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Background
Georgia’s maternal mortality rates are 60% higher for African 
American women compared to all racial/ethnic groups.1There is 
also evidence that father involvement in prenatal maternal health 
initiatives may positively influence health outcomes. Nutrition 
education during pregnancy may also promote positive nutrition 
outcomes. Federal nutrition education programs like EFNEP (the 
Expanded Food and Nutrition Education Program) use a peer 
educator model to teach limited resource caregivers with children, 
and pregnant women about healthy eating behaviors.2 Morehouse 
School of Medicine partnered with the University of Georgia (UGA) 
Extension and EFNEP  to provide community based nutrition 
education to pregnant women and expectant couples.  This 
research project is known as Project DINE (Dads in Nutrition 
Education), which aims to address maternal and child health 
disparities and outcomes in Georgia communities. 

Objective, Study Designs, Settings, Participants
A primary goal of Project DINE is to improve maternal nutritional 
outcomes and to increase father involvement through family 
participation in UGA EFNEP (Expanded Food and Nutrition 
Education Program), an evidence-based community nutrition 
program.

Participants were recruited by Morehouse School of Medicine and 
community partners, including the Georgia Department of Public 
Health and Father Movement,  and were divided into two groups: 
single moms and expectant couples with father/male involvement. 
Inclusion criteria were African American pregnant women or men 
expecting a baby and Healthy Start program participants. UGA 
EFNEP provided an eight-week virtual nutrition education 
program in both metro and rural communities, specifically in 
Cobb/Douglass, Muscogee, and Laurens counties. Nutrition and 
health behaviors, such as diet quality, were collected via a federally 
validated survey (EFNEP Adult questionnaire) at the first and last 
EFNEP lessons (pre/post nutrition intervention).  EFNEP nutrition 
lessons addressed topics such as eating healthy on a budget, 
benefits and ways to increase fruits and vegetables, sources of 
added sugar, including sugar-sweetened beverages, ways to 
prepare healthy meals at home, and food safety.

Measurable Outcomes/Analysis
Data analyses were completed via WebNEERS, the centralized
database for NIFA EFNEP at the federal level. Overall diet quality
indicators (i.e., fruit/vegetable intake, sweet beverage intake,
dinner at home) were measured pre/post analysis of the validated
and federally mandated survey.

Table 2: Couples’ Diet Quality by Gender  

Expanded Food & Nutrition 
Education Program

For year 1 (FY21) of the Project DINE project, most (96%) of Project 
DINE EFNEP graduates had improved diet quality upon completion 
of the series based community nutrition intervention. There was a 
slightly greater overall improvement in diet quality within the 
Single Moms (SM) group, compared with the Couples group. SM 
EFNEP graduates had a greater increase in daily fruit and vegetable 
intake compared with the Couples graduates, as a group.   Within 
Project DINE couples, male partner EFNEP graduates had a greater 
increase in vegetable intake compared to their pregnant female 
partners. 

Conclusion

Acknowledgments 
We would like to thank our Healthy Start and Project DINE community 
partners, especially Chris White, Latosha Elbert, and TIME-ER, Inc. This 
project was supported in part by:  Project DINE, Morehouse School of 
Medicine, Grant # 6 CPIMP201217-02-01 from the HHS Office of 
Minority Health  and USDA NIFA EFNEP Grant #NI22EFNEPXXXG063

References: 
1. Health and Women and Children: Maternal Mortality in Georgia. America’s Health Rankings. United Health
Foundation. Available at https://www.americashealthrankings.org/explore/health-of-women-and-
children/measure/maternal_mortality_b/state/GA AccessedMay 17th, 2022

2. USDA National Institute of Food and Agriculture. About EFNEP. Available at
https://nifa.usda.gov/program/about-efnepAccessed May 17th, 2022

All Project DINE 
Participants 

n= 55 

Single Moms

n=13

Couples 

n=16, 32 
individuals

Overall 
Diet Quality
Improvement 

96% 100% 97%

Eat fruit more 
often each day 37% 54% 35%

Eat vegetables
more often each 
day 

38% 46% 38%

Drink regular 
soda less often 13% 15% 6%

Females
(Site 1)
n= 14

Males
(Site 1) 
n=14

Females 
(site 2) 

n= 1

Males 
(Site 2)

n=3
Overall 
Diet Quality
Improvement 

93% 100% 100% 100%

Eat fruit more 
often each day 43% 31% 0% 25%

Eat vegetables
more often each 
day 

21% 57% 0% 25%

Drink regular soda 
less often 7% 7% 0% 0%

A complete dataset for FY 21 indicated that a total of 55 Project 
DINE participants graduated from EFNEP  with 13 single moms 
(SM) n=13,  and  16 couples  (n=32 individuals).  Diet quality 
improved for 96% of graduates, with 97% of all Couples graduates 
improving in overall diet quality, and 100% of all Single Mom 
graduates improving in overall diet quality. (see Table 1)  As a 
group, Single Moms also ate more fruit and vegetables each 
day(54% and 46% of graduates, respectively), and when 
compared to the Couples as a group (35% of graduates ate fruit 
more often, and 38% of graduates ate vegetables more often).  
When exploring specific nutrition behavior change and gender 
differences within the Couples group, male partners had greater 
increased vegetable intake compared to expectant moms (57% of 
male graduates vs. 21% female graduates-Site 1; 25% of male 
graduates vs. 0% female graduates-Site 2).  Drinking soda less 
often was comparable by gender. 

Results

Table 1: Overall Diet Quality- Project DINE  
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