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FOREWORD
[ am pleased to have opportunity 1o write a foreword f
Issues and challenges iy i,:f i‘l‘m
4] h

book entitled ‘Contemporary
nd Human Movement in the 21% Ce

Health FEducation a
Phis ook > . honour of Professor Oyesegun Olyg

erinde rf:tlrcment, a scholar, a researcher, a 1T1um‘
philanthmplst amzl erudite Professor of Health Education o 2. I
[ have knowr Professor Oyesegun Olufemi Oyerinde for 1i1 - |
20 }?EEIS, in the Dﬂpﬂftl‘l‘lﬁnl of l‘hygi{;ﬂl and Health I‘I.Llu:-p-um'
University of llorir}, when I was a Ph.D student. He mlpur:h@
my Ph.D- thesis of which 1 learnt a lot from him; indeed 1‘:5‘}3}5
instrllmeljltal to my academic pursuit. Furthermore he is 'tx"L 3
gentle, _re§uurcef'u1 and hardworking. Also, [ worked with hn:tu_\.
the same department of Human Kinetics and Health 'li{iua;m"_ in
in Bayero University, Kano for at least 10 years. He serves Itl.ﬁll-,
teacher, lecturer and administrator at various capacilig; 34

; nstitutions of Nigeria for more than fuu'r lfl.

different tertiary 1

decades. His wealth of experience and expertise in Healy

Education made him to graduate many students of which mu{{.;

of them are Professors. _

The idea of writing this book came up from discussion among

the students Of Professor O.0. Oyerinde from Bayero U niversity
College of Education (noy

Kano, University of Ilorin, Adeyemi
University of Education) and other tertiary institutions of

Nigeria. Quite numbers of 1ssues relating to human health were
raised such as fake health information, cultural beliefs;, religious
beliefs, ignorance; poverty and many other 1ssues that lead to
health challenges such as rejection of immunization services.
denial of the existence of COVID-19, HIV/AIDs;, diabetes,

hypertension, drug abuse and misuse, Obesity and overweight

These chz}_llenges lead to health probléms suq‘(f as high morbidiy

and mortality rate (including maternal and child mortality) and
body deformities. The authors contributed about forty (40)
chapters on current health issues and challenges facing Niger
populace. This book is timely, as many people more es,pcciu\'l‘;
youths are bewildered on where to get genuine healt!
information. Presently, fake and unauthorized +nformati”
regarding health are spread through social me 4ia The .
serves as source of health information to many people 11¢

students.
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administrator
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t others will say; it is
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Education and Human mov
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this book of reading different names;
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a 13 L "

ook of the moment”, and some students will call it “modern book
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e unjvi%-e'supf Education and undergraduate and postgraduate
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Abstractf _
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nal status| & i"fj;, gj( the fetus. This study examined (p, :;z;_‘;e of ,
: 'f}"i'rhe e,-,-urrfﬂ"”af status of pregnant women g reﬂdj-cu;,w’:
'"ﬂ”emf‘mgi n. Descript ve research design of Survey _ pe vy, ;’g Snéq
. Specialist HMP"@:} Camprised all pr egnant _women attending p, }Q Optoy
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’ attending antenatal clin;, Re
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:(T;?::ds?ilun'iti@nal-stams, educational status, occupation and culture

[ntroduction | ' . .

Creating offspring is one of man’s most cherished achievements and joys. For g,
it is the main drive for life and the reason to live. Unfortunately, this 4 of
procreation is also in many countries the most dangerous period in life. Mateny
mortality remains high in many developing countries and pregnancy is beset i
high incidences of miscarriages, pre-term deliveries, low birth weight and bir
trauma, which endanger the chances of survival of the mother and the newbon
aMn;tgmgl nutritional status plays a vital role in the growth of fetus during pregnan
 and its influence is seen in the infant throughout life. Many factors influence a

;ﬂlg!mte to what we can.call nutritional status

utrition is the scj : r ,
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I%min 2003 to 25% in 2013.Under nutrition was found mﬂh;w:r:ze InCreasing
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1d’s health. Mother’s e .
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because of @ n : '
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ahances the information available to the mother by increasing her exposure to the
wtside world. Secondly, ‘it strengthens her decision-making power either by
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3 { of micro trients as @ result of Ilimitf"d resources. lnt‘al::: of mii.‘:rgr, .
amoun "t " values increase Women s -risk of Micromuy ™
less than the rel ' who work in office tend to be more occupied with the
, e sometimes OTF taken junk foods that haye

work Ithrcb}' m;.g Furthermore, occupational Status of the husband may, 5

nuritior :: ity and quantity of food available for the pregnant Women %0

man wWhose€ husband 15 jobless of doing mcnia! jobs will ﬁnd. it difﬁcult. 1o
“(}W.j'd adequate mllltrilinus foods for the pregnant wife. A study carried out in glyy,
2;2;; zf Bangladesh (Dhaka) rep(}rll.’:d that I5.4°u of the pregnant women g
ynderweight and gave birth to underwe ight babies because of poverty that stemmeg
out of joblessness that ravaged the town (Ashraful, ‘Nur'ul1 & Golam, 2016). |
Food restrictions taboos, as @ result of cultural beliefs, have been rf.',p?rtcd in many
communities in Nigeria and many parts of kwara State_.rThe result 1s mad_eqm of
nutrient intake bY pregnant women in such communities. Factors associated with
adherence to food taboos include prim gravidity, teenage pregnancy. lack of formal
education, low household income, signifying low socioeconomic status and a low
body mass index. Dietary restrictions are a common feature during pregnancy in
many developing countries (Sholeye, Catherine & Olubukunola, (2019).

Poor maternal Hutrition is the key factor contributing to poor fetal development,
which increases the risk that the baby born will be 11 or die. Research shows that
maternal nutritional status during pregnancy plays a more important role in
determining fetal health and predispusition to some diseases, than genetic factors (a
genetic predisposition to obesity). For example, studies show that in gestational
surrogacy (where one woman bears a child conceived from the c&g of another
" woman), factors relating to the vecipient mother (the woman bearing the childy
influence fetal health more sO than those of the donor mother (the woman whose
eggs were used (Virtual Medical Centre, 2015).

According to World Health Organization (2019), maintaining good nutrition and
healthy diet during pregnancy s critical for the health of the- mother and unborn
child. Nutrition education-and counselling is a widely used strategy to improve the
nutritional status of women during pregnancy. The strategy focuses primarily on;
Promoting a healthy diet by increasing the diversity and amount of food consumed,
promoting adequate weight gain through sufficient and balanced protein and energy
intake, Promoting consistent and continued use of micronutrient supplements, food
supplements or fortified foods. It was recommended by WHO that counselling
about healthy eating and keeping physically active during pregnancy is
recommended for pregnant women 10 stay healthy and to prevent excessive weight
gain during pregnancy. "
Iron: This is the most used mineral in the body; it is used to make hemoglobin (a
protein in the red blood cells) that carries oxygen to the tissues. Pre i
the volume of blood present in the b dy i - Prgnaey erape
i the body as well as hel th:d 0 ‘iv in order 1o accmpmodate the changes
Iron deficiencies can lead to EIE uns:: E ?pm{% by cragee ffs own B0 Supply
Igal:i“g it difficult to comprehend aroundo auditory nervous system developmen®,
alcium: This is a very i L )
developiag baby réquires gﬂ?ﬁtﬁ?}fhml for making bones stronger. Mother
that your nervous system, muscles de dev’?lﬂpmf‘fﬂl‘ of strong teeth. It ensure®
3 and the circulation are-at its peak. Research

suggests that calcium deficiency i
iency .
lood pressure in the newborn. y In mothers can lead to the development of B!
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a-3 Fatty Acidss The omega-3 fay
It hFlps the baby gain a better attcn{'
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ing for pregnant women to kee
A Spcmrahsl (WHO, 2019). ’

acid that helps baby's brain.
on span and a greater learning
ow birth weight and make the
on a‘ﬂer pregnancy. The most
P In mind is to always consult a

ational background wi}l not significantly influence the nutritional
of pregnant women attending Sobi Specialist Hospital, llorin.
upation will not significantly influence the nutritional status -of
wonant women attending Sobi specialist hospital, Ilorin.

Jtural background will not significantly influence the nutritional status
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Conclusion and R*commendatiuns . .
Based on the findings, the study concluded that educational background,
occupational status| and cultural background are factors influencing the nutritional
status of pregnant women attending Sobi Specialist Hospital, Horin. It was
recommended that Seminars, workshops and social media should be used to educate
specifically expectant mother, and generally all as sundry on the importance of good
nutritional intakes during antenatal and postnatal periods. Government should
implement a policy that would reduce the working duration for pregnant women in
governmental organizations, so as to enable them have enough time to focus on
their nutritional needs. And Pregnant women should be given adequate information
by health educators, health.counsellors or health personnel on the need to guide
against superstitious beliefs that can prevent pregnant women from taking some

nutritious food such as egg, milk, yam, snail and the likes.

References '
Adinma, J., Umeononihu, O. S. & Umeh, M. N. (2019). Maternal nutrition in
Nigeria. Tropical Journal of Obstetrics and Gynaecology, 34: 79-84.

Ankita, P., Hardika, K. & Girija, K. (2013). A study on taboos and misconceptions
associated with pregnancy among rural women of surendranagar district.

Healthline, 4: 40-43, @ . o " . .
. (2016) Socio-Economic and demographic

Ashraful, 1.; Nurul, 1. & Golani, H
factors influencing nutritional ststus among early childbearing mothers in

Bangladesh. BMC Women’s Health 58 (16) 98-116. .
Blossner, M., De Onis, M. & Priiss-Ustiin, A. (2015). Malnutrition: quantifying the
health impact at national and local levels. Geneva: World Health

Organization.
Daivadanam, M., Wahlstron, R., Thankappan, K. R. & Ravindran, T. K. (2015).

Balancing expectation amidst limitations: the dynamics of food decision-

making in rural Kerala. BMC Public Health, 15:644.
Daivadanam, M., Wahlstron, R., Thankappan, K. R. & Ravindran, T. K. (2015).
Balancing expectation amidst limitations: the dynamics of food decision-

~ making in rural Kerala. BMC Public Health, 15:644.
Yodd, J. M., Ahmed, S., Karnon, J., Umerger, W., Deussen, A. R. & Tran, T

(2015). The cost-effectiveniess of providing antenatal lifestyle advice for

147



| :
o lare overweight or obese:
¥l "¢ the Limiy

wh
4 *
'#U. i, Ukegu, A. U., Eze
) U (@014) Soio-deman - N, Kang BMc
itilization among rura!?aphm determin, 0. 0., Ifead;
Wwomen i, A'“llltt f ike, ) ¢
Nambra Siae "Mal healt,

ice
..’4””;&5 of Medical and Health Sciep,
5, 0. F.} s Research 4. 314.3201111 East
' -382.

| Ukegu, A. U., Ezea
o1, U U ('ZIIJH}. Smioﬂtmr;' N, Kanu, 0. o
care Sd,.l""mc utilization among mmhm Py lfmi&c, 0. &
Ynals of Medical and Healgh g™ 1 o o & |
Clences South

st:]’iﬂ-
Le

gggl,ll,, i/ﬁll?zn;:mll riuﬂ;. &]:j Sengpiel, V., Hay Research, 4; 37434

y d; I : . - - X ﬂ&ﬂbmn‘ B (201 gen, M Bw 2.

preterm CF ivery; results'from large pr 14). Matema) di B.E,

Agriculture Organisation (FAO, 20 1?}9‘1::“ cohort M‘.";LM.

ion for the Conservation and Su-itainaﬁ ¢ United Nation G b;]u;

ources for Food and Agriculture e Utilization of Plamt G s
' gnetic

4 Agriculture Organisation (FAO, 2
| ] D -
ction for t:]e Cnn.servatinn and S“m;;;brhﬁ lffmnd'Nation Global Plan
esOUrces for Food and Agriculture. e Utilization of Plant Genetic
A, Batdsley, A., De-Regil, L. M., Moore, §. E

The International Federation of GY“:C;I@"MM’ E. & Poston, L.
dations on adolescent, preconception and m atcmoalb:wmq@ {Fm

on: I

First. International Journal of Gyneacology and Obstetrics 131

r i
M'H{! sl

n, M
(2015)-
recommen
Nutrition
§213-53
esund, E. R,
Haugen, M. & Bere, E. (20

diet with risk of preeclampsia
ort Study (MoBa). European Journal of Epi

Overby, N. C., Engel, S. M., Klungsyr, K., Harmon, Q. E
14). Association of adherence 1o the nr.v: Nﬁrd';:

and preterm delivery in the Norwegian Mother
demiology, 29(10):

and Child Coh
753-65.
Jam, M. R. (2010). Maternal Morbidity and Mortality among Indigenous People
lished Master Thesis,

A Study of the Mru Community. Unpublis

genous Studies, University of Troms®, Norway.
ng Indigenous People

slam, M. R. (2010). Maternal Morbidity and Mortality amo
1 published Master Thesis,

in Bang!adesh: A Study Ofitﬁ‘z‘l G t:T omse, Norway
i Studies, niversity of 1T , ’
Department of Indigenous e  Antenital ahd postnatal care’

. wary, B-
A. &*Bano A Study on the Garo of Bangladesh.
s

in Bangladesh:
Department of Indi

slam. M. R., Islam, M. A ,
matrilineal society:
J iy Welfare (thcamng.
oy i A S e
letermil : ja among P"ﬁsﬂﬁ?‘l;‘;’;‘m e
review and m a-analysis. BMC Hﬂ;"agﬁ ‘. G. A 017 prevalence and

seeking behavior ina
i Ethiopia; 2 ¥
determinants of anem! _
Kassa, G. M., Muche¢, A A, .
among Pregndm o,
117 canya, L

determinants Of 17,
‘eview and meta-analysts B Cﬂem;f v, Muninaraya® C.&A .
Manjunath, T. L., Shilu, M. Z., Mahesh " the reproductive agegrou’r"['li!—"f‘-’
(2017). Nutritiona! asisessmenlt{g{; e India international JOUI™ of
m a rura ' . §42.

)garﬂ ;?;y Medicine and Public Health, ﬂuﬁliﬂﬂﬂ?ma’ C. & Ananyd, L.

- Commur™s "\ shilu, M. Z- Mahesh, Ve MO oroductive age group (1549
Manjunath, k- “tntl': jonal assgssment of women 11 the

|

2017)-N

143



s 2 K L
from a rura ublic Health, e al |
{?::r:mm'ty MEdfcm‘:]’.!]f {; (201 5}._Th€ I'{mpacgnﬂf;_ulgure on I
Menéesha. A.D. & A);d'Mothers Dumn;gancjz:mgf Gt:j;rqut:
Status ofCh!Efer‘; a (SNNPRS). Ame :
- 0
of Boreict® J Impact of Culture
3(7): 849-867, . T. T. (2015). The Imp on th

. ¢ Ny
€ - Recurring Food Ingecypir. it
Mengesha, ﬂfghfhrt: and Mothers Durrinng g e
o
ﬁ:‘ag;reicha 'd_c’oreda (S

Nationg,

eN
lecurity: %:‘{:*lal

€.
Cm‘fanm' Re,.

g
\NPRS). American Journal of Educationg R:: Cayg

Eu‘rdrl
. 240-867. . . Nepal Demographic and Healy, «
3(7): 849-8¢ and Population (2009). P of Health and l‘r’t:»pulm'nrnll 3"""“f}'
Ministry of Health an ndu, Nepal: Ministry ion.
Key Findings. Kathma Fasting  While  Pregnant  or p..

ﬂltfcgdm
. : . B
CNewak S, (2018). cv/ fasting-while prcgnant-brcastfeedmy
Novakww.whaﬂmmt'cuﬂl.’;?rg%:zn y While  Pregnant  or b""’“"’tfﬂﬂdin;
Novak S %El B:'mwpiegnancyf fasting-while Pregnaﬂt-;regmfeedingf
www.whattoe: p;ﬁaiaﬂai- A. M., Bassey, E. M., James, R. S., Thang, &
Olatunbosun, O. A_uﬂ 14). Prevalence of anemia among pregnant women at booking
Morgaa, A. git}* m; Uyo teaching hospital Uyo, Nigeria. Bfomed;cm’ Research
in the Univers | _
International 2014:849080. E. M., James, R. S., Ibanga, G ¢
0. A., Abasiattai, A. M., Bassey, E. M., .
Olatunbosun, \ (50]4)_ Prevalence of anemia among pregnant women at boo
ﬁ?ﬁaa‘niv;ersity of Uyo teaching hospital Uyo, ngena: Bm;t:edicaa‘ Research
1 v ‘ ' t
; 4:849089. ., .
h;r,cﬂano}gf gmcatherim’ A. B. & Oluwabukunola, A. J. (2014). lemy
Oluwafo ; an, L. 5., in Oeun- East Senatorial Zﬂne, Oglll'l State N‘m
habit of pregnant women in Ogu . d Metabolism. 6
A Comparative Study. International Journal of Nutrition and Meta 8
42-9. . : :
Oluwafolahan, O. S, Catherine, A. B. & Oluwaukunola, A. J. 2014). Dietary habit

of pregnant women in Ogun- East Senatorial Zone, Ogun State Nigeria; A

Comparative Study. International Journal of Nutrition and Metabolism, 6: 42-
9 .

Omane-Adjakum, O. (2010). Medicines usage in pregnancy. Kwame Nh'umah
University of Science and Technology, Kumasi, University Press. :
Oni, 0. A. & Tukur, J. (2012). Identifying pregnant women who adhere to food
+ taboos in rural co

mmunity; A community-based study. African Journal of
Reproductive Health, 16: 68-76.

Oni, 0. A, & Tukur, J. (2012). Identifying pregnant women who adhere o0 e
taboos in rural community: A community-based study. African Journal ¢
Reproductive Health, 16: 68-76,

Park, K. (201 3). Parks Texthooks of

. : preventive and social medicine. 23rd editiot
India: Bangrasidals Bhanot Publishers
Ramakrishnan, U, Lo :

1a. Food Nutrition B /
R ulletin, 33 71-92.
asmgshs;:;’ﬂ::i‘za‘:‘i;nhg?';‘f?, E, Halldurssun, T. L. & Olsen. S. F. (2011
! le : . : .
- relation to preterm bm-ﬁa@ﬂiﬂ{f ‘the Danish national birth cohort
€anjo, 1. 0, layiwola, | Afolab; ): €9364.
and *Chj i

. mal
Niger 4 undernutrifioy - mra‘lf'j"“"“"““w»o»t:- (2018). Mate
geria; The relationghj nd urh

. an co iti (]
P and risk fagqor Mmunities of Lagos,

BMC Reg Notes, 6; 286.
_I . 144

L)
-



i’
"-I- I

1 0. ({)Iaylwo.h, |
ﬂJ and Chlld alal
]L A, .quvnn, B. &
u-itro“" s}atus of v &
ian Pacifl Cx""’"‘ﬂ af
, Jeevan, B. & _*’i
ﬁonﬂl status of we

pacific Journal af
_ mg 0q Cathenne, A.

nant women in Ogy;
pﬂmtwe study 6: 42-9 |
0. O., Catherine, A. B;. " j.;:'.
ant women in, Og ¥,
paratwe study. 6: 42-9
{”015) Taboos in food p
gmpararwe Study befwam
pissertation Uhmlttedtnm
anonal Institute of Techne "f_-;. '
wa, S. (2015). Taboos in food P,
Cam;: arative Study betwee;
Dissertation Submitted to tk
National Institute of T
tta, T. M., Swetha, R.mll‘;?l
pregnant and lactating moth
Journal of Community M
etta, T. M., Swetha, R., Iye
pregnant and lactating mc
Journal of Community
reun, V., Hansana,* V.,
Popeonoe, R. (2012). R '
Delivery at Health Facilities
Childbirth, 12: 86-70. "f..'
al Medical Centre (2010).
ealing-before-and-during-|
al Medical Centre (2015).}
ealing-before-and-during-p
U (2017). World Health Or;
Treatment of Pre-e
Organization.
10, (2017). Essential -
| }"U_Ung child health and ¢
0, (2013), Essénual ut -
young child health
oid Health Orez
Outcomes durin

rld Health s j""_
- Ollcomes d




