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ABSTRACT

Knowledge about nutritive value of common
foods, dietary beliefs dunng antenatal period,
lactation, and during a few common diseases
was assessed amongst 92 Anganwadi workers
(AWW). All the workers were aware of the fact
that during pregnancy, mothers require extra
calories in order to meet the demand of fetus
and 79.3% believed that simple multimix of cere-
als, pulses and oil prepared at home is much
more nutritive than commercial weaning foods
besides being cheaper. Nearly one fourth of the
workers believed that both non-vegetarian foods
as well as pulses should be avoided during the
later half of pregnancy. Only 14.2% of AWW
were not in favour of giving any food during epi-
sode of diarrhea while 27.2% believed that less
food should be given to children suffering from
pneumonta. It is suggested that there is need for
updating the knowledge of AWW by continued in
service healith training.
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In India, Anganwadi Workers (AWW5s)
are the most peripheral functionaries of
the Integrated Child Development Services
(ICDS) Scheme.. An AWW is a local
village voluntary worker who undergoes
three months pre-placement training and
delivers MCH and nutrition services at the
village level under the technical guidance
and leadership of auxiliary nurse midwife
(ANM)(1). |

In recent years, increased emphasis has
been laid on inservice training and educa-
tion of health functionarics and women in
Maternal and Child Health (MCH) and
Nutrition, to ensure better survival and
nutritional status amongst children.

The present study was undertaken be-
fore launching a inservice training course
in MCH and Nutrition for AWWSs in an
ICDS project, to identify areas of weakness
in their nutritional knowledge so that a
realistic training may be imparted to them.

&
Material and Methods

The study was conducted in a rural
ICDS project in Haryana state (about 40
km from Delhi) during October, 1989. The
project was selected by using purposive
sampling keeping in view the operational
feasibility. Out of 105, ninety two AWWSs
who attended monthly review meeting con-
stituted the study population. Majority
(85%) of AWWSs were matriculate, 8%
graduate and 7% were non-matriculate.

All AWWSs were collected in a class-
room and briefed about the aims of the in-
vestigation. Each worker was administered
a pretested, structured schedule in verne-
cular language. Every question (40 ques-
tions in all) was read out and explained to
ensure complete comprehension. Any que-
ries raised by subjects were clarified by the
investigators. Due steps were taken to
minimize consultation amongst them.
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Results

A vast majority (94.6%) AWWs had
belief that apple, pomegranate and grapes
do not have any specia' nutritive values
(Table I). While 84.6% of subjects were
well informed that green leafy vegetables
are poor sources of calories, 21.7% had in-
correct belief that commercial weaning
foods are more nutritive than home made
simple multimix of cereals, pulses and oil.
The misconceptions such as apple has
higher nutritive value than rice, meat has
more nutritive value than pulses, egg had
more calories than wheat was reported by
577, 827, 84.8% of the subjects, respec-
tively.

‘The general dietary beliefs are enumer-
ated in Table II. Amongst AWWs 97.8 92,3
and 88.0% opined correctly that cooking in
iron vessels Increases iron contents of
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foods cooked in them, low iron content and
poor availability from foods is a major
cause of ancmia in mothers as well as chil-
dren, and green leafy vegetables are rich
source of vitamin A, respectively. Many
(83.7%) of the subjects had wrong belief
that non-vegetarian foods are more nutri-
tive as compared to vegetarian., |

A vast majority (92.3%) AWWSs had
correct belief that acute diarrhea 1s an im-
portant factor in precipitating severe pro-
tein energy malnutrition in a moderately
malnourished child and consumption of in-
sufficient quantity of food is a major causc
of undernutrition n children (Table III).
Only 14.2 and 27.2% of subjects had wrong
belief that 1oods should not be given during
episodes of diarrhea and less food should
be given when the child 1s suffering from
respiratory infections, respectively.

All the AWWs had correct belief that

A TABLE I-Knowledge About Nutritive Value of Con:r&non Foods

Food items Correct response

No. %

1. Apple, pomergranate and grapes have special nutritive values  (No) - 87 94.6
2. Green leafy vegetables are poor source of calories (Yes) 78 84.7
3. Commercial weaning foods are more nutritive than home

made multimix (of cereals, pulses and oil) (No) 73 793
4. 100 g of wheat flour provides approx. S00 Kcal (No) 48 521
5. 100 g of apple has higher nutritive value than 100 g of rice (No) 39 423
6. Soyabean is less nutritious than meat (No) 39 423
7. Cow’s milk has more nutritive value than buffalow’s milk (No) 32 34.7
8. Almonds have more nutritive value than groundnuts (Yes) 32 34.7
9. 100 g of cashewnuts have more caloric value

than 100 g of Rajmah (Yes) 19 20.6
10. 100 g of meat has more nutritive value than 100 g of pulses (No) 16 173
11. 100 g of egg provides more calories than 100 g of wheat (No) 14 15.2
12. Desi ghee has more nutritive value than vanaspati (No) 12 13.0
13. Fruits are rich source of calories and proteins (No) 7 7.6

Words Yes/No in parantheses indicate the expected correct answers.
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TABLE Il_Knowledge About Generaf Dietary Beliefs

Dietary beliefs | S | Correct response
o | No. %
-

1. Cooking in iron vessels increases iron contents of ' :

foods cooked in them (Yes) 90 97.8
2. Low iron content and poor availability from foods is a major

cause of anemia in mothers and children (Yes) 85 923
3. Green ieafy vegetables are rich sources of Vitamin A (Yes) 81 88.0
4. Oil and ghee should be avoided by obese individuals (Yes) 60 65.2
5. A sick child requires less food than a healthy one T (No) 56 60.8
6. Concept of ‘hot and cold’ foods is true © 7 (Noy 32 347
7. Obesity is caused due to excess intake of calories than

required by an individual (Yes) 26 282
8. Non-vegetarian food is more nutritive as compared to

vegetarian (No) 15 163

Words Yes/No in parentheses indicate the expected correct answers.

TABLE IN1—Dietary Beliefs About Common Childhood llinesses
Beliefs Correct response
T L~ No. %

1. Acute diarrhea is an important factor in precipitating '

severe PEM in a moderately malnourished child (Yes) 85 92.3
2. Consumption of insufficient food is a Major cause

of undernutrition in children (Yes) 85 923
3. The food should not be given during episodes of diarrhea ~ (No) 79 85.8
4. Less food should be given to a child suffering from '

respiratory infections (No) 67 72.8
5. A child with diarrhea requires antibiotics more _

than oral rehydration solution ' (No) 43 46.7
6. During the eruption of teeth in early B .

childhood, diarrhea occurs physiologically {No) 31 336

Words Yes/No in parentheses indicate the expected correct answers.

during pregnancy mothers require extra  pregnancy, respectively (Table 1V). Only
caloriecs to meet the demand of feius. A 14.2% of workers had wrong belief that
total of 25.0 and 26.1% subjects had wrong  pregnant methers during third trimester
belief that pulses and non-vegetarian foods  should cat less so that the child she will
should be avoided during the later half of  deliver be small for smooth delivery.
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TABLE IV_Dietary Beliefs for Antenatal and Postnatal Period

Beliefs Correct response
e No. %

1. During pregnancy, mothers require extra calories {(food) to

meet the demand of fetus (Yes) 92 100.0
2. Pregnant mothers during last trimester should consume less pe

so that the child she will deliver is small for smooth delivery (No) 79 85.5
3. Pulses should be avoided during the later half of pregnancy (No) 69 75.0
4. Non-vegetarian food should be avoided

during the later half of pregnancy (No) 63 739
5. Oil and ghee aid in faster recovery during post-delivery period (No) 19 20.6

Words Yes/No in parentheses indicate the expected correct answers.

Discussion

Earlier studies have reported that when
MCH workers were highly motivated and
had correct knowledge there was a favor-
able influence on the health and nutrition
practices in the community(2,3).

The present study clearly demonstrated
that most of AWWSs had incorrect -belief
about nutritive value of common food.
Majority of the workers believed that pres-
tigious foods (like cashewnut, almond,
meat) had higher nutritive value than cere-
als and pulses. The ‘prestigious foods’ are
in general uneconomical sources ‘of calo-
ries and protein.

Majority of the workers had correct be-
liefs that home made simple multimix of
cereals, pulses and oil have more nutritive
value than commercial weaning foods. This
may be due to recent thrust given by the
Government for promotion of breast feed-
ing and appropriate weaning foods through
nutrition education messages in different
channels of mass media like television,
radio, newspapers, etc. and during inser-
vice training courses in MCH.

In the present study, 60.8% of the
workers believed that a sick child requires
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less food than a healthy child. Similar
observations have been made by ecarlier
workers(4-8). Only 14.2% and 27.2%
reported that food should be avoided dur-
ing diarrhea and less amount of food
should be given during respiratory infec-
tions, respectively. Scientifically speaking, a
child needs more energy during diseases
due to increase in metabolic activities. The
advice of restriction of foods only tends to
deteriorate the child’s nutritional status
further(5,8,9). The wrong belief may per-
haps be due to less emphasis being given
on this aspect during training of workers
and continued domination of deep seated
traditional cultural dietary beliefs. The fail-
ure of percolation of recent advances in
child health and nutrition among AWWs
may be another reason.

Only 26.1 and 25.0% AWWs reported
that non-vegetarian foods and pulses
should be avoided during the later part of
pregnancy, respectively. Similar findings
have been reported by other workers(10-
12). Advice of avoidance of pulses in ante-
natal period may be detrimental particu-
larly in poor families where pulses consti-
tutc the major source of protein(13).
About 14% workers had belief that preg-
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nant mothers during third trimester should
eat less so that the child who will deliver be
small for easy delivery. Similar observa-
tions have been reported amongst tradi-
tional birth attendants(2).

Some of the findings in the present
study were quite encouraging. All workers
had correct belief that during pregnancy
mothers require extra food to meet the
demand of fetus and majority believed that
simple multimix of cereals, pulses and oil is
more nutritive than commercial weaning
foods. However, the restriction of pulses
and non-vegetarian foods during antenatal
period, restriction or avoidance of foods
during 1illnesses, were important wrong
dietary beliefs prevalent among them.

The present study revealed that there is
a need of inservice continued education of
AWWs for periodically updating their
beliefs according to the recent advances

made in the field of nutrition as well as
child health. %
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