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Abstract

Background: Adequate nutritional status and good dietary intakes during preconception and
pregnancy have been recognized as a major contributor to healthy birth outcome. A pregnant
mother needs optimal nutrition to ensure sufficient energy intake to maintain her pregnancy and
meet the requirement of growing fetus. Assessment of maternal nutrient intake and additional meal
pattern during pregnancy suggested that more calories consumed and reduced the risk of preterm
delivery. There was no any study that documented the magnitude of additional meal intake among
pregnant women in the study area.

Objective- To assess the magnitude and associated factors of additional meal among pregnant
women who has ANC follow up at Bahir Dar health centers vision maternity care department.
Methodology:- : Institution based quantitative cross sectional study was conducted from March to
April 2020 among pregnant women who attend ANC follow up at Bahir Dar health centre vision
Maternity care department. Systematic sampling technique was used to select 394 pregnant
women, data were collected through face to face interviews using structured questioner. Bivariate
and multivariable logistics regression analyses were applied to know the association between
dependent and independent variables. Finally the results were presented by Charts and tables and
report AOR, CI. P-value <0.05 were considered statistically significant.

Results — Two third (63.2%) of the pregnant women consumed additional meal during pregnancy.
On multivariable logistic regression model after adjust ting for other variables. Educational status
of college and above (AOR: 5, CI: 2.2-11.7), household monthly income above 3000ETB (AOR:
3.7: CI: 0.96 — 14.0), nutritional counseling (AOR= 4.7, Cl: 2.8 — 8.1) and ANC follow up more
than two times (AOR= 3.9, CI: 1.9 — 8.0) were significant independent predictors of additional
meal intake during pregnancy.

Recommendation - This study showed that the overall consumption of additional meal intake
during pregnancy was suboptimal .Promoting educational status of the mother, increasing
household income, promoting and encourage ANC follow up, nutritional information and
counselling are recommended to improve additional meal consumption during pregnancy.

Key words: -Additional meal, attending Antenatal Care, Prenatal period, Bahir Dar.
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1. Introduction

1.1. Background
Pregnancy is a critical period which is maternal nutritional status impacts both the mother and the

fetus, so adequate nutritional status and good dietary intakes during preconception and pregnancy

have been recognized as a major contributor to healthy birth outcome’. Maternal nutrition plays a

crucial role in modifying a comfortable change for pregnancy outcome?. The pregnant mother
needs more nutrition to ensure sufficient energy intake to maintain her pregnancy and meet the
requirement of growing fetus®, The increasing of maternal diet has been a common practice in
attempting to reduce the risk of disease in the infant*.During pregnancy adequate nutrient intake
and diet quality are one of the most important components for promoting both the health of the
mother and the health and development of the fetus > °. A women nutritional status before
conception and during pregnancy reduces the risk of maternal and child morbidity and mortality,
and also pregnant women dietary behavior and intake of food during pregnancy are strongly
influenced by different socio-cultural practices "®. Assessment of maternal nutrient intake and
additional meal pattern during pregnancy suggested that more calories consumed and reduced the
risk of preterm delivery °.

At first ANC visit, all pregnant women should receive nutritional advice to consume well-balanced
and more diversified food during perinatal period and similarly pregnant women who attend
regular ANC utilization exhibits good knowledge and practice of the nutritional status during
pregnancy '°*°. Enhancement of maternal diet quality, amount of food consumed and adequate
weight gain during pregnancy are through determinant for consumption of sufficient and balanced
diet. Sufficient nutrition intake during pregnancy has enormous potential for promoting the
nutritional status of the mother and her child **** Inadequate nutritional intake during pregnancy
can lead to growth retardation in the uterus and also the possibility of low birth weight *?. Perinatal
period is a critical time to identify a risk group with inadequate intake of nutritional status in order
to deliver appropriate nutritional advice during perinatal period 3. Insufficient access to food and
inadequate consumption of diet have a critical role during pregnancy, it is major cause of low birth

weight*®*



The relationship prevails between pregnant women, food intake and the health of foetus, therefore
pregnancy is a vital period when adequate and balanced diet intake is important'®. Maternal
nutritional status during time of conception until two years post-partum is a critical period for the
mother and child health *°. Dietary advice must be evident, based on weight and body mass before
without having been planned food intake of each pregnant women %°. Adequate nutritional intake
during pregnancy has a fundamental role in health benefit for the mother and foetal development
and ensure satisfactory birth outcome 2%,

Consumption of the recommended meal frequency of three main meals and at least one additional
meal per day has a protective effect against preterm delivery 2. On the contrary, inadequate
nutritional intake during pregnancy can cause nutritional anaemia®*. Additional nutrient
consumption is necessary during pregnancy for the growth of the foetus as well as the
development of maternal tissue that support foetal development. Healthy and adequate diet and
micronutrients supplement during pregnancy had reduced the risk of chronic disease and
mortality?-?°,

Gestation is the most important period of nutritional demanding of every mother’s life *°. In the
developing world including Ethiopia, the prevalence of maternal and child under nutrition is very
high *. Perinatal period is a vital time in the life cycle during which additional nutrients are
required to meet the recommended demands of foetal growth 2. Nutritional intervention during
perinatal period were improved the nutritional knowledge and practice of pregnant women 33,
Adequate food item consumption during pregnancy is a basic determinant of foetal growth, birth
weight and infant morbidity **.During pregnancy, the foetus receives all its nutrients from mother
tissue restore. Due to increased nutritional requirement, pregnancy is a critical period for meeting
the baby’s demand for macro-micro nutrients **, Pregnant women who have sufficient amount of
essential nutrients in the body they will be fit for physiological and psychological to lead their life

and their infant 34,

During ANC follow up nutritional assessments and provide nutritional
counselling services for pregnant women should promote adequate intake of diversified food and

additional meals during antenatal and postnatal periods *.

1.2. Statement of the problem
The nutritional status of the mother is one of the most important determinants affecting the foetus
increased the risk of preterm delivery and low birth weight. Nutrition in prenatal period is really
important because growth and development of the child depends upon the food taken by the

mother?



The consequences of poor nutritional status and inadequate nutritional intake for women during
pregnancy not only directly affects women’s health status, but may also have a negative impact on
birth weight and early development of the child**

Perinatal period represents a life experience for a woman that can impact on her current health and
that of her fetus and can also generate nutrition awareness that may affect her nutritional behavior
in the longer term °. The studies done by Journal Midwifery Women’s Health, skipping meal
between food intakes can harmful effects for both mother and fetus °. Insufficient balanced diet
during pregnancy increases the risk of low birth weight, preterm delivery of the fetus and
intrauterine fetal retardation ® **.Maternal malnutrition is the most serious public health concern as
it not only cause complications during and after pregnancy but also causes a destructive effect on
neonate®?. Deficiencies in intake of macro and micro nutrients during perinatal period may have a
point change on health outcome in later adult life *,**. A healthy maternal dietary pattern, along
with adequate maternal body composition, metabolism and placental nutrient supply, reduces the
risk of maternal, fetal and long-term effects in the offspring °. Insufficient nutritional intake
during pregnancy leads to increased risk of fetal morbidity and mortality and post- natal growth
retardation and also impaired physical and cognitive development® although under nutrition and
suboptimal diets with energy and micronutrient deficiencies during pregnancy have been
associated with impaired fetal growth, preterm delivery poor infant survival and lead to an
increased risk of cardiovascular disease in later life'”?.In developing countries due to poor dietary
habit micronutrient deficiencies during pregnancy are largely distributed?'. Pregnant women who
eat less frequent food intake has lower energy intake during pregnancy 2>?*. Inadequate maternal
recommended food intake and poor nutritional quality of diet are known for a negative impact on
birth weight and fetal development®>*°,

Ethiopia is among the nations with the highest infant and maternal mortality rates in the world and
the Intergenerational effect of Protein energy under nutrition and micronutrient deficiencies has
been attributed as a major cause of maternal and infant mortality®*3*. Pregnant women who had
low meal frequency and inadequate nutrition leads to the risk of developing nutritional
anemia®™*' Poor nutritional status and poor dietary pattern during pregnancy is one of the main

causes of anemia in pregnancy *¢.

However, to what extent pregnant women practiced on
additional meal consumption in Ethiopia remains largely unknown. Thus, this study aimed to
evaluate the determinant factors and magnitude of additional meal consumption during pregnancy

that has ANC follow at Bahir Dar health center vision maternity department Bahir Dar.



The findings of this study may contribute to the Region of Amhara and also the nations in
improving nutritional status of pregnant women to identify strategies that improve nutritional

status during the perinatal care.

1.3. Significant of the Study

Adequate additional meal during pregnancy is mainly aimed to proper weight gain during
pregnancy and to prevent various nutrient deficiencies. To reduce low birth weight babies is one
other aspect of additional meal.
In general this study would give theoretical as well as practical significance for health care
provider, program planner, researchers, policy makers to use as baseline data to conduct large
scale on the level and factors to develop the intervention plan that makes good nutritional status
during perinatal care. There was no any study that documented the magnitude of additional meal
intake among pregnant women in the study area.

1.4. Objective

1.4.1. General objective

To assess the magnitude and associated factors of additional meal among pregnant women who
has ANC follow up at Bahir Dar health centers vision maternity care department, Bahir Dar,
Ethiopia 2020.

1.4.2. Specific objective

v’ To determine the magnitude of pregnant women taking additional meal during pregnancy.

v To identify factors associated with additional meal intake among pregnant women among
who has ANC follow up at Bahir Dar health center vision maternity care department, Amhara

Region, Ethiopia.



2. Literature review

The study conducted in Isfahan, Iran revealed that daily pattern of food consumption during
pregnancy significantly improves after nutritional intervention®. Similarly, A study done by Garg
& Kashyap (2006) showed that nutritional intake after nutritional education significantly increase
in the amount of almost all the food groups consume?. A study conducted in South —West region
of Khulna division, Bangladesh showed that 25% of study participant of pregnant women who
have did not intake at least one food item during pregnancy®

The study conducted in Turku and South-West Finland showed that the mean daily intake of
energy as a proportion of estimated energy requirement was 89 % “. In Israel, 50% of pregnant
mother had inadequate intake of nutrients °.The study done by Journal of Midwifery Women’s
Health, skipping meal between food intakes harmful effects for both mother and fetus®. Studies
done in Sweden and Norway were intake of additional nutrients consumption is lower than the
Recommended Dietary Intake, "**. A study done in Islamabad, Pakistan reported that 12% of
pregnant women were underweight ®. Pregnant women studied in Ireland, Dublin showed that
pregnant mother increased consumption of occasional and additional meal during pregnancy °.

The study conducted in Karnataka reported that majority of pregnant women had inadequate intake
of protein and energy consumption during pregnancy and Nutrition education and counseling
generally improved maternal diets including dietary practices and consumption of specific macro
and micronutrients'® **.The study conducted in a rural area of district Rawalpindi, Pakistan
reported that 46.4% of pregnant women consume additional meal during pregnancy *2. The study
conducted in Pannala, Sri Lanka reported that dietary intake of nutrients met the RDA value .
The study conducted in urban slums of North-east District of Delhi, India, the majority of Pregnant
and Recent Delivery Women the dietary intake specially protein and micronutrients was
suboptimal®®.The study conducted in a rural area of western china reported that more than half of
the pregnant women had inadequate intake of essential nutrients *°.A study conducted in Bogor
district, Indonesia showed that pregnant women with their habitual diet intake of nutrients could
not meet their nutrient requirement’’. A cross-sectional study conducted in Egypt, argued that the
practiced of pregnant women a recommended food servings of meal per day 42.4% was consumed
diary product 8. A study conducted in Niger showed that among pregnant women consumption of
energy intake was lower than the estimated energy requirement *°. In Algeria and Malawi Pregnant

women had consumption of snack a day had 33.85%, and 26% respectively 2%,



The study conducted in Dale Woreda Sidama Zone was reported that prevalence of additional meal
consumption during pregnancy was 31.4%, 26.4% eat at least one additional meal, 43.5%o0f
pregnant women craving at least one food during pregnancy , 67.8% of pregnant women was
avoided at least one food item 2%, The study conducted in Mekele, Tigray region was 20.4% of
pregnant women consume more than three times per day**. The magnitude of under nutrition
among pregnant women in Gambella town was 28.6% *Among Pregnant Women Attending
Antenatal Clinic in Shashemane, Oromia, Ethiopia: 20.3% of pregnant women taking of additional
meal, 23.2% had adequate meal frequency®. The study conducted in Misha and Durame district,
South Ethiopia showed that pregnant women consume additional meal was 36.9%, 32.4%
respectively 2%, The study conducted in Illu Aba Bora district south east Ethiopia showed that
under nutrition during pregnancy was 17.4%, *. A community based cross-sectional study
conducted in Bahir Dar showed that 70.8% of pregnant women took additional meal, 48.17% one
times, 49. % two times day additional meal consumption during pregnancy*. The study conducted
in Silte zone south Ethiopia 68.3% of pregnant women has adequate recommended meal
frequency®’. The study conducted in Julle Tumuga and Dessie district East Amhara Region
showed that 44.7% and 75.4% had intake of additional meal respectively *%. The studies
conducted in Addis Ababa and Boricha district, South Ethiopia, 68% and 30.2% of pregnant
women eat additional meal respectively **°. A study conducted in Sendafa Bekie Town, Oromia
Regional State, Ethiopia was showed that 30% pregnant mother eats additional meal and In Dejen
District East Gojjam 62.2% were eating at least one additional meal during pregnancy***".A study
conducted in Wondo Genet South Ethiopia, 75.2% did not get additional meal and 21.6% of
pregnant women eat at least one additional meal 3 The study in West Gojjam and Northern
Ethiopia, Alamata General Hospital 2017, pregnant women under nutrition was 16.7% and 23.2%
respectively***.

Ethiopian demographic health survey (EDHS 2016),was revealed that 22% of women was under
nourished **.The study conducted in Addis Ababa revealed that 66.5% have knowledge on the
need to eat more during pregnancy than their non-pregnant state, 69.7% of the participants have
added at least one additional meal during their current pregnancy®.



2.1. Conceptual framework

Obstetric history (numbers of
ANC, gravidities and parities) and
other health

Socio — Socio-

Cultural Demographic

Status status

-Food taboo Intake of -Res'id‘ent

-Food additional meal -Religion

. -Marital

craving 7 Status

-Avoid food Tncome
-Educational
Status
-Occupation
of the Mother

Factors of additional meal
v HEG

v Nutritional counseling
v" Meal frequency

v" Medias

Figure 1- adopted from different literature (***"*%)



3. Methodology
3.1. Study area and Period

The study were conducted at Bahir Dar city , Bahir Dar city is the capital of Amhara regional state of
northwest Ethiopia, 560 km from Addis Ababa via the Debre Markos road. The region has an
elevation of 1801 meters above sea level. According to the Bahir Dar City Health Department
Office, Bahir Dar city administrative health office has ten Health centers, from these Bahir Dar
health center vision maternity care department is a huge capacity to serve for more than Ten
thousand pregnant women annually. The catchment population was around fifty thousand. The study
was conducted from March to April, 2020.

3.2.  Source population and Study population
The source population was all pregnant women who resided in Bahir Dar health center vision
maternity care catchment area. The study population was all pregnant women who have ANC follow

up in Bahir Dar Health Center at vision maternity care department.

3.3. Study Design
Institutional based cross sectional study was conducted to determine the magnitude and associated
factors of additional meal among pregnant women who has ANC follow up in Bahir Dar Health
Center at vision maternity care department.

3.4. Sampling procedure
Systematic sampling technique was conducted pregnant mothers who have ANC follow up in Bahir
Dar health center at vision maternity department. The interval K value was determined by dividing
the number of units in the population (N) by the desired sample size (n), (K=N/n =interval size). The
first respondent was selected by lottery method (every 3 respondent), and then continuing to every

respondent based on the interval until the desired sample size was attained.

Bahirdar health center vision maternity
care department

Study population (N-900)

<—

Sample size( n = 394)




3.5. Sample Size Determination
The sample size was calculated by using a single population proportion formula, by taking the
proportion of additional meal during pregnancy from Misha Woreda in South Ethiopia:,
Dietary practice and associated factors among pregnant women a community-based cross-
sectional study(36.9%). A z-value of 1.96 was be used at 95% confidence level and margin error
of 5% with 10% of non- respondent rate.
n=2P(1-p)
D2
= (1.96*1.96)(0.37)(0.63)
0.05*0.05 the total sample size was 394.

3.6. Inclusive criteria

All pregnant women who had ANC follow up in Bahir Dar health center at vision maternity
department.

3.7. Exclusive criteria
Pregnant women who had not to start ANC follow up.

3.8. Data collection procedure and quality control
Data were collected using an interviewer- guided structural questioner then entered and analysis by
using SPSS version 21. The questioner has socio- demographic variables of the pregnant mothers,
obstetric history and other medical illnesses. Two BSc nurses collected the data. After taking,
training about the interview technique, the concept of the study, the questioner & the sampling
procedure. Prior to the primary data collection process, a pre-test was performed at another health
center to check the data collection tool and we were edited the questioners of the previous test.

3.9. Data management and analysis technique
The data were checked for completeness and consistency. It was also coded and entered in to version
21 SPSS. The data were cleaned and Descriptive statics was used to summarize socio-demographic
characteristics of the pregnant women. Multivariable logistic regression analyses were performed.
Variables with the p-value <0.25 in the Bivariate logistic regression analysis was performed for
analyzed in the multivariable logistic regression analysis. Adjusted Odds Ratio (AOR) with 95%
confidence interval was used as a measure of strength of association to present the results. Variables
having p-value<0.05 from the multivariable analysis were considered to have a significant

association with the outcome variable.


https://www.hindawi.com/journals/jnme/2020/5091318/
https://www.hindawi.com/journals/jnme/2020/5091318/

3.10. Variable of the Study

3.10.1 Independent variable — age, marital status ,income , educational status of partner,
number of parity, gravidity ,socio cultural status , religion, occupational status of the
partner, number of ANC visit, gestational age, nutrition information, and nutrition

counseling.

3.10.2. Dependent variable — Additional meal consumption during perinatal period.

3.10.3. Operational Definition

Additional meal — intake of additional meal in the form of any food available at home, mean than

non-pregnant state*?.

3.11. Ethical Consideration
Ethical approval was obtaining from Bahir Dar University faculty of chemical & food engineering,
department of applied human nutrition ethical committee, letter of co-operation was obtained from
Bahir Dar city Administrative Health Office .

3.12. Dissemination of the Results
Results of this study will be disseminated through publication (local or international journals). A
copy of this will be offered to Bahir Dar University, Amhara regional health bureau, Bahir Dar city
Administration Health Office and other concerned bodies. The result will be presented at different

scientific conferences
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4.

Results

4.1. Socio-Demographic Characteristics

Three hundred seventy-eight pregnant women were involved in this study with response rate of
96%. The mean (SD) age of the study sample was 27.39(x4.5) year and the majority (47.1%) of
participant age was between 25 -29 years. Three hundred twenty-two (85.2%) study participants
were orthodox Christians. Regarding the level of education, 152 (40.2%) had Collage and above.
Three hundred one (79.6 %) study participant were urban residence. The majority of the study
participant 373(98.7%) were married,. Concerning occupation 111(29.4%) was public or private
employees. Two hundred thirty-five (62.2%) of pregnant women had monthly household income
of more than 3000Birr (Tablel).

Table 1- socio- demographic characteristics of pregnancy among attending ANC (n=378)

Variables Category Frequency Percentages
Age (years) 18-24 yrs. 98 25.9
25-29 yrs. 178 47.1
>30 yrs. 102 27.0
Religion Orthodox 322 85.2
Muslim 52 13.8
Others 4 1.1
Educational status Non formal 44 11.6
Read and write 57 15.1
Elementary/high school 125 33.1
Collage and above 152 40.2
Marital status Married 373 98.7
Divorced 4 1.1
Separated 1 0.3
Residence Rural 77 20.4
Urban 301 79.6
Occupational status House wife 153 40.5
Merchant 76 20.1
Governmental /Private 111 29.4
Un employment 30 7.9
Others 8 2.1
Income(ETB) <1500/month 11 2.9
1501-3000/month 132 34.9
>3000/month 235 62.2
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4.2. Obstetric history and health care related

Among the study participants, majority 229(60.6%) were multigravida and the rest 149(39.4%)
were Primgravida. Regarding number of parity 195(51.6%) were nulliparous. Regarding
gestational age among study participants about 174(46%) was 1st trimester. Almost half of study
participants 178(47.1%) and 123(32.5%) of the respondent had started ANC follow up with in the
first trimester and second trimester of pregnancy respectively. Two hundred fifty-two (66.7%) of
the study participant had no chronic illness. Among the study respondent One Hundred Sixty-Nine
(44.7%) were having morning sickness during the first trimester pregnancy.

Table 2 - obstetric history and health care related during pregnancy among attending antenatal care
at Bahir Dar health center (n=378)

Variable Category Frequency | Percentage
Numbers of gravidities Primgravida 146 38.6
Multigravida 232 61.4
Numbers of parities Null Parity 195 51.6
Multiparty 183 48.4
Gestational age 1°T™M 174 46
2" T™ 142 37
3“T™ 62 16.4
ANC follow up First time 178 47.1
Second times 123 325
>2 times 77 20.4
Morning sickness during the 1% TM of Yes 169 44.7
pregnancy No 209 55.3
History of gynaecological illness in the past Yes 154 40.7
No 224 59.3
Chronic illness during pregnancy Yes 126 33.3
No 252 66.7

4.3.Socio cultural status and Nutritional Information & Counseling Services

Regarding Socio cultural status, Nutritional Information & Counselling  Services  among
participants who respond having food taboo 173(45.8%), Food craving 256(67.7%), Consume
additional meal during pregnancy after nutritional counselling 282(74.6%). Among study
participants majority of respondent Two hundred five (54.2%) there is no food taboo during their
pregnancy period. the rest 173(45.8%) there is food taboo during their pregnancy period. In
addition, more than two-third of study participants 256(67.7%) had food craving during
pregnancy. Regarding to nutritional counseling during pregnancy period large proportion of the
study participants 175(46.3%) received nutritional counseling during pregnancy.
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Among the study participant One hundred forty-seven (38.9%) had consume more than three times
intake per day and One hundred fifty three (40.5%) of study participants had more than four times
meals consumed per day. From 378 total participants191 (51.9%) of study participants they
consumed at least one additional meal intake during pregnancy. Only Forty three (11.3%) of study
respondent had consume more than two additional meal per day during pregnancy (Table 3).

Table 3- Socio cultural status and Nutritional Information & Counseling Services during

pregnancy among attending antenatal care at Bahir Dar health center (n=378).

Variable Category Frequency percentage
Food taboo Yes 173 45.8
No 205 54.2
food Avoid Yes 165 43.7
No 213 56.3
Food craving Yes 256 67.7
No 122 32.3
Nutritional counselling during | Yes 175 46.3
pregnancy No 203 53.7
Types of nutritional counselling | individual counselling 160 42.3
did you receive during pregnancy | group counselling 131 34.7
mass media 87 23.0
Nutritional counselling during the |  Yes 201 53.2
1% TM pregnancy No 177 46.8
Consume additional meal during | Yes 282 74.6
pregnancy  after  nutritional | No 96 25.4
counselling
Number of additional meals No additional meal 139 36.8
during pregnancy at least one times 196 51.9
more than two 43 11.3
How many meals once 78 20.6
consume per day Two to three times 147 38.9
More than four times 153 40.5
Knowledge about variety of | Yes 201 53.2
foods that has to be consumed No 177 46.8
Avoid foods for health or| Yes 248 65.6
religious reasons No 130 34.4
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4.4. Magnitude of additional meals during perinatal period

A total of 378 study participants were included in the study, among those 239 (63.2%) had taken
additional meal intake while 139 (36.8%) had no taken additional meals during perinatal period
(Figure 2).

additinal meal during perinatal period

HEno
Eyes

Figure 2- magnitude of additional meal intake during pregnancy (n=378)

4.5. Bivariate and multivariable Logistic regression analysis for Factors

associated with additional meal during pregnancy.

In the Bivariate Logistic regression, Age, Education status, Monthly House Hold Income, Number
of Gravidity, Gestational Age, Number of ANC follow up and Nutritional counseling were showed
significant effect at P-value of less or equal to 0.2. The other variables were not showed
association with additional meal during pregnancy. The variables with p-value 0.2 or less in the
Bivariate Logistic regression result were entered in to multivariable Logistic regression analysis.
In multivariable analysis educational status of respondents, Income level, Number of ANC follow
up and Nutritional counseling during pregnancy was found to be significantly associated with
additional meal.
According to this finding those participants who are college and above were 5 times more likely to
consume additional meal during prenatal than those participants with_ non- formal education
AOR=5 (2.2-11.7)
Number of ANC follow up showed a significant effect, those participants who had more than 2
times ANC follow up 3.9 times more likely to additional meal during prenatal compare to those
participants who had one times ANC follow up with AOR= 3.9(1.9 — 8.0) and those participants
who had 2 times ANC follow up 2.5 times more likely to additional meal during prenatal compare
to those participants who had one times ANC follow up with  AOR=2.5(1.4 —4.4)

14



Based on the multivariable logistic-regression analysis, Nutritional counseling revealed a

significant effect, So those participants who had received Nutritional counseling during pregnancy

were 4.7 times more likely to meal additionally during prenatal than those participants who had no

received Nutritional information and counseling during pregnancy AOR=4.7(2.8 — 8.1).

Table 4: - logistic regression analysis of significant independent variables about additional meal

during pregnancy among attending antenatal care at Bahir Dar health center, west Ethiopia. (n=

378).

Variable

Age

Education

Income

status

Number
ofGravidity
Gestational
Age

ANC
follow up

Nutritional

counseling

Categories

18-24yrs

25-29yrs

>30yrs

Non-formal education
Read and write
Elem/high school
Collage and above
<1500birr/month
1501-3000birr/mnth
>3000birr/mnth
Primigravida
Multigravida

1 T™

2" T™

3“T™

1% times

2" times

More than 2 time
No

Yes

Additional
meals

Yes No
51 47
120 58
68 34
18 26
25 32
71 54
125 27
6 5
67 65
166 69
86 60
153 79
102 72
92 50
45 17
90 88
89 34
60 17
144 30
95 109
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COR
Cl)

1
1.9(1.15-3.1)
1.8(1.04-3.2)
1
1.1(0.5-2.5)
1.8(0.9-3.8)
6.6(3.2-13.8)
1

0.85(0.25-2.9)

2(0.59-6.7)
1

1.3(0.88-2.7)
1

1.29(0.82-2.0)
1.86(0.99-3.5)

1

2.55(1.56-4.1)

3.4(1.8-6.3)
1
5.2(3.2-8.5)

(95%

value

0.030

<.001

0.16

0.13

<0.001

<0.001

AOR  (95%

Cl)

1
1.1(0.42-2.4)
1.2(0.58-2.8)
5.1(2.2-11.7)

2.1(0.55-8.5)
3.7(0.96-14)

1
2.5(1.4-4.4)
3.9(1.9-8.0)
1

4.7(2.8-8.1)

P-

value

<0.001

0.03

<0.001

<0.001



5.

Discussion

This study mainly assessed the magnitude and associated factors of additional meal intake during
pregnancy. The concept of consumption of additional meal during pregnancy has become a major
concern, but no enough studies that assessed this critical issue to identify the problem related to
dietary practice of pregnant women during pregnancy. Our findings showed the magnitude of
additional meal intake and associated factors among pregnant women attending ANC at Bahir Dar
health center vision maternity care, North West Ethiopia.

It was observed that the magnitude of additional meal intake among pregnant women in Bahir Dar
was 63.2 %.Whereas, 36.8% of study participant did not intake additional meal during pregnancy.
A previous community based cross sectional study conducted at Bahir Dar showed that 70.8%of
the pregnant women consumed an additional meal™
Sidama zone (31.4%),Misha woreda (36.9%),Sendafa Bekie (30%) and Wondo Genet

(24.8%)%*"%38 The reason for this discrepancy might be differences in socio demographic

.This finding is higher than the study done in

characteristics. Another possible reason  may be due to recent increase health care services
promotion and time of the studies.

Among the study participants 51.9% of pregnant women were consumed at least one additional
meal and only 11.3% of the study participant had more than two additional meals. This is lower
than the report of studies in Boricha (91.3%), Sendafa Bekie (86.07%) and Addis Ababa (69.7%)
of pregnant mothers had consumed at least one additional meal during pregnancy **3%*. In this
study 38.9% of the study participant consumed two to three times and 40.5% of pregnant women
consumed more than four times per day of meal frequency. This finding was lower than the study
reported in Egypt*®, Sidama zone* and Wondo Genet*®,

The study showed that when educational status of the study participants increased their
consumption of additional meal pattern improved. The educational level is the most significant
predictor of consumption of additional meal intake. It showed that increasing the level of maternal
educational was significantly associated with consumption of additional meal during pregnancy
compared to those pregnant women who had no formal education. The finding is similar with the
study done in Bangladesh®, Egypt*®, Shashemene?®, Julle Tumuga®’and Guto Gida Woreda**. The
possible reason for this might be due to those pregnant mothers who are college and above were
more likely easily to access information regarding nutrition requirement and understanding
nutritional knowledge. For this reason, the educational status increases frequency of meal intake

during pregnancy is also to be increased.
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The study revealed that as the household income increased the consumption of additional meal
also increased. Those participants who have higher monthly income were more likely to have
consumption of additional meal during pregnancy compared to those participants who had lower
household monthly income. This is similar reports from studies in Shashemene?®, Bahir Dar*! and
Addis Ababa*.

The possible reason for this might be the fact that those pregnant women with higher monthly
income may have better purchasing power which could be more likely to afford to have adequate
food as compared to pregnant women from a lower household monthly income.

Attending ANC follow up during pregnancy was significantly associated with consumption of
additional meal intake. Which also documented by studies conducted in Malawi??and Dessie**.
This could be explained by the fact that when pregnant women’s attend ANC follow up they get
nutritional information from health professionals about consumption of additional meal and
healthy dietary intake during perinatal period.

In this study receiving nutritional information and counselling during pregnancy showed a
significantly association on consumption of additional meal compared to participant who did not
received nutritional counselling during pregnancy. This is also supported by the studies done in
India®, Atlanta (USA), Julle Tumuga® and Guto Gida Woreda*, in which nutritional information
and counseling was important for consumption of additional meal. This might be due to the fact
that those receiving nutritional information and counseling will have good knowledge and
understanding to increase consumption of additional meal than those who did not get nutritional
counseling. After nearly two decades of implementing essential nutritional actions, findings such a
low proportion of pregnant women taking an additional meal implies the need for revamping and
strengthening public health intervention attracting nutrition literate society with due emphasis on
pregnant women. This is clearly implicated in the newly endorsed food and nutrition policy and
strategy*>®.

The limitation of the study was it is institution based and does not represent the whole pregnant
women in the community and the findings may not be generalized to the general population of
pregnant women. Secondly, the study did not assess food intake in terms of specific nutrients

consumed and anthropometric data of the pregnant women.
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6. Conclusion

This study revealed that the overall consumption of additional meal during pregnancy was found to
be suboptimal. The results showed that pregnant women’s educational attainment, higher
household monthly income, numbers of antenatal follow up and receiving nutritional counseling

were positively associated with additional meal intake during pregnancy.

7. Recommendation

Based on this finding, the Bahir Dar health center with different stakeholders is needed to improve
numbers of ANC follow up and provide nutritional information and counseling in the health center

should be given for pregnant women concerning additional meal intake during perinatal period.
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9. Annexes- Research Questionnaires (English Version)

Annex 1 — Informed Consent Form

Instruction: Circle the appropriate response of each closed ended question and write correct

response for each open ended question.

1 - Socio- demographic characteristic

s.no | Question Respondents possible answer code | skip
101 How old are you? 1--mmmmee- years  2- unknown
102 Where is your place of | 1-Urban 2- Semi urban
resident? 3- Rural
103 What is your level of | 1-Non formal education
education? 2- read and write
3-elementary/high school
4-College and above
104 What is your occupation? 1-House Wife
2-Marchant
3-Government/Private Employee
4-UnEmployeed
5-Others Specify------------
105 Monthly income of the | ----------mmmmmme- /Birr
family
106 What is your Religion 1-Orthodox, 2- Muslim
3 — Other
107 What is your Marital 1-maried 2-divorced
status 3-separated 4-widowed
108 What is the educational 1-Non formal education
level of your husband? 2 -read & write
3-Primary/high school
4-College and above
109 What is the occupation of | 1- Daily labourer 2-Marchant
your husband? 3-Government/private  employee

4- unemployed
5-Others specify------------
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Part 2 - obstetric history and health care related

S.No Questions Respondents possible | code | skip
answer
201 Numbers of gravidities 1-primigravida
2-multigravida
202 Numbers of parities 1-nuliparity
2-multiparty
3-grand multiparty
203 Gestational age 1 -1°'TM pregnancy,
2 - 2" TM pregnancy
3- 3" TM pregnancy
204 Did you follow ANC 1-yes
2-no
205 How many times did you 1 -first time
receive ANC follow up? 2 - second times
3 - more than two times
206 Do you have morning 1 -yes
sickness during the 1 TM of | 2-no
pregnancy?
207 Do have history of | 1-yes
gynaecological illness in the 2-n0
past
208 Do you have other chronic 1 -yes
illness during pregnancy? 2-no
209 Do you know any food that is 1 -yes
taboo for you? 2-no
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Part 3 - Nutritional Information & Counseling Services

S.No | Questions Respondents possible answer code | skip
301 Have you Receiving nutritional 1- yes 2-no
counselling?
302 How many times did you received 1 -none
nutritional counselling from 2 -1-2 times
health care providers? 3 - more than 2 times.
303 What types of nutritional counselling 1-individual counselling
did you receive during pregnancy? 2-group counselling
3- mass media
304 Did you receive nutritional counselling 1- yes 2-no
during the 1* TM pregnancy?
305 Do have think to receive nutritional 1-Yes 2-no
counselling about nutrition & weight
gain during pregnancy?
306 Do you try to limit the amount or kind of 1-Yes 2-no
food you eat to control your weight?
307 Did you know additional meal is 1-yes 2-no
important during pregnancy
308 How many meals should a pregnant | --------------m---- meal/day
women have consume per day?
309 Did you consume additional meal during 1-yes2-no
pregnancy after nutritional counselling?
310 How many additional meal should have |  -------------- meal/day
consume during pregnancy?
311 How many additional meals should a 1- at least one times
pregnant women have more than what 2 -two to three times
she use to have during non-pregnant 3 - more than three times
state?
312 Do you have any knowledge about 1-Yes 2-no
variety of foods that has to be
consumed?
313 Did you receive nutritional counselling 1-yes 2-no
regarding healthy eating?
314 | Do you avoid foods for health or religious Yes 2-n0
reasons?
315 | Do you know any food that is craving for 1 -yes 2-n0
you?
316 | Have you received nutritional counselling 1-yes 2-n0
about iron in your food source
317 | Have you received nutritional counselling 1-yes 2-no
about folic acid in your food source
318 | Have you received Nutritional counselling 1-yes 2-no
about iodine in your food source
319 | Are you frequently bothered by any of the 1-Nausea 2- Vomiting

following?

3-Heartburn 4-Constipation
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(Amharic Version)
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