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Abstract 
In every woman’s life, pregnancy is the greatest period where nutrition is 
the main significance for ideal pregnancy result. During this period, there 
is high demand of nutrients from the mother to the growing foetus. This 
paper focused on review of nutritional status and factors affecting dietary 
practices among pregnant women. Based on review, findings revealed that 
adequate dietary practices is crucial during pregnancy in order to ensure 
that correct energy and nutrient is provided to the developing foetus. 
Similarly, steady diet during pregnancy is essential for the well-being of 
both mother and the foetus. Pregnant women’s nutritional status and 
health influence the foetus health and survival due to the biological 
relationship between mother and child. Poor dietary practices result to 
insufficient maternal nutrition which leads to problems such as low birth 
weight, pre-term birth, Intra Uterine Growth Restriction (IUGR) and 
infant mortality. Furthermore, socioeconomic status, household food 
security status, maternal and cultural factors affect dietary practices 
among pregnant women. During pregnancy, consumption of suitable 
nutritional food diet is important for women in order to supply the energy 
and nutrients required to the foetus. Moreover, pregnant women need to 
be enlightened on significance of dietary practices to their health and 
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unborn child. Likewise, awareness needs to be created on importance of 
consumption of adequate food diet and sustaining healthy life during 
pregnancy. 

Keywords: Nutritional status, dietary practices, pregnant women, 
foetus 

Introduction 
Pregnancy is the time from conception to delivery during which 
essential diet is required to supply the necessary nutrients needed to 
ensure that the mother is healthy in order to avoid issues attached to 
pregnancy and give room for the foetus to grow in a favourable 
environment (Shah, Sharma, Shris, Shah, Sharma & Sapoka, 2017). 
Pregnancy is a period when women require more nutrient and energy 
in order to supply the adequate nutrient required to the growing 
foetus. Appropriate dietary balance is vital to ensure that right energy 
intake is available for proper foetus’s development without consuming 
on the mother’s tissues to sustain her pregnancy (Tenaw, Arega & 
Tachbele, 2018). This period is a delightful and dangerous time in a 
woman’s life because the health of the mother has direct impact on 
her baby’s health.  

Nutrition is an essential support of human life, health and 
growth throughout the whole lifecycle (Daba, Beyene, Fekadu & 
Garoma, 2013). The nutrition of the pregnant women contributes to 
the survival and health of the foetus. Under-nutrition during pregnancy 
has negative effect on the growth of the foetus such as level of 
intelligence, brain development and productivity (Abdella, 2010). 
Adequate nutrition knowledge and stable diet during pregnancy is vital 
for the welfare of both foetus and the mother and easy delivery. Due 
to high demand of nutrient during pregnancy, women within the 
reproductive age, especially in developing countries, are at risk 
because they consume low-quality food, monotonous diet and hence 
these women have deficiency in varieties of micro-nutrient. Pregnant 
women need various diet to meet their dietary necessities and 
consequently increase their nutritional status (Arimond, Wiesmann, 
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Becquey, Carriquiry, Daniels, Deitchler & Fanou-Fogny, 2010; Marita, 
2013).  

Pregnant women must have all important nutrients and gain 
adequate weight in order to meet the foetus demand, supply her body 
needs and make her body ready for lactation (Nana & Zema, 2018). 
According to Tenaw et al. (2018), pregnant women’s diet should 
contain significant increase in protein, calcium, iodine, calories and 
iron. Studies revealed that some pregnant women such as obese 
women, underweight women, adolescents, women with chronic 
issues such as anaemia and diabetes are at specific risk for nutritional 
deficiencies (Edris, Tekle, Fitaw, Gelaw, Engedaw & Alemu, 2005).  
According to Black, Allen, Bhutta, Caulfield, de Onis, Ezzati & 
Mathers, (2008), it is vital for woman’s nutritional status to be good 
before and during pregnancy in order to have hale and hearty 
pregnancy result. It has been observed that adequate diets during 
pregnancy have a positive result on the general nutrition status of the 
woman due to improved nutritional supplies. Thus, this study 
reviewed past works on nutritional status and factors affecting the 
dietary practices among pregnant women. 

 
Nutritional Status of Pregnant Women 
The nutritional status of pregnant woman has significant consequences 
for her children’s health as well as her health. Before or during 
pregnancy, adequate nutrition has been recognized to have great 
prospective for the advancement of a long term health of the child and 
the mother (Deniran, Leshi & Sanusi, 2014). During pregnancy, 
nutrients and energy are required in the diet for the mother as well as 
developing foetus (Marita, 2013). According to Muthayya (2009), the 
weight of the infant is reliant on the mother’s nutritional status and 
health during pregnancy. 

Furthermore, it was revealed that inadequate nutrition during 
pregnancy can result to maternal anaemia which can lead to foetal 
growth obstruction and low foetal birth weight (Alemayehu & 
Tesema, 2015). Olajide, Awoniyi, Aina, Ojo & Ope-Babadele (2018) 
opine that due to poor dietary practice among pregnant women; 
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reasoning ability in children, reduced physical and low birth weight has 
been tenacious. According to Olajide et al. (2018), factors that 
contribute to inadequate dietary practices among pregnant women 
include level of income, dietary practices knowledge, educational level, 
cultural and religious beliefs. Furthermore, approach towards 
particular dietary habits, exposure to nutrition knowledge and 
information, maternal level of education and income were identified as 
factors that determine maternal dietary practices (Deniran et al., 
2014; Nejimu, 2015). Studies have revealed that pregnant women 
have reasonable knowledge regarding dietary practice due to 
information and education received at the antenatal clinic health on 
keeping healthy life during and before pregnancy. It was also 
discovered that pregnant women’s nutritional status is influenced by 
religious and cultural beliefs of pregnant women (Deniran et al., 2014; 
Kuche, Singh & Moges, 2015).  

During pregnancy, some religion beliefs consider certain useful 
diet a taboo which makes pregnant women to withdraw from it. This 
is in line with the submission of Nana & Zema, (2018) that religious 
and cultural beliefs impact dietary practice. Furthermore, Balogun, 
Fadupin & Deniran, (2019) opine that knowledge and attitude 
influence consumption level of pregnant women. However, income 
influences pregnant women’s dietary practices and intake due to 
resources availability to purchase nutritional diets.  
 
Effect of Poor Dietary Practices on Pregnant Women 
Nutrition is a vital support of human life, health and growth all through 
the whole life span. Adequate nutritional food is crucial for mental 
development, survival, health and wellbeing. Nutrition has a major 
effect on pregnant women’s health. In order to ensure adequate foetal 
growth, maternal nutrition plays a significant role. Therefore, suitable 
nourishing diet during pregnancy results in good health of infant 
(Gemeda, Fekadu, Wondu, & Habtamu, 2013). 

One of the major challenges causing poor dietary practice is 
dearth of access to suitable diet due to limited resources (Ekesa, 
Blomme & Garming, 2011). It has been discovered that insufficient 
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energy intake, lack of energy and micronutrients are the major 
concern of nutritional problems that have adverse effect on women 
within the reproductive age. Likewise, deficiency of protein and 
energy during pregnancy is related with intrauterine development 
retardation (Marita, 2018). In most developing countries, 
micronutrient malnutrition has remained public health issue as a result 
of consumption of cereal-based diets.  

Moreover, researchers revealed that adequate nutrition intake 
is a main factor for well-being and health of pregnant women and also 
organize her body system for lactation (Taleb, Kaibi & Deghboudj, 
2011; Nana & Zema, 2018). In developing countries, various scholars 
revealed that pregnant women limit their food consumption level due 
to various reasons such as having smaller infants reduce the risk of 
complications, cultural reason and perceived idea that big babies leads 
to difficulties during child birth (Brems & Berg, 1988; Kuche et al., 
2015). Therefore, low consumption of vital nutrients such as energy, 
vitamin A, protein, vitamin C and iron by the pregnant women result 
to low birth weight, preterm birth, Intra Uterine Growth Restriction 
(IUGR) and infant mortality (Tena & Bacalo, 2002; Madhavi & Singh, 
2011). Also, long run outcomes of deficiency of nutrient intake include 
disorders of child development and growth which leads to chronic 
disease in the future (Gemeda et al., 2013). During pregnancy, the 
mother must consume nutritional food diet in order to supply the 
necessary nutrients required for the foetal development in accurate 
proportion. If foetal did not receive adequate nutrients, it can lead to 
under nutrition which will affect foetal growth. 
 
Factors Affecting Dietary Practices of Pregnant Women 
 

Effect of Socioeconomic Status on Dietary Practices 
Socioeconomic status of household is related to their dietary practices 
(Marita, 2013). According to Ponce, Ramirez & Delisle (2006) studies, 
advanced socioeconomic status is related with developed dietary 
practices and improved micronutrient suitability. Furthermore, 
Murakami, Miyake, Sasaki, Tanaka, Ohya & Hirota (2009) discovered 
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that pregnant women with higher socioeconomic status consumed 
high quality diets compared to lower socioeconomic status. Similarly, 
other researchers have revealed that households with high resources 
and incomes have tendency to have different food diets which is 
determined by food prices and income (Ramirez & Delisle, 2006; 
Brinkman, de Pee, Sanogo, Subran & Bloem, 2009). As a result of high 
prices of food, pregnant women find it difficult to buy different food 
diets which result to malnutrition. Households with minimal source of 
income reduce their consumption level or deny themselves of 
adequate food in order to ensure that their children have something 
to feed on. However, availability of resources determines the dietary 
consumption and food deficiency of a household (Balogun et al., 
2019). 
 
Effect of Maternal Factors on Dietary Practices 
Over the years, maternal factors such as level of education, age, 
gestation age and marital status have been discovered to have an effect 
on dietary practices. Low level of education and lack of job are related 
to unhealthier food diet. According to Mejean, Deschamps, Bellin-
Lestienne, Oleko, Darmon, Serge & Katia, (2010), dietary patterns 
have been discovered to differ according to demographic factors such 
as marital status and gender. Lack of adequate knowledge as a result 
of low level of education among pregnant women contributes to low 
dietary practices. Murakami et al. (2009) revealed that higher level of 
education among women give them the opportunity to consume 
diverse diet to improve their health. 
 
Effect of Cultural Factors on Dietary Practices 
Culture is different across the globe and it is the standard approach of 
life of individuals in a community (Lopez, 2008). According to Mazur, 
Marquis & Jensen (2003), long term variations exist based on norms, 
values, individual behaviour, diet and lifestyle. Due to traditions and 
culture, pregnant women in different parts of the world are required 
to desist from nourishing foods even if the diets are accessible in great 
quantity. Studies have discovered that some pregnant women avoid 
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consumption of some foods, fruits and vegetables despite the 
knowledge and importance of such foods due to food taboo (Keding & 
Krawinkel, 2008; Patil, Mittal, Vedapriya, Khan and Raghavia, 2010). 
Furthermore, research revealed that in spite of the importance of 
vegetables during pregnancy, larger percentages of pregnant women 
were not healthy because they did not consume varieties of vegetables 
(Keding & Krawinkel, 2008; Patil et al., 2010).  

Based on different culture, food taboos exist and differ from 
one place to another. Women that practice food taboos during 
pregnancy usually have low level of nutritional status and are at high 
danger of maternal death (Wollelaw, Wubie & Taddele, 2018). 
Similarly, pregnant women who practised food taboos tend to have 
reduced body weight and unhealthier infants (Lakshmi, 2013; Parmar 
& Khanpara, 2013). 

 
Effect of Household Food Security on Dietary Practices 
Another major factor affecting nutritional status of pregnant women is 
household food insecurity. Food insecurity in a household occurs when 
nutritional food is unavailable or limited or there is no ability to 
purchase desired foods in an acceptable way (Gonzalez, Jiménez, 
Madrigal, Muñoz & Frongillo, 2008). In a situation where availability of 
food is limited, reduced different diets are consumed by an individual; 
reduce vegetables, fruits and milk products. Food insecurity has been 
related with low income and poverty, and has vital effects on 
individual’s health and nutrition. In order to ensure food security, 
pregnant women need to consume nutritional food and lack of this 
result to malnourishment. Similarly, individual status of food security 
reflects vulnerability level to dietary intake (Ivers & Cullen, 2011). 
Food insecurity makes individual to be at greater risk to derive coping 
strategies due to lack of consistent food accessibility. Food security 
status is determined by the socio-economic status of the household 
and it reflects the ability of an individual to purchase adequate food 
diets (Marita, 2013). 
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Conceptual Framework 
The conceptual framework used for this review was embraced and 
revised from United Nations International Children’s Emergency Fund 
(UNICEF) conceptual framework on the determinants of malnutrition 
(UNICEF, 1998). Health status of the mother is significantly influenced 
by the dietary diversity. Poor dietary diversity has an adverse effect on 
the woman’s morbidity status because the level of immunity reduced 
and likelihoods of developing infections increases. There are factors 
such as demographic factors (age, parity, educational level), socio-
economic factors which is measured by income and assets occupation, 
cultural factors and household food security that influence women’s 
nutrition status (Marita, 2013). 
 

 
Figure 1.1: Conceptual framework on factors affecting dietary practices 
Source: UNICEF, 1998.  

Conclusion 
Based on the literatures reviewed, adequate nutritional food diet is 
essential for women during pregnancy in order to be able to supply 
sufficient nutrients in right proportion to the developing foetus. Also, 
consumption of suitable nutritional food is crucial because they will not 
be at risk of nutrient deficiency such as folate, vitamin C and vitamin 
B6. In addition, pregnant women should be educated on importance 
of dietary practices to their health and unborn child. Similarly, it is vital 
to emphasize on the significant of sustaining healthy and satisfactory 
food diet during pregnancy. 
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Recommendations 
1. Intervention efforts to improve nutritional status of pregnant 

women through nutrition and educational inputs to emphasise 
optimal nutrition especially during the first trimester which is the 
critical period when poor nutrition can result in birth defects 

2.  Programs should target women of child bearing age with lower 
education level on consumption of folic acid and other vitamins 
during preparatory period and pregnancy period. 

3. More nutrition education/counselling on good hygiene should be 
done in Antenatal clinics. 

4. Folic acid and other vitamins can be given freely at antenatal clinic 
in other to promote adequate supplementation.  
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