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Abstract:   

Well-balanced and healthy diet has an important role in health throughoutthe lifecycle and affects the 

functioning of all body systems. Need to increase of nutritional dietand energy in pregnancy cause of 

the physiologic and hormonal changes of pregnant women andtherefore complete metabolic demands 

process of fetus. Major aim and objective of this study tofind out the nutritional and socioeconomic 

status of the rural and urban pregnant women through the polite study method. Dietary counseling is 

a cornerstone of prenatal care for all women. Furthermore, an individualized approach tonutritional 

counseling that considers a woman’s assess to intake diet, socioeconomic status, and body mass 

index (BMI) is recommended.  The evaluation and create awareness regarding effect of pregnant 

women health status through dietary counseling on the outcome of pregnancy.  

In the current study, the majority of 194 (80.8%) participants were between 20 and 30 years 

of age, with their mean age being 18.1±2.3 years in rural region, and 230 (95.8%) majority were also 

between the age group 20-30 in urban region. 164 (68.3%) majority were belong to Hindus by 

religion in rural region and in urban region (128) 54% respondents belong to Hindu religion. As 

many as 189 (78.75%) teens were housewives in rural and in urban were78.75%.  

Their husbands were farmers in rural mostly and as well as majority 74(30.8%) were engage as a 

Labour in urban. Most 170 (70.8%) of the teens belonged to class IV (income below Rs. 100 00) 

and their socioeconomic status calculated as per modified BG Prasad classification showed Monthly 

income very less than  urban region Most of them were living in a Nuclear family in both regions. 

Education qualification of 76 (32%) respondents was till UG, as well as most educated respondents 

were located in urban region.  
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Introduction: 

Pregnancy is one of the most exciting and important events in each woman’s life. Childbirth incident 

is like a rebirth to all the pregnant women, because  many factors influences thatshould be considered 

in advance such as changes in diet, habits and lifestyle. In pregnancy anabolism process is rapidly 

activated therefore many changes during pregnancy, women undergo a number of physiological 

changes in order to achieve the normal development and health of the fetus. In urban and rural 

pregnant women was not more aware about nutritional diet intake. So definitely positive impact of 

dietary counseling on pregnant women health and their fetus. 

1. Nutritional is not only an important responsible factor for health of baby, but also to the 

baby’s long term growth. 

2. Therefore understanding nutrition and foetal growth relationship is critical. 

3. In many countries low birth weight was major problem. According to WHO low birth weight 

define as birth weight less than 2.5kg. Prevalence of Low birth weight in India since 

independence has not shown any significant decline, it remains high at 28.0 percent, 

4. Despite launching of successive interventional programmes by the Government of India for 

reducing the problem- in India has been attributed to widespread maternal under nutrition. . Krishna 

Kumar shau (2017) et.al. 

Nutritional deficiency during pregnancy was positively related with socioeconomic status. 

Aims and Objectives: 

To assess and create awareness regarding effect of pregnant women health status and 

nutrition correlation on the outcome of pregnancy. The main aim of the study is to understand dietary 

counseling correlation with socioeconomic. 
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Research methods and materials:  

The baseline study was carried out in urban and rural area ofAhmednagar District of 

Maharashtra state. With a total sample size of 480 pregnant women (240 of rural and 240 of urban 

region) particularly selected within 14 blocks. A presented structured Questionnaire was used to 

collect thedata in rural and urban area of Ahmednagar District. 

Background: 

Dietary counseling signifies about the view of socioeconomic and Anthropometric and 

regular intake diet assessed tothe individual respondents therefore gained widespread significance in 

recent times.  

Data Analysis: 

The statistical analysis would perform using Indian food composition tables. t- test and chi-

square would used for rural and urban finding out result socioeconomic status. 

Future perspectives: 

Studies about socioeconomic gradients in health provide away to identify gaps. First, 

improving accessibility and adequate and high quality prenatal care, especially for the lower SES 

groups, may reduce socioeconomic-related inequalities inmaternal and prenatal health in both rural 

and urban areas.   

 

RESULTS AND DISCUSSION: 

The findings of the study entitled “Impact of Dietary Counseling on Pregnant Women” are discussed 

in this study. Nutrition and socioeconomic status is an important factor contributing to health and 

toimprove energetic functional ability. The effect of nutritional statuson physical and psychological 

well being is especially high during pregnancy. With the increasing longevity, nutrition plays a 

significant role in the quality of life in the pregnancy. 

Table1: Distribution shown of selected respondents according to the demographic profile of Rural 

and Urban area. 

__________________________________________________________________________ 

                                  Rural Area                                                       Urban Area 

Variables  n = 240  % n=240  %           

___________________________________________________________________________ 

Age 

< 20    44                      18.3      6   2.5 

20-30             194     80.8             230            95.8 

31-40                             2       2                                4   1.7 

<40    0                        0                              0   0 

Total                           240                     100                           240  100 

 ________________________________________________________________________ 

Mean= 23.25 ± 1.99        Mean=24.92 

Education   

Secondary    84  35  58  24.16 

Higher Sec.    62  26               16   6.66 

UG                76  32               54   22.5 

PG     18 7.5   112  47 

Total   240        100   240  100 

Religion 

Hindu  164             68.3 128   54                                                

Muslim  22  9.2                     36   15 

Christian   42 17.5      40   16 

Buddha 12   5      40   16 

Total           240 100               240                        100 

___________________________________________________________________________ 
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Nature of Family 

Nuclear                          170  70.8        150  62.5 

Joined        50  20.8          60  25 

Extended                          20  8.3          70  12.5 

Total                  240 100                   240             100 

___________________________________________________________________________ 

Married Age 

< 20       96  40   112  47 

21-30                100 41.6  108  45 

31-40       32             13.3  20   8 

> 40       12               5  0   0 

Total                           240            100 240          100 

___________________________________________________________________________ 

  Mean= 23.33      mean= 21.04 

___________________________________________________________________________ 

Occupation of the respondents:  

Housewives                    189 78.75      17472.5 

Service 6     2.5   15  6.1 

Labour        21 8.75         26             10.83 

Farmer    19     7.9110              4.16 

Self Employee    5                  2 15              6.25 

Total                            240               100                  240                       100 

___________________________________________________________________________ 

Occupation of Husband  

Govt. Service                  16   6.7  12  5    

Priv. Service       24      10  16  6.7 

Labour        44     18.3  74 30.8 

Farmer    76 31.7             18  7.5 

Self Employee  36  15 80  33.3 

Business  42 17.5  40  16.7 

Total                            240 100  240   100 

___________________________________________________________________________House

hold Income 

Below-10000       170 70.8  58  24.2 

10001-20000        28  11.7            134  55.8 

20001-30000        14 5.8     9    7.5 

30001- 40000   14           5.8   20   8.3  

>40000  14          5.8              10   4.2 

Total                        240 100            240 100 

 

 

Table No.1:In the current study showed, the mean age among the study population range 80.8 % was 

20-30 year the majority  mean 23.25±1.99  from rural area and  as well as urban area 95.5% 

respondents range was 20-30 year( mean 24.92),While  in rural 35% respondents education were 

unto secondary level and urban majority  46% were educated at PG level and as well as 68.3% 

respondents were Hindus by Religion in urban, and in urban were 54% a majority belong Hindu , 

While 78.75% were housewives in rural and in urban 72.5% were  as a housewives and majority 

31.7% of husbands of participants were farmer in rural while in urban majority 33.3% were 

occupation of self-employee. A most 70.8% of them belonged income unto 10,000 therefore majority 

under Class IV socioeconomic status in rural area and in urban majority 55.58% income belong 

Rs.20000-30000.It consist middle class. As well as a great number of study participants, 100 (41.6%)  
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had married in the age group of 21-30 in rural area and married  age group 21-30 years  were 112 

(47%) in urban area and the mean age of marriage was 23.33.for rural and 21.04 of urban. These 

findings were consistent with the study conductedby Mishra et al.  

Table No. 2: Shown distribution of respondents according to their Height and Weight ( N=480) 

    Rural      Urban 

Variables                  n = 240                 %           n = 240                        % 

___________________________________________________________________________ 

Height (cm) 

< 140              96               40  76 32 

141-150  68    28  86 35.5 

151-160  36    15  54  22.5 

>     160  40  17  24  10 

Total                  240              100  240 100 

   Mean=146.23     mean= 145.08  

Weight 

up to 50   78   33  96        40 

51-60    94   39  70        29 

61-70   52   22  48        20 

>71    16     6  26         11 

Total 240      100 240                  100 

___________________________________________________________________________ 

Table No.2: In the present study shown, the height among the studypopulation range below 140 cm, 

40 % was height the majority mean 146.23 in rural area and while in urban area 35.5% respondents 

height range was 141-150 cm (mean=145.08), and rural region majority respondents weight group 

51-60 kg were 39% and for urban region majority weight were up to 50 kg and their percent were 40.   

 

Table 3: Shown distribution of respondents according to their BMI (Pre and post Counseling) 

N=240 + 240= (480) 

Category       Pre- Counselling I Trimester                        Post Counselling II Trimester 

BMI                     Rural                  Urban                                          Rural               Urban  

                              N         %          N        %                                  N         %              N        %           

___________________________________________________________________________ 

Normal                185      77          172   71.7            220      91.7  158    65.5  

Underweight         32      13.33       48    20                       16       6.7   52    22 

Over the weight    13      5.41        20      8.3                                  4        1.7              30    12.5 

Total                  240      100        240    100                                 240     100   240   100 

______________________________________________________________________________ 

Table No.3: In the present study shows, the BMI among the study majority population range normal, 

It was taken data in first trimester 70 % respondents BMI was normal and need to focus on 5.41%  

over weight respondents in rural region and in same trimester in urban majority71.7%  belong to 

normal with need to focus on overweight Respondents (8.3%).  And in II trimester rural region 

majority respondents of 91.7% category were normal as well as 65.5% respondents BMI were 

normal in urban region and in II trimester need to focus on 12.5% of overweight urban respondents.  

Table No. 4: Distribution of respondents according to dietary counselling 

___________________________________________________________________________ 

                                                                Rural             Urban 

S. No.      Food Intake                        Total (N=480) 

   N =240          %                        N=240                % 

  

1.         Vegetarian                104              51   96  40  
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2.         Non-vegetarian          59              24.58                      46  19.17 

3.         Veg and non Veg       61              25.42                      68                    28.33 

4.         Ovo-vegetarian          16               6.67             30  12.5 

___________________________________________________________________________ 

 Above the tables hows the distribution of respondents according to dietary counseling. It was 

revealed that most of the respondents were vegetarian (51%)  in rural. And 40% vegetarian in urban 

because most of the pregnant women are belongs to Hindu religion. About 25.42% of rural and 

28.33% of urban respondents were consumption both veg and non –veg.  

Table 5: Prevalence of Anemia among the ANC Mothersof Rural and urban area N=480. 

__________________________________________________________________________ 

                                            Rural  Urban 

Variables                n = 240                %    n =  240  %   

___________________________________________________________________________       

Normal 144 60.5     136 56.5           

Mild                    60 25          64 26.5                

Moderate  20  8          30                      13  

Severe 16 6.5        10 4  

Total 240              100   240  100 

 

Table No.5:In the present study shows, Prevalence of Anemia among the study majority60.5% 

population range were normal, and need to focus on 6.5% of severe respondents in Rural and  as well 

as urban 56.5% of respondents belong  normal, need to focus on 4% severe anemic respondents. 

Survey of India government shown that anemia during pregnancy is a significant public health 

problem, with 52.1% in rural areas as well as 45.7% of pregnant women in urban areas having 

hemoglobin levels <11 g/dl [3].  Compared in this study in rural area was less 12.1% and in urban 

area also less 2.4%. Because to positive impact of dietary counseling in result of both area’s pregnant 

women in Ahmednagar District. 

 

Conclusion: In the rural and urban area of the Ahmednagar District setup of Maharashtra majority of 

the pregnant women were having inadequate dietary intake. Hence, policies implement related to 

pregnant women nutrition should be made so as to decrease the prevalence of low birth weight. 

Nutritional deficiency during pregnancy in rural and urban area is common problem. The nutritional 

requirements during pregnancy are increased and on the other hand the dietary intake decreases 

because to create general complication related to pregnancy. View of Socioeconomic status the 

nutrition adversely affects on the health of pregnant women. This study carried out according to 

dietary counseling more effect on the respondents to improve  the nutritional diet intake for maintain 

the healthy life which are most important regulators during pregnancy. Due to low socioeconomic 

status women are inadequately nourished thus it convert in malnutrition, they are more likely to give 

birth to weak babies, thereby resulting in high infant mortality. Data was tabulated on Microsoft 

Excel Sheet and analyzed by using the software IBM SPSS,Version 29. 
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