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Overview

» Transformation in nutrition education ov
decades @ ;

* Mirroring the evolution of
o societal values
o technological innovation
o global health perspectives
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Basic dietary
knowledge

Sustainability-centered

Holistic, personalized approach
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Why is nutrition education needed?

* Current eating patterns are
associated with 4 leading
causes of death globally:

« Malnutrition persists globally
across all ages
o 1.9 billion adults are

o Coronary heart disease overweight or obese
o Cancers o 2 billion people suffer from
o Stroke micronutrient deficiencies

o 161 million children under 5
are stunted
(GBD 2017) o 795 million people are food
Insecure

o Type 2 Diabetes
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Why Nutrition Education Matters

* Living conditions + social Wtu s + policies + nutrition
education = positive changes )g .

-
. Nutritionfé“ucation, improves '
o dietary avi

o food choﬁfy

o long-term health outcomes
» Better health - improved quality of life

-\
w

Contento & Koch 2025
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Diets and eating behaviours are influenced
by many factors

COMMUNITY / NATIONAL
INSTITUTIONAL Health care system

FAMILY / Rules, informal structures Food assistance

rograms
|ND|V|DUA|_ GROUP Child care organizations prog

Cultural & Food industry
Food preferences & social practices Workplaces, schools Food & anciculineal

enjoyment : Neighborhoods, systems
Beliefs, attitudes, Social support shops, restaurants Policy
values, perceptions Networks Communi

Iy Political & social
Knowledge, skills Peer influence OEYATIZAE O structures

Empowerment Information available Media

Recreational facilities, .
parﬁﬁ R Social & cultural norms

Food and Nutrition Education
works at all these levels
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Advancements...
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Overview - evolved landscape

Q 1970-1980 Q 1991-2000 Q 2011-2023

' Initial phase . Expansion phase i Advanced phase

—e ° o ® o >

| ' Phase of integration (2001 - 2010)
. Development phase . and

O 1981-1990 02001—2010

Nor et al., 2024
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Phase 1: foundations

* [nitial Phase (1970-1980)

» Marked the beginning of structured nutrition education
research

* The field was in its emergent stage
o establishing foundations and principles

« Research was largely aimed at defining the scope and
alms

Nor et al., 2024
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Phase 2: Growth and
Methodological Refinement

* Development Phase (1981-1990)

« Hallmarks of this phase include:
o Development of more structured methodologies
o Increased diversification of research topics

o A noticeable growing interest and investment in nutrition
education

Nor et al., 2024
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Phase 3: Diversification and Public

Health Impact
* Expansion Phase (1991-2000)

» Key features of this phase:

o Broader application of nutrition education across various
nopulation groups
Deeper investigations into how knowledge influences public
nealth, health outcomes, and behavior
o Nutrition education establish as a tool for disease prevention

and health promotion
Nor et al., 2024

O
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Phase 4: Interdisciplinary
expansion

* |ntegration Phase (2001-2010)

» Features of this period include:

o Integration with psychology, sociology, public health policy,
and behavioral science

o Emphasis on social and behavioral determinants
o Growth of interdisciplinary approaches
o Expanding complexity

Nor et al., 2024
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Phase 5: Technology, data
inhovation

 Advanced Phase (2011-2023)

 Distinguishing characteristics include:

o Integration of mobile health, data analytics, and personalized
tools

o Use of big data, machine learning, and digital health ecosystems

o Innovative strategies such as gamification, telehealth, virtual
coaching, and digital self-monitoring

o Robust engagement with contemporary nutrition anlgzl |otu|b2IA§:4
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Significance of the Evolution

‘/” The segmentation showcases the progressive complexity and accelerating
momentum

N . Foundations —» Methodological growth —
It hlghllg hts how the field has evolved Thematic expansion — Interdisciplinary

from: integration — Technologically advanced,
personalized, data-driven models

@

The pattern reinforces that nutrition education is a dynamic, rapidly evolving
discipline responding to societal, scientific, and technological shifts

Nor et al., 2024
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A contemporary definition resulted from the realization of the
complexities associated with nutrition and determinants of
dietary patterns

‘...any combination of educational activities,
accompanied by environmental supports,
desighed to motivate and facilitate voluntary
adoption of food choices and other food-related
behaviours conducive to the health and well-
being of individuals, communities and the planet’
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Education is nhot synonymous
with information

 Education also fosters motivation, growth, and change

* NE uses activities that seek to help people to
o learn to eat well
o by enhancing their motivation,
o through effective communication...
* NE Is systematically planned
o it should not just be random
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Existing models

PRECEDE-PROCEED MODEL

Phase S Phase 4 Phase 3 Phase 2 Phase 1
Administrative Educational & Behavioural Causal Soclal
Assessment Organizational Environmental Assessment Assessment
Assessment Assessment

| | |

g
\,’
onme:
N
] |
1 1
Phase 6 Phase 7 Phase 8 Phase 7
Implementation Process Evaluation Impact Evaluation Outcome Evaluation
Assessment Assessment Assessment Assessment

Crosby et al 2009
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THE NUTRITION CARE PROCESS MODEL
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Existing models

- Analyse

: B : -COM—B Iode! {sources of behaviour)
THE : Be curious

i * WWhat ara tha buelmess objecthes? Intervention functions
i« What are the learning nesds? .P . .
: . ) . y cat B

: iov What doss currant capabelity ook like? ey estegone:

MODEL

pasing knowleyg,
wnderstanding

Evaluate - Design

Be reflective
* e we hitting tha mark?
Hie hiawe lsarmers shiftad in

skills, knowdadge. behaviour?
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differeritly 7

. Becreative
1+ Wnat cambination of engaging

learring methadalagies will
wa sala
Wratwill tre and-ta-and

u-‘mnmental CONtag;

o and reS0UTCES
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Implement o 7 Develop Branch 2009

Dive inl ! i Get pilot-ready

* How can we support facilitator
up skl to dsliver the progrem’?

= Hew will lzaders be engaged?

Legist=tion

+ What draft materials teadback
da stekshaldars nave?

Michie et al, 2014
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The DESIGN procedure

Generafe Nail do%.

| Decide

/ behavior(s) s/ /theory & clari “plans ’ evaluation
| / philosophy /  plan
Step 1 Step 3 Step 5 Step 6
Contento & Koch 2025
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Nutrition education has to draw on the work of
many other disciplines

A blend of several disciplines with a social-
ecological framework

« Psychology
e Education
« Communication scientists Contento & Koch 2025
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Delivering Nutrition Education

I;l What channels will be used?

Should one consider using group sessions, printed material,
websites, mass media?

g Many strategies and educational activities available
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Metacommunication

| 4
a
The Elaboration Likelihood Model Thoughtful process of messages
(ELM) of communication proposes likely to lead to behaviour change

individuals differ in their motivation and
ability to process messages
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Elaboration Likelihood Model

 To increase motivation of the

audience, the messages should have Elaboration Likelihood Model (ELM)
the following characteristics: o
o Unexpected or novel i o ottt | I | g e
o Memorable =
o0 Meaningful
o Culturally appropriate i B L bt B o
o Stated in terms of what participants = _— ==

will gain from taking action a
0 Involve humour, warmth
Contento & Koch 2025

HEALTH SCIENCES

For healthcare professionals only




Elaboration Likelihood Model

 To increase ability, messages should be:

o Straightforward and clear
o Repeated or reinforced
o Presented with minimal distractions

Elaboration Likelihood Model (ELM)

Audience

Processing

Central
Route

High effort,

Motivated, have Mintad I.T‘i‘dw
message
NOT Motivated, Low effort, cues Temporary
NOT have outside of change in

ability

=
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Technological advancements

« 21st century brought a major turning point
» Technology entered the nutrition education landscape
» Growth of:

o Online learning platforms

o Mobile and web-based nutrition tools

o Digital health programs

* The rise of the internet and smartphones reshaped how
nutrition information was delivered and consumed

Nor et al., 2024
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* Other key innovations
include; S —

o Mobile and smartphone These tools enabled:
applications o Personalized nutrition

o Wearables and digital guidance at scale

sglf-momtorlng tools o Real-time dietary
o Big data analytics and tracking

machine leaming o Large-scale behavior
monitoring

o Higher-reach,
lower-barrier program
delivery

J'“"ﬁ"} HEALTH SCIENLCES
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Artificial Intelligence

» Machine learning and Al are unlocking new opportunities

for:
o Customized dietary guidance
o Predictive analytics on health outcomes
o Tailored feedback based on genetics, preferences, and health
goals

» These technologies are revolutionising individualized diet
planning
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Key Design Principles

* To Increase engagement, interventions must:
o Allow personalization

Use age-appropriate language

Offer clear tutorials

Provide a clear purpose and goal

Include reward systems

Use gamified activities

O O O O O O

Enable peer connectivity and support
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Impacts and limitations

* The following were reported
o Apps showed acceptable usability

o Adolescents valued personalization, social interaction, and
gamification

o Disengagement risks remain: complexity, unclear instructions, repetitive
tasks

* Importance of iterative co-design with youth'is strongly
reinforced

f
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In older adults

* Interventions demonstrated:
o Improved diet quality, e.g. DASH diet adherence
o Reduced sodium and processed food intake
o Improvements in HbA1c, blood pressure, functional mobility
O

High feasibility and acceptability with >80% completion in
several trials
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Limitations

* Declining engagement with mobile apps over time
* Digital literacy limitations
* Access challenges: devices, broadband, technical support

Need for hybrid models with human support
(dietitians, phone follow-ups
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Equity and Inclusivity in
Nutrition Education

There is growing acknowledgment of the need for equitable
access to nutrition resources.
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* Key priorities include:
O Reducing disparities in access to nutrition education
O Addressing systemic bias in dietary guidelines

O Creating content that is culturally relevant and accessible to
diverse populations

Equity-centered approaches aim to ensure nutrition
education serves as a tool for health promotion and
social justice.
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Conclusion

* Nutrition education is a dynamic, evolving, and
multidimensional field

* The field’'s ongoing evolution = need for continued
Innovation to ensure nutrition education remains

O relevant, evidence-based, inclusive, and impactful
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