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Introduction

ÅNutrition in earlylife playssignificantrole duringadulthood.

Å Improvements in maternal and child nutrition can reduce

multiple risksof poor pregnancyoutcomes.

Leadingreasonsfor women'smalnutrition include:-

ïLowdietaryintakes,

ï inequitabledistributionof food,

ï improperfood storage/preparation,

ï infectiousdiseases& poor care

ïdietarytaboos,



Introduction

ÅIn developingcountries,women are alsosusceptible
to :

ï variousmisconceptions,

ïperceptions,

ïbelieves,

ïteachings and behaviors towards certain food during
pregnancyandlactation

ÅIn Ethiopia,there is paucity of evidenceon dietary
habitsandculturalbelievesof pregnantmothers.



Objectives

To explorematernaldietary habits, food taboosand
cultural believes towards weight gain during
pregnancyamongpregnant women in rural Central
Ethiopia



Methodology

ÅCross-sectionalqualitativestudydesign
ï38Keyinformant in-depth interviewwith
Áselectedpregnantmothers,

Ágrandmothers,

Áhealthworkers,

Átraditionalhealersand

Áotherknowledgeablepeoples

ï8 Focusgroupdiscussions
ÅPregnantmothers(4) andhusbands(4)

ïPassiveobservation



Methodology
Data analysis
Å Preliminary manual analysiswas an inherent part of the data

collectionand Manual thematic content analysiswasperformedon the
data

Å Asmore data emergedfrom everydayencounters,the meaningof
certainideasandconceptsweremadeto takesimilarthought.

Å A separateanalysisnotebookhelpedin the revisionandrefinement
of the questionsasthe studyproceeded.

Å Eachaudiotapeinterview were professionallytranscribedword by
word in AfanOromolanguageandthen translatedto English.



Result and Discussion

1. Participants
V38KIIin four districtsof ArsiZone
V23wereelderly(grandparents)and

V6 of them communityleaders,

V9 werehealthprofessionals

Vprivatelyinterviewedfor about30(25ς55) minutes.

Vmedianagewas56(23ς92) years.

V8 FGDwereheld for aboutanhour andhalf durationeach.

V59 participants(33 pregnantmothersand26 husbands)in
8 groups



Result and Discussion
2. Dietary Habits
ÅParticipantsunanimouslyreplied mothersŘƻƴΩǘchangediets

during pregnancy or eat what they so called ΨǎŀƳŜΩor
ΨŀǾŀƛƭŀōƭŜΩfood whichissimilarto the pre-pregnancystate.

Å A senior midwife in a one of the rural health center said:  
ôéI have lived here over ten years é. Though we counsel pregnant mothers on 
additional and balanced diet, they just stick to usual food as most are  busy at 
work é.õõ

ÅThis is consistentwith the findings of previousquantitative
surveys

ÅA Key reasonsfor highly prevailing nutritional disordersof
pregnancy, poor birth outcomes & subsequentneonatal,
infant andchildmortality?



Result and Discussion

ÅConsumption of meat, organ meet and fish is reported to be 
very rare. 

ïmeat consumption is limited to annual festivities and some 
other occasions

ÅA grandmother in the age of seventies who lived there for 
long time said: 

ôéthoughwehaveadequatecattleandotherdomesticanimals,it is
uncommonto eatunlessthe animalis ill to death. On holidays;
however,everyoneslaughtersdomesticanimals,at leastchicken,é,
é.õõ

ÅThiswill inevitably leadsto limited accessand benefit to the
healthbenefitsof ASF.



Result and Discussion

ÅLimited consumption of fruits and some vegetables

ÅA middle aged husband of a pregnant mother FGD 
discussant from one of the districts said:

ΨΧ Ƴȅ ǿƛŦŜ ƛǎ ǇǊŜƎƴŀƴǘ ΧΦ ǎƘŜ ƴŜŜŘǎ ǾŀǊƛŜǘƛŜǎ ƻŦ ŦƻƻŘǎ 
ƛƴŎƭǳŘƛƴƎ ŦǊǳƛǘǎ ŀƴŘ ǾŜƎŜǘŀōƭŜǎ Χ ōǳǘ ŀǎ ǿŜ ŘƻƴΩǘ ǇǊƻŘǳŎŜ 
ǘƘŜǎŜ  ǎƘŜ ǎŜƭŘƻƳ Ŝŀǘǎ ǘƘŜǎŜ ΧΩΩ



Result and Discussion
ÅPoor appetite and illness due to gastric irritation and

dyspepsiaoccurringduringpregnancy.

ÅMothers either avoid specificfood groupsthat aggravatethe
conditionor decreasingor modifyingtheir consumption.

ÅAmong the food staffs mentioned in this regard, is the
consumptionof fermentedinjera andhot wet with pepperor
spice.

ÅAfocusgroupdiscussantmother explainsthis sayng:
ôé we usually eat unfermented, ( locally called ôaflegnaõ) enjerato tolerate acidity 

of the Injera. We also use non-pepper (alcha) 'wet' to avoid gastric irritation 
é. Some mothers even decrease to take any food at all éõ



Result and Discussion
ÅDifferent responsesabout the Intakeandcomplianceto IFA.

ÅSomemothers said that they get the IFAtablets from health
centerandcomplyto takeit asprescribed,

ÅA sizableproportion of the FGDdiscussants,evenif they could
get the tablets,they usuallydiscontinuetakingtablets,asthey
aretoo muchirritant to take.

ÅA middle aged pregnant woman who complains to have
anemia(diagnosedat heathcenter)said:
ΨΧ. Thenursegavememanypacketsof IFAtabletsin threerounds,but I
ŎƻǳƭŘƴΩǘtake more than tenΧI got mad of the gastric irritationΧ. I
have told the problemfor the nursebut she told me to take it after
foodwith ampleof water, I ŘƛŘƴΩǘget betterΧ.Ω



Result and Discussion

3. FoodTaboos

ÅNon-conclusive and divergent opinions were
entertained.

ïSomemothersand health workersbelievethat it is an old
storyout that foodsaretaboosto eat.

ïSomeelderlypeople,husbandsof gradmothersand older
pregnantwomen believethat there are taboosassociated
with pregnancy



Result and Discussion

ÅThefirst categoryof taboo of pregnantmothers mentioned is
the tabooof eatingleafyvegetables.

ÅRural peoples believe that if a pregnant woman eats leafy
vegetables,this will go to the womb and attach to the ōŀōȅΩǎ
headcausingparticles to appearon the fetal headat delivery.



Result and Discussion
ÅTaboos related to the consumption of milk and milk 

products

ïSame  reason as  consumption of vegetables, 

ÅAn old man who is a husband of pregnant mother in an 
FGD discussant said:

ôé.webelievethat milk shouldbeavoidedby pregnantwomen,
especiallyduringlatepregnancyasthis is it will directlygo to the
wombandattachesto thebabyõshead,é I haveseenthesamewith
my nakedeyea baybornfull of milk productson theheadé full
creamsandcheesysubstanceséô



Result and Discussion
ÅOn the other hand, almost all of the sameparticipants

believedthat to havetoo smallbabyisalsonot good.

ÅA medium sized male baby is the preferred birth
outcome

ÅA husbandof a pregnantmother in the FGDdiscussion
said:

ôé. We needsaferandhealthydeliveryof our wives,soa middle
sizedbaby,ismostpreferredé oncebornsafe,wecanfeedhimafter
birth,é to havetoo bigor too smallbabyis not recommendedin
anywaysé.õõ



Result and Discussion
4. Believes on Weight gain during Pregnancy

ÅThis is just a continuation of the above believes and 
practices

ïHaving too big baby is very dangerous to the life of the 
mother and the child a well. 

ÅAn FGD discussant pregnant mother in a louder tone said:

ΨΧΦ ƛǘ ƛǎ ǾŜǊȅ Ǌƛǎƪȅ ƛŦ ǘƘŜ ŀōŘƻƳŜƴ ƻŦ ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ ƎŜǘǎ 
too big, we often decrease food intake to limit the size of the 
ōŀōȅΣ ŀǎ ǿŜ ōŜƭƛŜǾŜ ǘƘŀǘ ƛǘ ƛǎ ǘƘŜ ŦƻƻŘ ǿŜ Ŝŀǘ ƛǎ ŎŀǳǎƛƴƎ ǘƘŀǘΧΦΩ



Conclusion and Recommendation

ÅMany of the dietary habits,believesand practicesof
the mothersareagainstscientificrecommendations.

ÅA considerableproportion them hadmisconceptions
and taboos that can potentially affect their
nutritional statusandrelatedhealthoutcomesof the
newborn.

Therefore

ÅAttention to the issuesviaIEC/BCC
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