M aternal Food Taboos, Dietary Habits and Cultural Beliefs of
Weight Gain During Pregnancy in Rural Central Ethiopia
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Introduction

A Nutrition in earlylife playssignificantrole duringadulthood

A Improvementsin maternal and child nutrition can reduce
multiple risksof poor pregnancyoutcomes

Leadingreasonsfor women's malnutrition include:-

I Lowdietaryintakes,

I Inequitabledistribution of food,

I Improperfood storage/preparation,
I Infectiousdiseasesk poor care

|

' dietarytaboos,




Introduction

A In developingcountries,women are alsosusceptible
to :
| variousmisconceptions,
I perceptions,
I believes,

| teachings and behaviors towards certain food during
pregnancyandlactation

A In Ethiopia,there is paucity of evidenceon dietary
habitsand culturalbelievesof pregnantmothers




ODbjectives

To explore maternal dietary habits, food taboos and
cultural believes towards weight gain during

pregnancyamong pregnantwomen in rural Central
Ethiopia




Methodology

A Crosssectionalqualitativestudydesign

I 38 Keyinformantin-depth interview with

A selectegregnantnothers,
A grandmothers,

A healttworkers,
Atraditionahealerand

A otherknowledgealgeoples

I 8 Focuggroupdiscussions
A Pregnamhother$4) andhusbandg)

I Passivebservation




Methodology

Data analysis

A Preliminary manual analysiswas an inherent part of the data
collectionand Manual thematic content analysiswas performed on the
data

A Asmore data emergedfrom everydayencounters,the meaningof
certainideasandconceptswere madeto take similarthought

A A separateanalysisnotebookhelpedin the revisionandrefinement
of the questionsasthe studyproceeded

A Eachaudiotapeinterview were professionallytranscribedword by
word in AfanOromolanguageandthen translatedto English




Result and Discussion

1. Participants

V 38 KIlin four districtsof ArsiZone

V 23 were elderly(grandparentsiand

V 6 of them communityleaders,

V 9 were health professionals

V privatelyinterviewedfor about30 (25 ¢ 55) minutes

V medianagewas56 (23 ¢ 92) years

V 8 FGDwere held for aboutan hour and half durationeach

V 59 participants(33 pregnantmothersand 26 husbands)n
8 groups




Result and Discussion

2. Dietary Habits

A Participantsunanimouslyreplied mothersR 2 ychaiigediets
during pregnancyor eat what they so called ® | Y 8rQ
Wl @ Koodwhithis Similarto the pre-pregnancystate.

A A senior midwife in a one of the rural health center said:

oel have [ 7 ved here over ten ye:
additional and balanced diet, they just stick to usual food as most are
wor k ée. 0660
A Thisis consistentwith the findings of previous quantitative
surveys

A A Key reasonsfor highly prevailing nutritional disorders of
pregnancy, poor birth outcomes & subsequentneonatal,
Infant and child mortality?




Result and Discussion

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

I meat consumption is limited to annual festivities and some
other occasions

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

@ thoughwehavedequaieattieandotherdomestianimalst /s
uncommorno eatunlesghe animals ill to death On holidays

howeveeveryonslaughterdomestianimalsat leastchickene
e 00

A Thiswill inevitablyleadsto limited accessand benefit to the
healthbenefitsof ASF




Result and Discussion

A Limited consumption of fruits and some vegetables

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

WX Yeé 6AFTS A& LINBIYylyd Xo
AYyOft dzZRAY3I FTNHzA Ga YR @S3Si
0 KSas aKS aStR2Y Slda GKS




Result and Discussion

A Poor appetite and illness due to gastric irritation and
dyspepsiabccurringduringpregnancy

A Mothers either avoid specificfood groupsthat aggravatethe
conditionor decreasingr modifyingtheir consumption

A Among the food staffs mentioned in this regard, is the
consumptionof fermentedinjera and hot wet with pepperor
spice

A Afocusgroupdiscussantnother explainsthis sayng:

0e we uwierméntey (e d to aflegnddnerdn lbrdtecadidity
of thelnjeraWe also use Rpgpperglcha 'wet' to avoid gastric irritation
e. Some mot hers even decrease




Result and Discussion

A Differentresponsesaboutthe Intakeand complianceo IFA

A Somemothers saidthat they get the IFAtablets from health
centerandcomplyto takeit asprescribed,

A Asizableproportion of the FGDdiscussantsgvenif they could
getthe tablets,they usuallydiscontinuetakingtablets,asthey
aretoo muchirritant to take.

A A middle aged pregnant woman who complainsto have
anemia(diagnosedat heathcenter)said

K. Thenursegaveme manypacketsof IFAtabletsin threerounds,but |

O 2 dzf takg Maiie than tenX | got mad of the gastric irritationX. |

havetold the problemfor the nursebut shetold me to take it after
foodwith ampleof water, | R A Rgg¢tQditerX.Q




Result and Discussion

3. FoodTaboos
A Nonconclusive and divergent opinions were
entertained

I Somemothersand health workersbelievethat it is an old
story out that foodsaretaboosto eat.

I Someelderly people,husbandsf grad mothersand older
pregnantwomen believethat there are taboosassociated
with pregnancy




Result and Discussion

A Thefirst categoryof taboo of pregnantmothers mentionedis
the taboo of eatingleafyvegetables

A Rural peoples believe that if a pregnant woman eats leafy
vegetablesthis will go to the womb and attachto the 6 | 0 &
headcausingparticles to appearon the fetal headat delivery




Result and Discussion

A Taboos related to the consumption of milk and milk
products

I Same reason as consumption of vegetables,

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

@ .we believehat milk shouldbe avoidedy pregnanwomen,
especialfuringlatepregnancgsthisis it will directlygo to the
wombandattache® theb a bhgatts | haveseenthesamevith
my nakectyea baybornfull of mitk producton the head full
creamanacheessubstanaeso




Result and Discussion

A On the other hand, almost all of the same participants
believedthat to havetoo smallbabyis alsonot good

A A medium sized male baby is the preferred birth
outcome

A A husbandof a pregnantmother in the FGDdiscussion
said

@ . We needsafelandhealthydelivenof ourwivessoa middle
sizedabyjs mosipreferreé oncebornsafeywecarnfeedhimafter

birth, e to haveaoo big or too smallbabyis not recommendead
anways 6 0




Result and Discussion

4. Believes on Weight gain during Pregnancy

A This is just a continuation of the above believes and
practices

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

A An FGD discussant pregnant mother in a louder tone said:

WXPd AG0 Aad OSNEBE NRaleé AF GKS
too big, we often decrease food intake to limit the size of the
6Floeéx a 6S 0StASOS GKIFO A




Conclusion and Recommendation

A Many of the dietary habits, believesand practicesof
the mothersare againstscientificrecommendations

A A considerable

proportion them had misconceptions

and taboos t

nat can potentially affect their

nutritional statusand related health outcomesof the
newborn

Therefore
A Attention to the

IssuesvialEC/BCC




Acknowledgement
A APHR®iaADDRF

A OromiaregionalhealthBureau
A ArsiZonehealthoffice

A AAU

A Participants




BAAYYEE
GALATOOMA

THANK YOU

Proposal Taddese A. 21



