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Abstract (UNSTRUCTURED ABSTRACT)

Maternal health and morbidity in Nigeria has generated series of concern among individuals, agencies and Gov-
ernment. The concern could be linked to the deplorable conditions pregnant women live, their poor dietary habits
and low food intake before ,during pregnancy and Lactation. Low intake of calories in pregnancy not only affects
mothers’ health but also the child’s health

Data was collected through Structured Questionnaire, Focus Group Discussions (FGDs) Observations and In-
dept Interviews. Manual content analysis of qualitative data was done. On the other hand, quantitative data were
analyzed by descriptive and bi-variate techniques through the use of computer package for data analyzes (SPSS
version 15.0)

The findings shows that: Pattern of social relationships existing between family members like Mother- in-laws,
parents, siblings, affine, cognates, members of religious group and neighbours have significantly influence nutri-
tional intakes of women during pregnancy and lactation.

That men’s choice of foods have significantly influence their wives’ choice of foods and eating patterns, before
and during pregnancy.

Like other Ijebu communities, there are limited culturally forbidden foods associated with pregnancy in Ijebu
East.

conclusion:The study offered an in-depth understanding into series of factors relating to maternal health and
morbidity and food intake of pregnant women
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Introduction porary world because of the multiple roles played by

In Nigeria, like other less developed countries, women
remain the primary care givers for their children as well
as their husbands. In doing this, they have a major role
in deciding the food intakes for members of the fam-
ily as well as themselves particularly during pregnancy
and lactation which are the most nutritionally demand-
ing periods of a women’s life (Ene-Obong ,Enugu and
Uwaegbule 2001).The nutritional and health status of
women have become a great concern in the contem-
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women. The situation is worse in communities where
societal norms on sex discrimination have forcefully
subjected women to satisfying the health and nutritional
needs of their families even at their own expense (Ene-
Obong et al, 2001, Odebiyi 1989
and Ducker 1992, www.benson.byu.edu/Pub-
lication/BI/Lessons/volume21/Nutritionalhabits.asp,
www./20.otg/docrep/Noo73e).

Inadequate nutritional intakes during pregnancy can lead
to ill health not only for the mothers but also for their
babies who risk being left permanently predisposed to
hypertension, diabetes and heart disease. (benson.byu.
edu/Publication/BI/Lessons/volume21/Nutritional-
habits.asp)

Pregnant women eating patterns can be said to be
strongly influenced by both their physical and social and
economic factors. With regard to the physical environ-
ment, pregnant women are more likely to eat foods that



are suitable and easily accessible (Mishra 2002). Ad-
ditionally, characteristic of the social environment
including various socio- economic and socio-cultural
factors such as educational qualification of the women
and that of the husband, time constraints and ethnicity
influence the types of foods eaten by pregnant women.
Equally important among factors influencing eating
pattern is mealtime structure which includes social and
physical characteristic of mealtimes including whether
families eat together, Television viewing during meals
and the source of foods e.g (restaurants or prepared by
the pregnant women themselves).

Siege-Rix, Herrmann, Savitz and Thorp (2000) in their
study of eating patterns during pregnancy among preg-
nant women in North Carolina, observed that Meal
patterning during pregnancy may be important because
pregnant women who sustain prolonged periods of
time without food by skipping meals may be induc-
ing a physiologic stress upon their pregnancy. An av-
erage-sized well nourished women requires 10460 kjld
(2000 kcu/d) of food intakes during pregnancy (Ladipo
2000:2) .

Many women in developing countries reduce their food
intake during pregnancy so as to have smaller infants,
on the premise that smaller baby will carry a lower risk
of delivery complications. On the contrary, infants who
are small or disproportionate at birth have increased
health risks later in life (Ladipo 2000). Food deficiencies
during pregnancies can result from lack of adequate
knowledge about prenatal nutrition, dietary taboos as-
sociated with pregnancy and this, in turn have greater
consequence for both mothers and newborn infants’
health. This could result to pregnancy — induced
hypertension which is a common contributive factor to-
wards maternal mortality and morbidity in developing
countries of the world.

Beliefs about foods have relationships with the cultural
practices of the people and these beliefs vary from one
society to another. In most cultural settings in Africa,
food intakes are determined among other factors by
taste (like or dislike) price

(expensive or cheap) nutritious and healthful, prestig-
ious, filling, seasonality. Upon all, of greater impor-
tance is the Socio-Economic Status (SES) of the house-

hold (Odebiyi, 1989). Also food preference of head of
the household that is the husband is crucial in selecting

foods for the family among the Yoruba people of South
Western Nigeria. This view is supported by a Yoruba
saying that “Obe ti bale ile kije, Iyawo Ile kogbodo se”
(Any food dislike by the husband must not be cooked
by the wife.)

This submission is likely to influence food selection of
pregnant women in equal direction particularly in Ije-
bu East area of Ogun State where men determine the
family income and subsequently health seeking behav-
iour of their wives and to some extent types of food in
takes. The implication is that those forbidden foods by
the family head could be nutritional to the woman even
in pregnancy.

Generally, most foods considered highly nutritious dur-
ing pregnancy are expensive except for eggs and veg-
etables which are produced locally. (wwwunu.edu/
unupres/food2/uinofe/htm). Eggs, fish, meat, milk
and other foods rich in protein are often considered
prestigious foods and prestigious foods are generally
consumed when there are guests or relatives or during
special festivals or holidays. Families generally buy and
bring fruits ,milk powder and these foods considered
prestigious when visiting relatives or someone who is
sick.

This study among other things will examine food intake
among pregnant women and Social-economic, cultural
and environmental factors affecting nutritional intakes
of pregnant women as well as their knowledge about
food intakes during pregnancies

Objectives of the Study: The general objective of the
study is to examine series of factors determining food
intakes of pregnant women in Ijebu East, South west-
ern, Nigeria. While the the specific objective will be:

to identify socio-economic, cultural and environmen-
tal factors affecting food intake of pregnant women in
Ijebu-East Area of Ogun State;

Theoretical framework

Several sociological theories and models are in exist-
ence to explain social realities particularly as it relates
to health and nutritional intakes in any human socie-
ties. For this study, Health Belief Model propounded by
Kurt Lewin and later developed by Rosenstock, Kegels
and Hochbaum and Culture bound Theory of Thomas
Lambo (1955) and Yap.P.M (1951) will be applied to the
subject under study.



Health belief model

The Health Belief Model (HBM) is a psychological
model that attempts to explain and predict health re-
lated behaviours (www.etr.org/recapp/theories/hbm).
This is done by focusing on the attitude and beliefs of
individuals. The model is based on the argument that
a person will take a health related action ( e.g use con-
dom, eat balanced diet, engage in physical exercises
e.t.c) if that person:

1. feels that a negative health condition(e.,g HIV,
Low Birth Weight, child mortality e.t.c) can be avoid-
ed;

2. has a positive expectation that by taking a recom-
mended action, he/she will avoid a negative health con-
dition, and;

Table 1: Health Belief Model Construct

Concepts Definition Application

Perceived

Susceptibility One’s opinion of chances of getting a
condition Define population(s) at risk ,

3. believes that he/she can successfully take a recom-
mended health action.

On a similar note but different argument, Lawal (2008)
noted that Health Belief Model (HBM) suggests the
likelihood of an individual adopting a health —promo-
tion behaviour depends on the perceived threat of dis-
ease in question. The HBM was spelt out in terms of
four constructs representing the perceived threat and
net benefits: perceived susceptibility, perceived severity,
perceived benefits and perceived barriers. Also included
is the concept of self — efficacy or one’s confidence in
the ability to successfully perform an act which was re-
cently included in the model by Rosenstock et al in 1988
(www.ettr.org/recapp/theories/hbm).

The HBM construct is further expressed in the table 1

risk level; personalize risk based on a person’s features or behaviour; heighten perceived susceptibility if too

low.

Perceived Severity
condition and its consequences are.
risk and the condition
Perceived Benefits

One’s opinion of how serious a
Specity consequences of the

One’s belief in the efficacy of the

advised action to reduce risk or seriousness of impact Define action to take: how,

where, when,

Perceived Barriers

clarify

psychological costs of the advised action.
through reassurance, incentives, assistance.

Cues to Action Strategies to activate “‘readiness”
promote awareness, reminders.

Self — Efficacy Confidence in one’s ability to take
action Provide training, guidance in

performing action.

Provide

the positive effects to be expected
One’s opinion of the tangible and
Identify and reduce barriers

how to inform,

Source: www.etr.org/recapp/theories/hbm/resourses.htm

All the perceptions are modified by an individual’s per-
sonal characteristics, social settings, changes and costs
required by an action (Lawal 2008) .Equally important
as modifying factor is the previous life experiences par-
ticularly as it relates to previous pregnancies and mater-
nal outcomes.

In the application of Health Belief Model to this study,
it can be deduced from this model that, pregnant wom-
en are more likely to improve on their dietary intakes

before and during pregnancy if they perceive the likeli-
hood of being affected by insufficient diets needed in
pregnancy. This however, can be influenced by their
previous pregnancy experiences, that of other siblings
or neighbours. Also, the individuals’ present health
condition in pregnancy for example anemia, and other
related health problems can also influence their suscep-
tibility which in turn will affect their dietary intakes in
pregnancy. Equally important aspect of health belief



model which can be adapted for explanation of dietary
intakes in pregnancy is the individual perceived severity
of improper intakes of required nutrients in pregnancy.
For example, if a pregnant woman cannot establish any
danger in her nutritional behaviour, she is more likely
to continue in her usual eating habits, however, she can
thereafter improve on her nutritional intakes if she per-
ceives any severity related to improper dietary intakes in
pregnancy. This view compliments Talcot Parsons’ ar-
gument in his Social Action Theory that “actions can be
explained in the context of the subjective meaning giv-
en to it by the actor and that actions are always directed
at the attainment of goals with the choice of the most
appropriate method by the actor”(Nwokocha,2004).

Also, individual’s perceived benefits from medical
counseling on nutritional intakes during pregnancy has
ability to either encourage or discourage further intakes
of required nutrients in pregnancy. For example, where
more benefits are perceived from

medical counseling on dietary intakes during pregnan-
cy; pregnant women are more likely to improve on their
dietary intakes irrespective of their socio-economic sta-
tus. This becomes possible due to pattern of social in-
teraction and influences of kinsmen in African Society.
In relation to this study, individuals’ perceived barriers
to advised actions which could appear in form of finan-
cial constraints, psychological and environmental con-
ditions, could go a long way to determine food intake
of pregnant women in pregnancy. Since these women
have no reality of their own outside that of their com-
munity, their choice of foods in pregnancy are more
likely to be affected by series of factors within the so-
cial system. Also, advice from mothers, mother-in-laws,
husbands and peers, counseling towards healthy living
in pregnancy from health workers as well as their past
pregnancy symptoms could act as stimulus or pattern
of stimuli towards their dietary intakes in pregnancy.

Health Belief Model (HBM) is also applicable to the
study by its emphasis on self efficacy which is centred
towards individual’s confidence in one’s ability to take
appropriate action towards their nutritional intakes.
This argument can be linked to the view of Talcott Par-
sons in his voluntary social action theory that people’s
actions are directed towards the achievement of end
goals. The principle of self efficacy as outlined in the
Health Belief

Model, by implication has direct links even to the eating

habits of pregnant women and their choice of foods in
pregnancy and lactation. In a critic of Health Belief
Model (HBM), it can be deduced that human beings in-
fluence their environment and are in turn influenced by
it; as such, other variables such as demographic charac-
teristics, socio-economic status, religion and culture
which are likely to influence health behaviour are not
critically accounted for in the model. These lapses will
therefore be explored through the Culture Bound The-
ory of Lambo and Yap. The application of this theory
will vividly account for this missing links between cul-
ture and dietary intakes in pregnancy.

Culture bound theory

Thomas Lambo (1955) of Nigeria and P.M.Yap (1951)
of Hong Kong pioneered work

on the cultural dimension of health among people of
non-industrial societies. According to the theorists,
health, diseases and curative measures are to some ex-
tent shaped by prevailing culture of the people. Religion
which is incorporated into culture also plays significant
roles in health seeking behaviour of the people (Eri-
nosho,

20006). Due to this clue, nutritional intakes in pregnancy
can be said to be relative base on relativity of culture
which Lambo and Yap found not to be uniform across
all human societies. Culture to a reasonable extent de-
termines the behaviour patterns in health (Erinosho,
2006) and to a larger extent determine nutritional
intakes of pregnant women and consequently mater-
nal and child health (Odebiyi, 1989). Since culture is
super organic and individuals have no reality of their
own outside their culture, culture to a reasonable ex-
tent determines the total ways of life such as choice of
contraceptives, rituals, dietary intakes in pregnancy and
lactation. Erinosho(1978) and Oke (1996) As observed
in Nwokocha (2004;68) noted the significant influence
of culture on healthy life style of an individual and thus
pointed out that one’s social and cultural environments
are dictated by norms which in turn define actions in a
given social context.

In relation to this study, patterns of eating, food pro-
scriptions and prescriptions, sickness and healing
process, sexual activities, procreation and death are all
cultural issues which define individuals’ patterns of in-
teraction within the social system and in turn enhances
man’s adaptability and mastering of his environment
(Owumi, 1996). Social and cultural factors, although
implicit, serve as both “receptors” and “effectors”



of stimuli towards outcomes. Thus , the actions of in-
dividuals with regards to family planning, delivery, post-
natal behaviours and by extension dietary intakes in

pregnancy and lactation are all moderated by norms and
values of a society (Nwokocha,2004). Though individ-
uals have ability to reason out their own social reality
particular on reproductive health, parity and choice of
foods. However, they are constrained within the norms
and values of the society. The major limitation of this

Figurel
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theory is its ability to account for dynamism in cultural
and effect of cultural diffusion which could maintain a
notable change in life style of an individual.

Conceptual framework

Here, efforts will be made to apply the two theories into
the subject under study.

This will be done graphically while a common focus of
the theories will be extracted.
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Figure 1 shows the interwoven relationships between
various factors likely to influence eating pattern among
pregnant women and their possible pregnancy outcomes
in the study area. One basic assumption from above is
that demographic variables and social relationships
between mothers-in-law, Primary care givers (family
members, religious groups, and spouse), past preg-
nancy experiences and secondary caregivers (Orthodox
Medical Personnel, Traditional Medical Practitioners
and Spiritualists) influence the knowledge, belief sys-
tem, perceptions, and interpretation of health actions
which in turn has capacity to influence their wellbeing
either positively and negatively.

In African Society which is characterized with male
domination, and the presence of culture, life styles,
reproductive behaviour, family size, preference for a
particular sex of children and dietary intakes before
and during pregnancy are strongly influenced by these
variables. It should also be noted that not until recent
times where there are continual enlightenments towards
improvements on women’s education, there had been
unequal access to western education among women
and men in Nigeria with women at the disadvantage
and this has affected their social economic status, life
expectancy and by extension their dietary intakes either
before pregnancy or during pregnancy (Anele, 20006).
The disadvantageous position of women in Nigeria as
noted in the works of Alliyu (2004) has not only af-
fected their socio-economic conditions alone rather it
has crept into their reproductive and family life. The
social position of women therefore, has ability to influ-
ence their health seeking behaviour which has links with
their dietary intakes and possibly pregnancy outcomes.

Equally important of all modifying variables on dietary
intakes in pregnancy is the age of women. Among the
Yoruba people of South Western Nigeria, the age of an
individual plays vital roles on cultural issues. It dic-
tates participation in rituals, religion and by extension
decisions on marriage (Fadipe: 1991). To a larger extent,
younger women are guided either by their mothers,
mothers in-law, or husband during their early years of
marriage particularly when such individual experiences
pregnancy immediately after marriage. In most circum-
stances among the Yoruba people of South Western
Nigeria, a wife is usually younger than the husband. She
is regarded not only as a wife to the husband but also a
sister who must be guided in all issues of life such as re-
productive health, investments, socio-cultural activities

and dietary intakes in pregnancy. This singular cultural
factor had made interventions possible particularly on
dietary intakes in pregnancy which in turn has ability
to influence the choice and use of health care facili-
ties among women in Africa. This view aligns with
the opinion of Oke (1996) as observed in Nwokocha
(2004) that there is an inextricable association between
socio-cultural factors and the use and non-use of health
services.

In all issues, Yoruba people just like other tribes in Af-
rica are religious. Religion had been described as a fun-
damental super-variable which influences an individual
in all issues of life (Idowu; 1962). Since religion has
ability to influence an individual’s ways of life, includ-
ing what to eat, where to eat, and when to eat. It then
means that dietary intakes before and during pregnancy
vis-a-vis other health seeking behaviour are likely to be
influenced by religious practices of the people. Among
the Yoruba people, a woman is not permitted to prac-
tise other religion different from that of the husband
except where the man gives approval. Put differently,
a woman has no religion of her own outside that of
the husband. This factor, to a reasonable extent is an
extension of patriarchy into religion which culture has
permitted over the years and has indirectly subjected
women to male domination. As a matter of fact, nu-
tritional intakes of women, reproductive lifestyle |,
contraceptives and health seeking behaviour of
Yoruba women had been affected inkling their entre-
preneurship capabilities (Alliyu:2004).

Profile of the Study Area

Research methodology

Ijebu — East Local Government can be regarded as one
of the rural areas in Ogun

State. The Local Government has Ogbere as its head-
quarters and four other major towns Ijebu-Ife, Itele,
Imushin, and Ogbere with several rural areas Ajeban-
dele, J4, Eregun e.t.c. Agriculture is the dominant oc-
cupation of the people in this local government with
few government civil servants. The selection of
this local government is done through balloting meth-
od from the list of available local government areas in
Ogun State, Nigeria. The selection is limited to one lo-
cal government area due to time and resources available
to the researcher and the need to ensure validity and
reliability of data.

There are two government owned hospitals in the area
General Hospitals Ogbere and Ijebu-Ife. There are



twenty-two (22) registered Traditional Birth Attend-
ants (TBAs), two(2) government owned hospitals and
twenty-one (21) privately owned hospitals. Also, there
are only two (2) medical doctors along with a Youth
Corps medical doctor in the government owned hospi-
tal in the area . One of the doctors is in Ijebu-Ife and
the other Youth Corps member is in Ogbere. There are
fifteen(15) registered nurses and mid wives (7 in Ogbere
and 8 in Ijebu Ife) health attendants are 13 in number
(4 in Ogbere and 9 in Ijebu-Ife) pharmacy technicians
are four ( 2 in each location )The sources of water to
the hospitals are deep well and commercial water ven-
dors ( Ogun State Health Bulletin, Vol. 1, 2004)

Study Design

The attitude, beliefs, perceptions as they relate to food
intake during pregnancy and

maternal outcomes were investigated through Focus
Group Discussions. Respondents were equally followed
up to their respective homes and their eating patterns
recorded. The correct interpretation of the in-depth
interview and Focus Group Discussion (FGD) guide
into Yoruba language were done. This was to ensure
that the research instruments elicited information from
the respondents with interviewer’s biases avoided. The
recorded nutritional intakes of pregnant women in the
area were compared with the World Health Organisa-
tion (WHO) recommended nutritional intakes in preg-
nancy. The Focus Group Discussion (FGD) was
used for dual purposes. (i) eliciting information on
issues under study and (i) familiarization of the re-
searcher with the subjects, this in turn made the follow
up exercise an easier one.

An assistant researcher who was trained was incorpo-
rated to assist in some documentation why tape record-
er was used in the process.

Only women with six months old pregnancy (in their
last trimester) were included in the study. The selection
of these women was carried out on a visit to their Ante-
natal Clinic (ANC) day. All pregnant women with six
months pregnancies in the study area who attend Ante-
natal (ANC) formed the subjects for the study. Apart
from the two governments owned hospitals in the area,
an extension of selection was were made to privately
owned hospitals operated by gynecologists in the area.

Focus Group Discussions
Respondents for each Focus Group Discussion were

homogeneous in character. Four

FGDs sections were carried out in the study area (One
FGDs in Ijebu Ife, one in Ijebu Imushin and two in
Ogbere). Each FGD population was made up of be-
tween 8 — 12 discussants. That was a function of avail-
able pregnant women. Each of the FGDs focused on
different groups of discussants The Faith Healers, The
Orthodox Health Providers, The Traditional Birth At-
tendants and the Pregnant Women. The selection of
each group is to make room for divergent views on the
topic of study.

In-depth Interview/Questionnaire

A total of six key informants were interviewed for
the study. The selection of the informants was done
through quota sampling technique. The key informants
included the health care providers which are the Tradi-
tional Birth Attendants (TBAs) and Orthodox Medical
Practitioners. The breakdown is as follows: two (2) Tra-
ditional Birth Attendants (TBAs), 2 Orthodox Health
Care Providers (a doctor and a midwife) and two (2)
Faith Healers (a Christian and a Muslim). These in-
formants were selected to contribute to the knowing on
Maternal Health Issues in the area particularly as it has
to do with nutritional intakes of women in pregnancy.
The Traditional Birth Attendants were selected from the
list of available TBAs in the area from the Association
Chairman through whose help we were able to access
the respondents. Since their leader had no prior knowl-
edge of the study it would not have been possible for
her to influence the responses of the respondents. The
selection of orthodox health providers were done
through simple random sampling. This method be-
comes relevant and convenient for use due to relatively
fewer numbers of medical doctors and nurses available
in the area. The Faith Healers on the other hand, the
Christian informant was selected from list of religious
houses who engage in child delivery process while that
of the Muslim was done through accidental method of
selection.

A structured questionnaire was used in the data col-
lection exercise. The questionnaire had two sections,
Section A which focuses on respondents’ background
and demographic features and Section B elicited infor-
mation relating to nutritional intakes of women in
pregnancy. Though the questionnaire was prepared
in the English language, its administration was done in
local language of the people which is Yoruba language.
The purpose of this was to break the gap of language



barrier and to create room for adequate participation
from the people. In addition to the questionnaire, dis-
cussion guide was also prepared for the Focus Group
Discussions and In-depth Interviews. Responses during
the interviews and discussions were recorded in tapes.
This helped in recording verbatim the responses of the
respondents.

Data analysis

Descriptive and bi-variate analyses were carried out on
data collected for the

study. A pre coded sheet was prepared for data col-
lected to clean data before and after analysis which was
done through the Statistical Package for Social Sciences
(SPSS

15.0) Also Information recorded through the tapes
were carefully transcribed to prevent loss of informa-
tion. This became necessary as English and local lan-
guage of the people (Yoruba Language) were used in
the study. A descriptive analysis of data was done using
univariate frequency distributions and cross-tabulation

Data analysis

Table 2. Socio-Demographic Characteristics of the respondents
i

of variables whose combine influence could have af-
fected nutritional intakes of pregnant women in the
area. The socio demographic variables examined are
age, religion, education, occupation, ethnic group, mari-
tal duration and children everhad. Interrelationships be-
tween demographic characteristic and their nutritional
intakes were examined through bi-variate analysis and
chi-square statistical tools. Significance relationships
between the variable were tested at 0.05 level of sig-
nificance.

Ethical Issues

International ethical standards were maintained in the
study. This was done to

ensure that rights and integrity of respondents and dis-
cussants were protected. Respondents and discussants
were told the main purpose of the study and the likely
benefits apart from the fact that it will enrich academic
discourse and influence policy making and programme
in the future apart from the award of a post graduate
degree. That confidentiality will be maintained through-
out the study.
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From Table 2, there are more younger women in the
reproductive range (18-

32 years of age) ,this accounted for 78.4% of the stud-
ied groups. However, as these women advanced in age,
child bearing reduced. This could be linked to the ef-
fect of early childbearing in the area which is cultur-
ally valued as early childbearing is believed to have con-
ferred social status on couples. For this purpose, early
marriage is also encouraged so as to help women have
their desired number of children and stop child bear-
ing at younger age. This complements the findings
of Isiugo-Abanihe (2003), that the Yoruba people of
south western Nigeria ensures that their children are
appropriately married at a very relatively mature and
young age so as to legitimize sexual relationships and
childbearing.

Also, the study revealed that there are more christians
(81.3)in the study area than muslims (18.7). Variation
in religion could be linked to early arrival of chris-
tianity to Yoruba land particularly Ogun state where
the study was carried out. The early arrival of christian-
ity closely married with western education could have
made significant imparts at every points of these peo-
ple’s lives. Most of the subjects

58.2% had secondary education while 22.7% had pri-
mary education. Only 19.1% had higher educational
qualification. Low level of education among these peo-
ple can be linked to the rural nature of the community
where people who are well read are likely to have mi-
grated to urban centres or more developed neighbour-
ing communities in search of better conditions of liv-
ing. The few well read subjects in the study area are civil
servants serving in schools, hospitals and local govern-
ment offices.

Series of economic activities are engaged in by the sub-
jects for the study. Majority engage in trading (36.5%),
followed by 18.5% who are civil servants and

14.9% artisans. These higher numbers recorded in trad-
ing, civil service, artisanship could be linked to the pres-

ence of local government secretariat in the study area
which has along with it schools and a divisional police
headquarter. The study area is predominantly Yoruba
community; this manifested with 78.7% Yoruba re-
spondents in the study. Others from different ethnic
groups are migrant workers, traders and those married
to Yoruba men in the community.

There are more respondents whose marital duration
ranges between 1-5years old. This could be that mar-
riage among women is generally early and universal,
moreso, it confers status and security on them. It is
within marital union that child bearing is legitimise (Isi-
ugo-Abanihe, 2003:2). Marriage is important to women
in any society and sometimes men. For this singular
fact, individuals who decide not to be married except
for religious reason (celibacy) are considered immature,
sick or irresponsible. In another argument, higher rate
of child bearing is likely to take place within the first
five years of marriage except where procreation is pre-
vented either voluntarily through the use of contracep-
tives and absence of a partner or involuntarily through
sterility or death of a partner. This factor manifested
the number of children available to the respondents
with majority 55.2% having between 1-2 children.
Fertility witnessed a sharp reduction from 20% among
those who already have three children to 11% of those
with four children and above.

Cross-Tabulation and Chi-Square Analysis:
Cross-tabulation of variables such as age, religion, edu-
cation, occupation, ethnic group, marital duration and
number of children ever had are presented to under-
stand existing relationships between food intake of
pregnant women and their socio demographic charac-
teristics. Chi-square significant values of relationships
between these variables are established.

Table 3 examined relationships between respondents’
Age
of the respondents is found to have significantly

age and their nutritional intakes in pregnancy.

influenced their nutritional intakes in pregnancy with
the chi-square value of 0.001.



Table 3 revealed that many of the respondents who are
relatively younger take more of balanced diet (vegeta-
bles and fruits, protein and carbohydrates foods) than
their older counterparts. Variations in their eating habits
could have been influenced by their life experiences
in pregnancies. Younger women are more likely to

be curious, fearful and thus likely to take precautions
during pregnancies than their older counterparts. Also,

younger pregnant women could have as well been more
exposed to care from family members who monitor
their health and food intake in pregnancy. This pattern
of care cannot be said to be strange to Yoruba culture

where according to Fadipe(1991;103), there is a strong
feeling of solidarity and mutual help among consan-
guineal and affinal relatives.

Table 4 shows that education of most of the pregnant
women in the study area is significantly related to their
nutritional intakes in pregnancy. It indicates that out of
171 respondents with either primary education (46) or
secondary education (125) , intakes of foods rich in car-
bohydrate is common. It can be deduced from this fact
that adequate nutritional intakes as recommended by
WHO for pregnant women are far from reality among
people with lower level of education status.




Educational status of pregnant women maintained
strong relationships with their nutritional intakes val-
ue 0.000. This opinion complements the findings of
World Health Organisation (WHO, 1994) that lower
educational status of women could go a long way to
determine their occupational status, income level and
nutritional intakes which in turn has the capacity to
affect their health status ,child health and at the long
run their life expectancy and by extension pregnancy
outcomes and general well being. Women’s education
in Nigeria is still low particularly in rural Nigeria where
national literacy rate of women 56% and men 72% and
in some states women enrolment in school is still very
low (World Population Data Sheet, 2007). These facts
have to a greater extent manifested greatly in the
eating pattern of most of the pregnant women in
the study area before and during pregnancies. This

situation however, is not likely to improve after child-
birth because education contributes significantly to so-
cioeconomic status of an individual which in turns af-
fects their eating habits and other conditions of living.

Table 5 deals with the religion of the respondents. Re-
ligion is one of the basic variables that influence every
activities of an individual. In relation to nutritional in-
takes in pregnancy, in a study among pregnant Indian
women, Ramesh (2005) observed that religion is sig-
nificantly associated with eating patterns and dietary
intakes of these women. He maintained that religion
of an individual in his studied population is likely to
make differences in diet, physical activity and socioeco-
nomic status of women in the area. This opinion is at
variance with findings among pregnant women in Ijebu
East. Religion does not have any influence on dietary
intakes of pregnant women. This is reflected with the
chi square value of 0.872.

Table 5: Percentage Distribution of Respondents by Religion and Food Prescription in Pregnancy

Some of the factors likely to be responsible for insig-
nificant effect of religion on dietary intakes of preg-
nant women could be associated with effective medical
counseling which could have convinced the pregnant
women of some benefits in proper and adequate nutri-
tional intakes during pregnancy. This finding makes one
to question the commitment of the respondents to
christianity and islamic religions going by the people’s
strong attachment to traditional belief system and prac-
tices. This was supported by the response of one of the
key informants, Mrs Beatrice Sanni, 58, that: It is true
we have Christians and Muslims in this community.
But the issue of pregnancy and child birth is far
beyond that in fact, majority of our clients are chris-
tians and muslims and I thank God that in this work I
inherited from my mother I have not seen shame. They
know this fact, that is why they always come here for
help.(Mrs Beatrice. T .Sanni;58,a traditional birth at-
tendant). However, in a different argument by another
key informant Madam C.A. Okusanya, 60; a midwife

with Christ Apostolic Church who says:

“Nutritional proscription and prescription in pregnancy
cannot be devoid of religious influence either overtly or
covertly”.

It can then be argued from the above that a majority of
Ijebu people do mix christianity and islam with tradi-
tion in the word of Nwokocha (2004) ,juxtaposing the
two beliefs. Though most of them profess christianity
and islam, but are still strongly attached to some gods
whose laws they observe.

Table 6 explored the interrelationships between income
activities of the respondents and their dietary intakes
in pregnancy. Income earning activities, in the word
of Isiugo-Abanihe (2003), are major determinants of
socio-economic status of individuals and family. To a
greater extent among the studied group, income earn-
ing activities are found to have significantly influenced
dietary intakes among pregnant women in the study
area (value 0.000).



Though it would have been thought that in a male dom-
inated society like the studied area, income status of
women could not have been a major determinant of
family socio-economic status and well-being, but with
economic depression and growing inflationary trend
in Nigeria, where more women are likely to be found in

the workforce., women’s income could no longer be re-
garded as complimentary to that of the husband. This
finding is supported by one of the respondents Mrs
Ogunsola, 45, during the FGD that “Bile ba seri loyun,
a se 11, be gele lomo naa yo ri

77 (That Pregnancy most times is the reflection of home
situation which in turn reflects on the baby). Another
key informant, Mrs Adenuga, 48, the matron in charge
of Antenatal Clinic at the in General Hospital, Ijebu-Ife
narrated her experience thus;

Majority of these women belong to the lower economic
status and as a matter of fact their economic status re-
flects on their pregnancy. Though most times we teach
and force them to take balanced diet in pregnancy and
where we discover very serious case of under feeding

in any pregnant woman we invite the husband or close
associate to the women and encourage them to ensure
that such women is well catered for.

The submission above reflects the situation in the area,
and this makes most of these women to engage in eco-
nomic activities to support their family usually on mea-
gre income. This to a greater extent has equally mani-
fested through their late registration for Antenatal Care
and consistent patronage of the Traditional Birth At-
tendants in the area which could affect pregnancy out-
comes and life expectancy of most women in the area.
Table 7 presents the data on respondents’ duration of
marriage and their nutritional intakes in pregnancy. The
study also found out that regular intake of diet during
pregnancy is critically influenced by respondents’ years
of marriage. Among the studied groups, as respondents
advanced in marital age, dietary intakes in pregnancy
follow their regular eating pattern before the pregnancy.
Women, whose years of marriage are relatively younger
tend to be more careful, take to medical counsels and in
the long eat diet which contained more nutrients than
diet of their older counterparts.

Food proscription in pregnancy




Among women in Ijebu-East, marriage usually begins
from 18 years of age, except among those without any
formal education who married earlier. Thus, respond-
ents with marital experiences ranging from 1-5 years
appear to eat diet rich in protein and take more fruits
than their counterparts with longer years of marital
experience. Variations in their nutritional intakes could
be linked to experiences through the process of pro-
creation which most times could affect their adherent
to medical counseling particularly on dietary intakes in
pregnancy and social supports from family and mem-
bers of similar religious circle. Differences in dietary
intakes of pregnant women in line with their marital
duration was accounted for by one of the key inform-
ants. Madam C.A. Okusanya, 60; a midwife with Christ
Apostolic Church that:

We observe that women who have recorded higher
number of child births tend not to improve on their
dietary intakes in pregnancy as those with fewer number
of children and as such we encouraged and sometimes
monitored them to improve on their dietary intakes in

pregnancy knowing fully well that the body ages gradu-
ally as fertility increases.

Following Madam C.A. Okusanya’s submission , dietary
intakes among pregnant women of higher duration
of marriage could have been influenced among other
things by psychological and social factor which could
come in form of anxiety about food supply , stress asso-
ciated with trying to meet daily food needs ,unbalanced
diet, reliance on a few kinds of low-cost food, having to
acquire food through socially unacceptable means such
as charitable assistance, buying food on credit, and in
some cases, stealing.( http://www.toronto.ca/health/
children/pdf/fsbp_ch_4.pdf )

Table 8 shows the relationships between respondents
number of child birth and their dietary intakes. The
number of life births per respondents is found to have
significant relationships with their nutritional intakes.
The study found out that pregnant women with life
birth ranging from 1-3 recorded more intakes on pro-
teinous foods and fruits as well as vegetables which are
required food intakes in pregnancy than their counter-
parts with life births of between 4-6 children.

Table 8: Percentage distribution of respondents by living number of children and food
prescription in pregnancy

Apart from number of life births, the choice of health
promoting life style among pregnant women have a
long lasting implication on their health and that of their
unborn baby(ies). As the number of children increases,

women are likely to be more concern about their wel-
fare. This is evident in Table 8 where pregnant wom-
en with lower number of life births take more fruits
and protein than their counterparts who have higher
number of children ranging from 4-6.



Food proscriptions and prescriptions in pregnancy are
function of the cultural practices of the people. This is
relative to any human society. From the study groups,

neighbours, friends and co-workers appeared to
have greatly influenced dietary intakes of pregnant
women in the area. About 43.2% of the preg-
nant women attributed their avoidance of particular
foods to their neighbour, friends or co- workers.
This to a greater extent has capacity in preventing preg-
nant women from having necessary nutritional intakes
in pregnancy. For example, a pregnant woman who has
been told to avoid slimy foods like okro and snails has
some of her sources of iron and protein reduced or cut
off. This is further compounded by the fact that such
women are not advised to eat other alternative toods of
equal value.

A critical look into dietary intakes of pregnant women
in Ijebu-East revealed that food requirements during
pregnancy are drastically different from a normal well-
balanced diet. Nutrient needs are not higher, but the
general principles of sound nutrition variety, and mod-
eration still apply. Though, most of the respondents at-
tributed none intake of carbohydrate to medical advice;
this is not to claim that foods with carbonhydrates are
absolutely absent from their daily meals.

In a different argument, taste and health status of preg-
nant women can also be regarded as other fundamental
factors which determine dietary intakes in pregnancy.
This view compliments responses from one of the re-
spondents during the Focus Group Discussion that my
pregnancy before this very one gave me serious prob-
lem As I could not eat and this resulted into me been

admitted for days in the hospital with series of blood
transfusion. That is why I have really thought it hard
now that I must eat well to prevent this occurrence of
that experience( R1).

This view revealed the fact that inadequate dietary in-
takes in pregnancy have affected maternal outcomes
in the area. Traditionally, pregnant women in the study
area are mandated to eat some locally prepared concoc-
tion so as to improve on their appetite, health and that
of their unborn baby (ies).

Other variables found to have influenced dietary intakes
of pregnant women in the study area are presented in
table 5 below. From the table, religion has been able
to modify eating pattern of their adherents. In most
religious houses in the recent times, health counseling
had been incorporated into teaching of members
(Nabofa,1996). This, had by implication

tended to pregnant women in most congregations and

been ex-

by extension reflected on foods to be avoided in preg-
nancy. In the same pattern, age of the respondents is
a factor in choice of foods in pregnancy. Age of the
respondents is another determinant of foods to avoid
in pregnancy. From the study, younger pregnant women
appear to be more selective in their choice of foods in
pregnancy. By implications, they are likely to be guided
by parents, mothers-in-law, neighbours and sometimes
members of same religious organization who due to
their privileged positions are likely to dictate foods to
be eaten and those to be avoided based on their experi-
ences. This scenario is likely to be experienced more
among women who are having their first pregnancy as
older pregnant women are not likely to be exposed to
similar experience.



Education confers social status on individual and has
ability to determine their life chances (Isiugo-Abanihe,
2003). Education of respondents in the study appeared
to affect their choice of foods in pregnancy. For exam-
ple respondents with lower educational status (primary
and school certificate) failed to include at least a cup of
milk in their diet which is one of the key foods recom-
mended for daily consumption of pregnant women by
the International Food Information Council Founda-
tion (http://ific.org). Avoidance of foods in pregnancy
among these women is by extension equally influenced
by their income earning activities vis-a-vis the number
of children they have had and previous pregnancy ex-
periences.

In all responses serving husbands’ food before to any
other member of the family appears to be the leading
order in every household in study area. Explanation for
this was attributed to the headship role of men in the
family. By their headship position, men are the domi-
nant decision-makers within the family; they gain so-
cially and economically from having large number of
children, wives. Their reproductive preferences and
motivations influence their wives (Isiugo-Abanihe:
2003, Alliyu

2004). Responses during the Focus Group Discussion
concur to the notions above. Accounting for the ra-
tionale behind the order of food serving some of the
women noted that

Since the husband is the head of the home he must
be catered for before any other member of the fam-
ily, pregnancy condition of women notwithstanding
(FGD)

The implication of the above is that better parts of the
food are likely to be given to the husband and children
while the woman will be left with the remaining, It is im-
portant to note that apart from order of dishing foods
at home, foods are likely to be prepared in line with
delicacies of the family head. Some of the respondents
are asked if they will prepare and eat any food disliked
by their husband even when such foods are nutritious
and needed in pregnancy. The response follows thus:

If such food is forbidden by the husband such food
should not be prepared in that house(FGD)

This to a reasonable extent is a pointer to the fact that
food proscription and prescription in pregnancy in a
function of multiple factors and significant around
them is the cultural practices of the people.

Furthermore, attempts are made to find out if these
women will prepare their husband delicacies which to
them are forbidden to which about 97%, answered af-
firmatively. However the case of ‘eni to leru lo leru’
(i.e ‘he who owns the slave owns the slave properties’)
among the Yoruba people is still commonplace. Mo-
reso when women are still being influenced by cultural
practices in the selection of foods to eat before, during
pregnancy and lactation.

Summary of Findings

The Relationships between Cultural Factors and
food intake of Pregnant Women.

The following findings are made:

1. Pattern of social relationships existing between fam-
ily members like mothers-in-law, parents, siblings,
affine, members
neighbours have significantly influence nutritional in-

cognates, of religious group and
takes of women during pregnancy and lactation.

2. That men’s choice of foods have significantly influ-
enced their wives’ choice of foods and eating patterns,
before and during pregnancy.

3. Like other Ijebu communities, there are limited cul-
turally forbidden foods associated with pregnancy in
Ijebu-East. This could however, be linked with im-
provements in health counseling in the area.

The Associations between Demographic Profile of
Pregnant Women and their food intake

The following findings are made:

1. That Ijebu women who are relatively younger (be-
tween ages 18-30) take more nutritious foods in preg-
nancy than their older counterparts.

2. That duration of marriage among the people influ-
ences their dietary intakes in pregnancy. Younger cou-
ples (in marriage for 1-5 years) maintain more intimacy
by eating together, attending Antenatal clinic together
and thus are motre conscious of their diets and health
in pregnancy.

3. In a similar trend with duration of marriage, the living
number of children had been found to maintain signifi-
cant association with nutritional intakes of pregnancy
among Ijebu women. Thus pregnant women with living
children between 1-3 maintain higher food intake than
their counterparts with children ranging from 4-6.

Socio-Economic Status of Pregnant Women and their
Food Intake.

The following findings are made:

1. That pregnant Ijebu women that have higher educa-



tion NCE/OND and Degtee) include more fruits and
protein in their diets than those with lower educational
status. The implication of this is that women’s educa-
tion has ability to enhance maternal and reproductive
health, life chances, life expectancies and thus their di-
etary lifestyles.

2. That respondents’ income earning activities is strong-
ly correlated to their dietary intakes in pregnancy.

3. That most pregnant women in Ijebu-East fall into
the low income category.

4. That most pregnant women in Ijebu-East are
economically active.

Their economic activities could be traced to their sup-
portive roles towards family needs. This by implication,
made majority of them to be economically engaged till
their date of deliveries.

The Key Components of Health-Promoting Habits
during Pregnancy.

1. The deep involvement of women in economic activi-
ties in Ijebu-East has resulted in their late registration
for Antenatal Care. This, by implication could affect
maternal and child health in the area.

2. Though the knowledge of contraceptives is high
among the Ijebu people, there is a higher level of ‘un-
met needs’ in their contraceptive behaviour. Notwith-
standing they are still able to space their children.

Recommendations

To achieve any significant improvement in the maternal
health and mortality, series of

policies must be put in place to cater for some con-
straints challenging women’s’

health some of the approaches could be:

1. Effective counseling and behavioural change com-
munications which convinces women of the benefits
of increased pregnancy consumption are, regardless of
the women’s circumstances, reasonably likely to increase
their actual consumption before, during pregnancy and
lactation.

2. Though, effective health counseling during pregnan-
cy seems to compete with education, still the two are
different. Educational attainment has the capacity to
improve women’s socio-economic status which in turn
could determine conditions of living vis-a-vis health
seeking behaviour and life expectancy. For this purpose,
efforts should be made towards encouraging western
education among women. As avenue can be created for
adult education in rural communities in Nigeria. A pol-
icy which is yet to be actualized in Nigeria.

3. Equally important factor towards improvement of
women’s dietary intakes in pregnancy is the need to ef-
fectively engage men in Antenatal and Postnatal Care.
This becomes imperative due to the social position of
men in Nigerian and African society at large where men
are at the apex of family societal hierarchy. They play
an instrumental role in every aspect of sexual and re-
productive dynamics from the timing of intercourse
and contraceptive use to STDs treatment and an-
tenatal care. Men function as gatekeepers to women’s
sexual and reproductive health because of many pow-
erful roles they play in society as husbands, fathers, un-
cles, religious leaders, doctors, policy makers, local and
international leaders (Isiugo-Abanihe 2003:9).

4. Also, there is a growing need to encourage cor-
dial relationships between patients pregnant women-
and the medical personnel in most hospitals. Attitude
of most medical personnel couple with Profession ri-
valry between Nurses and Medical Doctors had in the
past manifested negatively on the patients which in turn
has affected their health secking behaviour (Isa-
mah :1996). The significance of this approach is that
patient experiencing challenges could be free in making
their complaints known to the medical personnel. This
has accounted for one of the reasons why Traditional
Birth Attendants (TBA) are being patronized in rural
Nigeria

5. Literature has found that changes in food-related be-
haviors take place more often during pregnancy than at
any other stage of life (Hutter, 1996). Numerous stud-
ies have demonstrated that pregnant women need to
increase food intake during pregnancy given increased
energy needs associated with the growth of the foetus.
For these purpose, an extension of health counselling
and improved eating during pregnancy must be extend-
ed beyond the walls of hospitals to religious houses
while religious leaders must be included in the counsel-
ling. This becomes relevant as religion has consistently
shown significant influences on life styles of individu-
als.

Conclusion

Dietary intakes in pregnancy have become significant
issue in demographic

explanation to maternal health; this is relevant partic-
ularly when reduction in maternal mortality is one of
the Millennium Development Goals (MDGs). This
will by implication provide an insight into conditions
of living among pregnant women in developing parts
of the world and the possibilities of either reducing or



aggravating maternal mortality in the area. In a study
on maternal mortality in Ile-Ife, Nigeria, Okonofua et
al,1992) noted the place of socio-economic sta-
tus of women, reproductive behaviour, and dietary
intakes before and in pregnancy among other mecha-
nism as determinants of maternal mortality in the area.
It is then imperative from the findings of Okonofua et
al to investigate further into the phenomena of dietary

intakes among the rural women in Nigeria.
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