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ABSTRACT ‘ .

Rural women "0_””"”““' -\:'\L.'NI,'/I‘('UH'I/}' to the national cconony
agriculture and food security, under normal and special condition
body requires increase nutrient intake. Many rural women farmers have poor health status, which
could be due to workload and poor nutrition. This study examined the effects of nutritional intake on
theanthropometry status of rural pregnant women in Ifelodun local government area, Kwara State.
Multistage sampling procedure was used to select 130 respondents. Primary data were co[lgcfed
using a well-structured questionnaire, and were analysed using descriptive and inferential statistics.
Results showed that majority (68.5%) of the respondents were between age 20-29 years, Muslims
(69.2%), with primary school education (43.8%), marketers (76.2%) with income between 40(30_—
6000 naira and have at least two (2) children. Results also show that educational l_)qckgrqum’z: (2 -
5.508; p = 0.044), age (r=0.241; p = 0.006), i{1c017te (r = 0.358; p=10.030), nutrm;malimm e‘ (:;
0.550; p = 0.030), had significant relationship on their an1/11'0{70;)::318'050131112 A so"lnxfer’e“ ;: ‘:hal
significant weight gain during period of pregnancy (t = 63.861 .bp =i r).e ; frie:f:-)ame s that
pregnant women should be empowered economically to have a elller sou’ c

enable them afford better nutrition for proper development and growth of foetus.

by their activities in terms of
such as pregnancy in which the

'onien.
Keywords: Nutritional intake, anthropometry status, effect, rural, pregnant wor

INT t peonle enioy it. According to Joshi
OO(ﬁg{\)eUbCag;!?g:esmy of life. Everybody eats food e %P ]; tg{?\)lll:m. lLth passz‘%gc in the

o). from the bcginhing EGIRRALs e cuiriousl; abog:]:hocl"})c?cnc: of nutrition. Olusanyzli), Bala,
5 - is curiosity led to the development0' SEIC ealth and is any substance
yigi zlfllg l:)slgfgf{;t?ig lh(l);('cu;gl);:?;d further that food is vital to good hea

h b

d : ided

Ciroums IEPAITS W, out tissucsdand_ rl‘l:tg ;ggttfisrez;ﬂcrbgsg igtake of goodflf;l?cr}?ecr(:gd?gg;oi\: the
Cu e mig v ample of s t

ith T;lséarrrllcaiz:i);]zo?e({qlgﬁgcsi tgg(})eor tyhat {;pecial Cokndlt-lm;i'né[\lwﬁql?l&mn nature of rl"‘p\;ohdig]clt;?ﬂi

: . ertakes 1N ‘tional materials

prgrgilrllantiy ‘pcrlo(.i Which the femal(::rt;ggg’e: It]l?c need for mcreastet(:] 23{;‘2‘325 of the trimestell-l of tgg
enableg thels o ition, the bodz'] ?}Tg fetus stay healthy thro.“gh"g of the role it plays 10 thees g;nthe

Pregnane P Tiyant women an food is seen from the evidenc tritionally demanding st2g
Survivg) ays' J;]ée lm[t)ona(riliq Ofis (égscr‘ib‘ed as one of the most nu

gnant condition
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fecycle (Kaiser and Allen, 2002).
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long time, the hutritional status of pregriant wgmcn_ hESOa;traClcd the attepy;, )
Roramg OI{;md ternational bodics O organizations (Barast, 2003). In addition (¢ g, " m,
nanonlal, l?’?lld; of discipline relating to food and health, the nutritional status of preg,. - 2 .

’ tm
. | . - an 13
1 to the health of the woman particularly their anthropometry status and two
critical to

: iy
- ; not just dur 1ancy period but 2 the baby " 8

ontinues t0 develop within th.em, not just during preg! yp also after de]lvery as};/\:#wh
%rst few years of the baby's existence. .

; oment is described as the measuring of size, physical di ;
ometric measuremen’ i . : Mensjq
The anth: :)position of the body, hei ghtand wel.ght of the body. Itis the simplest and mqg; ) Na
gross cot OI; ‘he nutritional status. It is useful In monitoring ngrmal growth and nutritjg
me?lsﬁgilrished individuals as well as in detecting nutritional inadequacies or excesses
well-

Beshgestor, Moe and Berning, 2009).

C
mltaliv

¢
nal healty in
(Bredbenner

ition and health is considered as the most 1mportant regulator of human fet,
m;ig:’aeldn;l:;;mal nutrition has t?een assoqiated W.l'[h mcreased fetgl growth and a re chgru?,‘:t&
adverse birth outcomes in developing countries and_ in populations with nutnept deficiencieg (Fal|
Yajnik, and Rao, 2003; Rao, et al 2001). However, if women are not well nourished, they are g,
likely to give birth to weak babies resulting 1n }ngh infant moﬁahty rate (Subarnalata and Basymg;
2006). Atbirth, fetal weight is accepted as the smg.le par_ameter thatis dlregtly related to the health ang
qutrition of the mother, and on the other hand, is an important determinant of the chances of the
newbomn to survive and experience healthy growth and development. This is because low birth

weight has been shown to be directly related to both immediate, long-term and very long-term
development and well-being.

Several studies have shown an association between anthropometric indicators and pregnancy
outcome. Both insufficient and excessive gestational weight gain are strongly associated with

maternal—fetal complications such as gestational diabetes, hypertensive pregnancy disorders (HPD),
macrosomia, and low birth weight (Mohanty et al,2006; Stotland et al, 2005).

Statement of problem

The bedrock of agriculture and non-agricultural development in developing o T A
rural development UNDP (2005), without which all effort at agriculture development will be futile.
The bulk of the poor, some three-quarter according to recent World Bank estimate lives in rural areas
World Bank (20'06),. where they draw their livelihoods from agriculture and related activities. The
‘l)l?énélratxo_n of Nigeria is growing rapidly, this has made food supply to be grossly inadequate 0 feed
amo‘;lg‘:w‘l?rgleg()&“\atlon, and it has led to malnutrition, increased rate of morbidity and moﬂ?]::ny
amon Ch“dbezﬁ : gro(\;ps. Many rural women farmers have poor health status, due to heavy 'ito
ok matemalg }?n lrearmg and poor nutrition. One of the Millennium Development Goals1 .
mprove matenal | ;a gh anid redu_ce child mortality and this can be achieved through a_deql,lne.
Thosermatnghedfisi o s L women i the ol afea beck 7 it
e i oo 1he?n ers and even leaving the children with health risk suchas t?es (t
requires energy) as an cntcrpriseln thelr_ adulthood from engaging in agricultural activi b
insecurity. or business venture hence reducing food productio? "
%l])jcctivcs of the study
¢ general objective of the stu s
:I:z::r:;zf _pregnant women ip Ifel(i));il::ai(t)o assess the effect of nutritional intake On-antmgg%fa“%
1. y: cal Government Area, Kwara State, Nigeria- 4
2

.

described the socio-economi

evaluated the nutritiona] ; © characterigtic i tu i
3. assessedh tional ln}ake DfPregna ofthe prégnant women in the study area,
as canthropometric stagy £ Ntwomenin the study area; and

b

fpre .
Pregnant women in 2nd and 3rd trimesters-
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ll."potll;;\sviﬂg hypOlh_CSCS were tested for this study:

el oreis N0 rcluuolnshlp 'hclwccn the socio-ec

ol egnant women in the sluc'ly area,

ofthe hc;C is 10 sigmll_canl rclationship between the
A pantwomenin the s_lu‘dy area,

o significant difference between the

()” 1 did « I) I y
l(— I 1 0 us

P e . ‘
oﬂl are 15 1 anthro :
There 15 . POmMetry status of prepn; :
3 mHl'dll‘llncstcns. ‘ fpregnant women in the
and -

OLOGY

*"ETHODva% carried out in Ifelodun Local Government
The s 3r<\3 Yoruba's and mostly of Igbomina origin with ta\;:riiarc())gt:( 1vr‘1m]rf21 S(t)ate. el .
jfelodunt &~ Share. It has an area of 3,435km2 and a lati T o e
qarters i . : ) o population of 206,042 at the 2006 census,
hea ity of the people in the 'oc.al' government practices subsistence farming and marketing of
Ma!oultufal produce to earn their lwmg. The target population of the study comprised of all pregr%ant
%’f:;en who registered for ante-natal in the past five month at the basic health centre. A multistage
w0 ling pmcedure was used to select the respondents. Firstly, purposive sampling was used to
samPt t}fe basic health care centres in the three randomly selected towns (Amoyo, Ganmo and
;§Le(fan) based on the level of patronage by the pregnant women in the locality. Secondly, purposive
ling was also used to select pregnant women in their second and third trimester. Proportionate
Sampling technique was used to select twenty percent (20%) out of 150 registered pregnant women
samp ovo, 200 in Ganmo and 300 in Idofian to give a sample size of one hundred and thirty (130)
mAmd5; n,ts Primary data were obtained with the use of well- structured questionnaire and
{eSPO{‘eW s(,:hedUIe' Variables measured include the socio-economic characteristics, nutritional
‘m:;krvel and anthropometry. A list of food groups (9) was presented to respondents to select if
::)nsumed or not in 24 hours, the highest obtainable scorc was 9 and the lowest was 0. Respondents

anthropometry (weight and height) was obtained and their body mass index (BMI) was calculated
using formula in Wardlaw's perspective on nutrition where;

Body mass index (BMI) = wcight2 (kgz)
height” (m°)

Data were analysed using descriptive and inferential statistics.

RESULTSAND DISCUSSION dents
Socio- ic characteristics of responden ] hile few (2.3%)
Table leicr?(;lig:tl(:fi that majority of the respondents were pefweena gg,zg rigo);f?;;::)dlustive stage of
were between the ages of 40-49, this implies that rcsponfiepts are in i]l e tian that respondents
ifecycle. 69.2% were Muslims while 30.8% were S tlt:llsc)lsst%at could have cffect on their
are involved in religion that does not majorly supp ort food .ta 0 school education, 14.6% having
Nutritional intake. Close to half of respondents 43.8%have Pflma?tia education. This implies that
o formal educati.on 35.4% having secondary and 6'20/‘{ hgvxng.te a ;l)alility to be vastin knowledge
o Ments have lit;]e a.ccess to cducation whick maydhmt](; t:\f:ig c[:)mplications and harm t(? thr(:;
& rega . ancy period in order & . a5 an occupation and c2
abitegs.r}(\ifjsa,%'a ) tofezt during 522%2(7 6.}:2&)) are involved In ma;kenlz%é:r percentage (66.2%) have
Mcome bet{?;tyt(})] = TCSP? I11000 6000naira (72.4%) monthly 253 hat activitics engaged
‘een the range o =

hich implics thd o nower
fleast 1.3 children with 10% carrying their first pregnanfg’er‘:by limiting their purchasing pow

sponsibilities to tend to

i income
Y respondent to earn a living fetches little 1ncC they have other reSP= . a1 intake.
1 - tionalin
Peciall children beca_use ; d affect their nutr
wil] ;af;(); éhosg “:‘0 .alrea('j]:;,;]gg them for feeding which coul
oofwhatisavai
87
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Nutritional intake of respond
Frequency of consumption in
Table 11 reveals that majority of th
is high, however it was observed th
products (29.2%). The 1imp
vitamins is low. This contr
increase intake in fruits an
the foctus development an
babies. Thisisan indicationt
consume foods richin vitamin

Table I: Distribution of resp

adicts (Anyakoh
d vegetables during pregnancy,
d lower their im
nant women in

sandm

24 hours diet recall
¢ respondents consume cereals (92.3%) and m
at only few consume vegetables (39.2%) fruilcat (82.3%). Whi

s that nutritional intake of respondents ;n teni](3().0°/ﬂ) Ich
a, 2015) who agreed that pregnant wos o
: ncy, as deficiency in this ““trrizen
munity against discases and result in birthimS
- the study area requires knowled ng
inerals such as vegetables and fruits. =

ondents based on socio-economic characteristics N=130

and ),

shoulg B
Could affyyy
Ordeformcd

T ——

Variables F (%) Mean P ot
Age (years) Standard deviation(n)
Cessthan 20 14 (10.5)
%8—%3 89(68.5)
- 24 (18.
s : (2(-3) 5) 25.5 years 5.602
Total 130(100)
Religion
Christian
Muslims )
Tota] 90(69.2)
130(100)
Educational background
II\)IQ formal education 19 (14.6)
Sgé?)?wiiya 57(43.8)
ry
oo 46(35.4)
ary 8(6.2
Total 130'(1) 00)
I(\])ccupation
ooccupation
Farming 20(15.4)
Marketing 2(14)
Teaching 99(76.2)
Public servant 208)
Total llli'sg(l )
100)
Income (naira)
Lessthan 1000
1000-3000 21(16.2)
4000-6000 34(26.2)
Above 7000 ?2 E‘I*?-Z) N504231 726493
Total A
Number of chi 130
o
-3 86 1
4-6 31 (g(()lzo.())
2)2
Total (23.8)
i 13
Field survey, (2015)- 0 (100) /
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Table Il:; D(ilstribution of respondents based on 24 hoyp dictrecall j Adebisi et al
: ood group - recallintake N=130
fﬂ\Cereﬂls Fresingy Percentage (¢
willet, rice, maize, bread, and others 120 )
g Tubers 923
potatoes, yan, cassava, cocoyamand others 34
3 Dark green leafy vegetables 2b3
Ugu, green leaf, waterleaf, bitter leafand okro 5]
4 Fruits 92
Mango, orange, watermelon, banana, pawpaw,
5 i;i:pple’ guava and others 39 300
Beef, pork, chicken and other birds, liver,
kidney, heart 108 83.1
6 Egg 16 12.3
7 Seafood
Fresh or dried fish, crayfish, shellfish 53 40.8
8 Anyfood from;
Beans, nuts, e.g beans cake, cowpea paste,
moinmoin 53 .
9 Anyfood from;
Milk and other milk produits-—'”’/i/_—zf/
Field survey, (2015).

Anthropomet ¢ |
Fvand b compm Sy g et of pregnant women during the 2nd and 3rd trimester.
il ‘ants and it ensure avoidance of

Eble H!a and b compares the anthropom
o S ol st o als that 41.5% of respondents weighed between
hted 45-59kg, at their third

malfo ' 1 eve
rmation during development. Table Illa T gl
ercentage of respondents

i?-_Sgkg at their first visit, at their second visit :mw]eve
Sit(21.59 s & 04); this shov ' | dent
that Eveighf»)band at their fourth visit (12.3 %) for their visit. Meqn‘\'lnlle rgspor:ldéeg:; “11:(:;\:3212:;1
betw. etween 45-59kg. as t 5 i (- B34, .
e oy Thi onfirmed 1n Table 111b by their
it (66 6 L b htstandard because it 1 most closely
" ‘dex taken in the

(51 3%) . g
3%), third visit (60.0%) and fourth Vvis! i
rred weight for l;ek S e body mass

Eﬁ:,?je" from2.76103.25in the 3rd !
inwej ?Cy pe_rIOd there was an mc.rez.iSf: B
womciudurmgthesc periods. This jsinC ry e o
evelo advances in their pregnancy r
pment of foetus

bo -
rcldy mass index (BMI), which is the Prefe , reasc In . -
5 ated to fat content. The result reveals that ther€ was - - dex Ofrespoﬂdems in the 2nd m_mc:stc.r
2nd and 3rd trimester. The mean value © the bod lies thatas the respondents’ advances in their
rimester. This 1mp*! dex, which couldbeasa result of increase
S rted that as pregnant
th

n 3
in the body m\ﬂj 1 Joshi (2010) who repo

be additional weight gain duc to the
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ights during times of visit

Table IIa: Distribution of respondents by their we
Weight (kg) 2nd trimester 3rd trimester — ]
Ist Visit 2nd Visit 3rd Visit 4th Visit
F(%) Mean F(%) Mean F(%) Mean F(%) Mean
45-59 54(41.5) 43(33.1) 28(21.5) 16(12.3) T
60-74 61(46.9) 67(51.3) 78(60.0) 87(66.9)
75-89 10(7.7) 625 14(10.8) 64.9 18(13.8)66.8 20(15.4) 69.1
90-104 2(1.5) 2(1.5) 2(1.5) 3(23)
>104 3(2.3) 4(3.1) 4(3.1) 4(3.1)
Fieldsurvey, (201 5).

ndex during times of visit

Table I1Ib: Distribution of respondents by their body mass i
2nd trimester 3rd trimester
4th Visit

3rd Visit

BMI (kg/m2)
1st Visit 2nd Visit
F(%) Mean F (%) Mean F (%) Mean F(%) Mean
<20 1(0.8) 1(0.8) 0(0) 0(0)
20-24.9 57(43.8) 43(33.1) 32(24.6) 17(13.1)
25-29.9 54(41.5) 64(49.2) 70(53.8) 79(60.8)
30-34.9 11(8.5)2.76 13(10.0)2.93 20(15.4)3.06 23(17.7)3.25
35-39,9 3(2.3) 4(3.1) 4(3.1) 6(4.6)
>40 4(3.1) 5(3.8) 4(3.1) 5(3.8)
Fieldsurvey, (2013).
Hypotheses testing.
Relationship between respondents’ socio-economic characteristics, nutritional intake and
en respondents’ 38¢ and

anthropometry status.
ficant relationship (r=0241;p= 0.006) betwe
ermines their anthropometry status

Table IV reveals 2 signi

anthropometry status. This implies thatage of the respondents det

in that at different age group there are different nutritional requirement that could help in pregnancy-
Also, educational packground (2 = 5:508; P = 0.044) and income (r = 0.358; p = 0.030) has 2
significant relationship with anthropometry status. This implies that the income of the respondents
affects their anthropometry if they do not have sufficient income, it will limit the purchasing power?
respondents thereby not having enough income to make provisions for nutritious diet in thell

condition.
Also, the results

hows that the type of diet taken by the respondents in 24- hours (daily) has effect of

their anthropometry status, as there was a significant relationship between the nutritional intake 21

amhropometry status of respondents (r=0.550;p= 0.03) which suggests that the diet taken 07

respondent was made evident in their weights as they advance in their pregnancy period. This findi"
90
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ObOl‘a tores .
Cmfmothﬁr to lay down SLOTES ofnutrients required for fe

the

t maternal djet
tal develo letis ver_y essential has it allows
Pmentand improve their health

. Rrelationship between re
: R Spondents' .

Tﬂble ropometry stat economi
and anthrop y status. mic characteristics, nutritional

intak®
—
iables rvalue Pval
' 0.358 | S
fpcom® ' 0.030 S
[ Nutritional intake 0.550 0.030 S
i v2 value Pvalue Inference
Educarionalbackground 5.508 0.044 :
Occupation 7.637 0.106 X
Numbcrofchildrcn 1.487 0.475 e
Field surveyy 2015.
Test of difference between .rcs.pondenls' anthropometry in second and third trimester
Table V shows there wasa Slgmﬁcant difference in the anthropometry of respondents (t=63.86; p =
d 3rd trimester. Tables 111a and I1Ib further indicate the reason for difference in

0.000) in their 2nd an
e second and third trimester because there was an increasc in their weights which translated to

iheir body mass index. This implies that as respondents' advances in their pregnancy period their
body mass index tends to increase which signifies good health in respondents and cannot be
dissociated from their nutritional intake. This was affirmed by Woods (2006) who reported that

during pregnancy, women has a specific weight they are supposed to gain but it should be controlled

toprevent cxcessive gestational weight.
etryinsecond and third trimester

Table V: Difference between respondents anthropom
Variables tvalue Df Pvalue Mean Inference
Second trimester 63.861 129  0.000 26.590 S

Third trimester 28.393

Field survey, 2015.

CONCLUSIONAND RECOMMENDATIONS : ' . .
Pregnant women intake in foods rich in carbohydrates and protein was ll'l gh but.thelr }ntake in foods

~ tich in minerals and vitamins was rather Jlow. There wasa significant weight ga(ljn durm{g ;;rezignantchy,
this could ; ioh i food high in calories. The study conc uded on the
be as a result of the high intake of 10 g TR e ton thedevelopment

importance nutrition as deficiencies in nutritional intake can have adver.
of the foetus.
Inlight of the above conclusion drawn, the following werer!
L. Pregnant women should be empowered more economica
(income) by designing strategies and policies that Wi
purchasing power. _
3 WOmen should be enlightened more of th_e_lr consumptl?l;l_lii’ especiall
importance and these foods should be affordability and access! ility
91

re recommended;
Ily in terms O
11 enhance thei

f education and finance
¢ enlightenment and

f fruits and vegetables, its
y for rural women.
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