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Executive Summary

The effectiveness of nutrition education interventions on influencing dietary
knowledge attitudes and practices of pregnant women and caretakers of infants
has not been definitively determined. A large literature addresses elements of
the question but is often scientifically flawed. Studies are often poorly
conceptualized. Rarely is an experimental design fully implemented, sampling is
frequently compromised, reliability and validity of instruments often
unaddressed, independent and dependent variables unspecified,and analysis
limited. It is important to note that most interventions are clinically or
community-based, making it difficult to employ methodologically rigorous
standards. The above factors singly or in combinations result in limited
interpretation of study data.

Scientifically credible research must be implemented to determine nutrition
education impact and to inform policy and programmatic decisions. Empirical
evidence suggests that nutrition education is an important facet of health care,
nevertheless documentation is needed to support the assumption and assist in
identifying the most appropriate options in a programmatically rational and cost
effective manner. The following sections summarize available data that meet
one or more elements of the criteria established for the literature review.

Theory

Effective nutrition education must be culturally specific, community-based with
appropriate use of theoretical models and frameworks. Additional research is
needed to determine the theoretical framework associated with sustained
dietary behavior change as well as which adult learning principles which lead to
greater client satisfaction.

The value of nutrition education research will ultimately depend on a strongly
scientific literature that is theoretically based. To achieve this objective,
definitions must be agreed upon and nutrition theory must be identified and
used as the basis for nutrition education interventions. Definitions of nutrition
education must be standardized. The scope of the definition should recognize
that education is defined as the process of imparting validated, correct nutrition
knowledge using methods that promote the general improvement of health and
nutritional status through elimination of unsatisfactory dietary practices, actual
behavior habits of eating nutritious foods (within budgetary and cultural
constraints), better food hygiene and the more efficient use of food resources.

Pregnancy

The effectiveness of nutrition education interventions in influencing changes in
dietary knowledge, attitudes, and practices of pregnant women and caretakers
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of infants has not been definitively determined. A large literature addresses
elements of the question but is often scientifically flawed. Studies are often
poorly conceptualized. Rarely has an experimental design been fully
implemented.

Literature Review: Eight publications were reviewed detailing the range of
nutrition education activities for pregnant women . One publication utilized a
quasi-experimental design with carefully detailed methodology. Two other
publications adopt experimental methodology but have flawed sampling and
methodological limitations, that reduce their value. The remainder fail to meet
any of the criteria for scientific rigor. Information about instrument reliability
and validity is limited. Moreover, details with respect to the nutrition education
curriculum, course content, lecture format, attendance and structure are limited
or absent. Studies are structured to provide both individual- and group-based
nutrition education. Despite the absence of reports with strong evaluation
design, a number of publications are included because they contribute
information to the overall subject matter. The gaps in methodology, including
sampling, testing, analysis and interpretation are identified and limitations noted.
Overall, a common element is the variation on a clinic-based intervention
strategy that includes a pre-test and a 24-hour dietary recall. Educational
strategies are food group driven with instruction in group sessions. A nutrition
aide may provide reinforcement, assistance and home visits. Positive outcomes
are invariably reported, but the value of the data reported is limited by a lack of
scientific rigor.

Counseling: The literature review demonstrates the importance of individual
prenatal nutrition counseling. This intervention influences maternal weight gain
and dietary intake behavior. Interventions which focus the education to a
pregnant woman's specific needs with individual follow-up sessions to reinforce
and maintain behavior changes as opposed to a less personal nutrition class,
impact dietary intake and maternal weight gain. However, these results need to
be viewed with some caution. Most of the studies reviewed in this section had
problems with selection bias. It is difficult to determine how many counseling
sessions occurred and what was the content of those sessions.

Overall, the literature suggests that individual nutrition counseling can impact
maternal knowledge, attitudes, and behaviors, specifically dietary intake and
weight gain. Prenatal nutrition classes and self-instruction through video and
print media do not appear to be as effective as individual nutrition counseling.
However, more research, specifically randomized trials, needs to be done to
substantiate this finding.

Pregnant Adolescents: The Nutrition Education Interventions for Pregnant
Adolescents were independently analyzed. It is difficult to determine the actual



impact of nutrition education interventions for the following reasons: 1.) the
content of the nutrition education intervention was not quantified or measured,
2.) in most cases, outcome measures were not specific to the nutrition
education intervention, and 3.) individuals were not randomized to the nutrition
education interventions and control groups. Nutrition education was always one
element of a broad based approach. Overall, these studies support the concept
of a multi-disciplinary approach, including nutrition. The studies do not
elucidate the independent contribution of nutrition education interventions to
pregnancy outcomes.

Nutrition education curriculums for pregnant adolescents need to recognize the
stage of cognitive development the adolescent has obtained. Most adolescents
may still be in the concrete operational stage and information needs to be
readily applicable to real life. This also points to the need for nutrition education
interventions to be offered continuously through the adolescent's pregnancy to
better meet the nutritional needs of each stage of pregnancy.

International Considerations: The International Nutrition Education Interventions

for Pregnant Women were considered to understand how they may augment our
understanding of domestic programs. The Kafatos et.al.. (1989) study supports
findings from the domestic adult pregnancy section that individual nutrition
counseling during pregnancy can improve dietary intakes and maternal weight
gain, This study introduces the idea of nutrition counseling in the home rather
than at a clinic. More study will be needed to compare the effectiveness of
clinic-based vs home-based counseling. Additionally, the generalizability of this
study is limited by the low level of nutritionally at-risk individuals in the study.

Breastfeeding - d ,

Literature Review: Sixteen publications were reviewed in which nutrition
education to promote breastfeeding was provided in one or more of the
following ways: counseling (individual and group); home, telephone, and in-
hospital-bedside support; print materials (pamphlets and posters); videos; Public
Service Announcements; and significant other support. None of the studies
reviewed used an experimental design. Only ten studies using a quasi-
experimental design. Based on findings from these studies, a significant increase
in the incidence and duration of breastfeeding requires a comprehensive prenatal
and postpartum intervention using a variety of nutrition education strategies.
Perinatal interventions were very difficult to implement due to hospital polices
and staff that lacked adequate time, preparation and enthusiasm. Perinatal
interventions that were implemented had limited impact on breastfeeding
outcomes. Studies were grouped into five categories: comprehensive nutrition
education intervention, counseling interventions, home support, breastfeeding
classes and promising issues.



Prenatal and Postpartum: Prenatal breastfeeding education interventions

influence intention and initiation of breastfeeding. Any prenatal exposure to
information about the benefits and problems of breastfeeding, either in the form
of intensive individual counseling or group classes had an impact on
breastfeeding initiation. The role of the health care provider in promoting
breastfeeding is under-utilized.

The post-partum breastfeeding education literature stresses the importance of
aiding the mother in putting the baby to breast. In-hospital support impacted
breastfeeding duration. It is important to consider the length of follow-up,when
evaluating the success or failure of the intervention. Some interventions may
be successful in the short-term, when factors such as employment need not be
considered.

The literature suggests that prenatal breastfeeding educational efforts should
focus on providing information on the relationship between breastfeeding and
the health of the infant,and on problems and myths concerning breastfeeding.
This information will aid the women in making a properly informed infant
feeding decision and will have an impact on maternal intention to breastfeeding.
Health providers need to be educated and motivated to promote breastfeeding
among all patients. Post-partum breastfeeding educational efforts should focus
on helping mother's that intended to breastfeed to properly initiate
breastfeeding. Intensive bedside counseling including helping to put the baby to
breast and also on comprehensive follow-up of breastfeeding mothers to
answer questions and solve problems will have an impact on breastfeeding
duration.

The important lessons learned in the review of the literature dealing with
domestic breast feeding issues include: 1) Early identification of infant feeding
decision, and focusing educational efforts on the decision; 2) Development of
an efficient tracking system; 3) Hospital assistance in putting the baby to
breast and bedside counseling; 4) Addressing the issue of maternal milk supply
and support mother as appropriate; 5) The importance of home support in
increasing breastfeeding duration; 6) The importance of time of follow up in
evaluating the success/failure of an intervention; 7) Nutrition education
stressing the relationship of breastfeeding to infant health, the convenience, and
the dispelling of misinformation; and, 8) Encouraging obstetricians to include
breastfeeding education in their overall health care.

Nutrition Ed ) f C | f Inf
Nutrition education intervention studies directed at caretakers of infants and

meeting even minimal scientific standards are limited. Nevertheless, nine
publications were reviewed detailing a range of nutrition education activities
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