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maternal and  fetal tissue synthesis and  a small increase in 

energy utilization [33].   

 

Our results showed dietary intake of vitamin B6  was very 

inadequate in ≥90% of the subjects. Deficiency of this 

vitamin rarely occurs. The  FAO/WHO (1974) [34] has not  

recommended additional requirements for pregnant women. 

But the IOM (1990) has on assumption that the vitamin not 

stored to any great extent, and there is an increased need in 

the latter half of pregnancy. Thus, the IOM recommended 

that the RDA should be elevated by 46 % to ensure 

sufficiency throughout pregnancy. 

 

Mean intake of folic acid was very low intake and very 

inadequate for pregnancy requirements [35]. A very similar 

result was obtained by another [17]. The intake of folic acid 

was 100% adequate for subjects who took fefol 

supplements whereas 100% inadequate among those who 

did not use supplements. 

 

Folic acid is needed to maintain maternal stores and to meet 

the needs of supplementation. A study conducted on folate 

bioavailability and health documented that insufficient 

folate status might attribute to risk of developing  various 

medical conditions throughout the individual's life. Such as 

certain congenital malformation and poor pregnancy 

outcomes to cardiovascular disease, some malignancies, and 

neurological dysfunction of the elderly [36]. 

 

Calcium mean intake was slightly higher than 50% RDA 

(57.71% RDA). This might attribute to the high cost of 

calcium rich dietary sources, e.g., milk and milk products. 

In addition to this is groundnuts and arugula that contain 75 

mg and 165 mg Ca per 100 gram, respectively. Low intakes 

of calcium have also been documented in Sudan many parts 

of Africa[37,38] and other developing countries in  Asia, 

the Caribbean and Central/South America[40]. Higher 

intakes were found in another study but still less than 

recommended allowances [17].  However one study 

reported variations in calcium intake among countries, with 

very low intake in India 250 mg/day ± 49 to high intakes in 

Caucasian women in Canada 1256 ±577 mg/day. During the 

third trimester of pregnancy, 200 mg/day is considered the 

average increment rate. [39].   

 

In our study iron intake was less than 50% RDA. Similar 

studies reported median dietary intakes of iron were below 

the recommended levels and suggested fortified foods as 

important sources of iron, folate, and vitamin C [40,41].  

 

Regarding zinc, intake was also  less than 50% RDA. Other 

studies reported similarly low intakes of zinc [18,40,42]. 

Micronutrients deficiencies  thgim exist  due  to   

malabsorption  or losses associated  with  disease  or  

inadequate  intakes   detimiL .knowledge  about  adequate  

prenatal  nutrition or  dietary  taboos  associated  with  

pregnancy with  potential  adverse  consequences  for  both  

mothers and newborns [43].  

 

Fetal supply substrate is a primary regulator of prenatal 

growth. Maternal nutrition influences the availability of 

nutrients for transfer to the fetus [44]. 

Apart from the dietary intake, nutrition is highly dependent 

on economic status, social and cultural environment, and 

maternal dietary habits [3,5,45,46]. 

 

There was an overall pattern of positive correlations 

between dietary intake and socioeconomic factors.  Results 

showed a positive relationship between income and fathers' 

education and 12 nutrients (80%).  Mothers' education also 

correlated positively with 11 nutrients (73.3%). 

 

Family size correlated negatively with all nutrients except 

for vitamin C.  The correlation was significant for vitamin 

A (r=-0.23, P=0.04), vitamin B2 (r=-0.29, P=0.01), folate 

(r=-0.22, P=0.05) but the correlation with calcium was not 

significant (r=-0.21, P=0.06). 

 

Our findings were supported by other studies [17, 47]. They 

found that economic aspects and education levels a have a 

significant influence on the adequacy of the diet consumed. 

Ensuring  proper food and improving the social and 

economic  conditions will reduce the risk of anemia during 

pregnancy and its prenatal consequences. 

 

Vitamin A intake   positively and significantly correlated 

with age, family size, and mothers' education. Our findings 

show that iron and zinc both positively related to mothers 

and fathers education but, negatively correlated with family 

members, age, and  fathers occupation. Iron-deficiency 

anemia (IDA) and vitamin A deficiency (VAD) share the 

same socio-economic risk factors and may occur 

simultaneously [48]. 

 

Martin et al., showed a positive impact from the social 

marketing campaign of eggs and dark green leafy 

vegetables on food consumption; an increase in the 

consumption of eggs and plant sources of vitamin A, and 

associated improvement in vitamin A status [43]. 

 

Pregnancy increases metabolic demand for high-quality 

nutrients. Careful food selection, make it possible to obtain 

most of the recommended levels of nutrients [3]. 

 

5. Conclusions  
 

Dietary intake of vitamins A, B1, B6, folate, calcium, 

phosphorus, iron and zinc were significantly lower than 

RDA whereas potassium was significantly higher than 

RDA. Thiamine (B1), magnesium  and  zinc intakes  were 

>85% RDA. Vitamins A, B6, folate, phosphorus and iron 

were below 50 % RDA. Pregnant mothers  are at risk of 

multiple micronutrients deficiencies. 
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