the ficld today. This assessment of the current state-of-Lhe-art in
nutrition education in dcveloping countries discusses trends in the purpose
and scope of the field, specific themes and objectives, audicnces, and
methodologies.

As a result of the systems perspective which Qas incorporated as a
tool of national nutrition planning, the scope of nutrition education program-
ing was considerably cnlarged; new educational objectives were derived from
a number of points in the nutrition system besides food consumption,
such as the improvement of food production and storage techniques and the
promotion of sanitary habits. Certain objectives have emerged as priority
considerations, especially the promotion of breast feeding and the carly
introduction of supplementary foods for infants. Changes in actual food-
rclated behavior and in nutritional status, rather than simply knowledge or
attitude, have become firmly established as the ultimate criteria of
educational success.

New audicences for nutrition education have been identified, such as

government officials, health workers, community lcaders, and other

ii



Influentials, who, it 1s hoped, will serve as "multipliers'" and facilitators
of the changes sought by nutrition programs. And new strategies and tech~
niques of nutrition education have cmerged. Most notable among these

are the mass media approaches, such as social marketing strategies,

which utilize face-to-face instruction; and community-hased approaches,
which view community participation as a necessary prerequisite to the
success of any social intervention.

In Section IIT, Emerging Trends: Donor Agency Policy, a number of
recent policy statements and actions by the major international agencies
providing assistaunce to nutrition-related activities arc reviewed. It is
suggested that these statements and actions together cémprisa a new policy
context which will increasingly guidce international assistance in health and
nutrition. This context is onc in which high priority will be given to
research aud programming rclated to the extension of integrated prevention-
‘oriented primary health scrvices to underscrved majorities, administered
by networks of health and nutrition auxiliaries. Educational and communi-
cation support of these activities will be stressed. Attention will also
be dirccted toward the role of community participation in this effort. The
implications of this policy context for nutrition rescarch and programming
are discussed.

Section IV, Emerging Trends: Related Fields, surveys developments which
have a direct bearing on the practice of nutrition education in a number of
related fields. Experience in the field of health education, for cxample,
is cited to suggest that programs aimel at students in formal educational
settings in developing countries are unlikely to yiecld significant payoffs.

Other recent research in health education advocates that cducational

iii



intcrvcntions will benefit from a situation-specific approach, which analyzes
indigenous perceptual patterns, educational mechanisms, ete., before
attempting to inducc changes. Current efforté in international hecalth
planning suggest innovative methodologies for training community workers
and provide examples of the effective integration of nutrition and other
basic scrvices in a single delivery system. Recent research in social
learning theory and in programs of weight, stress, and heart-discase risk
reduction supgest that principles of behavioral psychology might be fruitfully
appliced to nutrition cdﬁcation. Rclcvast devclopments in the ficlds of
development communication, family planning, applied anthropology, and social
marketing are also discussed.

Section V provides recommendations for future résearch and programming
in nutriticen education. Resecarch needs identified include:

1. Comprehensive data on current nutrition intervention programs in
developing countries.

2. Continued testing of current nutrition education methodologies.

3. Cost-benefit studies of nutrition education vis-a-vis other types
of nutrition interventions.

4. Assignment of priorities among target audiences.

5. Attention to the "fit" between audiences and messages.

6. DBasic rescarch on behavior change.

7. Situation-specific analysis of intended program settings.

8. Recognition in research and programming of emerging policy trends,
especially the integration of primary health scrvices, the train-

ing of primary health workers, and the desirability of participatory
development.

1iv



I. EXPERIENCE 10 DATE

Introduction

Nutrition education has receivedAincreasing attention in recent years,
not only as-a complement to various types of nutrition intcrvention programs,
but as an important type of intervention itself. Several factors scem to have
contributed to this trend -- the increasing emphasis throughout the inter-
national health establishwment on all types of preventive programs; the
attention received by recent Madison Avenue advertising approaches to
nutrition education; the appeal to government officials in poor countrics of
the seemingly lighter demand on resources made by nutrition education in
comparison to other types of interventions. In any case, a recent survey
of health programs in some 54 developing countries reported that nutrition
education was the most commonly offcred service among programs providing
some kind of nutrition services (APHA, 1977).

In juxtaposition to this increasing popularity of nutrition education,
however, is another recent trerd -~ the recognition among nutrition professionals
that the performance of nutrition education in developing countrics to date

has nowhere fulfilled its promise. Alan Berg's assessment in The Nutrition

Factor is illustrative:

The basic issue remains whether nutrition cducation
can successfully prompt dict change in poor socicties, and
whether the change will last. There is little cevidence
to support this notion. Traditional nutritional ecducation
activities in low~-income countries have been sufficiently
disappointing to raise the question whether food habits
can be changed by education (Berg, 1973),

Recent statements by other experts in the field support Berg's

assessument and further concur with his judgment that the primary recason
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for the disappointing performance of nutrition cducation is the paucity
of fruitful resecarch that has been conducted in the field: "Surprisingly
little pood information is available on nutrition education, despite the
vast number of undertakings over the years." A recent WHO monograph on

the role of nutrition in preventive medicine, for cxample, concludes:

At the present time the greatest void in nutri-
tion research programs is in the area of education:
in teaching techniques, both formal and informal, and
in methods of evaluating educational efforts. A large
amount of scientific information on nutrition is avail-
able. Better use can be made of this information when
rescarch supplics some of the answers about the moti-
vation of pceople to change their attitudes and improve
their food habits (Bosley, 1976).

The primary intention of the report which follows is to address this
perceived shortcoming of nutrition education rescurch. After briefly
assessing past cfforts in both rescarch and action programs, and identify-
ing important currcent and cemerging trends in ‘the field and in others which
impinge upon it, this report will suggest those lines of rescarch which
secm to hold the most immediate promise for enhancing the contribution of

nutrition cducation to the attack on world malnutrition.

Jarly Research and Practice

The earlicst internationally organized attempts at direct nutrition
intervention, other than the mere provision of food, were set in motion
in the late 1950s by UNICEF. In 1957, after somc years of supporting milk
distribution programs in cooperation with WHO and FAO, UNICLF decided to

expand its assistance in nutrition in favor of more comprchensive development



schemes, which were flrst called "expanded aid to nutvition," then aid

to "nutrition cducation and related activities," and finally "applied

nutrition programs." While the applied nutrition programs (ANI's)
encompassed such food production-oricnted projects as school and
community pardcns and orchards, fish culture, and small livestock raising,
as well as supplementary feeding of espectally vulnerable groups, they
were fundamentally demonstration —- i.e., education -- projects. A joint

FAO/WHO report defined ANPs as

««.comprehensive...interrelated educational

activitics aimed at the improvement of local food
production, consumption, and distribution in favor
of local Lommunjt1ea, particularly mothers and
children in rural areas, in which the guiding
principles are coordiunation among different
agencics and institutions and the active par-
. . . nl (o4
ticipation of the people themselves (FAO/WIHO, 1965).
Research in nutrition education, however, had begun years prior to
the applied nutrition programs. The so-called classic works in the field
the two bulletins on the study and change of food habits preparced for the
Committece on Food Habits of the National Rescarch Council under the direction
of Margaret Mead -- were published in the carly 1940s (National Rescarch
Council, 1943; 1945). 1In the decades that followed, however, littlce progress
in theory or method relevant to applied programs in developing countries
was made, as noted by Mead in a 1964 review of rescarch on food habits
(Mead, 1964). ‘The recasons for this lack of progress are suggested by
sceveral broad generalizations that may be made in the way of characterizing
nutrition cducation rescarch during this period.

In the first place, nutrition cducation was largely regarded as mervely

an adjunct to the nutrition sciences —- "the application of the science
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of nutrition to the everyday lives of people'" (Mclaren, 1976). Rescarch

on inducing better use of available food resogrces, the traditional concern
of nutrition education, was consistoqtly assigned secondary dmportance to
investigations of nutrition status and the nutritional ﬁuulities of dicts,
wvhich have teen the primary concerns of nutrition researchers. A number of
significant findings in the field were made during this prriod -- for example,
that, most fundamentally, nutrition education could by itself change food
habits; that imparting information alonec was rarecly a sufficient condition
for inducing change; and that certain cducational methods were more
effective that others (AID, 1970). Subscquent rescarch, however, failed

to build significantly on these foundations. Indeed, the revicw of the
nutrition education literature sponsored by AID's Office of Nutrition, for
example, concluded that rescarch in the field up until 1970 had by and
large been directed more toward the purpose of disseminating nutrition
information than toward that of improving dietary‘habits (ATb, 1970).
Finally, much of the rescarch of this period was simple irrelevant to the
nceds of applied programs in developing countries. TFew studies were made
from a policy or program viewpoint. Most were conducted in formal educa-
tional scttings in the United States, which were a distinct: contrast to

the mostly nonformal settings in which nutrition cducation was implemented
in the developing countries.

The concept of the applied nutrition program that originated during this
period, emphasizing the demonstration, production, and consumption of pro-
tective foods, has remained a popular one. The results these programs
have produced, however, arec at best mixed. Some dramatic failures have

tended, perhaps, to overshadow many modest successes. The Indian-applied



nutrition program, for example, was declared in 1971, after twelve years of
practice, to have made no significant difference in general dictary practices,"
particularly in respect to nutritionally desirable commodities which are
promoted under the program'" (Desai and Gailkwad, 1971). Similar conclusions
have been réached in studies of programs in Indonesia and the Philippines
(UNICEF, 1972). The most common casc, however, is that program results
arc simply unknown.

Such is true as for the several other types of nutrition interventions
having significant ecducational components which were begun in the late
1950s and 1960s. Foremost among these are the nutritional rehabilitation,
or mothercraft, programs, which provide dietary therapy to children suffering
from malnutrition while teaching the children's mothers principles of
food selection and preparation. Nutrition education has also been provided
to a limited extent in maternal-child health centers. formal school
settings, and in conjunction with a variety of supplementary feeding, adult
literacy, health education outrcacli, and agricultural cxtension programs.
Varied claims have been made as to the success of these educational efforts.
Nutritional rehabilitation centers in particular have succeeded, not only
in rechabilitating malnourished children, but in altering deleterious food
habits among mothers participating in the care of their children. (For
a recent review of these activities, see larman, 1977.) 1In general, however,
the educational components of these programs have been so rarcly cvaluated
that generalizations abhout their success or failure arce impossible to make.
Evaluation may have been neglected "on the unquestioned assumption that
nutrition education is worthwhile, or it may have been scheduled to take
place after the end of a nutrition campaign, and many projeccts never get

that far" (Berg, 1973). Evaluation also represents an additional commitment



of resources which government officials rcspons;ble for programs, operating
with limited budgets and sensitive to unfavoraﬁle results, were often
understandably reluctant to make. Another explanation is that the contemporary
practice of evaluation, referring to the assessment of progress towards
concrete goais specified in advance, was simply not in vogue until the

late 1960s; the standard reference on evaluation of applied nutrition programs

(Latham, 1972), for example, did not appear until 1972.

Recent Devclopments

In the carly 1970s, several developments occurred which significantly affected
the theory and practice of nutrition education. At the policy level, these
developments included the gaining currency of the rew approach to development
assistance favoring attention to the basic needs of the rural poor in
developing countries; the shift occurring within the international health
establishment from an emphasis on curative medicine to one stressing pre-
vention; and the growing recognition of health and nutrition factors in the
process of general socioeconomic development. These developments gave a
new favored status to all types of health-related activity within the field
of development, particularly those with a preventive orientation. The latter --
the recognition of the "the nutrition factor' and the impetus it gave to
n&tional nutrition policymaking and planning ~- brought about certain very
specific changes in the conceptualization of nutrition interventions,
including cducation. The requirements of naéiohal nutrition planning brought
the concepts and tools of systems analysis into the formulation of nutrition
strategies with some immediate salutary results. The delineation of a
nutrition system, comprised of component subsystems (e.g., food supply,

distribution and processing, and consumption) led to a much clearer



specificatlon of those points at which interventions could be made in

.

the flow of food nutrients from the farm to utilization by the consumer.
For nutrition education, the systems approach precipitated an immediate broadening
of the scope of the field: as the educationai needs of new types of
interventigns were identified, nutrition education was forced to abandon
its traditional narrow focus on changing the dictary practices of at-risk
populations and address a number of new objectives and audicnces., These
will be discussed in detail in the scetion which follows. Prior mention
should be made, however, of the equally important changes in nutrition
education ﬁrought about during thesc same years by several dramatic
developments in its methodology -- namcly, the entry of mass media and
campaign approaches into the repertoire of nutrition education techniques,
While various forms of mass media had been utilized in prev.ous
nutrition education efforts, the use of mass media to carry the burden
of the educational effort and parcicularly the adoption of commercial
marketing techniques of media use were innovations of this period. The
potential contribution of these techniques go nutrition ecducation werc
greeted with high hopes. The major shortcoming of previous cducational
efforts had been their limited outreach, and thus their limited potential
impact, vrelying as they did largely upon face~to-face communication Lecimiques.
The mass media offered a way to ovcercome this shortcoming. The mass media
can reach many more people more quickly and at lower cost than inter-
personal channels. Mass media messapes, prepared and distributed centrally,
can create a campaign psychology -- a common awarcness that "something
important'" is happening -- more readily than possible through conventional
face~to-face techniques. Furthermorc, the mass media used in combination

with some form of face-to-face reinforccment offer an especially potent
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force for change, as the experience in the use of radio forums mass

mobhilization campalgns has demonstrated.
These developments thus set the stage for a number of changes evident

in current theory and practice of nutrition education, which will be

discussed next.



IT. EMERGING TRENDS: NUTRITION EDUCATION

Purpose and Scope of the TField

In considering trends emerging in the field of nutrition education,
the first changes to be noted are those occurring in the conceptual f{rame-~
work which defines the problems and scope of the field. As noted earlier,
the range of subjects seen as proper concerns for nutrition education has
expanded considerably in recent years. While the improved nutritional
status of the individual or community remains its ultimate purpose,
nutrition education today encompasses a number of foci other than the
direct improvement of dictary practices. This is indicated in the

following sampling of recent attempts to define the purview of the field

indicate:

Nutrition education in the widest sense
should be designed to improve the diet of the
whole family with specific reference to young
children. Tt should also encompass methods of
improving village food production, storage, and
preservation, as well as the prevention of
infections and of customs that have important
nutritional significance (Jelliffe, 1968).

The end purpose of nutrition education is
to bring about positive changes in food behavior
as these changes relate to food consumption.
(But) in order to eat, onc must have food. To
have even the opportunity to be well-nourished,
one must have access to certain amounts of a variety
of different foods. And, given access to foods,
adequate nourishment can be provided only if the
nutrients are protected, through appropriate process
of food storage and food preparation, and if the foods
are consumed according to the individualneeds of each
family member. Thus, nutrition education must attend
to many different objectives to achieve its purpose.
One program may teach youth to plant and care for
kitchen gardens; another may teach farmers how to build
storage bins to protect grain; and others may teach how
to prepare foods and which foods to feed infants and
children to insure health and proper growth and develop-
ment  (AID, 1975).
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Nutrition education should encompass much
more than merely counscling people on the basic
food groups and how to preparc meals if it is to
attack the multiple determinants of malnutrition.
The emphasis of nutrition education must be broadened

to includ

Nutr
itself to
of food.
tion, and

4
.

Agricultural extension of small farmers
about thu best techniques for growing,
storing, and marketing their crops;

Proper usc of water systems, especially
if these are not potable;

Best nutrient buys, price regulation, and
unadulterated food supply;

Advantages of breast-feeding and regulation
of commercial milk formula promotion (Cooke, 1976).

ition education planning need not restrict

only selection, preparation, and consumption
It can also deal with food storage, preserva-
even production. This means taking nutrition

education outside the limits of a strict definition of

it as "be
but this

certain r
deal with

Nutr
defined t

tter utilization of available resources,'

might well be the only scnsible approach in
egions.... Nutrition cducation can potentially
any of the following objcctives:

Production for home use of needed food items;

Storage and preservation of foods cspecially
at the home and farm level;

Selection of available foods;

Preparation of available foods;

Consumption of available foods;

Control of conditions and diseases and improve-
ments of hygicne practices related to poor

absorption of foods ingested;

Control of discases which aggravate nutritional
deficiencies (Perrctt, 1977).

ition and nutrition-related education...is
o include:
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==~ Nutrition: information and instruction in
how to acquire, store, prepare, and distribute
foods for optimum utilization of food resources.

== Health carc: information and services for pre-
ventive and curative measures which promote proper,
or at least iwmproved, health status.

== Yopulation planning: information and services
for the control of family size and the spacing
of children.

== Sanitation: information and services for the
reduction/elimination of unsanitary conditions
wvhich foster parasitic and infectiovs discases
that prohibit or limit food absorption.

~=- Agriculture: efforts for improvement and ox-—
pansion of crops, especially those intended for
domestic consumption.

-- Resource management: assistance and instruc-
tion for optimal utilization of resources,
including exploitation of available natural
or wild food resources (Synectics Corporation,
1976).

As these definitions indicate, nutrition education is becoming a concept
inclusive of all aspects of education which attempt to improve nutritional
status.

A second important change in the conceptual framework of the field should

be noted herc. 1In The Nutrition Factor, Alan Berg argued that the most important

change nccessary for nutrition education to become a more effective strategy
was a reconceptualization of the field acknowledging its proper concerns as
education.or communication problems rather than exclusively nutrition

problems, the province of social and policy scientists as well as nutritionists.
Such a reconceptualization is now well underway. It may be scen in the in-
creased attention to communication support of nutrition programs (e.g., PAG,

1976), the use of communication models in the planning of cducational strategies
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(e.g., Syncctics Corporation, 1976), and the appearance of communication-

oriented training programs in nutrition; Cornell University's International

Nutrition Propram, for example, is tentatively planning a master's-level

program specifically in Nutrition Communication. A similar kind of re-

orientation cccurred in the field of family planning in the late 1960s, as

will be noted later, which immediatcly resulted in the identification of certain

aids and hindrances to the process of family planning education which the

earlier paradigm had ignored. An analagous process may be noted, too, in

the adoption of principles of systems analysis in nutrition policy and plamning.
These changes in the conceptual framework of nutrition education may be

further seen in the changing configuration of professional involvement in the

field. Once the province solely of the professional nutritionist and home

ecconomist, nutrition cducation programs today are properly secn as requiring

the expertise of an interdisciplinary team including communication scholars and

practitioners; sociologists, anthropologists, cconomists, educational and social

psychologists, and other social scientists; agronomists, sanitarians, public

health educators, and other specialists in nutrition-related fields; pro-

fessional change apents; and professional planners.

Specific Themes and Objectives

While the selection of specific themes for nutrition education programs
will obviously vary according to local nutrition, health, cnvironmental,
and food production patterns, there are certain topics of likely relevance
to most developing country settings. These include:
Dietary topics, such as

~- Proper diets for pregnant and
lactating women;
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-- The value of breast-fecding;
-- Dangers of bottle fceding;

-- Types of foods (c.g., "body-building,"
"energy," and '"protective" foods);

-- Recognition and prevention of protein-
calorie malnutrition;

—- The use qf weaning foods;

—— The avoidance of harmful foods;
-— Use of protein supplements;

-— Intra-family distribution of food.
Food production topics, such as

-- Increcased cultivation of legumes,
vegetables, fruits, etc.;

—— Production of sources of animal protein,
such as poultry, fish, rabbits, etc.;

—— Improved food presecrvation and storage,
including the use of insccticides;

~= Control of soil crosion;

-~ Increasing soil fertility through composting,
ctc.

Miscellaneous topics, generally oricented toward
health objectives, including

~=~ The purpose and value of available health
services;

—— Bacterial cause of infectious discascs;

-~ Immunization against certain infectious
diseascs;

-—- Prevention and management of diarrhea;

-~ Causc aud effects of common intestinal para-
sites;

~— Emotional problems of too-sudden cessation of
breast-feeding; )



-~ Importance of personal sanitary
practices;

-~ Improvement of village housing, including
kitchen, latrine, watcr supply, and water

storage;

—  Avoidance of harmful local health customs, such
as purgation and starvation trcatment of diarrhea;

—- Advantages of child spacing, including cheap,
simple methods of contraception;

-~ Budgeting, use of markets, income augmentation,
ete. (Jelliffe, 1968).

There is widespread agreement among nutrition professionals that certain
among thesce topics, especially the promotion of breast-feeding and supple-
mental feeding of infants, should be assigned first priority in nutrition
education programs. Reversal of the worldwide trend towards carly cessation
of breast-feeding is considered of particular importance. A recent state-
ment by the Joint FAO/WHO Expert Committce on Nutrition is indicative of
this concern:

Early weaning under the conditions that
prevail in the developing countries is one of the
main causes of malnutrition in the infant. Breast
milk not only provides energy, protein, and other
essential nutrients for the infant at a lower cost
than any alternative food, but also contains specific
antibodies against infection and, very importantly,
it is not a vehicle for transmitting infectious discase
in an unhygicnic environment. Governments should there-
fore encourage the use of this valvable food resource
and include proprammes for promotion of breast-feeding
in their nutrition planning (FAQ/WHO, 19706).

While the scope of the subject matter of nutrition education has thus
been redefined in more global terms, there has becn a concurrent trend
toward specifying the objectives of individual nutrition education programs

in a much more conecrete wanner than previously. While behavioral change has

long been acknowledged as the ultimate test of the success of nutrition
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education, behavioral objectives are finally being specified in quantifiable
terms which allow the measurement of behavior ¢hange. The difference this
represents in objective setting is illustrated by the following two lists

of objectives from nutrition education programs in Latin America:

—-— Participants must be able to relate
nutrients to the four basic food groups.

-~ Participants must be able to identify illness
causced by poor diets and describe ways of cur-
ing illnesses through proper feeding.

-~ Participants must be capable of eclaborating
an appropriate menu for all the family members --
considering age, physiological characteristics,
health, activities, prices, harvest seascn, ctc.

-~ Participants must be capable of identifying
the characteristics of natural and processed
foods which are in a good condition of pre-
servation, and the characteristics of those
which are not.

—— Participants must be able to describe the
correct method for preparing the soil, plant-
ing and caring for a vegetable garden.  (A1D,
1975)

-~ TIncrcasc the consumption of iodized salt among
low-income Sicrra families.

—— Increase the frequency of boiling water before
drinking, cspecially for infant food on the Coast
and Siecrra.

~— Increasc the consumption of legumes and their
recognition by the target group as good sources
of protein.

—— 1Increase the frequency of washing hands with
soap and water before cating, before preparing
food, and after using the latrine.

—— TIncreasc the frequency and duration of breast-
feeding among rural and urban women on the Coast
(Cooke, 1976) .
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The objectives in the first list are written in behavioral terms, but
the behavior required demonstrates only knowledge about nutrition. The
second list specifies explicit behaviors that could be expected if the target

group put its knowledge of the value of such behaviors into practice. These

behaviors would effect a direct and quantifiable change din the nutritional

status of the tarpet group.

The specification of such educational objectives is an indispensable

component of current efforts to develop effective methodologies for evaluating

nutrition education programs, the lack of which hes been cited as the main

shortcoming of such programs in the past. AID has made the most notable
efforts in this regard, having developed and field tested a methodology

for determining the "effects of education in changing food habits,...the
cost-effectiveness of any individual nutrition education program,...and

which of two or more programs, representing different approaches, has the
greatest positive effect on food habits at the least cost'" (AID, 1975).

Much more research is neceded in this area, including the development of studies
which assess both changes in food habits and resultant changes in nutritional
status over the long term. Much effort will also be required to secure the
adoption of such techniques. Accurate evaluation is still a rarity among
nutrition education programs in devcloping countries. APHA's recent survey

of LDC health programs, for cxample, reported that among all of the services
provided by the programs, ''goals are particularly vague in respect to nutrition
and family plamning.'" Project responses to the question "what progress

have you made toward your goals (in nutrition)?" revealed a "complete absence
of consensus regarding how one determines the extent of achicvement." Fewer
than a dozen projeccts stated goals or progress in concrete quantifiable

behavioral terms (APHA, 1977).
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Audiences

Nutrition education programs of the past have been directed primarily
towards high-risk populations and the gencral public. While the nutritional
status of vulnerable groups, especially pregnant and nursiqg women and
children uchr three years of age, appears to be the main concern of nutrition
interventions, there is growing consensus that nutrition education should
also be directed at men within target populations and at such groups as nation-
al and local political leaders, officials of government and foreign assistance
agencies, medical and paramedical personncl, mass media personnel, school-
teachers, religious leaders, ctc. Men are seen as an important audience
since they are often the primary decision-makers within families in house-
hold matters affecting food practices. The significance of the trend toward
directing nutrition education at government officials, health workers, etc.
is that changes sought in the food practices of these audiences are regarded
as secondary in importance to the changes they in turn may induce in others;
they are less the objects than the intermediaries and multipliers of intended
change. It thus reflects a better understanding of the process of planned
change, acknowledging the wide diffusion of awarencss of an intended audience
that must precede its adoption, and the role of influcential intermediaries —-—
opinion-leaders —- in extending the outrcach of attempts to alter attitudes
and behavior on a large scale.

This understanding has somc important implications for the goals of
nutrition education which were not mentioned above. Even the expanded
definitions of nutrition education cited carlier refer primarily to measures

intended to have a direct impact on the nutritional status of target groups.
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Nutrition cducation must also be seen as encompassiug Lwou ULHEL LIPUL LAIIL LAU R,
however: the creation of an awareness among government: declsion-makers of the
national Importance of good nutrition, which some would argue is the nost
immediate and pressing task for nutrition education since it addresses the
issue of political feasibility (Fuglesang, 1974); and the training of manpover
to conduct nutrition activities at various levels. There is increasing
agreement that this latter task -- the training of nutrition manpower -- is the
most important endeavor of nutrition education in a formal educational setting.

As these new audiences for nutrition education are being identificd, certain
others, such as children in formal school settings, are being de-cmphasized.
While nutrition education in developing countries has traditionally been
conducted mostly in nonformal settings -- e.g., applied nutrition, supplementary
feeding, and rchabilitation programs -- much lip service has been paid to its

" role in formal education -- i.e., to its inclusion in the curricula

"obvious'
of primary and secondary schools. The school child, scen as yet unfixed in his
food beliefs and habits and subject to the influence of his school teachers,

is regarded as an important potential subject and channcl of nutrition cducation.
Certain rescarch has borne out. The exposure of the child to nutrition educa-
tion in school in Isracl, for cxample, has been cited as the most important
influence in the introduction of certain new foods (Bavley, 1966). By

and large, however, such formal educational efforts in nutrition and other

arcas in hecalth education have, in the words of one recent evaluation, been

so "fraught with problems to be anything but marginally important." Typically,
such efforts have been "limited to giving information dogmatically, as if this
alone would bring about a transformation.'" Other problems cited include poor

attendance patterns and high attrition rates among school children in developing

countries; poorly trained teachers; inflexible curricula; lack of reinforcement
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mechanlsms among the adult members of many communitics; and the frequent
delegation of such instruction to such "cduca;ional auxiliaries" as doctors
and nurses, whose busy schedules nccessarily limlt their contribution to
teaching activities (Harman, 1976a). In light of these problems and of
the immediacy of the nutrition education task, school-based programs are

increasingly being viewed as but one component of a larger overall strategy.

Methodologies

Since the carly 1970s, nutrition education activities in developing
countries have been categorized for comparative purposes as utilizing cither an
educational approach or a promotional approach. The former approach refers to the
traditional teaching mode -- i.e., face-to-face didactic instruction --
and the latter is characterized by the use of mass media such as radio,
newspapers, billboards, posters, etc. (e.g., DeGarine, 1972). The early types
of nutrition education programs discussed earlicr commonly used the educa-
tional approach, and face-to-face instruction still predominates in nutrition
education efforts today. APHA's rccent survey of health programs in
developing countries, for example, reported that 92 percent of the programs
conducting some type of health education activity used a person-to-person
method of instruction; 59 percent uscd mass media (APHA, 1977). The
absence or weakness of satisfactory cvaluation mechanisms among the majority
of these programs largely precludes the detcermination of their success or
failure, although there is some evidence that the educational approach,

when used in nutrition rchabilatation programs, has produced positive
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results (e.g., King, 1971; Chavez, 1972).% This section, concerned with
current and emerging trends in the methodology of nutrifion education, will
focus, however, on the promotional approach and other recent approaches which
promisc to overcome the main shortcoming of traditional educational efforts --
their limited outreach and impact.

There is no single promotional approach to nutrition education; rather
it should be seen as encompassing a number of methods which may cmploy a
single mass medium, a combination of media,‘or a combination of media and
person—~to~person coummunication channels. Each of these methods have demonstrated
some promising possibilities in recent ycars, as the following cxamples will
indicate.

The most com&on of the media-alone methods has utilized several types
of media in combination with one another -- e.g., messages broadcast by radio
arc reinforced by like messages carried in the press, on posters and bill-
boards, and in such traditional channels as minstrel and puppet shows. Several
examples suffice to illustrate the naturc of the successes this method has

enjoyed. A program conducted by CARE in the Republic of Korea in 1970

* Sceveral months after the termination of a joint feeding and nutrition
education program at a mothercraft center in Haiti, King examincd the growth
records of 30-35 children who had participated with their mothers in the
program in an attempt to sepavate the cffects of the mother's cducation from
thosc of the feeding of the children. 50-60% of the children continucd to
improve in growth (as a percentage of standavd weight after discharge); 257
maintained the weight gains they had made at the center; 15-257 showed a
diminution in growth, which Xing attributed to economic constraints on diet.

Chavez reported the results of three studies conducted in Mexico in
which the mothers of malnourished children received training in food selection
and preparation cither in a physician's office, during the treatment of their
children, or in group demonstrations in individual homes. Chavez's evaluation
three years later of one of these programs, in which the mothers of severely
malnourished children received instruction cevery two weeks for three months
in group demonstrations, showed that all children had survived and none cvidenced
sceverce malnutrition.



-21-

disseminated nutrition information over a year's time via radio, in the

form of songs, jingles, and brief dramas, and through calendars, posters,

comic books, and food charts., The messages percained primarily to the selection
of foods from five food groups. A study conducted at the conclusion of the
program revealed, among other findings, that approximately 53 percent of those
questioned could recall the advice contained in the messages and about 20 percent
could state the specific nutrients in ecach of the food groups (lligpens and
Montague, 1972). A mass media campaign in India in 1972, also conducted by
CARE, used radio, press advertisements, posters, comic books, wall peintings,
mime shows, and other media to carry a combination of positively and negatively
oriented messuges pertaining to nutritional requirements of pregnant wonen,
weaning practices, and general nutrition over a ten-weck period. CARE reported
increases in awarcness of the content in these three arecas of from 58 to 90
percent (pregnancy), 49 to 93 percent (weaning), and 72 to 96 percent (genecral
nutrition) following the campaign (CARE, 1973). .

A number of reservations have been stated about the results of such studies,
based on their lack of methodological rigor. In the Korean study, for example,
the impact of the campaign cannot be truly assessed since no survey of the
audience's prevailing knowledge was conducted prior to it. More fundamental
objections may be raised, however. First, neither study attempted to cexamine the
lehgth of time that the audience retained the campaign messages. More import-
antly, both programs mecasured their impact in terms of changes in knowledge
rather than modifications in food-related bohhvior.

Explicit changes in behavior arc sought by the newest and most widely
touted of the media-alone methods -~ the advertising or vertical marketing
approach, which utilizes the broadcast media, usually radio, and the techniques

of Western commercial marketing to promulgate nutrition messages. In contrast
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to the combincd-media method just cited and to conventional modes of cducational
broadcastiné, the advertising approach relles primarily on the motivating

powver of a single medium carrying short, specific messages frequently repeated
over long periods of time. The development and.prctesting of messages is thus
accorded special importance by this approach, and deserve brief discussion
here. DExperience has suggested that it is doubtful that changes in food habits
can be achieved by teaching nutrition as nutrition, that is by merely proesent-
ing the basic facts of the science of nutrition. Such changes have more often
resulted from non-nutritional motivation such as the desire to achieve or
demonstrate higher economic or social status. Moreover, such studies as the
CARE-India project cited have suggested that moderate fear arousal (for instance,
"Wour child's future is in danger unless from six months you feed him solid
foods!") may be more effective in inducing change rhaﬁ more positive persuasive
messages. Nutrition educators arc thus increasingly being advised to formulate
themes and messages which identify cconomic and other benefits to the potential
adopters, and play on universally expressed human needs such as survival and
the minimization of suffering. Messaypes must'also take into account culturally
specific food imagery and beliefs, which may be causes of resistance to change.
The commercial marketing experience upon which the advertising approach to
nutrition cducation is based suggests further guidelines for the development

of messages —-- they must be few, easily understood, mutually reinforcing,

and supported by the market; i.e., products advocated for their nutritional
benefits must be available. In sum, messages must be simple, unconstrained

by local conditions, memorable, emotionally appealing, culturally relevant,

and prompt a concrete response (Cooke, 1976) .
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The potential of mass media strategics for changing food behavior in
developing countries was greeted with high hopes in the early 1970s. The
fact that mass media have helped induce changes in other social, political,
and commercial activities, including commercially promoted changes in eating
habits, indicated their potential for other uses. This early enthusiasm
has been tempered, however, with the realizat:ion that "selling nutrition" is
not exactly like selling soap, and that a number of obstacles stand in the
way of mass mediated social strategies in the developing countries. Target
groups -- especially the rural poor ~- are frequently outside the range of
conventional forms of mass media such as newspapers, since the majority
of such groups are illiterate. Even within single countries, there may be
wide differences in language, religion, ethnicity, etc., which stand as
potential barriers to effective mass communications programs. A statement
adopted not long ago by the U.N. Protein-Calorie Advisory Group typifies the
more conservative view of the role of mass communication in nutrition educalion
which prevails today:

By definition, the role of mass communi-
cations in the improvement of nutritional status
of a population is to reproduce in quantity a
persuasive nutrition message to large numbers of
people simultanecously. It should be recognized
that mass communications certainly has a great
and specific potential for creating nutrition
awareness on a national scale, but it should he
recognized also that it is one means only among a
number of possibilitics within the field of nutrition
education in general. In other words, it is one of
the teaching tools of the nutrition educator.

The research on the diffusion of innovations and
the study of mass communications effects yield
ample evidence to indicate that mass communications can
create awareness and understanding of a nutritional
innovation. But this research also shows that when

the potential adopter of an innovation approaches the
adoption decision, he turns to personal channels.
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Thus it becomes imperative that mass communications
not be usecd alone. The effect may in that case be
only to create awarcness and understanding when the
objective is to generate change (PAG, 1974).

This should not be regarded as the final pronouncement on the role of mass
media in nutrition education, however. Proponents of thé advertising approach
currently being tested are claiming that behavior change, explicitly sought
in the objectives of these programs, is occurring. The first large-scale
test of the advertising approach, conducted in two regions of Ecuador in 1974
resulted, for example, in significant increases in the use of iodized salt
among targct populations. Modest changes in knowledge and attitudes were
also attributed to the program's messages addressing the areas of protein-
energy malnutrition, carly departure from breast-feeding, unsanitary drinking
water, parasites, diarrhea, and other intestinal problems, and iodized salt
(Manoff, 1976).%

More recently, changes in attitude and behavior have been reported from
an advertising project recently conducted in the Pﬁilippines. The percentages
of mothers who thought it beneficial to add oil, fish, or vegetables to infant
porridge (lugaw) were reported to have increases from 157 to 74% (oil),

48% to 81% (fish), and 497% to 79% (vegetables) from bascline to post-
test surveys. The percentages of mothers actually adding these supplements
to .infant food were reported to have increased from 0 to 247% (oil), 177

to 27% (fish), and 5% to 17% (vegetables) (Manoff, 1977).

* In Imbabura Province, among the mestizos, most of whom already used

refined salt, there was a reported increase from 57 at baseline (February 1974)

to 98% at final survey (May 1975) in the usc of iodized salt. Among the Indians,
many more of whom initially uscd coarse salt, there was a reported increase

from 17% to 687 in total use of refined salt and a reported increase from 5%

to 54% in use of iodized salt. Knowledge of legumes as a protein source increased
an average of 45% among those who were aware of the messages and an average of

257% among those who were not. Changes in attitude towards food for infants

were also reported: In Manabi Province, before the broadcasts, 3074 of those
intervicwed thought mother's milk was the best food for infants, while 47%

thought fresh cow's milk was best, and 167 thought powdered milk was best. In

the final survey, the percentage that thought mother's milk was best had increased’
to 73% among those aware of the messages, and to 47% nmong-those not aware

(Manoff, 1975).
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The central weakness of the mass media-alone approach —- the lack of built-in
reinforcement of desired change through interpersonal channels of communication ==
has been addressed by certain nutrition education programs which combine the
educational and promotional techniques. These have taken scveral forms.

In one, where the educational approach predomiﬁates, various forms of media

are used in support in interpersonal instruction. Project Poshak, carricd

out in more than 500 Qillages in the state of Madhya Pradesh, India, typifies
this method. Here, nutrition education was performed using three types of
communication techniques. Face-to-face instruction was utilized in the form

of group demonstrations, including cooking and feeding classes, which used
lesson flip charts and child growth charts as instructional aids and take-

home food (Poshak) as an attendance incentive. Certain mass media -- films,
posters, pamphlets, and slide shows ~- were employed largely in support of these
demonstrations. And finally, a nutrition rehabilitation approach took the
opportunity of rehabilitating severely malnourished children at rural health
centers to educate mothers and other community members about the causes and
prevention of malnutrition. At the conclusion of the program, certain behaviors
s well as attitudes of mothers, children, health center staff, and in some
cases the entire community were examined for change resulting from the
educational efforts. Among those changes ascribed to the program were increascs
in awareness among mothers and medical personnel following their participation
in the food demonstrations of the need for early introduction of solid foods to
infants. Increased attentiveness to the food neceds of their children -- i.e.,
behavioral change -- among mothers who had participated in the nutrition

rehabilitation component of the program was also reported. While the
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coordinated use of interpersonal and media-assisted instruction confounded the
mcasurement.of their relative efficacy, the high level of information redundancy
from the coordination was cited as a clear benefit to the educational effort.

It appeared to reduce discrepancies between messages, reduce the total number

of messages required, and provide a smoother flow of information to the intended

audiences (Gopaldas et al., 1975).%

Other programs combining elements of the educational and promotional
approaches have built on the experience of a number of countries' use of
the radio forum, where programs providing information about agricultural, health,
and other innovations are broadcast to organized groups of listeners, which then
discuss the new ideas and formulate plans to implcment them. Tanzania's recent
Food is Life Campaign is perhaps the most notable example. Building on its
campaign experience over six previous years, during which, by some estimates,
two million of Tanzania's 13 million people were organized into 75,000 study
groups for the purpose of receiving basic educational programs via radio,
the Tanzanian government undertook the Food is Life Campaign in 1975. Planned
as a sequel to a similar campaign on health préctices carried out in 1973,
its objectives included raising the level of functional literacy about
nutritional valucs of foods and ways to obtain a ralanced diet on a limited
budget; climinating food taboos and improper food habits; encouraging the
use of good farming methods to increase production of various foods; and

encouraging cooperation in solving communal problems (Matiko, 1976).

* Gopaldas et al. attributed most of the attitude changes reported to the
face-to-face educational efforts -- the group cooking and feeding demonstrations,
supplemented by pretested instructional flip charts and trial food (Poshak) and
growth charts given to participating mothers. (Despite some serious misunder-
standings about the growth chart -~ 607 thought it also authorized the collection
of food -- all participating mothers recognized the implications of a downward
trend on the chart, and fewer than 157 were unsure of the procedures for
potentiating their children's health and weight.) While mothers participating

in the nutrition rchabilitation component of the program showed important changes
in both attitude and behavior, the community as a whole was not affected significantly
only 157% of non-participants interviewed were aware of a rehabilitated "“demon-
stration child" in their community.
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While evaluation of the results of the campalgn has not been completed, the
following tentative results, basced on area samples, have been reported: Increased
consciousness of the need for more food production; establishment of vegetable
gardens and poultry units; improved dietary habits; crecation of day care
centers for infants; and the abandonment of certain traditional taboos and
harmful food habits (Clearinghouse on Development Communication, 1977).

In addition to the educational, promotional, and combined methodologies,
another approach to nutrition education has been emerging in developing
countrics in recent yecars which deserves mention here. While it is not yet
recognized by any single name or label, individual examples of this new"
approach (similar methods werc used in programs in the United States as early
as the 1940s) have been variously characterized as community problem

solving, community learning, and participatory methodologics. Their common

denominator is that a particular process of cducation -- onc which clicits
‘the active participation of the community itself -- is scen as an important

end itsclf and a means of contributing to the overall deveclopment of the
community, of which improved nutritional status is but a single aspect. The
philosophical underpinnings of this methodology arc found in the so-called
"radical' approach to development identified with Paulo Freire, Denis Goulet,
and others, which argues that the participation of people in the improvement
of their lives is a higher goal than specific improvements in which they play
no direct part. Freire's thought, in fact, provided the specific conceptual
framework for one nutrition education project recently carried out in Brazil.

This projcct sought mainly to help motivate the members of a community
in the state of Maranhao in northeast Brazil to initiate action to improve

the nutrition of their children. The motivating mechanism was a series
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community meetings in which posters depicting community life -~ specifically,
plctures contrasting healthy and malnourished children -- were used to
stimulate discussion to the end that community members themselves would
arrive at the realization that a problem existed. Subsequent investigations
of the nutritional status of the community were reported, explained, and
discussed in follow-up community meectings. The project ended here, however;
it did not cncompass any subscquent activities to further guide or evaluate
the actions of the community. Its efficacy as a nutrition education strategy,
therefore, can hardly be assessed. The investigator's statement that the usc
of such techniques as Freire's "coded situations' (the posters) offers a
promising means of eliciting community motivation in nutrition programs has
been suggested elsevhere, however (e.g., Harman, 1976b).

Another cxample of a type of participatory approach is provided by the
series of investigations currently being conducted by the Community Systems
Foundatjon in several small communities in the department of Cuaca, Colombia.
CSF's nutrition education programs are predicated on the following notions:

The implementation of treatments to reduce mal-
nutrition depends upon community acceptance of those
treatments and adjustment to the changes they require;
even in the case where outside intervenors are present,
implementation will require community learniug for
acceptance and adaptation. We believe participation
in the diagnostic procecdure will increase the likeli-
hood of community acceptance of its results; but this
participation requires learning.... Hence, we aim at
two interrelated results: a teachable methodology
for diapgnosing the causes. of malnutrition in rural
arca communities, and a teachable methodology for
improving learning capability (CSF, 1975).

The attempted implementation of these goals is illustrated by CST''s project

in the village of Buenos Aires, Colombia. lere, the education in nutrition
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of a group of students at a residential secondary school served to tcach

* o
the more fundamental principles of problem-solving through the scientific
method. Using rats as a simulation model for human nutrition, the students
leérﬁcd the relationship between diet and age-weight ratio by discovering
it for themselves through experiment. They then experienced the transfer of
this learning to the nutritional diagnosis of their own families, after them-
selves gathering data on the age, weight, and diet of their brothers and sistenrs,
and to experimentation at other points in the community's nutrition system --
for example, controlled testing of certain local cropping practices. Ultimatcely,
this project is intended to test the effectiveness of transferring the
students' learning to their own families and then to their communitics as
a means of cenhancing the learning capability of the community as a vhole.

These latter two programs, in their respective uses of Freire's '"coded
situations'" (posters) and rat growth experiments, also demonstrate the
innovative use of educational technologies adapted to, if not derived from, the
cultural setting in which they are used. Other such "small" technologies
were cited in earlier examples, including both modern and traditional
means of communicating nutrition information (e.g., comic books in Korea,
mime shows in India) and supplementing nutrition instruction (e.g., lesson
flip charts and child growth charts). Other examples which have appeared
in recent literature include the use of Umbanda religion in Brazil as a
poitential delivery system for nutrition information (PAG, 1976); the use of
a bangle bracelet in India as a mecans of measuring arm circumference to determine
malnourishment in children (APHA, 1977); and the use of audio cassettes to provide

nutrition information to women in their daily work scttings in Guatemala (Colle, 1970,
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The development of appropriate technologies for reaching non-literate and

tradition-bound audiences in developing countries, however, is a nutrition

education task where much research remains to be done.



III. EMERGING TRENDS: DONOR AGENCY POLICY

The traditional international agency donors to nutrition programs have
been'WHO, FAO, and UNICEF. In their carly years, WHO and FAO encouraged
the establishment of national nutrition scrvices and group feeding programs.
FAO emphasized the relation of nutrition to the production, distribution,
and consumption of food, and WHO its relation to the maintenance of health
and prevention of disease. UNICEF provided dried milk and other material
aid to these ecarliest programs and was primarily responsible for the instiga-
tion of applied nutrition programs in the late 1950s.

In recent years, FAO has established a Food Policy and Nutvition Division
and taken on responsibility for nutrition planning within the U.N. systcm.
In general FAO provides support at the level of "training the trainers" rather
than operating at the point of contact with the target group. Programs
supported by FAO are usually associated with school feeding programs or
‘'with school feeding programs or with WFP-assisted supplementary feeding or
food aid programs for vulnerable groups. In the 1960s FAO was supporting a number
of nutrition education programs through schools by providing expertise to help
train teachers to tecach nutrition to school children, to develop nutrition
curricula for teacher training colleges, and curriculum guidelines for nutri-
tion education in the schools. During the 1970s UNESCO has become more aclive
in this field and FAO has done less (McNaughton, 1977). WHO has generally
confined its role in nutrition providing technical expertise to health-
oriented activities, but the relative importance of its budget allocations
in public health services, environmental health, education and training,

family health, and other arecas which have a direct impact on nutrition,
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has been growing in recent years. UNLICEF continues to play the most

active role in nutrition programming, supporting a variety of nutrition
education and supplementary feeding programs and a broad range of nutrition
delivery systems. In addition, these agencies sponsor a number of joint
research cfforts on matters of mutual interest (ec.g., the Joint FAQ/WHO

Expert Committee on Nutrition), and, with the World Bank, support the Protcin-
Caloric Advisory Group. DPAG was established in 1955 as "an interdisciplinary
committee of intcrnationally recognized experts who advise the United Nations
and its agencies on technical, economic, educational, social, and other related
aspects of global malnutrition problems and the broad programs and new areas
of activity necded for combating them' (PAG, 1976).

Other international organizations which have contributed to nutrition
programs in a more peripheral fashion include the Vorld Food Program, which
has provided foodstuffs, usually in disaster relief efforts; UXNDP, which
has funded various development programs with nutrition components; ILO,
which has provided technical assistance to applied nutrition programs;
and, more recently, the World Food Council, established to coordinate
implementation of the resolutions approved at the World Food Conference
in 1974. Important contributions have also been made, of course, by the
foreign assistance agencies of individual national governments and by such
private international donors as the Rockefeller Foundation, CARE, Catholic
Relief Services, Church World Service, and others.

The intent of the scction which follows, however, is to note recent
policy changes among the major international agencies and suggest their impli-
cations for the direction and support of programs of direct nutrition inter-

vention in the near future. These policy changes are clearly indicated in
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a number of reports issucd by the major assistance agencics in recent yecars,
In 1575 the Director-General of WHO presented a report to the World
Health Assembly proposing a fundamental change in WHO programming. It
advocated a departure from its traditional empﬁnsis on disease cradication
to a much broader preventive orientation stressing the needs of the under-

served rural poor. This report advocated the promotion of "primary

' which was defined as

health care,'
...a health approach which integrates

at the community level all the clements necessary
to make an impact upon the health status of the
people. Such an approach should be an integral
part of the national health care system. 1t is
an expression or responsc to the fundamental human
needs of how a person can know of, and bc assisted
in, the actions recquired to live a healthy life,
and where a person can go if he/she needs relief
from pain or suffering. A rcsponsce to such nceds
must be a series of simple and effective measurcs
in terms of cost, technique, and organization, which
are casily accessible to the people in need, and
which assist in improving the living conditions of
individuals, families, and communities. Thesc include
preventive, promotive, curative, and rchabilitative
measures and community development activities
(WwHo, 1975).

The same year WHO and UNICEF jointly issued a report on "alternative

approaches to meceting basic health needs of populations iun developing countries.”

This report cited a number of examples of successful health service programs
in developing countries, identified their common elements, and incorporated
them into its recommendation of a number of primary health care principles:

-- Primary health care should be shaped around the life
patterns of the population it should serve and should
mect the needs of the community.

~-  Primary hcalth care should be an integral part of
the national health system and other echelons of
services should be designed in support of the needs
of the peripheral level, especially as this pertains
to technical supply, supervisory, and referral support.
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~— DPrimary health care activities should be fully integrated
with the activities of the other scctors involved in
community development (agriculture, education, public
works, housing, and communications).

~- The local population should be actively involved in the
formulation and implementation of health carc activities
so that health care can be brought into line with local
needs and priorities. Decisions upon what are the community
needs requiring solution should be based upon a continuing
dialogue between the people and the services.

~- Health carc offered should place a maximum reliance on
available community resources, especially those which
have hitherto remained untapped, and should remain
within the stringent cost limitations that are present
in each country.

~-= Primary hecalth care should use in integrated approach
of preventive, promotive, curative, and rehabilitative
services for the individual, family, and community.

The balznce between these services should vary according
to community needs and may well change over time.

—-- The majority of health interventions should be undertaken
at the most peripheral practicable level of the health
services by workers most suitably trained for performing
these activities (Djukanovic and Mach, 1975).

These principles were adopted by both the World Health Assembly and the
Executive DBoard of UNICEF in 1975. UNICEF subscquently broadened the concept
of primary hecalth services to include other essential "basic services,"
such as basic education, water supply, family planning, and others. Upon
approval by its Executive Board in 1975, "assisting in the rapid extension
of basic services for children" has become the main emphasis of UNICEF's
programming. And following UNICET's advocacy, the U.N. General Assembly
in 1976 adopted resolutions urging, first, 'developing countries to incorporate
the basic services concept and approach into their national development
plans and strategies," and, second, "the international community to reccognize

its responsibility for increased cooperative action to promote social

and economic development through its support of basic services at the
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country programming level' (UNICEF, 1976a).

Several other important health-related poiicy initiatives were taken
during these same years, WHO called for increased cefforts in the arca of
health manpower development, stressing the planning of ticred manpover systems,
linking traditional and modern health sectors through front-line workers
(WHO, 1976). The World Bank issued its first report cver focused specifically
on health issues. In addition to acknowledging the intcgral role of hcalth
in overall rural development and pledging substantial increases to health-
related projects, the Bank report stressed the principle of prevention and
advocated primary carc systems (World Bank, 1975).

The World Tood Conference held in Rome in 1974 paid specific attention
to the need for programs to combat malnutrition in developing countrics.
Resolutions passed at the conference acknowledged that development programs
must cmbrace not only efforts to increase food production, but measures
to directly affect food consumption. Following the conference, the Joint
FAO/WHO Expert Committee on Nutrition met to review objcctives of and approaches
to national food and nutrition policy and planning. The report of the
Committece, issuced in 1976, advocated a food and nutrition strategy consisting
of three clements: (1) Improvement in overall productivity and output, including
the expansion of food production, as well as the pattern of income distribution;
(é) improvement of the combination of foods produced, the processing tech-
niques employed, and distribution of these foods, to improve the quality of
the diet available to all income groups; and (3) the development of nutrition-
related health activities and nutrition intervention programs which have a
dircct impact on the nutritional status of particular segments of Lhe popu-
lation. In vregard to this third eclement, the Committee stressed that

nutrition intervention strategies
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««.should be cooperative efforts of all rclevant services
available in the community, i.e., health services, agricultural
extension, community development, schools, etc., since, particularly
in regard to nutrition, the skills and responsibilities are comple-
mentary. It is also cmphasized that the success of such programmes
will depend very much on the extent of community involvement in
establishing priorities and encouraging participation (FAO/WHO, 1976).

A like-minded approach is apparent in a recent AID review of its nutyri-
tion-related activities. The review identifies two primary needs which emerge

from AID's nutrition efforts to date:

—-— We must be able to identify with at least rea-
sonable precision the equity/consumption/nutrition
effects of a broad range of development programs un—
dertaken for other purposes, and assurc that such
efforts are taken into account in the decision-
making process.

-- We must find better ways of encouraging and
assisting the broad-based and, where possible,
integrated delivery of health, education, and
food distribution scrvices specifically aimed at
the poorest segments of the population (ATD, 1977).
The commonalities evident in these recent statcments and actions, taken
together, comprise a new policy context which can be expected to increasingly

guide international assistance in health and nutrition. 1In brief, this

context is one in which high priority will be assigned to rescarch and

programming activities related to the extension of integrated prevention-

oriented primary health services to underserved majorities, administered

by networks of health and nutrition auxiliaries. Jducation and communication

support of these activitics will be stressed. Attention will also be

dirccted toward the role of community participation in this effort.

The emergence of this pattern in nutrition intervention rescarch and

programming can be observed in the following key cxamples of recent
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donor agency activities.

-— UNICEF doubled its spending on child nutrition in 1975, increasing
that category's share of total expenditures firom nine to 16 percent, UNICEF's
basic services strategy -~ which it claims will "promote morc comprchensive
nutrition planning at the national and local levels, taking more fully into
account the interlocking effects of childhood discase and malnutrition" —-
appears to translate into considerably increcased funding for the training
of auxiliary health personnel and for efforts to elicit community participa-
tion in health planning (UNICEF, 1976b).  In the latter regavd, UNICEF
with WHO published a follow-up study to their earlier "Alternative Approaches"
study entitled "Community Involvement in Primary lcalth Care: A Study of

Egoﬁgrocess of Community Motivation and Community Participation' (WHO/UNICEF,
76).

—=- WHO has recently produced monographs, in addition to the joint study
just cited: "Nutrition in Preventive Medicine" (Beaton and Bengoa, 1976) and
"A Guidelinc for Nutrition Activities Through Local licalth Services for
Joint WHO/UNTCEY Strategy (WHO, 1974).

~- The FAO/WHO Fxpert Committee on Nutrition has assigned priority
to the training of staff "necded at peripheral levels, i.e., the pervonncl
concerncd with delivery of food and nutrition services to the community.
Much more emphasis necds to be given to training multi-purpose workers, to
training their trainers, and to interscctoral training. These programmes
should cover not only appropriate technical subject matter but, equally
importantly, training in communications techniques." The Committec also
recommended the development of training materials for conmunity and
auxiliary workers (FAO/WHO, 1976).

-— UNESCO has produced several recent monographs in its Educational
Studies and Documents series on nutrition educacion curricula (coge, Griffin
and Light, 1975) and is co-sponsoring an international conference on nutri-
tion education in 1977.

—= The World Bank initiated its first loan directly to nutrition
activity in fiscal ycar 1976, a $19 willion loan to Brazil, and loans
to Indonesia and Colombia for nutrition programs arc pending.

== The Protein-Calorie Advisory Group has updated its rescarch
on the role of mass media in nutrition work, as cvidenced by a recent
issue of the PAG Bulletin devoted to "Mass Communications in Nutrition
Improvement" (PAG, '19706).

== AID expenditures devoted cxplicitly to nutrition have increased
from $6.6 million in 1973 to a projected $55 willion in 1978. The direct
nutrition interventions AID has sclected for special attention include village-
level identification of malnourished children, the reduction of iron de-
ficiency ancmia and vitamin A deficiency, the development of intermediate
"appropriate” technologies (primarily for food fortification and weaning
food production), and interventions -- especially mass media and extension
techniques -- designed to change deleterious weaning practices. The ALD
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Latin America Bureau has reported that the "technical area of highest
priority in terms of demand for services and information is interpersonal
and mass media communications, otherwise known as nutrition education."
AID is also funding, in the hecalth sector, the implementation of low-cost
integrated service delivery systems in some 23 countries (AlD, 1977).

-- An TFAO-sponsored Interagency Meeting of representatives from almost
all multilateral and bilateral agencies assisting nutrition activitics held
in 1975 identified nutrition cducation as one of eleven priority arcas for
applied nutrition rescarch: '"Research should be undertaken to determine
the different needs, types, and levels of education required in specific
situations, including training for professional and paraprofessional personnel,
families, and homemakers. Studies are needed on alternative methods of
consumer education in food and nutrition; cost-effectiveness of alternative
educational approaches; nutrition education curriculum content; and
development of methodologies for the use of mass communications media,
especially radio" (FAO, 1976).



IV.  EMERGING TRENDS: RELATED FIELDS

What follows in no way represents an attempt to systematically survey
recent developments in the fields discussed. Rather, selected trends in the
theory, methodology, or content of these fields arc discussed for the direct
bearing it is suggested they have on the theory and practice of nutrition

education.

Health Education®

The field of health education has itself been undergoing a period of
reconceptualization in recent years. Recent definitions suggest the enlarged
scope of activity the field is seen as encompassing, which includes nutrition
education. For example: "Health education today encompasses not only its
traditional components such as personal hygicne, sanitation, use of medical
services, etc., but now also extends to nutrition education and family plan-
ning and more importantly, to motivation. The modern health educator is no
more the teacher of yesterday, but has become the motivator and advisor of the
organized action of the people" (McLaren, 1976). Whether or not nutrition
education is properly seen as being subsumed by health education, rocent
experience in the latter field has yiclded some results of important conse-
quence for nutrition education.

Health education efforts in developing countries, for example, have sug-
gested the advisability of focusing cducational efforts in non-formal rather

than formal settings. As noted ecarlier, the many problems attendant to health

*This section is largely derived from recent work of Dr. David Harman, Assistant
Professor of Education at Harvard University, whose views on nutrition education
policy for developing countries were also sought for inclusion in this report

in a personal interview with onc of the report's consultants.
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education in formal school settings -— crratic attendance patterns, poorly
trained tcéchers, inflexible curricula, etc. — have led to general disil-
lusionment with the efficacy of this approach. Non-formal health education
activities have been carried out in conjunction with literacy and other
adult educaticn campaigns; health clinic—baéed educational activities,
especially those focused on mother and child health; health education out-
reach programs, such as those connected with mass innoculation programs;

the training of various pafaprofessional health workers; and community
development projects. While the successes of many of these efforts, too,
have been marginal, disappointing outcomes have been more often attribut-
able to malpracticed, rather than misconceived, activitiés. In the words

of one recent observer, "despite the uncven record of non~formal educational
efforts in the recalm of health, in the aggregate the (non-formal) frameworks
discussed are more appropriate than the formal school network...Non-formal
education is a sine qua non for health cducation'strategies" (Harman, 1976a).
Conmunity developument programs especially, based on the felt neceds or local
initiative of the community, continue to be seen as a viable channel for
health education. The initiatives of WHO and UNICEF in this regard -- their
encouragement of health programming based on the ideology of generating active
individual and community participation -- have already been noted.

Such an approach posits that educational and other social interventions
in developing countries must take cognizance of the fact that “each and every
community of people exists within a cultural and environmental context from
which it derives a unique character and dynamic, requiring that the under-
standing of groups be based on their analysis within the confi&es of thosc

contexts, and that the planning and development of activities be anchored in
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such situation specific analysis" (Hlarman, 1976b). This kind of analysis
must include the consideration of the underlying perceptions of target: papula-
tions, which, as anthropologists have long insisted, may differ considerably
from those of‘an outside observer. Unless, for example, a population pevceives
the existence of a condition, such as malﬁutrition, which can be changed
through concerted action, rather than one which is fatalistically determined,
attempts to impose change are bound to fail. Such analysis should further
include consideration of those indigenous educational mechanisms existing dn
all societies for the purpose of cultu;al transmission. Experience has shown
that these mechanisms are "by far the most effective educational undertakings
for given populations. Rather than create new structures and culturally foreign
instructional methodologies, nutrition education planners would be wise to
identify indigenous mechanisms and attempt to infiltrate them with new substance"
(ﬁarman, 1977).

Other recent research in health education has afforded examples of the
effective educational use of mass media. The results of a three-year study
on the modification of cardiovascular disease risk factors (which included
certain nutritional objectives) conducted by the Stanford Heart Disease
Prevention Program in three California communitics, indicated that mass media
intervention by itself stimulated significant risk reduction, though the
utilization of mass media in combination with change agent instruction resulted
in a greater magnitude of morec immediate and longer lasting risk reduction

(Meyer et al., 1977). With regard to the attempt to modify dietary habits
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within this campaign, it should be noted that the media achieved particunlar

sucess.®

International Health Planning

The WHO/UNICEF basic services strategy cited earlier is grounded in the
conviction that "the most practicable and effective means of meeting the poor's
needs lays in the development of a group of interrelated mutally interacting
basic services in the fields of maternal and child health, including family
planning, nutrition, water supply, basic educaztion, and supporting services for
women" (UNICEF, 1976b). The linkages between these services may be illustrated,

at least partizlly, as follows:

An effective compaign against infectious discase, for example,
would include health ccducation related to latrines and safe water,
better infent and child feeding practices in order to build resis-~
tance to discase, and the practice of family planning, including
child spzcing, in order to improve the overazll health cf the wmothers
and children. Reciprocally, progress in lowering the incidence and
severity of diarrhea and other health problems causced by infection
or disease will reduce the severe malnutrition that is often pre-
cipitated by sickness which causes loss of appetite, the withholding
of solid {fccds, peoor zbsorption of nutrients, or increcuse in nutrient
requirements., Similerly, the key to improve prospects for child
survival and, in turn, the perception of the people that this improve-
ment has taken place would appear te lie in the same set of preventive
measure....{(vhich thus) can be expected to increase the effectivencss
of family plamning. Thus the coordination of nutrition, health, and
family planning scrvices can be expected to achieve the objectives for
each activity more sccurely thon if they were administered separately
(Johnston and Meyer, 1977).

*Among the media plus face~to-{ace cohort (n=67) studied, cholesterol
consumption dropped 417 {rom baseline at the end of year 1, maintained at
427 {rom bascline at the end of year 3. Among the media-only cohorts
(n=37 and n=85) rtudicd, cholesterol consumption dropped 267 and 307,
respectively, from baselinc at the end of year 1, maintained at 27% and
397 from baseline at the end of year 3. Reduction in the consumption of
saturated fat in the same cohorts followed the same magnitude and pattern.
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The effectiveness of coordinating such scrvices has been amply demon-
strated in recent research reports. For instance, after five years of re-
search, in Narangwal, India, on the jmpact of various combinations of family
planning services, women's services (including prenatal and postnatal carc and
supervision of delivery), and child cave (including nutrition supplementation
and education, immunization, and periodic health checks), the investipatorns
reported that "to get the most efficient and long-term balance of both family
Planning and health objectives there is no question that the combined family
Planning, women's services, and child care approach is to be recommended. ..
(Taylor et al., 1979). A number of other examples are provided in the alyeady-
cited report which was the main impetus to WHO/UNICEI's advocacy of the basic
services strategy, "Alternative Approaches to Meeting Basic Ncalth Needs in
Developing Countries" (Djukanovic and Mach, 1975). This report examined the
experiences of a number of countries which have developed successful alterna-
tives to the centralized hospital-and physician-based provision of health
services modeled after the industrialized countries. While these experiences
encompassed a diversity of structures and services, certain elements were
common to most: the delivery systems were typically community-based and
provided a variety of medical (preventive and curative) and non-medical services
through locally trained and deployed health workers.

These elements have subsequently been dincorporated into a prototype of
sorts guiding the primary care strategics of the international health agencies.
The development of integrated delivery systems and the training of manpower to
staﬁf them especially have become main lines of action in the efforts of
WHO, UNICEF, AID, etc., to implement primary health or basic services strategies.
The DEIDS Projects (Development and Evaluation of an Integrated Health

Delivery System) currently being fmplemented in Lawpang, Thailand, under the
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sponsorship of AID and APHA, cxemplifies both these lines of action.

The DEIDS Project is essentially an attempt to implement a low-cost
integrated system of health care serving a province of some 600,000 people
through a healéh manpower strategy, and to test the hypothesis that such an
integrated system will have a greater impact on community health status with
improved cost-cffectivencss than a non-integrated system. The project is
focusing on providing maternal and child health, family planning, and nutri-~
tion services to a primary target group of women of child-bearing age and
children under six. The primary innovation serving the extension of these
services to previously underserved areas is a new category of health worker --
a paraphysician, known in Thai as "wechakorn," modeled after the Medex role
developed in the United States. These workers, selected from existing health
personnel, are being trained for a period of one year using a competency-
based curriculum and modularized training materials ﬁhich have been adapted
from the expericnce of Medex programs in the United States and Micronesia
over the last seven years. They will be deployed in the provincial hospital
out-patient department and peripheral health centers and sub-centers and will
provide the bulk of planned services themselves. Complex problems will be
referred to physicians at higher levels in the system. They will also train
and supervisc several other new types of workers -- Communicators and Health
Post Volunteers trained to identify common illnesses and treat simple ailments --
vhose roles are designed to establish the credibility of the new delivcry
system, facilitate entry into it, and greatly cxpand itsg coverage to all
village areas. The entire system is supported by a network of village

advisory committees which participate in health planning, personnel selection,
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and management decisions, and are expected to glve continued support and feed-
back concerning the performance of the integrated services (Health Manpower

Development Staff, 1975).

.

Development Communication

In the late 1950s and throughout most of the 1960s, the mass media were
assumed to play an important role in the modernization of developing countries.
A series of communication studies conducted in the Middle East and Latin Amoy-
ica, which showed exposure to mass media to be highly correlated with indi-
vidual modernization variables, assigned the media a prominent place in the
then-dominant paradigm of development. This paradigm yiewed development as
largely a process of cconomic growth, instigated from above through investment
in certain key sectors such as heavy industry, whose effects were then presumed
to "trickle down" to other economic and social levels. This conception of
the mass media's role in development underwent considerable change in the late
1960s as aggregated rescarch on the diffusion of innovations suggested that
while the mass media were instrumental in creating awareness of new products
and practices, their actual adoption was more often a function of interpersonal
communication with change agents or among pecrs. Further changes in the view
of mass media in the development process have occurred in the 1970s, as the
larger development paradigm itself has changed.

Developmental communication was subjected to the same kind of criticism
that was directed at the top-down model of development. Both, critics argued,
had contributed to a very uneven type of development, favoring certain scctors
and minorities to the virtual exclusion of the ﬁajority populations in develop-

ing countries. The buildup of mass communication capabilities in many of
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these countries, it was argued, had resulted in the entrenclment of ruling
elites and the perpetuation of social structures which prevented the equitable
distribution of development benefits. Diffusion research had largely over-
looked the effects of the innovations it studied, which were often to widen
rather than narrow the gap between recipicﬁt groups of high and low socio-
cconomic status. Moreover, certain countries, such as China, Tanzania, the
Republic of Korea, and Taiwan, experienced successes in development efforts
utilizing a completely different conception of communication than the one-way
top-down approach. In the "self-development" approach of these countries,
various small groups at the local level (mother's clubs in Korea, farmers'
,association in Taiwan, radio listening clubs in Tanzanda, communcs in China)
take primary responsibility for deciding what type of development is most
needed, planning how to achieve this goal, obtaining whatever povernment or
non—-government resourcces may be necessary, and carrying out the activity.

The main roles of mass communication in such a séheme are to provide technical
information about development problems and about appropriate innovations, in
answer to local requests, and circulating information about the self-develop-
ment accomplishments of local groups so that other such groups may profit
from their experience (Rogers, 1976).

As a result of these developments, rescarch and practice in developmental
comnunication today are directed towards a number of new arcas of concern.
Communication researchers have turned their attention to such areas as the
communications effects gap, the implications of various national communication
policies, the social and cultural impacts of ncw forms of communication

technologies, and the analysis of information flow patterns in community

communication networks. Applied communications activity in developing
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countries 1s increasingly characterized by efforts to reach mass audiences
through interpersonally mediated channels; to reach opinion leaders who will
act as multip%iers of development initiatives; to reach selected target groups
with technical/instructional messages in specific areas; to develop integrated
communication strategies iIn support of specific campaigns; to elicit community
participation and feedback in cowmunication processes; and to apply new and
adapt old (i.e., traditional forms) communication technologies to development
purposes. The "re-discovery" of radio's potential as a development tool which
can address all of the above ends has been an especially important development.
In recent years, radio has been effectively used for the instruction of school
children and adult education classes (radio schools and instructional radio);
the instruction and continuing education of school teachers and health workers
(radio networking); the instruction of the population at large in conjunction
with organized listening groups (radio forums); direct instruction of the pop-
ulation at large (open broadcasting and social marketing); and the motivation
of local communities, with the assistance of trained discussion leaders, to
self-directed development cfforts (radio animation). (For more about these
strategies, see McAnany, 1976.)

Besides the implications these rccent developments in developmental com-
munication have for nutrition education strategics, important contributiors
from the field are to be derived from one of its research traditions of longest
standing ~- diffusion of innovations research. This body of research has
produced some especially relevant findings as to how the characteristics of
an imnovation -- such as its relative advantage, complexity, compatibility
with cultural norms, etc. —— and of the change agent attempting to introduce

i1t -- such as the degree of his homophyly or similarity with his clients --
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affect the rate of its adoption. The overall utility of bringing the dif“usion
perspective to bear on nutrition education i1s perhaps best demonstrated, however,
by discussing its contribution to another field whose experience is instructive

to nutrition education =-- family planning.

Family Planning

In the earliest era of family planning programs in develeping countries —-
until about the mid-1960s -~ most national programs werc based on a medical
clinic approach adopted from the Planned Parcenthood model of the United States
and other Western countries. A central assumption of this approach was that
once family planning services were made available at clinics staffed by qualified

‘medical professionals, they would be sought out and utilized Ly the target
audience. This assumption, however, proved to be ill-founded: a disappointingly
small percentage of the target audience utilized the clinics, which were often
too scarce and too costly to be of usc to even self-motivated potential clients.
Then, in the mid-1960s, as research on the diffusion of innovations was bccoming
more widely known and better integrated, a diffusion approach was adopted by
many {amily planning programs. The central intellectual contribution that the
diffusion approach made to family planning was its view of the innovation
as a message that must be actively communicated to its intended audience and
which the audience must be persuaded to accept. Clinics remained an important
part of family planning programs, but they were supported by vigorous informa-
tional-motivational efforts -—- mass media comapigns and change agent aides,
who went into the clients' homes and work places to promote family planning
practices. While it is still very difficult to assess the impact of family

planning programs in developing countries, and while none of the national
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programs have yet reached thelr stated goals, some recent studics have cited
evidence of declines in fertility atributable to family planning proprams.
Lapham and Mauldin (1972), for example, reported such a conclusion with re-
spect to family plamning programs in Singapore, Talwan, South Kerca, Mauritius,
and Hong Kong. And the most important factor differentiating the programs

in these five countries from the less successful programs of 15 other countrics
studied was apparently active home visiting by field staff -- the strategy

at least partly inspired by the diffusion approach, There is thus some tentative
evidence that this approach, which is now widely accepted as a more effectual
theorctical basis for family planning programs, is producing some concrete
positive results,

There are certain specific similarities in the nature of the obstacles
faced by family planning and nutrition programs which rccommend the value of
nutrition ceducation programs taking heed of the family plamning cxperience.
Traditional food beliefs and practices, like those about birth and contra-
ception, are usually strongly held and not casily changed. Changing such
beliefs and practices often wmcans overcoming social taboos, which are especially
resistant to alteration. The family planning experience has demonstratoed
in this rcgard that extra effort must be expended to motivate acceptance of
the intended innovation, including, perhaps, some kind of incentive system,
and special attention paild to the person of the change agent. Change agent
aides, for example, who are more homophilous with their clients than professional
change agents, were an innovation of the family planning experience, designed
to provide the safety credibility required by the taboo nature of family plan-
ning communication. Such measures may well be required of nutrition education

programs in partlcularly tradition-bound societics as well.



Family planning communlcation research has also drawn attention to the
need to understand the sociolinguistic aspects of particular programs of
planned change. In order to effectively communicate with their usually less-
educated clients, especially on subjects which may involve taboos, change
agents nust ﬁc careful to couch their messages in words and sywmbols of a non-
offensive nature dravn from the clients' own lexicon. And where the introduction
of new concepts is required, it has been sugfested that communication plinning
begin with the incdigencus terminology for analagous concepts in a given lan-
guage and appropriate vord symbols selected on the basis of an investigation
of their meanings te the client audience (Reogers, 1973). A particularly inuo-
vative cxample of this type of communication planning is provided by the
agricultural approach to family planning developed by the Internatienal
Institete of Rurel Teconstruction in the Philippines. This approach, developed
with the active participation of the farm population vhich is its primary
intenced wudience, uses agricultural enamples to explain fanily planning
concepts.  An illustracive exanple is:

Wnern a farrar plants corn, he does not place one seced

right next to the other) he leaves a certain amount of

space btewveen the seeds te ensure the growth of strong and

healthy cerrn pliats,  Sizilarly, a couple should not have

i
help protect the rothers's and children's health (Maglalang, 1976).

Applied ‘utihropolepy

Anthrepelogists have long been interested in food-related research topies.
Ethnographers have for many ycars studied paterns o5 food production and
consumption in primitive and traditional societies as they relate to inves-
tigations of cognitive processes, subsistence patterns, ecological adjust-
ment, etc. lMedical anthropologists, enlisted in efforts to introduce modern

health practices in a varicty of settings, have studied traditional and



popular health beliefs and practices, including those related to diet, and
features of social structure which inhibit or assist such attempts at inno-
vation. One of the earliest examples of such rescarch has already been cited -
- the classic works on the study of food habits conducted under Marparet Mead
by the Natioﬁal Resecarch Council in the early 1940s. Only rccently, however,
has anthropological interest in food habits been rekindled and rescarch
supported after the years of neglect that followed Mead's pioncering work.

In 1968, for example, the International Congress of Anthropological and
Ethnological Sciences formed a permanent working group, the International
Committee for the Anthropology of Food and Food llabits, to encourage and
communicate interdisciplinary research dealing with food habits and nutritiou.
Increasingly, too, have contributions from anthropologists been included in
the plamnning and implementation of health, nutrition, and other development
programs sponsored by international agencies. AID, for example, has conducted
anthropological investigations of food and other béliefs dervived from the
Unani medical system prevalent in India and Pakistan prefatory to its imple—
mentation of health and nutrition programs there.

This is a trend which descrves encouragement, for the expericnce and
methodologles of anthropological inquiry are uniqucly suited to certqin
negded kinds of research in the area of food habits. Tt is obvious diviei-
pline, for example, for the study of cultural food imagery, such as the "hot"
and "cold" classification of foods that is widcsprend in poor countrics, and
for distinguishing between food belicefs, which include food taboos and are
highly resistent to change, and food habits, which are forms of ordinary
behavior more amecnable to change. Morcover, anthropology affords a normative
perspective on development from which all manner of development efforts might

profit. Applied anthropology -- "the study of man acting on reality in ovder
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to change it" (Bastide, 1971) -- grew out of the experience of anthropology's
enlistment by European colonial administrations during the 19th and carly 20th
centuries in the service of acculturating colonized peoples in Africa and

Asia. This discipline more than any other thus has a long tradition of dealing
with the particular kind of asymmetrical sécial dynamics -- whose powerful
groups are acting upon powerless groups -- which still characterize the develop-
ment process today. More importantly, anthropologists have had ample oppor-

tunity to observe the dysfunctional consequences of such asymmetry. Attempts

at imposed change which have failed to take note of the core values -- what
Clifford Geertz has called the "logico-meaningful" aspects of culture -- of

those for whom change is intended have often produced oﬁly social disturbance
and no particularly constructive outcomes. There is, too, the example of the
"dependency syndrowe,'  the emasculation of the colonized personality, vhich
anthropologists have indentified in the cases of British-India and TFrench-tala~-
gasy coloniual experiences among others, and att;ihutcd to the asymmctry which
characterized them. As a result of this expericence, applied anthropology
today is less concerned with seeking to accommodate the forces of social change
and simply mitigating their disruptive effects than with fitting them to the
requirements of individual cultural values and choices; the applied anthropolo-
éist today, working at the level of micro institutions and social settings,
inercasingly cmbodies the normative stance that a respect for the integrity of
those upon whom change is intended requires their participation in deciding
the form 1t takes.

It is this sense of ldentification with the powerless, along with anthro-
pology's longstanding concern with decipering the meaning to ; culturc of both
its traditional beliefs and practices and new ones which impinge upon it,

which recommend the inclusion of the anthropological perspective in planning
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development programs today, especlally as it 4s very much in keeping with the
new philosophy of development articulated in recent years.

Social Learning#

In contraét with other learning theories, which assume that learning
can occur only by performing responses and experiencing their effects, social
lcarning theory assumes that virtually all results from observing the behavior
of others and the effects of their behavior; learning is thus seen as taking
place through modeling and obse%vation of response consequences (Bandura, 1977).
The environment is the primary locus of cues for predicting responsc conse-
quences. The cues include those originating from other individuals (the social
environment), from mediated forms of communication (the information environment),
and from the setting itself (the physical environment). Through the use of
their cognitive skills, individuals analyze the cues in the environment and
the effect of their behavior on the environment. It is this pattern of inte-
grated feedback, rather than the effect of immediate consequences, that serves
to regulate behavior (Baum, 1973).

Observational learning or modeling is an essential factor in nutrition
education. Given a food supply, acquisition and consumption patterns are learned.
And past the infant and toddler stage, learncd preferences for food are increasg-
ingly influenced by soc;al factors. These include socialization into culturally-
based belicfs, values, and attitudes, as well as influence from currently avadil-

able information present in the environment and mediated through interpersonal

% Thls section is excerpted from the consultant report submitted to this study
by Joyce D. Nash, Ph.D., Stanford Hecart Discase Prevention Program, Stanford
University, School of Medicine.
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communication (Gifft et al., 1972). Modeling is the process by which this
information is transmitted. The information may be conveyed by actual physical
demonstration, by pictorial representation such as T¥, or by verbal
description,

In order for observational learning to take place, four component processes
are involved: l)attentional, 2) retentional, 3) motor reproduction, and
4) motivational (Bandura, 1977).

Attention is affected by the nature of the modeling stimuli and obscrver
characteristics. Aspects of modeling ;timuli include their distinctiveness,
affective valence, complexity, prevalence, and functional value. If the food-
related behavior being modeled is distinctive, does not transpress social norms,
is relatively simple, and suggests some value resulting from its performance,
it is more likely to gain the attention of at least the less educated. Like-
wise, if the person doing the modeling is perceived as being highly credible or
having some level of expertise, the observer is more likely to pay attention.
Thus, athletes and other celebrities can pass as experts in nutrition because
their success in other areas is seen to generalize to this unrelated areas.

The level and duration of attention devoted by the observer will in turn
depend on this sensory and cognitive capacities, arcusal level, perceptual
set, and past experience with the behavior or behaviors similar to that being
modeled. Tor cffective nutrition education, steps must be taken to insure
that attention is maximized. This means taking into account who the receivers
of the educational effort are intended to be and tailoring the information
transmission to their characteristics. If the receivers are well educated
and reasonably intelligent, symbolic modeling using print or lecture formats
should be both effective and efficient. With individuals less educateq or less

sophisticated in the use of symbols, modeling involving guided practice would



be more cffective. Such individuals and children would probably benefit as
well from the use of visual media such as television and film.

Of course even if attention is held, little is gained unless the obser-
vers remember what they have learned. Two representational systems, imaginal
and verbal, are involved in remembering. Any means by which use of cither
or both of these two systems is facilitaﬁed will contribute to greater lecarning.
Thus, in verbal modeling using a lecturc format, the use of slides to key
with words important concepts from the lecture will facilitate memory. Concise
labels, headlines, and other devices in print help recall of the material.
Guided practice and role playing facilitate the effects of physical modeling.
Mental rehearsal of responses patterns is useful as well. Obscrvational
learning is maximized by synbolic organization and rchearsal of the modeled
behavior followed by overt enactment (Jeffery, 1974).

To maximize the effectiveness of nutrition educatien, people nced to
be given more than just information; they must be taught how to implement and
use this information. Conversion of symbolic.representations of behavior
into actual enactment involves motor reproduction processcs. Reproduction
of the modeled behavior is approximated through sclf-corrective adjustments
on the basis of feedback from the environment unless the observer does not
possess the necessary skills with which to perform it. In this case, steps
must be taken to correct deficits that may exist in order for learning to
progress and appropriate behavior to be produced. The remedy of skills
deficits in the area of food-related behavior has been the subject of con-
siderable investigation by rescarchers interested in the technology of
behavioral self-management (e.g., Mahoney and Thoresen, 1974; Watson and
Tharp, 1972). 1Individuals suffering from obesity, for exampie, have been
taught to monitor their eating bechavior systematically, to percelve and

process informative feedback more appropriately, and to manipulate their
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physical and social enviroment so that approprilate food-related behavior is
more likely. Likewise, for qualitative dietary change individuvals may require
guidance in making the right interpretation of the information and then jn-
struction in methods for achieving change. Mot only must they be taught what
a balanced diet is but how to go about consuming one.

Though modeling is a powerful means for facilitating the acquisition,
maintenance, and alteration of food-related bchavior, does not guarantee
behavior perfornance. Through observational learning it is quite possible for
an individual to learn how to perform a particular behavior but not to do so.
While the likelihood of this is increased, if the behavior is not socially sanc-
tioned, even socially sanctioned behavior will not be performed if the perceived
outcome is not sufficiently valued. The value that is placed on a particular
behavioral outcome is the result of information gained from modeling. If the
observer fails to notice or to interpret correctly the outcome of a response
pattern, he is unlikely to generate an appropriate value for it. Thus, people
who do not understand the concept of "germ" or who do not perceive that boiling
water will kill germs may indeed learn the process and skills for boiling water
but are unlikely to perform the behavior because they do not value it suffi-
ciently.

Morcover, in socicties where little or no departurce from tradition is
modeled, the introduction of innovative ideas is unlikely to occur caslly. As
Bandura notes, 'in homogeneous cultures, where all models display similar styles
of behavior, behavior may undergo little or no change throughout a series of
successive models. It is diversity in modeling that fosters behavioral innovation"
(Bandura, 1977). In simple, homogencous cultures, exposure to divergently
thinking models or to models who are unusually productive may be perceived

as threatening to observers, and especially so if the modeled behavior is at
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odds with familiar routiunes that are perccived aé adequate. TFor nutrition edu-
cation, this suggests that in such a culture small changes from traditional
routines and notions should be introduced gradually. New behavior must be
"shaped" or molded slowly.

In sum, modeling is the means by which a society socializes its members
and evolves its culture. Response conscquences arce learned through obscrvation
of models and serve to regulate behavior. Modeling functions chiefly to transmit
information about response consequences as well as to teach new behavior patterns.
Behavior patterns are in turn regulated by perceived response consequences. In
order to influence behavior related to nutrition, information is a necessary
prerequisite for change but not sufficicnt., Skills training in self-observation
and self-monitoring of the behavior, the cues, and the response conscquences
that arc involved may also be required. TFinally, maintenance of behavioral
chanpges can be fostered through encouragiug the apprépriate social reacticms on
the part of others and throupgh teaching individuals to use morc appropriate
cognitive processing of events in their envivonment. Any program involving
nutrition education, therefore, should involve or take into account the aspects
of modeling and response consequences in order to cnsure: 1) information trang-
mission, 2) skills training, and 3) maintenance via social support and copnitive
restructuring.

Social Marketing#®

The concept of social marketing emerged with the appearance of Phillip
Kotler and William Levy's article, "Broadening thie Concept of Marketing" in

the Journal of Marketing in 1969. Kotler and Levy suggested that rather than

*JThis sectlon is excerpted from the consultant report submitted to this study
by Jan Alexander, lngtitute for Communication Research, Stanford University.
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limiting marketing solely to business, marketers should be aware of the oppor-
tunity to apply marketing theory and techniques to a larger realm of soclal
activity -- to non-business organizations, ideas, and ventures (Kotler and Levy,
1969). Kotler.and Gerald Zaltman more specifically defined the concept of
social marketing in the same journal in 1971: "It is explicit use of marketing
skills to help translate present sociz} action gfforts into more effectively
designed and communicated programs that elicit desired audience response"
(Kotler and Zaltman, 1971).

Somewhat different notions of social marketing have appeared in the market-
ing literature following Kotler's. William Lazar and Fugene Kelley, for example,
who published the first textbook solely devoted to social marketing in 1973,
seem to imply by social marketing a sort of social consciousness for traditional
managers and marketers who need to obtain a broader perspective that can en-
compass the process and effects of marketing within the total social system:
"Social marketing is that branch of marketing concerned both with the uses of
marketing knowledge, concepts, and techniques to enhance social ends, as well
as with the social consequences of marketing policies, decisions, and action"
(Lazar and Kelley, 1973). Kotler's ideas, however, will be cited here as re-
presentative ones.

In his 1975 book Marketing for Nonprofit Organizations, Kotler further

refined his definition of social marketing:

Social marketing is the design, iwplementation, and control
of programs sceking to increase the acceptabillity of a social idea
or practice in a target group. It utilizes concepts of market
scgmentation, consumer research, idea configuration, communication,

"facilitation, incentives, and exchange theory to maximize target
group responsec.

This 1s compared with the conventional understanding of marketing, which

comprises:
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++seothe analysis, planning, implementation, and control
of carefully formulated programs designed to bring about
voluntary crxchanges of values with target markets for the
purpose of achieving organizational objectives. It relies
heavily on designing the organization's offering in. terms
of the target markets' nceds and desires, and on using

effective pricing, communication, and distribution to

inform, motivate, and service the market (Kotler, 1975).

Kotler notes four key variables of marketing management:"... the right
product backed by the right pfoﬁotiqﬂ_and put in the right place at the right
Price." The "product" variable is concerned with designing appropriate pro-
ducts in packages which target audiences find desirable and are willing to
purchase. The "promotion" variable is concerned with how to make the product
familiar, acceptable, and even desirable, usually through advertising, personal
selling, publicity, and sales promotion. "Place" has to do with the provision
of adequate and compatible distribution and response channels: "Motivated
persons should know where the product can be obtained;" provision must be
made for "accessible outlets which permit the translation of motivations into
actions." And "price" represents the "costs that the buyer must accept in order
to obtain the product." Kotler redefines price to include "money costs, oppor-

' and so includes the notian

tunity costs, energy costs, and psychic costs,'
of transaction in his formulation of social marketing. He notes that "the
marketer's approach to selling a social product is to consider how the rewards

for buying the product can be increascd reltive to the costs, or the costs

reduced reltive to the rewards...'" (Kotler and Zaltam, 1973).
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As noted earlier in this report, the social marketing school of thought
has already made an impact on nutrition education programs being designed
for developing countries. Programs utilizing advertising strategies have
been undertaken in Ecuador, Nicaragua, the Philippines, and elsewvhere, which
appear, froﬁ preliminary reports of results, to be having some favorable
impact; the attention of these strategiés to such previously overlooked
variables as market support of project goals (the "place" variable in Kotler's
formulation above) itsclf represents a gain over carlier efforts. Serious
questions must be raised, however, about the extent, beyond these limited
efforts, to which social marketing strategies can be undertaken success-
fully in developing countries.

Social marketing is fundamentally a Western concépt whose transferahility
from the market cconomy culture in which it has originated to other socictics
must be questioned. (One should note, in the first place, that cven in the
West marketing approaches have as yet been little applied to the solution
of social problems and consider whether or not there are structural constraints
on ours or any social system which preclude the use of narketing techniques
to solve "quality of life" problems.) Social wmarketing implies a macro-
system vicewpoint and the ability to manipulate the total system. It approaches
social problems in the same way as it docs products, that is, in terms of the
"development of a well-conceived product and appeals moving through mass and
specialized communication media and through paid agents and voluntary groups
to reach targeted audiences" (Kotler and Zaltman, 1973). It thus assumes
an cconomy in which many products are available, selections can be made among
them, and their shape and packaging organized to fit consumer needs; it assumes

that there are choices to be made among channels or avenues to the target
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audience; it assumes that transaction with regard to the product is possible
within the life context of the people addressed. It thus assumes, at

least implicitly, a consumer economy and consumer behavior, which is a
normative bias which cannot be ignored; the unhappy results of the export

of other Western biases to developing countries, in educational systems,

for example, has already been noted. This approach taken as a whole thus
scems incongruent, not with the content or purposcs of nutrition cducation

per se, but with the scale and the context in which nutrition education programs

are currently being conducted in developing countrics.



V. DIRECTIONS FOR FUTURE RESEARCH AND PROGRAMMING

The recommendations for future rescarch and programming in nutrition
education which follow derive from three sources: needs cited in current
nutrition education literature reviewed for this study; inferences made from
the indicated trends emerging in nutrition education, related fields, and
donor agency policy: and a number of interviews with academic and professional
experts in the ficlds of nutrition, public health, and education conducted
by consultants to this study. These recommendations are not listed in any
particular orcder of priority, nor are they intended to suggest a specific
progran of research for any single donor agency. Rather, they are intended
to summarize the range of research needed in nutrition cducation and to
provide general guidelines for individual agencies to follow given their
constraints of opportunitics and resources. These research needs could be
most profitably addresced threough a ceordincted progvam among the major
internatienal donors, which several recent internationel meetings have
called for (e.z., FAO, 1976). In keeping with the uendate of the World
Food Confcrence of 1974, the World Food Council has been working toward the
forrmulatiin of a course of action to guide the nutrition activitics of multi-
national aid agencies, bilateral donors, and aid recipients in developing
countrics., Such attempts to cecordinate nutrition resecarch and action should
be encoureged.

Those needs identified to be met by future.rescurch include:

1. Comprehicucive data on current nutrition intervention programs

in developing countrics. Such a data basc would allow the determination of

quantitative correlations between program characteristics and outcomes and help
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prevent the replication of unworkable approaches from the past. A survey

of nutrition programs similar to APHA's rccent "State-of-the-Art Study" of
LBC health programs might be undertaken; (in the meantime, the data gencrated
by this study on the nutrition components of health programs should he
analyzed and reported,)  The nutrition manual project currently being

conducted by Harvard's Institute for International Development nnder ATD

sponsorship may go a long way towards satisfying this ncod.

2. Continued testing of current nubrition education methodolopies.

The poor quality of program evaluation to date necessitates extensive further
comparison of alternative approaches. This requires the continued developaent
of appropriate evaluation techniques which utilize scientifically sound
experimental designs to provide quantitative measures of both short- and
long~term changes in food-related behavior and nutritional status.  Certain

-of the current methodologies should be assipgned first priority; the non-

formal promotional (siugle media and integrated media) and combined promotional
and educational approaches whose potentinl for extending the outreach of

educational efforts was noted carlier should cspecially be further encouraged,

3. Cost-benefil studies of nutrition cducation. A number of cxperts

have argued that changes in food habits have usually occurred in response to
economic factors such as changes in price structure, and that nutrition
education is a "mon-starter' because so little is known about inducing

behavior change. Until this latter assertion is either confirmed or disproved,
the continued testing of nutrition cducation methodologics should proceed with
an cye to the costs and benefits of nutrition cducation in comparison

to other types of interventions, and to how they may be wost efficiently
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combined. Rescarch is needed to develop methodologies for better making

such cost assessments.

4. Assignment of priovities amony target audiences, There is general

conscnsus that the most important target populations for nutrition interventions
are pregnant and nursing women and infants amoug landless classes in rural

arcas and urban slum dwellers. Additional researceh is needed, however, to
deternine which audiences for nutrition cducation are most appropriate for
achieving maximun impact on the targets. It has been suggested that

nutrition messages Lu directed at men as well as women, and that other important
audicnces are various groups of influentials -— government officials, media
personnel, health werkers, ete. -- who can be cxpected to relay nutrition

messages to others.

5. Attention to the "fit" between audicnces and messages. While there

is agrecment that certain messages == especially the cncouragement of breast-
feeding and the carly introduction of nutritious locally-available weaning
foods -- should ceverywhere be assigned high priority, rescarch in individual
program scttings should be conducted to determine which messages are likeliest
to have greatest impact on the target behaviors of the intended audicnce. The
assignment of prioritics among both audicnces and messages should thus follow
an ascossment of neced in each sctting. The impact of seclected messages will
be enhanced through the use of integrated cowmunication strategies -- i.c.,

the reinforcement of specific message content in each medium used,

6. Basic rescarch on behavior change. A consistent theme throughout

the literature and interviews was the necd for more basic research on the
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educational motivation of change. Recent applications of baﬁavioral psyahology
to preventive medicine, as in programs of weight, stress, and heart discase
risk reduction, should bLe carefully noted in this regard. One practice from
the experience of these programs which could be immediately and fruitfully

applied to nutrition education is the greater specification of behavioral

objectives in project designs.

7. Situation-specific analysis of intended program settings. This

principle, derived from current research in health education (Harman, 1976bL),
refers to the necded investigation of indigenous perceptual patterns, cducation
and communication mechanisms, cte., whose understanding can be cxpectoed to
greatly facilitate change cfforts. Other culture-specific rescarch needs
include studies of food habits and food belicfs and the design of relevant
change messages. The experience of family planning communication and

applicd anthropology can be especially instructive here.

8. Recognition in rescarch and programwing support of cmerging

policy trends noted in this veport, especially:

~-— The integration of primary health services. Nutrition programming

should increasingly procced with an eye to its complementarvity with other
health and social services. The initistives taken by WHO and UNICEF (c.g.,
WHO, 1974) in studying how nutrition scrvices may be most effectively inte-
grated into systems of basic services delivery should be followed.

~— The training of primary health workers. As the linchpin of basuic

services strateglies, the front-line primary health worker is both an dimportant

audience for and practitioner of nutrition education. Inmovative training
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methodologiecs and materials such as those noted in the example of the DEIDS
Project (i.e., competency~based, modularized instruction) must be developed
which address the central problem of teaching a multiplicity of skills to

a worker who is unlikely to have had extensive prior education. Research

on the use ;f media networking to provide in-service support for deploycd
workers, whose neced for such additional training increases as formal training
time is reduced, should be encouraged.

~- Participatory development. Recent development policy and experience

both dictate the degirability of maximizing community participation in the
planning and implementation of basic services programs. Participatory
strategies of nutrition education, mich as the Community Systems Foundation

approach and the Freire method noted earlier, should thus be further investigated.
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