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Abstract

Background
The amazing ability of women is to produce a sufficient quality
and quantity of breast milk to support an infant even if the woman is
undernourished. However, breastfeeding women do need an increased
number of calories and nutrients to maintain their milk supply. Women
should eat a healthy and well-balanced diet that includes protein
carbohydrates, vitamin, minerals and a limited amount of fat, sometimes
with a multivitamin supplement if required.
The aim of present study was to evaluate the effect of dietary counseling
on the nutrients intake of lactating women at rural area of Lucknow.
Material and Methods
The present community based trail was conducted at four block
of Lucknow district. A sample of 200 lactating women was selected
randomly. 24 hours dietary recall method was used for assessment of
nutrients intake. Intense dietary counseling was conducted at frequent
interval for the period of three months.
Results
The mean intake of energy (before 1784.26 kcal & after
1947.02 kcal), protein (before 53.69 gm & after 58.74 gm) and fat (before
57.35 gm & after 58.20 gm) were found increased after counseling.
Similarly, mineral intake (Ca: before 803.80 mg & 969 mg; Fe: before
14.48 mg & after 21.74 mg) were also increased. Intake of vitamins like
Vitamin-A, Thiamin, Riboflavin, Niacin and Vitamin C initially before
counseling were 2646.20 mg, 1.45 mg, 0.82 mg, 16.41 mg and 44.72 mg
which increased to 2965 mg, 1.51 mg, 1.02 mg, 17.53 mg and 52.47 mg
after counseling respectively.
Conclusion
Hence it can be conclude that after diet counseling nutrients
intake was increases gradually.
Keywords : Lactating Women, Dietary Counseling, Nutrient Intake, 24
Hour Dietary Recall Method.
Introduction
Lactation places high demands on maternal stores of energy,
protein, and other nutrients. These stores need to be established,
conserved, and replenished. Virtually all mothers, unless extremely
malnourished, can produce adequate amounts of breast milk. The energy,
protein, and other nutrients in breast milk come from a mother’s diet or her
own body stores. Women who do not get enough energy and nutrients in
their diets risk maternal depletion. To prevent this, extra food must be
made available to the mother. Breastfeeding also increases the mother’s
need for water, so it is important that she drink enough to satisfy her thirst.
Maternal deficiencies of some micronutrients can affect the quality of
breast milk. These deficiencies can be avoided if the mother improves her
diet before, during, and between cycles of pregnancy and lactation, or
takes supplements. For example, studies have shown that appropriate
supplementation improves vitamin A levels in the mother, in her breast
milk, and in the infant. Meeting nutrient Requirements. (1) Under nutrition
and poor health from preventable causes disproportionately affect the
well-being of millions of people in the developing world. Factors at
individual, household and community level, or a combination of these
factors, may contribute to poor nutrition and health status [8]. In particular,
malnutrition among women is likely to have a major impact on their own
health as well as their children’s health. More than 3.5 million women and
children under age five in developing countries die each year due to the
underlying cause of under nutrition [1].
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Women are more likely to suffer from
nutritional deficiency than men for several reasons,
including their reproductive biology, low social status,
poverty and lack of education. In addition, socio-
cultural traditions and disparities in household work
patterns can also increase women’s chance of being
malnourished [2]. Between 5 to 20 percent of women
in various African countries are underweight. Many
African women display low weight-for-height as
measured by a body mass index of less than 18.5 [3].
Women in low-income settings often consume
inadequate amount of micronutrients because of
limitation of resources. They have a limited intake of
animal source foods, fruits and vegetables. Intake of
micronutrients less than the recommended values
increase women’s risk of micronutrient deficiencies
[4]. Adequate nutritional status of women is important
for good health and increased work capacity of
women themselves as well as for the health of their
offspring [5].

Severely malnourished mothers have
reduced lactation performance contributing to the
increased risk of child mortality [6].

Nutritional requirements during lactation are
greater than during pregnancy. If a mother is well
nourished during pregnancy, she will have adequate
fat and other nutrient reserves that can be used to
compensate partially for her additional requirements.
Lactating mothers from low-income settings are
considered as nutritionally vulnerable group. Due to
the nursing process mothers are subjected to
nutritional stresses. Frequent pregnancies followed by
lactation increase the health risk of mothers resulting
in a high maternal mortality [8]. A nursing mother
produces 0.7 to 0.8 liters of milk per day, containing
330 milligrams of calcium per liter. This requires an
extra energy expenditure of at least 500 calories per
day [9]. The quality of breast milk is only affected in
extreme cases of deprivation, or by excessive intake
of a particular food [10]. But the quantity of milk
depends very much on the mother's diet. Food
absorbed by a nursing mother not only fulfills her own
nutritional needs, which are greater during the
postnatal period, but also enables her to produce milk

[9].

Research based information regarding
maternal nutrition from the study communities is
lacking. Information on the feeding practices,
nutritional status and associated factors of the
lactating women are urgently needed for prioritizing,
designing and initiating intervention programs aimed
at improving maternal nutrition. The process for
priority setting should start with the assessment and
analysis of the situation that lactating women face in
their environment. Mothers should be counseled
about the need for an adequate diet in order to
achieve optimal lactation and sustain it without
depleting their own nutrient stores. Particular attention
should be given to intakes of protein, calcium and
vitamins [7]. Thus, this study was carried out to
provide information regarding the feeding practices,
nutritional status and associated factors of the
lactating women in the study area.
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Aim of the Study

The aim of present study was to evaluate the
effect of dietary counseling on the nutrients intake of
lactating women at rural area of Lucknow.

Material and Method

This community based trial was carried out
at rural area of Lucknow district. Among eight rural
blocks of Lucknow district four blocks namely Sarojani
Nagar, Chinhat, Bakshi ka Talab and Kakori were
selected randomly. The sample size of 200
respondents was calculated by standard formula.
From all the lactating females who were enrolled in
Anganwadi centers total 200 lactating women were
selected by random allocation. A pretested semi
structured study schedule was use for the collection of
demographic data of respondents which includes their
name, age, education, religion and dietary habits. For
the assessment of nutrient intake 24 hour dietary
recall method was used. Calculation of nutrient
composition of food was done manually. To improve
the nutrient intake of lactating women intense dietary
counselling was conducted at the interval of 15 days
for the period of three months. The collected data
were entered into Microsoft Excel for the correction of
any inconsistency. All the statistical analysis was
done by using SPSS 16.0 version.

Results

The maximum percent i.e. 50 percent of
lactating women were found between the age group
of 25-30 year. 35 percent of the respondents belong
to 30-35 years of age group, the minimum 15 percent
was of 20-25 years age group . The maximum
respondents were found to be of the graduate level 40
percent followed by 30 percent found is up to 12th Std
then 15 percent of the respondents were found to be
literate up to 8th Std and 10% belonged to illiterate
group while the minimum percent of respondents
belonged to the post graduate level i.e. five percent.
More than half of the respondents were Hindu (70%)
and the remaining 30 percent were Muslim. Maximum
numbers of respondents were Non- vegetarians
(75%) and rest of the 25 percent was found
vegetarians.

The table 1 reveals the mean dietary intake
of the respondents at initial stage of study as per data
collected from 24 hour dietary recall method. Among
macro nutrients the energy, protein and fat intake was
1784.26 kcal, 53.69 gm 57.35 gm respectively. The
intake of calcium and iron was found to be 803.80 mg
and 14.48 mg respectively. While intakes of vitamins
like beta-carotene, thiamin, riboflavin, niacin and
ascorbic acid was 2646.20 pg/d, 1.45 mg, 0.82 mg,
16.41 mg and 44.72 mg per day respectively.

Effect on dietary intake

Table 1 reveals the comparison between
mean dietary intake of nutrients of the respondents at
initial and final stage. The nutrients intake was
gradually increased from initial to final stage. Before
diet counseling energy intake was 1784.26 kcal that
finally reaches up to 1947.02 kcal. Dietary intake of
nutrients such as protein and fat before dietary
counseling on an average were 53.69 gm and 58.74
gm but after diet counseling intake increases 57.35
gm and 58.20 gm at final stage respectively. Minerals
intake of respondents such as calcium and iron were
found to be increase after dietary counselling from
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803.80 mg and 14.48 mg to 969 mg and 21.74 mg per
day at final stage respectively. Intake of vitamins like
Vitamin-A, Thiamin, Riboflavin, Niacin and Vitamin C
initially before counseling were 2646.20 mg, 1.45 mg,
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0.82 mg, 16.41 mg and 44.72 mg which increased to
2965 mg, 1.51 mg, 1.02 mg, 17,53 mg and 52.47 mg
at final stage after counseling respectively.

Mean dietary Intake of Nutrients of the Respondents tt Initial tnd Final Stages

Nutrients .M.e?‘“ Mean Difference
initial Intake Final Intake

Energy (kcal/d) 1784.26 1947.02 162.76
Protein (gm/d) 53.69 58.74 5.05
Fat (gm/d) 57.35 58.20 0.85
Calcium (mg/d) 803.80 969 165.2
Iron (mg/d) 14.48 21.74 7.26
Vitamin A/B-carotene (ug/d) 2646.20 2965 318.8
Thiamin (mg/d) 1.45 1.51 0.06
Riboflavin (mg/d) 0.82 1.02 0.2
Niacin (mg/d) 16.41 17.53 1.12
Vitamin c(mg/d) 44.72 52.47 7.75

Discussion

This study assessed the feeding practices,
nutritional status and associated factors among
lactating women from four rural block of Lucknow
district. According to the essential nutrition action
(ENA), taking at least two additional meals per day
during lactation is recommended for all lactating
women [9]. According to this study, many women in
lucknow district tried to increase their energy intake in
diet i.e. 162.7 kcal/d. The protein intake of the study
participants was too less compared to the
recommended intake of FAO/WHO/UNU [11]. Only
5.05 gm/d increased after counselling. The quality of
the dietary protein can be improved by combining
protein sources (grains and legumes) with different
limiting amino acids [10]. Thus, mixtures of plant
proteins can serve as complete and well balanced
source of amino acids for the lactating women. The
current study also revealed that macronutrient intakes
especially calcium and iron of the lactating women
were below the recommended and after counselling it
increased 165.2 and 7.26 mg/d respectively. In the
present study, it was also found that dietary vitamins
intake of the lactating women was lower than the
recommended intakes of FAO/WHO/UNU [9]. This
might also be related to the much lower intake of fruits
and vegetable which are main source of vitamins.
Women of reproductive age are thought to be
vulnerable to vitamin A deficiency during pregnancy
and lactation [12,13]. In the current study, it was found
that the lactating women’s dietary intake of vitamin A
318.8 pg/d was increased after counselling.
Major strengths of this study were the community
based approach and random selection of the study.
This made generalization possible to the study
communities as an attempt was made to identify
randomized lactating women from the study
communities.
Conclusion

Hence it can be concluded that after diet
counseling nutrients intake was increases gradually.
Therefore, sustained health and nutrition education is
recommended to the women and their families and
communities on increased food intake, proper dietary
practices and dietary diversification during lactation in
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order to improve health and nutrition outcomes of

lactating women.

References

1. Ronsmans C, Collin S, Filippi V: Maternal
Mortality in Developing Countries: Nutrition and
Health in Developing Countries . 2nd edition. 999
Riverview Drive, Suite 208, Totowa, NJ 07512
USA: Humana Press; 2008.

2. Ransom IE, Elder KL:Nutrition of women and
Adolescent girls: Why it matters? Population
Reference Bureau. 2003.

3. Linkage publication: Academy for Educational
Development. Africa: Essential Health Sector
Actions to Improve Maternal Nutrition in Africa;
2002::3-7.

4. Huffman LS, Baker J, Shumann J, Zehner RE:
The case for promoting multiple Vitamin and
Mineral supplements for women of reproductive
age in developing countries.Food Nutr Bull 1999,
20(4):379-394.

5. Black RE, Allen LH, Bhutta ZA, Caulfield LE, Onis
M, Ezzati M, Mothers C, Revera J:Maternal and
child under nutrition: global and regional
exposures and health consequences.Lancet
2008, 371:243-260. PubMed Abstract | Publisher
Full Text

6. Demissie T, Mekonen Y, Haider J: Agro-
ecological comparison levels and correlate of
nutritional status of women.Ethiop J Health Dev
2003, 17:189-196.

7. Department of Health Directorate Nutrition:
Guidelines on Maternal Nutrition. South Africa: A
manual for Health Care Personnel; 2008.

8. LINKAGES Academy for Educational
Development 1825 Connecticut Avenue, NW,
Washington, DC 2009

9. Diet, Nutrition and the Prevention of Chronic
Diseases. Report of the Joint WHO/FAO Expert
Consultation. [(accessed on 23 July
2013)].Availableonline:http://www.who.int/dietphy
sicalactivity/publications/trs916/download/en/

10. Lee D.T., Ngai I.S., Ng M.M., Lok I.H., Yip A.S.,
Chung T.K. Antenatal taboos among Chinese
women in Hong Kong. Midwifery. 2009; 25:
104113.d0i:10.1016/j.midw.2007.01.008.
[PubMed][Cross Ref]



P: ISSN NO.: 2321-290X

E: ISSN NO.: 2349-980X

11.

12.

The Double Burden of Malnutrition. Case Studies
from Six Developing Countries. [(accessedon 23
July2013)].Availableonline:ftp://ftp.fac.org /docrep

[/fao/009/a0442e/a0442e00.pdf

Karim E., Mascie-Taylor C.G. The association
between birth weight, socio demographic variable
and maternal anthropometry in an urban sample
from Dhaka, Bangladesh. Ann. Hum. Biol.

RNI : UPBIL/2013/55327

100

13.

Shrinkhla Ek Shodhparak Vaicharik Patrika
Vol-lll * Issue-VIII* April-2016

1997;24:387401.d0i:10.1080/03014469700005
152. [PubMed] [Cross Ref]

Olukoya A.A. Identification of
women by measurement of the arm
circumference. Int. J. Gynecol. Obstet.
1990;31:231-235. doi: 10.1016/0020-
7292(90)91016-J. [PubMed] [Cross Ref]

underweight


ftp://ftp.fao.org/docrep/fao/009/a0442e/a0442e00.pdf
ftp://ftp.fao.org/docrep/fao/009/a0442e/a0442e00.pdf

