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Abstract  The objective of this study is to evaluate the impact of diet on the evolution of pregnancy in pregnant 
women seen in antenatal consultations in a health facility in southern Benin. This is a descriptive and analytical 
study by means of a questionnaire which focused on pregnant women aged 15 to 43, received in prenatal 
consultation, at the Godomey health center in the period from July 1 to October 15, 2020 In total, 164 pregnant 
women were the subject of three series of visits. At the end of the visits, respectively, 77.4%, 61% and 26.8% of the 
women had inadequate weight gain. The factors implicated are the BMI before gestation, age, pregnancy-related 
complications, and high blood pressure. In short, prenatal visits revealed insufficient weight gain in the majority of 
pregnant women. The factors implicated are BMI before gestation, age, pregnancy-related complications, and high 
blood pressure. And, the frequency of prenatal consultations allows adequate weight gain, resulting from nutritional 
advice and monitoring of pregnant women during their visit. Thus, adequate weight gain during pregnancy is a 
condition for the delivery of a healthy baby and the future well-being of both child and mother. Therefore, adequate 
nutritional monitoring is necessary for a normal evolution of pregnancy. 

Keywords: nutritional status, weight gain, pregnancy, diet, Godomey health center, Benin 

Cite This Article: Béhanzin Gbessohèlè Justin, Bio Bouko Boni Orou Marius, Adebo Amirath Adégnika, 
Dotou A. Edwige, Yessoufou Abdou Ganiou, and Sezan Alphonse, “Impact of Diet on the Evolution of 
Pregnancy in Pregnant Women Seen in Consultation at the Health Center of Godomey.” American Journal of 
Public Health Research, vol. 10, no. 5 (2022): 169-173. doi: 10.12691/ajphr-10-5-2. 

1. Introduction 

Pregnancy is a state likely to increase the metabolic 
needs linked to the physiological changes of the pregnant 
woman and the needs of the fetus [1]. It is the only period 
during which dietary habits have a direct impact on the 
health of the fetus. During and after pregnancy, food plays 
an essential role in the health and development of the child, 
it determines the nutritional health and the birth weight of 
the child [2]. Nutritional requirements during pregnancy 
are higher than usual to support the rapid growth and 
development of the fetus. Supplements are also necessary 
to replenish the nutritional reserves of the mother-to-be [3]. 
The proportion of women who suffer from undernutrition 
(BMI < 18.5) is over 20% for many low- and medium-
resource countries and even goes up to 40% for some [4]. 
Deficiencies in calorie intake in pregnant women are 
already reflected in children in utero, often victims of 
hypotrophy at birth, sometimes weighing less than 2500g.  
 
 

In addition, the birth weight of the baby is related to the 
body mass index (BMI) of the mother before pregnancy. 
Maternal overweight, particularly obesity, but also 
underweight increases the risk of complications during 
pregnancy and childbirth. In 2010, Germany, France and 
Japan had respectively maternal mortality ratios of 7, 8 
and 5 maternal deaths per 100000 live births. In Africa, 
the rates are still high. Thus, Egypt, Angola and South 
Africa respectively obtained ratios of 66, 450 and 300 
maternal deaths per 100,000 live births. In Benin in  
2010, out of 100,000 live births, 350 women died of 
childbirth complications and postpartum complications [5]. 
Thus, it is necessary to assess the nutritional and health 
status of pregnant women and its impact on the evolution 
of gestation, on the complications of childbirth and the 
birth weight of newborns. In-depth knowledge of the 
causes of maternal malnutrition proves useful in carrying 
out the fight. What about the nutritional status of pregnant 
women coming for prenatal consultations at the Godomey 
Health Center and its impact on the evolution of 
pregnancy? 
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2. Materials and methods 

This study is carried out in the maternity department of 
the district health center of Godomey in southern Benin. 
Created in 1966, it is the largest center of the said 
arrondissement. It is a descriptive and analytical study by 
means of a questionnaire which concerned 164 pregnant 
women received in consultations at the maternity 
department of the hospital center from July 1 to December 
15, 2020. 

3. Inclusion Criteria 

Were taken into account in this study, pregnant women 
having: 

•  started their antenatal consultations in the first and 
or second trimester of pregnancy at the Godomey 
health center or having proof of subsequent 
consultations of their pregnancy in another health 
center (if the consultations were done elsewhere). 

•  agreed to be monitored until term in the said centre. 
•  given their consent to participate in the study 
Are not taken into account in the study, pregnant women: 
•  having an anomaly that does not allow them to 

monitor the pregnancy until delivery in this type of 
center. 

•  having no fixed address. 

4. Course of the Study 

4.1. Administration of the Questionnaire 
The pregnant women received in the health center and 

meeting the criteria listed above were submitted to a 
questionnaire designed for this purpose. The topics that 
were addressed in the questionnaire are: age, weight, number 
of children, level of education, marital status, food preference 
during gestation, the diversification and frequency of these 
foods during the day and finally medical history. 

4.2. Anthropometric Measurements 
The weight of the pregnant women was taken in 

accordance with WHO standards, using a SECA model 
ENGLAND scale with an accuracy of 100 g. For height 
measurement a vertical measuring rod (stadiometer) with 
an accuracy of 1 cm was used. Age was recorded using 
different cards (lepi, national), birth certificates of 
pregnant women. Anthropometric measurements such as 
weight, height were collected in order to calculate the 
BMI (Body Mass Index). 

4.3. Classification of Pregnant Women 
BMI = P / T2, makes it possible to classify pregnant 

women according to their nutritional status before 
gestation in order to better follow the evolution of 
gestation (weight gain) according to their diet. Also, it 
should be noted that the weight of pregnant women before 
pregnancy was determined from their care book. 

- Thinness (BMI < 18.5) 
- Normal nutritional status (18.5 < BMI < 25) 
- Overweight (25 < BMI < 30) 
- Moderate obesity (30 < BMI < 35) 
- Severe obesity (35 < BMI < 40) 
- Massive obesity (40 < BMI). 

4.4. Classification According to Weight Gain 
To assess the weight gain in pregnant women we used 

the following table 

Table 1. assessment of weight gain 

BMI before 
pregnancy  
in Kg/ m2 

Total weight 
gain in kg 

Weight gain per week in 
Kg from the 12th week of 

pregnancy 
regular 
weight 18.5-24.9 11.5-18 0.5 

thinness <18.5 12.5 to 21.6 0.6 
Overweight 25-29.9 7-14.4 0.4 

Obesity >29.9-39.9 ≤10.8 0.3 

Source: [6]. 

4.5. Data Entry and Processing 
Data were recorded and processed using Excel version 

2013 and SPSS software. This software allowed us to 
establish the value of each parameter but also to build the 
different histograms of the distribution of each parameter 
of the population studied but also to establish the 
relationship between weight gain and certain factors. 

4.6. Ethical Considerations 
The survey was carried out following the authorization 

of the officials of the said centre. The respondents (pregnant) 
gave their free oral consent to participate in this study. 

5. Results 

A total of 164 pregnant women aged 15 to 43 were the 
subject of our study. Almost ¾ have at least the primary 
level. The distribution of pregnant women according to 
their nutritional status before pregnancy shows that 32% 
are overweight against 20% who are undernourished. The 
evaluation of weight gain during the three (03) prenatal 
consultations revealed that during the first visit, 32% of 
pregnant women had insufficient weight gain and 45% 
excessive weight gain. At the second visit, 22.6% had 
insufficient weight gain and 32% excessive gain. The third 
visit allowed us to observe that 12% of pregnant women 
have insufficient weight gain and 14% excessive weight 
gain. During her visits, the determination of the 
hemoglobin level and the blood sugar level allowed us to 
observe that 62% have their normal hemoglobin level and 
almost all the pregnant women have a normal blood sugar 
level. The distribution of pregnant women according to 
the number of meals per day reveals that 71% of pregnant 
women have at least 3 meals against 24% who take 2 
meals a day. The statistical cross (chi-square test) carried 
out between weight gain and certain factors shows that 
there is a significant relationship between the latter and 
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BMI before pregnancy (p=0.000), the age of the pregnant 
woman (p= 0.001), pregnancy-related complications 

(p=0.024), and arterial hypertension (p=0.04) confer  
Table 3. 

Table 2. Summary table of weight gain of pregnant women according to their nutritional status at each visit 

Nutritional status before 
pregnancy 

1st visit _ 2nd visit _ 3rd visit _ 

Insufficient 

N
orm

al 

Excessive 

Effective 

Percentage 

Insufficient 

N
orm

al 

Excessive 

Effective 

Percentage 

Insufficient 

N
orm

al 

Excessive 

Effective 

Percentage 

thinness 16 11 5 32 19.5 5 22 5 32 19.5 3 27 2 32 19.5 
Normal 37 26 16 79 48.2 32 37 10 79 48.2 17 56 6 79 48.2 
Overweight 0 0 42 42 25.6 0 5 37 42 25.6 0 30 12 42 25.6 
Obese 0 0 11 11 6.7 0 0 11 11 6.7 0 7 4 11 6.7 
Percentage% 32.3 22.5 45.1  22.6 39.0 38.4  12.2 73.1 14.6  

 
Figure 1. Percentage of pregnant women according to hemoglobin level and blood sugar (2nd and 3rd visits) 

Table 3. Relationship between weight gain and certain factors 

Determinants P-values 

BMI before pregnancy 0.00* 
Number of meals 0.35 
Age 0.001* 
Occupation 0.46 
Educational level 0.21 
Marital status 0.74 
Previous pregnancy 0.42 
Number of children 0.40 
Pregnancy-related complications 0.024* 
High blood pressure 0.04* 
Sickle cell disease 0.94 
Anemia 0.61 
Other diseases 0.99 
Food preference 0.97 
Meal spacing 0.24 
Knowledge of the usefulness of food 0.41 

P < 0.05 (P* IS SIGNIFICANT). 
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6. Discussion 

Pregnancy is a physiological state that requires a 
balanced diet made up of adequate nutrients for the 
harmonious development of the future baby. It was a 
question of closely monitoring the weight gain of pregnant 
women received in prenatal consultation in a health 
structure in southern Benin. Our results show that more 
than half of the pregnant women (66%) are between 20 
and 30 years old with an average of 25 ± 5 years. This 
average is higher than that of [7] i.e. 24.9 years. A 
statistical comparison between age and gestational weight 
gain showed the existence of a significant relationship 
between the two (p=0.001). This result is consistent with 
those obtained by several authors in their various studies 
[8,9,10,11]. On the other hand, this result is in 
disagreement with that obtained by [12]. In addition, the 
result relating to the level of education of pregnant women 
showed that the majority (73 %) have at least the primary 
level. This rate is higher than that obtained by [13]. Isn't it 
easy to see the non-existence of a significant link between 
level of education and gestational weight gain (p= 0.21). 
Our result is contrary to that of [14] who showed that 
women with low levels of education were more likely to 
have poor weight gain. The evaluation of the nutritional 
state of pregnant women before pregnancy showed that  
11% of pregnant women are obese. This prevalence is 
lower than that obtained by [15]. These results support the 
observation that the rate of obese pregnant women is 
constantly increasing nowadays, and this could be 
explained by changes in eating habits and extensive 
sedentarization as a way of life [16,17,18]. 

The evaluation of weight gain during the three (03) 
prenatal consultations revealed that, respectively, 77.4%, 
61% and 26.8% of the women had inadequate weight gain. 
Our results are close to those found by [19] in an 
American study. Biological analyzes showed that 29% of 
pregnant women are anemic. This rate is much lower than 
that obtained nationally during the Demographic Health 
Survey in Benin, i.e. 68.4% [20]. This difference could be 
explained by the educational and socioeconomic level of 
our study population. In addition, taking the blood 
pressure of pregnant women shows that all pregnant 
women have normal blood pressure. This result is contrary 
to that obtained by [21] for whom 98.1% of pregnant 
women followed were hypertensive. This difference could 
be explained by the nutritional advice and monitoring that 
the pregnant women received at the Godomey health 
center received. 

7. Conclusion 

In short, prenatal visits revealed insufficient weight 
gain in the majority of pregnant women. The factors 
implicated are BMI before gestation, age, pregnancy-
related complications, and high blood pressure. The 
frequency of prenatal consultations allows adequate 
weight gain, resulting from nutritional advice and 
monitoring of pregnant women during their visit. Thus, 
adequate weight gain during pregnancy is a condition for 
the delivery of a healthy baby and the future well-being of  
 

both child and mother. Therefore, adequate nutritional 
monitoring is necessary for a normal evolution of 
pregnancy. 
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