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Introduction 
The nutritional status of pregnant women can have a major 

influence on the health of the fetus, infant, and mother (Katenga-

Kaunda et al., 2021). Deficiencies in micronutrients such as 

calcium, iron, vitamin A, and iodine can lead to health problems in 

the mother and pregnancy complications that can endanger both 

mother and child. Low maternal weight gain during pregnancy, due 
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to inadequate nutrition, increases the risk of preterm delivery, low 

birth weight, and congenital anomalies (Koumagbeafide, 2019). 

Maternal undernutrition is a major problem, particularly in 

developing countries, where it also contributes to maternal 

mortality (World Health Organization, 2015). In terms of health, 

malnutrition can be a source of complications for women during 

pregnancy, childbirth, and the postpartum period. It has adverse 

effects on the health of infants and is also an underlying cause of 

more than a third of deaths in children under five, and more than a 

fifth of maternal deaths (Ministère de la Santé, 2016; Orukwowu & 

Okankwu, 2021). 

The WHO reports that 38% of pregnant women worldwide have 

anemia, with a rate between 20% and 25% in developed countries 

and 56% in developing countries (Stevens et al., 2015). 

Micronutrient malnutrition is particularly worrying in pregnant 

women, as their nutritional status is a major determinant of the 

health of the fetus and, subsequently, the child. Micronutrient 

deficiency is a recognized cause of intrauterine growth retardation 

(Allen, 2015). In developing countries, a newborn who has 

suffered intra-uterine growth retardation runs a risk of neonatal and 

infant death two to three times higher than a healthy newborn. In 

addition to the risks to immediate survival, stunted growth in utero 

predisposes them to cognitive deficits, reduced physical capacity, 

increased risk of disease throughout life and even chronic diet-

related illnesses (United Nations System, Standing Committee on 

Nutrition, 2015; Orukwowu, 2024). 

Worldwide, it is estimated that between 15% and 20% of newborns 

are underweight, representing 20 million cases each year (World 

Health Organization, 2019). In Africa, prevalence is 13.7%, with 

15.2% in West Africa, 14.2% in South Africa, 13.4% in East 

Africa, 12.5% in Central Africa and 12.2% in North Africa (United 

Nations Children’s Fund [UNICEF] and World Health 

Organization [WHO], 2019). In the West African sub-region, the 

prevalence of low birth weight varies from 13.4% in Burkina-Faso 

(He et al., 2018), 12.0% in Senegal (Agence nationale de la 

statistique et de la démographie [ANSD], 2018) to 10.2% in Ghana 

(Mohammed et al., 2019). In Benin, according to data from the 

2017-2018 Demographic and Health Survey (DHS), around 12% 

of newborns had low birth weight (Institut National de la 

Statistique et de l’Analyse Économique [INSAE], 2019). The 

WHO has set a target of a 30% reduction in the number of low-

birth-weight children by 2025, a reduction of 3% per year from 

2012 rates (World Health Organization, 2019; Orukwowu, 2024). 

Studies from Nigeria have revealed a high prevalence of both 

undernutrition and overnutrition, as well as nutrient deficiencies, 

including iron, folate, vitamin D and vitamin A amongst pregnant 

women (Senbanjo et al., 2015; Berti et al., 2016). According to 

Nigeria Demographic and Health Survey (2015), 11% of women of 

reproductive age are thin or undernourished (BMI less than 

18.5kg/m²), 17% of women are overweight (BMI of 25–29 kg/m²), 

and 8% are obese (BMI of 30 kg/m² or above). Overweight is most 

prevalent in Lagos indicating 44% (National Population 

Commission [NPC] and ICF International, 2013). Consequently, 

obstetric complications such as hypertension, anaemia, neural tube 

defects, night-blindness, low birth weight and maternal and 

prenatal mortality are common. In Lagos State, the maternal 

mortality rate is 650 deaths per 100,000 live births (Lindsay, 

Gibney & McAuliffe, 2015). Many of these deaths have 

malnutrition as the predisposing factor, either directly or indirectly 

(Orukwowu, 2024; Orukwowu & Wonodi, 2024). 

In Benin, the 2014 Multiple Indicator Cluster Survey (MICS) 

revealed that the prevalence of low birth weight was 12% and that 

of stunting in children under 5 was 34% (Institut national de la 

statistique et de l’analyse, 2015). These results have remained 

almost unchanged over four years, according to the EDSB 2017-

2018, which reports that more than a third of Beninese children 

under the age of five are stunted, i.e. a prevalence of 34% 

(Koumagbeafide, 2019). The Littoral department does not remain 

on the sidelines of these detrimental findings where there is 19% 

stunting among children under 5 in Cotonou versus 36% in rural 

areas. The same applies to specific type 1 nutrient deficiencies 

(iron, vitamin A, zinc, and iodine) (Institut National de la 

Statistique et de l’Analyse Économique [INSAE], 2019; 

Orukwowu, 2024). 

The prevalence of anemia in women is higher in Cotonou than in 

rural areas (61% versus 58%). In Benin, 72% of children aged 

between 6 and 59 months are anaemic (Institut National de la 

Statistique et de l’Analyse Économique [INSAE], 2019). This 

situation persists despite the numerous nutritional education and 

communication sessions carried out and supported by the 

International Community, the Government, and Non-

Governmental Organisations (NGOs) with a view to meeting the 

nutritional needs of pregnant women, women in labor, newborns, 

and infants. The situation is worrying and has disastrous 

consequences for the development of Benin’s young people, who 

are the guarantors of the country’s future development 

(Orukwowu, 2024; Orukwowu & Wonodi, 2024). 

The antenatal visit is an important opportunity to communicate 

with pregnant women and provide them with certain care and 

nutritional information that is essential for their health and well-

being, as well as that of their unborn child. In Benin, this 

opportunity is not taken to provide pregnant women with 

nutritional advice in only 45% of cases (Banque Mondiale Core 

Group, 2019). In Benin, almost 8 out of ten births (78%) take place 

in a health facility, a high rate compared with the average for West 

and Central Africa (46%) (UNICEF, 2019). In addition to this high 

rate of assisted childbirth, there is still a high level of maternal 

deaths in the country (UNDAF: The United Nations Development 

Assistance Framework, 2019). Lack of access to good education 

and information is also a cause of malnutrition. Without better and 

more accessible information strategies and education programs, 

people cannot become aware of malnutrition and acquire the skills 

and attitudes needed to combat it (UNICEF, 2018; Orukwowu, 

2021). 

It is therefore plausible that the causes of this situation are a lack of 

knowledge of good nutritional practices on the part of pregnant 

women. In Nigeria, however, few studies have been done in South 

Western and South-East Nigeria. It is hoped that in doing this 

study, it will shed more light on the knowledge and practice of 

good nutrition among pregnant women in Mgbundukwu Health 

Center, Rivers State and provide a basis for developing nutrition 

education programs and interventions that will improve quality of 

life and reduce morbidity, mortality and health-care costs 

(Orukwowu, 2024; Orukwowu & Wonodi, 2024; Orukwowu, Oji 

& Kue, 2024). 

Statement of Problem 

Pregnancy is a very critical stage in a woman’s life where her 

actions and inactions could affect the fetus significantly. Clinical 

facts indicated high and increasing maternal and child death of 
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which most deaths are linked to nutritional deficiency or poor 

nutrition management during pregnancy (UNICEF, 2019; 

Orukwowu, 2024). Nutritional deficiency is one of the leading 

causes of death not just among pregnant women; 4,000,000 

newborns die within 28 days of birth in developing countries (Daba 

et al., 2015). Therefore, assessing the knowledge and practices of 

pregnant women regarding maternal nutrition become necessary in 

the study area. The study provided answers to the following 

research questions: 

1. What is the level of nutritional knowledge among 

pregnant women in Mgbundukwu Health Center, Rivers 

State? 

2. What nutritional practices do pregnant women in 

Mgbundukwu Health Center, Rivers State adopt during 

pregnancy? 

3. What are the factors hindering nutritional practice among 

pregnant women in Mgbundukwu Health Center, Rivers 

State? 

Methodology 
A descriptive cross-sectional research design was employed with a 

population of 412 which were all included in the study using the 

census sampling technique. A self-structured questionnaire with a 

reliability coefficient of 0.87 was used to collect data. Validity of 

instrument was done by experts in nutrition and evaluation using 

face and content validity. Reliability of the instrument was 

measured using test-retest method and alpha value of 0.87 was 

obtained. Data was collected with the help of two (2) research 

assistants over a period of 4 weeks. Data were collected on 

Tuesdays and Thursdays. Data were analyzed using descriptive 

statistics and multiple logistic regressions for transparency and 

reproducibility. Providing descriptive statistics allows other 

researchers to understand the data and potentially replicate the 

study (Orukwowu, 2024; Orukwowu, Oji & Kue, 2024). 

Results 

The results of the study were presented below: 

Table 1 Demographics of the Respondents 

Variables  Frequency (n=412)  Percentage (%) 

 

Age (Years) 

18-25   120   29.1 

26-35   150   36.4 

36-45   80   19.4 

Above 45   62   15.0 

 

Marital Status 

Single    180   43.7 

Married    190   46.1 

Divorced    20     4.9 

Widowed   22     5.3 

 

Level of education 

Primary Education  50   12.1 

Secondary Education 120   29.1 

Tertiary Education  200   48.5 

No Formal Education 42   10.2 

 

Occupation 

Trader    100  24.3 

Artisan    80  19.4 

Housewife   70  17.1 

Agriculture   50  12.1 

Student    112  27.2 

 

Number of Children 

0-1    150  36.4 

1    100  24.3 

2    80  19.4 

3or more    82  19.9 

 

Gestation Period (approximate) 

First trimester   120  29.1 

Second trimester   130  31.6 

Third trimester   162  39.3 

 

Religion 

Christian    323  78.4 

Muslim    72  17.5 

Traditional   17  4.1 

Others       

 

Monthly Household Income (approximate) 

Below 100,000   64  15.5 

N100,001 - N200,000  206  50 

 Above N200,000   142  35.5 

 

Source: field survey 

The table above shows that 29.1% of respondents are aged 18-25, 

36.4% aged 26-35, 19.4% are aged 36-45, and 15% are aged above 

45. 43.7% are single, 46.1% are married, 4.9% are divorced, and 

5.3% are widowed. 12.1% have received only primary education, 

29.1% received up to secondary education, 48.5% have received up 

to tertiary education, and 10.2% have not received any formal 

education. 24.3% are traders, 19.4% are artisans, 17.1% are 

housewives, 12.1% are into agriculture, and 27.2% are students. 

36.4% are expecting their first child, 24.3% already have 1 child, 

19.4% have 2 children, and 19.9% have 3 children and above. 

29.1% are in the first trimester, 31.6% in the second trimester, and 

39.3% in the third trimester. 78.4% are Christians, 17.5% are 

Muslims, and 4.1% are traditionalists. 15.5% have a household 

income below ₦100,000, 50% between ₦100,001 and ₦200,000, 

and 34.5% above ₦200,000. 
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Table 2: Level of Nutritional Knowledge Among Pregnant Women 

Variables SD D N A SA Mean Remark 

Eating a variety of foods is  

important for a healthy 

pregnancy 

10 20 50 150 182 4.16 High 

Iron-rich foods (like leafy greens, 

beans, red meat) are crucial to  

prevent anemia during pregnancy. 

15 30 60 140 167 4.01  High 

Folic acid supplements should be 

taken before and during early  

pregnancy to prevent  

birth defects. 

20 40 80 120 152 3.84 Moderate 

Calcium is important for the  

development of the baby's  

bones and teeth. 

5 15 40 160 192 4.26 High 

Drinking plenty of water is 

essential during pregnancy. 

5 10 30 140 227 4.40 High 

Excessive consumption of sugary 

drinks and snacks is unhealthy  

during pregnancy. 

10 20 50 150 182 4.16 High 

Eating fruits and vegetables  

daily provides necessary  

vitamins and minerals. 

5 10 30 160 207 4.34 High 

Protein (from sources like fish,  

eggs, poultry, legumes) is  

important for baby's growth.  

15 25 60 140 172 4.04 High 

It is normal to gain some  

weight during pregnancy. 

20 40 80 120 152 3.84 High 

Malnutrition during pregnancy  

can lead to complications for  

both mother and baby.  

5 10 30 150 217 4.37 High 

Source: field survey 

The table above shows that with a mean of 4.16, respondents agree that eating a variety of foods is important for a healthy pregnancy; with a 

mean of 4.01, they agree that iron-rich foods are crucial to prevent anemia during pregnancy; with a mean of 3.84, they agree that folic acid 

supplements should be taken before and during early pregnancy to prevent birth defects; with a mean of 4.26, they agree that calcium is 

important for the development of the baby’s bones and teeth; with a mean of 4.40, they agree that drinking plenty of water is essential during 

pregnancy; with a mean of 4.16, they agree that excessive consumption of sugary drinks and snacks is unhealthy during pregnancy; with a mean 

of 4.34, they agree that eating fruits and vegetables daily provides necessary vitamins and minerals; with a mean of 4.04, they agree that protein 

is important for baby’s growth; with a mean of 3.84, they agree that it is normal to gain some weight during pregnancy; and with a mean of 4.37, 

they agree that malnutrition during pregnancy can lead to complications for both mother and baby . 

Table 3 Nutritional Practices Adopted by Pregnant Women 

 

Variables     SD D N A  SA Mean Remark 

I regularly consume a variety 

of fruits and vegetables.   9 20 38 33 102 3.98 Moderate 

 



Copyright © ISRG Publishers. All rights Reserved. 

 DOI: 10.5281/zenodo.21351685   
121 

 

I make an effort to eat iron- 

    rich foods daily.    15 25 55 58 69 3.63 Moderate 

 

  I take my prescribed iron and 

  folic acid supplements 

  regularly.     12 17 20 53 120 4.08 High 

 

I limit my intake of sugary  

drinks and snacks.    15 35 30 62 80 3.68 Moderate 

 

I eat regular meals throughout  

the day (e.g., breakfast, lunch,  

dinner, and healthy snacks).   0 5 15 30 172 4.63 High 

 

I include protein sources in  

most of my meals.    10 20 30 66 96 3.99 Moderate 

 

I try to cook my meals at  

home rather than eating  

out frequently.    10 15 25 55 117 4.13 High 

 

I avoid consuming non-food  

items (like clay/soil)  

during pregnancy.    3 17 32 72 98 4.06 High 

 

I adjust my food intake based  

on advice from healthcare  

providers.     6 15 25 60 116 4.17 High 

Source: field survey 

The table above shows that respondents, with a mean of 3.98, regularly consume a variety of fruits and vegetables; with a mean of 3.63, make an 

effort to eat iron-rich foods daily; with a mean of 4.08, take their prescribed iron and folic acid supplements regularly; with a mean of 3.68, limit 

their intake of sugary drinks and snacks; with a mean of 4.63, eat regular meals throughout the day; with a mean of 3.99, include protein sources 

in most of their meals; with a mean of 4.13, try to cook their meals at home rather than eating out frequently; with a mean of 4.06, avoid 

consuming non-food items during pregnancy; and with a mean of 4.17, adjust their food intake based on advice from healthcare providers . 

Table 4: Factors Hindering Nutritional Practice 

 

Variables     SD D N A  SA Mean Remark 

The cost of healthy food is a  

major barrier for me.   10 10 30 65 107 4.15 Agree 

 

I lack sufficient knowledge  

about what constitutes a healthy  

diet during pregnancy.   110 12 30 5 60 2.35 Disagree 

 

My family members/husband do  

    not support my healthy  

   eating habits.    41 19 53 20 7 2.59 Disagree 

 

   There is a scarcity of certain  
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   healthy foods in my community.  100 20 40 14 48 2.73 Disagree 

 

I experience a lack of appetite  

or nausea that makes it difficult  

to eat healthy.    67 15 25 75 40 3.17 Agree 

 

I am too busy to prepare  

healthy meals.    85 50 27 30 30 2.76 Disagree 

 

I find it difficult to stick to a  

healthy diet due to cravings for  

unhealthy foods.    10 20 38 79 80 3.93 Agree 

 

Traditional beliefs or practices  

prevent me from eating certain  

nutritious foods  

during pregnancy.    30 27 30 70 65 3.52 Agree 

 

I do not receive enough  

information or advice on  

nutrition from healthcare  

providers.     29 22 15 40 116 3.85 Agree 

 

Source: field survey 

The table above shows that when asked about factors hindering 

their nutritional practice, respondents: with a mean of 4.15, agree 

that the cost of healthy food is a major barrier; with a mean of 2.35, 

disagree that they lack sufficient knowledge about what constitutes 

a healthy diet during pregnancy; with a mean of 2.59, disagree that 

their family members/husband do not support their healthy eating 

habits; with a mean of 2.73, disagree that there is a scarcity of 

certain healthy foods in their community; with a mean of 3.17, 

agree that they experience a lack of appetite or nausea that makes it 

difficult to eat healthy; with a mean of 2.76, disagree that they are 

too busy to prepare healthy meals; with a mean of 3.93, agree that 

they find it difficult to stick to a healthy diet due to cravings for 

unhealthy foods; with a mean of 3.52, agree that traditional beliefs 

or practices prevent them from eating certain nutritious foods 

during pregnancy; and with a mean of 3.85, agree that they do not 

receive enough information or advice on nutrition from healthcare 

providers . 

Discussion 
The level of nutritional knowledge among pregnant women is 

relatively high, with mean scores above 4.0 for most variables, 

indicating a good understanding of key nutritional concepts. 

However, there are areas for improvement, particularly in specific 

dietary practices. Pregnant women adopt various nutritional 

practices, including eating regular meals, taking prescribed 

supplements, and cooking at home. However, there are areas for 

improvement, such as consuming a variety of fruits and vegetables, 

limiting sugary drinks and snacks, and eating iron-rich foods daily. 

The result shows a high level of knowledge of nutritional health 

among pregnant women in Mgbundukwu Health Center. This 

aligns with the findings of Maloba (2022), whose study found 

similar levels of nutritional knowledge amongst pregnant women 

receiving nutrition education while attending antenatal care at 

Mbagathi Hospital, Nairobi County, Kenya, and the study by Ilori 

et al. (2024) who found significantly high nutritional knowledge 

amongst pregnant women in Abeokuta, Ogun State, Nigeria, but is 

in contrast with the findings of Appiah, Nkuah and Bonchel (2020) 

who found the nutritional knowledge among pregnant women to be 

discouraging. The findings also resonate with Orukwowu’s (2024) 

work on knowledge of malnutrition among women of childbearing 

age in Rivers State, which emphasized the importance of 

nutritional education in healthcare settings. 

The result shows that pregnant women adopt various nutritional 

practices, including eating regular meals, taking prescribed 

supplements, and cooking at home. This agrees with the findings 

by Appiah, Nkuah, & Bonchel (2020) who found similar 

adaptations in pregnant women in Nairobi, Kenya, and these 

findings are also supported by the findings of Maloba (2022). 

These practices are consistent with Orukwowu and Wonodi’s 

(2024) study on the impact of nutrition on blood pressure and body 

mass index, which highlighted the importance of dietary practices 

in health outcomes. 

The result shows that the factors hindering nutritional practice 

among pregnant women include the cost of healthy food, cravings 

for unhealthy foods, traditional beliefs or practices, and lack of 

information or advice from healthcare providers. This is in 

agreement with the findings of Hart and Egbuchu (2024) who 

found similar factors hindering effective dieting among women in 

Port Harcourt, as well as the findings by Ilori et al. (2024). These 

barriers are also documented in Orukwowu’s (2024) study on 

factors affecting exclusive breastfeeding among nursing mothers, 

which identified economic and cultural factors as significant 

impediments to healthy nutritional practices. Furthermore, 
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Orukwowu, Oji, Kue, Mgbere and Azumah (2024) emphasized the 

role of health education in preventing sexually transmitted diseases 

among students, underscoring the broader context of health 

education barriers in the region. 

The high level of nutritional knowledge observed among pregnant 

women at Mgbundukwu Health Center is a positive indication of 

awareness about maternal health. Nutritional knowledge is crucial 

as it influences dietary behavior during pregnancy (Olatunji et al., 

2019). Studies in Southwestern Nigeria have demonstrated that 

educational status, income, and occupation are linked to nutritional 

knowledge, with higher socioeconomic status correlating with 

better knowledge and improved dietary choices (Adeoye & 

Oladimeji, 2018). Furthermore, nutrition education interventions in 

rural areas have shown significant improvements in nutritional 

knowledge among pregnant women. 

The finding that pregnant women engage in beneficial nutritional 

practices, such as regular meals, supplementation, and home 

cooking, aligns with previous research. For example, Ajibola et 

al. (2019) found that many pregnant women in Oyo State regularly 

included fruits and dairy in their diets, reflecting positive 

nutritional behavior. Similarly, Adebayo and Olowookere (2020) 

reported that over half of pregnant women studied in Abeokuta 

maintained good nutritional habits like meal regularity and dietary 

variety, critical for fetal growth and maternal health. Orukwowu 

and Wonodi (2024) further supported these findings by 

demonstrating the positive impact of nutrition on health indices 

among staff in Rivers State. 

Despite good knowledge and some positive practices, several 

factors hinder optimal nutrition during pregnancy. Economic 

challenges, particularly the high cost of nutritious foods, are 

significant barriers (Ajibola et al., 2019). Cravings for unhealthy 

foods and adherence to traditional beliefs also restrict adequate 

nutrition. Cultural food taboos during pregnancy have been 

documented to affect dietary intake negatively in various Nigerian 

communities (Okeke & Eze, 2016). Moreover, poverty and 

insufficient healthcare advice contribute to poor nutritional 

practices, as observed in studies from Aboh-Mbaise Local 

Government Area (Eze & Nwosu, 2017). Orukwowu’s (2024) 

study on the attitude of Rumueme Community towards solid waste 

management also highlighted how socioeconomic factors influence 

health behaviors in Rivers State communities. 

These findings indicate that although knowledge and some 

practices are adequate, targeted interventions are needed to 

overcome economic, cultural, and informational barriers. 

Economic support programs, culturally sensitive education, and 

improved healthcare provider engagement are essential to enhance 

maternal nutrition and pregnancy outcomes. The factors hindering 

nutritional practice among pregnant women include the cost of 

healthy food, cravings for unhealthy foods, traditional beliefs or 

practices, and lack of information or advice from healthcare 

providers. These factors can inform interventions to support 

healthy eating during pregnancy, as emphasized in Orukwowu, Oji 

and Kue’s (2024) work on patient satisfaction with healthcare 

practitioners in primary health centers. 

Conclusion 
The study on the nutritional knowledge and practice on the health 

of pregnant women in Mgbundukwu Health Center revealed a 

commendable level of nutritional knowledge among pregnant 

women at Mgbundukwu Health Center, indicating high awareness 

about maternal health. Nutritional knowledge is crucial as it 

influences dietary behavior during pregnancy. 

The finding that pregnant women engage in beneficial nutritional 

practices, such as regular meals, supplementation, and home 

cooking, aligns with previous research. For example, Ajibola et 

al. (2019) found that many pregnant women in Oyo State regularly 

included fruits and dairy in their diets, reflecting positive 

nutritional behavior. Similarly, Orukwowu and Wonodi (2024) 

demonstrated the significant impact of nutrition on blood pressure 

and body mass index among healthcare workers in Rivers State. 

Despite good knowledge and some positive practices, several 

factors hinder optimal nutrition during pregnancy. Economic 

challenges, particularly the high cost of nutritious foods, are 

significant barriers. Cravings for unhealthy foods and adherence to 

traditional beliefs also restrict adequate nutrition. Cultural food 

taboos during pregnancy have been documented to affect dietary 

intake negatively in various Nigerian communities (Okeke & Eze, 

2016). Moreover, poverty and insufficient healthcare advice 

contribute to poor nutritional practices, as observed in studies from 

Aboh-Mbaise Local Government Area. 

Recommendations 

Based on the findings of this study, the following 

recommendations are proposed: 

Enhance Practical Nutrition Education 

Although the level of nutritional knowledge is generally high, there 

is a need to focus on specific dietary practices during antenatal 

education. Nurses should incorporate practical, food-based 

guidance into health talks such as examples of iron-rich meals, 

balanced diet planning, and food preparation techniques using 

locally available ingredients, to bridge the gap between knowledge 

and application. 

Promote Behavior Change through Individualized Counseling 

To improve nutritional practices, especially in areas like fruit and 

vegetable intake and reducing sugary foods, nurses should provide 

individualized counseling during antenatal visits. This can help 

address personal dietary habits, correct misconceptions, and 

support women in making sustainable dietary changes throughout 

pregnancy. 

Address Barriers through Community-Based Support 

Programs 

To overcome barriers such as food cost, cravings, and cultural 

beliefs, health authorities and nursing staff should collaborate with 

local leaders and NGOs to establish community nutrition support 

programs, including food assistance, group education sessions, and 

culturally sensitive outreach. This can create an enabling 

environment for pregnant women to adopt and maintain healthy 

eating behaviors. 
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