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Abstract: 
Objectives: To know the knowledge of the diet plan in pregnant women according to food and nutrient levels and to 

know the level of education, the economy, and popular women's choice of food. 

Place and Duration:  The study was performed in the Obstetrics and gynecology department of Services Hospital, 

Lahore for the period of one year from January 2015 to December 2015. 

Study Design:  An Observational Study 

Results:  380 pregnant women were interviewed 3 times using a 24-hour diet reminder with recipes. Negotiations 

were made on health, nutrition and socioeconomic status and on women's weight and height measurements. The 

result shows nutritional status should be monitored in pregnant women and should be acknowledged to the pregnant 

women. 

Conclusions: According to the Pakistan diet, women's (unreinforced) diets were not sufficient for all nutrients 

except energy and fat. A low level of micronutrient intake of food outside the rice was detected. Food habits and the 

economy have shown that women have a negative impact on food choice, family type, education level, number of 

pregnancies and popular dietetics. negative. Recommended foods in proper amount, green vegetables especially, 

should be given to women. Nutritional recommendations provided by healthcare providers at all levels should be the 

same and should be local cheap foods that are widely consumed. 
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INTRODUCTION: 

During pregnancy, the fetus is completely dependent 

on mother for nutrients and energy and woman not 

lose weight only, but will also ensure that the 

necessary nutrients are taken in an optimal manner. 

women average 10-12 kilograms’ weight increases in 

western countries during pregnancy while low-

income countries gain 2-7 kilograms during 

pregnancy. During pregnancy, maternal malnutrition 

may result in growth retardation of fetus and have 

been shown to be a decisive factor in reducing birth 

weight. In the 3rd pregnancy trimester especially low 

calorie diet in mother affects the fetus's weight [1]. A 

baby with a low birth weight less than 2.5kg more 

prone to suffer from disease and therefore less likely 

to survive a baby normal weight (birth weight, 0.25 

g). If infants with weight low after birth survive, 

development will not occur properly and under 

nutrition more likely. In Pakistan, the mean birth 

weight ranges from 2.7 to 2.8kg g and in the world is 

the lowest. In addition, the children proportion with 

low weight after birth is one of the highest problem 

up to 30%. Some studies in Pakistan only provide 

data on nutrient uptake, others include some 

socioeconomic measures such as education and 

economy [2]. Other studies have only given 

knowledge on the reasons that determine the choice 

of food for women, as well as information on some 

foods that play an important role, such as food 

(warming effect), which increases the body 

temperature of women. Hutter has presented 

qualitative data on the outcome of food intake and 

food beliefs in women in the rural areas of South 

Pakistan. However, there is no study in Pakistan of 

pregnant women reporting consumption of food and 

nutrients according to their recommendations and 

incorporating qualitative data on health, nutrition and 

birth [3]. The purpose of this research was to know 

whether the diet of the pregnant woman's nutrient 

levels and food intake conformed to Pakistan's 

recommendations; The educational level explains 

factors such as the social status and famous dietetics 

affect the choice of women's food and improve anti 

natal care, taking into account practical and cultural 

opportunities. 

 

MATERIALS AND METHODS:  

It is an Observational study carried out in Obstetrics 

and gynecology department of Services Hospital, 

Lahore for the period of one year from January 2015 

to December 2015. It took 24 hours for each woman 

to take 3 consecutive meals that were not 

consecutive. Visits were not disclosed. When special 

foods were defeated, food intake at the resort was not 

measured. On Saturday, Saturday was considered the 

normal day of the week, along with normal diets. 

 

Sunday was specially agreed, probably with more 

animal-derived food consumption. Thus, on Sundays 

(Monday interviews), they are welcomed with 1 / 7th 

of the total number of interviews. The average 

purchase amount of the group is calculated according 

to the average purchase amount of each woman. 

Cooked rice and heart rate for every interview to 

estimate the size of the portions. She showed the 

portions she eats in her kitchen and used water to 

estimate the amount of fluids and thin sauces. If there 

was extra food, it was heavy. All the recipes of the 

nuts are calculated the same way [4]. Soehnl's home 

and family balance is used between 2000 and 5000 g 

between 0 and 2000 g with a precision of 2 g and 5 g. 

A table of standard weights of ordinary foods was 

formed. Small, normal and large standard sizes were 

estimated on average from three samples purchased 

at local markets. Recipes for purchased sweets, 

snacks and cakes were obtained locally. If the woman 

did not know the consumed recipe, a standard recipe 

was used according to the average recipe taken from 

the other participating women. At the macrobesin 

level, the intake values were also calculated by laddu 

nutrient supplementation (cereal, pulses, sugar and 

ground noodles supplemented with micronutrients). 

 

RESULTS:   
Three eighty women were selected for the study 

between the ages of 17-30 and in the 3rd trimester of 

pregnancy (Table 1).  
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Three hundred eighty women were completed 

interviews and one woman taken only two people. 

The education level of the majority of pregnant 

women and their husbands varies between 6 and 11 

years, but 20% of women and 25% of their husbands 

are illiterate. Dietary supplements consume an 

additional 80 percent of the women. Sixty (53%) 

women were consuming ladies and 30 (37%) people 

reported receiving two recommended daily amounts. 

Two hundred ninety (63%) women received potent 

tablets containing folic acid and iron and possibly 

calcium. 

The actual women food intake, except for their 

regular diet, is shown in Table 2. The diet was 

predominantly rice, mainly vegetables, cereals and   

mostly green leafy vegetables. Green leafy vegetables 

(GLV) average intake was minimum, 0.9k g in 

female in 21 days. Fruit consumption is 3 times more 

than the recommended amount. 
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Energy intake and selected foods are shown in Table 3. Calculations were made with or without laddu. The average 

nutrient and energy intake from females did not meet Pakistan's recommendations, except lipid diet.  

 
Statistical analysis included the following 

socioeconomic parameters: number of pregnancies, 

education level of women, family type family 

income, consumption of laddus and health facility 

center visits. In addition, a negative correlation was 

found between fruit intake and the number of 

pregnancies. The intake of fruit is reduced by 1.4 g 

women days21 after each pregnancy. Most women 

changed their eating habits during pregnancy. The 

following vegetables were reported to eat more often 

and / or in large quantities: GLV, fruit, meat, milks, 

eggs, curds and whey and fish. Bread, Dhal, millet, 

wheat flour (wheat flour and dough made from 

water), snack, boost (powdered fortified drinks) and 

foods in general have been spoken by more than one 

woman. Several women stated that they had 

encountered some issues during the past week with 

dizziness, dizziness and stomach aches that eat less. 

All but one woman received a pregnancy nutrition 

recommendation. family, Local health providers and 

friends have found advice. In general, the 

recommendation is to eat more GLV and vegetables, 

such as beets, carrots, lady fingers and bottle capers. 

In addition, it is already mentioned by more women 

fruit, eggs, milk, lor, meat, fish and laddu. Most 

women changed their eating habits during pregnancy. 

The following vegetables were reported to eat more 

often and / or in large quantities: vegetables, GLV, 

meat, fruit, eggs, milks, curds and whey and fish. 

Bread, snack, millet, boost (powdered fortified 

drinks) and wheat flour foods in general have been 

spoken by more than one woman.  

 

DISCUSSION: 

The current dietary survey was applied to 380 

pregnant women in the last trimester admitted in 

services Hospital, Lahore Pakistan, at the end of the 

rainy season and at the beginning of winter 1998. All 

but one woman weighed 42 kg and the Pakistan 

Government's limit values of 145 cm as a risk during 

pregnancy 5. However, 19% (63%) of the women 

had a heavy weight when Mavalankar et al.  used the 

cut-off value of 51 kg, which had the risk of having a 

small baby for gestational age. When considered as a 

group, the foods they receive are lower than almost 

all Pakistan food recommendations for almost all 

foods. Both without reinforcement and energy 

consumption were less than Pakistan's 

recommendation 6. Based on the basal metabolism 

rate and moderate physical activity for Pakistan 

women, it was estimated that women's energy needs 

were lower than Pakistan recommendations. 

However, it is of utmost importance that enough 

energy is consumed to gain fat during the 

breastfeeding period, especially when the woman 

needs enough energy for her and her fetus during 

pregnancy. In this study, average energy intake 

(average) of 8.6MJ female, 21 days 21 was 

significantly higher than other studies where average 

energy intake varied from 4.9 to 7.6MJ to 21 days21 

[6]. However, the 50 g female 21 day 21 (without 

laddu) protein intake was similar. It is also fast and 

does not interfere in the woman's daily life. By 

combining the weighing and recipe of food and 

combining the recipe (three times), a greater accuracy 

and correctness of the data were obtained [8]. A flat-

sloped syndrome appears to have appeared in 24-hour 

food recalls; this is overestimated by the fact that the 

higher amounts of food are more likely than the basic 
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foods, whereas the lower consumption of other foods 

is overestimated 9. Given that pregnant women in 

rural areas spend a lot of time in the last quarter, the 

sample size was limited to 30 women [10]. Most of 

the energy and nutrient intake amounts are calculated 

on the basis of a non-reinforced diet, but most 

women have consumed some kind of supplement. 

This was done for a few reasons. It has not been 

known since the contents of women's durable tablets 

were given to unknown small bags [11]. Hutter16 

confirms this by asking women whether they have 

tablets and concentration tonics. However, in-depth 

interviews have made it clear that most women have 

not received any reinforcements. In this study, half of 

the women reported that they consumed two-thirds of 

their strength with tablets and other laddu 

reinforcements [12]. If these women had actually 

consumed the reinforcements, it could lead to an 

improvement in their energy consumption and micro-

nutrients. However, the fifth section reported that it 

did not receive any attachments. 

 

CONCLUSION: 

Health care providers must ensure that women 

understand the importance of using diet supplements. 

In addition, nutritional recommendations provided by 

all healthcare providers, especially doctors, are based 

on cheap, local and widely consumed food items rich 

in nutrients, thus the best scarce economic resources 

of women. Resources to improve your diet. 
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