
INTRODUCTION

Women in India are burdened with rearing and caring of their family along with doing
household and outdoor work. Coupled with harsh working conditions, excessive workload,
poor accessibility to basic health amenities and low nutritional awareness, the odds are
heavily stacked against the womenfolk. Women lack knowledge regarding the intake of right
nutrition during their life span. As the women are the caregivers to their children, improving
mother’s nutritional knowledge and practices often makes a huge difference during the
critical years of the child’s health. For instance, a balanced calorie and protein supplementation
among the undernourished women has been found to be effective in reducing the prevalence
of low birth weight (UNICEF, 2015). The status of nutrition awareness of hilly women of
Nainital was found to be quite inadequate in terms of qualitative nutrient intake, thus several
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ABSTRACT
Women are the backbone of the hill economy but excessive workload, inadequate intake of
nutrient in the daily diet has lead to several nutritional deficiencies among them. The most
common factor associated withundernutrition among them is unawareness, ignorance and
sociocultural pressure of the society. Thus in the present study efforts were made to educate
hilly women regarding basic food and nutrition related concepts so that they can opt for
healthy food grown at the local level. They were also counseled to use appropriate personal
hygiene measures and maintain good household hygiene and sanitation for living a healthy
life.The intervention was carried out regularly for two months; IEC tools were constructed to
educate them. Post-intervention data showed that counseling had a positive impact on the
women and gain in knowledge as well as a change in practices was noticed among them.
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nutrient deficiencies were found among them. On creating awareness through IEC tools, a
significant change in awareness level was noticed (Upadhaya and etal., 2011). Nutrition
education played an important role in alleviating the knowledge level of rural women of hills
and Tarairegion of Uttarakhand(Shuklaandetal., 2014). Display of IEC tools likeposters,
charts, and demonstration of basic concepts related to foods and nutrition had apositive
impact on knowledge gain of women in Pune (Patil, 2011). In order to lower the incidences
of maternal and child malnutrition prevalent in India, it is important to educate and counsel
the women, so that maximum utilization of government programs and the best nutritional
practices can be adopted by them. Nutrition counseling has a positive correlation with the
awareness status of people in a society. Thus education is the most important parameter to
improve the health indicators of an area.

METHODOLOGY
Selection of the subjects :

Around 125 women belonging to reproductive age group (18-45 years) were randomly
selected from 10 different villages of Bhimtal block (Nainital). The study area falls in the
Kumaun region of Uttrakhand. In order to assess the actual information from the respondents,
the information was collected through a door-to-door survey.

Collection of data :
Information regarding the pre-intervention nutrition awareness was collected through a

self-designed questionnaire. The questions were categorized into three parameters namely
awareness related to foods and nutrition, health, personal hygiene and sanitation related
practices. Each question was given scores (Yes=2, No=0, Partial correct=1) and on the
basis of scores earned by the respondents in the pre- intervention trial and assessing the
knowledge gap, suitable nutrition education tools and demonstrative tools were made and
information was imparted among the respondents for two months regularly. The Post-
intervention data was collected through the same questionnaire in the gap of 15 days, to
gauge the gain in knowledge level. Statistical analysis of the data was done through SPSS.

RESULTSAND DISCUSSION
Analysis of nutrition awareness level among the respondents:

The awareness level of the respondents was assessed on the basis of the response
given by them in the defined questionnaire. The entire range of awareness index was
categorized into three distinct categories as 29- 35 for a low awareness score, 35.1- 42 as
average awareness score and 42.1 – 49 as high awareness score.

Pre-intervention nutrition awareness among the respondents:
On analyzing the status of pre-knowledge among the respondents it was found that only

11.2 percent respondents scored high scores. A maximum number of respondents (i.e. 72.8
%) fall into the low score category and the average scores were obtained by 16 percent of
the women under study (Table 1 and Fig. 1). The analysis showed that the women had
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insufficient knowledge regarding health, hygiene, and sanitation and do not follow correct
food practices too.Thus they required nutrition education and counseling, in order to incorporate
suitable measures to improve their health and nutrition-related indicators.

Post-intervention overall awareness among the respondents :
Nutritional counseling sessions were organized for two months among the respondents

under the study, during which knowledge regarding nutrition was imparted through a booklet
and pamphlets, the contents were explained to the respondents through personal interaction.
Lectures programs related to conservation of nutrients during cooking and processing of
food, various measures to attain personal hygiene and sanitation in routine life were also
conducted in the study area.

Distribution of nutrition education tools and lectures had a positive impact on the
respondents, as a drastic improvement was noticed in nutritional awareness as depicted in
Fig. 2. As a result of the intervention trials, there was an increase in the number of respondents
who fell into the category of average and high awareness score, in the area understudy.
Around 31.2 percent and 46.4 percent hilly respondents had high and average awareness
scores respectively. A reduction in the number of respondents was noticed in low awareness
score category as compared to pre-knowledge score, only 22.4 per cent hilly women fell into
this categorystill a substantial portion ofthe respondentswere not able to grasp the knowledge

Table 1 : Status of awareness among the respondent’s pre and post intervention
Category Pre- intervention (n%) Post- intervention (n%)

High 11.2 31.2

Average 16.0 46.4

Low 72.8 22.4
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Fig. 1 : Pre-intervention awareness status
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Fig. 2 : Post intervention awareness level

through the sessions (Table 1).

Assessment of awareness level among the respondents:
The descriptive analysis shows that on an average the maximum score gained by the

respondents in the study area, before the intervention (i.e. pre-intervention) was 29 whereas
the maximum score gained by the respondents in the group was 49 which indicated the
mean of about 34.04 ± 4.65 (Table 2).

After conducting the nutritional counseling sessions, the post-intervention assessment
showed that the minimum score was 31.90 and maximum score noted in the group was
53.90, with a mean knowledge score of 41.03 ± 6.08 (Table 2).

The mean gain in the knowledge status was computed through the formula described
below:

Average gain in knowledge= average post knowledge status - average pre-knowledgestatus scores

41.03-34.04 = 6.99
A comparison of pre-awareness and post awareness level of respondents regarding

nutritional awareness was performed using paired t-test. The t-test was significant at t =
14.825, p < .05, thus a statistically significant difference in nutritional awareness score of the
respondents was noticed during the study period. These results suggested that interventions
like distribution of literature and counseling through lectures had a considerable positive
impact on the awareness level oftherespondents. Specifically, the results suggested that
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Table 2 : Mean awareness level among the respondents in both the locations (Descriptive Statistics)

Category
Number of
respondents

Minimum
scores

Maximum
scores

Mean Std.
deviation

Pre-awareness score 125 29.00 49.00 34.04 4.65

Post-awareness score 125 31.90 53.90 41.03 6.08
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when the respondents were provided with counseling sessions, booklet distribution and group
discussions etc. their awareness increased.

Conclusion :
Hilly women are the key pillar of a rural economy and are responsible for performing

domestic as well as farm work, which has a negative impact on their own health and nutritional
status. Women are also responsible for looking after the nutritional need of other members in
the family. Thus educating women can be the sole factor which can lead to improvement in
health indicators of the family and thus of the society. Thus emphasis should be given to
generate awareness among them in the spheres related to foods and nutrition, health and
personal and environment, hygiene and sanitation. The focus of government programs on
awareness generation is inadequate. An impetus needs to be given to such programs to
popularize common health hygiene and nutritional practices to improve their nutritional status
and level of awareness.
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