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Nigeria is the most populous nation in Africa and half of the population live in the urban 

areas. The country is provided with a wide range of agricultural food products, such as 

cocoa, various grains, nuts and seeds, tubers, cattle and fish. Yet, millions of Nigerians 

face hunger and malnutrition while living in the face of abundance. Malnutrition appears 

wherever there is a deficiency in nutrients. The current education program was meant 

to empower college educated women to make nutrient dense meals for their families 

using little resources. Furthermore, it was designed to study the effect of cooking 

demonstrations on behavioural change. Fifteen participants, women between 27 to 59 

years old with college degrees, took part in four cooking classes. The nutrition education 

program helped to boost the women’s creativity and empowered them to prepare 

nutrient dense meals from whole, seasonal and local foods at lower cost.  Gaining 

understanding of the significance of nutrition for health and developing skills to prepare 

healthy meals may be the initial steps towards a healthier lifestyle.   
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Abstract

Introduction
Adequate nutrition is an essential component of health 

and is crucial for a good quality of life.   Though Nigeria 

is well provided with a wide range of agricultural 

food products, such as cocoa, peanuts, cotton, palm 

oil, corn, rice, sorghum, millet, cassava, yams, cattle, 

sheep, goats, pigs, fish and many others (1), the 

National Policy on Food and Nutrition in Nigeria (NPC) 

(2) observed that a large number of Nigerians do not 

have the means to access adequate amounts of food to 

meet their basic needs for optimum functioning. The 

national food production declined while the population 

has been growing in spite of efforts by the government 

to stimulate food and agricultural production using 

various incentives. As a result, in Nigeria, as in other 

parts of the world, malnutrition (the pathological 

condition brought about by insufficient nutrients 

that are essential for survival, growth, reproduction 

and capacity to learn and function in society (3)) is 
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becoming the biggest public health problem. Yet, so 

far it has not been well confronted nor is it even being 

considered a main problem by decision-makers (4).

Malnourishment is a serious health problem that 

transcends all ages in the society. According to Odum 

(5) undernourishment is the cause of certain diseases 

sweeping across parts of the world, especially Africa, 

in which an estimated 240 million people are affected. 

Unbalanced nutrition affects children more than 

adults. In Nigeria, half of all under five deaths are due 

to malnutrition (6). The National Demographic and 

Health Survey (NDHS) of 2013 indicates that 37% of 

children under five are stunted or too short for their 

age (7). Parents greatly influence children’s food 

consumption, choices and preferences by acting as role 

models (8). Lack of access to information and pervasive 

ignorance of the health impact of nourishment has 

been identified as the major factor militating against 

proper nutrition for children in Nigeria (9). As such, 

education about nutrition is regarded as an important 

component in promoting healthy eating habits (10; 11) 

and boosting confidence in cooking abilities especially 

if the nutritional content of foods is understood. 

Hence, the first step to solving the national problem 

of malnourishment would be to identify simple and 

efficient methods for improving knowledge of nutrition 

and fostering creative efficiency in preparing healthy 

meals. 

Personal Interest. My interest lies in the fact that the 

significance of nutrition receives insufficient attention 

in Nigeria. In spite of the gradual rise in cases of cancer, 

diabetes and kidney failures, the policy makers are still 

poorly informed about the importance of education 

about nutrition.  Nutritional educative programs are 

often discussed in relation to agriculture, never on 

their own merits. Moreover, the national strategies 

in Nigeria tend to prioritize food fortification and 

supplementation as direct nutrition interventions (12).

The lack of knowledge and creative skills in meal 

preparation highlight the need to provide nutrition 

education programs and cooking demonstrations. The 

current education project was developed to determine 

the effectiveness of cooking demonstrations in order 

to enable college educated Nigerian women to make 

healthier food selections with limited resources in order 

to mitigate and/or prevent health problems that may 

result from malnutrition. More precisely, I examined 

Duration 2 days 4 x 2 hr

Location Nigeria Ikeja, Lagos

Classes Class 1 Topic:  foods suitable for breakfast including drinks. Participants learn to add fruits to cereals and to locally 
processed tapioca that is usually not used in gruel form.

 Class 2 Topic: quick and easy to make healthy snacks without refined sugar.
 Class 3 Topic: high fibre balanced meals.
 Class 4 Topic: balanced meals made with grains and root vegetables 

Objectives Educational 1: teach people how to choose whole, seasonal and local foods.
  2:  show people how to make healthy meals in less time while spending less money on food stuff and energy
  3: teach people how to easily make appetizing and healthy meals.

 Behavioural 1:  choose and eat more nutrient dense, whole, seasonal and local foods that support health 
  2:  make food choices that can stretch their earnings 
  3: creatively focus on healthy alternatives to refined foods
  4: prepare some of these foods themselves both in class and at home

Table 1. Project outline. 
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whether participation in cooking demonstration and 
informative classes a) increases participant’s ability 
to identify and select nutrient dense, whole, seasonal 
and local foods, b) increases participant’s confidence 
in creatively preparing healthy meals using limited 
resources and c) contributes to behavioral change. 
I hypothesized that cooking demonstration and 
nutrition education will help people to understand the 
causes of malnutrition, enable them to make healthy 
food choices with limited resources and creatively 
prepare healthy meals to prevent malnutrition. 

Project implementation

An overview of the project can be found in table 1, 
including its objectives and topics.  

Materials and Participants. The project was carried 
out in Ikeja, Lagos, Nigeria. The kitchen used (about 
18.5 square meters in size) was especially built for 
cooking classes.

Two weeks prior to the program, participants were 
invited to the program via phone calls, text messages 
and emails. Ninety (90) invitations were sent out, forty-
five (45) women accepted to take part in the program 
and only fifteen 15 turned up. The reason for such low 
attendance was probably the participants’ anticipation 
of a terrible traffic situation around the program 
venue. All fifteen people who participated were 
employed (100%), above 25 years of age (100%) and 
college educated (100%). Of the fifteen participants, 
twelve were married (80%) and had at least one child 
(80%) and three were single with no child (20%). 
Participants were assessed as being able to strike a 
balance between the affluent and the not so rich with 
regards to their purchasing power. 

Health and Knowledge Examination. Eating habits, 
knowledge about healthy foods and limitations 
in choosing healthy food products were assessed 
through pre-test and post-test surveys.  In the pre-test, 
11 survey items focused on participants’ knowledge 
of healthy foods and their limitations. Two questions 

1 Vegetable broth drink from boiled vegetables 
2 Hibiscus tea and drink                                                                                   
3 Oatmeal with grated roasted walnut and roasted peanut
4 Yellow corn pap with diced papaya, peanuts and banana
5 Tapioca porridge (Garri) with banana and peanuts 
6 Pancakes with different local flours 
7 Snack 1: sliced garden egg with sliced egg and grated coconut topping
8 Snack 2: cut pineapple with unsweetened yoghurt topping 
9 Snack 3: grated pawpaw mixed with grated cucumber and 1 teaspoon of honey 
10 Sweet potato cup mound (moi moi) with egg on a bed of grated carrot and cabbage greens
11 Boiled yam served with fluted pumpkin greens and gizzard in tomato sauce 
12 Mixed seed meal (African yam beans, soy, millet, guinea corn) with fish and tomato
13 Boiled ripe plantain and cocoyam served with an egg and vegetable meal
14 Wholemeal pasta with tomato sauce 
15 Boiled millet with tomato and vegetable stew 

Table 2. Food Products Used in the Project
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addressed participants’ assessment of themselves and 
what they think they know about healthy foods. The 
same questions were repeated in the post-test with 
an additional 5 questions on the usefulness of the 
program.

Food Products. The food products used in the project 
can be found in Table 2.

Cooking Demonstration. Cooking demonstrations 
covered basic cooking skills, 15 local sustainable foods, 
recipe conversion, label reading, food measures and 
food servings. 

Nutrition Education Pieces. Two educational booklets 
were used to enable participants to make healthier 
food selections: a 5-page brochure about preparing 
and tasting foods and a 25-page booklet providing 
information on nutrition.

Prior to the program, several discussions took place to 
identify the thoughts and concerns of the participating 
women as well as their suggestions which were then 
integrated into the program. On the day of the program, 
prior to the start, I offered a formal introduction and 
presented the participants with a folder containing the 
pre-test and post-test form, brochure and booklet. The 
information was collected anonymously.
 

Discussion and conclusions
Nigerians have been enticed with refined foods 
depicted by the media as ‘foods for the privileged’ 
without the commensurate advertising of the diseases 
associated with such nutrient depleted foods. Through 
cooking and tasting classes, selected college-educated 
women were taught ways to make and eat whole, 
seasonal and local foods to stay healthy. The project 
was planned in such a way as to increase nutritional 
knowledge and creativity in the participants.

The pre-intervention survey confirmed that a lack of 
knowledge was a big hindrance in healthy feeding. 
Initially, most people did not know what whole foods 
were. However, the post-intervention survey proved 
that cooking demonstrations and nutrition education 
increased participants’ knowledge and enabled them 
to identify and choose nutrient dense, whole, seasonal 
and local foods that support health. 

In some cases, time and money were found to be major 
limiting factors in feeding a family with healthy foods. 
For instance, after the intervention the participants still 
could not bring themselves to choose butter instead of 
margarine. They chose rather to abstain from buying. 
The reason given was that margarine is less expensive 
than butter. That is understandable, since butter is not 
manufactured and packaged in Nigeria. All the butter 
in Nigeria is imported. Overall, the project outcome 
proved that participants were able to stretch their 
finances better after participation in the cooking 
demonstrations and nutrition education sessions, a 
valuable factor given the limited financial resources.

Power is also a huge challenge in Nigeria, so I made 
sure we had a stand-by generator set in case of power 
outage. Timing is another big problem in Lagos, 
Nigeria. Therefore, I prepared some of the foods, 
such as boiled root vegetables millet and other grains 
ahead of time and used PowerPoint presentations to 
demonstrate what I had done in their absence.
 
Another barrier I discovered was the unjustified 
conviction that one knows a lot about nutrition. On top 
of that, participants showed a lack of improvisational 
skills while using cooking apparatus. An example is that 
of the oven. I taught the participating women a simple 
technique of placing clean sand at the bottom of a big 
pot. Subsequently, by placing a smaller pot or baking 
pan inside the bigger one, which rests on stilts to avoid 
direct heat, one creates an oven that can be used to 
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bake anything, especially in a peculiar environment 
like Nigeria. Hence, by offering Nigerian women simple 
techniques that enrich their ability to prepare proper 
meals, I empowered them to bring about behavioral 
change and work towards a healthier lifestyle. 
In conclusion, after participating in the nutrition 
education classes, Nigerian women were familiar with 
the ingredients used and capable of preparing them by 
applying new techniques. The outcome of the project 
indicated that with hands-on cooking demonstrations 
and nutritional education, the conditions required to 
facilitate behavioral change, can be created quickly. 

Future Projects. As a result of the project’s effectiveness, 
I will continue to offer cooking demonstrations and 
nutrition education in Ikeja, Lagos, Nigeria. Moreover, 
I aim to introduce them in other parts of the state and 
Nigeria. Furthermore, the program will be broadcasted 
on television to reach a wider audience. On top of that, 
I plan to host food fairs to showcase nutrient dense, 
seasonal, healthy, local foods. While doing so, I hope to 
reintroduce vegetables, local seeds and grains and to 
provide nutritious food in supermarkets and markets. 
These food fairs can make a difference in simplifying 
nutrition education. 

Recommendation For Action. I would advise 
other initiators to focus more on giving people an 
understanding of ‘why’ foods are either nourishing 
or depleting. When there is a basic understanding, 
making the right choices will not be difficult. Moreover, 
I recommend other initiators to focus on overcoming 
the aforementioned barriers that might limit the 
effectiveness of educational efforts, such as limited 
resources, power and timing difficulties, as well as a 
lack of improvisational skills. Besides that, educational 
initiatives can only be sustained in a peculiar country 
like Nigeria when such programs are constantly in 
people’s faces, i.e. on television, healthy cooking 
competitions/fairs and in the social media. 
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