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ABSTRACT 
Objective: To evaluate the acceptability and applicability of nutrition education delivery through three 

tools; 1) conventional lectures, 2) brochures and 3) text messages via short messaging system (SMS). 

Methods: A prospective, cross sectional study was conducted among university undergraduates in 

Terengganu, Malaysia. Included students firstly went through a 1-hour lecture followed by the provision 

of brochures and contents of text messages. They then completed an evaluation form. Data analysis was 

carried out using SPSS 16.0 utilising descriptive statistics. 116 undergraduates were enrolled (mean 

age=19.3). Results: Majority of male (91.9%) and female students (91.1%) rated the slides as 

comprehensible. Both genders (male=70.3%, female=74.7%) ranked the presentation as ―interesting‖ 

while, 64.7% of them ranked the information included as adequate. Brochures were considered to be at 

least “good” with regard to its pictorial graphics (85.3%) and languages (81.9%). Most of the students 

were also generally contented with the information given through the SMS (86.2%). Overall, 94.0% of 

students believed that nutrition education delivery through a variety of methods can provide and enhance 

their awareness and knowledge. Conclusion: This provides early evidence that these tools are acceptable 

and applicable in assisting undergraduates improve their diet and undergo active lifestyle.   
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INTRODUCTION 

The most recent version of the Malaysian Dietary 

Guidelines (MDG) 2010 was launched on 25
th
 

March 2010 with the newly modified edition 

consisting of 14 key messages compared to the 

first version in 1999.
1
 A collection of 55 key 

recommendations established under these 14 key 

messages clearly indicate the government‘s efforts 

to ensure all Malaysians maintain a nutritious diet, 

healthy weight and adequate exercise in order to 

reduce the risk for chronic diseases in later life. 

Although the previous guideline was published 10 

years ago, a study conducted by Norimah and co-

members has unfortunately shown that about 63% 

of the respondents from 773 adults in Kuala 

Lumpur (aged between 18 to 59 years) were not 

aware of its existence.
2
 This finding might be one 

of the crucial factors leading to the increase in 

nutrition-related diseases such as cardiovascular 

disease, cancer, hypertension and diabetes.
3-5

 

Hence, efforts to disseminate the information to all 

age group in Malaysia to enhance awareness of the 

latest MDG 2010 should be constantly initiated 

and maintained. 
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Numerous studies evaluating the incidence of 

unhealthy eating habits and sedentary lifestyle 

have demonstrated links to a high prevalence of 

overweight and obesity.
6-7 

These two factors were 

accepted as the major causes of morbidity and 

mortality.
8
 As such, health educators should 

promote education and intervention strategies that 

encourage improved dietary behaviors.
6
 One 

important pathway to dietary improvement is 

through delivering nutrition education. Nutrition 

education is defined as any set of learning 

experiences designed to facilitate voluntary 

adoption of eating and other nutrition-related 

behaviour conducive to health and well-being.
9
 It 

is recognised as an important component in 

programs and interventions related to health 

promotion and disease prevention. Nutrition 

education can be delivered in a variety of modes 

such as printed materials (booklets, brochures, 

leaflets and posters), lectures, via Short Messaging 

System (SMS) or web-based education.
10-12

 

However, information or contents added in 

nutrition education tools must be evaluated before 

delivery to the target population.
13

 A review by 

Clayton indicated that there are seven criteria need 

to be focused in evaluating an education 

material.
14

 These criteria includes; 1) content, 2) 

literacy, 3) graphics, 4) layout and typography, 5) 

motivating principles, 6) cultural relevance and 7) 

feasibility.  

University students are the main targets for 

delivering nutrition education to improve their 

dietary habits, in order to reduce excess chronic 

disease burden and to produce healthy intellectuals 

in the future. This group is at a crucial stage in 

their life development as they encounter transition 

from parental control over lifestyle behaviors to 

assuming own responsibility for their health 

choices.
15

 This highlighted an opportunity to 

develop nutrition education delivery tools in order 

to disseminate the information from MDG 2010 in 

the form of conventional lecture, printed media 

(brochures) and SMS. In order to elucidate the 

acceptability and applicability of the nutrition 

education delivery tools, an evaluation instrument 

with constructive feedback is necessary so that it 

can be modified and used as an example of good 

practice.
16

 The evaluation is obtained through 

questionnaires targeting specific information 

which includes understanding, adequacy of 

information and visual appeal. As such, the goals 

of this study were to (i) develop nutrition 

education delivery tools and (ii) evaluate their 

acceptability and applicability of nutrition 

education delivery tools in a sample of university 

student population. 

 

METHODOLOGY 

Study design and sample selection 

This investigation was based on a prospective, 

cross-sectional design which employed 

convenience sampling method. Participants were 

undergraduates who were studying in a local 

public university who met all the inclusion criteria. 

The inclusion criteria for the respondents were: (1) 

university students between the age of 18 to 20 

years, (2) healthy, without any officially-

diagnosed diseases and (3) able to read, write, 

speak, and understand Malay or English. On the 

other hand, the exclusion criteria were: (1) 

respondents below or above the age range stated, 

(2) students in health science studies program, (3) 

students who declared chronic diseases diagnosis 

and (4) unable to read, speak or understand Malay 

or English. This study was carried out in two-

phase; 1) development of nutrition education 

delivery tools and 2) acceptability and 

applicability of nutrition education delivery tools.  

Phase I – Development of nutrition education 

delivery tools 

Phase I involved rearranging of the latest MDG 

2010 to contain only 13 key messages (from the 

14 original key messages). These messages were 

divided into three different modules; 1) Always be 

healthy (3 messages), 2) Eat moderately (5 

messages) and 3) Live the future (5 messages) 
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(Table 1). Messages which deliberated on the 

Practise Exclusive Breastfeeding from Birth until 

Six Months and Continue to Breastfeed until Two 

Years of Age were excluded due to irrelevance to 

participants. All included messages were delivered 

through three modes; 1) conventional lectures, 2) 

brochures and 3) text messages via short 

messaging system (SMS). Conventional lectures 

were carried out in which all key messages in 

guidelines were compiled into a 64-slide 

multimedia Microsoft PowerPoint presentation. 

The slides used were clearly visible for 

approximately 100 students with appropriate font 

sizes. Attractive graphics and suitable combination 

colours were additionally used to stimulate their 

interest on the topics delivered in a 1-hour session. 

Brochures were designed to enhance their 

understanding and memory after the lecture, 

containing Key Recommendations and How to 

Achieve the recommendations for each message. 

Three brochures were developed, each 

representing the same three modules as presented 

in conventional lecture. The information was 

displayed on the coloured art papers in 35.8 cm x 

25 cm-sized with four folded as well as double-

sided printed. Pictorial graphics which includes 

food pictures, cartoon pictures and symbols were 

used to attract the readers. The text language was 

kept simple with black 12-font sized. Text 

messages via short messaging system (SMS) can 

be delivered through all forms of cellular 

telephone with a limitation of 152 characters for 

each 13 messages. All thirteen messages were 

designed to be delivered weekly and received at 

10a.m. These text messages were manually 

delivered through the Mobile Nutritional 

Education System which was developed by Mobile 

Content and Services Provider based in Kuala 

Lumpur, Malaysia. SMSes and abbreviations were 

avoided to prevent misunderstanding of the 

information received. Although all information in 

conventional lecture, brochures and text messages 

were conveyed in Malay language, the original 

contents of the guideline were maintained and it 

had been reviewed by two qualified personnel in 

the field of nutrition and dietetics. 

Phase II – Acceptability and applicability of 

nutrition education tools 

Phase II aimed to evaluate the acceptability and 

applicability of all three nutrition education 

delivery tools developed in Phase I. Content 

validity was evaluated by two qualified 

researchers experienced in nutrition and dietetics 

while face validity was gauged by distributing 

Nutrition Education Tool’s Evaluation 

Questionnaire (NETEQ) to evaluate the students‘ 

understanding on the contents, presentation and 

illustrations showed in the slides, brochures and 

text messages. Subsequently, the tools were 

modified based on the inputs and feedbacks 

obtained from respondents recruited during this 

phase. Prior to data collection, an information 

sheet was given to all included participants to 

enhance their comprehension on the purpose of 

this study. Those who were willing to participate 

were requested to complete NETEQ for the 

purpose of evaluating the acceptability and 

applicability of these nutrition education delivery 

tools. A 1-hour lecture and brochures were 

delivered in original setting while all the intended 

13 messages text messages were only shown on a 

piece of laminated paper (Appendix 1). To ensure 

the performance and functionality of the Mobile 

Nutritional Education System, it was tested in a 

different setting. The process of development, 

acceptability and applicability of nutrition 

education tools are summarised in Figure 1. 

Nutrition Education Tool‟s Evaluation 

Questionnaire 

This questionnaire was developed based on 

previous literature to be able to evaluate the 

acceptability and applicability of nutrition 

education delivery tools.
14, 17-18

 Consented students 

initially completed their demographic profile 

which comprised of gender, race, living 

arrangement, study course and financial resources. 
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The NETEQ consisted of three sections with 

different questions each evaluating 1) 

conventional lectures (11 items with multiple 

choices response), 2) brochures (8 items – ranging 

from very unsatisfactory to very good) and 3) text 

messages via SMS (4 items – ranging from very 

unsatisfactory to very good). The survey on the 

conventional lectures focused on the level of 

understanding towards the contents, suitability of 

illustrations included in the slides and 

acceptability of the information viewed. 

Meanwhile, questions on the brochures asked 

about the contents, languages, frequency of 

brochure usage and the illustrations utilised. The 

final section of this questionnaire focused on the 

four criteria focusing on the contents, languages, 

time receiving of SMS, frequency of SMS 

received.   

Ethical Approval 

Ethical approval was granted by the Institute for 

Health Behavioral Research (IHBR), Clinical 

Research Centre (CRC) and Ministry of Health 

Research and Ethics Committee (MREC), 

Malaysia. Apart from that, institutional approvals 

from the selected universities were also sought 

prior to the data collection process. Permission to 

use the latest MDG 2010 was approved by 

National Coordinating Committee on Food and 

Nutrition (NCCFN), Nutrition Division, Ministry 

of Health Malaysia. 

Statistical analysis 

The results of the questionnaire were analysed by 

using SPSS 16.0 utilising descriptive statistics for 

all demographic characteristics and responses of 

acceptability and applicability of nutrition 

education delivery tools. Findings were presented 

as mean, standard deviation (SD), frequencies and 

percentages. A value of p<0.05 was considered 

statistically significant. 

 

RESULTS 

A total of 116 undergraduates participated in this 

investigation. Overall, the average age of the 

participants was 19.3 ± 0.5 years, ranging from 18 

to 20 years. The average BMI of the group was 

22.3 ± 4.7 kg/m
2
 with the majority of the 

respondents being female (68.1%). Most students 

were living in the dormitories with their friends 

(72.4%), while 25.0% were living with their 

family and only 2.6% reported to be living alone. 

Further details on demographic characteristic were 

shown in Table 2. 

The analysis of the data collected is shown in 

Table 3. In measuring understanding level of the 

slides, the majority of male (91.9%) and female 

students (91.1%) rated the slides as 

comprehensible (average to good). The slide 

contains several tables, however ten out of 116 

students expressed their lack of understanding on 

the tables‘ contents presented. The respondents 

also preferred short sentences (48.3%) and 

requested more figures to be included in the slides 

(37.9%) to facilitate their understanding. Most of 

the respondents agreed that the graphics (98.3%) 

and colours (78.4%) helped improve their 

comprehension of the lecture delivered. About 

18.1% of them suggested using combination of all 

colours. Overall, both genders (male=70.3%, 

female=74.7%) ranked the presentation as 

―interesting‖. In terms of information evaluation, 

the majority (64.7%) ranked the information 

included as adequate. 

Most of the respondents ranked the brochures to 

be at least ―good‖ with regard to the contents 

(82.7%), pictorial graphics (85.3%), fonts 

(75.0%), colours (75.9%) and languages (81.9%) 

used. Female students tend to read the brochures 

more than once compared to male students who 

inclined to read them only once. Unfortunately, 

one out of 116 respondents planned not to read 

them at all. Further details on brochure evaluation 

are shown in Table 4. 

In order to evaluate the text messaging system via 

SMS, the results indicated its acceptability and 

adequacy which most of students rated them at 

least as “good” with regard to the contents 
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(86.2%) and languages (87.0%) used. Respondents 

were also requested to rate the delivery time of 

text messages via SMS at 10 a.m. as well as 

frequency of receiving SMS for once a week on a 

scale of good to very good. These two criteria 

received overall good rating, ranging from good to 

very good (time=71.6%, frequency=75.0%) 

(Figure 3).  

Overall, most of the respondents (94.0%) 

considered that information from the Malaysian 

Dietary Guidelines 2010 delivered in different 

ways is able to enhance their knowledge with 

regard to selecting the most appropriate diet and 

healthy lifestyle (Figure 4). Result of the 

evaluation for combination delivery tools has 

higher percentage in providing new knowledge 

compared to individual evaluation in conventional 

lecture, brochures or SMS. 

 

DISCUSSION 

The results of this study generally indicated that 

respondents were satisfied with all three newly 

developed nutrition education delivery tools. 

There may be several reasons for this situation.  

The variety of tools used in delivering such 

education (i.e. conventional lectures, brochures 

and SMS) could have been interesting and 

attractive. Previous studies have demonstrated that 

providing class-based nutrition intervention 

present the positive changes in soft drink and milk 

consumption and fruit and vegetable consumption 

notably among this students‘ population.
10, 19

 On 

the other hand, class based nutrition intervention 

was also applied in other population such as 

children which provide a positive impact on 

nutrition knowledge, attitude and practice of 

primary school children.
20

 Thus, using this 

conventional lecture as one of delivery tools may 

be an effective approach to promote healthy eating 

in a college setting.  

In order to enhance students‘ memory and 

understanding, useful written information could be 

given to them via the brochures and this written 

educational material is frequently used by 

healthcare professionals.
21

 The use of printed 

education materials is more efficient than oral 

language since readers can control the speed at 

which they read and comprehend the 

information.
22

 Other than that, written education 

materials are economical, can reinforce oral 

instruction and are the preferred form of education 

by most clients.
23

 Another finding that should be 

highlighted in our study is perceived usage of the 

brochures. We found that female students tend to 

read the brochures more than once compared to 

male students and only one student planned not to 

read them at all. This might be due to female 

students being more interested in reading and 

memorising compared to male students.
24

 

Moreover, the nature of male students who prefers 

more on something technical such as web sites and 

video games while females like reading in 

comparison to video games.
25

 Hence, these 

additional tools can also be expected to be another 

effective tool in delivery of MDG 2010.  

Several studies have recommended the exploration 

of another interactive delivery channel through 

mobile telephone SMS to deliver information.
26-27

 

One of our delivery tools used this method 

because these young adults frequently use mobile 

phone as their primary means of communication.
28

 

Our results showed that this tool was positively 

accepted in terms of the contents, languages, 

timing and frequency of SMS delivery. A recent 

review by Fjeldsoe, Marshall & Miller 
29

 has 

suggested that weekly SMS-delivered 

interventions have positive short-term behavioural 

outcomes among healthy adults, patients with 

bulimia nervosa, diabetic patients and 

hypertension. 
30-33

 Another investigation also 

showed that intervention delivery through SMS 

may be more cost effective than other telephone or 

print-based interventions and has proven to be an 

effective tool to deliver regular alerts and 

reminders to achieve the desired goals in diabetic 

patients. 
11, 34-35 
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The information delivered through nutrition 

education tool was adequate and clearly 

understood. A study by Joshi and co-investigators 

among patients with ureteric stents revealed that 

they dissatisfied with the information in booklet 

which is complex, inadequate, did not consider 

patients‘ needs and expectations as well as 

includes technical details.
13

 Therefore, health 

information delivered must be accurate, relevant to 

the target population and based on current practice 

standards.
14

 Overall, the information presented 

new Malaysian food pyramid as a main 

component in MDG 2010, healthy eating and 

balanced diet with performing physical activity 

through 13 key recommendations. During our 

observation, the term ―serving size‖ was not 

understood by almost all students. This might due 

to their background of study which is from a non-

health science based. A study by Sajwani and co-

members found that health science students had a 

superior level of knowledge on health issues 

regarding diet, lifestyle and exercise compared to 

non-health science students.
36

 As such, by 

providing nutrition education with adequate 

information on MDG 2010 through these three 

modes, it might promote positive changes on their 

dietary pattern and physical activity behaviours 

crucially among non-health science students.  

Mostly, respondents preferred short sentences with 

graphics in slides and brochures. Graphics may 

refer to any visual presentation of information 

such as pictures, charts, lists or graphs. According 

to Clayton graphics can be used to bridge language 

barriers, reduce the amount of text to read, 

emphasise key information and provide step-by-

step directions.
14

 Most of the respondents in this 

study agreed that the graphics included in 

conventional lectures became a factor in affecting 

their understanding level. They also ranked the 

graphics provided in the brochures to be at least 

good. It is due to the graphics included which are 

simple, realistic, relevant and focus on students‘ 

actions.
37

 Pictorial usage in health education has 

been also shown to increase attention, 

comprehension, recall of what was explained and 

adherence to health recommendations.
38

 A study 

by Shankar and co-researchers reported that the 

role of pictures in such intervention had 

contributed to; 1) engagement, 2) comprehension, 

3) information retention and 4) behaviour change 

which kept their attention focused on the 

information presented during the sessions.
39

 

Employing appealing pictures accompanied by 

simple text is therefore better remembered than the 

presentation of text alone.
38

 Thus, the pictorial 

usage served as an important element in both the 

brochures and slides which are more likely to 

attract people‘s attention.  

The use of colours in both brochures and slides 

also play a part in adding quality to the nutrition 

education tool. A study by Ruzita and co-workers 

found that a combination of all colours in both 

slides and brochures similarly contribute as the 

important factors in increasing their attention and 

comprehension.
18

 Thus, applying the appropriate 

colours seemed to be accepted as the way to gain 

attention. We also found that respondents gave at 

least ―good‖ ranking for the fonts used in the 

brochures while layout in the slides was ranked as 

―interesting‖. These two criteria refer to the 

organisation and print of the health information. 

This finding could be because of font‘s sizes with 

12-point Arial presented in the brochures and 

layout in the slides was making them easy to read 

and understand. According to Clayton the fonts 

should include at a minimum of a 12-point Serif 

font such as Times New Roman to facilitate 

reading and comprehension.
14

 Thus, the more eyes 

appealing the health information with the adequate 

colours, fonts and layout the more individuals are 

likely to review the education material.
14

 

Although our study managed to recruit a large 

number of respondents, several drawbacks still 

exist. Firstly, the sample was rather imbalanced 

between genders due to the recruitment of more 

females over males as respondents; the results 
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were thus heavily biased toward the females. This 

is due to higher proportion of female students, a 

common trend in the universities in our country.
40

 

Secondly, this study evaluated the acceptability 

and applicability of nutrition education delivery 

modes. Therefore, the measure of improvement 

regarding nutrition knowledge and effectiveness of 

using the nutrition education delivery tools were 

unknown. Future studies should evaluate the 

actual effectiveness of these newly developed 

nutrition education delivery tools on changes of 

dietary habits and physical activities in 

longitudinal studies. 

As a conclusion, this newly-developed nutrition 

education delivery tools were accepted among this 

population. Acceptability and applicability for this 

nutrition education delivery tools were found to be 

accepted by the university students through the 

evaluation regarding to the contents, graphics, and 

languages. A combination of these three tools 

seemed to be more accepted in as a package of 

nutrition education compared to be used on their 

own.  Thus, they can be used as an effective way 

to promote and improve students‘ dietary habits 

and lifestyle during university life.  
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APPENDIX 1 

1) Pelbagaikan pilihan makanan dalam setiap hidangan anda untuk memastikan badan anda mendapat 

semua nutrisi yang diperlukan. 

2) Kekalkan berat badan sihat (BMI 18.5 – 24.9) anda dengan mengimbangkan pengambilan makanan 

& melakukan aktiviti fizikal yang lazim.  

3) Mulakan sekarang dengan melakukan aktiviti fizikal yang sederhana seperti bermain badminton, 

brisk walk, aerobik, sepak takraw, berbasikal dan berenang.  

4) JANGAN ABAIKAN SARAPAN PAGI! Pilih bijirin yang tinggi serat seperti oat dan biskut yang 

rendah lemak dan mengandungi kurang gula dan garam. 
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5) Makan banyak buah-buahan (sebiji oren + sepotong tembikai) & sayur-sayuran (2biji tomato + 

1cawan bayam + 1cawan kubis) setiap hari. Pelbagaikan menu. 

6) Pengambilan ikan secara kerap amat digalakkan. Daging lembu, ayam, itik atau telur perlulah 

diambil secara sederhana; makanlah kekacang setiap minggu.  

7) Untuk individu yang ingin kurangkan berat badan, susu dan produk tenusu yang rendah lemak 

adalah pilihan yang sihat berbanding dengan susu penuh krim.  

8) Makanlah di tempat yang menyediakan pilihan makanan yang sihat dan minta untuk kurangkan 

minyak, garam, gula dan lemak apabila memesan makanan.  

9) Kurangkan makanan bergaram tinggi; ikan masin, telur masin, sayur jeruk, makanan ringan, sosej, 

nugget ayam, bebola daging & burger.  

10) Kurangkan minuman bergula seperti minuman bergas, kordial, cendol & air batu campur.  Pilihlah 

kuih atau kek yang mengandungi kurang gula. 

11) Ingatlah, air yang hilang perlu diganti setiap hari untuk mengekalkan keseimbangan cecair dalam 

badan. Minum sekurang-kurangnya 8 gelas sehari. 

12) Makan makanan & minum minuman yang bersih & selamat untuk mengelak terkena keracunan 

makanan. Amalkan kebersihan diri ketika menyediakan makanan. 

13) Perhatikan maklumat pemakanan pada label makanan/ minuman semasa membuat pilihan seperti 

maklumat tentang jumlah tenaga dan nutrisi.  
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Table 1: The modules and key messages incorporated in the nutrition education module. 

Modules Messages 

1) Always be healthy  - Eat a variety of foods within your recommended intake 

- Maintain body weight in a healthy range 

- Be physically active everyday 

2) Eat moderately - Eat adequate amount of rice, other cereal products (preferably whole 

grain) and tubers 

- Eat plenty of fruits and vegetables everyday 

- Consume moderate amounts of fish, meat, poultry, egg, legumes and 

nuts 

- Consume adequate amounts of milk and milk products 

- Drink plenty of water daily 

3) Live the future - Limit intake of foods high in fats and minimise fats and oils in food 

preparation 

- Choose and prepare foods with less salt and sauces 

- Consume foods and beverages low in sugar 

- Consume safe and clean foods and beverages 

- Make effective use of nutrition information on food labels 

 

Table 2: Demographic characteristics of students (n=116). 

Variable  Mean Standard 

deviation 

Median Minimum-maximum 

Age (years) 19.3 0.5 19.0 18-20 

 Frequencies (n)  Percentage (%) p value* 

Gender 
    Male 

    Female  

Race  

    Malay  

    Others 

Living arrangement 

    Alone  

    With partners/ family 

    With friends   

Study course 

    International trade 

    Human Resources 

    Marketing 

Financial resources 

    Loan  

    Scholarship 

    No funding     

 

37  

79  

 

115  

1 

 

3  

29  

84  

 

41  

54  

21  

  

83 

11 

22 

 

 

 

 

 

31.9 

68.1 

 

99.1 

0.9 

 

2.6 

25.0 

72.4 

 

35.4 

46.6 

18.1 

 

71.5 

9.5 

19.0 

<0.001 

 

 

<0.001 

 

 

<0.001 

 

 

 

<0.001 

 

 

 

<0.001 

*Chi-square test for goodness of fit 
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Table 3: Lecture evaluation (comparisons by gender) (n=116). 

 All  

(n=116) 

Male students 

(n=37) 

Female students 

(n=79) 

 Frequencies 

(n) 

Percentages  

(%) 

Frequencies 

(n) 

Percentages 

(%) 

Frequencies 

(n) 

Percentages 

(%) 

Understanding level* 

   Poor  

   Adequate 

   Average 

   Good 

 

2 

7 

94 

12 

 

1.7 

6.0 

81.0 

10.3 

 

- 

3 

28 

6 

 

- 

8.1 

75.7 

16.2 

 

2 

4 

66 

6 

 

2.5 

5.1 

83.5 

7.6 

Factors affecting the 

understanding level 

a) Graphics  

Yes  

No  

Not sure 

b) Colors* 

Yes  

No  

Not sure 

 

 

 

114 

- 

2 

 

91 

9 

15 

 

 

 

98.3 

- 

1.7 

 

78.4 

7.8 

12.9 

 

 

 

35 

- 

2 

 

28 

3 

6 

 

 

 

94.6 

- 

5.4 

 

75.7 

8.1 

16.2 

 

 

 

79 

- 

- 

 

63 

6 

9 

 

 

 

100 

- 

- 

 

79.7 

7.6 

11.4 

View of the slide 

   Not interesting 

   Least interesting 

   Interesting  

 

1 

30 

85 

 

0.9 

25.9 

73.2 

 

- 

11 

26 

 

- 

29.7 

70.3 

 

1 

19 

59 

 

1.3 

24.1 

74.7 

Informations* 

   Adequate 

   Inadequate  

   Unsure 

 

75 

13 

20 

 

64.7 

11.2 

17.2 

 

26 

3 

6 

 

70.3 

8.1 

16.2 

 

49 

10 

14 

 

62.0 

12.7 

17.7 

*Contains missing data, thus n≠116.   
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Table 4: Brochure evaluation (comparisons by gender) (n=116). 

 All  

n (%) 

Male students  

n (%) 

Female students 

n (%) 

Contents* 

   Unsatisfactory  

   Satisfactory  

   Good 

   Very good 

 

1 (0.9) 

18 (15.5) 

63 (54.3) 

33 (28.4) 

 

- 

2 (5.4) 

24 (64.9) 

11 (29.7) 

 

1 (1.3) 

16 (20.3) 

39 (49.4) 

22 (27.8) 

Pictures* 

   Unsatisfactory 

   Satisfactory  

   Good 

   Very good 

 

- 

16 (13.8) 

52 (44.8) 

47 (40.5) 

 

- 

9 (24.3) 

13 (35.1) 

14 (37.8) 

 

- 

7 (8.9) 

39 (49.4) 

33 (41.8) 

Fonts* 

   Unsatisfactory  

   Satisfactory  

   Good 

   Very good 

 

3 (2.6) 

24 (20.7) 

59 (50.9) 

28 (24.1) 

 

1 (2.7) 

8 (21.6) 

20 (54.1) 

7 (18.9) 

 

2 (2.5) 

16 (20.3) 

39 (49.4) 

21 (26.6) 

Colours* 

   Unsatisfactory  

   Satisfactory  

   Good 

   Very good 

 

4 (3.4) 

23 (19.8) 

56 (48.3) 

32 (27.6) 

 

1 (2.7) 

11 (29.7) 

16 (43.2) 

8 (21.6) 

 

3 (3.8) 

12 (15.2) 

40 (50.6) 

24 (30.4) 

Languages* 

   Unsatisfactory 

   Satisfactory  

   Good 

   Very good 

 

- 

20 (17.2) 

55 (47.4) 

40 (34.5) 

 

- 

5 (13.5) 

20 (54.1) 

11 (29.7) 

 

- 

15 (19.0) 

35 (44.3) 

29 (36.7) 

Perceived usage  

   Once 

   Repeated  

   Not read 

 

59 (50.9) 

56 (48.3) 

1 (0.9) 

 

24 (64.9) 

12 (32.4) 

1 (2.7) 

 

35 (44.3) 

44 (55.7 

- 

           *Contains missing data, thus n≠116.  
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Figure 1: The process of developing the nutrition education module and its subsequent testing 

 

 

 

SMS 
- 13 SMSes 

- Delivered at 10 a.m. 

- Once a week 

 

Brochures  
- 3 brochures (one for 

each modules) 

- Take home 

Conventional lectures  
- 64-slide (PowerPoint) 

- 1-hour 

Delivery  Tools 

 

Malaysian Dietary Guidelines 2010 
- Consisting 14 key messages 

Acceptability and applicability of 

nutrition education delivery tools 

Content validity: Reviewed by two 

personnel in nutrition and dietetics 

field 

Face validity: Evaluated by 116 

undergraduates on contents, languages, 

fonts and illustrations 

- Selected 13 key messages (1 deleted) 

- English to Malay translation 

- Arranged into three modules: 

a) Always be healthy 

b) Eat moderately 

c) Live the future 
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Figure 2: Evaluation of the contents of SMS 

 

 

 

 

 

 

 

 

 

Figure 3: Overall evaluation for these modes 

 

 

 

 

 

 

 


