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Abstract

The improvement of the mutritional status of the Indonesign children
requires an crease in food production, per capita income, level of educa-
tion, better environmental hygiene, imunization and health services and
nutrition education.

Nutrition education is as important as an adequate food supply (by
the govermment) and purchasing power as long as long as ignorance and
superstitions concerming food are present.

The importance of nutrition education i realized by the Indonesian
government and is reflected in its Five Years Development Plans.

Nutrition education will be emphasized and included in the program
of health improvement,

There should be “educators” (in nutrition) available to make this
program g SUCCESS.

The medical doctor, even more the pedintrician, is potentially, the
right person as nutrition educator. However, the clue is that each doctor
realizes the importance of nutrition education and does nutrition educa-
tion, making the best use of his/her potentials.
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The improvement of the nutritio-
nal status of the Indonesian children
requires an increase in food produc-
tion, increase of per capita income,
level of education, better environ-
mental hygiene, better immunisation
& health services and nutrition edu-
cation,

It is no exaggeration to state that
" nutrition education is as important
as an adequate food supply and pur-
chasing power. Enough food availa-
ble and a high income do not ensure
a nutritionally adequate diet/menu,
especially in the case of small chil-
dren, as long as superstition and
taboos concerning food are present.
(Tan et al., 1970).

The government realizes the impor-
tance of nutrition education which
is reflected in lts Five Years Deve-
lopment Plan. In the First Plan
nutrition education was included as
a means to improve the nutritional
status and health of the population.
Before and during the First Five
Years Development Plan, nutrition
education was a.0. implemented in
the Applied Nutrition Program, car-
ried out at Mother and Child Health
Centers, School Health Services and
Health Centers.

In the Second Five Years Develop-
ment Plan, nutrition elucation wrill
be emphasized and included in the
program of health improvement/de-
velopment. As much attention will
be paid to nutrition education as to

food production and the distribution
of food.

Nutrition education will be focused
towards the development of a nutri-
tionally well balanced menu for the
population.

Mely Tan et al. have shown thro-
ugh surveys done in the islands of
Java, Bali and South Sumatra in
1970, that the menu pattern in these
areas consisted of a staple food
(rice, corn, cassava, sweet potato),
side dishes consisting of a protein
source (mostly fish, peanut pressca-
ke, fermented soya bean, soya bean
curd, legumes, nuts) and vegetables.
Such a menu pattern if consumed in
adequate amounts would make a
nutritionally balanced diet, also for
children. .
Unfortunately, children in the areas
investigated were not given the ani-
mal protein sources such as fish or
meat, due to food taboos.

Based on these facts amd within
the context of the Indonesian Five
Years Deevelopment Plan, to impro-
ve the nutritional status and health
of the Indonesian children, it would
be appropriate to direct the nutrition
education program to a change of
attitude towards the menu pattern
of children so that children will be
given the animal sources available in
the family diet and next to an ade-
quate amount of the staple, also lo-
cally available legumes and green
leafy vegetables.
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Planning a nutrition education
program includes the determination
of the learner (communicant), the
teaching material, the educator
(communicant), the method of tea-
ching, teaching aids and considera-
tion of the local environment/con-
ditions (see framework attached).

In our case, the most appropriate
teaching barget/learner/communicant
would be the "mother”, because she
is the person who selects the food
stuffs, cooks, distributes and feeds
the smaller members of the family.
The teaching matenial, needless to
say, should be "to set up a nutritio-
nally adequate diet” using locally
available foodstuffs which are wi-
thin the reach of the family budget.
Then the questions arises as how
to make the mothers interested in
our teaching material, understand it
and change their afttitude and be-
haviour towards food taboos. To
achieve this, the teaching material
should be easily understood by the
learner and there should be a moti-
ve strong enough to make the lear-
ner ready to change her/his attitude.
The educator must be aware/know
the felt need of the learner, because
the (hope for) fulfilment of one’s felt
need is a very strong motivation to
change one’s behaviour or attitude.
Generally, everybody has at one time
or another the felt need of getting a
certain prestige, social status, or to
earn more money or acquire good
health. For this last reason, the role

of educator could be played by any-
body with the following characteris-
tics: a key person who is aware of
health and nutrition problems to be
solved, has an adequate knowledge
of the teaching material and knows
the characteristics of the learner.

A medical doctor, even more a pe-
diatrician, iis potentially the educator
in our case, because a doctor has aill
the charactristics mentioned previ-
ously. Moreover, a doctor surpasses
the other key persons on 2 points,
i.e. a doctor knows the health and
nutrition problems best, and a doc-
tor is considered the most ideal per-
son to meet the learners meed for
good health. A doctor has a wide
opportunity to do nutrition educati-
on, for instance as a private practi-
tioner, through the hospital, as a
member of parents, and fteachers’
association, through meetings of
housewives organized by the ,,Rukun
Tetangga” and ,Rukun Warga”, at
the Mother and Child Health Cen-
ters, Health Centers and ,,Taman
Gizi” (Nutrition Education and Re-
hakilitation Center) , Karang Balita”,
(Under five clinic) as a regular wri-
ter in magazines or mewspapers, or
through radio or TV programs, ete.

For each occasion, the educator
should choose/seliect the proper me-
thod of teaching, language and tea-
ching ad, because the success of a
teaching depends also on these fac-
tors.
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There are various kinds of teaching
methods and teaching aids, like spee-
ches, lectures, discussions, demons-
tration, posters, plays, ,wayang',
film, etc. Each method or aid has its
positive and negative points.
However, it can be said that the me-
thod which requires the learner to
use more of his (maximally 5) sen-
ges is better than one which requires
the use of less senses. There is a pro-
verb saying "What I hear I forget,
what I see I remember and what I
do I know”.

The best teaching method is "lear-
ning by doing”. This is a method
practised in the Taman Gizi and Ka-
rang Balita (Under Five Clinic) in
Indonesia and in the Nutritional Re-
habilitation Centers/Mother Craft
Centers abroad.

In these centers, mothers set up me-

nus using nutritious, cheap, locally
available foodstuffs, cock them, dis-
tribute and feed them to their chil-
dren who are brought to the center.
The mothers are guided by person-
nel who have an adequate knowledge
of nutrition, e.g. a dietician, nutriti-
onist, mothers, girls or women who
have had some training in nutrition.
In Indonesia the so called Taman Gi-
zi and Karang Ballta are supervised
by a doctor.

Thus, I would like to underline

that a doctor is potentially the edu-
cator for a nutrition education prog-
ram for the community.
The program to dimprove the nut-
ritional status and health of the
Indonesian children will be more
successful if each doctor realizes the
importance of nutrition education
and does nutrition education.
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FRAMEWORK
To change attitude/behaviour/habit
i
To implant knowledge
T 7 _
Teaching material To arouse interest
educator «> learner ¢ i —) environment

» Investigation

Planning

Re- evaluation _
Execution

Evaluagtion
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