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SECTION I 
SUMMARY 

The needs of the Southeast Asians as they struggle to adjust to life in this 
community are significant. Adjustments to a different climate, to lifestyle 
alternatives, and to consumer choices which include unfamiliar foods and new 
food preparation and storage practices are among the tasks faced by South
east Asians in Ramsey County. The Expanded Food & Nutrition Education 
Program (EFNEP) assists Southeast Asians in dealing with some of these 
problems. Since 1980 Southeast Asian families have received services from 

' 
EFNEP. In 1984 over one-third of Ramsey County EFNEP enrollees were Southeast 
Asians. 

In October of 1983 a large scale Impact Study was initiated to evaluate the 
overall impact of EFNEP. As planning proceeded, it was decided that services 
to Southeast Asians would be examined separately using techniques that would 
not interfere with on-going delivery of service to this group. Ramsey County 
was selected as the site for this evaluation of EFNEP services to Southeast 
Asians. 

The purpose of the evaluation was to describe the needs of Southeast Asian's 
relative to food and nutrition, to assess the extent that needs are 
addressed by EFNEP in Ramsey County, and to document the changes which are 
associated with participation in EFNEP. This evaluation focuses on the period 
of October 1983 to June 1984. Analysis of existing records and in-depth 
interviews of trained bi-lingual Nutrition Education Assistants who deliver 
the services were the primary data gathering methods utilized. 

Of 161 Southeast Asian families receiving service in the study period, 70 
percent had three or more children. The monthly family income was $590.77. 
Thirty three percent were on welfare, 24 percent had family members partici
pating in the WIC program and 75 percent had additional resources for food 

via Food Stamps. 

Analysis of 60 homemaker's nutrient intake at the time of enrollment revealed 
deficiencies in calcium, iron and thiamine, and inadequate intake of calories 
and protein by those who were pregnant or lactating. Food group analysis 
showed low intake of milk and cheese, fruit and vegetables and bread and 

cereal groups. 
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Other problem areas that were identified by EFNEP include lack of awareness 
of the relationship of what one eats to health; inability to read, understand 
and compare prices of food; and difficulty using American appliances. Indigenous 
Nutrition Education Assistants help homemakers gain the knowledge, attitudes 
and skills to overcome these problems. This is especially challenging for 
homemakers who are adjusting to a different culture, learning a new 
language, caring for a family and household and who may be going to school 
and/or a job, or dealing with changing expectations of women's roles. 

An evaluation of EFNEP services found that the Southeast Asian Nutrition 
Education Assistants had caseloads of 40 families each. Those families were' 
seen in their homes approximately once per month and received education on 
four topics each visit. Priority teaching topics for new families were: basic 
nutrition information, sanitation and safety, meal planning and budgeting/ 
food purchasing. 

In EFNEP home visits, Nutrition Education Assistants frequently encountered 
problems that were outside their expertise as food and nutrition educators. 
Families were referred to other health, social service or education agencies. 
In the first six months of EFNEP service the average Southeast Asian family 
was referred to 1.5 agencies. The evaluation revealed that EFNEP personnel 
play a very significant role in problem identification and referral. It 
is hypothized that this enabled families to utilize community services more 
effectively and have problems addressed before they become more serious. 

Southeast Asian families appear to be highly motivated to learn and apply 
EFNEP recommendations. Follow-up analysis of food and nutrient intake 
shows improvement in calcium, vitamins A and riboflavin, diet score, and the 
milk and cheese food group. Further, the Nutrition Education Assistants 
observe improvements in nutrition knowledge, especially as it relates to 
growth and health, and intheirbudgeting, food selection and food handling 
skills. Southeast Asian homemakers graduate from the program in 18 months 
compared to two years for other Ramsey County EFNEP homemakers. 

Recommendations emerging from this evaluation include: 

1. The actual demand/need for services to this population should 
be further documented and steps should be taken to increase 
service delivery to meet the need. 
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2. Training of Southeast Asian Nutrition Education Assistants should 
include the special nutritional needs of pregnant and lactating 
women so that EFNEP teaching supports good health of these 
women who are experiencing closely spaced pregnancies. 

3. Close relationships should be maintained between EFNEP and other 
agencies serving Southeast Asians so that appropriate families 
are referred to EFNEP for food and nutrition teaching and so 
that EFNEP staff continue to connect families with correct 
providers for other needed services. 

4. Teaching methods and content should continue to be elevated for 
effectiveness. Nutrition Education Assistants should be trained 
in most effective methods, have teaching resources available to 
them to encourage use of those methods, and be rewarded for 
achieving positive outcomes with families. 

5. Caseload discrepancy between Southeast Asian NEA 1 s and other 
NEA 1 s should be examined. It may be that Southeast Asian NEA 1 s 
have developed more efficient procedures that could be adopted 
by the rest of EFNEP personnel. 

6. Tools for assessment of homemaker progress should be developed 
that measure achievement of program objectives, that can be 
easily and regularly administered, and are culturally attuned. 

7. The needs of Southeast Asian families should be evaluated on a 
regular basis in anticipation of different problems emerging 
over time as they become more acculturated. 

8. Ramsey County EFNEP should continue to be aware of needs of new, 
refugee or immigrating groups. The expertise that has been 
developed in responding to the needs of Southeast Asians could 
be readily applied to assisting other refugee or immigrating 
peoples in Ramsey County. 
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SECTION II 
BACKGROUND INFORMATION 

Since the mid 7O's, St. Paul and Ramsey County have been popular resettle-
ment areas for refugees from Southeast Asia. In relocating to a new country 
these new citizens faced challenges in meeting their basic needs, especially 
in the areas of food, housing and medical care. Many Southeast Asians had 
identifiable nutritional deficiencies or medical problems related to inadequate 
diet (1). In addition, they had to deal with a new system of food marketing, 
different household and cooking appliances, new foods requiring different 
storage and preparation, and a new language. The Expanded Food and Nutrition 
Education Program was especially suited to helping these young families with 
some of the above challenges of adjusting to life in a new culture. 

DESCRIPTION OF THE EXPANDED FOOD AND NUTRITION EDUCATION PROGRAM 

The Expanded Food and Nutrition Education Program (EFNEP) is a nutrition 
education program funded by the U.S. Department of Agriculture which has as 
its goal ''To help low-income families, especially those with young children, 
to acquire the knowledge, skills, attitudes and changed behavior necessary 
to improve their diets in normal nutrition." It is expected that EFNEP 

results in: 

1. Improved diets and health for the total family. 
2. Increased knowledge of the essentials of nutrition. 
3. Increased ability to select and buy food that satisfies 

nutritional needs. 
4. Increased ability to prepare and serve palatable meals. 
5. Improved practices in food production, storage, safety 

and sanitation. 
6. Increased ability to manage resources that relate to 

food, including federal assistance programs such as 
food stamps. 

Education services are provided to low income homemakers enrolled in 
EFNEP by paraprofessionals called Nutrition Education Assistants (NEA's). 
These NEA's are recruited from the population to be served and understand 
the problems and ambitions of those they are teaching. NEA's are trained 

and supervised by a home economist. 
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Individualized instruction is given by the NEA in the home of the partici
pant. Occassionally group classes are used. Teaching is tailored to the 
needs of the homemaker and continues on a regular basis for several 
months. Initial and six-month diet recalls track the participants' progress. 
When enrolled homemakers have made improvements in their ability to manage 
food resources and serve their families nutritious meals, they are graduated 
from EFNEP. Standardized record keeping is used to monitor individual and 
program outcomes. 

DEVELOPMENT OF EFNEP SERVICES TO SOUTHEAST ASIANS 

Initially, interpreters were available to assist regular NEA 1 s in communi
cating with Southeast Asian homemakers referred to EFNEP. In 1980 a Hmong 
woman was recruited, hired and trained for the position of NEA. Due to 
demand for service, a second Hmong NEA was added to the staff in 1983, and 
the needs of Cambodian and Vietnamese families were addressed in 1983 when 
a Cambodian with some Vietnamese language skills joined the staff. 

By spring of 1984 three NEA 1 s of nationality and language common to the 
Southeast Asian families were each working with 30-40 families monthly. 
Because referrals continue to come in, these NEA 1 s are frequently reminded 
to examine their caseload and graduate families who have made progress 
so new families can be added. Presently over one-third of Ramsey County 

EFNEP enrollees are Southeast Asians. 
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PURPOSE OF EVALUATION 

SECTION III 
DESCRIPTION OF EVALUATION 

The purpose of this evaluation is to describe the needs of Southeast Asian's 
relative to food and nutrition, to assess the extent that needs are addressed 
by EFNEP in Ramsey County, and to document the changes which are associated 
with participation in the EFNEP. 

This evaluation is a sub-study of a large EFNEP Impact Study carried out 
from November 1983 to October 1984 in Ramsey and Hennepin Counties. Because 
of the high demand for services for this special population, it was decided 
to develop a separate report that would focus on the unique needs of 
Southeast Asians in Ramsey County and assess the effectiveness of EFNEP 
in addressing those needs. The report focuses on program activities to 
Southeast Asian families during the period of October l, 1983 to June 30, 1984. 

METHODS 

1. Evaluation Design 

This evaluation reports and discusses some of the implications of factors 

related to these three areas. 

Needs of Southeast 
Asian Families 

Food & Nutrition 
Needs 

- Other Needs 

Services Provided to 
Southeast Asian 
Families by EFNEP 
- Food & Nutrition 

Education 
- Other Services 

Indicators of 
Impact 
- Changes in 

EFNEP Enrollees 

In recognition of the high need for EFNEP services among Southeast Asian 
families, a decision was made to examine the ongoing program and not interfere 

with service delivery nor assign families to control groups. 

While this design provides valuable information about the three areas, restraint 

must be exercised in concluding that there is a causal relationship between 

needs, services and outcomes. However, the design does establish a benchmark 
for further evaluation of these factors and is a rich source of information 
to aid ongoing program planning. Data from a variety of sources is used to 
expand understanding of needs, services and outcomes. 
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2. Data Collection and Analysis Procedures 

Procedures were outlined to provide information in the areas listed on the 
left hand column. Analysis of data from existing program records and inter
views was carried out as indicated in the right hand column. 

1. Population Characteristics. 
Describe the Southeast Asian 
client population in terms of: 
- number of Southeast Asians 

served by Ramsey County EFNEP 
- distribution of children's ages 
- number and size of Southeast 

Asian families 
- income levels of families 
- food stamp & welfare 

participation 

2. Needs. 
Describe the needs of Southeast 
Asian families at the time of 
enrollment in EFNEP in terms of 
food and nutrient consumption; 
and meal planning, shopping, foods 
preparation and storage practices, 
knowledge and attitudes. 

3. Services. 
Describe the specific services 
provided by the NEA 1 s comparing 
information from interviews, job 
description and Record of Visit 
Forms. 
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IA. Age, education and income 
were summarized from Family 
Record Forms, which are 
routinely completed for all 
enrolled EFNEP participants. 
Age, family size and income 
were compared to the non-SEA 
EFNEP population. 

2A. Seven Southeast Asian homemakers 
enrolling in December 1983 were 
interviewed. The standard 
questionnaire developed for the 
Impact Study was administered in 
the homemaker's native language 
by a Hmong NEA. These inter-
views provide information regard
ing areas of strength and need 
among the Southeast Asian families. 

2B. Initial and Six-Month Diet Recalls 
were analyzed by computer to 
provide data on food consumption, 
diet score and nutrient intake 
for 60 homemakers. Comparisons 
were made of food and nutrient 
intake and diet score at time of 
enrollment and then after six 
months of EFNEP education. Data 
for 20 Cambodian and 40 Hmong 
homemakers are reported. 

3A. In-Depth Interviews with two 
Hmong NEA 1 s, one Cambodian NEA, 
and Evelyn Dose, Extension Agent 
and Ramsey County EFNEP Super
visor, were carried out to provide 
information on services delivered, 
successes, difficulties, barriers 
and recommendations for change. 

3B. Record of Visit Forms, including 
a narrative description of each 
visit made from March 1984 to 
July 1984 are summarized to describe 
services delivered to newly enrolled 
SEA families. 



4. Caseloads. 
Describe the caseloads of the three 
Southeast Asian Nutrition Education 
Assistants (NEA's) including: 
- the number of clients served 

per month 
- graduation record of Southeast 

Asians as compared with the 
total EFNEP population 

5. Outcomes. 
Identify changes which occur 
during EFNEP participation in 
tenns of: 
- nutrient intake 
- other reported changes 
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4A. Caseloads of Hmong and 
Cambodian NEA's are summarized 
from the Aide's List of Families 
Form. Their caseloads are 
compared to the caseloads of 
other NEA's. 

4B. The semi-annual Sample Unit 
Report from October l, 1983 
to March 31, 1984 was used 
for enrollment and graduation 
information. 

5A. See 2B. 
5B. Interviews with Southeast Asian 

NEA's provided subjective 
assessment of how families 
benefited from EFNEP services. 



SECTION IV 
FINDINGS 

CHARACTERISTICS OF SOUTHEAST ASIAN FAMILIES ENROLLED IN EFNEP 

During the six month period of October l, 1983 to March 31, 1984, 
161 Southeast Asian families (882 individuals) were served by Ramsey 
County EFNEP. Southeast Asians accounted for 38.9% of the total program 
enrollment. 

Compared to non-Southeast Asian enrollees, Southeast Asian families tend 
to have larger families with younger children, as illustrated in Tables 1 
and 2. Average familiy size is 5.5 persons. Of 161 families, there were 
17 single heads of household. Income for Southeast Asian and non-SEA 
families is indicated on Table 3. Note that Table 3 is not adjusted for 
family size. The average family income for SEA's is $590.77. This is a 

per capita income of $108/mo. 

Table 1. Percentage of Families with Oto 6 children 

100% 

90~ 

80% 

70j 

60% 

50% 

40% 

30% 

20% 

10% 

Southeast Asian n=16l 

American 
63 58 

n=253 

O no 1 to 2 3 to 5 6 or 
childern childern childern more 
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35% 

30% 

25% 

20% 

15% 

10% 

5% 

0 

Table 2. Age Distribution of Children in Southeast Asian and 
American EFNEP Families 

50% 48 £"2J Southeast Asian n~161 

40% 

30% 

10 

5 

0 1 year 1 to 5 6 to 8 
or Zess years years 

D American 

22 

16 

9 to 13 14 to 18 
years years 

2 2 

19 years 
or more 

Table 3. Monthly Incomes for Southeast Asian and American 
EFNEP Families, Winter 1984 

n.=253 

~ Southeast Asian n=161 

D American n=253 
22 

to to 
$418.00 $519.00 

to to to to 
$621.00 $723.00 $824.00 $917.00 a~ove 
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Participation in federal and state assistance programs is illustrated in 
Table 4. 

Table 4. Southeast Asian Participation in Assistance Programs 

# Families % Particieation 
Food Stamps 121 75 
WIC/CSFP 38 24 
Welfare 125 33 

Food stamps are used by a majority of families to expand food resources. 
Participation in the Supplemental Food Program for Women, Infants and Children 
(WIC) is reported at a much lower level than would be expected for the high 
number of children age 1-5. While 55% of families have children under age 5, 
only 24% of families participate in WIC. Approximately 250 children partici
pated in the National Child Nutrition Program (Preschool Nutrition Program and 
School Lunch.) 

NEEDS OF SOUTHEAST ASIAN FAMILIES 

1. Homemaker Interviews 

Seven Hmong homemakers referred to EFNEP in February of 1984 were interviewed 
by Hmong NEA's using a star.dardized form (see Appendix A). All had young 
children in the family. Table 5 indicates the financial resources available 
for food in the month of January 1984 for these families. Among these families 
there was 50-70 dollars per person per month for food. 

Table 5. Monthly Resources for Food by Family Size 

Family Size 3 4 5 5 6 6 7 
$ Spent on Food 150 200 150 120 200 220 300 
Value of Food Stamps 0 117 123 120 100 170 180 

WIC Participation no ? yes yes ? yes yes 

Food Dollars/Person 50 79 57+ 50+ 50 65+ 71+ 

+ indicates the addition of specific supplemental food through the 
WIC program for individuals who have documented nutritional risk. 
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A review of these seven interviews indicates that the majority feel they 
know almost nothing about nutrition. Three had received nutrition informa
tion before. Sources for this information were nursing services, WIC, TV 
and classes. 

The homemakers do all the cooking but do not plan what they will prepare 
ahead of time. Grocery shopping is done weekly. They assist their spouse 
with the shopping. Decisions about what to buy are made at the store. 

Questions about food purchasing indicate that they are not influenced by 
sales or price but are influenced by their children's request. Some report, 
buying a particular food occassionally because they want to treat themselves. 

They purchase rice in 100# bags. Only two of the seven report buying canned 
fruits or vegetables. Two report using package labels to identify the food 
or see the weight or amount. 

When cooking, most SEA homemakers routinely cook from 11 scratch 11
, judging the 

amount of ingredients by sight. Of interviewed homemakers, none use 

convenience foods nor report eating in fast-food restaurants. Snacks 
commonly given to children include cereal with milk, apple, milk, cheese, 
banana, orange, pop and bread. 

When asked about changes they have tried to make, three indicated changes 
in cleaning up after a meal, keeping the kitchen clean, storing food, shopping 
for food. Four homemakers felt that they are able to make changes in what 
their family eats. In answer to a question about their perception of future 
changes, five responded that they expect to be doing just the same things 
in the future as they are doing now. However, two responded, [I will change] 
11 only if I have to or if I like to change 11

, 
11 If no money maybe no buy much 

food, or buy less meat 11
• 

Questions structured to measure nutrition knowledge indicated that the 
respondants lack awareness about the association of what one eats to 
health. Many believed that there is no connection between eating the 
right food and staying healthy, however four women knew that pregnant 
women should eat more protein foods and milk products. 
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Subjective observations noted by interviewing NEA 1 s were that mothers were 

interested in nutrition but also needed information about how to clothe 
their children and how to take care of the house. 

While the results of seven interviews with Hmong homemakers should not be 
generalized to all Hmong nor to all Southeast Asian families, these inter
views reinforce the observation that SEA homemakers have needs different 
from the general population of EFNEP families. They lack nutrition knowledge 
but are eager to learn. They do their own food preparation and do not depend 
on convenience foods or eating out. Because of the language barriers, they 
are less influenced by advertising, labels and price. 

2. Dietary Indicators of Need 

Food Recalls for twenty homemakers from each NEA were analyzed for nutrient 
adequacy. Calcium and iron were consistently low; average intake failed 
to reach 2/3 of the Recommended Dietary Allowance (RDA). However, vitamins 
A and C routinely found to be low in American diets, met the RDA for Hmong 
and came close for Cambodian women. (See Table 6 for average nutrient 
intake values.) 

Table 6. Average Nutrient Intake at EFNEP Enrollment for Three Groups of 
Southeast Asian Women 

Hmong 
Hmong 

Cambodian 
RDA women 

pregnant 
nursing 

Calories 
1265+ 
1238@ 
1328+ 

Protein 
66+ 
67@ 
70+ 
44 
74 
64 

Ca lei um 
396* 
400* 
370* 
800 

1200 
1200 

Iron 
12.0 
9.2* 

11. 9* 
18.0 
18.0 

A 

4606 
5667 
3706 
4000 
4200 

C Nia. 
111 21.4 

96 19.5 
88 19.8 
60 13. 0 
80 15.0 

Ribo. 
l. 7 

l.4 

l. 3 

l.0 

1.4 
18.0 4400 100 18.0 1.5 

* Below 2/3 Recommended Dietary Allowance (RDA) for non-pregnant women 
+ Intake is inadequate for the 10% who are pregnant in these groups 
@ Intake is inadequate for the 45% who are pregnant in this group 

Thia. 
1.0 
1.0@ 
1.0 + 
1.2 
1.5 
,. 7 

Using the Basic Four Food Groups as a criteria for analysis shows consistently 
inadequate intake from the fruits/vegetables, and milk/cheese groups. See 
Table 7. Even though rice is consumed in large amounts, some individuals failed 
to eat the recommended four servings from the bread/cereal group (which includes 
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rice). This is reflected in thiamine levels that fall just below RDA. Bec&use 
these families enjoy oranges and green leafy vegetables, they have adequate 
intake of vitamins A and C, even though the number of servings of fruits 
and vegetables consumed falls short. Milk is not a common beverage for 
adults, however many report using milk and cheese in small amounts. While 
the suggested two servings of meat are consumed, average protein intake is 
low compared to recommended levels for pregnant and lactating women. 

Table 7. Average Food Group Intake at EFNEP Enrollment for Three Groups 
of Southeast Asian Women 

Bread/Cereal Fruit/Veg. Milk/Cheese Meat/Prot. 

Hmong 4.0 3.1* .7* 2.3 

Hmong 2.9* 3.5* .6* 2.9 

Cambodian 3.6* 3.1* .6* 2.5 

Recommended women 4.0 4.0 2.0 2.0 
Number of pregnant 4.0 4.0 3.0 2.0 Servings 

nursing 4.0 4.0 4.0 2.0 

* Below recommended level 

Other 

.2 

.6 

.7 

Interpretation of diet adequacy based on food groups appears to be very misleading. 
The food group analysis has shortcomings for determining adequacy of food 
intake for Southeast Asian women. Caution must especially be exercised when 

interpreting dietary intake of pregnant and breast feeding women based on 

the commonly used Basic Four Food Group criteria. 

EFNEP uses a Diet Recall Score to summarize food choices. A score of 
80 is considered acceptable eating practices and indication that the home

maker may be ready for graduation. 

Hmong homemakers had an average initial score of 59 while the Cambodian 
homemakers' diets scored 65. This is evidence of the differences in tradi
tional eating practices of these two groups and a reminder that eating 
practices vary among the various ethnic groups that come from Southeast Asia. 
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SERVICES PROVIDED 

1. Caseload of Nutrition Education Assistants 

Two Hmong women and a Cambodian man, who were trained as Nutrition Education 
Assistants, were assigned to work with families of their own nationality. 
This allowed for assessing needs, teaching and carrying out program activities 
in the native language of the participant's families. (See Job Description 
in Appendix B.) 

Like other NEA's the Southeast Asian NEA's each were hired to work 6 hours 
a day or 30 hours per week. 

A six month average caseload carried for each was: Ue Yang 45, Sy Vang 
(Mouacheupao) 31.8, Seng Prom 41.2. This is compared to an average of 16.2 
families (February 1984 average) for the ten NEA's serving the rest of the 
EFNEP families. (It should be noted that some of the other NEA's emphasis 
work with youth groups and are assigned a lower caseload of families). 
Thus, three Southeast Asian NEA's maintain a caseload of approximately 
40 families each. This is more than two times the average caseload of 
each of the ten other NEA's. 

2. Length of Enrollment 

Nineteen percent of Southeast Asian families being served during the period 
of October 1, 1983 to March 31, 1984 were newly enrolled in EFNEP. Families 
receive nutrition education services for 18 - 24 months with approximately 
one-fourth being graduated each 6 months. Table 8 shows the distribution 
of length of enrollment for the 161 families enrolled in the study period. 

Table 8. Status in EFNEP by Length of Enrollment 

Lenth of 
Enrollment 
0-5 months 
6-11 months 
12-18 months 
over 18 months 
TOTAL 

Graduated 
Homemakers 

.5% 
2.0% 

12.0% 
9.0% 

23.0% 
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Terminated 
Homemakers 

.5% 

.5% 

Continuing 
Homemakers 

18% 
39% 
13% 

6% 
76% 



3. Nutrition Education Assistant Interviews 

What services are the NEA's providing? An NEA said his role could be describ
ed in broader terms than a Nutrition Education Assistant. But he and 
other Southeast Asian NEA's explained how that extended role actually 
becomes the basis behind their success. They point out that the needs of 
Hmong and Cambodian families are extensive. In almost every family, at 
almost every visit, a problem is mentioned or a paper brought forth to 
be interpreted and filled out. The NEA's strongly believe that they 
would not gain nor maintain the trust of their families if they denied or 
ignored these pressing questions. It is only after the doctor appointment 
is made or the questions about the form answered that the homemaker is 
ready to listen to food and nutrition information. 

In this regard, sometimes they schedule appointments, arrange or provide 
transportation or act as interpeters. Other times they give a phone 
number, the name of a contact person, or directions on how to find the 
agency. NEA 1 s are aware of the potential for dependency, but from their 
own experiences they value independence and self-sufficiency and seem to 
project this goal to their families. Thus, they encourage families to 
learn the system so that they are not dependent. The homemakers are often 
encouraged to pursue English classes and other education and employment 
outside the home. 

Initially the NEA is concerned about developing a trusting relationship 
with the homemaker. This pays off later when families value the NEA's 
visit and do not 11 forget 11 scheduled appointments. 

While NEA's are sensitive to the needs of their families, they are also 
strong proponents of good nutrition. They enthusiastically carry the 
message that good nutrition is important for well-being in this country 
and especially important for growing children and women who have had many 

pregnancies. 

After the first two or three visits the homemaker has a clear understanding 
of the NEA's unique role and knowledge in the area of food and nutrition. 
Homemakers are very interested in the kind of information NEA's are train-
ed to provide. NEA's report that knowing that a variety of foods is important 
to be strong and healthy is new to most Southeast Asians. They were raised 
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to believe that if one ate rice and drank water so that they were not 
hungry, that was enough. They are surprised to know that different foods 
are needed by the body. Through talking, shopping and cooking with the 
homemakers, NEA's are able to help them learn how to buy and prepare 
balanced meals including the Four Food Groups. Emphasis is placed on 
fruits and vegetables and milk, which are often found lacking through 
the Food Recall assessment procedure. 

Many homemakers are anxious to learn how to "cook American". They are 
interested in preparing foods that their children have tasted in School 
Lunch. NEA's also work hard to teach them that many popular American 
foods such as pop, chips and candy are not healthy and a waste of money. 
NEA's teach nutritious substitutes such as orange juice, fruit, crackers 
and cheese. 

After monthly visits over 12-24 months, families graduate from EFNEP. 
While that ends their official participation in the program, many stay 
in contact with their NEA and continue to call on them for help in 
emergencies. This long-standing relationship may be due to the empathy, 
trust and respect expressed in different ways by each interviewed NEA. 

They reported the following tips for success: 

"Be nice and earn their trust by helping them with the big 
problems they have. Then they are ready to learn nutrition." 
"If you open your heart to try to help when they don't know 
where to turn, you build a relationship and they trust you. 11 

"Listen, be a friend as much as possible. Let them know who 
you are, that you have been through this too. 11 

What are some successful outcomes of EFNEP? An NEA reported an example 

of the public health nurse being very concerned because the young children 
of a Hmong family failed to gain weight or grow in height. With the NEA's 
guidance the mother learned to feed the children a variety of foods 
regularly throughout the day. The mother was very happy when her children 
began to grow. Before her EFNEP participation she did not understand that 
good nutrition affected the children's health. Seeing her children grow, 
become stronger and have fewer illnesses reinforced the learning from the 

EFNEP Program. 
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Other examples of success related to families changing their food 
buying practicies to apply EFNEP teaching. A husband listened to the 
teaching and understood the need to give the woman more money so that 
she could afford to buy fruit. Homemakers learned that orange juice was 
a more nutritious and economical selection than pop and that potato chips 
and other popular American snack foods did not make them strong and 
healthy. 

NEA's alsodealtwith the new idea that spoiled food can be thrown away 
and that illness and diarrhea result from eating rotted food. They 
felt successful when mothers understood children need to eat a variety 
of food several times a day to grow well and be strong. 

What might be some barriers to greater success? In general, interviewed 
NEA's reported satisfaction with the way the Expanded Food & Nutrition 
Education Program works. They were supported in their judgements relative 
to helping families with other needs; and in return, they frequently used 
EFNEP guidelines to remind homemakers that they must learn to do things 
for themselves and that the EFNEP program was there to help them learn 
about food and nutrition so their children would be strong and stay well. 

NEA's felt the jobs could be full time rather than 75 percent time. All 
receive calls at home, work extra hours, and return to work with families 

on their time off. 

They wish there was not as much paper work, but recognize that it is 
necessary to measure the changes that families make. 

What are the unmet needs of Southeast Asian families? NEA's see a great .:.::..:::::..::...---=-:...:::_..:.:..:.::::_::..:..::.::::::...=.._;_:_:_:.=..::~.:..:__-=-=..=...::..;_c:_cc....:__: ______ _ 

unfulfilled need for transportation. Women are home alone with many children 
and must wait for husbands to get out of school or work to go to the 

emergency room or appointments. 

Another need is for English as a Second Language classes and child care 
to allow women to attend. NEA's feel many of the problems they are asked 
to help with are due to the homemaker's lack of ability in English or 

lack of confidence in speaking English. 
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NEA's also recognize that those that speak and understand English learn 
and understand more quickly. For example, NEA's report that non-English 
speaking homemakers have difficulty understanding the Emergency Code and 
when to use it. Similarly, they do not understand what a Tornado Warning 
means and what to do. 

Implications from Interviews 

It appears that NEA's greatly exceed the defined roles of their hired 
position. Yet they are providing services of tremendous benefit to 
individuals, families, Southeast Asian communities and Ramsey County as 
a whole. 

The NEA's play a respected role in the community. They fulfill significant 
linkage and referral functions by helping families get to the appropriate 
agency for service and by trouble shooting problems in misinterpretation 
of procedures, forms, etc. One NEA also reported that he linked isolated 
Cambodian families with other Cambodian families in the housing complex 
or neighborhood. This enabled them to help each other, share rides, expand 
their contact in the community and have a friend. 

Through NEA's comments it seems that the following were priority areas they 
addressed through teaching and demonstration: 

* Eat a variety of foods from the Four Food Groups to be strong. 
(This is often directed toward how to feed their children 
to help them grown and not be sick). 

* How to buy food in grocery stores - what is economical, 
nutritious substitutes for expensive pop and snack foods. 

* Sanitation - keeping food fresh, using things in American 
houses, e.g., stove, refrigerator, toilet, hygiene of the 
children, keeping the house clean. 

* How to prepare American foods, e.g. macaroni & cheese, pizza, 
quick breads. 

Information from these interviews, supported by comments of Evelyn Dose, 
Extension Agent and Ramsey County EFNEP Supervisor, would suggest that 
EFNEP families learn positive nutrition skills. In addition, EFNEP appears 
to help families use community resources more effectively; have health 
problems addressed before they are too serious; and learn skills that enable 
them to provide for their families, adjust to American life, stay healthy 

and become more independent and self-sufficient. 
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4. Content and Method of Teaching 

To get a clearer picture of what actually happens during visits with the 
homemaker, NEA's were asked to record visits using a coding system for 
EFNEP education priorities. In addition, they were instructed to write 
narrative comments about the homemakers problems and/or progress. These 
extra records were maintained for new families that were added to their 
caseload from February to June 1984. Visits and teaching to 34 new 
families are summarized in Appendix Tables 15, 16 & 17. 

NEA's style, own priorities, past experience, and judgements about the 
families needs likely cause idiocyncratic differences in how and when and 
what they teach. Tables 9 & 10 illustrate the differences in topics 
taught by each NEA to new families. All give major attention to the area 
of nutrition knowledge which includes nutrition and health and the Basic 
Four Food Groups. Agency referrals and sanitation generally are next in 
frequency, followed by meal planning and budgeting. 

Table 9. Com arison of Teachin NEA (Percent of Total Teachin) 
(l) 
V) 

~ ro 
..s:::: o.:l c:: 

4- - c:: (l) r::::nu en 0 
0 V) 0 CJ) CJ) c:: s- c:: ...... >, 

u ...... -c c:: ...... ::, CJ) > (l) ...... .µ .µ ro s- V) ...... .µ (l) ...... .µ Cl.. c:: Vl s- en c:: ro w >, s-
(l) .µ D--i-> ...... r- c:: (l) ...... r- w ro (l) .µ 4- u s- s-
..c ...... O•.- s- 3 r- c:: r::::n-c .::.C.r- V) s- -c .,.... ro c:: (l) (l) 

E vi I- Vl .µ 0 ro ro -c 0 O•.- (l) 0 s- c:: (/) (l) 4- ..s:::: 
::, ...... . ..... ::, c:: (l) r- ::, 0 o.::.c. s- .µ ro ro CJ) (l) .µ 
Z:> "It:> z: ~ ::;;: Cl.. co l.J.... UVJ a.. VJ c.!I VJ o.:l ex: 0::: 0 

NEA#l 50 3.3 16 10 12 16 8 0 14 8 16 

NEA#2 56 2.7 29 11 9 3 3 6 11 17 11 

NEA#3 39 3.0 28 11 8 8 6 0 12 10 17 

Table 10. Average Number of Times TOQiC is Taught Qer Familt bt NEA 
(l) 
V) 

o.:i ro 
0 . ..s:::: o.:l c:: 

4- ::E: 0 c:: (l) en u CJ) 0 
o- ---..::E: 0 CJ) CJ) c:: s- c:: ...... >, r-. vi---.. ...... -c c:: ...... ::, en > (l) ...... .µ .µ ro 

..s:::: r- +> >, .µ (l) ...... .µ Cl.. c:: Vl s- CJ) c:: ro w >, s-

.µ,- ...... r- ...... r- c:: (l) ...... r- w ro (l) -i->4- u s- s-
CJ) 0 V) ...... s- 3 r- c:: en-c .::.c. ,- V) s- -c .,.... ro c:: (l) (l) 

c:: s- .,.... E .µ 0 ro ro -c 0 O·.- (l) 0 s- c:: (/) (l) 4- ..s:::: 
(l) c:: > ro ::, c:: (l) r- ::, 0 o.::.c. s- .µ ro ro CJ) (l) +> 

_J w "It: LL.. z:~ ::E: Cl.. co l.J.... UV) Cl.. (/) c.!I (/) o.:l ex: 0::: 0 

NEA#l 3.2 1.2 2.0 1.2 1.5 2.0 l.0 0 1.8 1.0 2.0 

NEA#2 4.3 l. l 3.7 1.4 1.2 0.3 0.4 0.8 l.3 2.2 l. 3 

NEA#3 3.0 1.4 3.7 1.4 l. l 1.0 0.8 0 1.6 1.8 2.2 
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NEA#l 
NEA#2 
NEA#3 

EA#l 
EA#2 
EA#3 

NEA's are trained to use a variety of teaching methods to facilitate learning. 
They are especially encouraged to use hands-on-experiences with actual cooking 
and tasting of recommended foods. However, all routinely rely on a 11discussion
talling approach" with printed materials (many illustrations and English 
words) used to support the teaching. (See Tables 11 & 12). Table 11 shows 
the avoidance of cooking demonstration by one NEA. Field trips to the 
grocery store are frequently used. 

Table 11. Comparison of Teaching Method b_}:'. NEA (Percent of Total} 

Mean# 
Methods Cooking Field Audio Written Lecture/ Other 
Used Per Demonst. l.!iL Visual Materials Discuss. (Telephone) 
Visit 
1.25 20.3 6.3 0 28. l 42.2 3. l 
2.11 0 7.6 0 44.9 44.9 2.5 

1.7 28.4 6.0 7.5 31. 3 26.9 1. 7 

Table 12. Percent of Families Receiving Teaching Method 

Cooking Field Audio Written Lecture/ Other 
Demonst. l.!iL Visual Materials Discuss. (Telephone) 

84.6 23. l 0 100 100 7.7 

0 66.7 0 100 100 25.0 

88.9 44.4 55 100 100 0 

Table 13. Referrals (Number) 

Physician for acute illness, fever, 
pregnancy (14) 
WIC - Supplemental Food Program for Women 

Infants & Children (9) 

Food Stamp Office (5) 

Welfare (5) 
Emergency Food Shelf (4) 

Child Ca re ( 3) 
School - ESL and training (3) 
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Family Planning Clinic (2) 
Employment Agency (1) 
Battered Women's Shelter (1) 
Commodity Supplemental Food 
Program (1) 
Other (3) 



An examination of records of visits to new families reveals that nutrition 
teaching is included at almost every visit. The exception being the first 
visit where program introduction takes place and the NEA's assess and often 
respond to the special needs of the family. Each NEA appears to rely on 
preferred methods of teaching as well as has preferred topics that are 
addressed. Further study should be carried out to link services delivered, 
particularly the content and teaching method, to changes in EFNEP enrollees. 

INDICATORS OF IMPACT 

The enthusiasm is great among EFNEP supervisors and Southeast Asian NEA's 
for the program. That this enthusiasm has been maintained, and in fact 
has grown over the last three years, is in itself an indication of success. 
However, more concrete measures of success include: 

1. A demand for services that exceed EFNEP's current capacity. 
2. A faster graduate rate for SEA homemakers compared to regular 

homemakers. 

3. An improvement in the nutrient intake of enrolled homemakers. 
4. Referral of families to services and agencies so that other 

identified needs can be met by appropriate providers. 

1. Demand for EFNEP Services for Southeast Asian Families 

There are no outreach effort~ promoting EFNEP services for Southeast Asians. 
Informal contacts and word of mouth have brought in more requests than can 
be met. Major referral sources are the WIC Program, and the Southeast 
Asian Clinic. Self-referral is common when a homemaker becomes aware of the 
benefits of EFNEP from a friend or acquaintance. 

The actual need for service remains unknown at this time. Evidence suggests 
that homemakers substantially benefit from the program with monthly visits 
over a period of one-two years. Since 1981, 2,734 individuals have arrived in 

Ramsey County from Southeast Asia (2). Potentially all those families would 
benefit from EFNEP teachinq to improve knowledge and skills in meeting their 
nutritional needs in a culture qreatly different from their native land. 

Evidence from this study also suggests that there is a great need among 
the Southeast Asian community for general information and referral services. 
For every newly enrolled Southeast Asian family, early EFNEP visits are 
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spent assisting the family in interfacing with other providers so that needs 
beyond those of nutrition education can be met by appropriate providers. 

2. Graduation Rate 

Graduation is the means by which homemakers are rewarded for their success 
during EFNEP participation and then EFNEP services end. Achievement of a 
score of 80 on the regularly administered diet recall is the standard 
measure of success. 

Southeast Asians learn very rapidly with the majority graduating in 12-18 
months compared to 2 year enrollment periods of other homemakers. Two 
factors can be hypothesized to affect this fast rate. 

1. Effective training on the part of Southeast Asian NEA's, and 
2. Homemakers' eagerness to learn and apply recommended practices. 

It is likely that a combination of these factors is responsible. NEA are 
trusted by homemakers and are recognized opinion leaders and effective 
change agents. 

The rapid graduation rate is also encouraged by the EFNEP Supervisor in 
order that new families can be enrolled. On one hand, NEA's may be graduating 
homemakers before they have fully reached desired outcomes to make room for 
new families. On the other hand, this could be positive in encouraging 
independence and communicating to homemakers that they can and should take 
responsibility for good nutrition of their family. 

There is no information on the extent that EFNEP enrollees share what they 
have learned to influence others to change. This would be expected as a 
part of the adoption process. To the extent that this occurs, there would 
be a reduction in the need for EFNEP services over time. 

3. Improvement in the Nutrient Intake 

The ultimate goal of EFNEP is to promote good nutrition and good health 
of the family through the selection, preparation and serving of palatable, 
economical nutritious meals. Food intake of the homemaker is evaluated 
at six month intervals. This assessment is used as an indication of the 

family's diet. 
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Table 14. Mean Change in Nutrient & Food Group Intake After Six Months 

Calories Protein Ca lei um Iron Vit. A Vit. C Niacin Thiamin Ri bofl avi n 
NEA#l +67.6 -5.7 +221. 7@ -1.2 -569. l -31. l -3.4 -.25 +. 3@ 

n=20 

NEA#2 -90.0 -3.7 + 18 +l.48 + 97.9 -17.3 +1.4 - . 16 +. 12 
n=l8 

NEA#3 +30.2 +4.4 + 31. 3@ + .5 + 1171 +17.2 +l. 3 -.04 +.05 
n=l8 

Bread/ Fruit/ Milk/ Meat/ 
Diet Score Cereal Veget. Cheese Protein Other 

Hmong #1 +14_4@ +. l +.2 +. 7@ -.8 +.2 
n=20 

Hmong#2 + 5.9 +.6 -.3 +.07 -.4 +.2 
n=l8 

Hmong#3 +2.6 0 +.8 +.04 +.2 -.2 
n=18 

@ statistically significant improvement at > .05 level 
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As reported earlier, newly enrolled Southeast Asian women had inadequate 
intakes of calories, protein, calcium, iron and thiamine. Following six 
months of EFNEP teaching by an NEA, intake of many nutrients increased. 
Using Student's T test, statistically significant improvement was noted in 
calcium and riboflavin intake, overall diet score, and milk and cheese group 
for one NEA's caseload and i~ calcium and the fruit and vegetable group for 
another NEA's caseload. Greater change in nutrient intake may be seen after 
12 months of participation, however this has not been examined to date. 
Table 14 illustrates that average dietary improvements are different among families 
served by different NEA. The extent to which dietary improvement is related 
to teaching content and method should be investigated. 

4. Referrals to Other Services 

In every enrolled Southeast Asian family needs are identified and requests 
made that are beyond the scope of activities carried out by EFNEP. NEA's 
routinely refer families to other services. Based on records kept for newly 
enrolled families only, in 145 homemaker visits to 34 families over six 
months, 51 referrals were made. (See Table 13.) They were primarily for 
medical care and food resources - food stamps, commodity food, WIC, emergency 
food. However, other special needs were recognized, such as the battered 
women's shelter, insurance and birth records. 

INFORMATION FROM OTHER STUDIES 

Evaluators working with other agencies providing services to Southeast Asians 
in Ramsey County have reported findings that have implications for EFNEP's 
work with Southeast Asians. Some of their findings support and expand the 

findings of this Impact Study. 

1. Infant Feeding Practices 

Dumrongrattana, in cooperation with the Ramsey County Public Health Nursing 
Service, studied breastfeeding practices among Hmong families in St. Paul(3). 
She reported that only three of 27 infants born to ten Hmong women age 25 
or younger were breast fed. Hmong women age 26 - 36 also bottle feed 
their last babies even though they had successfully breastfed previous 

infants. 
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The reasons for bottle feeding were: 

- to go to school (69%) 

- to have time for other children (17%) 
- working on the farm (5.5%) 
- convenience (5.5%) 

- not enough milk (3%) 

This indicates the great commitment of Hmong families to education. 
Dumrongrattana also suggests that preference for bottle feeding is associated 
with Hmong women's interest in doing things the modern way; the lack of 
extended family, particularly grandparents who would be supportive of 
breastfeeding and assist with the care of other children and the household; 
and the availability of formula through the WIC program. 

Another concern reported in this study is the loss of natural child spacing 
that results from lactation. Without lactation these women have closely 
spaced repeated pregnancies. 

What are the implications of these findings for EFNEP? NEA 1 s could assist 
pregnant and lactating women in identifying ways that breastfeeding can be 
carried on while continuing school, work, or family commitments. For those 
that choose bottlefeeding, education may be needed in correct methods of 
cleaning bottles and mixing formula. 

Because of the high nutritional demands of pregnancy, careful attention 

to eating nutritious food in increased amounts is important to prevent 
nutritional problems for these women and their offspring. Nutriton Educa
tion Assistants in EFNEP must be aware of the increased nutritional needs 

of women during the child bearing period. The basic guidelines for a 
balanced diet based on the Four Food Groups may be adequate guidance for 
Southeast Asian women who have frequent, closely spaced pregnancies. This 

is true even when the women are in the intra-conceptual period. 

Dumrongrattana's findings would also suggest that close links between EFNEP 
and the Ramsey County Public Health Nursing Service should be maintained. 

Referral mechanisms should be in place to ensure that the health and 
nutritional needs of Southeast Asian women are addressed by the provider 

trained to most effectively deal with that issue. 

- 26 -



2. Factors Affecting Utilization of Health Care 

The findings of another study intended to identify factors associated 
with use of health care services has helpful information for EFNEP. 
Among 41 adults (19 men, 22 women) interviewed, Kollmeyer in cooperation 
with Church World Services Sponsorship and Refugee Program, found 73% 
use some English at the grocery store and only 2% feel the need for an 
interpreter at the grocery store; compared to 64% who speak English at 
the doctor's office but 96% feel they need an interpreter in that setting (4). 

Only 41% of these families used health care services in the past year. 
Factors that were reported to have interferred with utilization of health 
care were language problems - lack of confidence in English and no interpreter 
available, mistrust - being afraid of setting or provider, and communication -
lack of information given by provider. 
~hat are the implications for EFNEP? 
These findings, paired with NEA interviews and information on referrals, 
highlight the important role that NEA's play in reducing barriers to 
appropriate health care. NEA's often identify that health care is needed by 
members of EFNEP families and refer Southeast Asians to sources of care 
that have interpreters available or have health care providers who are 
sensitive to their needs. NEA's also bridge the communicaiton gap by 
clarifying information and instructions given by health care providers. 
They reduce mistrust by helping families know what to expect in health care 
and other situations. It would seem that EFNEP is in a uniquely valuable 
position of assisting Southeast Asian families to interface positively with 
other health and human service providers in the community. 

The Expanded Food and Nutrition Education Program serves a linking function, 
referring families to other agencies for special expertise. EFNEP does 
not operate in isolation. In addition to helping young low income Southeast 

Asian families acquire knowledge, skills, attitudes and behaviors that 
improve their diets, it fosters the development of skills that enable 
homemakers and their families to use other community resources effectively. 
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Table 15. V1s1ts and Teaching to New Families - NEA Nl 
N...,.r llii6ir Nutr. Mtal Budgeting Coo Ung Preservatton S•n1 t•l 1on Agency 

F•m11y ~ ltlnth> Know. Phnn1ng Food ~ Stor•g• C..rden1ng ---2!!!!1_ Referr11 Other 
Purchu 1nq 

) 0 

) 0 0 

9 0 

0 0 

0 0 

6 4 4 0 0 0 

4 4 0 

8 0 0 0 0 

9 0 0 0 

10 2 0 0 0 

II 4 2 0 5 

12 0 0 

I) ..L ...!.... ..L ...!.... ...!.... ...!.... ....Q_ ....Q_ ...!.... ..L ..L 
TOTAL: 50 41 26 16 20 26 I J 0 24 I) 26 

1 OF TEACHINC ON TOPIC: 161 101 121 161 81 01 141 81 161 

AVC. I TIMES TOPIC 
ADOUSIID / r AIIILT: 2.01 1.21 1.51 2.01 1.01 01 1.8% 1.0% 2.01 

AVC. I VISITS FAlllLY/110: 1.2 

Table 16. Vis 1 ts and Teaching to New Families - NEA #2 

""""'' NiJnber Nutr. Mul Budgeting Cooking Preservation San1 tat ton Agency 
f•m1 ly Vis its ~ Know. Phnn1ng Food ~ Slor•ge Gdrden;nq S• fety ~ Other 

Pure hos 1 ng 

6 6 0 0 

6 6 

6 0 

6 0 0 

6 0 

0 

0 

8 4 0 0 

9 0 0 0 0 

10 0 0 0 

II 0 0 0 0 0 

12 4 -1.... 4 I I _JJ_ 0 0 ....Q_ ...L ....!_ 

TOTAL: 56 49 44 17 14 16 26 16 

1 OF TEACHINC ON TOPIC: 291 111 91 )I )I 61 111 171 111 

AVC. I TIMES TOPIC 
ADOUSll:D/TAKILY: J. 71 1.41 1.21 . )1 .41 • 751 I. JI 2 .21 I.JI 

AVC. I VISITS TAKILY/110: 1.1 

T1ble 17. V1s1ts and Teaching to New Families - NEA #3 
11.-.r N1111ber Nutr. Meal ludget1ng Cook1 ng Preserva t 1 on S.n1tat1on Agency 

F•m11y Vi sits ~ Know. Planning Food 
Purchu 1nq 

....ill!.!.!. Storoqe Gorden1nq Safety Referr11 ~ 

4 7 0 0 

) 4 0 0 2 

4 4 0 

4 4 0 0 0 0 ) 

6 ) 0 0 4 4 

6 4 0 0 0 

0 0 

8 6 6 0 

..L ....!_ ..L ...!.... ...!.... ....!_ ....Q_ ....Q_ ..L ....!_ ...L 
TOTAL: )9 27 )) 13 10 9 0 14 12 20 

1 OF TEACHINC ON TOPIC: 28% 111 8% 81 61 01 121 101 171 

AVC. I THIES TOPIC 
ADDUSSED/FANILY: ). 71 1.41 I. 11 11 .81 01 1.61 1.81 2. 21 

AVC. I VISITS FAMILY/HO: 1.4 
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SECTION V 
CONCLUSIONS AND RECOMMENDATIONS 

Given the nature of this evaluation one cannot state that certain EFNEP 
services resulted in specific outcomes. However, this study does show 
that Southeast Asian families in Ramsey County have needs compatable with 
the goals of the Expanded Food and Nutrition Education Program; that 
families enrolled are receiving competent and regular services; that those 
services are being delivered in a manner that is much more efficient than 
services to non-Southeast Asian enrollees; and that changes in knowledge, 
attitude and food practices are observed in enrolled homemakers by the 
Nutrition Education Assistants. 

The following conclusions emerge from the analyzed and reported data. 
Limitations of the data are discussed along with suggestions for future 
evaluation. 

NEEDS 

As any group resettling in a new culture, Southeast Asian families face many 
challenges, one of which is meeting food and nutrition needs. In particular, 
homemaker interviews and food recalls of Southeast Asians at time of enroll
ment show the following strengths and challenges that must be recognized 
by EFNEP. 

Strengths of SEA Homemakers 
strong desire to learn 
do cooking from scratch 
using few convenience foods 
reportedly offer nutritious 
snacks to children 
have a traditional diet that 
is rich in Vitamins A & C 

learn quickly 
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Challenges to be Addressed 
lack of language skills 
unfamiliar with American 
utensils, foods, practices 
home visits suggest families 
using more sweets and pop 
as snacks 
diet is low in calcium, iron 
and thiamine 
increased physical and nutritional 
demands of closely spaced 
pregnancies 
males make most decisions 
inciuding food purchasing 
decisions 



These challenges must be addressed in a culturally attuned way that 
engages the interest and cooperation of families with 3-5 young children 
living on less than $600 per month. 

The number of families enrolled in EFNEP represent a small proportion of 
the total number of SEA families that have come to Ramsey County from 
Southeast Asia and that have moved to this area in secondary relocation. 
It is likely that newly arriving families have needs similar to those 
served by EFNEP. 

SERVICES PROVIDED 

EFNEP personnel have demonstrated sensitivity and the ability to adapt 
services to meet the unique needs of Southeast Asian families. While 
EFNEP basically operates the same way for all enrollees (as defined by 
state quidelines and regulations from the U.S. Department of Agriculture) 
the content and approach to teaching recognizes the following similarities 
and differences between SEA and other EFNEP enrollees. 

Similar Problems Faced 
need energy to keep up 
with many young children 
budgeting money for food 
stretching food stamps and food 
money out through the month 
using fruits and vegetables 
giving attention to good 
nutrition when the family 
is faced with many other 
difficulties 
knowing how to cook 
economical nutritious 
foods 

Differences 
few speak or read English 
many SEA homemakers go to work 
and/or school in addition to 
taking care of family and home 
lack independence - male in 
family makes most decisions 
strong influence of nuclear 
family 
lack information and skills 
in interfacing with the system 
of income assistance, health 
& emergency services 
unaware of relationship of 
food intake to health status 

It appears that, through the use of bi-lingual Southeast Asian Nutrition 
Education Assistants, EFNEP has an effective means of providing food and 
nutrition knowledge, skills, attitudes and behaviours to Ramsey County's 

Southeast Asian population. 
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Three NEA's carry a caseload that is twice as large as other NEA's. They 
visit their families slightly over once per month over a period of 18 months. 
While the EFNEP focus is nutrition education, NEA's play a significant role 
in referring families to other sources of service or helping them identify 
the proper agency to deal with problems. After other needs are met, greater 
attention is given to food and nutrition issues. 

NEA's rely heavily on discussion and printed materials as methods of teaching 
even though demonstration is highly encouraged in EFNEP training. There 
appear to be individual differences in the selection of both the methods of 
teaching and the content or topic taught. Further investigation is necessary 
to know if effectiveness is related to methods used. 

NEA's have been taught to rely heavily on the Basic Four Food Groups as 
recommended guidelines for good nutrition. The analysis of food recalls 
suggests that this may not be adequate for this population. There is 
attention given to the importance of good nutrition for children, but little 
attention to the great nutritional needs of the homemakers/mothers themselves. 

INDICATORS OF IMPACT 

1. A demand for services that exceed EFNEP's current capacity. 
2. A faster graduate rate for SEA homemakers compared to regular 

homemakers. 
3. An improvement in the nutrient intake of enrolled homemakers. 
4. Referral of families to services and agencies so that other 

identified needs can be met by appropriate providers. 

Of the four indicators of impact discussed, two are tied very closely to 
EFNEP program goals. Improvement in nutrient intake appears to be associ
ated with the program enrollment. The increase in nutrient intake also 
suggests that enrollees change their knowledge about the essentials of 
good nutrition, and increase their ability to select and buy food that 
satisfies nutritional needs. The fact that the greatest changes were in 
calcium and riboflavin intake and the milk and cheese group, which are rich 

sources of calcium and riboflavin, further reinforces that changes are due to 
EFNEP teaching since milk products are not common to the native diet of SEA's. 

An issue to be considered is: would families make similar changes in their 
nutrient intake by simply living in the community and being exposed to 
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American foods and being influenced by their children's participation in 
school lunch and WIC program? Other studies report that school age children 
do play an influential role in their families acculturation (5). The EFNEP 

Impact Study on non-Southeast Asian families in Ramsey and Hennepin Counties 
found a synergistic effect of WIC and EFNEP participation. So while these 
and other factors will facilitate changes in food intake, trained Nutrition 
Education Assistants who themselves come to the United States as refugees, 
serve an influential role in guiding families toward adoption of healthful 
food practices as they adjust to life in this community. 

The faster graduation rate of Southeast Asian homemakers as compared with 
other EFNEP homemakers suggests rapid learning and rapid application of 
new behaviors in food selection and preparation. There may be a tendency 
to push Southeast Asians to graduate in order to enroll new families. 
However, this is speculative and merits further investigation. 

The Expanded Food and Nutrition Education Program as a whole lacks effective 

tools for assessing and documenting changes and achievements of desired 
outcomes of clients. The standard dietary score based on the Four Food 
Groups is not relevant for the traditional diets of Southeast Asian peoples. 
Further, while it is applied to the homemakers reported food intake, it is 
not adjusted for increased nutrient needs for those who are pregnant or 

lactating. 

It appears that EFNEP lacks objective procedures for measuring achievement 
of desired program outcomes. Specifically, outcome criteria should be 
established to guide teaching, to measure degree of success and to make 
detennination for graduation. In the absence of these defined outcomes, 

individual success and effectivenessof service delivery efforts are based 

on subjective judgements. 

NEA's find that they are effective in their teaching only after other 

pressing concerns of homemaker and her family are addressed. To that end, 
problem identification and referral is a valuable part of EFNEP services. 
Could these needs be identified and addressed by staff of some other agency? 
Maybe so, but probably not. EFNEP fosters a unique relationship between an 
indigenous aid and the client. The in-the-home setting combined with the 
trusting relationship likely opens doors and enstills confidence that would 
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not be given to other service providers. So, while problem identification 
and referral is a low priority for EFNEP in general, it is related to the 
goals "to improved diet and health for the entire family" and "to increase 
ability to manage resources that relate to food, including federal assistance 
programs such as food stamps". Further, it must be recognized that nutrition 
education will be a low priority until acute needs for health care, income 
maintenance, housing and safety are addressed. 

There appears to be demand for EFNEP services that exceeds the capacity to 
deliver. No outreach is done and the three NEA's are taxed to carry large 
caseloads in order to serve referred Southeast Asian families. While at a 
slower rate, new people continue to arrive in Ramsey County from Southeast 
Asia. Twenty-seven and 79 individuals arrived in January and February 1985 
respectively. In addition, many families are coming to this area from their 
primary settlement location. EFNEP is in a unique position to assist these 
families in meeting one of their basic needs. From helping families make 
the transition to shopping in supermarkets, to working closely with a mother 
to help her select and prepare nutritious food for a child who is not growing; 
Nutrition Education Assistants have a valuable contribution to offer. 

RECOMMENDATIONS 

1. The actual demand/need for services to this population should be 
further documented and steps should be taken to increase service 
delivery to meet the need. 

The three Southeast Asian Nutrition Education Assistants cannot take on larger 
caseloads. In fact, the current levels could be reduced slightly. The 
number of requests for EFNEP services for this population and other indicators 
of need should be examined in order to get a clearer determination of poten
tial utilization of EFNEP services. If need is confirmed, additional 
resources should be secured to recruit and train one or more Southeast Asian 

Nutrition Education Assistants. 

2. Training of Southeast Asian Nutrition Education Assistants should 
include the special nutritional needs of pregnant and lactating 
women so that EFNEP teaching supports good health of these women 
who are experiencing closely spaced pregnancies. 

In-service education should be directed to this area of need. NEA's should 
be sensitized to the increased nutritional needs of Southeast Asian women. 
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Education materials and EFNEP recommendations should also be evaluated to 
assure that they provide accurate nutritional guidance for women during 
the child bearing years. 

3. Close relationships should be maintained between EFNEP and other 
agencies serving Southeast Asians so that appropriate families 
are referred to EFNEP for food and nutrition teaching and so 
that EFNEP staff continue to connect families with correct 
providers for other needed services. 

A major strength of EFNEP services to Southeast Asians is the linkage 
function. Regular communication between EFNEP and other service providers 
should be used to facilitate two-way referral of appropriate clients. 

4. Teaching methods and content should continue to be evaluated for 
effectiveness. Nutrition Education Assistants should be trained 
in most effective methods, have teaching resources available to 
them to encourage use of those methods, and be rewarded for 
achieving positive outcomes with families. 

This evaluation pointed out differences in teaching approaches used by NEA 1 s. 
There also was some suggestion of differences in outcomes among families 
serviced by each NEA. The relationship of these factors was beyond the 
scope of this evaluation but merits further exploration because of its 
potential impact on client outcomes and the cost effectiveness of EFNEP. 

5. Caseload discrepancy between Southeast Asian NEA's and other NEA's 
should be examined. It may be that Southeast Asian NEA 1 s have developed 
more efficient procedurts that could be adopted by the rest of EFNEP 
personnel. 

6. Tools for assessment of homemaker progress should be developed 
that measure achievement of program objectives, that can be easily 
and regularly administered, and are culturally attuned. 

EFNEP record keeping procedures focus on documentation of amount of service 
delivered, and who received it, and dietary intake using the Basic Four Food 
Groups. Few valid indicators are available to measure changes that are 
the result of EFNEP services. A tool or procedure should be developed to 
assess when the homemaker has achieved "success" or has reached a point 
where she is no longer likely to benefit from continued service. 

Currently NEA's make this judgement subjectively, sometimes with the aid 
of the Diet Score. Recordkeeping tasks should not be expanded, rather 
infonnation useful in client and program evaluation should be gathered. 
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7. The needs of Southeast Asian families should be evaluated on a 
regular basis in anticipation of different problems emerging over 
time as they become more acculturated. 

The services to Southeast Asians should be adjusted over time to be sure 
that they address priority food and nutrition needs. It should also be 
recognized that needs of a newly arrived family will be different from 
one that has been in the United States a number of years. Homemakers 
with some English skills may be able to be assigned to other NEA's 
reserving the bi-lingual NEA's for newer families without English skills. 

8. Ramsey County EFNEP should continue to be aware of needs of new, 
refugee or immigrating groups. The expertise that has been 
developed in responding to the needs of Southeast Asians could 
be readily applied to assisting other refugee or immigrating 
peoples in Ramsey County. 
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FINAL SUMMARY 

The City of St. Paul and surrounding Ramsey County is the nation's fourth 
largest resettlement area for Southeast Asians. In 1984 almost 40 percent 
of Ramsey County's Expanded Food and Nutrition Education Program caseload 
was non-English speaking Southeast Asian families. (Fifty-four percent of 
these young families have children under age 5 and approximately one-third 
of the homemakers are pregnant.) 

Nutrition Education Assistants recruited from this population teach families 
to select and prepare healthful food, merging cultural traditions with 
economical foods available in Minnesota markets. They focus on choosing 
foods that provide calcium, iron and thiamine which are found to be 
extremely low in the diets of these families. 

Southeast Asian homemakers are fast learners and are anxious to be self

sufficient and independent from welfare and other assistance programs. 
EFNEP plays a very important role in linking these families with medical, 

educational and other community services. 

EFNEP is in a unique position to enable these families to achieve good 
nutrition within their limited budgets. EFNEP services appear to assist 

enrolled families in: 

* improving their diets and health. 
* increasing their knowledge of the essentials of nutrition. 
* increasing their ability to select and buy food that satisfies 

nutritional needs. 
* increasing their ability to prepare and serve palatable meals. 
* improving their practices in food production, storage, safety 

and sanitation. 
* increasing their ability to manage resources that relate to 

food, including federal assistance programs such as 
food stamps. 

Thus the goals of the federal and state Expanded Food and Nutrition Education 
Program are achieved and Ramsey County's newest citizens are helped to adapt 

to life in a new community. 
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Interview ID# ------
OBSERVATIONS 

DO NOT ASK; DO NOT TAKE INTO HOME 

1. Please use this space to tell us anything about the homemaker or the interview 
that you think might help us understand the interview. 

"She was very interested in learning about nutrition for her family. _She 
needed to know she has to put clothes on her children in the winter· 1

79
_

80 too." "She_needs more teaching about food; she doesn't know _the 
difference between good food and bad food." "She understands some 
English." "She is very good learning just she may not know about card 4 
nutrition; she has four children." "The homemaker has 3 little -children· • they were getting on and off the table that we were working on; when the kids cried 
I stopped and waited." "She may need help on housecleaning and nutrition info." 

2. How many minutes did this entire interview take (include both the time for · 
the 24 Hour Recall and for the Homemaker Questionnaire). 

1 1/2 .,., 2 
1 1/4 2 1/2 
1 3 

3. Where would you rate the state of this house on the Household Cleanliness 
Scale? CIRCLE ONE AFTER READING YOUR COPY OF SCALE 

/7-9 

1: well below acceptable levels of cleanliness. 
Levels: 1 2 3 4 2: dirty and cluttered, but health not endangered 

1 3 2 1 3: disordered, but no long-standing dirt obvious 
4: neat and clean 

4. Where would you rate the homemaker on the Personal Appearance Scale? 
CIRCLE ONE AFTER READING YOUR COPY OF THIS SCALE 

1: very bad 
Levels: 1 2 3. 4 2: fair 

1 3 1 2 3: pretty good /11 
4: excellent 

5. When NEA's enroll new homemakers, they often have some impression of /12 
how much they think the particular homemaker will learn during the 
EFNEP course. From your initial impression, how much do you think 
this homemaker will learn? 

a lot 
something 
a little 

1 

2 

3 

almost nothing 4 

1 

5 

1 

6. NEA's also may have impressions of how much they will enjoy working /13 
with particular homemakers. How enjoyable do you think it would be 
to work with this homemaker? 

very_ enjoyable 1 1 

pretty enjoyab 1 e 2 4 

slightly enjoyable 3 1 

not enjoyable at all 4 
? 1 



Homemaker ID# ------
Card 2 

FAMILY RECORD SUPPLEMENT 

/1-5 

/6 

1. (FOR HOMEMAKER) II in Family 

3 4 5 6 7 

A. Hpw much did you spend for food last month? $150 $200 - -$-150 $200 -- $300 
···-~- ----r20 220 -

B. What was the value of food stamps you used last month? 
· 100 117 ,, -~3 

C. Did you participate in the WIC Program last month? 
Yes l ? 

No 2 

(FOR INTERVIEWER) 

1 

2 

3 -

2. How did you make contact with this homemakeri 

Knocking on doors in the neighborhood 

Name given to me by another homemaker 

Narr~ given to me by another agency 
Hmong Farming Project.,,__ _______ _ 

name of agency 

Homemaker is a friend of mine 

Another means of contact 
(Please explain another NEA 

. What is homemakers' race? (Please circle one) 

4 

5 

? 

White 01 

Black 02 

Hispanic 03 

American Indian 

Lao 

04 

05 

- 1 

- 1 

Hmong g 
Cambodian 

Vietnamese 

Other Asian or Pacific Islander 

Other 

Don't know 

07 

08 

09 

10 

11 

-120 

3 unknown 
2 

100- ---180 
170 

- --

/15 

/16-17 



..... - .... '-"--.£',.,'-• "--""'" J.-.) 
Card l 6 
Interviewer's IDII 7-8 
County Code 9-10 
Today's Date - month --- 11-12 

day ---- 13-14 
year ---- 15-i6 

Day of week 17 
Arrival time 

HOMEMAKER QUESTIONNAIRE 

ntroduc tion 
want to thank you for letting me come to talk to you today. We are going to 

alk about how you handle food in your house. We are interested because we want 
o make EFNEP better. We appreciate your help • 

. Have you ever been in EFNEP before? 

l
r---------- Yes 1 

No G) 
Don't know 3 

2. IF YES, was it: 
here (Hennepin or Ramsey Co.) 
in another count 

l 
2 

I'd like to start out by asking you a few questions about your. past experience 
with nutrition. 

/18 

/19 

First.of all, we'd like to get an idea of how much you feel you already know 
about nutrition. Would you say that you already know... /20 

a lot ••••.•••••• 1 
somethtng •.••.•• 2 -.l. 
a little •••.••.. 3-.1. 
almost nothing •• 4- 5 

Have you studied nutrition before by reading about it or taking classes, 
or is this the first time? 

first time (SKIP TO Q6) •..•. 1 
~-----studied before ••..•..• · ..•••• 2 - 3 

5. IF STUDIED BEFORE: What ways did you learn about nutrition? 
(Check as many as apply): 

Classes 
Books 
Pamphlets, brochures 
Television 
Radio 
Newspaper/magazine articles 
WIC 

c::: • Other people 
Al • -..)t.rtl• C.(. r•M&:;J ~Other (specify) 

/ /22 
/23 
/24 

/ /25 
/26 

z /27 
/28 
/29 

/ /30 

Every homemaker who enrolls in the EFNEP course has a different idea about 
how much she'll learn from it. would you say that you think you'll learn ... 

/21 

a lot .•.••.... 1 /31 
something •.... 2 - ..; 
a little .•.••• 3 - L 

almost nothing.4 
"/ -.1 



The questions I will ask you now are pretty easy to answer. They are questions 
about how you buy your food, how you fix it, and how you store it. Every family 
has its own way of doing these things and we are interested in exactly how you 
do things in your family. 

7. We'd like to find out how 
First of all, who usually 

8. For dinner I usually: 

your family decides what to fix for meals. 
does the cooking for the family? Circle one. 
Homemaker ...•..••.•••.•..•..•..••.....• @ 1 
Adult male - husband, brother, friend •.• 2 
Adult female - sister, friend ••.••.••.•. 3 
Child, 14 and under ..••••••••••••...•••. 4 
Teenager, 15-18 •••••••••••••.•••••••.•.• 5 
Older generation - homemaker's mother, 
mother-in-law, aunt ••••.••.•••••••••••. 6 

Someone else (specify) ________ 7 
Equally shared by two or more •••••••••.• 8 
Everyone gets his/her own .•••••••••••••. 9 

have the same every day ..•.•.•.•.....•.•• ! 
have some of the same and some different.a) ~ 
have the same Monday through Friday, but 
different on weekends .•••.••.•..•••....• 3 

have a lot of different things every day . . (!i) .1 

9. A. Some people know what they'll have for dinner a day or so ahead of 
time. Other people decide at the last minute. Do you know what 
you'll have for dinner tomorrow? 

/32 

/33 

yes ••..•..... 1 
no ..•••.••••• .t}) 

/34 

B. When do you usually decide what y-0u'll have for dinner ... before 
you fix it or a day or two ahead, or when? 

same day •.•...... @ 
a day ahead ......• 1 
2-3 days ahead •..• 2 
4-6 days ahead •... 3 
at least a week ••.• 4 

7 

10. Who usually does the grocery shopping in your family? Circle one. 

Hom.em.aker .•..•.••..•......•.•....•...• ,{1) / 
Adult male - husband, brother, friend ••• 2 
Adult female - sister, friend .•.••.•.•. 3 
Child, 14 and under .•.••••...•.•.....•• 4 
Teenager, 15-18 ••••••••••••••••••. • ••.. 5 
Older generation - homemaker's mother, 
mother-in-law, aunt .••••••.•••.••••.•. 6 

Someone else (specify) ________ 7 S-
Equally shared by two or more ••.•.••.• @ 
Everyone gets his/her own •.••..•.•..•.. 9 

-2-
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,EASE NOTE: IF SOMEO~E OTHER TH.A.~ THE HOMEMAKER DOES THE SHOPPING SUBSTITUTE 
'HE SHOPPER'S NAME IN QUESTIONS 11 THROUGH 14. 

1, Some people go to the store and decide what they're going to buy once they 
get there. Other decide before and make a shopping list to take with them. 
Which do you, (SHOPPER) usually-do? 

decides at store .•.••• O 
makes a list before ..• 3 
doesn' t know • • . • • • • . . • 9 

1-5 
2 - ;2.. 

3 

2. Now we're interested in knowing how you (SHOPPER) decide which groceries 
to buy. 

A. How often do you (SHOPPER) buy a particular food because it 
happens to be on sale? 

Almost always •••.•.••• 2 
Frequently •••••.•••.•• 1 
Sometimes • • • • • . • • • • • • • 0 
Never ...... ·. . . . . . . . . . . 0 
Doesn't know •••••••••• 9 

l 
2 - ;z, 
3 
4 - ~ 
5 - .1 

B. How often do you (SHOPPER) buy a particular because it's cheap (not 
on sale)? 

Almost always ......... 2 l - l. 
Frequently ............ l 2 
Sometillles ............. 0 3 - ::z.. 
Never ................. 0 4 - .3 
Doesn't know .......... 9 5 - .J.. 

C. How often do you (SHOPPER) buy a particular because the children are 
with you in the store and ask for it? 

Almost always ......... 0 1 - 3 
Frequently ............ 0 2 
Sometillles ............. 2 3 -3 
Never ................. 2 4 -.1. 
Doesn't know .......... 9 5 

D. How often do you (SHOPPER) buy a particular food because you heard 
about it on radio or TV or saw it in the newspaper or a magazine? 

Almost always· ......... 0 l 
Frequently ............ 0 2 
Sometillles ............. 2 3 - :i.. 

Never ................. 2 4 -3 
Doesn't know .......... 9 5 -2 

E. How-often do you .. (SHOPPER) buy a particular .food because the item 
is near the check-out stand and you decide to get it at the last 
minute? 

Almost always .•••••••• 0 
Frequently •••••.•••••• 
Sometim.es ••••••••••••• 
Never .••....•...•...•. 
Doesn' t know ••••..•••• 

0 
2 
2 
9 

l 
2 - I 
3 - :i.. 

4 -3 
5 - .l. 

F. How often do you (SHOPPER) buy a particular food because you want to 
give yourself a treat? Almost always •.••.•••. 0 l 

Frequently .••.•••.•... 0 2 
Some tillles • . . • . . . • . . • • • 2 3 - 3 
Never . . • • • . . . . . • . . • • • • 2 4 - ::z.. 
Doesn' t know • . • . . . • . • . 9 5 - :i.. 
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13. How often do you (SHOPPER) do your big grocery shopping? 

every day •...•••.••••• O 
every 2 or 3 days ..••• 1 
every 4 or 5 days .•.•. 2 
once a week .•...••.••• 
twice a month .....•..• 
once a month 
doesn't know •••••••.•• 

3 
4 
4 
9 

1 
2 
3 - I 
4 -5 
5 - I 
6 
7 

14. A. Tell me which of the following things you use most at your house .... 
Circle one. 

rice .•...••• 1 - /p 
beans ....... 2 
flour •..•.•• 3 
corn meal ••• 4 
grits ....•.• 5 
potatoes ..•• 6 
/lo <>.11.3wer I 

/51-53 

/54 

B. What size----,----------- do you (SHOPPER) usually buy? Circle cne. 
(item checked in 14A) 

one pound ...•.•.•. 0 
2-4 pounds •••••••. 0 
5-9 pounds . • . . . • . . 2 
10-20 pounds •..... 3 
over 20 pounds .••. 3 
other .. /.Q ~ • •••••• 

1 
2 
3 
4 
5 - o1. 
6 - .If 

? - I 
15. A. Do you buy vegetables, fruits, juices or sauces in containers? 

l
----es 1 - ;i. 

no 2 • 5 

B. IF YES, how do you choose the brand to buy? 

Selects nationally advertised brand ...... 0 1 
Selects store brand ...................... 2 2 - I 
Selects brand on sale .................... 2 3 1~ Selects generic brand .................... 2 4 
Doesn't pay attention to brand ........... 0 5 -/ 

16. A. Do you look at food labels for more than knowing what's in the package 
or can? =--

1
------ves • . • . . • 1 - ,;i. 

..., no .••.••• 2 -5 
B. IF YES, tell me about the last time you looked at a label -- what 

were you looking for? ("Anything else?") 
CIRCLE ALL THAT APPLY 

ideas on how to use .•••••••• 1 
ingredients • • • . • • . . • • • • • • • • • 1 
nutrients . . • . . . • • • . • • • • • • • • . 1 
calories ..••.•.••••...•...•. 1 
weight or amount ...•..•••.•• (I:) · / 
to compare prices . . • • . . . . . . . 1 
preservatives . . . . . . . . . . . . . . . 1 cl 
instructions for preparation. 1u 
other (what) _______ 0 

I 
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17. We're also trying to get an idea of how· people cook their food. Do you 
ever use recipes out of a newspaper, cookbook or from someone you know? 

yes ......... 3 l 
no .......... 0 2 - .r 
doesn't read. 8 3 - .1 

7 - .1 

/78-79 

Card 2 
Homemaker's ID# /1-: ---

18. How do you know how much of an ingredient,' like sugar or milk, to 
Card _L/6 

put in whatever you're making - do you usually use measuring cups or 
do you judge by sight, or what? 

usually uses measuring cups (or sO!Dething similar) •• 3 
sometimes uses measuring cups (or something similar).2 
usually judges by sight •••••••••••..•....•.••..•••• 0 

l - .1. 

2 - .1 
3 -S" 

/7-8 

19. If you have some tough meat, how do you fix it? (Circle all that apply.) 

Cook with water or liquid ..•••• _2 ? /9-10 
Bake, broil or fry .•••......•.• 0 /11-12 
Pound it before cooking •...•••. 1 /13-14 
Cook a long time without liquid. 0 /15-16 
Use meat tenderizer •••••..••••• 1 /17-18 
Marinate it .••.•••••••.•.•..••• 2 /19-20 
Doesn't know what to do ••..••.• 0 /21-22 
Other (please specify)____ /23 

20. A. Do you ever cook fresh green vegetables (not canned or frozen)? 

B. IF YES, what fresh green vegetables do you cook most for your 
family? c=./TeY> Colla.rd / 

~ret./1 /~r ~- or !'1u.3+a.rcf' 

a..,II K..1rd t:1reu1 v .. ~lu -0!.J c~{.. 

(name oVvege.tkt'Ye5 

c. About how long do you cook _-/-~i.;..;.// __ ~'---'--e.r __ ? 
s ,,.,,.,, - J. (vegetable named) 

?- 3 10 min - 3 

(number of minutes) 

D. How much water do you usually use to cook _________ ? 
-- a lot or very little? (vegetable named) 

a lot . . . . . . . . . . . . . . . . . . . 0 
very little (or steams) . 3 

l - 3 
2 - ..; 

1. How often do you prepare "from scratch".any kind of combination dish, 
such as a stew, hot dish, casserole, goulash, spaghetti, chili, soup, 

/24 

/25-26 

/27-28 
/29 

/30-31 
/32 

or things like that? every day ...••••......••.•.•••.• 3 l -.;i... /33-34 
several times a week . . . . . . . . . . . . 3 2 - .3 

once or twice a month ...•.•..•.. 2 3 -~ 
less than once a month ......•... l 4 
never . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 5 - .1 

-5-



22. Lots of busy people find it convenient to buy TV dinners, frozen fried 
chicken, and things they can heat up and eat without a lot of bother. 
How many times a week do you serve your family that kind of dinner? 

every day ............... 0 1 
several times a week .... 0 2 
once a week ............. 1 3 
twice a month ........... 1 4 
once a month ............ 2 5 
never or almost never ... 3 6. 7 

23. What about food from fast-food restaurants, like pizza, fried chicken, 
hamburgers? About how many times a week do you have food from a 
fast-food restaurant? 

every day ............... 0 1 
several times a week .... 0 2 
once a week ............. 1 3 
twice a month ........... 1 4 
once a month ............ 2 5 
never or almost never . . . 3 6 . 7 

24. A. Do you ever use one pound of hamburger or ground or shredded meat to 
feed many people? 

B. IF YES, what do you use to stretch the meat further? Circle all 
that apply. 

uses extenders, such as bread crumbs, 
oatmeal ..•...•.•....... • , • · . · • · · • · • · · · 

uses in a sauce, like spaghetti sauce .. 
uses in a hot dish, casserole ......... . 
uses Hamburger Helper ..•..•••...•....•. 
prepares smaller servings ...•••....•.•. 
doesn't know what to do ......•..•....•. 
other (please specify) -=u~y-.~·-----

2 
2 v-· 
2 .i:::::::. 
0 
2 
0 

.....---

Now I am going to ask how frequently you serve the following foods: 

25. Dry beans, dry peas, 
or lentils as a main 
dish 

26. Organ meat, such as 
liver, kidney or 
tongue 

27. Steak or chops · 

28. Chicken or turkey 

More 
than 

once a 
day 

3 1 

3 1 

0 1 
4) 
3 1 

Once 
a 

day 

3 2 

3 2 

0 2 
<iJ 
3 2 
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Once or 
twice 
a week 

{i) 
3 3 

(!) 
3 3 

(i) 
0 3 

p 3 

Less 
than 

Once or once a 
twice month or 

a month never 

{i)([) 
2 4 0 5 

(i) (i) 
2 4 0 5 
~ ~ 

0 4 2 5 

2 4 0 5 

continued 

/35-36 

/37-38 

/39 

/40-41 
/42-43 
/44-45 
/46-47 
/48-49 
/50-51 
/52-53 

/53-54 

/55-56 

/57-58 

/59-60 



Less 
More than 
than Once Once or Once or once a 

once a a twice twice month or 
day day a week a month never 

29. Broccoli, greens, or Q (Jj 
spinach 3 1 3 2 3 3 1 4 0 s· 

30. Squash, sweet potatoes, (J) 
3{])3 

G) (;) 
carrots 3 1 3 2 1 4 0 s 

31. Oranges, orange juice (j) @ (J) (jJ 
(or other citrus) 3 1 3 -2 2 3 1 4 0 5 

32. Drinks like pop, Hi-C, (j) ~ (J) 
or Kool-aid 0 1 0 2 1 3 2 4 3 5 

1 33. Chips, corn curls, 
(}) (j) ~ (jJ fried bacon rinds or 

similar foods 0 1 0 2 1 3 2 4 3 5 

35. 'When your children want a snack at home, what are they most likely to 
eat? ("'What else?") (Interviewer, please list first response as 
number 1) 

LIST THREE MOST COMMON SNACKS 

1. CE.e.EFH .. c /"Iii/:.. - ~i c,Aee.:Je. ,· /rli/1:.- ;.... 1 · o/l'k-,· /;,,_"cu>"6-.. 

2. ilPl'LE - ~; ;-ri// k./ f"f / o0 ei cue..J z:. l"'li'/K. 

3. flppLL, I 

/61-62 

/63-64 

/65-66 

/67-68 

/71-72 

/73-74 

/75-76 

/77-78 

36. Now we're interested in learning how people store their food. First of all, 
people have different habits about which kinds of foods they keep in the 
refri~erator. 'Which of the following foods do you normally keep in the 
refrigerator? yes 

A. Potatoes ................. 0 1 
B. Leftover cooked meat, r,) 

Chicken k l ~l or tur ey ••••••• I 
C. Leftover cooked chicken... 1 G, 

~ : :;::d . : : : : : : : : : : : : : : : : : : : : 1 ~ i 
F. Cooked dry beans or peas •• ~l 
G. Leftover combination dishes, ri) 

such as casseroles •..••..• ~l 

no 

(])2 
0 2 

~ 
0 2 
~ 

0 2 

do~!lJ.' t use 
0 3 •••••.•••.••••....• 

0(])3 ••••••••••••••••••• 

~

d'.4)1,1 33 •.•....•.•.•....... 
~ ........... ~ ...... . 

................... 

................... 
P> 3 ·?---~ .............. . 

/79-80 
Card 3 

/7-8 
/9-10 
/11-12 
/13:.14 
/15-16 

/17-18 

37. 'What would be the longest time you would leave cooked 
food out of the refrigerator? 

-7-

overnight or longer ..•.• 0 
two hours or more •••.•.• 0 
less than two hours 3 
never lets them sit out. 3 

1 -.J-/19-20 
2 
3- ... 
4 - .3 



38. A. Do you use a wooden cutting board? 

B. IF YES, how do you clean this board after you cut meats or chicken 
on it? 

cleans with soap and water or bleach •••.• J 
cleans with water only ••••••••••.•••..... O 
doesn't know how to clean it •...••.•••..• O 

1 - -1' 
2 - 3 

3 

/22-23 

39. In many busy households the family doesn't get around to washing dishes and 
pots and pans every day. How often do you usually get all your dishes and 
pots and pans cleaned up? 

after each meal ..•..•. 3 
once a day .••...•..... 2 
every other day ••...•. 0 
every 3 or 4 days ..... 0 
longer ..•............. 0 

1 - (., 
2 - / 
3 
4 
5 

40. How often do you take the garbage out of your apartment or house? 

after each meal ....... 2 1 
once a day ............ 2 2 
several times a week .. 1 3 - (, 
once a week ........... 0 4 - I 
less than once a week . 0 5 

/24-25 

/26-27 

41. In the last year have you grown any of your own fruits or vegetables? 
yes .•. 1 s /28 
no 2 - .,1 

42. A. In the last year have you done any canning? 
yes ... 1 - 3 /29 
no .... 2 - f 

B. In the last year have you frozen any foods? 
yes ••• 1 - S /30 
no •••• 2 - .;:t. 

43. A. In th~ past six months, have you set any goals in any of these areas? 
(OR Have you tried making ~hanges in any of these areas in the past six 
months?) Check as maB ny a~ apuly.f d ~ udgeting Ior oo •.••.• v 

Planning meals .•.•....•. i/ 
Shopping for food ••..... L£ 
Preparing food •.•.•••••. 
Serving nutritious food • i/ 
Storing food ..•..•••••.. // 
Cleaning up after a meal./,// 
Keeping the kitchen clean..,/..,-- __ 

B. Have you been successful in reaching any of these i 
goals? (Check as many as apply.) 

-8-

/31-32 
/33-34 
/35-36 
/37-38 
/39-40 
/41-42 
/43-44 



44. A. When you think about the future, say one year from now, do you think 
you will be doing: 

the same things you are doing now .•••••• 1 - 5 /45 
different things than you are doing now .• 2 -~ 

IB. IF DIFFEREIT THL~GS · d 
11 

, \lnat o you expect to be doing differently? /46-49 

I &, f s1 -<6v1<c *', or f J ./2 h i4z c./2--'-'..,£ ., 

I ?j:>d,Q ~- ""?'°' 40 s.f:jivr,,ur;j•o-(~ /,,,_,,.,., 
1 

Now I have a list of statements I'd like to get your opinion on. (SHOW CARD) As I 
read each statement I'll ask you if you th.ink it is very true for you, somewhat true 
!or you, or.not true !or you. 

1. I tend to eat what I'm in the mood 
!or rather than worrying about 

Very True 
for you 

whether it's good for me or not 1 - .1 

2. As long as my children have plenty 
to eat I don't worry much about 
what kind of food they eat 1 - .).. 

3. As long as I'm careful to eat the 
right foods I don't believe I need 
to take a vitamin pill every day 1 - .).. 

4. I consider it my responsibility to 
try to improve my family's eating 
habits 

S. I don't believe there's much 

1 --1 

This statement is: 

Somewhat 
True Not True 

for you for you 

2 - 3 3 

2 - .1 3 - .;;_ 

2 - .1. 3 

2 3 - .1. 

Can't 
Answer 

4 - 3 750 

4 -~ /51 

4 -f /52 

4 - a- /53 

connection between eating the right ::> __ 
1 food and staying healthy 1 -1 2 3 4 - .:i. I 54 

6. I am able to make changes in what l - -/ 2 - / 3 4 - / / 55 ? · I 
my family eats. 

Now tell me if the next few statements are very true for your family, 
somewhat true for your family. or not true for your family. 

Very True 
for your 
family 

7. My children eat what they want no 
matter what I think they ought to 
eat 

8. My husband er boyfriend 
eats .. '-·hat he wants no 111atter l - / 

\lhat I think he ought to eat. 
9. If I think it's important to eat 

certain kinds o! foods, my family 
will usually eat what I recommend 1 - 3 

-9-

This statement is: 

Somewhat 
True for Not True 

your for your 
family family 

.2 - I 3 - .)_ 

2 - f 3 - ,;i._ 

2 - .;l.. 3 - I 

Can't 
Answer 

4 - / /56 

4 /57 

4 · I Isa 



Now we just have a few more questions to go. · We need to know what kind of 
information homemakers have picked up about nutrition. I will read you some 
statements ar,d this time please tell me if you think the statements are true or 
false. 

True False Don't Know 

1. Whole wheat bread is better for you 
3& than the same amo\lllt of white bread •• 1-0 2 

2. Most women should gain between 24 
3 m and 30 pounds during pregnancy • . • 1 2 

3. Carrots and sweet potatoes are high 
1& 3-@ in vitamin A . . . . . . . . . . . . . . 2 

4. The four food groups that are essential 
to a good diet are the meat group , the 
citrus group, the cheese group, and 

1{:0 3 -6,) the fiber group . . . . . . . . . . . . 2 

5. Adults should avoid drinking milk and 
1-(J 2-(2) 3 -6) eating other dairy products . . . . . 

6. Most breads. cereals, fruits and 
vegetables provide fibe~ in the daily 

1 -($) 2 3 -@ diet . . . . . . . . . . . . . . . . . . . 

7. l\Iany people in this country eat more 
1-~ 3 -@ protein foods than they really need . . 2 

8. If you're tryin~ to lose weight, there are certain 
2 .{j) 3 -cQ foods like grap~fruit that will help melt 1 

fat away ...•.••••......•... , .....•..•...... 
9. Four servings of a variety of fruits and 

vegetables are recommended every day ,~ 
2 3 a: for a balanced diet . . • . • . • . . . . 1 -r_} 

10. If you're trying to lose weight you should 

/59 

/60 

/6'!. 

/62 ~ 

/63 

/64 

/65 

/66 

/67 

avoid potatoes and bread because they're 
1 .(j) 2 3 -@ /68 so fattening . . . . • . . • . . . . . . . . 

11. You get more vitamins from vegetables if 
-@ 3 -@ /69 you cook them . . . • . . . . . . . . . . . 1 2 

-10-



True False Don't Know 

12. Margarine has fewer calories than 
butter . . . . . . . . . . . . . . . . . . 1 2 

13. No matter what an expectant mother eats, 
the developing baby will get enough· 
_nutrients • . . . . . . . . • . . . . . . . . 1-3 2 - I 

14. Air and heat can destroy vitamin C •••• 1 - J_ 2 

15. If a woman is pregnant she should eat more 
protein foods and milk -products • • • • • • • 1 -1 2 

16. Dry beans and peanut butter are poor 
sources or protein . • . . . . . . . . . . . . 1 - / 2 - ;;... 

17. As people become less active they tend to 
lose weight . . . . . . . . . . . . . . . . . 1 2 -1 

18. Powdered non-fat milk is as good for you as 
other kinds of milk • • • • • • • • • • • • 1 2 - I 

19. l\Iost cheap cuts of meat are as good for you 
as expensive meats • • • • • • • . • • • • 1 - 3 2 -/ 

20. Vitamin A is needed for good night vision • • 1 - / 2 -I 

21. Row frequently do you serve purchased baked snack like Hostess 
cupcakes, Twinkies, sweet rolls and s:fmilar foods? 

More than once a day ••• 1 
Once a day • • • • . . . • . . . . . 2 
Once or twice a week ••• 3 
Once or twice a month • • 4 - .3 
Less than once a month 

or neve~ . . . . . . . . . . . . . . 5 - / 

? - 3 

3 - 1 /70 

3 - .5 /71 

3 - (o /7_2, 

3 - J /7-3 

3 -f /7~ 

3 -3 /75 

3 -l, /76 

3 -3 /77. 

3 -.s /7f, 

/79 

This is the end of an interview. We want to thank you very much for helping us. 
When your Nutrition Education Assistant comes she will answer any questions for you . 
that you may have. I will see you again in six months • 

TL"!E Em>ED ------------
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