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Abstract 

Background:  Worthy health and welfare is part of the goals set by united nation. Dietary practice is visible activities 
or conducts of eating habit performed by a person. Poor maternal nutrition during pregnancy were associated with 
higher risk of having a preterm labour, low birth-weight, Intrauterine growth restrictions and facing threats to their 
own wellbeing and survival.

Objective:  To assess the nutritional practice of pregnant women in Buno Bedele zone.

Methods:  A community-based cross-sectional study design was deployed to conduct this study from November 
1–30, 2019 in the Buno Bedele zone, Ethiopia. The study included 592 pregnant women and a proportional sample of 
the size of the population was allocated to each 32 kebeles. A structured interviewer administered pretested tool was 
utilized for data collection. Data entry was conducted using EPI-data version 3.4 and cleaned, edited and analyzed 
using the SPSS version 24.0. The data were presented in the form of text, frequencies, tables and figures while logistic 
regression was used to discover the association between dependent and independent variables.

Result:  This study found that about 185 (31.2%) pregnant mothers had good dietary practice. The mothers’ educa-
tional status (AOR = 1.33, 95% CI 0.34, 2.08), income (AOR = 5.7, 95% CI, 5.1, 6.65), dietary knowledge (AOR = 3.03, 95% 
CI 1.98, 4.18) and pregnancy intervals (AOR = 4.16 95% CI 2.74, 6.49) were factors found to be affecting the nutritional 
practices of pregnant women.

Conclusion and recommendation:  Only 31.2% of pregnant women had good dietary practice. This indicated 
that the majority of study participants had a poor dietary practice, which is a concern because having poor dietary 
practice contributes to maternal and neonatal mortality and morbidity. To increase their nutrition practices to have a 
healthy pregnancy. We need to focus on; nutrition education on basic nutrients, community mobilization on dietary 
practices using media, work on barriers, and advocating nutrition practice activities.
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Plain Language Summary 

Worthy health and welfare is part of the goals set by united nation. Dietary practice is visible activities or conducts 
of eating habit performed by a person. To have healthy and appropriate working of the body, eating balanced diet 
is very crucial. This study found that about 185 (31.2%) pregnant mothers had good dietary practice. The mothers’ 
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Introduction
Dignified health and wellbeing are among the objectives 
set by the United Nations. The practice of diet is a vis-
ible activity or eating behavior of a person [1]. In order to 
have a healthy and adequate functioning of the body, eat-
ing a balanced diet is very critical. In pregnancy, mothers 
need a balanced diet to support the growth and devel-
opment of the fetus [2]. The nutritional condition of a 
mother at the time of conception, during pregnancy and 
breastfeeding, plays an important role in determining her 
health and well-being, as well as that of her newborn [3]. 
Malnutrition is among the most severe health problems 
affecting children and their mothers in Ethiopia. Mal-
nourished mothers face higher risks during pregnancy 
and birth [4]. Poor maternal nutrition during pregnancy 
were associated with higher risk of having a preterm 
labour, low birth-weight, Intrauterine growth restric-
tions and facing with multiple threats to their own well-
being and survival [5]. It also decreases the productivity 
of a woman, affecting herself, her family, community and 
society in general. Inadequate nutrition during preg-
nancy is affected by economic, geographic and cultural 
problems, women’s information, perception and habit 
of eating during pregnancy, as well as inadequate nutri-
tional intake [6].

Seven percent of the global disease burden and at least 
a fifth of maternal mortality are the result of maternal 
malnutrition along with the increased probability of poor 
pregnancy outcomes [7]. Poor maternal nutrition and its 
complications are a direct cause of newborn mortality 
due to premature childbirth. It is responsible for 35% (3.1 
million) of global deaths in one year and indirectly raises 
the risk of infection-related deaths worldwide [8].

In 2011, 27% of Ethiopian women were malnourished 
[9] and it is one of the countries where the nutritional 
burden of mothers and children is high. Though, mater-
nal under nutrition has declined over the past 16 years, 
from 30% in 2000 to 22% in 2016 and it is still among 
countries with a high burden of maternal malnutrition 
[10]. Regardless of a significant gains and signs of pro-
gress in the last decade, maternal nutrition still remains 
a major public health agenda in Ethiopia [11, 12]. The 
Government of Ethiopia developed a revised national 
nutrition program in 2016 to tackle the double burden 
of malnutrition among pregnant and nursing women 

[13, 14]. Even if its implementation requires follow-up by 
research, as far as our research is concerned, there is no 
published study in Buno-Bedele zone on this issue which 
helps to identify the status and factors associated with 
nutritional practice of pregnant women which used as an 
input to devise intervention.

Methods
Study design and setting
A community based cross sectional study was conducted 
in the Buno Bedele zone, which is located 480 km away 
from Addis Ababa. The Buno-Bedele zone is one of the 
zones of the Oromia region, Ethiopia. It’s bordered on 
the south by the Illu Ababora, on the west by Kellem 
Wollega, on the north by Mira Wollega and on the east 
by Jimma zone. There are about 31 health centers and 2 
hospitals in the Buno Bedele zone. According to central 
statistical agency’s population projection, the population 
of the Buno Bedele zone was projected to be 707, 223 by 
2017, of whom 354,168 men and 353,055 women [15]. 
The study was conducted from Nov. 1–30/2019 at home 
setting.

Study participants
Pregnant women in the randomly selected 32 kebe-
les of the Buno-Bedele zone were included while those 
who were not able to respond due to severe illness were 
excluded. To select study subjects from each kebeles, sys-
tematic sampling was applied by using pregnant mothers’ 
registration, order from health extension workers register 
during the data collection period. Then every 5 mothers 
as they registered were included in the sample until the 
desired sample size obtained.

Variables of the study
Dietary practice were the dependent variable while 
social, demographic and socioeconomic, dietary infor-
mation and gravidity, Dietary knowledge variables were 
the independent one.

Sample size determination
The sample size was calculated using single population 
proportion formula and its determination is based on 
previous research finding, prevalence of good nutritional 
practices during pregnancy (39.9%) in Guto Gida woreda, 

educational status, income, dietary knowledge and pregnancy intervals were factors found to be affecting the nutri-
tional practices of pregnant women. The finding indicated that the majority of study participants had a poor dietary 
practice, which is a concern because having poor dietary practice contributes to maternal and neonatal mortality 
and morbidity. To avert the problem this results healthy pregnancy. We need to focus on; nutrition education on basic 
nutrients, community mobilization on a diet using media, work on barriers and advocating nutrition practice.
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Ethiopia [16]. Using a margin of error (0.05), 95% confi-
dence level (Z1-ᾳ/2 = 1.96). By considering design effect 
& adding 10% non-response, the final sample was 610.

Measurement
Interviewer administered structured questionnaire was 
used. The questionnaires designed to obtain informa-
tion on socio-demographic and economic characteristics 
(eight questions), reproductive characteristics and fac-
tors associated with dietary practices (fifteen questions) 
which includes dietary knowledge and it was assessed by 
using 10 questions which were assumed to assess dietary 
knowledge of pregnant women on the aspects of nutri-
tion required during pregnancy and to assess dietary 
practice of pregnant women (seven questions). Before 
actual data collection, two days training was given for 
data collectors and the supervisors about techniques of 
data collection and briefed on each question included in 
the data collection tool. The questionnaire was translated 
to Afan-Oromo and Amharic by language experts and 
then translated back to English to check for consistency 
with independent language experts; Pretest was done 
on 10% (61) of mothers in Ilubabor zone Mettu district 
prior to the actual study period. After pre-testing the 
questionnaire, Cronbatch’s alpha will be calculated to test 
the internal consistency (reliability) of the item. Data was 
collected by trained midwives and nurses and data col-
lection regular supervision done by the supervisors. The 
principal investigator had trained data collectors and fol-
lowed and controlled overall data collection process.

Operational definition
Practices The actions of pregnant women that could 
affect her meal frequency per day. Good dietary practices 
pregnant women, those who scored > 75% (answered 5 
questions yes or correctly) of the dietary practice ques-
tion which is seven in number. Poor Dietary practices 
pregnant women, those who scored < 75% (answered 5 
questions yes or correctly) of dietary practice question 
(Table 3) [16]. Good dietary knowledge pregnant women, 
those who scored ≥ 75% of dietary practice question. 
Poor dietary knowledge pregnant women, those who 
scored < 75% of dietary practice question [11].

Data collection tool
Face to face interviews using a structured questionnaire 
were used for the data collection. The English version 
questionnaire translated into Afan Oromo and Amharic 
to obtain data from the study participants and to ensure 
clarity of its content. Then the Afan Oromo and Amharic 
version translated back to English version to check for 
consistency. The questionnaire was prepared by the 
investigators by reviewing different literatures [11, 16]. 

The questionnaires designed to obtain information on; 
socio-demographic and economic characteristics, obstet-
rics and dietary related characteristics, dietary practice, 
dietary knowledge of pregnant women on nutrition. The 
tool was pretested for its reliability and validity and we 
obtained 81 Cronbach alpha score.

Data analysis
The data were checked, coded and entered using Epi data 
version 3.4 statistical software and analyzed using SPSS 
version 24.0. Data cleaning also performed to check for 
frequencies, accuracy, consistencies, missed values and 
variables. The descriptive analysis, such as percentages, 
means, tables, and graphs used to describe the data. Bi-
variate analysis was performed to assess the association 
between independent variable and dependent variable 
which is pregnant women nutritional practice. All vari-
ables with p < 0.05 in Bivariate analysis inserted into the 
multivariable logistic regression model to identify fac-
tors independently associated with dietary practice of 
pregnant women. Significant independent predictor 
was declared at 95% confidence interval and P-value of 
less than 0.05 the cutoff point and Hosmer and Leme-
show goodness of fit test result for the final model was 
considered.

Results
Socio demographic characteristics of the respondents’
Five hundred ninety two pregnant women partici-
pated with a response rate of 97%. The mean age of the 
respondents was 25.34 years with ± 4.87 SD. The majority 
(59.6%) of the respondents were found in the age between 
20 and 29 years (Table 1).

Obstetric and nutrition related characteristics of the study 
participants
Regarding obstetric and pregnancy related characteris-
tics two hundred sixty eight (45.2%) were having less than 
or equal to two pregnancy experiences. Most of them 
(65.2%) were having two to five years pregnancy intervals. 
Two hundred thirty two (39.2%) was had three to four 
family size. More than half (59.1%) of them were having 
access to information about nutrition during pregnancy 
and about three hundred eighty seven (65.4%) of them 
were having normal nutritional status (Table 2).

Dietary practices of the study participants
The results of dietary practice indicated that, half (298) 
of them were faced craving for items not normally con-
sumed. One hundred eighty eight (31.8%) of them were 
avoided certain foods in the current pregnancy, of which 
30.2% avoids food due to culture. Almost half of them 
(317) had taken food one to two times per day (Table 3).
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Factors associated with dietary practices of pregnant 
women
In a multivariate logistic regression analysis; Moth-
ers educational status, income, dietary knowledge and 
pregnancy interval were revealed significant association 
with dietary practices (P < 0.05). Those study partici-
pants whose educational status is secondary education 
and above were 1.33 times more likely to have good 
dietary practice than those unable to read and write 
(AOR = 1.33, 95% CI 0.34, 2.08). Those study participants 
who earn > 2000 ETB per month were 5.7 times more 
likely to have good dietary practice than those earns less 
than or equal to 1000 ETB (AOR = 5.7, 95% CI 5.1, 6.65). 
The study participants who have good dietary knowledge 
were 3.03 times more likely to have good dietary prac-
tice than their counterparts (AOR = 3.03, 95% CI 1.98, 
4.18). The study participants who had pregnancy inter-
val of less than two years were 4.16 times more likely to 
have good dietary practice than those who have greater 

Table 1  Socio demographic characteristics of pregnant women in Buno Bedele zone, south west Ethiopia, Aug, 2020 (n = 592)

ETB, Ethiopian birr

Variable Category Freq. Percent

Age in years 15–19 88 14.9

20–24 182 30.8

25–29 171 28.8

30–34 91 15.3

35 and above 60 10.2

Religion Orthodox 184 31.1

Protestant 178 30.1

Muslim 230 38.8

Educational status Unable to read and write 118 20

Primary education 325 54.8

Secondary education & above 149 25.2

Marital status Married 545 92

Single 26 4.5

Widowed 21 3.5

Current occupation of woman House wife 296 50

Farmer 236 40

Business 24 4

Government employee 36 6

Respondents husband occupation Farmer 444 75

Business 95 16

Government employee 53 9

Ethnicity Oromo 484 82

Amhara 90 15

Tigray 12 2

Gurage 6 1

Monthly income ≤ 1000 ETB(40 USD) 176 29.7

1000–2000 ETB(40–80 USD) 297 50.2

≥ 2000 ETB(80 USD) 119 20.1

Table 2  Obstetric and nutrition related information of pregnant 
women in Buno Bedele zone, south west Ethiopia, Aug, 2020 
(n = 592)

Variable Category Freq. Percent

Number of pregnancy ≤ 2 268 45.2

3–5 204 34.5

 > 5 120 20.3

Parity  < 2 252 42.6

2–5 226 38.1

 > 5 114 19.3

Pregnancy interval  < 2 years 50 8.4

2–5 years 386 65.2

 > 5 years 156 26.4

Family size ≤ 2 197 33.3

3–4 232 39.2

≥ 5 163 27.5

Access to information about 
nutrition during pregnancy

Yes 350 59.1

No 242 40.9
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than 5 years pregnancy interval (AOR = 4.16 95% CI 2.74, 
6.49) (Table 4), (Fig. 1).

Discussion
Proper nutrition is one of the most important factors 
influencing health and well-being, particularly during 
pregnancy. The study revealed that about 185 (31.2%) 
of pregnant women had good dietary practices. This 
suggests that only one third of them had good dietary 

practices, which is low. This finding is almost similar 
(31.4%) with studies conducted in Dale Woreda [17], Sid-
ama zone, SNNPRS, Ethiopia and it’s also almost con-
sistent (33.9%) with studies conducted in Guto Gida 
woredas, East Wollega zone, Ethiopia [16].

This is higher than that of the study in Ambo Oromia 
District, Ethiopia [18], which was 26.9% and the study 
in Wando Gannet District [19], Southern Ethiopia 
(21.6%). The variation could be attributed to difference 

Table 3  Dietary practices of pregnant women in Buno Bedele zone, south west Ethiopia, Aug, 2020 (n = 592)

Variable Category Freq Percent

Facing any cravings for items that you would normally not consume Yes 298 50.4

No 294 49.6

Avoiding any food or diet in the current pregnancy Yes 188 31.8

No 404 68.2

Reason of avoidance of any food or diet in the current pregnancy? Religion 101 17.1

Culture 179 30.2

Make the baby big 137 23.2

Makes delivery difficult 79 13.3

Dislike and discomfort 96 16.2

Current diet frequency per day 1–2 317 53.5

3–4 186 31.4

 > 5 89 15.1

Habits of eating snacks between meals during pregnancy Yes 274 46.3

No 318 53.7

Habits of eating more carbohydrate between meals during pregnancy Yes 149 25.1

No 443 74.9

Following your weight during pregnancy Yes 390 65.8

No 202 34.2

Overall dietary practices Good 185 31.2

Poor 407 68.8

Table 4  Factors associated with dietary practices of the pregnant women in Buno Bedele zone, south west Ethiopia, Aug, 2020 
(n = 592)

* Statistically significantly associated

Variable Category Dietary practice COR (95% CI) AOR (95% CI) P-value

Good Poor

Mothers educational status Unable to read& write 33 (27.9) 85 (72.3) 1 1

Primary 115 (35.4) 210 (64.6) 1.41 (0.47, 3.04) 1.52(0.47, 3.45)

Secondary & above 37 (24.8) 112 (75.2) 0.85 (0.28, 1.70) 1.33 (0.34, 2.08)* 0.03

Income ≤ 1000 55 (31.3) 121 (68.7) 1 1

1000–2000 43 (14.5) 253 (85.5) 0.37 (0.23, 0.64) 0.36(0.23, 0.55)

≥ 2000 87 (72.5) 33 (27.5) 5.8 (5.17, 6.78) 5.7 (5.1, 6.65)* 0.000

Dietary knowledge Good 135 (39.7) 205 (60.3) 2.66 (1.47, 4.27) 3.03 (1.98, 4.18)* 0.001

Poor 50 (19.8) 202 (80.2) 1 1

Pregnancy interval  < 2 years 30 (60) 20(40) 4.46 (3.06, 6.65) 4.16 (2.74, 6.49)* 0.01

2–5 years 116 (30.1) 270 (69.9) 1.28 (0.80, 1.85) 1.45 (0.85, 2.32)

 > 5 years 39 (25) 117 (75) 1 1
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in; Social demography, sample size, differences in study 
year, improvement in dietary practices may be due to 
Ethiopian government is currently promoting nutrition 
related interventions through health extension program 
and active involvement of pregnant women in antenatal 
care as well as in one-five network meeting at commu-
nity level.

The result, finding is lower than the study done in 
Gondar town, Ethiopia (40.1%) [20], in Northwestern 
Ethiopia (39.3%) [11], in America [21] more than half 
of women (54%) and in Malaysia (74%) [22]. The rea-
son for the variation may be different in social, demo-
graphic, cultural, economic, sample size and cultural 
variability between the study settings.

This study found that mother’s educational status was 
significantly associated with dietary practices of preg-
nant women (AOR = 1.33, 95% CI 0.34, 2.08). This may 
be due to as the mother educational increase her aware-
ness, knowledge, access to information, attitude about 
nutrition practice increases by reading some materials, 
by following media and by attentively following her ANC 
care may increase. This result is in line with a study con-
ducted in Gondar town North west, Ethiopia [20] which 
also supported by the study conducted in America [21] in 
which women with high level of education had the high-
est mean (%) of their nutritional knowledge and practice 
compared to low and moderate educational level.

The finding of this study identified that income was 
significantly associated with dietary practices of preg-
nant women (AOR = 5.7, 95% CI 5.1, 6.65). This may 
be as income increase their level of seeking health care 
specially Ante natal care increase, as income increases 
their capacity in using recommended food or practic-
ing nutrition, increase and as income increase their 
capability in suing different information, education and 
communication materials may increase.This result is in 
line with a study conducted in Ambo district, Ethiopia 
[18]; it’s also consistent with a study done in Gondar 
town north west [20] and a study conducted in North-
western Ethiopia [11].

The finding of this study revealed that dietary knowl-
edge was significantly associated with dietary practices 
of pregnant women (AOR = 3.03, 95% CI 1.98, 4.18). This 
may be when a woman had good dietary knowledge; she 
understands the issue more and practice it. Additionally, 
good knowledge about nutrients and balanced diet usu-
ally resulting in positive dietary practices. It’s in line with 
a study done in northwestern Ethiopia [11], in Gondar 
town [20] and in America [21].

The study also found that pregnancy interval was sig-
nificantly associated with dietary practices of pregnant 
women (AOR = 4.16 95% CI 2.74, 6.49). This may be as 
the pregnancy interval increases, implementing the rec-
ommended nutrition related practice increases because 
those advises and health promotion activities in the pre-
vious pregnancy will be resumed since it happened in the 
last few years ago.

Strengths and limitations of the study
The strength of the study was high response rate and 
used appropriate tools. Whereas, cross-sectional nature 
of the study: the study used cross sectional study design; 
hence it is not possible to clearly establish cause-effect 
relationship between the variables was the limitation.

Conclusions and recommendation
This study found that about 185 (31.2%) of pregnant 
women had good dietary practice. This indicated that 
the majority (68.8%) of the study participants had a 
poor dietary practice during pregnancy, which is a con-
cern because having poor dietary practice contributes to 
maternal and neonatal mortality and morbidity. We need 
focus on; nutrition education on basic nutrients and ade-
quate and balanced diet, increasing household income 
through providing income generation activities on the 
behalf of the government should be created, community 
mobilization on dietary practices of pregnant women 
using media, work on the barriers, awareness creation of 
husbands and advocating nutrition practice activities.
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