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ABSTRACT

Dietary fiber plays a crucial role in maintaining optimal gastrointestinal (GI) health by supporting digestion,
regulating bowel movement, and promoting beneficial gut microbiota. This study aimed to assess the impact of
dietary fiber intake on gastrointestinal health among the general population in the Kandivali region of Mumbai
through an educational intervention. A total of 80 participants were surveyed to evaluate baseline fiber
consumption and related GI symptoms using a structured questionnaire. Following an educational session on
fiber sources, benefits, and daily requirements, participants’ dietary patterns and GI health outcomes were re-
evaluated. Statistical analysis revealed a significant improvement in fiber awareness, intake levels, and reduction
in common GI complaints such as constipation, bloating, and irregular bowel movement. The intervention
effectively enhanced participants’ understanding of fiber’s role in digestive wellness. This study highlights the
importance of nutrition education as a practical approach to improving gastrointestinal health and promoting
preventive nutrition within community settings.

Keyword: - Dietary fiber; Gastrointestinal health; Educational intervention, Nutrition education; Gut
microbiota;, Mumbai population

1. INTRODUCTION

Good digestive health is vital for overall well-being as it supports digestion, nutrient absorption, immunity, and
even mental health [1]. Dietary fiber, mainly found in plant-based foods such as fruits, vegetables, whole grains,
legumes, nuts, and seeds, plays a key role in maintaining digestive function [2]. It adds bulk to stool, promotes
regular bowel movements, supports beneficial gut microbiota, and reduces the risk of constipation, irritable bowel
syndrome (IBS), diverticulosis, and colorectal cancer [3]. However, fiber intake remains lower than
recommended, particularly in urban populations where processed and refined foods are commonly consumed [4].
This study aims to evaluate the impact of an educational intervention on dietary fiber intake and gastrointestinal
health among the general population in the Kandivali region of Mumbai. Baseline dietary habits and digestive
health status were assessed, followed by a nutrition education program highlighting the importance and sources
of dietary fiber. Post-intervention analysis measured changes in fiber intake and gastrointestinal outcomes.

The findings are expected to demonstrate improved fiber awareness, increased consumption, and enhanced
digestive health. This research underscores the importance of nutrition education as an effective community
strategy to promote fiber-rich diets and prevent digestive disorders [5].

2. OBJECTIVES

2.1 Primary Objective
Evaluate the current levels of dietary fiber intake and identify the prevalence and types of gastrointestinal issues
(e.g., constipation, bloating, indigestion) in the general population of the Kandivali region

2.2 Secondary Objective
1. Investigate the relationship between fiber intake and gastrointestinal health outcomes (e.g., bowel
regulation, constipation).
2. Measure changes in GI symptoms (e.g., bowel regulation, constipation) following the intervention
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3. REVIEW OF LITERATURE

Dietary fiber plays a vital role in maintaining gastrointestinal and overall health by regulating bowel function,
supporting beneficial gut microbiota, and reducing inflammation [1,2]. It enhances digestion, promotes nutrient
absorption, and protects against gastrointestinal disorders such as constipation, irritable bowel syndrome (IBS),
inflammatory bowel disease (IBD), and colorectal cancer [3,4]. Fiber also contributes to systemic benefits,
including improved glycemic control, cholesterol regulation, and reduced chronic disease risk [5,6].

Different types of fiber exhibit distinct physiological effects—soluble fiber forms gels that slow digestion and
regulate glucose and lipid levels, while insoluble fiber adds bulk to stool and promotes intestinal motility [7,8].
Fermentation of fiber by gut microbiota produces short-chain fatty acids (SCFAs), which strengthen mucosal
integrity and modulate immune and metabolic functions [9,10].

Despite well-established evidence, fiber consumption remains suboptimal, particularly in urban areas where
processed foods dominate diets [11]. Nutrition education, food labeling, and culturally relevant interventions have
shown to improve fiber awareness and intake [12,13].

This study highlights the importance of promoting traditional, fiber-rich foods and public health strategies to
address knowledge and behavior gaps. Dietary fiber, beyond aiding digestion, acts as a cornerstone of preventive
nutrition—Ilinking gut health, metabolic regulation, and chronic disease prevention to enhance overall well-being
[14,15].

4. METHODOLOGY

4.1 Study Design - The study was an Interventional cohort study

4.2 Study Setting / Site - The study was conducted in Kandivali region

4.3 Study Duration - The study was for 3 months, focusing on the general population with a follow-up period of
30 days. The Ethical clearance was obtained from the Institutional Ethical Committee prior to data collection

4.4 Study Population - The study involves general population (Adults aged between 18 - 50 years) residing in
kandivali region

4.5 Sampling Procedure - The study was conducted by convenience sampling

4.6 Sample Size - The sample size was 102 participants

4.7 Selection Criteria -

Inclusion Criteria Exclusion Criteria

Residents of the Kandivali region Laxative consumption

No pre-existing chronic gastric conditions (Celiac | Individuals with diagnosed chronic gastric disorder
disease, IBD) (Crohn’s disease, IBS)

Pregnant women

4.8 Development of Tool -
The study employed a pre- and post-intervention questionnaire to assess changes in dietary fiber intake and
gastrointestinal (GI) health among participants. The questionnaire included demographic details (age, gender,
education, occupation, and food habits), an 18-item validated fiber screening section to evaluate frequency of
fiber-rich food consumption, and a GI symptom assessment covering areas such as stomach function,
inflammation, small intestine and pancreas health, and colon-related issues. Participants with low fiber intake and
frequent GI discomfort were selected for the educational program.
A fiber-focused educational tool was developed in English and Hindi to enhance understanding of fiber and its
role in digestive health. It explained soluble and insoluble fiber, their food sources, daily recommended intake,
and practical ways to include them in regular meals. The tool also provided home-based remedies for common
digestive problems and listed signs of fiber deficiency to promote self-awareness.
A bilingual take-away brochure was given to reinforce learning. It summarized fiber benefits, recommended
intakes, food sources, and simple lifestyle tips. Designed to be visually clear and culturally appropriate, the
brochure served as a practical guide to support long-term behavior change and improved digestive health in the
Kandivali population.
4.9 Method of Data Collection -

e The research was conducted at Kandivali region, Mumbai.

e The general population who met the specified criteria were enrolled in the study.
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e The investigator used a pre-intervention questionnaire to collect information on anthropometric
measurements, dietary fiber intake and GI discomfort

e Using an educational tool, study participants got an educational intervention.

e A takeout brochure with information on the health advantages of Dietary fiber was also given to
participants.

e SPSS was used to code and analyze all of the gathered data.

e To reach a decision, the results and outcomes were discussed.

e The final report was prepared.

4.10 Method of Data Collection Relevant To the Objective -

After the educational intervention, data were collected using a structured post-educational questionnaire that
included anthropometric measurements, dietary patterns, and specifically dietary fiber intake. The questionnaire
aimed to evaluate changes in participants’ knowledge, awareness, and fiber consumption behavior following the
program.

Participants received education through a bilingual (English and Hindi) educational tool explaining the types,
sources, recommended intake, and health benefits of dietary fiber, along with practical ways to include it in daily
meals. A take-home brochure was also distributed to reinforce learning, featuring local high-fiber foods,
symptoms of fiber deficiency, home remedies for digestive issues, and simple fiber-rich recipes.

The follow-up assessment measured changes in dietary habits, gastrointestinal symptoms, and overall health
improvements, effectively determining the impact of the educational intervention on digestive health in the
Kandivali population.

4.11 Data Analysis Plan and Method -

Data collected during the study were compiled in Microsoft Excel (.xlsx) and checked for completeness and
accuracy. Statistical analysis was performed using SPSS and Stata (v13.1, StataCorp, USA). Only data from
participants meeting inclusion criteria were analyzed, and missing data were treated as missing without
imputation.

Descriptive statistics were used to assess dietary fiber intake and the prevalence of gastrointestinal (GI) issues
such as constipation, bloating, and indigestion. Fiber intake was reported as mean + standard deviation (SD), along
with median and range values. GI symptom prevalence was expressed as frequency and percentage.

Spearman’s rank correlation coefficient evaluated relationships between fiber intake and severity of GI symptoms.
To assess changes in GI symptoms post-intervention, the Wilcoxon Signed-Rank Test was applied, with results
presented as median and interquartile range (IQR). A p-value < 0.05 was considered statistically significant,
indicating meaningful improvements in digestive health following the educational program.

5. RESULTS

5.1 Demographic Data

No %
Age Gr. (yrs.)
e |8-30 yrs 52 51.0%
e 31-40 yrs 30 29.4%
e 41-50 yrs 20  19.6%
Gender
e Male 51 50.0%

o Female 51  50.0%

No.: Number of counts, yrs: vears.

Table 5.1 : Demographic characteristics of participants (n=102)

In terms of age distribution , the majority of participants (51.0%) belonged to the 18-30 years age group (n = 52).
This was followed by 29.4% in the 31-40 years age group (n = 30), and 19.6% were aged between 41-50 years
(n =20). With respect to gender, the participant pool was equally divided, with 51 males (50.0%) and 51 females
(50.0%). This balanced representation allowed for an unbiased evaluation of dietary fiber intake and
gastrointestinal (GI) health outcomes across different age and gender groups.
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5.2 Pre Test Intervention -
Primary Objective:

A) Evaluate the current levels of dietary Fiber intake and identify the prevalence and types of gastrointestinal

1Ssues
No

Gl Discomfort
- No K3 LA RS L
- Yox 19 185.6"%
G Discomfors Details
e Acidity s 1.9%,
-  Blooting 2.0%%
e  Cian 2 2.0%
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e Ly consuming less amount of food. | feel full ' 1.o%
- No » tell 1 1.0
*  Stomsch paln ' .07
Meodication Usage
*  Loxatives 7 9%
=  Laxatves, Prokimnetion, Anti-xpasm., Anti-disrrheal sgenty ] 1.0
e Onher ) 2.9%
e None of the above o1 R9.2%
Other Medications
e Cremaffin 2 2.0
= Duphaluc 1 102
N Number af comintx

Table 5. 2 : Gastrointestinal discomfort and medication usage of participants in pre-test intervention (n=102)
Before the intervention, 81.4% (n = 83) had no GI issues, while 18.6% (n = 19) reported problems — mainly

constipation (8.8%), acidity (4.9%), bloating (2.0%), and gas (2.0%). About 6.9% used laxatives, 1.0% took
other GI medicines, and 89.2% (n = 91) reported no medication use.

B) Dietary Fibre Intervention
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Table S. 3 : Dietary Fibre intake Questionnaire of participants in pre-test intervention (n=102)

Before the intervention, dietary fiber intake among the 102 participants was assessed using a structured
questionnaire

27566 ijariie.com 692



Vol-11 Issue-5 2025

C) GI Symptoms

1IJARIIE-ISSN(O)-2395-4396

Gastric Funerion

Indigestion or Food Repeating After Eating
¢ No'Rarcly

o Occassonally

o Often

o Fregoemtly

Excessive rlrlli}pllg or Bloating After Meals
o  No'Rargly

e Occasionally

o Often

o Freguemly

Stumach Cramp During or After Eating

o No'Rarely

o Occasionally

o Often

o Frequently

Feeling Full Immedintely After Small Amounts of Food
o No/Rarcly

*  Occasionally

o Ofien

o Frequemnly

Skipping Meabs Due to Luck of Appetite

o No‘Rarely

*  Occasionally

o Oflen

o Fregoemly

N Nowebwer of conmes

65.7%
16,7%
15,7%

200

40.2%
W0 .4%
4%

0.0%

82.4%
19.7%

2.9%

0.0%
17.3%
17.5%
21.6%

3%

124%
41.2%
2.5%

3.9%

Table 5.4: GI health questionnaire related gastric function of patients in pre-test intervention (n=102)

N “
G isNlammation
Stoatach Pait, Barsing, ur Aching {1-4 brs aller Extiog)
o No'Raely i TRAN
o Ocoeshosally 14
o Ok ]
*  Froqumtly I (10"
Stomach s Refleved by Fosd or Beverages
o NoRaely 60 SBAN
o Ocesiomally U s
o Oftm 200N
o |roquently 0 (11
Nauses froen Rosgh-Textured or Dey Fouds
o NoRaly oA
o Occaivmally I 157N
o Uften 2 20N
o Pregestly 0 0%
Abdaminal Pain Waes Lyving Down (Releved When Upright)
*  NoRoely LU T LY
e (kcanosally v LE
o Ofteny s LN
o lroqueatly n 1%
Feeling of Fosd Remasming is Stomach for Howrs
o No'Raely N 71 6%
o Ocessioaslly A 206N
o Dfom L] A%
s Froquesily 0 0%
DifMicaley or Pain When Swallowiayg
*  NoRmely 96 SN
o Occesionally ] 9%
o Often 2 20%
. 110%

Froquesity

No - Nawber af cowwn

Table 5.5: GI health questionnaire related GI inflammation of participants in pre-test intervention (n=102)
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No s
Indigestion, Fallness, or Abdominal Tension
o No'Rescly 7 T5.5%
o Occasionally 15 18I
e (Ofien 1] YR
o Frequemly (1 0%
Gy or Bloating After Specific Fouds oe Drinks
o No'Rarcly a8
o Ocausionally 23
o Ohen Rl
o Frequemly ]
Stools with Emsbarrassing Odor or Sticky Censistemcy
o No'Rarely §§ 53
o Ocansionally RR] 124%
e Ofien 14 117
*  Frequomly 1] 0ot
Three or More Large Bowed Movemints
o No'Rarely 62 GDAY
o Ocasionally 35 4%
o Often 5 4.9%
*  Frequontly 1 [
Froquent Loose or Watery Stoods (Diarrhes)
s No'Rarely 85 BQiw
o Ocasionally 13 1™
o Ofien 4 1.9%
*  Frequontly Ul 0 0f
Bowel Movoments Within an Hewr of Eating
»  No'Raeely W a8 6%
o Ocasionally 27 265%
e Often 5 4.9
*  Frequontly Il 0

No.: Namber of county

Table 5.6 : GI health questionnaire related Small Intestine & Pancreas of participants in pre-test intervention

Lower Abdaminsl DiscomBert. Pain, or Coumpn

o NoRaly 3T
o Occanionally 20 1904
o Ohen 9 3 8%
o Vrequently 0 0.0rs
Bleating. Pain, or Gas After Esting Raw Fruits & Vegeiabies

o NoRaoly 15 ERR
o Occanomlly iE) 13.7%
o Ofien 53 2w
*  Freguently 0 00
Cunipasion

o NaRarcly 5

o Ocoasremlly 40

e Ofien 3o

o Freguenmly |
Nscombert o Stralning During Bowel Movemonts

o NoRarch N K%
o Oocasiully 13 LY L4
o Ohen 9 2.5%
o Frapenily | 1.0
Sl Flard, and Dry Steol

o NoRarohy o4 0.
o Occavicaally 12 N4
e Ohen 5 49
®  Fregeomly s | | (fs
Aching s= Lower Back After Bowel Mouvesesd

o NoRecly ™ T
o Occasionally n 13.7%
o Olen ? 6.
o Froguently [} 0
Cuntinusd Urge to Heve = Bowed Mivement (Even Afler Golay)

o NoRucly i K1
o Occasiomlly 4 137%
o Olen ) 19
o Freguenily [

Vi Naowder af conws

Table 5.7: GI health questionnaire related Colon of patients in pre-test intervention (n=102)
In the above table Gastrointestinal (GI) symptoms related to gastric function were assessed in the pre-test
intervention among 102 participants.

Secondary Objective :

Investigate the relationship between Fiber intake and gastrointestinal health outcomes

27566

ijariie.com

694



Vol-11 Issue-5 2025 1IJARIIE-ISSN(O)-2395-4396

Frat Wty Wk Dty Heans Lommy iRk Felaed Ny Fendam,
ad  Veptile {nam Wk ol Lopmey Sudo s brat vk
Vegeude Sonurs Lesmsmgoe (e Loosmmpton oourgton  Lonsaegon g Feomreaxd
leds : Frapesy  Sevegq frgatas Frogesn s
Ry Yl
Gotrie Function
Inchgesaom ot ford Repostag AN ' 0 own T ol Q08 019 15 TN T}
farg P 0= 0} Y 1 1402 (Ul [ T8 1
[roesne Bupwy o fhosrg Ahe T Hin d1 ¥4 (RO am? L " Uiw L
Mo P 01M nm L ) L D%l 15iL 04 (]
Sk Cram Drng o Al Fatwg 1 Fid FE R am E I T i
P 017 069 LR 14 L) 00 (1) ] 03 L1
Frchay Fel bentedendy \ber Sl ' a2 L08% A 4D A £14! " 0088 414
Areas o Fiond I 0% (877 (L1 1M 1N (o f4le 1% Hh
Stppae Meak Do Lack of Appete 1 021 0105% B 114 a0k (70 N 018 atl
P 004 LY ) i J 1 ¥ (U]l "> osn P
ety Fomctinn [ond Sy I nn 0e4 421 s A 0ls " al AW
P 000 1402 143 198 144 bl (114 L] 1"
e A Toss Sovw My ' 0in 08 1a 1% T} 0 ') 011 1%
p 05 (1538 L AN ) ¥ D051 A 0225 m
Gl eMamenation
Shemd Pt Besng o A (1400 o L) 1 i A 10 14 (1] 448
et Eavg) ! e 029 (LN 1221 1000 02T il 0.1% $nl
S d Pars Defueved by Food e [} 019 L04 41 491 am 019 Tyl oin 156
Bevenges P 00 0648 mn 1N 1074 (] Lol otn \
>\;a!|-|(.\L_l Teswed or Dy [ a1 A1 2 1108 Q21 o 155 o $ 0
Foock I U1s 06™ (AN L1is 4! D2y 1 I L
Addoment Pag Whes | sz Dony 1 LI 0o N ' 2N 0 190 o o
| Reborod Whon Lignght P 0N 0847 10e pa%) a0 [y 14 0 M
Feckag of Focd Rewmmag o Somach iy 1 018 0044 L% LI 1N LW M 0L

Swall keevios & Fancrem
e, s, oo Ahdawand o T " Al 1% ' ' T \
y [ ' [ % il o
I - m iy 1 i
' (0 . o § 45 " b2
0 ) "o ol T " w
' nm i ol " T AT
Ve ir Mowr Large Berd Mrvrmny oalt 10 ons A o3
' 01N Lt (o) §w I ]
g Lo w sy oy on A4 01 T - e
(et 0% ) o (P a b e
ST E— T e T e Ty I oin
2 N 0 AN " L iy e
M Ee—yT— - Urn o o T ] W
3 [ 1 0e a7 T [
= S——— — E A o) © e 10 r5In
o y Mt w )1 [y
» ‘I o 1M (5]
: 0s i “ \ow LAl
P ol o )0l Y
) 0 30 M 191} b
a am ) ry
2 03 1 o ™ L
3 T ) adll bie
s we s ok o [
o 3w 1] T a T
’ vl e o s ) o T
F TH in A0% T ]
2 0 1 1T ow A oAy
ot A0 i At
' [ A T™ o 1w wy i
L orny T x5 aw ol Y
' o § I ol L) o LA
" 0iie A Oa S [} )
N 18 « " o pax w ‘
Corrchmmn p. Foarasa ) commniann

Table.5.8: Correlation between Fiber intake and gastrointestinal health outcomes of participants in pre-test
intervention (n=102)

The correlation analysis highlighted that higher intake of fiber-rich snacks and legumes was significantly
associated with reduced gastric symptoms like indigestion (r = -0.354, p = 0.000) and poor appetite (r = -0.223, p
=0.024). Fruits and vegetables also showed moderate inverse correlations with satiety-related discomfort.

For GI inflammation, legumes had strong negative correlations with symptoms such as stomach pain (r = -0.296,
p = 0.003) and swallowing difficulty (r = -0.396, p = 0.000). Whole grains and fiber familiarity were also linked
to improved outcomes.

Within the small intestine and colon, higher legume and fiber-rich snack consumption correlated with fewer
symptoms like watery stools, abdominal pain, and constipation (r = -0.250 to -0.364, p < 0.05). Interestingly,
bloating from raw produce was linked to higher fruit intake, possibly due to Fermentable Oligosaccharides,
Disaccharides, Monosaccharides And Polyols (FODMAP).

In summary, increased intake of plant-based fiber particularly from legumes, whole grains, fruits, and snacks is
associated with better GI health and reduced inflammation.

5.3 Post test Intervention
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A) Evaluate the current levels of dietary Fiber intake and identify the prevalence and types of gastrointestinal

issues

No %

Gl Discomfort

« No 73 91.3%
e Yes 7 R.8%
GI Discomfort Details

e Acidity 3 3.8%
e bloating 1 1.3%
*  Constipation ! 1.3%
o (Gas 2 2.5%
*  Stomach pam l 1.3%
Medication Usage

* Laxatives 0 0.0%
e Laxatives, Prokinetics, Anti-spasm., Anti-diartheal agents 0 0.0%
e Other 0 0.0%
e None of the above R0 100.0%
No.: Number of counts.

Table.5.9: Gastrointestinal discomfort and medication usage of participants in post-test intervention
Following the intervention , 91.3% of participants reported no gastrointestinal (GI) discomfort, while only
8.8%experienced symptoms. Reported issues included acidity (3.8%), gas (2.5%), bloating, constipation, and
stomach pain(each 1.3%). Notably, none of the participants reported using any GI medications, including
laxatives, prokinetics, or anti-diarrheal agents, indicating a possible improvement in symptoms through non-
pharmacological means—Ilikely due to dietary intervention.

Dictaury Filire intake
¥ rwit mod Vegetable Intske Froguency
o Nevey

o Ramyly L 18%
*  Samctumes 2 0 4
*  Ofien 7 40, e
- Always ] 104
Daily Vegetabile Servings AR
- ] 04
o el n LY
. Swd " 15 8%
® A or mare | 1. V%
Whede Grains Comumpiion Froquency
. Never 0 A
- R ® 10.0%
- LS i he LR | %
o Ofen W $7.9%
o Alweys L 2. 9%
Dally Whede Gradns Servings
- 0 0 LLE LN
e w2 =3 WA
- o d 16 2000
e S urmore 0 ) A%
Beans, Lentibe, amd Legumies Cunsomption Frogueoey
. Never 0 00%
e Rarcly 12 1507
*  Somctanc 4 67 5%
. Often 12 15.0%
& Always 2 2.5%
Fiber-Rich Sanchs Comsumption
. Never 0 04
o Raely 4 s
*  Sometames 21 26.¥
*  Uflen 0 “04m
o Alwgys 14 1%.5%
Cornmms € ¥ reguescy
. Never 7 LR
e Rarely 19 5N
- Sowvw  wvees 55 43
. Uften " 13 8%
o Always L) 100
Daily Frult Servings
LI L o0 754
. | teme 19 180
- 2 ey 0 oo
® 3 or ) . 1 1
Famsliarity with Hecommuemided Viber Intake
’lu »
Very fanslar 79 98.8%
Somewhat Gamiline L D.cre

Not famsilsar at all
Otiser

No : Number af couns

Table 5.10: Dietary Fibre intake Questionnaire of patients in post-test intervention
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After the intervention, fruit and vegetable intake improved — 46.3% often and 10.0% always consumed them.
Most (85.0%) had 1-2 servings of vegetables daily. Whole grain intake was high, with 47.5% often and 22.5%
always consuming them. Legume intake was moderate (67.5% sometimes), and fiber-rich snacks were eaten often
by 50.0%. Refined grain use decreased, and fiber awareness rose sharply, with 98.8% very familiar with

recommendations.

B) GI Symptoms

Table.5.11: GI health questionnaire related gastric function of patients in post-test intervention
In the post-test group (n = 80), improvements in gastric function symptoms were observed.

No ';
Gastric Function
Indigestion or Food Repeating After Eating
*  No/Rarcly 55 68.8%
o Occasionally 6 20.0%
s Ofien B 10.0%
o Freguently | 1.3%
Excessive Burping or Bloating After Meals
o No/Rarcly 41 5L
e Occasionally 26 32.5%
e Ofien 13 16.3%
e Freguently O 0.0%
Stomach Cramp During or After Eating
*  No/Rarcly 72 X.0%
s Occasionally 7 88%
o Ofien | 1.3%
e Frequently O 00
Feeling Full Immediately After Small Amounts of Food
e No/Rarcly 12 4000
o Ocgasionally 28 35.0%
e  Ofien 17 21.3%
o Freguently 3 38%
Skipping Meals Due to Lack of Appetite
s No/Rarely 45 536.3%
o Occasionally 28 350
s Ollen 7 38%
o Freguently O 0.0%
No.: Number of counix

Vo

Gl nRsmmation

Stomach Pain, Burning, er Aching (14 hes after Eating)
o No'Rarely [ T e
o Ocasweally 10 12.5%
o Often b 7.5%
o Frogeenity i 007
Stomach Pain Relieved by Food or Beverages

o No'Rarely 51 B3 7%
o Ocaaswsally 18 224%
s Often 1 13.5%
o Froguently q 00
Nausea from Roegh-Textured or Dry Foods

e No'Rarely 68 S50
o Occaswenlly 12 15.0m%
*  Often 0 00
o Frogenily 0 0.0%
Abdemins! Pain When Lylng Dows (Relieved When Upright)
o No'Rasely 71 AL 8%
o Occasweally 6 75%
o Often ) X%
¢ Froguently 0 0.0
Feeling of Food Rematniay in Stemach for Heurs

¢ No'Rarely S8 T1E%
o Ocaasomally 17 3%
o Often 5 6.3%
o Fragaently Q0 00r%
Difficalty or Pain Whea Swallowing

o NoRuwely ™ SN
o Dcoasicenlly | 1.3%
e Often a 00
o Froguently 0 0.0
No . Numbeér of conntx

Table.5.12: GI health questionnaire related GI inflammation of participants in post-test intervention
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In the post-test group (n = 80), the prevalence of gastrointestinal inflammation-related symptoms was generally
low.

Ao "o

Indigestion, Fullness, or Abdominal Tension

e No'Rarely 63 7%.8%
¢ Occasionally n 13.8%
o Oflen 6 7.5%
®  Freguently 0 0.0
Gas or Bloating After Specific Fouds or Drinks

o No'Rarely 39 488%
o Occasionally 2 27.5%
o Often 18 225%
o Freguently | 1.3%
Stoaols with Embarrassing Odor or Sticky Cansistency

o NoRawely 52 650
¢ Occasionally 26 325%
e Oflen 2 2.5%
o Frequently 0 0.0%
Three or More Large Bowel Movements

o No'Rarly o0 75.00%
*  Occasionally 16 20400
*  Ofien 4 S0
*  Freguently 0 0.0%
Frequeat Loase or Watery Stools (Diarrhes)

o No'Rarely 7i K8.8%
o Oceasionally % 10.0%
o  Ofien | 1.3%
e Frequemtly 0 0.0%
Bowel Movements Within an Hour of Eating

¢ No'Rarely [ 78.8%
o Oceasionally 15 18.8%
o Ofien 2 2.5%
o Frequently 0 00
No. Number of counts

Table.5.13: GI health questionnaire related Small Intestine & Pancreas of participants in post- test intervention
Among post-test participants (n = 80), symptoms related to small intestine and pancreatic function showed
generally low occurrence.

No
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Blaating, Pain, or Gas After Eatiag o Fruits & Vegstables
o NoRary 22 2%
*  Ovossionally 2 S
o Ottem 36 5.0
o Froguently o 0.
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o NoRaely 17 2839
o Occmicnally W S re
o Uthm 22 ™
o Froguoily | 1.)%
Discomfurt ar Strsising During Sewed Movemenis
s No'Rarely 54 675
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Table.5.14: GI health questionnaire related Colon of participants in post-test intervention
In the post-test group (n = 80), colon-related gastrointestinal symptoms showed a marked improvement.

Secondary Objectives -
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Table.5.15: Correlation between Fiber intake and gastrointestinal health outcomes of participants in pre-test
intervention (n=80)

The correlation analysis (Table 5.15) between fiber intake and gastrointestinal health outcomes in the pre-
treatment group (n=80) revealed several significant associations. Daily vegetable servings showed a moderate
positive correlation with improved small intestine and pancreatic outcomes (r = 0.372, p = 0.001), and also
correlated significantly with reductions in specific GI inflammation and colon symptoms. Fiber-rich snacks were
negatively associated with both gastric and GI inflammation total scores (r = -0.269, p = 0.016 and r = -0.361, p
= 0.001, respectively), suggesting a protective effect. Whole grains and legumes showed mixed and generally
weaker correlations. Notably, higher fiber intake appeared to reduce symptoms like indigestion, fullness, and
discomfort, though some parameters such as refined grain intake and familiarity with fiber recommendations
showed limited or non-significant associations.

27566 ijariie.com 699



Vol-11 Issue-5 2025 1IJARIIE-ISSN(O)-2395-4396

Pre-Trestmest (1110} Pt Treatmwed {08 Moo Jew

e % o logy) M ¥ Akt (Powgy) 1 P
Dictary Fibre intake
From and Vegrtabie friske Froqucacy 3T08 W 3 AW 5 0N 4 A A0 S5 <
Dy Vegtae Servegs U8 08 10 20 M0 2% 0 0 0 1w W4H 0y
Whlz Grwrs Coommpann Frequeney i OO T | VA O (1 11 ) B 1 [ OO S 1]
Dty Whole Ceams Servings UT 65 M0 20 0 IN 09 Mo 0 Mo W (W
Bhaes, Lertks, and | egunnes Consamption Froguency WM 30 20 30 A5 06 0 0 G AN
Fiber-Rick S Coasarption EY (/B (LI 1 /I e 1 U ¢ (v B 1 1 O (L TS 00
Beined Grmas Coommpom Frogaesey S S A 111 O (R 1 O 1 [ (2
Dy Frun Servings S 5 R | (TR S {1 O B A A
Fanakasts wifh Recormaxeded Fiber e 9 043 1M 2 00 1% 02 10 1% [ 75 Al
S0 Sdnd devsation, - Wipanons et

Table.5.16: Changes from pre-test to post-test intervention in dietary fibre intake

In (Table 5.16) the intervention led to notable improvements in fiber-related dietary habits. Significant increases
were observed in fruit and vegetable intake frequency (3.07 £ 0.87 to 3.63 £ 0.72, Z = -5.636, p < 0.0001), beans
and legumes consumption(2.82 + 0.74 to 3.05 £+ 0.63, Z = -4.146, p < 0.0001), and fiber-rich snack intake (3.01 +
0.90 to 3.83 = 0.79, Z = -6.617, p < 0.0001).
Whole grain frequency also improved slightly (3.70 + 1.06 to 3.83 + 0.90, p = 0.044). Most impressively,
awareness of recommended fiber intake increased dramatically (2.49 + 0.63 to 1.03 + 0.22, Z = -7.723, p <
0.0001), reflecting strong knowledge gains.

These results underscore the effectiveness of the intervention in promoting healthier dietary behaviors and
awareness
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Table.5.17: Changes from pretest to post-test intervention in GI symptoms

In table (Table 5.17) the intervention yielded significant improvements in GI symptoms across multiple domains.
Notably, gastric function scores decreased (5.87 + 5.14 to 4.01 £ 3.98, Z = -5.793, p < 0.0001), along with a
reduction in skipping meals due to lack of appetite (1.63 + 1.98 to 0.70 + 1.13, Z = -5.401, p < 0.0001).
GI inflammation total scores improved (2.64 £+ 3.78 to 2.05 £ 2.72, Z = -3.646, p < 0.0001), while symptoms like
pain relieved by food also showed declines (V4 = -2.630, P = 0.009).
Improvements were evident in small intestine and pancreas function (total score: 4.14 £ 4.28 t0 2.98 +£3.29, Z =
-4.283, p < 0.0001) and colon-related symptoms (6.68 + 5.68 to 5.44 + 4.62, Z = -4.323, p < 0.0001), including
reductions in constipation and straining during bowel movements (p < 0.05).
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Overall, these results strongly support the clinical efficacy of the dietary intervention in alleviating GI discomfort
and enhancing gut health.

N Mean SD  Range Min.  Max.

GI Symptoms Total Score

Gastric Function -Pre 102 587 5.4 25.00  0.00 25.00
Gastric Function -Post 80 401 398 20000  0.00  20.00
Gl Inflammation -Pre 102 264 378 24.00  0.00 24.00
Gl Inflammation -Post 80 205 272 11.00 000 11.00
Small Intestine & Pancreas Pre 102 414 428 2400 000 24.00
Small Intestine & Pancreas -Post 80 298 329 18.00 000 18.00
Colon -Pre 102 6.68  5.68 29.00 0.00  29.00
Colon -Post 80 544 462 28.00 0.00 28.00

SD:; Standard deviation; Min: Minimum,; Max: Maximum

Table .5.18: GI symptoms total score at pre and post test intervention

Following the dietary fiber-focused intervention (Table 5.18) , a clear improvement in gastrointestinal (GI) health
was observed across multiple domains. Participants reported reduced symptom severity in:
e QGastric function, where the mean score dropped from 5.87 + 5.14 to 4.01 + 3.98, reflecting fewer
complaints like indigestion, bloating, or fullness after meals.
e (I inflammation symptoms saw a decrease from 2.64 + 3.78 to 2.05 £ 2.72, indicating a decline in
discomforts such as stomach burning and nausea.
e Small intestine and pancreas-related symptoms improved from 4.14 + 4.28 to 2.98 + 3.29, suggesting
better digestion and reduced abnormal bowel habits.
e Colon symptoms, including constipation and bloating, also reduced from 6.68 £ 5.68 to 5.44 + 4.62.
Overall, these results highlight the effectiveness of the intervention in addressing and alleviating common GI
issues, reinforcing the importance of dietary fiber education in promoting better digestive health.

6. CONCLUSIONS

This study was done to see if teaching people about dietary fiber could help them eat more of it and improve their
digestive health. In the beginning, many participants had low awareness about fiber and were not eating enough.
Because of this, they often faced problems like bloating, constipation, and indigestion. This reflects common
eating habits seen in many urban areas today, where processed and low-fiber foods are popular.

After the educational session, participants became more aware of fiber-rich foods and started making healthier
food choices. As a result, they reported fewer digestive problems and better gut health. Issues like stomach pain,
gas, and irregular bowel movements became less frequent. The improvements were confirmed using statistical
tests, which showed the changes were meaningful.

These findings support earlier research that shows fiber plays an important role in keeping the digestive system
healthy. They also prove that simple nutrition education can lead to real improvements in eating habits and health.
Although the study had a few limitations, such as a small sample size, short study period, and self-reported data,
the overall results were positive.

In conclusion, this research shows that increasing fiber intake through nutrition education can improve digestive
health. It also suggests that similar programs can be useful in other communities, helping people prevent digestive
issues and improve their overall well-being.
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