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ABSTRACT

This thesis describes and analyzes the author's eight-weeks of
field observations and experiences with the Section of Nutrition in
the Florida Department of Health and Rehabilitative Services. The
purpose of the field experience was to augment the academic program
with practical experiencss.

The field experience was planned to strengthen the author's
philosophy and understanding of the principles of public health. The
author observed and particlpated in nutrition programs within the health
agency at various levels as well as with professional groups and com-
mnity agencies. The author was provided the opportunity to develop her
professional skills and competencies through practical application of
established nutritional programs in a health agency and in the community.

The field experience made the author aware of the necessity of
a planned nutrition program to adequately meet the nutritional needs of
a population. The author's previous work experience in a Children and
Youth Project and observing in two such projects provided a basis for
comparing different approaches to planning programs for similar services
in different geographic areas. Moreover, the field experience strength-

ened the author's professional skills and competencies,
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CHAPTER I
INTRODUCTION

The primary purpose of the field experience in Public Health Nutri-
tion was to help the author strengthen her philosophy and understanding
of the principles of public health., Planned experiences in a field
agency enabled the author to augment her academic background and pro-
fessional skills., Previous professional experiences include employ-
ment as a dietitian and as staff nutritionist in hospitals and in a
Children and Youth Comprehensive Health Project affiliated with a uni-
versity department of pediatrics.

The generalized field experience was planned to provide oppor-
tunities for the author to observe public health programs developed at
the state, regional, and local levels to meet specific health needs of
communities. The author has confined her report to the observation of
those agencies supporting or conducting nutrition programs.

"The Division of Health of the Florida Department of Health and
Rehabilitative Services, Jacksonville, Florida, was selected for the
field experience training because of its outstanding nutrition program.
Jacksonville served as a base throughout the field experience; however,
the author travelled to various sections of the state.

Specific objectives of the supervised field experience were to:

1, Test certain theories in public health through practical
application which contribute to the development of a philosophy in

public health.



2. Increase the author's knowledge of administrative organi-
zation of nutrition in public health,

3. Gain a better understanding of procedures used to determine
the nature and magnitude of nutritional needs.

L. Observe how broad nutrition goals are implemented to meet
specific nutritional needs at the local level.

5. Gain a knowledge of the methods and techniques applied to
program evaluation,

6. Identify with the public health profession.

This thesis summarizes the observations and experiences of the
author with the Division of Health of the Florida Department of Health
and Rehabilitative Services, Section of Nutrition. Chapter II describes
Florida and factors which determine programs and policies of the Florida
Division of Health, Information concerning the programs of the Division
of Health of the Florida Department of Health and Rehabilitative Services
is summarized in Chapter III. Chapter IV explains the history, organi-
zation, and program of the Section of Nutrition. An analysis of the
author's professional development is discussed in Chapter V. The final

chapter, Chapter VI, summarizes and evaluates the field experience.



CHAPTER II
STATE OF FLORIDA

Public health needs and problems are more clearly understood if
the geographical, cultural, economic, and demographic characteristics
of an area are carefully considered. In order to assess the needs of a
community, understand its health problems, and plan public health programs,

an analysis of certain statistics is necessary,
I. GEOGRAPHICAL AND CLIMATIC CHARACTERISTICS

The Florida peninsula is 350 miles in length from north to south
and has a 150-mile tail of islands, the Florida Keys, at its southeastern
tip., Florida is 100 miles wide from east to west with the exception of
the width of the panhandle at the northernmost part of the state which
reaches westward for approximately LOO miles from the east coast (1).
Florida ranks twenty-second in size as a state (2) and is divided into
67 counties. The capital, Tallahassee, is located in the northwest
panhandle of the state (1).

Florida's southern location is responsible for the climatic charac-
teristics contributing to the vacation-orientation of the state. Sea-
sonal temperatures fluctuate, but the average annual temperature is
69.5° Fahrenheit in the northern section and 75.1° Fahrenheit for the
southern section of the state (2). The subtropical climate is a major
factor in attracting people, especially those of retirement age, to make

their homes in Florida.



ITI. FACTORS WHICH DETERMINE HEALTH PROGRAMS

Culture and Economy

Florida, discovered by Ponce de Leon in 1513, has had a long and
varied history as evidenced by the five flags which have flown over it;
however, its frist settlers were the Indians. Purchased from Spain by
the United States in 1819, Florida became a state with a population of
57,951 people in 1845 (1).

The Spanish, English, Negro, and Indian heritage contributes to
cultural, religious, and ethnic characteristics (3). With the exception
of the Cuban immigrants, there are at the present time few foreign-born
citizens, The characteristics of the general population varies with
sections of the state. Cosmopolitan retirees and tourists primarily
visit the southern and southcentral portion of the state. The popula-
tion of the northwestern section of the state is largely rural similar
to that in other Southeastern states.

Knowing and understanding the differences in cultural charac-
teristics are important considerations when planning public health pro-
grams, One example of a cultural group in Florida with special health
and nutrition needs are the Miccosukee and Seminole Indians. The Indians,
numbering approximately 1200, dwell on four reservations--Big Cypress,
Brighton, Dania, and Forty Mile Bend. Medical services are provided to
the Indians by the federal government on contract with the Florida Divi-
sion of Health and the county health departments of Highlands, Glades,
Hendry, Dade, and Broward Counties., The Indians are citizens of Florida,

not wards of the federal government, even though they live on tax-exempt



reservations. Indian customs, traditions, and language barriers are
factors which add to the difficulty of assisting them with their sani-
tary and medical problems. The major health problems of the Indians
are caused by poor sanitation and malnutrition. Hookworm, diarrhea,
and intestinal influenza are prevalent diseases primarily due to poor
sanifary practices. Malnutrition, partially due to the lack of proper
foods, and dental caries, caused by poor hygiene and poor food habits,
are widespread. The Indian diet consists primarily of the following
foods: fried fish, grits, sweet potatoes, corn, squash, pumpkin, and
meat. Bananas and citrus fruits are occasionally eaten since the fruit
trees grow in most yards (L).

The transformation from a rural to an urban state has been the
most significant development contributing to the economy. This movement
began in the thirties and still continues. The ratio of rural to urban
population in 1890, 1930, and1960 was L4 to 1, 1 to 1, and 1 to 3, re-
spectively.

Although Florida is an urban state, agriculture is a leading
industry. Prosperous farms, cattle ranches, sugar cane crops, truck
gardens, and citrus groves accounted for a gross farm income of $1.06
billion in 196k, two and one-half times the 1949 gross income (3). The
sucgess'of the agricultural economy is dependent upon the migrant farm
workers; however, their wages are inferior when compared to those of
other industries. Approximately 100,000 Atlantic coast migrants enter
the state each year in the early fall. Many of the migrants establish
their domicile in Florida since they spend six to eight months there.
During this extended time, the state has more opportunity to help these

people than any of the other states in the migrant stream (5).
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In 196k, federal funds were obtained by the Florida Division of
Health to initiate a statewide program of health services for migrant
farm workers and their dependents in counties with concentrated migrant
population., Presently, there are 1l county health departments partici-
pating in the project (6).

Tourism, also a leading industry, grossed $2.58 billion in
196, The tourist industry employes a large number of domestic workers,
and like the migrants they too receive inferior wages. Further support
of the economy comes from natural resources--minerals, forests, and
seafoods, the manufacturing industry, and those concerning defense and

space programs (3).

Population
Through the years Florida has had a rapid but geographically

irregular population growth, Miami, Fort Lauderdale, and West .Palm
Beach did not exist in 1890, when the population recorded for what is
now a three-county area encompassing these cities was less than 1,000.
Presently, these metropolitan areas are the most rapidly growing centers
of the state. The total population of Florida jumped from L0OO,000 to
1,000,000 between 1890 to 1920. From 1940 to 1960 the population climbed
from two million to five million. During this period, the population of
Miami, Tampa, St. Petersburg, and Jacksonville accounted for 35 percent
of the total population (1) and by 1968 these cities contained more than
LO percent of the total population (7).

A strong elementary and secondary school system supports a pro-
gressive educational program, There are 80 institutions of higher educa-

tion in Florida; of this number 24 are state supported (8). It is



pertinent to note that the median school years completed by residents
25 years and older was 10.9 in 1960 (2).

In 1968, Florida ranked ninth in the nation in population with an
estimated population of 6,202,000 (2). Although Florida is one of the
fastest growing states in the United States, in recent years the rate of
population increase has slowed noticeably. Caucasian in-migration has
been primarily responsible for the increase in population (1). The 1968
population estimates place the white population at 5,102,300 and the non-
white at 1,099,700. The white race experienced a record low increase
during the 1965-68 period while the nonwhite race dropped to their lowest
rate of growth in 25 years (9).

In 1960, the median population age was 31.2 years, compared to the
national median of 29.5 years (2). The difference resulted in part from
the influx of retirees 65 years and older, two-thirds of whom reside in
eleven coastal commnities., The percentage of persons 65 years of age
and over comprisedl3 percent of the total population, in 1968; whereas,
persons 19 years of age and under accounted for 37.3 percent of the total
population, The age specific population distribution is an important
consideration when studying changes in the birth and death rates over a
period of time, The shifts in age distribution tend to disguise the

meaningful changes in vital rates, unless adjustments for age are made

(9).

Vital Statistics

The Florida birth rate in 1967 was 16.L4 (9) compared to 17.L for

the nation (2). In 1968, the white birth rate increased slightly from
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the 1967 rate of 1L.5 to 1L .8 as compared to a decline in the nonwhite
rate from 25.4 to 2L4.1, respectively. Since the early forties, the birth
rate among the whites has been approximately two births per 1,000 popula-
tion below the national rate while the birth rate for the nonwhites was
consistently below that of the nation until 1952 when the rate surp;ssed
that of the United States.

The incidence of illegitimacy between the white and nonwhite popu-
lation varies significantly. Illegitimacy has'always been: higher among
the nonwhites. In the past decade, the percéntage of illegitimate birth
to total births increased from 2.4 to 6.4 percent in the white popula-
tion, whereas the increase was 27.4 to 36.7 percent in the nonwhite group.

A disturbing factor of the current illegitimacy status is the in-
crease occurring among adolescents, although almost all child-bearing
ages have contributed to the increase. Between 1958 and 1968 the per-
centage for the white teenage group increased from 5.8 to 17.1 and for
the nonwhite group from 47.2 to 62.6. Further indication of the extent
of this problem is revealed in the 1968 birth data report, as L7 and 56
percent respectively of all illegitimate births for white and nonwhite
populations were in the adolescent age group as compared with 37 percent
for both races in 1950,

Since birth weight is recognized as an important factor which
affects infant mortality, a study of the data concerning low-weight
infants is desirable. Low-weight birth is defined as an infant weighing
five pounds eight ounces or less. Of the 101,904 live births recorded
in Florida in 1968, 9 percent were in the low-weight category. The per-
centage of low-weight births was greater for the nonwhite than for the

white population,



9

The total infant mortality rate in Florida decreased from 29.7
in 1960 to 23.8 in 1967. The infant mortality rate for whites decreased
from 23.6 to 18.8, and among nonwhites the rate decreased from L6.1 to
37.1 during this period. The national infant mortality rate in 1967
was 22.4. The national infant mortality rate for the whites was 19,7
and 35.9 for the nonwhites. The 1968 Florida infant mortality rate for
the white population was 24.1 and for nonwhites the rate was 36.1. The
decline of infant mortality in Florida can be partially attributed to
the improved prenatal care and improved diagnosis and treatment of the
diseases in infancy.

The neonatal mortality rates have declined since 1950 and the
rate for the state is close to that for the nation. The neonatal mor-
tality rates for Florida in 1967 were 1L.6 for the whites and 24.5
for the nonwhites (9), as compared with the national rates of 15.0 and
23.8 for the two groups (2).

The ratio of fetal deaths in 1968 is 1L.7 deaths per 1,000 live
births as conbared with a ratio of 22.4 in 1950. Generally the ratio
has stabilized at about 15 to 16 deaths per 1,000 live births for Florida
and the nation. The ratio increased from 22.9 in 1967 to 25.0 in 1968
for the nonwhite population and declined among the white population from
12.4 to 11.0 during this time. Fetal deaths have declined for both
races since 1950; however, the ratio of the nonwhite group has remained
approximately twice that of the whites (9).

The 1968 mortality rate for residents of Florida increased 9.0
percent over that of 1967. The age ad justed mortality rate rose from

7.3 in 1960 to 7.7 in 1968. A comparison of the age adjusted death rate



by race shows an increase in the white race and a decrease among the non-
white. The increase is greater among the elderly whites, which may indi-
cate that this segment of the population is subject to a higher risk of
mortality now than in the past. On the other hand, it may indicate that
methods of estimating the population understate the number of residents
in the appropriate age groups (9).

The rank and rates of the 1967 ten leading causes of deaths in
Florida as compared with those of the nation are shown in Table 1. The
first six causes of deaths in Florida are the same as those for the
United States. Other bronchopulmonic diseases ranks seventh in Florida
and tenth in the United States. Other diseases of circulatory system
and general arteriosclerosis which rank eighth and ninth in Florida, are
ninth and seventh in the United States. The tenth leading cause of death
in Florida is diabetes mellitus whereas it ranks eighth in the United
States,

The leading causes of death are predominantly diseases of the
elderly. Therefore, programs relating to this segment of the population
are of the utmost importance. Intensive programs are indicated for
preventive screening, early detection, treatment, and prevention of dis-
eases, Diseases of the heart and diabetes mellitus can be prevented or
controlled through proper dietary measures.

Nutrition services are needed as a means of solving nutrition-
related health problems of the general population with priority being

given to special ethnic groups such as the migrants, Indians, and Cubans

10

and to vulnerable groups like the elderly, adolescents, preschool children,

and prenatal women, The Section of Nutrition has cooperatively planned

programs with other bureaus, sections, and agencies to meet these needs.



TABLE 1

Leading causes of death in the state of Florida
as compared with those of the United States

iR

for 1967

Leading Cause of Death Florida United States
(per 100,000 estimated population) Rank Rate Rank Rate
Diseases of Heart 1 386.8 1 36L,5
Malignant Neoplasms 2 186.9 2 157.2

Vascular Lesions Affecting the
Central Nervous System 3 121.9 3 102.2
Accidents L 65.2 L 57.2
Influenza and Pneumonia 5 30.9 5 28.8
Certain Diseases of Early Infancy 6 2L.9 6 2L.L
General Arteriosclerosis 9 16.6 7 19.0
Diabetes Mellitus 10 5. 7 8 17.7
Other Diseases of Circulatory System 8 19.7 9 15.1
Other Bronchopulmonic Diseases 7 22,2 10 1L.8

1Excludes pneumonia of newborn.

Source: Florida State Board of Health 1968 Florida Vital
Statistics. Florida State Board of Health, Jacksonville; Bureau of
the Census 1969 Statistical Abstract of the United States, 90th ed.
U. S. Government Printing Office, Washington, D. C.



CHAPTER III
FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
I. HISTORY AND DEVELOPMENT

The first health programs in Florida were administered by local
county health boards until 1889, when a state-wide health board was
established. Initially the programs were primarily devoted to pre-
venting, controlling, and eradicating communicable diseases such as
yellow fever, smallpox, cholera, and malaria,

At the end of 1932 the State Board of Health was composed of
four bureaus and five divisions, Communicable Diseases, Laboratories,
Engineering, and Vital Statistics comprised the bureaus and Public
Health Nursing, Malaria Research, Malaria Control Studies, Library,
and Drug Inspections made up the five divisions.

Between 1932 and 1945 major emphasis was placed upon control of
venereal diseases and malaria. Also in this period, health demands led
to the creation of five new divisions and/or bureaus--Division of Tuber-
culosis Control, Bureau of Dental Health, Local and County Health Work,
Maternal and Child Health, and Public Health Education.

Special Health Services, established in 1945, included programs
directed toward chronic disease and most recently, glaucoma., Licensure
regulations for institutions caring for the ill and aged were recognized
as being essential in the past decade. Hospitalization programs for the
indigent and medically indigent were implemented. A major priority in
this period involved the development of Local Health Services. Environmental

12
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health and the control of air and water pollution will receive priority
attention in the years to come. Recently, family planning has recéived
mch attention as Florida promotes economic, educational, and social

betterment (1).

IT. ORGANIZATION

In 1968, Florida citizens adopted a three-part Amendment to the
Constitution. This Amendment provided for an annual rather than a bi-
annual meeting of the Legislature and a more tightly organized executive
department. The document stipulated that the executive branch of the
government was to be limited to 25 departments. Therefore, the 1969
Legislature passed the State Governmental Reorganization Act coordinating
some 200 scattered agencies into 23 departments.

The State Board of Health, located in Jacksonville, became the
Division of Health within the Department of Health and Rehabilitative
Services on July 1, 1969. Figure 1 shows the current organization of
the State Division of Health., All statutory powers, duties, functions,
records, personnel, property, appropriations, and funds allocated to the
State Board of Health were transferred to the new department. The five-
man policy making body of the State Board of Health became an advisory
council to the Secretary of the Department of Health and Rehabilitative
Services.

During reorganization the Division of Nutrition within the Bureau
of Local Health Services became the Section of Nutrition in the same
bureau. The functions of air and water pollution control as well as

pest control were moved to other state agencies., On the other hand, the
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State Tuberculosis Control Board, which administered the tuberculosis
hospitals, was abolished and the functions and management of the
hospitals came under the auspices of the State Division of Health

(10).

State-County Relationship

Since 1960 separate health units have been established in all of
the 67 counties in Florida; 25 counties have full time medical directors
while 42 counties share 16 health directors (11). The major duties of
the Florida Division of Health and the county health departments are
required either by Legislative Acts, by order of the Division of Health,
or by specific state or federal appropriations (12). County health de-
partments help commnities identify health problems and develop and
implement programs in relation to the problems. The Division of Health
is responsible for setting general policies, distributing state and
federal funds, operating programs required by law, reviewing program
plans, and offering consultative services.,

The county health directors and staff representatives of the
Division of Health cooperatively developed a program guide for county
health directors. The guide is a flexible, yet practical, mechanism
whereby programs can be projected., Furthermore, the guide serves as a
basis for consultation from state-level personnel. This guide sets
minimal standards for each program (13). Basic programs conducted by
county health departments include: public health nursing, sanitation,
maternal and child health, adult health and chronic disease, and tuber-

culosis control, Other programs which county health departments might
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include are: nutrition, home health services, accident prevention,
veterinary public health, and the hearing aid program,

In 1931, Florida Statute 15k provided for joint partnership
between the state and county in providing health services to the popu-
lation., A major problem which confronts the county and state concerns
appropriations. Presently, the counties furnish 80 percent of their
total budget and the remaining 20 percent is supplied by the state
and/or federal govermment. State and federal funds are distributed
to each county health department on a formula basis with consideration
given to population concentration. Qualifications and salary scales
for state and county health department employees are established by
the State Personnel Board. The State Legislature appropriates funds
for state employees, but not for county employees (1L). A bill
presently before the 1970 State Legislature requests that the state
assume more responsibility in furnishing appropriations to county

health departments.



CHAPTER IV

SECTION OF NUTRITION

I. HISTORY AND PHILOSOPHY

In 1909, the State Board of Health recognized the existence of
nutrition problems, Even though the etiology of pellagra had not been
determined in 191kL, it was accepted that dietary deficiencies caused
the disease. As a result of a health survey in 191L, programs were
implemented to improve dietary habits of the population thus initiating
the state's first nutrition program.

Nutrition received less emphasis with the decline in incidence of
pellagra; however, the fact that many children were malnourished and
anemic was acknowledged. Nutrition education programs in maternal and
child health were, again, a major goal in 1941, and the first nutri-
tionist was employed at the state level that year. The Department of
Mutrition Investigation and Services was organized in 1946 as a result
of the high incidence of anemia and its supposed cause, hookworm disease.
Florida became the first state in the nation to organize such a service
and the primary objectives were: investigation, education, demonstra-
tions, and consultation (1). In 1950, the Department of Nutrition
Investigation and Services became the Division of Nutrition and Diabetes
Control, The first county health department nutrition position was es-
tablished in 1957. In 1958, the Division of Nutrition was established
as a unit in the Bureau of Local Health Services (13), and in 1969 the
Division of Nutrition was changed to the Section of Nutrition within the

bureau (10).
17
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Presently, nutrition consultation services are available through-
out the state and efforts are made to reach residents in every age group
and economic level. Programs have been developed to improve the nutri-
tional status of all age groups through nutrition education activities
in various clinics for commnity groups, schools, and institutions
caring for the ill and aged. The importance of understanding nutrition

to improve health and to prolong life has attained new status (1).

II. ORGANIZATION

The Administrator of the Section of Nutrition is administratively
responsible to the Chief of the Bureau of Local Health Services. Figure 2
~-shows the organizational chart of the Section of Nutrition. In addition
to the positions shown on the organizational chart, nutritionists employed
by university affiliated special projects are invited to attend nutrition
staff meetings thus making a total of 35 positions for nutritionists in
Florida. Twelve of the positions are at the state level and all are
presently filled. The positions include: the Administrator, Public
Health Nutrition Consultant III (nutrition training coordinator), Public
Health Nutrition Consultant IITI (maternal and child health nutrition con-
sultant), three Institutional Nutrition Consultants (one is presently
on educational leave), and six Public Health Nutrition Consultants II
(regional nutrition consultant). The nutrition training coordinator
provides consultative services to three county health departments as does
the maternal and child health consultant. One regional consultant serves
as the Nutrition Coordinator for the Statewide Migrant Health Project.

Two of the Institutional Nutrition Consultants are assigned to the
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Bureau of Health Facilities and Services and the third position is in
the Section of Nutrition,

The remaining positions are in county health departments or special
projects., Four of the positions are for residents in nutrition assigned
by the Section of Nutrition to county health departments as an incentive
to initiate nutrition programs. (Nutrition residents are recent college
graduates with backgrounds in food and nutrition or dietetics.) Five
positions are established in county health departments. Special projects
include nine positions with Maternity and Infant Care Projects; one posi-
tion with the Children and Youth Project affiliated with a county health
department, and one position with a university affiliated Children and
Youth Project; one position with the Family Planning Project; and two
positions with the two university affiliated Child Development Centers.

Four of the twenty-three positions were vacant (15).
ITI. STAFF

Qualifications

The rules and regulations of the Florida State Personnel Board,
an incentive-type program, are used to classify positions in the Section
of Nutrition. Educational and professional background, size of area
served, and supervision of other professional personnel are determining
factors in personnel assignments, The classifications include Public
Health Nutritionists, Public Health Nutrition Consultant I, II, and III,
Institutional Nutrition Consultant I and IT, and the Administrator of
the Section of Nutrition. Descriptions for each position are included

in Appendix A.
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Recruitment, Training, and Staff Development

The growing demand for the public health nutritionist and the
increased recognition that health problems may be related to nutritional
aberrations are factors which give recruitment of public health nutri-
tionists high priority. As one approach in meeting personnel demands,
the Section of Nutrition established a two-year residency program for
counties in which there is a reasonable intent to add a nutrition
position to the staff within one or two years. This enables the county
to employ promising individuals with baccalaureate degrees who can ex-
tend nutrition services. 1In addition the program provides the opportunity
for residents in nutrition to explore or develop their interest in public
health nutrition. The residents are oriented to public health and receive
supervised work experience in a county health department. They are then
encouraged to pursue graduate study in public health which is required
for more responsible positions in public health nutrition (16). Finan-
cial assistance is available to staff members for graduate study (15).

The summer trainee program is another method of recruiting poten-
tial nutritionists. Undergraduate college students are employed by the
Division of Health during the summer to stimulate interest and gain
experience in public health. The Section of Nutrition provides experience
for one or two students in the field of public health nutrition.

The Section of Nutrition provides field experiences for graduate
students majoring in nutrition with an emphasis in public health, The
quality and wide range of nutrition programs in Florida makes this a
meaningful experience. Some graduate students become sufficiently

interested in the program to eventually return as staff members.
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A public health experience will be included in the Dietetic
Internship Program to begin September 1, 1970, at the University of
Florida Medical Center. One month of the six-month program for 12
interns will be devoted to community nutrition. The experience is
planned so that the dietetic intern will become more aware of the role
of nutrition in a public health agency, gain an understanding of the
importance of continuing health care as part of comprehensive health
care, and acquire an awareness of the role of a consultant.

Formal orientation to the State Division of Health is arranged
for all new public health state employees. The orientation is designed
to acquaint the employee with programs within the Division of Health.
Regional nutritionists are responsible for orienting newly employed
nutritionists in county health departments.

A staff conference for all public health nutritionists in the
state is held annually. The nutritionists present brief reports re-
garding their respective programs, It is anticipated that semi-annual
conferences will be conducted beginning the next fiscal year. State-
level nutritionists meet quarterly to discuss business concerning per-
tinent activities. Two of the meetings are planned with state nursing
consultants,

Funds are available for state-level nutrition personnel to attend
at least one out-of-state convention or conference. Nutritionists are
encouraged to attend seminars, conferences, and institutes to further

staff development (15).
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IV. PROGRAM

In pursuit of established objectives, nutritionists have coor-
dinated nutrition activities with various bureaus and/or sections within
the Division of Health. Conferences were scheduled with personnel of
the various bureaus and/or sections in order for the author to discuss
the nutrition component in their respective areas. Areas included were:
Office of State Health Director--Office of Planning, Section of Public
Health Nursing, and Section of Health Education, Bureau of Vital Sta-
tistics, Bureau of Finance and Accounts, Bureau of Maternal and Child
Health, Bureau of Adult Health and Chronic Disease, Bureau of Local
Health Services--Section of Sanitation and Home Health Services, Bureau
of Health Facilities and Services, and Bureau of Dental Health. These
units either provide services to support the nutrition program or plan

cooperative activities to reach common objectives.

Objectives
The six overall objectives adopted by the Section of Nutrition

are:

1. To promote understanding of the role of nutrition
in health maintenance, health protection and
disease control by providing authoritative informa-
tion on diet and nutrition to both the public and
the public health personnel,

2. To identify nutrition-related health problems
existing at the local level.

3. To provide nutrition consultative services to
guide in the development of good food selection
habits essential for health maintenance and
disease control.

L. To participate in basic and continuing education
of public health professionals, educators, and
sub-professional health personnel who can dis-
seminate and apply nutrition information.
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S. To provide consultation services to group care

and day care facilities to help upgrade the
quality, palatability, efficiency and sanitation
of good services,

6. To coordinate public health nutritional services

with related programs of other state agencies
and commnity groups (13).

The following criteria are used to evaluate progress toward
achieving the objectives and to determine the effectiveness and effi-
ciency of the program operation. First, a review of the number and
nature of nutrition services rendered is utilized to assess the rele-
vance of the nutrition program to current health problems., A sample
of the form used is shown in Appendix B, The form indicates which
programs the nutritionist is working in and the number of people she
reaches although the proportion of time is not reflected in this par-
ticular report. Second, the nutrition component is evaluated periodi-
cally to determine if nutrition is being stressed in the over-all care
and treatment of patients. Third, the degree of improvement in the
nutritive quality of food intake and nutritional status of those re-
ceiving nutrition services is assessed periodically. Direct observa-

tions, review of records, surveys, and questionnaires are suggested

methods for this type of assessment (13).

Office of State Health Director

o Office of Planning, The primary functions of the office of plan-
ning include: preparing program plans and reports required by the state
and federal governments; reviewing plans and coordinating administration
of projects, contracts, and agreements; reviewing current programs

periodically and collecting specific information requested by the State
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Health Director. The office of planning reviews the ongoing program
and the administration of the Section of Nutrition periodically. Plans
for annual renewal of federal funding by the United States Public Health

Service are prepared by this office (11).

Section of Public Health Nursing. The public health nurse in

her daily routine is able to share nutrition information with the public.
Furthermore, she is in a position to obtain information that is of the
utmost importance to nutritionists. In-service education programs for
nurses are conducted periodically by nutritionists., Nutritionists aid
in the orientation of newly employed public health nurses. Through such
programs the nutritionists provide current information and help for the
nurse in the areas of commnity education, family nutrition, school
health, and institutional nutrition services. The public health nurse
can assist the nutritionist by: describing problems completely; col-
lecting as much information as possible about individual and family
eating habits, food buying and preparation; and providing information
from the physician on the prescribed therapeutic diet, diagnosis, and

pertinent facts about care (17).

Section of Health Education. The principle objectives of the

Section of Health Education are: program planning and evaluation and
promotion of health education. The Administrator and three Health
Fducators éupport programs of all bureaus within the Division of Health
and of all county health departments.

The Section of Health Education is involved in various activities;

however, only a few will be mentioned. Consultation is provided to the
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various bureaus and county health departments in planning workshops,
institutes, and conferences at the local, regional, and state levels,
For example, a cooperative program sponsored by the State Education
Department, Division of Health, county health departments, and various
colleges and universities is the Teacher Project for Health and Educa-
tion. The project provides for a study of commnity health resources
by teachers at all levels of education. The nutrition component of
the project is presented by nutrition consultants in the areas in which
the program is held. The nutrition segment is designed to acquaint the
teachers with the functions of a nutritionist at the county, regional,
and state levels., Slides depicting various phases of health in which
the nutritionist participates are shown. The teachers are informed of
other resources, such as the State Education Department and the National
Dairy Council, where guidance is available for planning lessons, nutri-
tion seminars, or science fair pro jects. |

It is pointed out that the teachers are in a position to observe
the health and nutrition problems of students, Teachers are encouraged
to report conditions such as underweight, overweight, poor color, fatigue,
and irritability of students to public health nurses. Teachers are
encouraged also to create positive attitudes toward food and health by
incorporating nutrition information into classroom subject matter.

The Section of Health Education assists bureaus and county health
departments in the development, selection, and evaluation of printed
materials. The section promotes and implements cooperative health pro-
grams in schools and in official and voluntary agencies by providing

information for in-service training of teachers in health education.
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Motion pictures, slides, film strips, and other aids are circu-
lated to schools, universities, official and voluntary health agencies,
civic groups, and responsible individuals., "Florida Trends in Public
Health," a publication devoted to program material, is edited and pub-
lished by the Section of Health Education. Another method by which the
Division of Health informs interested citizens of the state's public
health programs is through "Florida Health Notes." This monthly publi-
cation is distributed to Florida residents upon request., The Section

of Nutrition contributes information for issues concerning nutrition (11).

Bureau of Vital Statistics

Section of Public Health Statistics. The responsibilities of the

Section of Public Health Statistics are twofold. The first responsibility
is to analyze, summarize, and interpret vital records and special studies.
"Monthly Statistical Report," a publication which presents current data

on births, deaths, marriages, and divorces is distributed to hospitals,
county health departments, schools, and others upon request. The publica-
tion includes an article of public health interest which is prepared by

a bureau staff member. The annual summary and analysis of vital record
data, "Florida Vital Statistics," is published by the Section of Public
Health Statistics,

The second responsibility of the section is to provide statistical
support and consultation to bureaus within the Division of Health, Sta-
tistical consultation is being provided for the Section of Nutrition in
planning the Nutritional Status Study of the migrant population and in

providing data for a report on "Hunger and Malnutrition in Florida" (11).
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Bureau 93 Finance and Accounts

The primary functions of the Bureau of Finance and Accounts in-
clude: budgeting, accounting, purchasing, shipping, receiving, and
duplicating services. The bureau works with the Division of Health pro-
gram directors to plan for maximum utilization of funds. Furthermore,
the bureau staff assists the State Health Director and chiefs of the
various public health programs in planning and implementing the over-
all financial program. It is the responsibility of the bureau to keep
the Secretary of the Department of Health and Rehabilitative Services
and the State Health Director informed of expenditures in relation to
the budget.

Funds are provided through the General Appropriations Act which
is approved by the Legislature. In general, funds are appropriated
for programs and activities which are authorized by existing statutes.
Allowances are made for any increases required to maintain the current
level of services., Federal formula grants and funds appropriated by
counties are also dispersed by the bureau.

Grant and Donation Trust Funds are special funds not included
in the General Appropriations Act. Expenditures available through the
special funds are federally financed and support special and research
projects. The Maternity and Infant Care Projects, Children and Youth
Projects, or the forthcoming Nutritional Status Survey of the migrants

are examples of programs supported by such funds (11).

Bureau of Maternal and Child Health

About two-thirds of the total nutrition staff's time is devoted

to maternal and child health (15). This emphasis is one factor which
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may have contributed to the decrease in the infant mortality rate since
1960. The infant mortality rate continues to exceed that of the nation
which is part of the justification for nutritionists giving priority
to maternal and child health programs. Furthermore, approximately one-
third of the total population is 19 years of age and under. Another
factor which contributes to the amount of time spent in maternal and
child health programs is the fact that about one-third of the nutrition
staff is specifically assigned to this area and supported with cate-
gorical funds,

Nutritional care contributes to the overall objectives of the
Bureau of Maternal and Child Health which are to reduce maternal, infant,
perinatal, and child morbidity and mortality. Moreover, the bureau
provides continuous health surveillance from infancy through adolescence.
The main purpose of the nutrition program in the bureau is to contribute
to maximum mental and physical growth, development, and well being of
the population., These purposes can be accomplished by providing services
designed to help individuals in meeting the nutritional requirements of
pregnancy, infancy, childhood, and adolescence.

A position for a nutrition consultant is established in the Section
of Nutrition to provide nutrition consultation and to coordinate nutri-
tion services with the Bureau of Maternal and Child Health, county health
departments, and special projects. The consultant coordinates nutrition
programs in counties and projects with the overall state nutrition pro-
gram, In addition, she develops guidelines for normal and therapeutic
diets in maternal and child nutrition, nutrition education programs, and

materials for teaching aids,
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Nutrition services provided by the state for the county health
departments include technical guidance, in-service education, and con-
sultation to special projects. Examples of special projects include
the Maternity and Infant Care Projects; Children and Youth Projects;
Family Planning Project; Migrant Health Project; and Child Development
Center in Dade County and the Diagnostic and Evaluation Clinic in Tampa;
Crippled Children's Clinics; health services to special children such
as children with phenylketonuria; school health programs; well child
clinics; and programs of the Office of Economic Opportunity.

Low-income families are encouraged to participate in the donated
foods or food stamp programs and to utilize available foods to meet the
nutritional needs of the family. Counties not participating in either
the food stamp program or commodity distribution program are encouraged
to do so. There are 58 participating counties.

Nutritional consultants provide resources for school nutrition
education programs, School health coordinators and teachers receive
guidance in identifying nutritional needs and problems as well as in
planning in-service education, The nutritionists participate with
other staff members of county health departments and with members of
County Boards of Public Instruction in cooperatively planning a curricu-
lum for pregnant teenagers, so that they might continue their high school
education., Seven such schools to accommodate approximately 100 students
are located throughout Florida.

Nutrition consultants cooperate with various community agencies
which provide health related services for mothers and children. Examples

of such agencies include: Agriculture Extension, Welfare, VISTA, Office
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of Economic Opportunity, and Scout groups. Radio, television, newspaper
articles, and other mass media are utilized to convey nutrition informa-
tion to families.

The need for a symposium to consider the implications of nutrition
and mental development in relation to the poverty cycle has been recog-
nized. Plans are being developed to conduct statewide or regional

symposiums for medical and allied medical personnel (18).

Migrant health project. The primary objectives of the nutrition

services in the Migrant Health Project are:

1, To identify the nutrition needs and problems of migrant farm
workers and their families.

2, To improve inadequate diets associated with low-weight births,
maternal and infant mortality or morbidity, mental retardation, retarded
child growth and development, and chronic diseases that may be related
to poor nutritional status,

3. To develop baseline data whereby progress regarding nutri-
tional status can be measured.

L. To provide appropriate maximum nutrition services to families
through migrant health services in county health departments and to
provide nutrition education through schools, migrant commnity groups,
day care centers, professional groups, and commodity food distribution
agencies, Most of the project nutrition program plan was implemented
in 1969.

Counties participating in the Migrant Health Project receive nutri-

tion services from the nutrition coordinator for the project, three
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regional nutrition consultants, and other nutritionists employed by or
assigned to participating county health departments. The nutritionists
receive technical guidance and supervision from the nutrition coordinator.

Clinical observations indicate that iron deficiency anemia in
preschool children and pregnant women and obesity in middle-aged women
are the major nutrition problems in migrant families (19). In the winter
of 1970-71, the Section of Nutrition will conduct a Nutritional Status
Survey of Migrants as part of the National Nutrition Survey. Funds
will be made available from the United States Public Health Service.

The survey findings will be used for planning nutrition and public health

prdgrams for the migrant population (15).

Special Projects

Today, America is in a health care crisis. In 1968 Walter
Reuther stated that in order to deal with the crisis, it must be recog-
nized that the present health care system is disorganized and obsolete.
He further stated that comprehensive health care should be made available
to every citizen as a matter of right (20).

The Comprehensive Health Care Pro jects were authorized through
federal funding as one approach to help alleviate the health care crisis.
One of the purposes of these projects is to explore new methods of
delivering comprehensive health care to citizens. Another objective
of the projects is to provide comprehensive health services to mothers,
infants, children, and youths particularly in areas with a concentration
of low-income families (21).

Florida has seven Comprehensive Health Care Projects which are

funded through the Division of Health for county health departments or
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a university medical school. The five Maternity and Infant Care Projects
are located in Dade, Broward, Orange, and Palm Beach Counties. The fifth
projJect encompasses 13 northcentral counties. One Children and Youth
Project in Dade County is affiliated with the Dade County Health Depart-
ment and the other with the University of Miami School of Medicine.

One of the main duties of the nutritionists with the projects

is to increase the availability and continuity of nutrition education
and services for the segments of population in project areas. Through
cooperation with regional and county nutritionists, project nutritionists
coordinate the nutrition programs of the projects with the county health

department nutrition programs,

Bureau of Adult Health and Chronic Disease

The Bureau of Adult Health and Chronic Disease is reponsible for
determining the nature and extent of various chronic diseases which are
considered public health problems. Programs to deal with problems re-
lated to diabetes mellitus, heart disease, health maintenance, arthritis,
cancer, hearing aids, prevention of blindness, and smoking and health
are presently being conducted (22),

The need for a nutrition consultant has been recognized and pro-
posed by the Section of Nutrition, but the position has not been estab-
lished., The Administrator of the Section of Nutrition coordinates
nutrition services with the bureau. County and regional nutritionists
provide nutrition services in programs conceming adult health and chronic
diseases within their respective geographic areas., Some of the ways in
which the Section of Nutrition participates with the bureau are described

as follows.,
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Diabetes., Guidelines for the diet administered to patients in
the diabetes screening program were developed. In selected screening
programs, nutritionists provide diet counseling in group sessions and
on an individual basis. Nutritionists provide in-service education re-
garding the nutritional aspects of diabetes to medical and paramedical
staff. A nutritionist or nutrition resident participates in the
diabetic camp for children and youth which is held annually. A diet
column for "Timely Topics," a monthly publication for persons with dia-
betes, is prepared by various nutrition staff members., Meal p}anning
and preparation are examples of topics for articles included in the
publication (23).

The Florida Diabetes Association has approved approximately 12
diabetes societies for lay people. The Administrator of the Diabetes
Section in the Bureau of Adult Health and Chronic Disease indicated
that in localities where nutritionists and/or dietitians participate
the programs are more active than in areas where these professionals

are not available (2l).

Heart diseases, Nutritionists work cooperatively with voluntary

associations in their respective counties developing and implementing
programs which provide dietary guidance for the prevention of heart
disease. Individual dietary counseling on referral is given to patients
on modified diets preséribed by physicians. Staff members participate

in the annual stroke camp conducted by the Florida Heart Association.

Health maintenance. Another program area in which nutritionists

participate is health maintenance. Programs are developed and initiated
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in weight control and weight reduction for adults. The principal tech-
nique used is group teaching. Nutritionists are guest speakers at
TOPS (Take Off Pounds Sensibly) Organization and other interested groups.
Information to combat unsound dietary practices and food fads is pre-
sented.

Guidance in meal planning and in food purchasing for the older
citizens who live on limited incomes is another aspect of the health
maintenance program., The Duval County nutritionist periodically demon-
strates the use of various commodity foods or foods used most often by
this age group. The author participated in such a program called "Kitchen
Kapers" held at a commnity center located in a low-income area. The
purpose of the program was to demonstrate the use of some commodity foods
and to stress the need of including protein in the diet daily. Food
demonstrations using the commodity canned meat and the yellow split peas

were glven after which a tasting party was held.

Arthritis. The arthritis program is another area of adult health
and chronic disease in which nutritionists participate. Nutrition staff
members prepare articles for the arthritis newsletter which is published
monthly by the Northeast Florida Arthritis Association for citizens who

have the disease (23).

Bureau of Local Health Services

Section of Sanitation. The primary function of the Section of

Sanitation of the Division of Health is to provide better environmental
health services to the citizens of Florida. The staff consisting of an

Administrator, Assistant Administrator, training consultant, and four
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regional consultants provide consultation to staff in county health de-
partments, Each county health department employs one or more sanitarians
depending on the population of the county.

A 12-week orientation in public health is given to sanitarians
upon employment, The orientation is designed to give a comprehensive
view of the sanitation programs in the state (10). The Administrator
of the Section of Nutrition participates in the orientation by pre-
senting an overview of nutrition programs and by giving the locations
of regional and county nutritionists. The cooperation of nutritionists
with the sanitarians in school health, institutional, and migrant health
programs is discussed, Cooperative programs for consulting dietitians
and food service supervisors and for nursing home licensure are examples

of joint activities (25).

Home Health Services. The main objectives of the Home Health Ser-

vices Program are twofold. The first objective is to establish facili-
ties and acquire staff in areas served by each county health department.
The responsibility of the facility is to deliver quality home care which
includes skilled nursing care and at least one other therapeutic ser-
vice. The "other" services include physical therapy, medical social
service, speech therapy, home-health-aide service, and occupational
therapy. The second objective is to provide home health services if
such services are not available from another appropriate agency within
the area served by each county health department (13).

Health maintenance for the chronically ill has become a problem
of the commnity. Probably the most significant contributing factor is

the increase in the life expectancy of the population. The need and
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demand for facilities for the care of patients with chronic diseases
and the aged have increased with the aging of the population., This is
especially true in Florida since the elderly comprise a high proportion
of the population., Hospitalization 1s not necessarily recommended for
those with long-term illnesses over age 65. Although the majority of
chronically i1l patients need professional medical services, they do
not require the intensive care given in a hospital facility. Often
adequate care can be provided in the home with proper guidance in edu-
cating the patient and family and with medical supervision.

Home Health Agencies in Florida are administered by one of the
following institutions or organizations: an extended care facility,
hospital, rehabilitation center, county health department, or Visiting
Nurses Association. There are now Sl such agencies in existence as com-
pared to 69 in 1969. An explanation for the decrease is that less
populous counties have insufficient resources to support the program.
It is estimated that approximately 75 percent of the population in the
state have access to the services of the Home Health Agencies (26).

Consultative services from the State Division of Health in plan-
ning, organizing, implementing, and evaluating a Home Health Agencey are
available to organizations, In addition, ald is available to help
establish services other than skilled nursing care (13).

The Public Health Nutrition Consultant assists in identifying
nutrition needs of senior citizens and helps establish realistic
nutrition goals for individual patients. Furthermore, she evaluates
the dietary aspects of the total care plan and provides reliable infor-

mation concerning nutrition, food products, food buying, and food
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preparation (27). In areas where home-health-aide positions have been
established as part of the Home Health Services Program, nutritionists

teach the aides basic nutrition concepts.

Bureau gg Health Facilities and Services

The primary objectives of the Bureau of Health Facilities and
Services are twofold. The first objective is to improve the quality
of care administered in health facilities by enforcing established
laws, by consultation, and by training employees. The second objective
is to administer federal financial assistance for medical care (13).

The bureau administers four different licensure programs: homes
for the aged, nursing homes and related facilities, intermediate care
facilities, and skilled nursing homes, The program functions of the
bureau are: reviewing plans, surveying facilities and processing
applications for licensure, consulting, and ascertaining civil rights
compliance.

The purposes of the institutional nutrition consultation pro-
gram within the bureau are: to assist group care facilities:in pro-
viding nutritionally adequate meals which meet the appropriate needs
of the population served at a reasonable cost and in a sanitary manner;
and to assist with nutrition and food service education for personnel,
patients, and residents. The author attended a one-day workshop for
food service supervisors. The purpose of the workshop was to discuss:
innovations in food service in the 1970's, solving problems in dietary

services, principles of human relations, and the art of communicating.
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The Institutional Nutrition Consultants provide services to all
types of group care facilities within a designated geographical region.
Consultation is offered to institutions when other resources are not
available. The consultants 'serve as resource persons to regional and
county nutrition consultants and coordinate activities with the state
institutional program. The state, regional, ard county nutrition con-
sultants cooperate in planning workshops for consulting dietitians.
Furthermore, regional and county consultants provide follow-up con-
sultation to facilities in their respective geographical areas, at
the request of the state consultants.

The Section of Nutrition and the bureau participate in a con-
tinuing project with the Florida Dietetic Association, Florida Hospital
Association, and the Florida Nursing Home Association in recruiting and
placing shared part-time and consulting dietitians for employment in
group-care facilities. Workshops are held periodically for the dieti-
tians to discuss reference materials and to cooperatively plan training

programs for food service workers in such facilities (28).

Bureau g£ Dental Health

The main purpose of the Bureau of Dental Health is to improve
the dental health of people living in the State of Florida., Direct and
consultative services are provided by the bureau and are available with-
out charge to school and commnity groups.

One mobile dental clinic is operated by the bureau. The clinic
provides school dental examinations and corrective dental care to
medically indigent children living in areas with few or no practicing

dentists. The state laboratory is available to private and public health
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dentists for analyzing saliva samples of patients for lactobacillus
bacteria. The purpose of this service is to enable the dentist to ad-
vise his patients regarding the needs and procedures for the reduction
of tooth decay by controlling excessive intake of carbohydrate.

Various health education materials such as films, filmstrips,
television spot announcements, dental models, fluoridation flipcharts,
books, posters, pamphlets, and teachers packets are available with-
out charge or on a loan basis to teachers, dentists, or other interested
responsible persons. Portable dental equipment is provided to private
dentists through county health departments. The purpose is to make it
possible to render dental services to homebound or chronically ill,
disabled, or aged patients who are institutionalized.

The Chief of the Bureau of Dental Health and two and one-fourth
dental consultants are responsible for providing consultative services
to county health departments who wish to establish and staff dental
clinics. Twenty-nine Public Health Dentists staff LO dental clinics in
Florida., Other examples of dental services include the organization
and orientation of concerned groups who finance dental care of medically
indigent children in the commnity; providing speakers for Parent-
Teacher Associations and lecturers for college and university health
classes; commnity counseling on fluoridation; and the promotion of the
dental component of other health programs in the state (11).

A bill requiring the fluoridation of all water supplies in the
state is before the 1970 Florida Legislature. The Bureau of Dental Health
prepared a publication "Florida Notes on Dental Health" which was made

available to all dentists and state legislators. The pamphlet provided
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documented data on the benefits of fluoridation of water supplies. It
is significant to note that 20 communities in Florida have natural
fluoridated water supplies and 18 communities have controlled water
fluoridation.

Dental disease is considered a major preventable public health
problem by the Division of Health, Surveys indicate that 9 percent of
Florida elementary school age children have lost one or more permanent
teeth, Furthermore, 15 percent of junior and senior high school age
students have lost one or more permanent teeth, and 600,000 adults have
lost all of their teeth.

The Section of Nutrition in cooperation with the Bureau of Dental
Health and other bureaus and sections developed guidelines that would
include nutrition as an integral part of dental health programs. The
program has not been implemented due to personnel changes in the Bureau
of Dental Health; however, efforts are now being made to implement these

recommendations.

Other Agencies and Groups

The Section of Nutrition works with various state and local offi-
cial or voluntary health agencies and professional associations to co-
ordinate nutrition and home economics programs and to extend services,
Examples of the agencies and associations are: the State Department of
Education, Extension Service, Division of Family Services, and the
Florida Home Economics Association., Other examples include the Florida
Dietetic Association, Field Agency Nutrition Service (FANS), and the

Office of Economic Opportunity.
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A representative of the Section of Nutrition spends considerable
time and effort as a member of the FANS Committee. FANS is a voluntary,
nonprofit organization composed of professional home economists who repre-
sent various governmental agencies in Florida concerned with nutrition.
The purpose of FANS is to improve the nutritional status and food habits
of Florida's populace. Twelve Florida counties have organized nutrition
committees at the local level. The author attended a FANS meeting in
Palm Beach, Florida, at which time members of county nutrition committees
presented an annual summary of the activities and pro jects sponsored by
their respective committees. The author also attended a County Field
Agency NMutrition Service, CO-FANS, meeting in Dade County.

Plans for a follow-up conference on the White House Conference
on Food, Nutrition, and Health have been instigated by the Section of
Nutrition. The conference will be held in the early fall of 1970. The
purpose of the conference is to discuss the recommendations made at the
White House Conference and make recommendations for suitable action in
Florida. Representatives of agencies attending the White House Confer-
ence are involved in planning and will participate in the state con-
ference, Individuals, both professional and nonprofessional, will be

invited to represent the 67 counties at the conference (15).

Program Implementation

Reglonal and county nutritionists develop nutrition programs for
their respective areas according to the identified health problems in
the commnity and within the framework of the objectives adopted by the

Section -of Nutrition.. The programs are planned cooperatively with the
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county health director, the nursing director, and representatives of

involved commnity agencies.

State and regional levels. To ensure that nutrition services pro-

vided to the public are both authoritative and realistic and to assist
counties in meeting their program goals, the Section of Nutrition provides
the following services to county health units.

1. Nutrition consultation is available for health professionals
to plan services and to discuss specific problems,

2, Nutrition staff members conduct in-service education programs
for groups of professional and sub-professional workers,

3. Group classes and/or demonstrations are conducted in clinics
or other facilities in commnities for public health patients or for
the general public, Weight control, prenatal diets, diabetes, and
family meal planning are examples of the topics discussed.

L. Diet counseling on normal or therapeutic diets is given to
individuals referred by public health personnel or private physicians.

5. Program evaluation is conducted either of the total nutrition
program or of a specific phase of the program administered by the county
health department.

6. Technical guidance is provided to resident nutritionists
working at the county level and to nutritionists employed by county
health departments.

7. Evaluation of food planning, food service, and nutrition
services of various institutional facilities is made in conjunction with

the licensure and certification programs.



Lk
8. County health department staffs are informed of nutrition
education materials available from the Section of Health Education,
Additional materials concerning various aspects of nutrition are obtain-
able from the Department of Health, Education, and Welfare, the Public

Health Service, and the state and federal Department of Agriculture (13).

County level, The author welcomed the opportunity to observe a

county-level nutrition program in operation. Brevard County, located
on the east coast in South Central Florida, has three health units. A
nutrition position was established in 1968, and the nutritionist has
become an integral part of the public health team,

Nutrition services are needed most by the following population
groups in Brevard County: pregnant women, infants, children through
adolescence, aged persons, persons with chronic diseases requiring spe- -
cific therapeutic diets, and low-income families with limited education.
Prematurity has been a major cause of infants deaths in Brevard County.
Therefore, mothers and infants attending prenatal and child healtp
clinics are routinely given intensive nutrition instructions and coun-
seling. Teenage mothers also receive priority consideration for nutri-
tion education. The nutritionist teaches nutrition classes to girls
attending the Educational Center for Teenage Mothers., This center is
one of seven centers in the state established so that pregnant teenagers
would have the opportunity to continue their education during pregnancy.
There were approximately 100 students enrolled at the Brevard County
center during the 1969-70 school year.

Six children in Brevard County have been diagnosed as having

phenylketonuria, an inborn error of metabolism, Close dietary
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supervision and care is required to prevent mental retardation. The
nutritionist confers regularly with each patient's physician regarding
the patient's progress. Furthermore, she visits each family monthly
for dietary counseling and encouragement,

The mean age of the population in Brevard County is 26 years,
yet the leading cause of death is heart disease. Diabetes mellitus
and obesity are also prevalent chronic diseases, Clinic visits are
scheduled or home visits are made to counsel patients on fat-controlled,
calorie-controlled, or sodium-restricted diets prescribed by physicians.,
The nutritionists work with the Brevard County Heart Association to make
the general public more aware of the relationship between diet and heart
disease. For example, plans are being formulated to serve a luncheon,
consisting of foods allowed on a fat-controlled diet, to a men's organi-
zation,

Individual dietary counseling is provided for diabetic patients
in clinics, and a series of four diabetic classes on foods are given
at selected times during the year. In regard to obesity, dietary coun-
seling is provided in clinics for weight control and weight reduction.
A series of four weight-control classes are Jointly planned and taught
by the nutritionist and personnel from the Extension Service. When-
requested, the nutritionist presents weight-control programs to such
groups as TOPS and Weight Watchers organizations,

Brevard County is one of the state's more opulent counties; how-
ever, there are large pockets of poverty where individuals and families
require special hélp in obtaining needed food assistance. During clinics,

discussions concerning family food selection, meal planning, food buying,
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and food budgeting are held. Plans are being made to give food demon-
strations in clinics using commodity foods. Eligible persons are en-
couraged to participate in the Food Distribution Program, which was
established in the past year, partly as a result of the work of the county
nutrition commttee chaired by the nutritionists

The food and nutrition service provided in all nursing homes and
the juvenile home are evaluated annually by the nutritionist. Confer-
ences for consulting dietitians who work with hospitals and nursing
homes are arranged by the nutritionist for the purposes of discussing
programs, problems, regulations, and other pertinent matters.

The nutritionist disseminates nutrition information to citizens
of Brevard County through nutrition classes for the nursing program at
Brevard Junior College, the Teacher Project for Health and Education,
and education programs for elementary and secondary school students.
Topics include general nutrition needs, therapeutic diets for specific
body malfunctions, and career opportunities in the field of dietetics
and nutrition. Indirect nutrition services are given to the county
population through in-service education, classes, and conferences with
health department staff, other agency personnel, school personnel, the
newspaper, and radio (29). Furthermore, the nutritionist writes articles
for "Timely Topics," a publication for diabetics and for "Nutrition in
a Nutshell," a publication of the Section of Nutrition written for pro-
fessional readers,

The Brevard County Nutritionist, at the request of her health
officer, projected the nutrition program through 1973. The program
projection included additional services needed, additional resources re-

quired, cost of resources, projected needs, and projected cost estimates (30).



CHAPTER V
PROFESSIONAL DEVELOPMENT

The field experience provided opportunities for the author to
develop professional competencies and to recognize her strengths and
weaknesses., The author became cognizant of the importance of continual
self-evaluation,

Through observant association with Public Health Nurtitionists,
the author gained valuable insight into the roles of state and county
health departments in providing nutrition services to meet the health
needs of the population. Furthermore, the author observed the rela-
tionship of the state and county health departments and how each sup-
ported and conducted public health programs in Florida. The author
improved her skills in providing nutrition services by participating
in various nutrition activities. These experiences induced a very
positive reinforcement of her previous academic background.

A brief account of the various nutrition experiences and an
asséssment of the author's professional development is described in

this chapter,

Consultation with Other Professional Workers

Consultation, a problem solving process whereby the primary goal
is to increase the consultees effectiveness in the work setting, is the
most common method used to extend nutrition services. The author ob-
served several consultative conferences conducted by an Institutional
Matrition Consultant. She has chosen two conferences which illustrate

the consultation process.

L7
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A consulting dietitian for two small hospitals in Walton County
requested the consultative services of an Institutional Nutrition Con-
sultant regarding hospital menu planning. The consulting dietitian is
the school lunch supervisor in Walton County and a member of the American
Dietetic Association. The primary interest of the dietitian was to have
the institutional consultant check the four-week cycle of menus which
she had prepared. The Institutional Nutrition Consultant and the author
reviewed the menus and made appropriate suggestions for change. For
example, ice cream was on the menu for the diabetic patient., It was
pointed out that even though ice cream is on the diabetic exchange 1list,
the patient would need to be instructed as to the manner in which it
could be included in his diet.

The primary purpose of the consultation visit from the standpoint
of the Institutional Nutrition Consultant was to establish rapport with
the dietitian and-‘give encouragement. Even though the visit was not
consultative in the strictest sense, it was pointed out to the author
that initial conferences often follow this pattern.

Many times it is difficult to differentiate title versus function.,
It appeared that the dietitian functioned as a part-time dietitian rather
than as a consultant. She performs the duties of a dietitian such as
writing menus and developing policies and procedures for the dieta.x'y
departments. This dietitian's primary role is to develop in-service
programs _for food service supervisors with regard to hospital food pro-
duction and management; therefore, she should function as a part-time

dietitian rather than as a consulting dietitian.
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In contrast, the Institutional Nutrition Consultant and the author
had a consultative conference with the food service supervisor of a small
hospital in Jackson County. The purpose of the visit was to establish
rapport and to determine the effectiveness of the consulting dietitian
employed by the hospital., The consulting dietitian has an i:n-service
consultative session each month for food service supervisors from three
or four facilities in the area. As a result of these sessions, this
food service supervisor writes and utilizes cycle menus and was in the
process of establishing policies and procedures for the dietary depart-
ment., The Institutional Nutrition Consultant was supportive in the
development of the policies and procedures,

The conference with the dietitian indicates the need for a work-
shop for consulting dietitians in West Florida. Such workshops have
been successful in other areas of the state. The principles of con-
sultation and the role of the consulting dietitian with medical and
allied medical personnel would be appropriate topics for the workshop.

Although the author's observation during the consultative con-
ferences was greater than her actual participation, she became aware
of the obvious importance of establishing rapport, developing good
commnications between the consultee and the consultant, being supportive,
and being sensitive to the situation. The author was therefore given an
insight into her own self-evaluation and she will try to utilize these

techniques in developing skills as a consultant,

In-Service Education

The purposes of in-service educational programs are to,compensate

for the lack of technical knowledge needed for a job, and to broaden the
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outlook and understanding of a specific area. Furthermore, in-service
programs keep the staff informed as to recent developments in a particu-
lar field. Various approaches are used for conducting in-service pro-
grams, Conferences, both individual and group, workshops, seminars, and
staff meetings are examples of some of the methods employed.

The author, in conjunction with a regional nutrition consultant,
presented a two hour in-service program to five graduate nurses at the
Polk County Hospital. Approximately two hours were spent in reviewing
and selecting information pertinent for the presentation. Since the
students will be taking the state board examinations required for
registered nurses, the purpose of the session was to review therapeutic
diets. The author discussed liquid, bland, soft, high caloric and
high protein diets, and diabetic diets. To encourage participation, the
students were asked to plan a one-day menu for a diabetic using a 1500
calorie diet plan as a guide. Food models demonstrating the allowed
amounts of food were used in discussing the diet exchanges.

.Communications during the program developed to a much greater
extent than the author had anticipated. The author attributes this in
part to the genuine interest of the students which was revealed by the
questions directed toward her. In addition, the forthcoming state board
examinations motivated the students' interest in therapeutic diets.

The fact that the students actively participated in the class by planning
menus for the diabetic and the use of the visual aids probably also con-
tributed to their interest and stimulation.

By participating in an in-service educational program, the author

increased her confidence in making presentations to a professional group.
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The experience also broadened the author's understanding of total

health care.

Group Work with Nonprofessional Groups

In working with nonprofessional groups, various approaches are
used. Teaching tends to be more effective when members of the group
actively participate. The author observed or participated in several
activities involving nonprofessional groups. The following describes
three of these activities,

The author observed a workshop for food service supervisors in
which dietitians served as consultants, The program, sponsored jointly
by the Hospital Institution Educational Food Service Society (HIEFFS),
and the Florida Dietetic Association, focused on problem solving and
communicating, In the opinion of the author, portions of the program
were too technical for the food service supervisors, For example, the
terminology used in one of the presentations on communicating was
directed more to the professional dietitian/nutritionist rather than
to the food service supervisor, This demonstrates the importance of
informing program participants about the audience to be addressed.
Furthermore, perhaps the food service supervisors would have benefited
more had they been responsible for a greater portion of the program.
It seems that a food service supervisor could have discussed the "Bene-
fits and Advantages of Membership in HIEFFS" more candidly than an
Institutional Nutrition Consultant.

Another experience with nonprofessional persons involved the

Miccosukee Indian Tribe., In an attempt to improve the nutritional
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status of the Indians and to teach the mothers how to prepare a wider
variety of foods, the Dade County nutritionist visits the Forty Mile
Bend reservation school each month, Initially, the school children and
the cafeteria cook participated in preparing single dishes, Cooking
schools for women in the commnity were organized to teach them the use
of an electric range and preparation of various foods needed to improve
their nutritional status. This was discontinued since many families
preferred to continue to live in the traditional chickees (thatched roof
structures open on all sides) and do not use the ranges.

During the school year, the nutritionist plans cooking lessons.
Professional dietitians and/or nutritionists volunteer to help with super-
vising the school cook, school children, and interested women from the
commnity as they prepare a complete meal using the school lunch facili-
ties. The author participated in the May meal preparation lesson and
the following menu was prepared:

Scalloped Ham and Potatoes
Broccoli Fruit Salad
Banana Cream Pie

Milk, butter, and bread were furnished by the school. Menus are planned
to coincide with available seasonal foods. Although the menu was not
based on traditional patterns, some families, particularly those living
in conventional homes, are beginning to prepare dishes learned at the
school, However, since many families continue to live in chickees, per-
haps this is an indication that activities utilizing traditional Indian
foods might be more effective. When planning for a change in food be-

havior, one should be aware of the various meanings that specific foods
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have for a particular group, recognizing that customs, beliefs, and
status are associated with food (31).

A third experience with a nonprofessional group was provided when
a regional nutritionist asked the author to give an informal talk to a
group of patients in a family planning clinic. The author therefore had
the opportunity to give an impromptu discussion regarding general nutri-
tion. Patients were encouraged to ask questions and discuss phases of
nutrition that were of interest to them, Weight control, child feeding
practices, and food budgeting were the topics discussed.

The value of these experiences increased the author's ability
to identify and plan suitable programs for various levels of health per-
sonnel. In addition, the author realized the importance of establishing
good rapport with members of nonprofessional groups and of understanding
and respecting their cultural differences. Moreover, the author recog-

nized the necessity of a flexible program,

Counseling Nonprofessional Persons

Previously, the author has had experience in interviewing and
providing nutritional guidance and counseling in pediatric and adoles-
cent clinics. During the field experience, the author had various
opportunities to provide individual nutrition counseling by partici-
pating in maternity and well child clinics. The author observed a
county and a regional nutrition consultant as they counseled parents
of patients having phenylketonuria. The author recognized the need for
strengthening technical knowledge regarding the nutritional aspects of

special problems such as phenylketonuria,
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Program Planning

The author visited two Children and Youth Projects during the
course of her field experience. The observations of these two projects
in addition to the author's previous work experience with such a project
in Birmingham, Alabama, provided a basis for comparing different approaches
to planning for similar services in different geographic areas. The
objectives of all the 6l projects in the United States are essentially
the same, ﬁhat is, to explore new methods of delivering health care
and at the same time providing comprehensive health services to preschool
and school age children in areas with concentrations of low-income families.
The methods of delivering health care are unique to each project since
services are tailored to and pianned in cooperation with the community
being served. Thus, new and better ways of delivering health care to
children of the poor are developed (32).

- The two projects observed and the Birmingham Project differ with
respect to personnel, geographic area, eligibility, problems, and pri-
orities. The characteristics of each project are shown in Table 2,

The project staffs include health specialists in the areas of medicine,
dentistry, nutrition, social service, and psychology. Health education
positions are included on both of the Florida projects, but not the
Birmingham Prbject. The staff of the Dade County Children and Youth
Project (CandY) and the Birmingham Project include specialists in certain
areas such as heafing and speech while the University of Miami Project
has consultants in these areas., On the other hand, family-health-aides
are included on the staff of the University of Miami Project and not the

CandY or Birmingham Projects. A position for a nutritionist is included



TABLE 2

Characteristics of three children and youth projects

Characteristics

Project Number 636

Project Number 638

=

Project Number 622

Affiliation

Dade County Health
Departmsnt

-University of Miami

School of Medigine

University of Alabama
Medical Center

oereiattle

Dade County residents
who live south of
S. W, 8th Street

Dade County residents
who live in a six
square block area in
the City of Miami

Jefferson County
residents

Satellite Clinics

1l central location

1l central location

Patients:

Ethnic Groups
Age

Eligibility

o Tl
Population
Sieée

Ne gro-White-Spanish-
speaking

6 years of age and
under

less than $L,000/year
for family of L

10,000

Negro-Whi te-Spanish -
speaking

0-16 years

Negro-White
0-18 years
$3,600/year for family

of L

100,000

S5



TABLE 2 (continued)

Characteristics Project Number 636 Project Number 638 Pro ject Number 622
Staff Positions Pediatricians Pediatricians Pediatricians
Dentists Dentists Dentists
Nurses Nurses Nurses
Social Workers Social Workers Social Workers
Nutritionist Nutritionist Nutritionists
Health Educator Health Educator Psychologist
Psychologist Psychologist Special Education
Speech and Hearing Dental Aides Consultant
Consultant Family Health Aides Psychiatrist

Nutrition
Problemsl

Iron deficiency anemia
Feeding problems
Dental caries
Allergies

Poor appetite

Overwei ght

Iron deficiency anemia
Poor appetite

Feeding problems
Obesity

Age 0-12 years
Iron deficiency
anemia
Feeding problems
Dental caries
Poor appetite
Overwei ght

Adolescent age group
Dental caries
Obesity
Underwei ght
Duodenal ulcers
Metabolic Diseases

Piabetes
Cystie-Fibrosis-

95



TABLE 2 (continued)

Characteristics

Pro ject Number 636

Project Number 638

Project Number 622

Nutrition
Component

Nutrition counseling:
Individuals
Groups

Develops or procures
visual aids

Coordinates nutrition
program with other
health and education
related programs

Utilizes volunteers
and voluntary agencies

Consultation to:
Staff members
through formal and
informal in-service

Dietary staff of
hospital where pro-
Ject patients are
hospitalized

Since the nutrition
position was vacant,
little specific in-
formation was available

Dietary staff at hos-
pital where project
patients are hospital-
ized occasionally pro-
vide nutrition consulta-
tion and/or services to
project staff or
patients

Nutrition counseling:

General Climiecs  (lireo)
Pediatric <
Adolescent

Special Clinics
Diabetes
Cystic fibrosis

Spe cigl Groups
Obese adolescents

Develops or procures
visual aids

Coordinates nutrition
program with nutrition
component of:
Jefferson County
Health Department
Maternity and Infant
Care Project
Child Development
Center
University of Alabama
Hospital and
Clinics
The Children's
Hospital

LS



TABLE 2 (continued)

<
e e T e T e e e B ey L e e e T e e e O T e e T

Characteristics Project Number 636 Project Number 638 Pro ject Number 622

Consultation to staff
members on informal
basis

Nutrition conferences

withs .
Medical students wlin., »ud fcc b
Medieal-interns '
Medical-—residents
Student nurses

Hospital ward rounds and

in-patient discharge

conferences:
Pro Ject staff members ’
Medical students wici.s A WV )
Medieal-interns
Medieal-residents

Provides community nutri-
tion experience for
dietetic interns at-the

University-of—Alabama
Hospital—amd-CIirntes-
Commnity Head Start -~ Dial-A-Dietitian
Involvement Girls Clubs

Parent-Child Center

e e byl ===

llnpressions from-laboratory -data and-clinical observations,
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on the staff of both Florida projects; however, the position with the
University of Miami Project was vacant. The Birmingham Pro ject has two
nutrition positions,

The CandY Project, affiliated with the Dade County Health Depart-
ment, includes all children six years of age or less who live in Dade
County south of Southwest Eighth Street and who are financially eligible.
Approximately 10,000 potential patients live in this geographi cal area,
The appropriations for the University of Miami Project are funded to
the University of Miami School of Medicine, and the project encompasses
approximately six square blocks. Persons who live within this area and
who are between the ages of 0-16 years are eligible, provided the finan-
~cial eligibility is met. Like the University of Miami Project, the
Birmingham Project is also affiliated with a medical center, the Univer-
sity of Alabama Medical Center. The project administers health services
to all eligible persons who are between the ages of 0-18 years and re-
side in Jefferson County, Alabama. Slightly over 100,000 eligible patients
live within this geographical area. Since the CandY Project is affili-
ated with the Dade County Health Department, satellite clinics were
established in health department centers in the proJject area, whereas,
the two university affiliated projects have one central location,

The proﬁlems of the projects differ in various respects. . For ex-
ample, the’ethnic differences in the projeét populations are noteworthy.
The majority of the population served by the Birmingham Project are non-
white while many of the patients included‘on'both the Florida pro jects -
are Spanish speaking. The nutritional proﬁlems of the projects vary as

would be expected when considering the differences in the age groups.
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Nutritional iron deficiency anemia, due to excessive milk intake, is
common in all three of the projects in patients between the ages of 6
to 36 months., Other nutritional problems seen most frequently by the
CandY Project nutritionist include feeding problems, dental caries,
allergies, poor appetite, and overweight. With the exception of aller-
gies, the same problems were seen most often among this age group at
the Birmingham Project. Nutritional problems presented most often in
the adolescent age group in Birmingham include: obesity, dental caries,
underweight, duodenal ulcers, and metabolic diseases, such as diabetes
and cystic fibrosis,

Since the nutrition position with the University of Miami Project
was vacant, the nursing staff provides nutrition information to the
patients. One of the nurses indicated that nutritional problems seen
most often included nutritional anemia, poor appetite, and feeding prob-
lems. For example, many Cuban children aged 5 to 6 years drink milk from
a bottle. Another feeding problem frequently seen is the adding of
pureed foods to infant formulas., Another nurse indicated that she did
not consider this practice a feeding problem; consequently, information
regarding this particular feeding practice was excluded when she gave
nutritional counseling to the patient. Apparently little emphasis is
given to nutrition in patient counseling. Occasionally the dietary
staff of the hospital in which project patients are hospitalized pro-
vides nutrition consultation and/or services to the project staff on
patients.

The CandY Project Nutritionist, in contrast, provides nutrition

counseling for patients and staff in-service education. Furthermore,
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she consults and coordinates the CandY nutrition program with other
health and education related programs and utilizes voluntary agencies and
volunteers. To extend nutritional services, the volunteers have tested
recipes, priced foods, assisted with tasting parties, and prepared edu-
cational materials and toys under the supervision of the nutritionist.

To strengthen nutritional counseling the nutritionist developed
or procured visual aides such as plastic food models and suitable hand-
out materials for normal and therapeutic diets. Displays and bulletin
boards have been utilized to disseminate nutrition information as have
individual and group teaching situations for both mothers and children.

The nutritionist shares technical information and provides nutri-
tional consultation to staff members. Formal staff in-service programs
are held periodically. Information on feeding young children, nutri-
tional anemia, and poor appetite are examples of topics presented by
the nutritionist.

Frequent consultation is provided to the dietary staff of the
hospital in which CandY Project patients are hospitalized. Furthermore,
the nutritionist and nutrition consultants with various Dade County Health
Department programs and state nutrition consultants coordinate health
related programs., For example, special emphasis was given to the health
component of Head Start when CandY Project provided health services to
children within the project area. Nutrition educational materials for
the children-and parents were provided to teachers in Head Start Schools
and Day Care Centers. Programs held for the parents included topics such
as stretching the food dollar and the eating habits of young children,

In addition, the nutritionist on occasion provides lectures to nursing

students and student teachers (33).
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The similarities of nutritional services provided by the Birming-
ham Project as compared to the CandY Project are described as follows,
Nutrition counseling is provided routinely during pediatric and adolescent
general clinics and special clinics such as diabetes and cystic fibrosis
clinics, Various visual aid materials were developed or procured., Suit-
able handout materials were developed in cooperation with the Jefferson
County Health Department Nutritionists, the Maternity and Infant Care
Project Nutritionist, the Child Development Center Nutritionist, the
clinic dietitians at the University of Alabama Hospital and Clinics, and
the Children's Hospital. Technical information regarding nutrition is
provided to the project staff on an informal basis, The project mutri-
tion staff works with the dietary staff of the hospital in which the
project patients are hospitalized in coordinating in-patient and out-
patient nutritional care.

Some of the different ways in which the Birmingham Project extends
nutrition services to project patients are discussed as follows. The
nutrition staff participated in planning and implementing nutrition
programs in various agencies such as the Parent and Child Center (a
progfam sponsored by the Office of Economic Opportunity to assist dis-
advantaged families)land the Girls Clubs located in various sections of
the county. Since obesity is a major nutritional problem among the adoles-
cent age group, a series of special sessions on weight reduction was
provided for adolescent girls., Various project disciplines partici-
pated in the program as did physical therapy personnel from the Univer-
sity of Alabama Medical Center. Approaches used to provide better con-

tinuity of care for clinic patients and hospitalized project patients were:
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nutrition conferences held with medical students, interns, and residents,
and student nurses; and participation of the nutrition staff in hospital
rounds and in-patient discharge conferences. The nutrition conferences
provided the opportunity‘for'the nutrition staff to discuss and clarify
nutrition concepts., During the hospital rounds and discharge conferences,
various members of both staffs have had occasion to discuss a particular
patient, his problems, and to suggest follow-up care. These are mechan-
isms which help medical students, interns, residents, and physicians to
recognize and provide for nutritional needs utlimately contributing to
comprehensive health care. Because of staff limitations at the Univer-
sity of Miami Project, this process cannot occur,

The nutrition staff answered calls for Dial-A-Dietitian, a service
sponsored by the Alabama Dietetic Association and the Alabama Heart Asso-
ciation, Citizens are encouraged to utilize this service in obtaining
authoritative information about food and nutrition. Furthermore,
nutritionists work with various health agencies in the community and
with the dietary staff at the University of Alabama Hospital and Clinics
to cooperatively plan and coordinate a one-month commnity nutrition
experience for dietetic interns.

By comparing the projects, the author realized the‘need for a
nutritionist to coordinate and to provide for continuity of nutrition
health services, Certain factors such as available personnel, geographic
area served, age of patients, cultural differences, and the wants and
desires of .the patients should be considered when planning a nutrition
program., These factors would influence priorities established to accom-

plish program objectives, The author recognized the usefulness of formal
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in-service education as a method to use and share technical information
on nutrition with other staff members. Furthermore, the author became
aware of the value of utilizing ava