AWARENESS OF GOOD NUTRITION DURING PREGNANCY AMONG WOMEN OF CHILD BEARING AGE IN EGOR LOCAL GOVERNMENT AREA
ABSTRACT
This research work was designed to examine the awareness of good nutrition during pregnancy among women of child bearing age. Six (6) research questions were formulated and questionnaires were administered to one hundred (100) respondents in order to gather data for the research. Results showed that the pregnant women are aware of the importance of good nutrition to a child bearing mother. It was discovered that the level of education among child bearing age mother does affect their level of food intake in the area of study. The result also revealed that poor food intake can lead to malformation of the unborn child. Some recommendations were made by the researcher which includes the following: Health workers should embark on a proper sensitization of pregnant women on the importance of good nutrition during pregnancy. 
1. Government should sponsor giggles that centers on the usefulness of good nutrition among child bearing age mothers during pregnancy.  
2. Seminars and workshops should be organized regularly for the pregnant women to educate them on the importance of good nutrition during pregnancy. 
3. Pregnant mothers should be encouraged to eat food rich in vitamins by the health workers/officials. 
4. Child bearing age mothers should be empowered by government financially to improve their health living. 
Based on the findings of the present study, it can be concluded that pregnant women had low level of nutritional knowledge level in the study area. 
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CHAPTER ONE
INTRODUCTION
BACKGROUND TO THE STUDY  
All human beings need a balanced amount of nutrients for proper functioning of the body system. Nutrition is a fundamental pillar of human life, health and development throughout the entire life span (World Bank, 2006). Proper food and good nutrition are essential for survival, physical growth, mental development, performance and productivity, health and wellbeing. However, the nutrition requirement varies with respect to age, gender and during physiological changes such as pregnancy. Pregnancy is such a critical phase in a woman’s life, when the expecting mother needs optimal nutrients of superior qualities to support the developing fetus. Naturally, the urge to eat more is experienced by nearly all pregnant women. 
Pregnancy is considered to be a delightful experience for the expectant mother. Evidences manifested that adequate intake of nutrition is a key component for individual’s health and well-being, particularly during pregnancy. It is well documented that inadequate maternal nutrition results in increased risks of short term consequences such as; Intra Uterine Growth Restriction(IUGR), low birth weight, preterm birth, prenatal and infant mortality and morbidity. Moreover, excessive intake of nutrients during pregnancy can lead to some pregnancy complications (such as, preeclampsia and gestational diabetes, macrosomia, distocia and higher prevalence of cesarean section). On the other hand, as the long run outcomes, inadequate intake of nutrients were found to have pathophysiologic or metabolic depict that will appear as disorders of child growth and development as well as adult chronic disease after a long period of quiescence. (Rocco PL, Orbitello B, Perini L, Pera V, Ciano RP,2005) 
According to Nagiebs (2003) opined that eating well during pregnancy means do more than simply increase how much the mother eats. The mother must also consider what she eats. The ability of mother to provide nutrients and oxygen for her baby is a critical factor for fetal health and its survival. Failure in supplying the adequate amount of nutrients to meet fetal demand can lead to fetal malnutrition. The fetus responds and adapts to under nutrition but by doing so it permanently alters the structure and function of the body. Maternal over nutrition also has long-lasting and detrimental effects on the health of the offspring. 
Naomi M (2010) Malnutrition is one of the most serious health problems affecting children and their mothers in Ethiopia. Undernourished mothers face greater risks during pregnancy and childbirth, and their children set off on a weaker developmental path, both physically and mentally. Undernourished children have lower resistance to infection and are more likely to die from common childhood ailments as diarrheal diseases and respiratory infections. Those who survive may be locked into a vicious cycle of recurring sickness and faltering growth, often with irreversible damage to their cognitive and social development. Malnutrition prevents individuals and even the whole country from achieving full potential, and is closely related with survival, poverty and development. The incidence of dietary inadequacies as a result of dietary habits and patterns in pregnancy is higher during pregnancy than at any other stage of the life cycle. It was shown that, nutrition knowledge was predictive of change in dietary habits and health advices encouraged expectant women to advance their food intake positively.  
Several studies including Villar has indicated that the correlation between poor maternal nutritional status and adverse birth outcomes is complex and are influenced by many biologic, socioeconomic, and demographic factors, which vary widely in different populations. It is therefore, the promotion of women’s health and other preventive health care practice should start before birth, during intrauterine life and extends throughout different phases of their lives in order to sustain their reproductive health in general. The importance of maternal nutrition during pregnancy has long been recognized. The National Academy of Science in America issued a report that reviewed studies of reproductive experience concluded that adequate prenatal nutrition was one of the most important environmental factors affecting the health of pregnant women and their babies. (Villar J, Merialdi M, Abalos E, Carroli G, et al., 2003) 
STATEMENT OF THE PROBLEM 
According to UNICEF (2009), each year, more than half a million women die from causes related to pregnancy and childbirth. Nearly 4 million newborns die within 28 days of birth. Many of the 200 million women who become pregnant each year, most of them in developing countries, suffer from ongoing nutritional deficiencies repeated infections and the long term cumulative consequences of under nutrition during their own childhood years. 
Many women suffer from a combination of chronic energy deficiency, poor weight gain in pregnancy, anemia, and other micronutrient deficiencies, as well as infections like HIV and malaria. Poor nutrition diminishes a woman’s productivity, causing repercussions for herself, her family, her community, and the broader society. Maternal malnutrition is influenced not only by lack of adequate nutrition but also influenced by factors like socio demographic factors, nutritional knowledge of mothers during pregnancies. It is on this ground that this research work investigate into the awareness of good nutrition during pregnancy among women of child bearing age. 
OBJECTIVE OF THE STUDY 
Specific objectives 
1. To assess the awareness of pregnant mothers with regard to nutrition in the pregnancy. 
2. To investigate how good nutrition enhances pregnancy. 
3. To find out if poor nutrition affects the unborn child and the mother. 
4. To determine if lack of awareness of good nutrition by the mother have any effect on the feotus. 
5. To identify the strategies to ensure good nutrition during pregnancy.
RESEARCH QUESTIONS 
The following research questions were formulated by the researcher to guide the research study. 
1. Are child bearing age mothers aware of the necessary food intake during pregnancy? 
2. How does good nutrition enhance pregnancy among mothers of child bearing age women? 
3. Does poor nutrition among child bearing age women affect the proper development of the unborn child? 
4. Does lack of awareness of good nutrition by a child bearing age mother have any effect on her and the feotus? 
5. What strategies should be put in place to ensure awareness of good nutrition during pregnancy for child bearing age mother? 
SIGNIFICANCE OF THE STUDY 
The benefits that could be derived from the outcome of this research work are as follows: 
1. It will serve as a source of information and awareness to pregnant women on the type of food they should eat during pregnancy. 
2. It will provide useful information for midwives and health care provider on how to educate the women on the type of food they should consume during pregnancy. 
3. The result of the research work will also be important to health officials, ministry of health and the general public on how to take balance diet during pregnancy by a pregnant woman. 
SCOPE OF THE STUDY 
The study is based on the awareness of good nutrition during pregnancy among women of child bearing age in Benin City, Edo State. The scope covers pregnant women in Edo State using Oredo Local Government Area as a case study. 
LIMITATIONS OF THE STUDY 
The researcher was faced by some limitations during the research work.  The following were some of the limitations the researcher encountered:
1. Financial constraint 
2. Limited time 
3. Availability of materials 
4. Non-access to relevant information etc. 
OPERATIONAL DEFINITION OF TERMS 
Knowledge: is awareness and understanding that one has gained on nutrition during pregnancy through learning and practice and pregnant women was considered to be knowledgeable if she correctly answered greater than or equal to 70% of the total knowledge assessing questions. 
Maternal nutrition: refers to the nutritional needs of women during the antenatal and postnatal period (i.e., when they are pregnant and breastfeeding) and also may refer to the pre-conceptual period (i.e., adolescence). 
Pregnancy: is state of carrying a developing embryo or fetus within the female body from a period of fertilization to delivery.


CHAPTER TWO
LITERATURE REVIEW
INTRODUCTION 
According to Aaronson L., and Macnee C. (2009). Nutrition and pregnancy refers to the nutrient intake, and dietary planning that is undertaken before, during and after pregnancy. In a precursory study into the link between nutrition and pregnancy in 1950 women who consumed minimal amounts over the eight-week period had a higher mortality or disorder rate concerning their offspring than women who ate regularly, attributed to the fact that the children born to well-fed mothers had less restriction within the womb. Not only have physical disorders been linked with poor nutrition before and during pregnancy, but neurological disorders and handicaps are a risk that is run by mothers who are malnourished, a condition which can also lead to the child becoming more susceptible to later degenerative disease(s). 23.8% of babies are estimated to be born with lower than optimal weights at birth due to lack of proper nutrition. It is very important that expecting mothers should change their personal habits like smoking, alcohol, caffeine, using certain medications and street drugs as soon as they know they are pregnant or even when they are planning to conceive. All these can affect the development of the organs like brain, which happen in early stages of pregnancy. They can cause irreparable damage to the growing foetus (Abrams B, Hoggatt KJ, Kand MS, Selvin S., 2001). 
AWARENESS OF NUTRITION REQUIREMENTS DURING PREGNANCY
Pregnancy is a time of social, psychological, behavioral, and biological change in women's lives. It is a time of life when women become more aware about health and nutrition and their impact over the body, especially when those are related to the outcomes of pregnancy (Olson C., 2005). Still many parents might lack the knowledge what actually a healthy diet is. The aim of many health and nutrition organizations and different authorities is to give advice and help mothers to achieve the birth of a healthy infant. Therefore they have developed specific recommendations for pregnant women related to nutrient intake of food, the use of vitamin and mineral supplements, proper weight gain during the period, and physical activity (Allen L.H., 2001; Inst Med, 1990). Healthy eating during pregnancy is defined as the ability to maintain healthful eating habits, which are related to purchasing, preparing and consuming healthy meals, as well as making food choices, conformable to the nutrition requirements of pregnancy (Fowles E., 2008). Food choices are considered healthy, when the mother is consuming appropriate amounts of fruits and vegetables according to the recommended levels for pregnancy, or unhealthy, when she is eating less than the recommended amounts of milk or vegetable servings and consuming foods high in fat and calories but low nutrient content (George G. et al, 2005).
While most pregnant women are aware that they must “eat healthy foods” to help the fetus grow, few actually have a knowledge for the specific nutritional demands of the baby, and therefore may not eat according to the requirements of the pregnancy and thus maintain unhealthy diet (Fowles E., 2002). “Women may consume foods high in fat but low in protein, vitamins, and minerals; the result may be adequate maternal weight gain but inadequate nutritional intake” (Biral, Fishes, 1998). 
Educating mothers and giving them a good nutrition advice may help to clear up some of the confusions they might have about the food. Many social and governmental campaigns are working in that direction. However, a study conducted by Izekourlz, Popoiernik (1993) found that health education can be misinterpreted or misunderstood by mothers and that they often make their dietary choice in the context of their social, cultural, and economic situation. The report concluded that despite mothers were highly aware of healthy eating campaigns, many of them did not undertake any changes in diet in conformity with government recommendations (Blesard, 2002). Mothers might feel the period of pregnancy as liberating and start consuming foods according to their cravings, which in many occasions might mean establishing an unhealthy diet. “They might need stimuli or explanations other than those which simply rest on the idea of a rational response to information”. 
Becoming a parent is an important step in peoples’ lives and the change of their eating habits might be a significant and stressful event. Therefore mothers should be educated about the effects of an unhealthy diet and awareness about healthy choices should be build. Women’s perceptions of what constitutes eating healthy and what is the effect over the baby may influence their consumer behavior. Some women change their eating habits in pregnancy as they start to consume foods they consider “better to eat,” such as fruits and vegetables, and limit salty snacks (Cannetta, 2006, Fowles, 2005, Rifos-Shiman, 2006). Women who are eating better during pregnancy are aware that they have healthy diets. They believe that in order to maintain these healthy habits during the period, they have to consume protein and eat well-balanced meals (Fowles et al., 2005). Factors that facilitate their healthy eating habits are family support, knowledge of healthy foods, willingness to prepare separate meals for themselves, healthy food choices on the market and eating meals at home. However, cravings, demands on time, and nausea are barriers to healthy eating (Fowles et al., 2005). 
NAUSEA AND VOMITING IN PREGNANCY
Nausea and vomiting are among the most common symptoms experienced by women in pregnancy. These problems can have a profound effect over the mother’s daily life and her family. They cause discomfort and affect her ability to eat and the individual food choices she makes. Researches show that seventy to 85% of pregnant women experience the symptoms of nausea and 50% report having vomiting, and 13% of pregnant women report nausea and vomiting beyond 20 weeks of gestation (Jewel D. and Young G., 2003; Lacroix R. et al,  2000;). It is popularly known as ‘morning sickness’, but many women find these physiological symptoms persist throughout the day and even into the night (Lacroix R. et al, 2000). This problem may affect the eating habits of the mother and she might need to consider some changes in the food she consumes in order to prevent the symptoms. The diet might become unhealthy, unvaried, irregular, which might also affect the nutrition of the baby during the period. Common problems that also occur are depression and relationship problems and many mothers might be fearful of another pregnancy (Volinski J. 2008). 
Nausea and vomiting are unpleasant symptoms, which have effect on a woman's family, her work and relationships, but mostly on her eating habits (Gadsby R. et al, 1993; Jewell D. and Young G., 2003). Studying the foods that women can bear to eat during the period might help for some companies to create products; mothers will be willing to buy. 
Researches show that women mostly suffer from light symptoms of nausea and vomiting. The most common advice given to mothers by specialists is to eat ‘little and often’ in order to prevent hypoglycemia, which may exacerbate the problem (Canter, 2002). “In cases of mild to moderate nausea and vomiting, women usually experiment with dietary adaptations, eating only foods that appeal and do not exacerbate symptoms” (Tiran D. 2006). Anyway the problem may require a change in the lifestyle of the mother and her diet in order to provide a healthy growing of the baby during the period.  
[bookmark: _Toc293775725][bookmark: _Toc293775313][bookmark: _Toc294088682][bookmark: _Toc294088622][bookmark: _Toc293774592][bookmark: _Toc294258438][bookmark: _Toc294178447][bookmark: _Toc293775379][bookmark: _Toc293774847]ATTITUDES TOWARDS WEIGHT GAIN IN PREGNANCY BY PREGNANT WOMEN 
All over the world the body is an important aspect of women’s personal self and a way to communicate with others in society. “Inherent is the cultural notion of beauty and the optimal size and shape of the body” (Collins, 2000). Society reveres the slim ideal and the pressure for women to maintain perfect body shape is extremely high (Copper, 1995). Throughout the life cycle women of all ages experience weight concerns and body dissatisfaction (Devine, 2005). Being overweight might bring stress to women, as the body has become an expression for success and achievement.
Life events might be related to weight change and mainly motherhood transition has a great impact over the body. The body may change dramatically and that might affect the women’s self perception, their relationships with the partner, society and the baby. After giving birth women might not like the changes that occurred in their bodies and might find that distressing (Walker L., 1998). Returning to their old body shape and weight may be difficult and not always achievable (Hastnang, 2003). The issue becomes more salient when society doesn’t place such a high value on mothering or baby care-taking as it places on thinness (Osofshy, 1985). Many mothers may therefore undervalue motherhood and pregnancy and de-value their “larger, maternal body” because it is socially less accepted from esthetical point of view (Nelson, 2001). If women strongly value their body shape in the pre-pregnancy period, it might be extremely difficult for them to accept the new role and the eating habits they have to acquire during motherhood.
A few studies indicate that the weight and body shape changes during pregnancy are liberating for some women and bothersome to others, and the difference may lie in the pre-pregnancy dieting histories and weight characteristics of women (Loynns, 1994). What was typical for women dieting for weight loss was episodes of overeating during pregnancy, feelings of dissatisfaction about the changes which occurred with shape in pregnancy, and plans to start a diet, following childbirth (Fairburn C.G. and Welch S.L., 1990). Researches also show that body size from the period before women get pregnant has been negatively associated with attitudes towards weight gain in pregnancy and attitudes towards body shape in post-pregnancy (Copper, 1995). 
Because of overeating and uncontrolled diet (Kauet, 2009). A study conducted by Thorsdoihir and Birgisdotter (1998) showed that mother who gained more have recommended during pregnancy retained more weight in post pregnancy period than those who were in the normal shape. Reasons, mentioned as basic for the weight retention are disappointment with body shape, surprise symptoms of eating disorders, reduced self-esteem, and depression symptoms at 1 year past partum (Hastnang, 2003). Becoming a parent has also been described as a ‘crisis’ (Wiferm, 1997) requiring struggle and adjustment to the new role for parents who make the transition to maturity and growth. 
According to Nicholson (1999) the postpartum period is heavy for women: they are happy to give birth and have a child and in the meantime unhappy with the losses that this event brings to their lives. Pregnancy indicates the beginning of a life stage in which women start considering the needs of their child so important as their personal nutritional needs and weight goals (Greis, 2007). “Transitions in family roles related to marital status and parenthood are perceived by women to be linked to changes in dietary behaviors” (Devine C. and Olson C., 1991). It might be difficult for mothers to establish regular eating habits as pregnancy brings disruption to routine, sleep and mealtimes (Patel P. et al, 2005). In many studies women report to face problems with establishing and maintaining a healthy diet (Stein A. & Fairburn C.G., 1996). 
Because of the demands of the infant they may not have the same time as before, energy or freedom to utilize previous strategies for weight control (Patel, 2005). During the postpartum period vulnerable mothers might not be able to fight preoccupations with body shape and weight, which intensify and may precipitate eating disorders (Welch, 1997). Recent studies have shown that mothers, habitually dieting for weight loss before pregnancy, gained more weight during that period. They also consider themselves more irresponsible regarding weight during pregnancy (Abrams, 2001; Conway, 1999). Such eating disorders are relatively common amongst women of childbearing age with a prevalence of 1–2% (Pines, 1978). They are characterized by extreme concerns about body shape and weight, which can greatly affect eating habits of women and change their behavior during pregnancy (Patel, 2005). 
Conway et al (1999) found that, despite similarities in nutrient intakes, those mothers who were usually restraining themselves from eating in the pre-pregnancy period had a higher proportion of weight gain, which was above the recommended amount. The comparison was made with unrestrained eaters (Mela J., Rogers P.J., 1998). “The data suggests that repeated cycles of dieting and overeating may distort one’s ability to perceive internal hunger and satiety clues” (US DH, 1996). In order to prevent mothers from such a disruptive attitude, weight management should provide more information and nutritional choices for women in the pre and post-pregnancy period in order for them to build and maintain a healthy lifestyle and good body shape.
NUTRITION DURING PREGNANCY 
Stevenson (2010) opined that the conception and the subsequent weeks afterwards is the time when it is at its most vulnerable, as it is the time when the organs and systems develop within. The energy used to create these systems comes from the energy and nutrients in the mother's circulation, and around the lining of the womb, such is the reason why correct nutrient intake during pregnancy is so important.
During the early stages of pregnancy, since the placenta is not yet formed, there is no mechanism to protect the embryo from the deficiencies which may be inherent in the mother's circulation. Thus, it is critical that an adequate amount of nutrients and energy is consumed. Additionally, the frequent consumption of nutritious foods helps to prevent nausea, vomiting, and cramps. Supplementing one's diet with foods rich in folic acid, such as oranges and dark green leafy vegetables, helps to prevent neural tube birth defects in the baby, which alludes to pregnancy vegetarianism. Consuming foods rich in iron, such as lean red meat and beans help to prevent anemia and ensure adequate oxygen for the baby. A necessary step for proper diet is to take a daily prenatal vitamins, that ensure their body gets the vitamins and minerals it needs to create a healthy baby. These vitamins contain folic acid, iodine, iron, vitamin A, vitamin D, zinc and calcium. 
GOOD NUTRITION AND PREGNANCY 
Approximately 300 extra calories are needed daily to maintain a healthy pregnancy. These calories should come from a balanced diet of protein, fruits, vegetables, and whole grains, with sweets and fats kept to a minimum. A healthy, well-balanced diet during pregnancy can also help to minimize some pregnancy symptoms such as nausea and constipation.
The Academy of Nutrition and Dietetics recommends the following key components of a healthy lifestyle during pregnancy: appropriate weight gain, eating a balanced diet, exercising regularly, and appropriate and timely vitamin and mineral supplementation. 
Fluid intake is also an important part of healthy pregnancy nutrition. Women can take in enough fluids by drinking several glasses of water each day, in addition to the fluids in juices and soups. An expectant mother should talk with her health care provider or midwife about restricting her intake of caffeine and artificial sweeteners. All alcohol should be avoided in pregnancy.
WHY IS FOLIC ACID IMPORTANT?
The U.S. Public Health Service recommends that all women of childbearing age consume 400 micrograms (0.4 mg) of folic acid each day. Folic acid, a nutrient found in some green leafy vegetables, most berries, nuts, beans, citrus fruits, fortified breakfast cereals, and some vitamin supplements can help reduce the risk for birth defects of the brain and spinal cord (called neural tube defects). This can lead to varying degrees of paralysis, incontinence, and sometimes intellectual disability.
Folic acid is most beneficial during the first 28 days after conception, when most neural tube defects occur. Unfortunately, many women do not realize they are pregnant before 28 days. Therefore, folic acid intake should begin prior to conception and continue through pregnancy. Your health care provider or midwife will recommend the appropriate amount of folic acid to meet your individual needs. Most health care providers or midwives will prescribe a prenatal supplement before conception, or shortly afterward, to ensure all of the woman's nutritional needs are met. However, a prenatal supplement does not replace a healthy diet.
Babies depend on their mothers to provide a healthy environment for them to grow and develop during pregnancy. Nutrition has always been considered an important factor in the health of the developing infant, but did you know that it could influence more than birth weight? It is well accepted that the quality of the maternal environment that the infant develops in is central to health and disease later in life.
So what can childbearing women do to create the best environment for the health of their babies, now and in the future? Even before pregnancy, women can prepare themselves to have a healthy pregnancy. Healthy body weight is important in reducing health risks for both mothers and babies. Normal weight is considered to be between 18.5-24.9 kg/m2. Before becoming pregnant, overweight women should select a food and exercise plan that results in the burning of more energy than the amount taken in by diet, leading to weight loss. Underweight women should select healthy foods with more energy taken in, compared to energy lost in physical activity, in order to gain weight. The Institute of Medicine recommendations for weight gain in pregnancy are based on pre-pregnancy weight, so it is important for women to talk to their doctors or nurse practitioners early in pregnancy about the right amount of weight to gain for a healthy and safe pregnancy.
During pregnancy, it is important to eat foods that provide all of the nutrients required for the increased needs of mothers and babies during pregnancy. While the “eating for two” standard is not recommended, it is important to take in enough calories, vitamins and nutrients to support the growing baby and to meet mothers’ demands experienced as a result of pregnancy. A healthy diet is the best way to assure good nutrition. While most moms want to eat a healthy diet, they may not know what choices are best for them. A great resource for pregnant moms is the USDA MyPyramid for Moms provides an interactive, individualized guide to healthy nutrition during pregnancy and lactation. Recommendations for nutrient intake (grains, vegetables, fruits, milk and meat/bean servings) are based upon age, height, pre-pregnancy weight and level of physical activity. There is even a MyPyramid Menu Planner for Moms to help incorporate the recommendations into meals, making food choices a little easier.
	
	Food Group 
	Trimester I 
	Trimester 2-3
	One cup or one ounce equals 
	Remember to 

	1
	Fruits 
	2 cups 
	2 cups ½ cup dried fruit 
	1 cup fruit juice 

	Focus on fruits eat a variety of fruits 

	2
	Vegetable 
	2 ½ cups 
	3 cups
	1 cup raw or cooked vegetable or juice 
2 cup raw leafy vegetable 
	Vary your vegetable 
Eat more dark green and orange vegetables and cooked dry beans 

	3
	Grains 
	6 ounces 
	8 ounces 
	1 slice bread 
1 ounce ready to eat cereal 
½ cup cooked pasta rice or cereal  
	Make half your grains whole choose whole instead of refined grains 

	4
	Meat & Beans 
	5 ½ ounces 
	6 ½ ounces 
	102 lean meat, poultry or fish. 
½ cup cooked dry beans 
½ 02 nuts or 1 egg 
Peanut butter 
	Go lean with protein choose low fat or lean meats and poultry 

	5
	Dairy 
	3 cups 
	3 cups 
	1 cup milk 
802 yogurt 
1 ½ 02 cheese 
2 02 processed cheese 
	Get your calcium rich food – go low fat or fart-free when you choose milk, yogurt, and cheese


Figure 1: MyPyramid for Moms
Good nutrition in pregnancy involves more than calories alone. Pregnancy increases the demand for protein, amino acids, omega-3 fatty acids, folic acid, iron, copper and other minerals. While food sources are the best way to get the additional nutrients, vitamin and mineral supplements are often required to help mothers reach the recommended levels. Prenatal vitamins contain recommended nutrient levels needed during pregnancy. Ideally, women should begin taking a multivitamin or prenatal vitamin at least one month prior to pregnancy. This is particularly important to ensure intake of folic acid which reduces the risk of spina bifida and other similar complications. Recent studies also stress the importance of vitamin D during pregnancy, a particular concern for women in the northern plains. Vitamin D is not found naturally in most foods, so must be taken in foods that are fortified. Because of the health benefits of vitamin D and the high rate of vitamin D deficiency in many people, vitamin D is found in an increasing number of food products. Good sources of vitamin D fortified foods include milk, certain types of yogurt and juice, fortified cereals and breakfast bars.
The maternal nutritional environment can have lasting consequences for maternal health and can influence the future health of babies. Maternal under-nutrition may result in babies who are born small. Low birth weight can lead to complications in the early newborn period and are also associated with increased risk for chronic conditions later in life, including coronary heart disease, hypertension and type 2 diabetes. Obesity is a risk factor for serious complications of pregnancy, gestational diabetes and hypertension in pregnancy. Women who develop these conditions during pregnancy are at risk for the development of type 2 diabetes and heart disease later in life. In addition, babies born to mothers with obesity, gestational diabetes and preeclampsia have a higher risk of developing similar conditions themselves as they age into adulthood.
EFFECT OF POOR NUTRITION IN PREGNANCY 
Mothers who eat an unhealthy diet during pregnancy may be putting their children at risk of developing long term, irreversible health issues including obesity, raised levels of cholesterol and blood sugar, according to new research(1). The study, carried out in rats and funded by the Welcome Trust, suggests that the effect is even more pronounced in female offspring. A study published last year carried out by the same team at the Royal Veterinary College, London, showed that rodents which ate a diet rich in fat, sugar and salt whilst pregnant were more likely to give birth to offspring that overate and had a preference for junk food when compared to the offspring of rats given regular feed.
Now, in a follow-up study published in The Journal of Physiology, the researchers have shown that a mother's diet has an effect lasting beyond adolescence in the rats, even when the offspring were weaned off the junk food, affecting how their bodies metabolise the food and suggesting a long term health impact. Dr Stephanie Bayol and her colleague Professor Neil Stickland compared the offspring of rats fed a diet of processed junk food such as doughnuts, muffins, biscuits, crisps and sweets during pregnancy and lactation, and compared their offspring with those fed a healthy diet of regular feed.
The offspring of the mothers fed junk food diets had raised levels of cholesterol as well as higher levels of triglycerides, a type of fat found in the bloodstream. Both are known to increase the risk of developing heart disease. Similarly, the offspring had higher levels of glucose and insulin, both of which increase the likelihood of developing type 2 diabetes. The researchers studied the rats beyond adolescence through to adulthood and observed that the rats were still fatter than those whose mothers had eaten a healthier diet whilst pregnant and breastfeeding. Crucially, this partly manifested itself as increased fat mass surrounding the kidneys relative to body mass; this so-called perirenal fat is also involved in the development of insulin resistance and type 2 diabetes. "It seems that a mother's diet whilst pregnant and breastfeeding is very important for the long term health of her child," says Dr Bayol. "We always say 'you are what you eat'. In fact, it may also be true that 'you are what your mother ate.' This does not mean that obesity and poor health is inevitable and it is important that we take care of ourselves and live a healthy lifestyle. But it does mean that mothers must eat responsibly whilst pregnant."
Although the study was only carried out in rats, Professor Stickland believes the findings are likely to be applicable to humans. A 2007 US study published in the American Journal of Obstetrics & Gynecology(2) showed that the more weight that pregnant women put on, the higher the risk that the child would be obese children. A 2005 British Medical Journal(3) study also showed a correlation between parental and child weight."Humans share a number of fundamental biological systems with rats, so there is good reason to assume the effects we see in rats may be repeated in humans," he says. "Our research certainly tallies with epidemiological studies linking children's weight to that of their parents." One surprising find from the study was how the maternal diet disrupted the offspring's metabolism: male offspring whose mothers had gorged on junk food had higher levels of insulin and normal levels of glucose, whilst the opposite was true for female offspring, who also tended to be fatter.
In addition, female offspring showed higher levels of leptin, a hormone related to appetite. It is already known that female appetite is more sensitive to leptin and male appetite to insulin, both of which the body can become resistant to. This suggests that metabolism is different for the two sexes and that the offspring's bodies will have a tendency towards over-eating. "Obesity has increased dramatically over the last few years and needs to be tackled urgently," says Dr Pat Goodwin, Head of Pathogens, Immunology and Population Health at the Wellcome Trust. "This study supports the idea that there are many different risk factors that can lead to someone being overweight and developing related health problems. Pregnancy can be a difficult time for many mothers, but it is important that they are aware that what they eat may affect their offspring."
EFFECTS OF LACK OF AWARENESS 
[bookmark: d26408e154][bookmark: d26408e158][bookmark: d26408e162][bookmark: d26408e166][bookmark: d26408e170][bookmark: d26408e172]Malnutrition, particularly stunting, is still a severe public health problem in Sub-Saharan Africa. For example, about 35 % of preschoolers are stunted, while 29 % are underweight in Sub-Saharan Africa. In addition, the Fifth Global Nutritional Report estimates that in East Africa 44 % of children under-five were stunted while 31 % were underweight in 2005. Malnutrition has both short term and long term adverse ramifications. In the short-term for the individual, it is associated with ill health and mortality. In the long-term, it leads to impaired cognitive development, poorer educational achievement and economic productivity.
[bookmark: d26408e178][bookmark: d26408e182][bookmark: d26408e184][bookmark: d26408e192][bookmark: d26408e196][bookmark: d26408e201]Rapid growth in urban population has been experienced in the entire world in recent decades. For instance, the population in cities in the developing countries was 2 billion in 2000 and is expected to rise to about 4 billion in 2030 . This rapid and uncontrolled urbanization in many Sub-Saharan African countries, Kenya included has resulted in a vast majority of people in urban areas living in slum conditions. The slums are characterized by overcrowding, filth, inadequate water supply, poor drainage, and poverty; leading to poor health for the urban dwellers . According to Gould (1998), the effects of the unhealthy slum conditions and congestion include diarrhea outbreaks for long periods of time which leads to instances of malnutrition, poor health, and death among young children. According to Haddad et al, the urban poor and the urban underfed have increased, and will surpass those in rural areas . The authors projected that in the next 20 years, there would be an increase in the urban poor, and with it would be increased levels of malnutrition. Recent research in the Kenyan context shows that ill health and poor nutrition are more common characteristics of children living in urban areas than rural areas. A study using data from 15 countries showed that the urban advantage is being eroded for young children. This is attributed to deterioration in conditions in urban areas rather than an improvement in rural areas. The deterioration in urban areas is attributed to the rapid population growth therein which has surpassed the provision of sanitation and health services.
[bookmark: d26408e219][bookmark: d26408e223][bookmark: d26408e227][bookmark: d26408e229][bookmark: d26408e233][bookmark: d26408e246][bookmark: d26408e254]Research shows that there is a strong linkage between maternal education and children’s health. Children born to educated women suffer less from malnutrition which manifests as underweight, wasting and stunting in children. Maternal education has been associated with nutrition outcomes among children in studies in various settings including Jamaica [15]; Bolivia; and Kenya. However, the mechanisms that link mother’s education and child health in general are still not well understood. Glewwe (1999) highlights three links through which education may affect child health. First, formal education of mothers directly transfers health knowledge to future mothers. Second, the literacy and numeracy skills that women acquire in school enhance their ability to recognise illness and seek treatment for their children. Additionally, they are better able to read medical instructions for treatment of childhood illness and apply the treatment. Third, increased number of years in school makes women more receptive to modern medicine. Other studies have found a strong link between maternal education, social economic status and child nutritional status. This is because educated women are more likely to get steadier, higher paying jobs; to get married to men with higher education and higher income; and to live in better neighbourhoods, which have influence on child health and survival. Studies have also found an association between maternal education and maternal depression, while maternal depression has been associated with poor child health outcomes, including poor nutritional outcomes. Against this background, this study focuses on the urban poor in Kenya, a country that still registers a relatively high child mortality rate in Africa (74/1000 in 2008–09) . Progress towards the 2015 Millennium Development Goals (MDG) targets has been slower than anticipated, the reason why there is need for further research into ways in which maternal education influences child nutrition. The purpose of this study is to better understand factors that influence poor health outcomes in the urban slums of Nairobi, Kenya. We seek to answer the question: Does mother’s education affect child nutritional status in the context of urban poverty?
STRATEGIES TO ENSURE AWARENESS OF GOOD NUTRITION AMONG CHILDBEARING AGE WOMEN 
	Good nutrition is important to all people through every stage of life. As a parent you are responsible for your child’s nutrition the moment you contemplate getting pregnant until the time your child is ready to make the right decisions on his or her own. This duty poses quite a challenge to many parents and the methods to promote balanced eating are not always clear. As soon as a woman considered having a child, her nutrition status is very important. However, many pregnancies are not planned. Therefore, the U. S. public health service recommends all women of childbearing age take 400 micrograms of the vitamin folate- or its synthetic form, folic acid daily. 
	Folic acid supplementation has been shown to prevent birth defects such as spina bifida, which can occur in the first month of pregnancy before many women even know they are expecting. If a woman is trying to have a baby, she needs to take care of herself before conceiving. Once a woman becomes pregnant, adequate nutrition is a significant issue. However, “eating for two only averages to an additional 300 calories a day. Make your calories count by choosing foods providing nutrients such as calcium, iron, zinc, and protein. Some examples of such a 300 calories snack include, a bowl of bran flakes with skin milk and a banana, a turkey or roasted beet sandwich on whole wheat bread with a glass of calcium fortified orange juice, or two ounces reduced fat cheese on whole grain crackers.   
PROVISION OF GOOD EDIBLE FOOD 
	Wild edibles exist almost everywhere and are iun abundance if you forage for them. Edible wild food has naturally grown in almost every corner of our planet for tens of thousands of years. Edible weeds, flowers, and wild herbs were foraged and used as food (as well as medications) and they provided all the vitamins, minerals and other nutrients required for the human body to maintain good health foraging for food used to be the way to survive. Chances are edible weeds are in your backyards on pathways you walk everyday or in fields you see every day. Many of these plants can be for aged and added to your daily diet to increase your nutritional intake. 
NUTRITION EDUCATION 
	Nutrition education is any combination of educational strategies, accompanied by environmental support designed to facilitate voluntary adoption of food choices and other food-and-nutrition-related behaviours conducive to health and well-being. Nutrition education is delivered through multiple venues and involves activities at the individual, community and policy levels. The work of nutrition educators takes place in colleges, universities and schools, government agencies, cooperative extension, communications and public relations firms, the food industry, voluntary and service organizations and with other reliable places of nutrition and health education information. 
EDUCATION AT ANTE-NATAL CLINICS 
 	The ante-natal clinic aims to provide increased continuity of pregnant care. Midwives are available at all hospital antenatal clinics. Women with uncomplicated pregnancies will generally be seen by a midwife for all pregnancy care and she will refer you to a specialist clinic if any problems arise. 
SEMINARS AND WORKSHOPS 
	Seminars are educational events that feature one or more subject matter experts delivering information primarily via lecture and discussion. Free seminars are an increasingly popular way to generate qualified leads for your business. Many professionals and organizations recognize that the best way to convince and prospects of their expertise is to deliver high-quality education and therefore, deliver a seminars that are high in content. A workshop is a more interactive experience for those attending. Workshop and seminar are often used interchangeably, as both offer you education or training to boost your career. However, a seminar is most often a standalone event where the contents are delivered by presenter is a one way communication format.
	A seminar is typically a one-day event. It may last anywhere from one to eight-hours. One or more expert speakers or people with first hand insights on a topic will usually share information with the audience. Seminar often take place in ballrooms, large conference centers or auditoriums. A workshop is often a component of a conference. A workshop takes place in a smaller meeting room, conference room, classroom or computer lab.    
COUNSELLING 
	Counselling is a type of talking therapy that allows a person to talk about their problems and feelings in a confidential and dependable environment. A counsellor is trained to listen with empathy (by putting themselves in your shoes). They can help you deal with any negative thoughts and feelings you have. Counselling can be used to help with many different mental health conditions, including depression, anxiety, borderline personality disorder, obsessive, compulsive disorder, post traumatic stress disorder, long-term illness, eating disorders, such as anxiety and bulimia. 
IMPORTANCE OF COUNSELLING 
	Counselling helps in the following ways: 
1. Counselling aims to help you deal with and overcome issues that are causing emotional pain or making you feel uncomfortable 
2. It can provide a safe and regular space for you to take and explore difficult feelings. 
3. Counselling helps you cope with a bereavement or relationship breakdown. 
4. It also deals with the issue preventing you achieving your ambitions. 
5. It helps you deal with feelings of anxiety, helping you worry less about things. 
MASS AND PRINTING MEDIA 
	Mass media is a kind of media that is intended for a large audience. It may take the form of broadcast media, as in the case of television and radio, or print media, like newspapers and magazines. Internet media can also attain mass media status, and many media outlets maintain a web presence to take advantage of the ready availability of internet in many regions of the world. 
Many people around the world rely on this form of media for news and entertainment, and globally it is a huge industry. Usually, mass media aims to reach a very large market, such as the entire population of a country. By contrast, local media covers a much smaller population and area. Focusing on regional news of interest, while specialty media is provided for particular demographic groups. Some local media athletes that cover state or provincial news may rise to prominence thanks to their investigative journalism, and to the clout that their particular regions have in national politics. The guardian, formerly known as the Manchester guardian, for England that started as a regional daily. Mass media helps in connecting people and brings the globe into our glance. Looking into the history as well as origin of mass media, which is also popularly known as public media. Mass media has been evolving through the ancients periods when kings patronized their writers and poets. The power of mass media is known to the world. It has thrown away mighty dynasties and created new empires. The print media played an important part in the historical events such as, the renaissance, the American war of independence, the French revolution and many more. 
RECOMMENDED NUTRIENTS DURING PREGNANCY
	Nutrient
	Recommendation (Extra = Above RDA)
	Maximum/Total amount
	Source 

	Energy
	Increase by 200 kcal (840 kJ) per day in last trimester only.
	RDA
	Carbohydrate 

	Proteins
	Extra 6 g per day
	51 g per day
	Fish, egg

	Thiamin
	Increase in line with energy; increase by 0.1 mg per day
	0.9 mg per day
	Fish, pork, nuts 

	Riboflavin
	Needed for tissue growth; extra 0.3 mg per day
	1.4 mg per day
	Milk and productary 

	Niacin
	Regular supplementation/diet of substance. No increase required.
	RDA
	Fish, chicken and turkey 

	Folate
	Maintain plasma levels; extra 200 µg per day
	200 µg per day
	

	Vitamin C
	Replenish drained maternal stores; extra 120 mg per day
	500 mg per day
	

	Vitamin D
	Replenish plasma levels of vitamin 10 µg per day.
	RDA
	

	Calcium
	Needs no increase
	RDA
	

	Iron
	Extra 3 mg per day needed
	RDA
	

	Magnesium, zinc, and copper
	Normal supplementation or consumption.
	RDA
	

	Iodine
	Extra 100 µg per day.
	250 µg per day 
	



FACTORS THAT AFFECT A PREGNANT WOMAN CHOICE OF DIET DURING PREGNANCY 
Income
Low income is a social factor, which is commonly associated with unhealthy eating (Finch B., 2003). The limited financial resources of women may prevent them from providing healthy nutritional diet for the period of pregnancy (Berkowitz G. & Papiernik E., 1993). Studies show that low-income pregnant women often consume less fruits and vegetables and have a lower intake of lean sources of protein and whole grains—all comparatively high-cost foods (Rogers I. et al, 1998; Wynn S. et al, 1994). This eating behavior can lead to lower intakes of macronutrients, vitamins, and minerals (Rogers I. et al., 1998), and can lead to low infant birth weight (Wynn S. et al., 1994). A study of 513 British pregnant women shows that in distinction from those groups with higher income, low-income women are younger, have an increased probability of stillbirth or low birth weight babies, and their dietary intake of nutritional food is poor, which means less whole grain and dairy products, fruits and vegetables. One explanation for this is the high cost of these foods (Wynn S. et al, 1994). Thus, woman’s ability to implement a nutritionally adequate diet may be negatively affected by the income as it increases their inability to provide healthy food (Berkowitz G. & Papiernik E., 1993). 
Young mothers need to use their food budget carefully and buy food that can provide more calories and can be easily stored; therefore many of their choices include inexpensive, high on fat and carbohydrates foods (Stevens C., 2010). Depending on whether these young women receive assistance from the government or not, they have different personal experience with providing food for their families (Stevens C., 2010). 
In several studies, young mothers reported that they were perceptive of public health messages and understood the need to maintain nutritional diet, such as to increase the consumption of fresh fruits and vegetables and whole grain products (Collins M.E. et al, 2000; Stevens C., 2004; Stevens C.A., 2006). The reasons given for poor nutrition and obesity in their lives included the high cost of fresh foods, cravings for unhealthy products during some periods,  lack of available supermarkets in the area they live, and the need to rely on nonperishable high-density foods during times of food insecurity each month (Center on Hunger and Poverty, 2002).
Furthermore, several studies also have shown that low income can lead to perceived stress and depression among mothers, which are allied with riskier health and nutrition behaviors in pregnant women and new mothers (Walker L.O., 1989; Walker L.O. et al., 1999). Conversely, social support and family care is associated with more positive health behaviors (Walker L.O. et al., 1999). 
Low income might be a big problem for mothers living in countries from Eastern Europe. They might face food insecurity or other difficulties to provide healthy and nutritional diet for the baby and themselves. Still despite economic limitations and the negative influence of stress, women might find different strategies to provide adequate dietary intake for them and their children. Influenced by different factors they might find resources to eat the required healthy foods and enact different health behaviors. 
Marital status and social support
Marital status might greatly impact mothers’ eating behavior. Studies conducted in Europe proved that after marriage women increase the consumption of snacks and dessert, decrease alcohol (Deshmukh-Taskar P., et all, 2007) and also include more fruits and vegetables in their diets (Billson H., Pryer J., & Nichols R., 1999) than unmarried individuals. Some other studies found that it was easier for pregnant women with family support to engage in healthy eating. Furthermore, single women or those who spend lots of time alone, tend to eat frequently at fast food restaurants with friends. In part to fulfill socialization needs, they often consume unhealthy high fat foods (Fowles E. et al., 2005). A positive relationship has been found between “social support and positive health practices in pregnancy, which include healthy eating patterns, exercise, and drug and alcohol avoidance” (Cannella B., 2006). Yet, a general conclusion cannot be made. Marriage and friendships might affect mothers’ diets in a positive or negative way. The following study will observe the effect of those factors over the mothers’ eating habits and the changes that they overtook under their influence. 
Parents-children relationship 
A life course perspective incorporates multiple concepts with importance for understanding food choices. “These concepts include trajectories, transitions, turning points, lives in place and time, and timing of events in lives” (Devine C.M., 2005). Becoming a parent is an event that might affect both parents and children dietary behavior. A healthy dietary intake of pregnant women is important not just for the mother but it also has an influence on maternal and baby health, and thus may exert an influence over the health of younger and older generations (van Teijlingen E. et al, 1998). 
Adults make food choices for the whole family. “Parental attitudes must certainly affect their children indirectly through the foods purchased for and served in the household, thereby also influencing the children’s exposure and, hence, perhaps their habits and preferences” (Wardle J., 1995). Hence there is an opportunity for healthy eating habits to be established in early age. That is why it is vital parents to be well informed about appropriate diets and targeted with healthy choices of food both for them and their children. 
“The conditions in which foods are chosen, the lives of the parents making the choices, and the foods available to be chosen are constantly changing” (Devine C.M., 2005). Significant social and economic trends, which affect the food choices include changes in the conditions related with maternal employment and parental hours of employment (Presser H.B., 1999; Bureau of Labor Statistics., 2005)  and time spent preparing and eating meals at home (Blisard N. et al 2002; Devine C.M. et al 2003; Jacobs J.A. et al 2001). Because of the busy daily routine, mothers might adopt unhealthy eating habits, which they unconsciously might transfer over the child. According to Nielsen (2002), an increasing proportion of food that parents and children eat is prepared and consumed away from home. The eating culture is drastically changing and this is related to changes in food consumption, changes in nutrient intake, such as increases in calorie consumption (Chanmugam P. et al 2003); “and a disproportionately high level of dietary fat, saturated fat, cholesterol, sodium, and calories and a low level of fruits and vegetables, dietary fiber, calcium, and iron, associated with meals eaten away from home” (Guthrie J.F et al, 2002).
   	Recently studies prove that marketing campaigns significantly influence parents’ choices for food. Pregnant mothers might be especially vulnerable as they might tend to eat according to cravings and personal taste. As the baby absorbs some components from the food that the mother consumes, unhealthy eating might have a negative effect over the child’s nutrition and growth. 
Parents are a major mediator of children’s access to food and determine their eating habits after the birth (Gier S. et al, 2007). Parents influence children’s dietary behavior by the types of foods they buy or allow their children to buy (Gier S. et al, 2007). Sometimes parents might adopt unhealthy eating habits and influence negatively to their children by increasing the consumption of fat and sugar during the day. Fast food is a type of food that is marketed directly both to adults and their children and often preferred when the family is out. Studies show that the consumption of such food is steadily increasing despite the fact that adults’ frequency of dining in fast-food restaurants is associated with increased body weight and obesity (French A., Harnack L., and Jeffery R., 2000; Pereira A. et al. 2003). Factors influencing the decision of heaving such unhealthy meals might be cravings and preferences. The busy daily routine of the parents might also be a factor for the increasing consumption of that kind of food. Mothers, who have been at work the whole day, might not have the time to prepare hot and healthy dish afterwards. This might predetermine bad eating habits and unhealthy diet for the whole family.
As parents interact with children daily, they have the opportunity to improve their food choices (Birch L.L. & Fisher J.A., 1998). “Family members can influence the food preferences of their children by providing healthy food choices, offering multiple opportunities to prepare and eat new foods, and serving as positive role models through their own food choices” (Kalich K. et al, 2009). Children might also affect parents eating behavior through the foods they request. By requesting food products they determine the choice for the whole family as, food products, which are most often requested by children, are most often bought on request (Ward S. and Wackman D., 1972). Research suggests that fast-food marketing influences children’s food preferences and what they repeatedly ask their parents to buy for them (Hastings G. et al. 2003; Institute of Medicine 2006b). If parents buy fast food for their children and constantly go to such restaurants, they might not be able to resist the temptation and increase their consumption of this type of food. The same can be said for any product requested by the child. Thus, children might also affect parents’ dietary choices and predetermine both healthy and unhealthy eating. 

THEORETICAL FRAMEWORK
Behaviour change theory 
Behaviour, the product of individual or collective action, is a key determinant of people’s health. Lifestyle risk factors are now recognised as leading contributors to morbidity and mortality in Europe. The most prevalent chronic health conditions around the world, including cancer, cardiovascular diseases, obstructive lung diseases and diabetes, are strongly linked with lifestyle. Smoking, lack of physical exercise, high calorie intake and excessive alcohol consumption leading to obesity, high cholesterol levels and high blood pressure are precursors of these diseases (WHO, 2008)
Pregnancy is a teachable moment, which lends to it being an ideal point in time to promote behavioural change. The description of a “teachable moment” is defined as a naturally occurring life transition or health event that is thought to motivate individuals to spontaneously adopt risk-reducing health behaviours. Using the time during pregnancy to target behavioural change relating to diet and physical activity, as well as change psychological factors such as motivation and/or confidence to make behaviour change, could make a difference in weight gain during pregnancy and long-term weight management. 
Self-determination theory (SDT) is a motivation theory and a complementary theoretical framework to the use of motivational interviewing, a behaviour change technique. (Ryan, 2000, Rollnick, 2008) SDT is defined as “the approach to human motivation that uses traditional empirical methods while highlighting the importance of humans’ evolved inner resources for personality development and behavioural self-regulation.”(Ryan, 2000) SDT aims to explain how self-motivation can influence personal growth, integration, well-being, and self-regulation of behaviours. The theory posits a person’s behaviour is dependent on the satisfaction of three basic needs identified in SDT: competence, autonomy, and relatedness. Autonomous motivation and sustained behaviour change are directly related to increased satisfaction of these three basic needs. 
SDT explores social, environmental, and internal processes that support or undermine motivation and the three psychological needs necessary for behaviour change. The theory suggests that all people have the ability to regulate their behaviour through personal development and behavioural self-regulation. The foundation of SDT is based on the assumption that all people want to grow and engage in experiences that will foster self-development, also known as the organismic dialectical approach.(Ryan, 2000) However, growth and development are not an automatic processes, they require social and environmental support. The ability for growth is based on the support provided in the social context that will encourage or catalyse change through motivation. The desire to engage in self-development is aided by the regulation of behavioural components (e.g., values and beliefs) that influence different types of motivation (intrinsic and extrinsic motivation). People choose to act autonomously for a variety of reasons. People may be motivated by money, personal commitments or inherent values. 
According to SDT, the type of regulation and level of self-determination determine the reason a person chooses to act on a behavior. The self-determination continuum of extrinsic and intrinsic motivation demonstrates the different types and source of motivation. The continuum moves from “amotivation,” a complete absence of motivation, to “intrinsic regulation”. Along the continuum lies a range of motivation from a “high” to “low” level of self-determination: intrinsic, integrated identified, introjected (three types of intrinsic motivation), external motivation, and amotivation. Motivation that stems from internal regulation is controlled less by external factors and is self-initiated, autonomous, and self-chosen. External motivation is controlled by external factors that in turn influence a person’s ability to find inherent enjoyment and value in an activity External motivation is characterized as activities done to obtain an external reward, avoid punishment, or done because of social-pressure. Engagement in an activity is based only on external sources. 
For example, a man with heart disease who decides to follow a certain diet because his family is making him would be considered external motivation. Introjected motivation is a type of extrinsic motivation but partially selfintegrated. In other words, external pressures influence motivation along with some internal pressures such as feelings of guilt, shame, and anxiety. Even though introjected motivation is influenced by internal sources, it is still external because the action is not fully or freely chosen. Take the previous example of a man with heart disease, instead of his family making him follow a certain diet, he chooses to do it independently but it is done because he knows his family wants him to.(Ryan, 2000) Identified motivation is more autonomous than other types of external motivation in that the behavior is valued or important but not identified as enjoyable. 
For example, the man with heart disease chooses to change his diet because he knows it is important to his heart health.(Ryan, 2000) Integrated motivation is the most internally regulated type of extrinsic motivation. Integrated regulation is very similar to identified regulation in that a behavior is done because it has value. It differs from identified regulation in that the values are consistent with a person’s other values and needs. In this case, the man with heart disease decides to change his diet because his greater life-goals and values include being physically healthy and living a long-life in order to see his family grow.(Ryan, 2000) Intrinsic motivation is based on a person’s ability to feel satisfaction with a behavior “for its own sake”.(Ryan, 2000) People who are intrinsically motivated act from a place of inherent enjoyment, satisfaction, or challenge. 
The Cognitive Evaluation Theory (CET), a mini-theory within SDT proposes that social contexts, such as rewards, interpersonal controls, and ego-involvements, influence motivation. To support intrinsic motivation, satisfaction must come from the inherent enjoyment of engagement in the activity. Key constructs: The SDT identifies autonomy, competence, and relatedness as the factors needed to facilitate intrinsic motivation or the ability to do an activity for the inherent satisfaction of the activity itself. Ryan and Deci define these basic needs as “an energizing state that, if satisfied, conduces toward health and well-being, but if not satisfied, contributes to pathology and ill-being”. (Ryan, 2000) 
Autonomy is the desire to be in control of one’s own life and a sense of free will towards a behavior. Autonomous motivation is tied to a self-regulation and selfdetermination (integrated or intrinsic motivation). Competence is control of the outcome through mastery of environment. Lack of perceived competence contributes to amotivation because people feel they cannot change. Relatedness is the need to connect, interact, and experience caring for others. 
Seeking relationships that build a sense of belonging and respect for feelings, thoughts, and beliefs help to satisfy this need. SDT claims that by successfully promoting internalization or the “taking in” of values with little appeal, behavior is likely to change along with the source of motivation. Adherence to internalized values of a specific behavior goal (e.g., exercise or diet) is thought to promote long-term behavior change as a result of regulating behavior change and motivation. 



CHAPTER THREE
METHODOLOGY
	The chapter deals with the method and procedure used while conducting the research. It is discussed under the following heading. 
DESIGN OF THE STUDY 
[bookmark: _GoBack]	This is an investigative design to look into the level of awareness of good nutrition during pregnancy among women of child bearing age in Oredo Local Government Area of Edo State. 
POPULATION OF THE STUDY 
	The population of the study comprise of child bearing age women in Edo State from age 18-45. These are about one hundred thousand child bearing age mother in Oredo Local Government Area of Edo State (NPC, 2008). 
SAMPLE AND SAMPLING TECHNIQUES 
	From the existing target population the researcher sampled a total of 100 child bearing age mothers randomly from Oredo Local Government Area.  
RESEARCH INSTRUMENT
The research instrument used for the study was the questionnaire. The questionnaire was divided into two sections, Section A and B. section A sought the personal data of the respondents such as sex, educational qualification and occupation of respondents. Section B consisted of items relating to the study which is the awareness of good nutrition during pregnancy among child bearing age women in Oredo Local Government Area of Edo State. 

VALIDITY OF INSTRUMENT
In determining the validity of research instrument copy of the questionnaire was submitted to the project supervisor for correction and onward approval. Appropriate correction was made by the supervisor and the instrument was readjusted in line with the supervisor’s correction before it was administered.  
METHOD OF DATA COLLECTION 
	The instrument was distributed to respondents by the researcher and was collected same day by hand after the respondents have completed the questionnaire to ensure hundred percent return. 
METHOD OF DATA ANALYSIS    
	Simple percentage was used to analyze the data from the respondents. 


CHAPTER FOUR
4.0	RESULT AND DATA ANALYSIS 
	This chapter is concerned with the data analysis which shows responses from the respondents on the different questions. The data was collected from respondents in different area of Oredo Local Government Area of Edo State. The analysis of data will help in knowing the awareness of good nutrition during pregnancy among women of child bearing age.
ANALYSIS OF DATA
Sex of respondents
	Sex of Respondents 
	Number 
	Percentage (%)

	Male 
	27
	27

	Female 
	73
	73

	Total 
	100
	100


	From the above table it revealed that 27 respondents were male which represent 27% of the total respondents while 73 respondents were female which represent 73% of the total respondents. 
	It can be concluded from the foregoing that majority of the respondents were females as this was indicated with 73% of the total respondents. 
Age of respondents
	Age of Respondents 
	Number 
	Percentage (%)

	18-25
	38
	38

	26-35
	27
	27

	36-45
	45
	45

	Total 
	100
	100


 	From the table above it shows that 38% of the respondents were between the ages of 18-25 years, 27% were between the ages of 26-35 while 45% were between the ages of 36-45. It can be concluded from the foregoing that majority of the respondents were between the ages of 36-45 years of age. 
Question One: Are you aware of the importance of good food to a pregnant woman? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	94
	94

	No 
	6
	6

	Total 
	100
	100


	From the responses gotten from table one it shows that 94 respondents which represent 94% are of the opinion that they are aware of the importance of good nutrition to a child bearing age mother while 6 respondents which represent 6% said they are not aware of the importance of good nutrition to a child bearing age mother. 
	It can be concluded from the above analysis that majority of the pregnant women are aware of the importance of good nutrition to a child bearing mother. 
Question 2: Does the level of education among child bearing age mother affect their food intake?     
	Responses 
	Number 
	Percentage (%)

	Yes 
	63
	63

	No 
	37
	37

	Total 
	100
	100


	The table above indicate that 63 respondents which represent 63% of the total respondents are of the view that the level of education among child bearing age mother affect their level of food intake while 37 respondents which represent 37% said the level of education among child bearing age mother does not affect their level of food intake. 
	It can be concluded that the level of education among child bearing age mother does affect their level of food intake in the area of study. 
Question Three: Do pregnant women living in the rural areas eat food reach in vitamins? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	90
	90

	No 
	10
	10

	Total 
	100
	100


    	Table 3 above indicated that 90 respondents which represent 90% of the total  respondents said that pregnant women living in rural areas eat food that are reach in vitamins while 10 respondents which represent 10% said pregnant women living in the rural areas do not eat food reach in vitamins. 
Question Four: Are pregnant women aware of the necessary food intake during pregnancy? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	49
	49

	No 
	27
	27

	Not sure 
	24
	24

	Total 
	100
	100


	From the table above it indicate that 49 respondents which represent 49% of the total respondents agreed that pregnant women are aware of the necessary food intake during pregnancy while 27 respondents which represent 27% disagreed and 24 respondents which represent 24% were not too sure.   
Question Five: Poor food intake by a pregnant woman lead to malformation of the unborn child? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	98
	98

	No 
	2
	2

	Total 
	100
	100


       	From the table above it indicate that 98 respondents which represent 98% said that poor food intake by a pregnant woman lead to malformation of the unborn child while 2 respondents which represent 2% said that poor food intake does not lead to malformation of the unborn child. 
	It can be concluded that poor food intake can lead to malformation of the unborn child. 
Question Six: Miscarriage among child bearing age mother is due to poor food intake? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	73
	73

	No 
	27
	27

	Total 
	100
	100


	The above table indicate that 73 respondents which represent 73% of the total respondents said that miscarriage among child bearing age mothers is due to poor food intake while 27 respondents which represent 27% said that miscarriage among child bearing age mother is not due to poor food intake. 
	It can be concluded from the above analysis that miscarriage among child bearing age mothers is due to poor food intake. 
Question Seven: Poor nutrition among child bearing age mothers increases the risk of child delivery? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	93
	93

	No 
	7
	7

	Total 
	100
	100


  	From the table above it indicated that 93 respondents which represent 93% agreed that poor nutrition among child bearing age mothers increases the risk of child delivery while 7 respondents which represent 7% disagreed that poor nutrition increases the risk of child delivery among child bearing age mothers. 
	From the analysis above it can be concluded that poor nutrition among child bearing age mothers can increase the risk of child delivery in the area of study. 
Question Eight: Does poor nutrition during pregnancy affect the proper development of the unborn child? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	83
	83

	No 
	17
	17

	Total 
	100
	100


 	From the above table it indicate that 83 respondents which represent 83% agreed that poor nutrition during pregnancy affect the proper development of the unborn child while 17 respondents which represent 17% disagreed. From the foregoing it can be concluded that poor nutrition during pregnancy affect the proper development of the unborn child.  



Question Nine: Poor nutrition among child bearing age mother leads to low blood count? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	91
	91

	No 
	9
	9

	Total 
	100
	100


	From the above table it indicated that 91 respondents which represented 91% of the total respondents agreed that poor nutrition among child bearing age mother lead to low blood count while 9 respondents which represent 9% disagreed that poor nutrition lead to low blood count among child bearing age mothers. 
	It can be concluded that poor nutrition among child bearing age mothers can lead to low blood count in the study area. 
Question Ten: Is financial constraints a problem affecting the food intake among child bearing age mothers? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	87
	87

	No 
	13
	13

	Total 
	100
	100


 	From the table above it indicated that 87 respondents of the total respondents which indicate 87% said that financial constraints is a problem affecting the food intake among child bearing age mothers while 13 respondents which represent 13% of the respondents disagreed that financial constraint is not a problem affecting the proper food intake among child bearing age mothers. 
	From the analysis it can be concluded that financial constraints is a major problem affecting the food intake among child bearing age mothers in the study area.
Question Eleven: Does lack of awareness of balance diet by a child bearing age mothers have any effect on her life cycle? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	80
	80

	No 
	20
	20

	Total 
	100
	100


	From the table above it can be seen that 80 respondents which represent 80% of the total respondents said that the lack of awareness of balance diet among child bearing age mothers affect her life cycle while 20 respondents which represent 20% disagreed. 
	From the analysis it can be concluded that lack of awareness of balance diet among child bearing age mothers affect their life cycles.
Question Twelve: Good nutrition promote healthy living among child bearing age mothers? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	100
	100

	No 
	-
	-

	Total 
	100
	100


   	The table above shows that 100 respondents which represent 100% shows that good nutrition promote healthy living among child bearing age mothers while none disagreed. 
Question Thirteen: Good nutrition among pregnant women during pregnancy reduces the risk of child birth? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	60
	60

	No 
	40
	40

	Total 
	100
	100


 	From the table above it indicate that 60 respondents which represent 60% of the total respondents said that good nutrition among pregnant women during pregnancy reduces the risk of child birth while 40 respondents which represent 40% disagreed with the opinion. 
	It can be concluded from the foregoing that good nutrition among pregnant women reduces the risk of child birth among pregnant women. 
Question Fourteen: Proper education should be given to pregnant mothers on the importance of good nutrition during pregnancy? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	89
	89

	No 
	11
	11

	Total 
	100
	100


   	From the table above it shows that 89 respondents which represent 89% of the total respondents agreed that proper education should be given to pregnant mothers on the importance of good nutrition during pregnancy while 11 respondents which represent 11% disagreed. It can be concluded from the foregoing that proper education should be given to pregnant mothers on the importance of good nutrition during pregnancy.      
Question Fifteen: Television jingles should be carried out on the importance of good nutrition during pregnancy? 
	Responses 
	Number 
	Percentage (%)

	Yes 
	85
	85

	No 
	15
	15

	Total 
	100
	100


	From the table above it revealed that 85 respondents which represent 85% of the total respondents that television jingles should be carried out on the importance of good nutrition during pregnancy while 15 respondents which represent 15% disagreed with the opinion. It can be concluded that television jingles should be carried out on the importance of television of good nutrition during pregnancy. 
DISCUSSION OF FINDINGS 
On question one which deals on the level of awareness of the importance of good food to a pregnant woman. From the responses gotten from table it shows that 94 respondents which represent 94% are of the opinion that they are aware of the importance of good nutrition to a child bearing age mother while 6 respondents which represent 6% said they are not aware of the importance of good nutrition to a child bearing age mother. This was in line with the study conducted by Fowles et al., (2005) which states that majority of the parents are aware of the importance of good food during pregnancy. 
On the question which deals on the level of education among child bearing age mother affect their food intake? It was discovered that majority of the were of the view that the level of education among child bearing age mother affect their level of food intake this also corroborated the view of Fowles et al., (2005) that women who are eating better during pregnancy are aware that they have healthy diets. They believe that in order to maintain these healthy habits during the period, they have to consume protein and eat well-balanced meals.  
On the question which deals on pregnant women living in the rural areas eat food reach in vitamins. It was revealed that majority of the respondents which represented 90% of the total respondents said that pregnant women living in rural areas eat food that are rich in vitamins. This view was corroborated by World Bank, (2006). Which states that proper food and good nutrition are essential for survival, physical growth, mental development, performance and productivity, health and wellbeing
On the question which deals on pregnant women awareness of the necessary food intake during pregnancy. It revealed that most of pregnant women are aware of the necessary food intake during pregnancy and this view was corroborated by the study conducted by Fowles et al., (2005). 
On the question which deals on poor food intake by a pregnant woman lead to malformation of the unborn child. It was revealed that 98 respondents which represent 98% said that poor food intake by a pregnant woman lead to malformation of the unborn child.
On the question which deals on miscarriage among child bearing age mother is due to poor food intake? It was found that 73% of the respondents said that miscarriage among child bearing age mothers is due to poor food intake. 
On the question which deals on poor nutrition among child bearing age mothers increases the risk of child delivery? From the above it shows that 93 respondents which represent 93% agreed that poor nutrition among child bearing age mothers increases the risk of child delivery.
On the question which deals on poor nutrition during pregnancy affect the proper development of the unborn child? It also reveal that majority of the respondents agreed that poor nutrition during pregnancy affect the proper development of the unborn child.
On the question which deals on Poor nutrition among child bearing age mother leads to low blood count? It shows that 91% of the total respondents agreed that poor nutrition among child bearing age mother lead to low blood count.
On the question which deals on financial constraints a problem affecting the food intake among child bearing age mothers? It was revealed that 87% said that financial constraints are a problem affecting the food intake among child bearing age mothers.

CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
SUMMARY  
The research work investigated into the awareness of good nutrition during pregnancy among women of child bearing age a case of Oredo Local Government Area of Edo State. 
	It was revealed that the pregnant women are aware of the importance of good nutrition to a child bearing mother. 
	It was revealed that the level of education among child bearing age mother does affect their level of food intake in the area of study. 
	It revealed that poor food intake can lead to malformation of the unborn child. 
	It was revealed that miscarriage among child bearing age mothers is due to poor food intake. 
	It was found that poor nutrition among child bearing age mothers can increase the risk of child delivery in the area of study. 
	It was discovered that poor nutrition among child bearing age mothers can lead to low blood count in the study area. 
	It was also discovered that financial constraints is a major problem affecting the food intake among child bearing age mothers in the study area.
CONCLUSION 
Based on the findings of the present study, it can be concluded that pregnant women had low-level of nutritional knowledge in the study area. There was positive relation between level of education, monthly income and nutrition information during pregnancy and nutrition knowledge. Hence, nutrition intervention such as nutrition education in different villages, health centers, health posts and women organizations should be given for the community particularly for the pregnant mothers concerning nutrition during pregnancy to increase the nutritional knowledge of mothers in the study area.
RECOMMENDATIONS 
1 Health workers should embark on a proper sensitization of pregnant women on the importance of good nutrition during pregnancy. 
2. Government should sponsor giggles that centers on the usefulness of good nutrition among child bearing age mothers during pregnancy.  
3. Seminars and workshops should be organized regularly for the pregnant women to educate them on the importance of good nutrition during pregnancy. 
4. Pregnant mothers should be encouraged to eat food rich in vitamins by the health workers/officials. 
5. Child bearing age mothers should  be empowered by government financially to improve their health living. 
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QUESTIONNAIRE
Dear Respondents,
	This questionnaire is designed to ascertain the level of awareness of good nutrition during pregnancy among women of child bearing age and not in any way designed to castigate any individual or school. Kindly supply frank and precise answer to the questions, as your response will be treated with strict confidence.
	Read each of the question very well and indicate your response by ticking () in the bracket provided. Thanks for your cooperation. 
SECTION A  
Sex: Male (   ) Female (   ) 
Age: 18-25 (  ) 26-35 (  ) 36-45 (  ) 
Occupation: Trader (  ) Civil Servant (  ) Others specify (  )  
SECTION B 
1. Are your aware of the importance of good food to a pregnant woman? Yes (  ) No (  ) 
2. Does the level of education among pregnant women affect their food intake?  Yes (  )           No (  ) 
3. Do pregnant women living in the rural areas eat food reach in vitamins?  Yes (  ) No (  )  
4. Are pregnant women aware of the necessary food intake during pregnancy? 
5. Poor food intakes by a pregnant woman lead to malformation of the unborn child? Yes (  ) No (  ) 
6. Miscarriage among pregnant women is due to poor food intake? Yes (  )   No ( ) 
7. Poor nutrition among pregnant women increase the risk child delivering? Yes (  ) No (  )  
8. Does poor nutrition during pregnancy affect the proper development of the unborn child? 
9. Is financial constraint a problem affecting the food intake among pregnant women? Yes (  ) No (  )  
10. Poor nutrition among pregnant women leads of low blood count? Yes (  )  No (  ) 
11. Does lack of awareness of balance diet by a pregnant mother have any effect on her life cycle? Yes (  ) No (  ) 
12. Does pregnant mothers show positive attitude towards weight gain during pregnancy? 
13. Good nutrition promotes healthy living among pregnant women? Yes (  )  No (  ) 
14. Good nutrition among pregnant women during pregnancy reduces the risk of child birth? Yes (  ) No (  )
15. Good nutrition by a pregnant mother promotes proper development of the unborn child? Yes (  ) No (  )    
16. How does good nutrition help the pregnant mother? 
17. Proper education should be given to pregnant mothers on the importance of good nutrition during pregnancy? Yes (  ) No (  ) 
18. Television jingles should be carried out on the importance of good nutrition during pregnancy? Yes (  ) No (  )  
19. Do midwives and nurses give educative talks on the type of food a pregnant woman should eat? Yes (  ) No (  ) 
20. What other strategies do you think should be put in place to ensure awareness of good nutrition among child bearing mother? …………………
      TERMS AND CONDITIONS
Using our service is LEGAL and IS NOT prohibited by any university/college policies 
You are allowed to use the original model papers you will receive in the following ways: 
1. As a source for additional understanding of the subject 
2. As a source for ideas for your own research (if properly referenced) 
3. For PROPER paraphrasing (see your university definition of plagiarism and acceptable paraphrase) 
4. Direct citing (if referenced properly) 
Thank you so much for your respect to the authors copyright.
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