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Abstract: Maternal nutrition before and during pregnancy is an important determinant of birth weight, high rate of low birth 

weight in developing countries has been attributed to poor maternal nutrition. The study assessed the nutritional knowledge 

and practices among expectant mothers in Olorunda Local Government Area, Osogbo Osun State. A Cross-Sectional study was 

conducted among 290 pregnant women between ages 15 to 49. A self-administered questionnaire was used to collect 

information on socio-demographic characteristics, nutritional knowledge and practices of respondents. Larger percentage 

(85.9%) of respondents had good nutritional knowledge and 14.1% had poor knowledge. Also, 81.7% had good nutritional 

practice while 18.3% had poor nutritional practice. Data was analyzed using descriptive and inferential statistics, using chi-

square there was no association between nutritional knowledge and age (X
2
=2.911, p – value=0.573). There was an association 

between knowledge and level of education (X
2
=13.713, p – value=0.003) and there was no significant relationship between 

nutritional knowledge and nutritional practice of expectant mothers (X
2
=1.195, p-value=0.188). Nutritional knowledge and 

practice is high among expectant mothers in this study. However, women with no formal education had poor nutritional 

knowledge and practices and should be the target for nutrition education intervention. 

Keywords: Nutrition, Knowledge, Practice and Expectant Mothers 

 

1. Introduction 

Nutritional knowledge has been proven to play a vital role 

in adopting optimal health of every expectant mothers. 

Maternal nutrition before and during pregnancy is an 

important determinant of birth weight, high rate of low birth 

weight in developing countries has been attributed to poor 

maternal nutrition [1]. There is abundant epidemiological 

evidence that poor prenatal nutrition predisposes the 

offspring to diseases in its later life [2-4]. Inadequate 

nutrition is the predominant factor leading to malnutrition, 

which can be expressed as either undernutrition or 

overnutrition. Undernutrition occurs when there is not only 

inadequate energy but also a lack of imbalance of specific 

food components and nutrients. 

In addition to sufficient energy, adequate supplies of 

macronutrients and micronutrients are required to promote 

optimum growth. It has been recognized that pregnant and 

lactating women form one of the most nutritionally 

vulnerable segments of the population; the ill effects of 

maternal under nutrition affect not only the mother but also 

her offspring. Many women who became pregnant in 

developing countries, suffers from ongoing nutritional 

deficiencies, repeated infections and the long term 

cumulative consequences of under nutrition during their 

childhood [5]. 

Most women suffer from a combination of chronic energy 

deficiencies, as well as infections like HIV and malaria [6]. 
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These along with inadequate obstetric care contribute to the 

high rate of maternal mortality and poor birth outcome. 

Nutritional knowledge refers to that aspect of education 

that prepares one for meaningful nutritional practices [7]. It 

was emphasized that every living thing has the right to have 

access and the right to affordability of nutritious food and at 

when due. 

Nutritional knowledge without practice is not meaningful. 

Nutritional practice is outward demonstration of nutritional 

knowledge in the homes, outside the homes and even in 

social gatherings [8]. 

Nutritional knowledge and practices are being emphasized 

upon because of their role in determining the pregnancy 

outcome as well as the state of health of the mother after 

childbirth [9]. Also, Karger and Basel emphasized that 

nutrition is important to expectant mothers because it can 

spell the difference between a healthy new born and a sickly 

child [10]. This study was therefore conducted to assess the 

nutritional knowledge and nutritional practices of expectant 

mothers in Olorunda Local Government Area in Osogbo 

Osun state. 

2. Materials and Methods 

2.1. Study Design 

The study was a cross-sectional descriptive study 

2.2. Subjects 

The study was conducted using pregnant women between 

15 to 49 years, who registered for antenatal care with primary 

health centres in Olorunda Local Government, Osogbo Osun 

State. Two hundred and ninety (290) pregnant women 

participated in the study. 

2.3. Sampling Technique 

Four Primary Health Care Centres (Ota Efun Health 

Centre, Sabo Health Post, Kelebe Health Centre and Akogun 

Health Centre) were selected from Olorunda Local 

Government Area by simple random sampling. 

2.4. Data Collection 

After obtaining written informed consent from the study 

subjects, data on socio-demographic characteristics, 

nutritional knowledge and nutritional practices were obtained 

by the administration of structured questionnaires. 

In view of the descriptive nature of the study, the 

questionnaire was made up of 3 section, Section A, contained 

the personal data of the respondents (Socio demographic 

characteristics). Section B, involved fourteen questions on 

nutritional knowledge. 

Section C, contained nine questions on nutritional 

practices. The questionnaire responses in Section B was 

structured in two point scale of Yes { } and No { } in 

Section C, the responses were in three point scale of 

practice always (PA), Practice rarely (PR) and do not 

practice (DP). Practice always was defined as those that 

consumed the given food on a daily basis, practice rarely 

was defined as those that consumed the food once in a 

week or less. 

2.5. Data Analysis 

Data was analyzed using Statistical Package for services 

solution (SPSS) version 21. Percentages and chi square test 

trend was used to analyze the data. All P values of less than 

0.05 was considered as statistically significant 

2.6. Operational Definitions 

Knowledge: This refers to the awareness of the 

respondents about balanced diet and the food sources of 

nutrients. 

Good Knowledge: If respondents score ≥ 50% (out of 

100%) on the knowledge questions. 

Poor knowledge: If respondents score < 50% (out of 100%) 

on the knowledge questions. 

2.7. Practice 

This is the habitual consumption of foods that could affect 

the nutritional status of respondents. 

2.7.1. Good Practices 

This is when the pregnant mothers include fruits, 

vegetables, meat, milk and milk products in their diet at least 

once per day, and for frequency of four or more meals per 

day. 

2.7.2. Bad Practices 

This is when the pregnant mothers include fruits, 

vegetables, meat, milk and milk product in their diet once per 

week and meal frequency less than three times per day. 

3. Results 

Table 1 shows the socio – demographic characteristics of 

respondents. One hundred (34.5%) of the respondents were 

within the age range 30 – 34, 88 (30.3%) were within the age 

range 35 – 39, 84 (29%) were within the age range 25 – 29, 9 

(3.1%) were within the age range 15 – 24 and 9 (3.1%) were 

within the age range 40 – 45. 

Most of the respondents 272 (93.8%) were married, 13 

(4.5%) respondents were single, 3 (1%) were separated while 

two (0.7%) were divorced. 

Table 2 shows the nutritional knowledge of respondents, 

the overall knowledge score showed that larger percentage 

(86%) of respondents had good nutritional knowledge and 

14% had poor knowledge (Figure 1). 

Table 3 shows nutritional practice of respondents, the 

overall nutritional practice showed that 81.7% had good 

nutritional practice while 18.3% had bad nutritional practice 

(Figure 2). 
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Table 1. Socio-demographic characteristics of respondents (N=290). 

VARIABLES FREQUENCY (%) 

AGE  

20 – 24 9 (3.1) 

25 – 29  84 (29.0) 

30 – 34 100 (34.5) 

35 – 39 88 (30.3) 

40 – 44 9 (3.1) 

MEAN AGE 31.97years 

RELIGION  

Christianity 139 (48.0) 

Islam 148 (51.0) 

Traditional 3 (1.0) 

ETHNICITY  

Yoruba 192 (66.2) 

Hausa 63 (21.7) 

Igbo 35 (12.1) 

MARITAL STATUS  

Single 13 (4.5) 

Married 272 (93.8) 

Divorced 2 (0.7) 

Separated 3 (1.0) 

NUMBER OF PREGNANCY  

1 – 3 105 (36.2) 

4 – 5  173 (59.7) 

6 and above 12 (4.1) 

TRIMESTER  

First 35 (12.1) 

Second 180 (62.1) 

Third 75 (25.8) 

LEVEL OF EDUCATION  

No formal education 14 (4.8) 

Primary 40 (13.8) 

Secondary 83 (28.6) 

Tertiary 153 (52.8) 

OCCUPATION  

Trading 122 (42.1) 

Teaching 49 (16.9) 

Civil Servant 49 (16.9) 

Self-employed 51 (17.6) 

Unemployed 19 (6.6) 

ESTIMATED INCOME (#)  

<10000 71 (24.5) 

10000 – 30000 168 (57.9) 

31000 – 50000 42 (14.5) 

>50000 9 (3.1) 

Table 2. Nutritional knowledge of expectant mothers (N=290). 

Variables Frequency Percentage (%) 

Heard of balanced diet   

Yes 253 87.2 

No 37 12.8 

Eating balanced diet is vital to the mother and baby during pregnancy 

Yes 256 88.3 

No 34 11.7 

Balanced diet in pregnancy helps in boosting the immunity of the mother 

and the baby 

Yes 222 76.6 

No 68 23.4 

Eating food rich in folate during pregnancy can help to prevent birth defects. 

Yes 208 71.7 

No 82 28.3 

Consuming food rich in calcium help the baby to develop strong bone and 

teeth 

Yes 248 85.5 

No 42 14.5 

Consuming balanced diet during pregnancy helps to prevent low birth weight 

Variables Frequency Percentage (%) 

Yes 278 95.9 

No 12 4.1 

Skipping of meals during pregnancy is harmful to the mother and the foetus. 

Yes 192 66.2 

No 98 33.8 

Eating of fruits and vegetables during pregnancy helps to improve the iron 

status of pregnant women 

Yes 239 82.4 

No 51 17.6 

 
Figure 1. Overall nutritional knowledge of respondents. 

Table 3. Nutritional practice of expectant mothers. 

Variables Frequency Percentage (%) 

How often do you eat fruits and vegetable 

Always 228 78.6 

Rarely 62 21.4 

Never   

How often do you eat foods rich in protein? 

Always 254 87.6 

Rarely 36 12.4 

Never   

How often do you take vitamin supplement (e.g. folic acid)? 

Always 255 87.9 

Rarely 35 12.1 

Never   

How often do you take mineral supplement (e.g. ferrous)? 

Always 209 72.1 

Rarely 81 27.9 

Never   

How often do you consume foods that are rich in calcium (e.g. snail, milk, 

cheese, yoghurt)? 

Always 180 62.1 

Rarely 110 37.9 

Never   

How often do you skip meals? 

Always 29 10.0 

Rarely 54 18.6 

Never 207 71.4 

 
Figure 2. Overall nuritional practice of expectant mothers. 
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Table 4. Showing the relationship between socio-demographic characteristics and nutritional knowledge of expectant mothers (N=290) 

VARIABLES KNOWLEDGE X2 P-value Comment 

GOOD (%) POOR (%)     

AGE      

20 – 24 7 (2.41) 2 (0.68) 2.911 0.573 NSS 

25 – 29 73 (25.17) 11 (3.79)    

30 – 34 83 (28.62) 17 (5.86)    

35 – 39 77 (26.55) 11 (3.79)    

40 – 45 9 (3.10) LRx2    

RELIGION      

Christianity 124 (42.75) 15 (5.17) 3.118 0.210 NSS 

Islam 123 (42.41) 25 (8.62)    

Traditional 2 (0.68) 1 (0.3)    

NUMBER OF PREGNANCY      

1 – 3 97 (33.44) 8 (2.75) 6.304 0.043 SS 

4 – 5 143 (49.31) 3 (1.0)    

>5 9 (3.10) 3 (1.0)    

ESTIMATED INCOME      

<10000 56 (19.30) 15 (5.17) 3.787 0.285 NSS 

10000-30000 148 (51) 20 (6.90)     

31000-50000 37 (12.75) 5 (1.7)     

>51000 8 (2.75) 1 (0.3)    

LEVEL OF EDUCATION      

No formal education 8 (2.75) 6 (2.06) 13.713 0.003 SS 

Primary 31 (10.68) 9 (3.10)    

Secondary 74 (25.52) 9 (3.10)    

NSS: Not statistically significant 

SS: Statistically significant 

Table 5. Showing the relationship between socio-demographic characteristics and nutritional practice of expectant mothers (N=290). 

VARIABLES PRACTICE X2 P-value Comment 

GOOD (%) BAD (%)     

AGE      

20 – 24 9 (3.10) 0 (0) 2.911 0.573 NSS 

25 – 29 68 (23.44) 16 (5.51)    

30 – 34 81 (27.93) 19 (6.55)    

35 – 39 72 (24.82) 16 (5.51)    

40 – 45 7 (2.41) 2 (0.68)    

RELIGION      

Christianity 124 (42.75) 15 (5.17) 10.149 0.006 SS 

Islam 111 (38.27) 37 (12.75)    

Traditional 2 (0.68) 1 (0.3)    

ETHNICITY      

Yoruba 147 (50.68) 45 (15.52) 10.524 0.005 SS 

Hausa 59 (20.34) 4 (1.38)    

Igbo 31 (10.68) 4 (1.38)    

NUMBER OF PREGNANCY      

1 – 3 83 (28.62) 22 (7.58) 0.790 0.674 NSS 

4 – 5 144 (49.65) 29 (10)    

>5 10 (3.45) 2 (0.68)    

ESTIMATED INCOME      

<10000 63 (21.72) 8 (2.75) 5.267 0.153 NSS 

10000-30000 132 (45.51) 36 (12.41)     

31000-50000 12 (4.12) 9 (3.06)     

LEVEL OF EDUCATION      

No formal education 10 (3.45) 4 (1.38) 9.471 0.024 SS 

Primary 33 (11.37) 7 (2.41)    

Secondary 134 (46.20) 53 (18.27)    

NSS: Not statistically significant 

SS: Statistically significant 
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Table 6. Showing the relationship between nutritional knowledge and nutritional practice of expectant mothers (N=290). 

KNOWLEDGE  PRACTICE  X2 P-VALUE COMMENTS 

  GOOD POOR 1.195 0.188 
There is no significant relationship between nutritional knowledge 

and nutritional practice of expectant mothers. 

 GOOD 206 (71.03) 43 (14.82)    

 POOR 31 (10.68) 10 (3.45)    

Not Statistically Significant (NSS) 

4. Discussion 

4.1. Nutritional Knowledge of Respondents 

The study revealed that good percentage (86%) of the 

subjects had adequate knowledge of fourteen items testing 

Knowledge of good nutrition. Larger percentage (87.2%) of 

the respondents were knowledgeable about balanced diet and 

71.7% of the respondents agrees that eating food rich in 

folate can help to prevent birth defects. Almost all 

respondents (95.9%) were aware that consuming balanced 

diet during pregnancy helps to prevent low birth weight. 

However, the number of the expectant mothers’ of the 

study with adequate knowledge of nutrition were greater than 

the number that actually practiced adequate nutritional 

practices (81.7%). This agrees with the findings of Ochogu 

where it was observed that nutritional knowledge was greater 

than nutritional practice among the subjects [8]. 

While some of them could not put the knowledge into 

practice agrees with Galli assertion that Knowledge alone did 

not change behavior but required many factors to motivate an 

individual to change his/her behaviour [11]. 

4.2. Relationship Between Sociodemographic 

Characteristics and Nutritional Knowledge 

From table 4 it was shown that educational qualification and 

number of pregnancies (parity) significantly influenced their 

knowledge and practices of nutrition. This may not be surprising 

because the higher the level of education the more one will want 

to have more knowledge in a particular area of life. This result is 

in line with what Metab observed that a woman’s level of 

education is closely related to her income, and the income of a 

woman is correlated to her attitude and practices and adequate 

nutrition. The finding in that study revealed that age, educational 

level are factors that can influence knowledge, attitude, practices 

regarding nutrition [12]. 

Another study conducted in Belgium showed that age, 

educational level and kind of occupation were significantly 

associated with nutritional knowledge [13]. This also implies 

that education, at least to secondary school level is very 

necessary for girl children, bearing in mind their reproductive 

role and the overall duty of caring for the family members. 

For parity, the result in table 4 showed that the number of 

children or pregnancies of the expectant mothers of study had 

significantly influenced their knowledge and practices of 

nutrition. 

From table 4, age, religion and income of subjects was not 

statistically significant with their nutritional knowledge and 

practice. 

The low level of knowledge and practices observed among 

the mothers with no parity was not a surprise since this group 

of women might not be experienced enough about the 

importance of good nutrition on the outcome of pregnancies. 

The implication of this is that expectant mothers that are 

having babies for the first time should be given adequate 

nutritional counseling because they lack the knowledge. 

4.3. Nutritional Practice of Respondents 

For the nutritional practices, more than half of the 

respondents 228 (78.6%) reported consuming fruits and 

vegetables on a daily basis during pregnancy while 62 

(21.4%) reported the rarely consumption of fruit and 

vegetable. Skipping of meals was reported among 10% of the 

respondents while 71.4% of the respondents reported they 

had never skip meals during pregnancy. Larger percentage 

255 (87.9%) always take folic acid while 209 (72.1%) of 

respondents reported always consumption of iron supplement. 

With regards to avoidance of certain foods during 

pregnancy, the result obtained (26.9%) was much lower than 

a similar study conducted in Borno State where 61.22% of 

the respondents avoided foods like eggs, fish, fruits and milo 

drinks while pregnant [14]. This could be due to taboos 

regarding consumption of certain diets while pregnant in 

Nigeria. 

The overall nutrition practice of respondents revealed that 

81.7% had good nutritional practice and this was contrary to 

a study carried out by Zelalem in Addis Ababa where only 

34.5% of respondents had good nutritional practices [15]. 

4.4. Relationship Between Sociodemographic 

Characteristics and Nutritional Practice 

Religion, ethnicity and level of education was found to be 

associated with nutritional practices of respondents as shown 

in table 5. This agrees with a similar study in Manzini, 

Swaziland in which other sociodemographic factor such as 

religion was found to be significantly associated with 

practices towards good nutrition [16] 

4.5. Relationship Between Nutritional Knowledge and 

Nutritional Practice of Respondents 

From table 6 there was no significant association between 

nutritional knowledge and nutritional practices of subjects. 

The study showed that larger percentage (86%) had good 

nutritional knowledge and 81.7% had good nutritional 

practice. A study carried out in Swaziland showed that 

nutritional knowledge and attitude among pregnant and 

lactating women did not necessarily translate to practice [17]. 
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Literature has also shown that low socioeconomic status is 

associated with the consumption of poor and monotonous 

diets, food insufficiency and the risk of a variety of 

micronutrient deficiencies is high. Also, cultural beliefs and 

practices may also impose restrictions to foods eaten by 

pregnant women of reproductive age [18]. 

5. Conclusion 

The study revealed that nutritional knowledge and 

practices among the study participant was high. Educational 

level and number of pregnancies (parity) were the significant 

factors affecting nutritional knowledge of mothers during 

pregnancy. Also, educational qualification significantly 

influenced the nutritional practices of respondents. However, 

women with no formal education still had poor knowledge 

and practice regarding nutrition during pregnancy which 

need to be addressed. Also, there is need to educate pregnant 

women to ignore certain food taboos that hinder proper 

nutritional practices. 

It is recommended that future study should be qualitative 

in design to gain insights into factors (environmental, 

sociocultural, biological) affecting nutritional practices 

during pregnancy. 
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Appendix 

QUESTIONNAIRE TO ASSESS NUTRITIONAL KNOWLEDGE AND PRACTICES AMONG EXPECTANT MOTHERS IN 

OLORUNDA LOCAL GOVERNMENT AREA, OSOGBO, OSUN STATE. 

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS 

1) Age (in completed years):………………………… 

2) Gender: (i) Male { }                         (ii) Female { } 

3) Religion: (i) Christianity { }            (ii) Islam { }                      (iii) Traditional { } 

4) Ethnicity: (i) Yoruba { }                   (ii) Hausa { }                    (iii) Igbo { } 

5) Marital Status: (i) Single { }           (ii) Married { }                  (iii) Divorced { }                  iv Separated { } 

6) No of Pregnancies/births: (i) 1 – 3 { }             (ii) 4 – 5 { }                          (iii) 6 and above 

7) Trimester/Months: (i) First (1 – 3) { }             (ii) Second (4 – 6) { }          (iii) Third (7 – 9) { } 

8) Level of income (#): (i) Below 10,000 { }     (ii) 10,000 – 30,000     (iii) 31,000 – 50,000 { }      (iv) 51,000 and above { } 

9) Educational Level: (i) No formal education { }           (ii) Primary { }               (iii) Secondary { }             (iv) Tertiary { } 

10) Occupation: (i) Trading { }      (ii) Teaching { }     (iii) Civil servant { }     (iv) Self-employed { }      (v) Unemployed { } 

SECTION B: NUTRITIONAL KNOWLEDGE OF EXPECTANT MOTHERS 

S/N Variables Yes No 

11. Have you heard about balanced diet   

12. Eating balanced diet is vital to the mother and the baby in the womb during pregnancy.   

13. Balance diet is essential for optimal growth and development of the baby.   

14. Balance diet in pregnancy helps in boosting the immunity of the mother and the baby.   

15. Taking food rich in calcium help the baby to develop strong bones and teeth.   

16. 
Taking food rich in vitamins and minerals during pregnancy is essential for proper growth and 

development of the baby. 
  

17. Eating food rich in folate during pregnancy can help to prevent birth defects.   

18. Balanced diet during pregnancy can help to prevent low birth weight.   

19. Skipping of meals during pregnancy is harmful to the mother and the foetus.   

20. Pregnant women should eat more than three meals per day.   

21. Eating fruits and vegetables during pregnancy helps to improve the iron status of pregnant women.   

22. It is beneficial for expectant mothers to reduce their salt intake during pregnancy.   

23. It is unsafe to eat fresh fruits and vegetables sprayed with pesticides even after they been washed.   

24. It is beneficial to take vitamin and mineral supplement during pregnancy   

SECTION C: NUTRITIONAL PRACTICES OF EXPECTANT MOTHERS 
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S/N Variables 
Practice 

Always (PA) 

Practice 

rarely (PR) 

Do not 

practice 

25. How often do you eat fruits and vegetables during pregnancy?    

26. 
How often do you eat foods that are rich in carbohydrates (rice, yam, eba) 

during pregnancy? 
   

27. 
How often do you eat foods that rich in protein (e.g. beans, milk, egg) 

during pregnancy? 
   

28. How often do you skip meals during pregnancy    

29. 
How often do you take vitamins supplement (e.g folic acid) during 

pregnancy? 
   

30. How often do you take mineral supplement (e.g ferrous) during pregnancy?    

31. 
How often do you consume foods that are rich in calcium (e.g. snail, milk, 

cheese, yoghurt) during pregnancy? 
   

32. How often do you avoid certain foods (e.g. snail, okro, plantain)    

33. 
How often do you consume nuts (e.g. cashew nut, groundnut, walnut) 

during pregnancy 
   

PA- consumption of the given food on a daily basis 

PR - Consumption of the given food once in a week or less 
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