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ABSTRACT: The current study, titled " Pregnancy and Nutritional status," was conducted with the following goals in mind: to assess 

the nutritional status and dietary pattern of selected pregnant women, to study existing nutritional knowledge and awareness of selected 

pregnant women, to impart the nutrition education program through developed nutrition education materials, and to compare the 

nutritional knowledge and awareness of selected pregnant women. A total of 100 pregnant ladies were chosen from Allahabad hospitals. 

Personal interviews were conducted with respondents in nursing homes, primary health care centers, and hospitals. Nutrition education 

has a considerable influence on respondents' nutritional awareness. Following the intervention, respondents' nutritional awareness rose 

dramatically. 
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INTRODUCTION: Pregnancy may be a high-flying event in a woman's life, destined to change her life forever. Pregnancy is a 

physiological state that causes various typical and anticipated alterations across the maternal organ systems. Pregnancy may occur by 

either gender or aided reproductive technologies. Childbirth happens normally approximately forty weeks after the last menstrual period 

(LMP). Pregnancy lasts nine months, with each month averaging 2912 days. When computed from conception, it is around 38 weeks. 

An embryo is a developing child during the first eight weeks after conception, after which the word fetus is used until delivery. Of 

course, pregnancy is divided into three trimesters. The first trimester lasts from week one to week twelve and includes conception. The 

third trimester lasts from week thirteen to week twenty-eight. Feeling a human life forming within her body is a beautiful experience for 

a pregnant woman, even if she may not always feel her best at various times along the road (Ghouse, 2017). 

Pregnancy may therefore be seen as a big transition in a woman's life and will have a favorable impact on a woman's future health and 

nutrition habits as well as that of her family. This occurrence was presented as the "life course perspective." This life transition, in 

addition to more conventional factors such as individual patterns of behavior or health throughout time, cultural and environmental 

influences, plays a role. It also opens up a whole new world of possibilities for healthy nutrition promotion init iatives. Efforts are being 

undertaken to gain insights into the pre-conception, prenatal, and postnatal smoking habits from a life cycle viewpoint. However, to get 

insight into the life cycle viewpoint in terms of pregnancy and nutrition, it's fascinating to determine if women do become more aware 

of their diet and how much emphasis they put on it in comparison to other lifestyle elements such as exercise and cleanliness (Schmidt, 

2001). Weight growth during pregnancy should consider the dimensions of the girls, the load before conception, and the number of 

fetuses. The expecting woman must be fed to meet the demands of her fetus, as well as to prepare her body for nursing. For various 

nutrients, the harmful consequences of severe deficiency, particularly during the periconceptional phase, have been documented (Taleb 

et al., 2011). 

Inadequate nutrition during pregnancy may be harmful to the fetus. It is also observed that the food consumed during pregnancy has an 

impact on the illness pattern of the developing kid in adulthood. Inadequate nutrition may lead to complications such as preterm birth, 

low birth weight infants, anemia, cardiovascular disease, hypertension, diabetes, and obesity in both mother and child. Girls ' energy 

requirements rise by 350 Kcal per day during pregnancy, while protein requirements increase by 18 grams per day. Nutrient shortage is 

caused not only by insufficient protein, energy, Vitamin C, iron, and other nutrients, but also by environmental variables, socioeconomic 

issues, malaria, and worm infestation. Maternal malnutrition is linked to social, economic, and cultural variables, which may lead to 

stillbirth, early delivery, and low birth weight kids (NIN, ICMR 2010). Proper nutrition maintains a person healthy and fit, while 

inadequate or unsuitable nourishment diminishes fitness and makes a person susceptible to illness. Nutritional status refers to a person's 

health since it is determined by food intake and utilization (Manna, 2012). 

The Government of the Republic of India has launched several programs to improve the biological process standing of pregnant and 

wet mothers, including ICDS (Integrated Child Development Scheme), RCH (Reproductive Child Health), NNAPP (National Biological 

Process Anaemia Prevention Programme), and CSSM (Child Survival and Safe Maternity Programme). Even with enormous and two-

dimensional efforts, just 21% of women are ready to reap the benefits of ICDS theme throughout their physiological state (Ajantha et 

al., 2015). 

Statement of Problem: India's development is crucial for regional and global improvements in maternal and neonatal health. According 

to the most recent International figures, India's maternal death rate was 122 per 100,000 live births in 2015-17, while the neonatal 

mortality rate was 23 per 1000 live births in 2018. Both statistics indicate rate decreases from prior years. Many women suffer from a 

combination of chronic energy insufficiency, low pregnancy weight growth, anemia, and other micronutrient deficiencies. Together with 
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insufficient obstetric care, these factors lead to high rates of maternal death and poor birth outcomes. Maternal malnutrition is impacted 

not only by a lack of appropriate nutrition but also by socio-demographic variables and maternal and nutritional awareness throughout 

pregnancy. Even though maternal nutrition during pregnancy is critical in lowering the rate of maternal morbidity and mortality (NHM, 

2023). 

MATERIALS AND METHODS 

This chapter offers pertinent information concerning the current investigation's study design and methodological stages. The research 

methodologies used have been specifically outlined about the study's aims under the following headings:  

Locale of study: This was a community-based cross-sectional research comprising descriptive and analytical components on pregnant 

women from Aligarh District hospitals. A cross-sectional study, also known as a prevalence study, is a form of observational research 

in which data is gathered from a population at a certain moment in time and analyzed. 

Selection of area for the baseline survey: The following Aligarh hospitals were purposefully chosen for the baseline survey: District 

Deen Dayal Hospital, J.N. Medical College & Hospital, Malkhan Singh District Hospital, Amrit Nursing Home, Mithraj Hospital, and 

Esi Hospital. 

Selection of respondents: The sample consisted of 100 pregnant women chosen at random from various hospitals. A self-designed 

questionnaire was utilized to obtain data on pregnant women's nutritional health and eating habits. Secondary data was gathered via 

the use of books, e-books, journals, websites, and so on. 

 

OBJECTIVES- 

To investigate the socio-demographic characteristics of pregnant women. 

To evaluate pregnant women's nutritional condition and eating habits. 

To assess pregnant women's clinical and biochemical profiles. 

To assist pregnant women in improving their diet by providing nutritional information.  

RESULTS AND DISCUSSION- 

A) The respondents' socio-demographic profiles were collected per the first objective. 

Serial 

No. 

 

Particulars 

 

Percentage (%) 

 

1. 

 

Age (years) 

20-25 yrs 31% 

25-30 yrs 40% 

30-40 yrs 29% 

 

 

2. 

 

 

Educational 

status 

Graduate or post graduate 34% 

Intermediate or post high school 
40% 

High school certificate 8% 

Primary school certificate 7% 

Illiterate 11% 

 

3. 

 

Occupation 

Employed 34% 

Unemployed 66% 

 

 

4. 

 

Husband's 

occupation 

Professional 18% 

Clerical, shop-owner, farmer 
37% 

Skilled worker/ labour 6% 

Semi-skilled worker 39% 

5. Family Type 
Nuclear Family 48% 

Joint Family 52% 

 

 

 

6. 

 

 

Total family 

income Rs. per 

month 

>41430 15% 

20715-41429 10% 

15536-20714 14% 

10357-15535 27% 

6214-10356 31% 

2092-6213 1% 

<2091 2% 

 

7. 

Numbers of child 

(parity) 

First Pregnancy 42% 

1 child 25% 

2 Child 23% 

>2 Child 10% 

 

8. 

 

Family size 

<5 50% 

5-7 19% 

>8 31% 
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Sample of 100 pregnant women was included in the study, their age ranged between 20-40 years. Among the selected pregnant women 

majority of percentage (40%) belongs to the age group of 25-30 years while 31% per cent belongs to the age group of below 25 years 

and 29% per cent belongs to the age group of 30-40 years. Majority of selected pregnant women (40%) belong to the intermediate level 

while 34% per cent belong to the graduate and post graduate level 11% per cent of selected pregnant women were illiterate, 8 percent 

belongs to the high school level of education and 7% of selected pregnant women belongs to the primary education level. According 

to Chhabra and Bharadwaj (2013) literacy rate in 12 urban slum clusters was higher than that of NFHS 3 data wherein 48 percent of urban 

poor women were found to be illiterate as compared to the 30.8 percent revealed in the present study. About 66% of selected pregnant 

women were unemployed and 34% of selected pregnant women were employed in different fields because nowadays when girls are 

read they also do job. But a lot of girls do not even work even after being read. According to Ajantha et al., (2015) more than half of 

the pregnant women had highest education level of graduation or above (53%) and 68% of them were home makers. There was 100% 

of employment showed for husbands of selected pregnant women in different fields such as farmer, shop owner, clerk, teacher, private 

worker etc. In India there are two types of family type ever seen. Nuclear and Joint family type. Nuclear family is a type of family which 

consisting of a mother, a father and their children, not including grandparents, aunts, uncles, etc. A joint family or undivided family is a 

type of family which includes grandparents, parents, their children and also aunts, uncles etc. Even now in India there are custom of 

joint family so that it was observed that 52% of pregnant women were from joint family type and 48 percent of pregnant women were 

from nuclear family type. According to Jood et al., (2002) the majority of the respondents (80%) belonged to general category of caste 

and the maximum number of subjects (54%) were living in joint family. Maximum selected pregnant women (31%) had total family 

income per month ranged from Rs. 6214- Rs.10356, 27% of selected pregnant women had total income ranged from Rs. 10357- 

Rs.15535, 15% of selected pregnant women had a total income of family above Rs. 41430, 14% of selected pregnant women had total 

income ranged from Rs.15536-Rs.20714, 10% of selected pregnant women had total income ranged from Rs. 20715- Rs.41429, while 

2% of selected pregnant women had total income ranged from Rs. 2092- Rs. 6213 and only 1% per cent of selected pregnant women had 

total income Rs. Below 2091. Even now in India people thought for both girl and boy as their children. So in desire of completion of 

family with boy and girl there are increases in family size. 31% selected pregnant women belong to the family size of more than 8 

members. So many people also thought for only child whether boy or girl and also for their financial condition so they do not 

reproduce so many children. Majority of selected pregnant women (50%) belongs to the family size of below 5 members, and 19% 

selected pregnant women belong to the family size 5-7 members. Majority of selected pregnant women (42%) had no child that means 

she get pregnant for first time. About 39% have only one child, 14% of selected pregnant women have two children, 3% of selected 

pregnant women had three children and only 2% of selected pregnant women had more than three children. Because nowadays people 

are aware and they understand that boy and girl are equal and they don’t want to increase their family size and their expenditure. 

B) The nutritional status and dietary patterns of pregnant women. 

FREQUENCY OF MEALS 1 – 2 =14% 3 =06% 4 =36% More =44% 

SWEETS Never = 4% Weekly =35% Daily = 21% Monthly = 40% 

FRUITS/JUICES Never = 2% Weekly = 48% Daily =32% Monthly =18% 

FAST FOOD Never =12% Weekly =48% Daily =18% Monthly =22% 

MILK/ MILK PRODUCTS Never =1% Weekly =37% Daily =57% Monthly =5% 

MEAT Never =35% Weekly =22% Daily =25% Monthly =18% 

Cereals Never =0% Weekly =22% Daily =69% Monthly =9% 

Pulses Never =0% Weekly =18% Daily =80% Monthly =2% 

GLVs Never =5% Weekly =26% Daily = Monthly =71% 

Roots and tubers Never =2% Weekly =17% Daily =75% Monthly =6% 

Oilseeds Never =0% Weekly =32% Daily =35% Monthly =33% 

Duration of sleep 8-10 hours= 34% 5-7 hours = 66% 

Exercise Yes = 33% No = 67% 

Smoking Yes =1% No = 99% 

Alcohol Yes = 0% No = 100% 

Meals Skipped Yes =71% No = 29% 

Food habit Vegetarian = 54% Non-vegetarian = 23% Ovo-vegetarian = 23% 

14% of the samples eat one to two times meals daily, 06% of the samples eat three times meals daily, 36% of the samples eat four 

times meals daily and 44% of the sample eat more than four times meals daily. According to Garg and Kashyap (2006) food habits 

of the subjects were simple with two main-meals a day pattern. There were wide variations in the consumption of different foodstuffs 

by the subjects and no alteration in food habits during pregnancy was seen. According to Jood et al., (2002) diet pattern of pregnant 

women consisted of two major meals daily, eaten in early afternoon and evening. Only 34% of selected pregnant women took proper 

sleep for 8-10 hours and rest of 66% of selected pregnant women took rest for only 5-7 hours. Most of selected pregnant women (67%) 

did not exercise regularly whereas about 33% of selected pregnant women exercise regularly. Majority of pregnant women don’t do 

exercise because either they wake up late in the morning or they have so many household work. Some women have myth that exercising 

during pregnancy can have some complications. None of the selected pregnant women were smoking and also does not consume 

alcohol due to Indian custom. Because in India mostly in undeveloped and developing cities there are custom that women don’t do 

smoking and alcohol consumption. But in metropolitan cities there are some women which take alcohol and also do smoking. About 

71% of selected pregnant women skipped their meal because of the pattern of meal. They take meal only two times because they 

cooked in the morning and all working members take their food and go to on the work and then the respondents also take their food in 

the morning and then after take only tea. And when working members and their husbands come back to home in the evening or night 

they take their food after when all members were taken their food. Only 29% percent of selected pregnant women were not skipped 

their meal. The distribution of respondents according to food habit. It was revealed that most of the respondents were vegetarian (53%) 

because most of the pregnant women are belongs to Hindu religion. About 24% of the respondents were non- vegetarian. Only 23% 

percent of the respondents were ovo- vegetarian or eggetarian. The dietary habits of individuals vary according to regional customs 

and tradition.  
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C) Evaluate the clinical and biochemical profile in pregnant women. As 3rd objective. 

Clinical and Biochemical profile Percentage 

General appearance 

 

Good 32% 

Fair 58% 

Poor 10% 

Appetite Good 28% 

 Fair 39% 

 Poor 33% 

Eye colour Normal 92% 

 Pale 8% 

Skin colour Normal 92% 

 Pale 8% 

Fatigue Present 72% 

 Absent 28% 

Morning Sickness Yes 47% 

 No 53% 

Abdominal pain Yes 42% 

 No 58% 

Behavioural implication Normal 60% 

 Irritable 40% 

Haemoglobin Normal ( Hb 12.0-16.0g/dl) 44% 

 Mild (Hb 10.0-10.9g/dl) 43% 

 Moderate (Hb 7.0-10.0g/dl) 10% 

 Severe (Hb <7.0g,/dl) 3% 

Majority of respondents (58%) had fair general appearance, 32%  of respondents belong to good general appearance and only 10% of 

respondents had poor general appearance. Most of respondents (28%) had good appetite, 33% of respondents had poor appetite. There 

are some pregnant women which are belonging to first trimester of pregnancy in which morning sickness, nausea, vomiting, and heart 

burn occurs so because of that they do not had good appetite. Eye colour and skin colour of respondents were normal in 92% of 

respondents and pale in 8% of respondents because some pregnant women were anemic. About 72% of respondents felt tired during 

pregnancy because they carried extra weight which affects their posture and also because of some complications. 28% of respondents 

felt normal. Maximum percentage (53%) of respondents had not symptoms of morning sickness because they completed her first 

trimester and about 47% of respondents had morning sickness i.e. nausea and vomiting due to their first trimester of pregnancy but also 

some women who had completed her first trimester had vomiting and nausea because some pregnant women had symptoms of morning 

sickness throughout pregnancy. Majority of respondents (58%) had no abdominal pain but about 42% pregnant women had abdominal 

pain. During pregnancy women become irritated because hormonal changes occur and they also bear extra weight and also because of 

nausea, vomiting morning sickness etc. the distribution of respondents according to haemoglobin level of respondents. Most of 

respondents (44%) were belonging to normal level of haemoglobin (Hb 12.0-16.0g/dl). About 43% of respondents were belonging 

to the mild anaemic group (Hb 10.0-10.9g/dl), 10% of respondents were belonging to the moderate anaemic group (Hb 7.0-10.0g/dl), 

only 3% of respondents were belonging to the severe anaemic group (Hb <7.0g/dl). According to Hossain et al., (2013) in rural and 

urban area 16 per cent and 9 per cent pregnant women were severe anemic, 54 per cent and 38 per cent moderate anemic, 24 per cent 

and 42 per cent mild anemic and 6 per cent and 11 per cent of pregnant women were non-anemic. 

 

D) Assist nutritional knowledge to pregnant women to improve their diet as per the last objective. 

The topics for nutrition education were conservation of nutrients, diet for pregnant women, diet for lactating mothers, 

nutritional enrichments, feeding practices, and diet during diseases. Nutrition education was imparted using a combined 

package of audio-visual aids. Flash cards. Charts, posters, and leaflets were prepared. Demonstrations were given to the 

mothers on the preparation of nutritious dishes. 

CONCLUSION 

Pregnancy is an occurrence when women become more responsive to the importance of healthy nutrition and rummage around for better 

nutrition-related information. Compared to the amount before preconception and pregnancy, pregnant women are more desperate to 

know what they must eat and what not. A poor pregnancy diet can result in various nutritional deficiencies. Proper nutrition could be a 

a part of pregnancy that can't be forsaken. Inadequate nutrition, especially early within the pregnancy, may impair foetal brain 

development and cause abnormalities in endocrine functioning, organ development and also the energy metabolism of kid. The maternal 

diet must provide sufficient energy and nutrients to satisfy the mother's usual requirements, further because the needs of the growing 

foetus and enabling mother to keep up her own stores of nutrients required for foetus and infant health yet as for future breastfeeding 

practices. The most recommendation is to follow a healthy, diet. 
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