
INTRODUCTION

Indian is experiencing the epidemiological transition mainly reflecting on the growing burden
of the Non-Communicable diseases due to life style changes (Quigley, 2006). Bones are a support
tissue of the body. Bone density or bone mineral density (BMD) is the amount of bone mineral in
bone tissue. As people age, restructuring of the bone occurs daily leading to an unavoidable loss of
bone. There are several risk factors that are controllable, such as sex hormones, anorexia nervosa,
dietary intake of calcium and vitamin D, consumption of medications such as long-term
corticosteroids, life style, smoking, consumption of alcohol and coffee. On the other hand, gender,
age, body size, ethnicity and family history are uncontrollable risk factors for osteoporosis (Johnson
et al., 2008). Insufficient or excess physical activity, heavy metals and soft drinks (excess caffeine
and phosphoric acid) are also be considered as factors for low bone mineral density. It is difficult to
completely rebuild bone that has been weekened by osteoporosis. Therefore, prevention and
management of bone loss is more important than treatment. Healthy food choices and adequate
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ABSTRACT
Bone plays an important structural role in the body. It provides mobility, support and protection for the
body. Strong bones are crucial to good health, and good nutrition is crucial to strong bones. The
bones starts deforming as the age advances due to several reasons controllable and uncontrollable
and results in low bone mineral density. Diet plays an important role in bone health and due to lack of
nutritional awareness the knowledge of people may be incorrect in reference to foods which helps
promoting bone health. This lack of knowledge may lead to poor and limited food choices and resultant
nutritional inadequacies. The present study was carried out with the main objectives, to develop
nutrition education material to create awareness, to assess the impact of ICT on the nutritional
awareness. Three hundred and four (304) samples (35-65 years) were estimated with the help of
prevalence. Nutritional awareness was assessed by imparting nutritional knowledge through ICT. Pre-
tested schedule was used in order to collect data from the respondents. The collected data was
statistically analysed. The study showed that the respondents had lack of nutritional knowledge
before intervention but it was improved after nutritional awareness intervention program
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nutrition are essential in any adult’s life. The main focus of research relating to diet and bone loss
prevention has been on calcium and vitamin D sufficiency. This is because 99% of the body’s
calcium is found in bone and teeth, providing strength and stability; and vitamin D is involved in
maintaining calcium homeostasis (Gibney et al., 2009). Many people due to incorrect knowledge
use to eliminate different beneficial foods from diet which limits the nutrients in the body and results
in nutritional inadequacy. In addition, differences in race, cultural background, and pattern of diet
can lead to different nutritional practice. This further demonstrates the importance for nutrition
education. Different treatment ranging from drug therapy to exercises from diet therapy to good
lifestyle, Nutritional intervention from awareness programs is the better approach to manage low
bone mineral density.

METHODOLOGY
A cross-sectional design was used in this study among the respondents. The sample size was

estimated to be three hundred and four (304) in which 152 were men and 152 were women between
the age group of 35-65 years and were selected through random sampling method. The participants
who were actively willing to take part in intervention program were selected. Pre-tested schedule
was used in order to collect data from the respondents. Data regarding general profile of respondents
was collected using the survey schedule. Knowledge test Performa was prepared to assess the
knowledge level of the respondents. A film strip was developed for imparting nutritional knowledge
to the respondents. After the exposure of communication material a post test was taken and
comparison between score obtained in pre and post test was taken. The comparison between
score obtained in pre and post test by the respondents decided the impact of nutritional awareness
created through communication material among the target group. The collected data was summarized,
tabulated, processed and analyzed with the help of chi square applied on data.

RESULTSAND DISCUSSION
Socio-demographic information of the selected respondents :

It is evident from the Table 1 that 19.3% male and 50.9% female respondents was between
35-45 years of age, 46.3% male and 23.1% female respondents was between 45-55 years and
34.4% male and 26% female respondents was between 55-65 years. Data in reference to educational
qualification reveals that 19.2% male and 25.1% female respondents illiterate, 27.1% male and
26% female respondents were in high school level, 25.1% male and 27.1% female were in
intermediate, 13.2% male and 13.2% female respondents were undergraduates and 8.6% male
and 8.6% female respondents were postgraduates. Table 1 also reveals that 62% male and 56%
female respondents were belonging to nuclear family type while 38% male and 44% female
respondents were belonging to joint family type. In reference to occupation 25.8% male and 8%
female respondents were professional worker, 62.2% male and 37.7% female respondents were
self-employed, 52.3% female respondents were home-maker and 12% male respondents were
government servant. 50.3% male and 49.6% female respondents were belonging to middle income
group, 29.8% male and 37% female respondents were belonging to low income group and 19.9%
male and 13.4% female respondents were belonging to high income group.

Nutritional awareness status of respondents:
The Knowledge Test Performa contained 10 questions related to Bone health. Each question
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carried 5 marks, and scores were given for the nutritional knowledge of the respondents based on
their answers to the questions in the given questionnaire. The maximum score was fifty. The
scores obtained were classified into five groups and they are: 1-10 (very poor), 11-20 (poor), 21-30
(fair), 31-40 (good) and above 40 (very good). The Pre-knowledge test Performa was divided into
five parts as mentioned. After calculating the results of the respondents, it was found that 59 per
cent of them belonged to very poor class which was having very less knowledge about the bone
health. Then 26 per cent of them belonged to poor class. 10.5 per cent of them belonged to fair
class. 2.6 per cent of them belonged to good class. And lastly just 1.9 per cent belonged to very
good class. This score indicates their poor knowledge status about nutrition and the need for nutrition
awareness on bone health. The scoring procedure helped to identify the target group for the nutrition
awareness intervention program. The Post- Knowledge test Performa reflected the result which
was very much expected. After the intervention program on bone health, there was a gradual
increase in the performance of the respondents and there result was also divided into five parts as
earlier, in which only 10.2 per cent of them now belonged to very poor class having very less
knowledge. Then 10.2 per cent of them belonged to poor class.

19 per cent of them belonged to fair class. But the improvements were now reflected in the
group good where there are now 32.1 per cent respondents as compared to early. And lastly 28.5
per cent of respondents showed growth and were placed in very good class now having far better
knowledge about bone health. Table 2 shows that the impact of nutritional awareness on the

Table 1 : Distribution of the respondents according to socio-demographic profile
Particulars Male (N=152)

%
Female (N=152)

%

Age (In years)
35-45 19.3 35

45-55 46.3 34.9

55-65 34.4 30.1

Educational Qualifications
Illiterate 19.2 25.1

High School 27.1 26

Intermediate 25.1 27.1

U.G. 13.2 13.2

P.G. 8.6 8.6

Type of Family
Nuclear 62 56

Joint 38 44

Occupation
Professional worker 25.8 10

Self-employed 62.2 37.7

Home-maker - 52.3

Government servant 12 -

Family Income (In rupees/ month)
Low Income Group  <20,000 29.8 37

Middle Income Group 20,000-50,000 50.3 49.6

High Income Group  >50,000 19.9 13.4
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knowledge of respondents, it was found that the percentage of the respondents having very poor
knowledge was reduced from 59 per cent to just 10.2 per cent after the nutrition awareness
intervention. It was also found that there was reduced poor knowledge from 26 to 10.2 but fair
knowledge category was increased from 10.5 to 19, 2.6 to 32.1 per cent increase in the good
knowledge category and 1.9 to 28.5 per cent increase in the very good knowledge category. So
from the above data it is concluded that the intervention program helped the respondents immensely
in enhancing their knowledge about bone health. It is observed that the knowledge on bone health
among the respondents was increased after the nutritional intervention. Henceforth the association
between nutritional intervention and gain in knowledge is statistically significant and it is approved.

Conclusion :
It is concluded that the respondents have lack nutrition knowledge before imparting nutrition

awareness. A nutritional awareness intervention was planned with the help of flim strip. Nutrition
awareness intervention has definitely created awareness among the selected respondents which
would in long run help to improve their nutritional status and there bone health.
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Table 2 : Impact of nutritional awareness on nutrition knowledge of the respondents
Knowledge Pre-exposure Post-exposure

Categories N % N %

1-10 Very Poor 180 59 33 10.2

11-20 Poor 78 26 31 10.2

21-30 Fair 32 10.5 57 19

31-40 Good 8 2.6 97 32.1

41-50 Very Good 6 1.9 86 28.5

Total 152 100 152 100
The chi-square statistic is 275.6842. The p-value is 0.00001. The result is significant at p< .05
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