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Introduction
• Access to sufficient nutritious food with adequate dietary diversity for
pregnant women is a means to:• Break the intergeneration effect of chronic malnutrition,
• End hunger
• Fight against poverty (Web, P. 2016 and FDRE NNP II, 2016).
• The first 1000 days of age is a crucial window of opportunity for reducing
under nutrition and its adverse effect (Black, R., et al, 2008 and Hoddinott, J.,
et al, 2008)
• Maternal under nutrition
• lower diverse diet consumption
• knowledge gaps on pregnancy specific nutrition was the main problem in the
study area (Zenebech, K. and C. Tefera, 2017)

[16, 17].
[16, 17].
[16, 17].

Statement of the problem
• Globally, about 200 million pregnant women suffer from ongoing
nutritional deficiencies each year
• Most of these deficiencies occur in developing countries[Martorell, R., et
al, 2010]
• Resulting in substantial increase in mortality and overall disease burden
• Maternal under nutrition leads to low birth weight (13%) and is a
common problem(EDHS 2016)
• Low birth weight and chronic under nutrition in children was a risk
factors for metabolic disorders(Kedir, H et al. 2016 and Aimee, W.G. and O.
Oluwafunke, 2012)
• An estimated 80% and 25% of pregnant women in developing countries
do not meet their RNI of iron and Vitamin A respectively (Cheng, Y., et
al.2009 and Batool, A.H.et al. 2011)

Statement of the problem …
• Despite effort being made to improve maternal nutrition;
• (anemia in 15-49 yr was 24% it is high in rural women 25% and in
pregnant women 29%).
• Two-thirds (66%) of the women received nutrition counseling during ANC
visit mostly focus on nutrition specific intervention(IFAS) (EDHS 2016)
• There was limited evidence to measure the effect of nutrition education on
nutrition status, DDS and nutritional knowledge
• This research helps to generate evidence and fill this gaps on designing
nutrition education interventions for better birth outcome and best start in
life of the child.

General objective

OBJECTIVES

To measure the effect of nutrition education using Health Belief Mode on
dietary diversity, nutritional knowledge and nutrition status of pregnant
women in rural kebeles of Dessie Northeastern Ethiopia, 2018/2019 G.C.
Specific objectives
1. To measure the effect of nutrition education on dietary diversity
2. To measure the effect of nutrition education on nutrition status
3. To measure the effect of nutrition education on nutritional knowledge
4. To identify factors for dietary diversity score among pregnant women
5. To identify factors for nutrition status of pregnant women

3.1 Study Area Description

3.METHODS

The research was conducted in rural kebeles of Dessie, north eastern Ethiopia from AprilAugust 2019 G.C
3.2 Study Design
Cluster randomized control trial supplemented with qualitative methods.
Target population
All pregnant women residing in rural kebeles of Dessie .
Study population
All pregnant women residing in the selected rural kebeles of Dessie.
Inclusion criteria
All pregnant women in the first and second trimester of pregnancy living for more than
six months in the study area.
Exclusion criteria
pregnant women who were seriously ill or unable to communicate
Sample size: 132 (66 intervention and 66 control group)

DATA COLLECTION PROCEDURE
• Data was collected by four trained BSc nurses using ODK mobile application
• Both structured and semi structured questionnaires were used
• Anthropometric measurement (MUAC) was used
• FGD and in-depth interview was conducted for qualitative part
Data quality control
• Pretest was done in5% of the sample size
• Reliability of the questions were checked then variables with chrobach’s Alpha <0.7 were
excluded
• Training of data collectors and supervisors

CONSORT TRIAL FLOW DIAGRAM
132 pregnant women were screened
5 were excluded due to 3rd trimminster pregnancy
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INTERVENTION
• Group Nutrition education using health belief model was given every 2
weeks for 3 months
• The education session was lasting 30-45 min
• Different teaching methods;
• lecturing
• interactive group discussion
• Motivational interviewing to share experience
• Role play and demonstration on preparation of nutritious recipes

DATA ANALYSIS

• The effect of nutrition education intervention was checked by using paired sample ttest
• b/n the group difference was checked with independent t-test
• General linear model of repeated measures using ANOVA was used
• 95% CI

of mean difference and P < 0.05 was used

as measure of statistical

significance.
• Qualitative data was analyze with thematic content analysis
Ethical clearance
• Wollo Univesrity, Support letter from Dessie city health department to each kebele

RESULT (sociodemographic findings)
Variables

ANCvisit
Yes
Number of ANC visit

Before intervention
Intervention
Controls
N (%)
N (%)
No 16(25.0)
15(23.8)
48(75.0)
48(76.2)
Mean ± SD
1.50 ± 1.02
1.43 ± 0.98

History of Family planning
No
Watersource
Pull-Push
Pond

Toilet type
With water
Without water
House ownership
Own house
house

After intervention
Intervention
N (%)
0
60
3.5± 0.6

Controls
N (%)
1(1.9)
52(98.1)
3.3 ±0.60

Yes
51(79.7)
13(20.3)

47(74.6)
16(25.4)

48(80)
12 (20)

50(94.3)
3(5.7)

Houseline
Bono 42(65.6)
4(6.2)
15(23.4)
3(5.8)

38(60.3)
2(3.2)
21(33.3)
2(3.2)

40(66.6)
4(6.6)
13 (21.6)
3 (5)

32(60.4)
2(3.8)
17 (32)
2 (3.8)

7(11.0)
57(89.0)

4(6.4)
59(93.6)

4(6.6)
56(93.4)

4 (7.5)
49(92.5)

Rented 41(64.1)
23(35.9)

45(71.4)
18(28.6)

39(65)
21(35)

42(79.2)
11(20.8)

KNOWLEDGE ON PREGNANCY SPECIFIC NUTRITION
Variables

Before intervention After intervention
Interventi Controls
on

Interventi Control
on

N (%)

N (%)

N (%)

56(93.3)
4(6.7)

36(67.9)
17(32.1)

N (%)

Knowledge on pregnancy
related nutrition
Knowledgeable
22(34.4) 29(46.1)
Not knowledgeable
42 (65.6) 34(53.9)

CHANGE IN NUTRITION STATUS
30

28.1

25

20

19
17

Controls

15

Intervention
10
6.7
5

0
undernutrition befor intervention

Undernutrition after Intervention

THE EFFECT OF NUTRITION EDUCATION
Variables

Before intervention
Mean ± SD
P-value

After intervention
Mean ± SD

95%CIMean

P-value

Maternal MUAC
Control
Intervention

24.93± 2.80
24.41± 2.63

23.43 -24.60
24.72- 25.94

0.0012

0.2821

24.02 ± 2.12
25.33 ± 2.36

WDDS
Control
I
Intervention

4.47 ± 1.68
4.17 ± 1.83

0.342

4.43 ± 1.38
5.42 ± 1.19

4.05- 4.81
5.11 - 5.72

0.46 ± 0.50
0.35 ± 0.48

0.1949

6.07 ± 1.12
7.5 ± 1.28

5.77-6.38
7.17 - 7.83

0.13 ± 0.93
-0.12 ± 1.05

0.1703

-0.29 ± 1.23
0.26 ± 0.65

-0.63- 0.04
0.09- 0.43

0.0013

0.19 ± 0.97
-0.18 ± 0.99

0.0305

-0.60 ± 1.13
0.53 ± 0.39

-0.9 - -0.29
0.43- 0.63

0.00001

-0.33 ± 1.30
0.28± 0.47

-0.68 -0.03
0.17 - 0.41

0.0009

7.38± 1.13
8.61 ± 0.78

7.05 - 7.72
8.40 - 8.82

0.00001

Knowledge score
Control
Intervention
Perceived Severity
Control
Intervention
Perceived barrier
Control
Intervention
cues to action
Control
Intervention
WASH index of Mothers
Control
Intervention

0.01 ± 1.05
-0.01 ± 0.95
6.56 1.41
7.14 1.51

0.0288

0.0001
0.00001

STRENGTH AND LIMITATION
Strength
• Use of health belief model for behavior change and measuring its
constructs
Limitation
• It was short term intervention and may not measure the sustainability
of their behavior change after the post intervention assessment.

CONCLUSION
Conclusion
• Nutrition education intervention had significant effect to improve
• pregnancy specific nutritional knowledge
• dietary diversity
• nutrition status
• WASH practice of pregnant women
• There was positive significant effect on the score of each constructs of
health belief model mainly on
• perceived severity
• barrier of nutrition
• cue to action for prevention malnutrition

RECOMMENDATION
• Nutrition education should be integrated with all ANC visit and
encourage to use health belief model
• Nutrition education should be given starting from early pregnancy and
continues in the first 1000 days of life using the health belief model.
• Improving knowledge of women on pregnancy specific nutrition and
follow

up

for

their

adherence

on

dietary

practice

supplementation should be strengthen at community level.

and

IFA
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" Knowing is not enough, we must apply and
willing is not enough, we must do.” johann wolfgang von goethe

Thank You

