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INTRODUCTION

Food habits and Nutritional Problems:
| humans for survival, food habits and imbalanced intake of d{:f:l
i ' i hlems. Especially
individun! results in the malnutrition or cause of many health pro !
ol dren and pregnant women must be always cautious to take pr:’rpcr ﬁ:?d !nf:ukc with
Because poor diet and discase are caused by food insecurity. Somet by

Food is essential for al

women, chil
easental nutrients.
causing diarrhoea and other illness,

There is a saying 'vou are what you eat' seems 1o be proven (rue, It is important to

know what food 1o eat in order to stay healthy, Health depends to a large extent on num’tion
and nutrition on food we take, Hence nutrition and health are two sides of the same coin and

food is the most important factor for health and fitness.

Healthy Food Habits;

Healthy Food habits includes a variety of foods in adequate amounts and correct
proportions to meet the requirements of all essential nutrients such as proteins, carbohydrates,
fats, vitamins, minerals, water and fibre. This also includes proper schedule for the intake of
light and heavy foods, when to take and when not o take, health condition of the individual.
For example person who is suffering from kidney stones should not often take caleium rich
foods. W:_huuc to take foods that suits our age and health. The most common euting idio
syticracies include skipping meals, consuming fisst foods in a routine way, avoiding fruits, and
mnhlf::,d lf:::;m‘ snacking. Hence it is essential for each and every individual to adopt
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Nature of Disability

i} Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:
1) Do You have TV: Yes/No
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Name of the student &
Grows ; arecancr/ ;
Nameofthementor | gy 0o RAS" pRrE 4
Name of the prﬂ]ﬂ:t : A0 S -I?.(,':f,rt'f i
i House No Name of the person Village / Ward Mandal L
- ! Ve Ay )& T RARKE U
712 PR L e A AR S I v
] . How many times a day do youeat? . #5p 7
y
3 2. Please answer the following according to your particular eating habits”
. | et a good breakfast
) -b. | expenienced feeling of hunger during the day
) < | eal meat,
d: | eat vegetables,
) ¢ | eat fruits.
) ¥ 1 cat dairy products
2 | cat sweets.
) 3. What meal would you consider to be your main meal of the day?
] . Breakfast W ¢. dinner d. others
] at does your main meal consist of and how it is prepared?
]
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ds fo Yes / Now
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How many times 4 day do you sam? 7

Please answer the following according to your particular eating habits?
L eat g good break fas

b | experienced feeling of hunger during the day
& | eat meat,

4 | eat vegerables
& | ent fruits

£ 1eat dojry products
B | eat sweety,

What mes| would you consider 1o be your
2. Breakfust b lunch

e

main meal of the day?
c. dinner d. others .
What does your main meal consist of and how it is prepared?
& Freshly prepared. B, restaurant meal.  C, precooked mi
Have you been avoiding some foods for health rea
Do you have any particular food alle s |
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7. What is your duily food intake fractenl
Sweet foods: t

Several times o day (O
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14. How
much do you think a healthy diet affects?

Restful sleep
a Noimpact
B little impa
ittle impact ¢ big impaet. D. none

8 Noimpact
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a1 eat w good breakfast .
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o | eat fruits,
A= 1 eat dmry products
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7. What is your ﬁ_nﬁ—w.g.maﬁn@ I
Sweet foods:
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