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INTRODUCTION 

Nutritional status of the society is considered as one 
of the important parameter while measuring the quality of 
life and the same is true in the case of farming community. 
Healthy food practices followed by farm women will lead 
entire family towards better nutritional status and healthy 
life. Nutritional value of food also depends on healthy food 
practices followed during selection, pre-preparation, cooking 
and storage of food. Hence, in the recent study awareness and 
adoption of healthy food practices followed by farm women 
are studied. 

OBJECTIVE

 To know the awarness regarding healthy food 
practitices amongst farm women of Khedbrahma Taluka.

METHODOLOGY

 The present study was aimed to assess the 
awareness and adoption of healthy food practices among 
farmwomen of Khedbrahma taluka of Sabarkantha District. 
Vijaynagar and Poshina taluka has mainly tribal population 
while Khedbrahma taluka has mix population. There for 
Khedbrahma taluka was purposively selected for the study. 
The study comprises of three sections. Section one comprises 
of gathering the information regarding socio-economic 
profile of the respondents such as age, sex, education, 
occupation, marital status etc.  Section two comprises of 
checking the awareness of healthy food practices among 
farm women. Section three includes the study of healthy 
food practices followed by respondents. The data were 
collected by questionnaire method. Statistical analysis was 
carried out by appropriate statistical tools. The data analyzed 
by percentage, frequency and co-relation.  
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ABSTRACT

 Nutritional status of the society is considered as one of the important parameter while measuring the quality of life 
and the same is true in the case of farming community. Healthy food practices followed by farm women will lead entire family 
towards better nutritional status and healthy life. Nutritional value of food also depends on healthy food practices followed 
during selection, pre-preparation, cooking and storage of food. Hence, in the recent study awareness and adoption of healthy 
food practices by farm women were studied. The present study was conducted in Khedbrahma taluka of Sabarkantha District. 
The study comprises of three sections. Section one comprises of gathering the information regarding socio-economic profile 
of the respondents, section two comprises of checking the awareness of healthy food practices among farm women and 
section three includes the study of healthy food practices followed by respondents. The data were collected by questionnaire 
method. From the present study it was observed that farm women were of heterogeneous group so far as cast and income 
was considered. 81.67 per cent respondents showed medium awareness and 5 per cent respondents showed high awareness 
about healthy food practices. It was observed that level of adoption among the respondents showed medium in 67.50 per cent 
and high in 14.17 per cent respondents about healthy food practices. Adoption level is lower than awareness level amongst 
respondents. Most respondents were aware and had adopted the healthy food practices concerning personal hygiene well. 
But their adoption of healthy food practices related to pre-cooking, cooking and food consumption were not satisfactory. 
Respondent’s education and education of their father / husband, income and type of house had showed significant positive 
effect while number of children and larger family size had shown significant negative effect on the awareness and adoption 
level of the respondents regarding healthy food practices. 
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RESULTS AND DISCUSSION

 In the present study, awareness and adoption of 
healthy food practices among farm women were studied. 
Results obtained were presented in the tabular form as below. 

Table 1 : Distribution of the respondents according to 
their cast and religion               (n=120)      

Sr. 
No.

Detail Frequency Percent

1 Caste
1.Open 21 17.50
2. SC 33 27.50
3. ST 24 22.00
4. OBC 42 35.00

2 Religion
1. Hindu 117 97.5
2. Muslim 03 02.50

 Data of personal and socio-economic profile of the 
farm women was gathered during the study and presented in 
Table 1. Data shows that the respondents are coming from 
various social groups i.e. schedule cast (27.50%), schedule 
Tribe (22%), other backward classes (35%) and also from 
open category. Most of the respondents were Hindu (97.5%) 
while very few of them were Muslim (2.5%). 

Table 2 :  Distribution of the respondents according to 
family detail                (n=120)

Sr. 
No.

Detail Frequency Per 
cent

1 Type of family
1. Joint 94 78.30
2. Nuclear 26 21.70

2 Family size
1. Small family  
(Up to 4 members)

37 30.80

2. Medium family  
(5-8 members)

74 61.70

3. Big family  
(Above 8 members)

09 07.50

3 Occupation
1. Farming 05 04.20
2. Farming + Animal 
Husbandry

79 65.80

3. Farming+ Farm laboring 10 08.30
4. Farming + Service 10 08.30
5. Farming + Business 16 13.40

Sr. 
No.

Detail Frequency Per 
cent

4 Monthly Income (`)
1. > 1000 03 02.50
2. 1000 to 2499 08 06.70
3. 2500 to 4999 27 22.50
4. 5000 to 9999 21 17.50
5. 10000 to 19999 28 23.30
6. 20,000 to 49,000 09 07.50
7. > 50,000 24 20.00

5 Type of the house
1. Katchha 27 22.50
2. Pakka 93 77.50

Table 2 shows the distribution of the respondents 
according to their family details. Looking to data of the 
family type, it can be said that joint family system is largely 
prevalent among the Khedbrahma taluka and most of the 
respondents (78.30%) belonged to joint family while almost 
one forth (28.70%) of them belonged to nuclear family. 
As most of the families were joint family, large numbers 
of families fall into medium size families (61.70 %) and 
few (7.50%) were big size families also. A little more than 
one forth of them (30.80%) were small size family. Main 
occupation was farming and animal husbandry (65.80%).  
Most of the respondents had monthly income from 2500 to 
4999 Rs. (22.50%), 5000 to 9999 Rs. (17.50%), 10,000 to 
19,999 Rs (23.30%) and more than 50,000 (20%). Most of 
them (77.50) were living in pakka houses. 

Table 3 : Distribution of the respondents according to 
their personal detail                                 (n=120)

Sr. 
No. Personal detail Frequency Per cent

1 Age
Early adulthood  
(20 to 30 years)

32 26.70

Middle adulthood  
(30 to 45 years)

72 60.00

Late adulthood  
(45 to 60 years)

15 12.50

Early old age  
(60 to 75 years) 

01 00.80

2 Education of the respondent
1. Illiterate 24 20.00
2. Primary education  
(1-7 Std.)

34 28.30

3. Secondary education  
(8-10 Std.)

47 39.20
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Sr. 
No. Personal detail Frequency Per cent

4. Higher secondary 
education (11-12 Std.) 

11 09.20

5. Graduate 04 03.30
3 Education of Father / Husband

1. Illiterate 12 10.00
2. Primary education  
(1-7 Std.)

22 18.30

3. Secondary education  
(8-10 Std.)

60 50.00

4. Higher secondary 
education (11-12 Std.) 17 14.20

5. Graduate 09 07.50
4 Number of children

1. 00 01 0.80
2. 01 27 22.50
3. 02 56 46.70
4. 03 13 10.80
5. 04 15 12.50
6. >0 5 08 06.70

Table 3 depicts the data regarding distribution of the 
respondents according to their personal detail. Data reveal 
that large numbers (60%) of respondents were from middle 
adulthood followed by early adulthood (26.70%). Most of the 
respondents were educated upto 10th standard while less than 
one forth (20%) were illiterate. Education level was found 
higher in the father / husband of the respondents and most 
of them (90%) were educated while only few (10%) were 
illiterate.   

Table 4: Distribution of the respondents according to their 
awareness regarding healthy food practicess 
(personal hygiene, pre-cooking and cooking)               
                 (n=120)

Sr. 
No. 

Statements showing 
awareness regarding 

healthy food practicess 
amongst respondents

Frequency Percentage
Yes No Yes No

1 Hands should be properly 
washed before cooking, 
serving and eating 

116 04 96.70 03.30

2 Nails should be kept clean 
and cut to avoid food 
borne diseases 

116 04 96.70 03.30

3 Fruits and vegetables 
should consume after 
proper washing  

117 03 97.50 02.50

4 Washing the vegetables 
before cutting is healthy 
and advisable   

118 02 98.30 01.70

Sr. 
No. 

Statements showing 
awareness regarding 

healthy food practicess 
amongst respondents

Frequency Percentage
Yes No Yes No

6 Soaking the dal and 
pulses atleast for 6 – 8 
hours make them more 
digestible

98 22 81.70 18.30

7 Cooking with the covered 
pan helps in retaining the 
nutrients 

112 08 93.30 06.70

8 Pressure cooking helps in 
retaining the nutrients   

62 58 51.70 48.30

9 The coarse flour 
remaining after sheaving 
the flour is nutritious 

53 67 44.20 55.80

10 Vegetables cooked 
with less water and 
oil is considered more 
nutritious and healthy   

109 11 90.80 09.20

11 Food kept in the 
refrigeration for long time 
is not healthy  

95 25 79.20 20.80

Data presented in the table 4 represent awareness 
regarding health conscious practices consisted of personal 
hygiene and pre-cooking and cooking methods. Most of the 
respondents (96.70%) showed good awareness of personal 
hygiene i.e. hand and nail cleanliness while cooking. Almost 
all the respondents agreed upon washing of fruits and 
vegetables before consumption (97.50%) and vegetables 
cutting (98.30%). Large number of respondents (87.50%) 
believed that washing of vegetables and fruits is required 
before storing them in refrigeration while some of them 
(12.50%) also said its not required. Majority of respondents 
expressed their awareness about soaking dal and pulses 
before cooking (81.70%) and less use of water and oil in 
vegetable cooking is beneficial (90.80%). More than three 
fourth (79.20%) respondents believed that keeping food in 
refrigerator for longer time is not a healthy practice. 

On the contrarily it was also observed that respondents 
had low awareness about use of pressure cooker and coarse 
flour (rich in fiber and vitamin B complex) remaining after 
sheaving. Only half of the respondents (51.70%) believe that 
pressure cooking is helpful in preventing the nutrient loss 
while cooking as compared to open pan cooking.  More than 
half of the respondents (55.80%) were not aware that coarse 
flour remaining after sheaving is nutritious and should be 
used in diet.  
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Table 5: Distribution of the respondents according to their awareness regarding healthy food practices (consumption)                                                                    
                         (n=120)

Sr. 
No.

Statements showing awareness regarding healthy food practicess 
amongst respondents

Frequency Percentage
Yes No Yes No

1 Jiggery is nutritious than sugar 115 05 95.80 04.20
2 Consuming boiled milk is healthier than raw milk 111 09 92.50 07.50
3 Organic foods are better than non-organic foods 108 12 90.00 10.00
4 Boiled, roasted and shallow fried foods are more healthier than fried foods 105 15 87.50 12.50
5 Use of pure ghee is healthier than vegetable ghee 100 20 83.30 16.70
6 Recipes made of combinations of cereal and pulses are more nutritious and 

healthier than recipes prepared from only cereal or only pulses 
99 21 82.50 17.50

7 Eating sprouts is a healthier way of consuming the pulses 92 28 76.70 23.30
8 Multigrain (cereal + millet + pulses) roti is nutritious and healthy than single 

grain (only maize or wheat) roti 
90 30 75.00 25.00

10 Millets (Jowar, bajra, amaranths) are more nutritious and healthier than cereals 
(wheat, maize) and they should be incorporated in daily diet  

85 35 70.80 29.20

11 Fermented foods like idli, dhokla, handvo etc. are healthy and nutritious 64 56 53.30 46.70
12 Mixing of two different vegetable oils are nutritionally better and healthier 34 86 28.30 71.70
13 Rice water obtained after draining the cooked rice should be consumed as it 

is healthy 
32 88 26.70 73.03

Table 5 depicted the data showing distribution 
of the respondents according to their awareness regarding 
healthy food practicess (consumption). Respondents showed 
very good awareness regarding healthy food consumption 
practices. Most of the respondents were aware that jiggery 
is healthier than sugar (95.80%), boiled milk consumption is 
healthy (92.50%) and organic foods are healthier (90%). They 
also showed good awareness about health value of cereal 
pulse combinations (82.50%), eating sprouts is a healthier 
way of consuming pulses (76.70%), use of multigrain 
(75%) and millets (70.80%). But it was also observed that 
respondents were less aware that fermented foods (53.30%), 
mixing of different cooking oils (28.30%) and use of rice 
water (26.70%) are also healthy practices. 

Table: 6 Distribution of the respondents according to 
their awareness level of healthy food practices 
                             (n=120)

Sr. No. Awareness level Frequency Per cent
1 Low (below 16) 16 13.33
2 Medium (16 to 23) 98 81.67
3 High (above 23) 06 05.00

Mean =19.24                                                        S.D.= 3.29

Distribution of the respondents according to their 
awareness level of healthy food practices is presented in table 
6. The data show that Majority of the respondents showed 
medium awareness (81.67%) and few of them showed high 
awareness (5%). Some respondents showed low level of 
awareness of healthy food practices. 

Table: 7  Adoption of healthy food practices (personal 
hygiene, pre-cooking and cooking habits) 
amongst the respondents              (n=120)                                            

Sr. 
No.

Statements showing Adoption 
of healthy food practices 
(cooking habits)

Frequency Per 
cent

1 Do you keep your nail cut and clean?
1. Always 110 91.70
2. Sometimes 06 05.00
3. Never 04 03.30

2 Do you wash fruits and vegetables before eating?
1. Always 109 90.80
1. Always 63 52.50
2. Sometimes 32 26.70
3. Never 25 20.80

3 Do you wash your hands with soap before cooking, 
serving and eating?
1. Always 96 80.00
2. Sometimes 12 10.00
3. Never 12 10.00

4 Do you keep food covered after cooking?
1. Always 114 95.00
2. Sometimes 06 05.00
3. Never 00 00

5 Do you wash fruits and vegetables before storing or 
refrigerating?
1. Always 99 82.50
2. Sometimes 12 10.00
3. Never 09 07.50

6 How do you cook dal and pulses?
1. Always in cooker 64 53.30
2. Always in kadai 24 20.00
3. Both the way 32 26.70
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Sr. 
No.

Statements showing Adoption 
of healthy food practices 
(cooking habits)

Frequency Per 
cent

7 Do you use the rice water after draining the cooked 
rice?
1. Always 29 24.20 
2. Sometimes 25 20.80
3. Never 66 55.00

8 When do you wash the vegetables?
1. Before cutting the vegetables 23 19.20
2. After cutting the vegetables 44 36.70
3. Both the way 53 44.20

9 Do you mix other cereals, millets or pulses while 
milling the wheat ?
1. Always 21 17.50
2. Sometimes 38 31.70
3. Never 61 50.80

10 Do you cook vegetables in cooker?
1. Always 15 12.50
2. Sometimes 65 54.20
3. Never 40 33.30

11 How do you cook vegetables? 
1. Always in cooker 07 05.80
2. Always in open kadai / pan 12 10.00
3. Always in kadai with cover 47 39.20
4. Both in cooker and kadai 54 45.00

12 Do you use remaining coarse flour while sheaving in 
diet?
1. Always 14 11.70
2. Sometimes 17 14.20
3. Never 89 74.20

13 For getting fresh and pesticide free vegetables and 
fruits, do you do kitchen gardening? 
1. Always 35 29.20
2. Sometimes 43 35.80
3. Never 42 35.00

Adoption of healthy food practices (cooking habits) 
amongst the respondents is presented in the table 7. The 
information gathered is really interesting to note as it shows 
that though respondents showed medium level of awareness 
regarding health conscious food practices, their adoption of 
such practices is not so good. 

 It was observed that most respondents had adopted 
the healthy food practices concerning personal hygiene, i.e. 
cleanliness of nail, and washing of hands before cooking, 
serving and eating and washing of fruits and vegetables 
before consumption. Looking at the adoption of healthy 
habits of cooking, majority of them always store fruits and 
vegetables in the refrigerator after washing (82.5%) and cook 
dal and pulses in pressure cooker (53.3%).  

 It was also observed that adoption of good habits 
of healthy cooking was not upto the mark in many ways i.e. 
utilizing of rice water, not washing the vegetables before 
cutting which may lead towards infection and contamination, 
not milling cereal, millets and pulses combinations for flour 

making which would have otherwise provided a good quality 
protein, dietary fibers, multivitamins and minerals. Cooking 
of vegetables in kadai or open pan was practiced by majority 
of the respondents which may lead towards destruction of 
vitamin, phytonutrients and essential volatile compounds. 
Coarse flour also provide good amount of dietary fibers and 
B complex vitamins which was in most of the cases being 
discarded by the respondents. Most of the respondents (90%) 
were aware that organic foods are healthier even though 
when it comes to adoption, slight more than one fourth of 
respondents (29.2%) were doing kitchen gardening regularly.   

Table: 8  Adoption of healthy food practices (eating 
habits) followed by the respondents       (n=120) 

Sr. 
No.

Statements showing 
adoption of healthy food 
practices (eating habits)

Frequency Per 
cent

1 Do you boil the milk before consuming? 
1. Always 96 80.0
2. Sometimes 22 18.3
3. Never 02 01.70

2 Which sweetener do you use in cooking / consume 
mostly? 
1. Sugar 17 14.20
2. Kolhapuri Jiggery 24 20.00
3. Deshi Jiggery 79 65.80

3 How often you consume the sprouts?
1. Once in a week 57 47.50
2. Once in a fifteen days 08 06.70
3. Once in a month 13 10.80
4. Never 42 35.00

4 How often you eat fresh salad?
1. Once in a week 46 38.30
2. Once in a fifteen days 12 10.00
3. Once in a month 20 16.70
4. Never 42 35.00

5 How often you consume the fermented food products 
such as Idli, handva, dhokla etc.
1. Once in a week 18 15.00
2. Once in a fifteen days 16 13.30
3. Once in a month 28 23.30
4. Never 58 48.30

6 How often you consume millets such as jowar, bajra, 
amaranths, kodri etc.?
1. Once in a week 24 20.00
2. Once in a fifteen days 28 23.30
3. Once in a month 27 22.50
4. Never 41 34.20

Table 8 presents the data of adoption of healthy 
food practices (eating habits) followed by the respondents. 
It is good to note that majority of the respondents (80%) 
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were consuming boiled milk (80%) but still some of them 
(20%) were not regularly consuming boiled milk and used 
to have raw milk which may lead to various food borne 
disease. Majority of the respondents were using deshi jiggery 
as sweetener (65.80%). Little less than half (47.50%) of 
the respondents said that they consume sprouts on weekly 
basis while some of them taking it occasionally and more 
than one third (35%) respondents admitted that they never 
eat sprouts in their diet. Fermented food products are healthy 
and nutritious even though almost half of the respondents 
(48.30%) never consume it. Use of millet was also not found 
on regular bases. 

Table: 9  Distribution of the respondents according to 
their awareness level of healthy food practices                                                                                              
                 (n=120)

Sr. 
No.

Adoption level Frequency Per cent

1 Low (below 10) 22 18.33
2 Medium (10 to 17) 81 67.50
3 High (above 17) 17 14.17

Mean =13.05                    S.D.= 3.57

Distribution of the respondents according to their 
adoption level of healthy food practices is presented in table 
9. The data show that majority of the respondents showed 
medium level of adoption (67.50%) and few of them showed 
high level of adoption (14.17%). Some respondents (18.33) 
showed low level of adoption of healthy food practices. 

From table 8 it was observed that total 86.67 
percent respondents showed medium to high and 13.33 
percent showed low level of awareness of healthy food 
practices while from of table 10 it was observed that 81.67 
percent respondents showed medium to high and 18.33 
percent showed low adoption level of healthy food practices 
respectively. It was observed that adoption level is lower than 
awareness level amongst respondents.  

Table-10: Co-relation of the awareness and adoption level 
of healthy food practices among respondents 
with dependent variable                         (n=120)

Sr. 
No.

Variables Awareness of 
healthy food 

practices

Adoption of 
healthy food 

practices
1 Respondent’s 

education
0.410** 0.462**

2 Father/Husband 
education

0.397** 0.416**

3 Income 0.286** 0.453**
4 Type of House 0.191* 0.322**
5 No. of children - 0.332** -0.315**
6 Family size - 0.180* -0.238**
7 Occupation 0.170 0.107

Sr. 
No.

Variables Awareness of 
healthy food 

practices

Adoption of 
healthy food 

practices
8 Cast - 0.168 -0.125
9 Age - 0.051 0.149
10 Religion 0.134 0.118
11 Family type - 0.113 -0.173

** Correlation is significant at the 0.01 level (2-tailed),   
*. Correlation is significant at the 0.05 level (2-tailed)

It can be clearly seen from the table 10 that education 
played highly significant and positive role in the awareness an 
adoption of healthy food practices of the respondents. Both 
respondent’s education and education of their father / husband 
showed positive effect on their awareness and adoption 
level. Income and type of house also showed significant 
positive co-relation with the awareness and adoption level. 
This might due to as income increase, they received better 
housing facilities and availability of resources which might 
have leaded them towards higher awareness about healthy 
food practices. On the contrarily more number of children 
and larger family size had shown significant negative effect 
on the awareness and adoption level of the respondents 
regarding healthy food practices. 

CONCLUSION 

From the present study it can be concluded that 
farm women were of heterogeneous group so far as cast and 
income is considered. 81.67 per cent respondents showed 
medium awareness and 5 per cent respondents showed high 
awareness about healthy food practices. It was observed that 
level of adoption among the respondents showed medium in 
67.50 per cent and high in 14.17 per cent about healthy food 
practices. It was observed that adoption level is lower than 
awareness level amongst respondents. 

It was observed that most respondents were aware 
and had adopted the healthy food practices concerning 
personal hygiene well. But their adoption of health 
conscious practices related to pre-cooking, cooking and food 
consumption were not satisfactory. 

Respondent’s education and education of their father 
/ husband, income and type of house had showed significant 
positive effect while number of children and larger family 
size had shown significant negative effect on the awareness 
and adoption level of the respondents regarding healthy food 
practices. 
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