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Abstract 

Background:Dietary practices often take the form of rules stating which foods should not be 

eaten, i.e. food proscriptions or taboos. Food proscriptions are usually temporary and selective, 

but food taboos may have an absolute nature.Food taboos refer to the restriction of specific food 

as a result of social or religious customs. In many traditional societies, cultural norms and 

customs govern behaviors including, during critical life stages like pregnancy. Every day at least 

1600 women die from the complications of pregnancy and childbirth globally. Declaring certain 

food taboos because they are thought to make a person sick, is also the basis for the many food 

taboos affecting pregnant women.  

Objective: To assess the prevalence of food taboo and its associated factors among pregnant 

women in Sendafa Beke town, Oromia Regional State, Ethiopia, 2019. 

Methods: A community based cross sectional study conducted from March 1, 2019 to May 17, 

2019 among pregnant women who selected using systematic sampling technique. Data were 

collected using both a structured interviewer administered questionnaire and for qualitative, 

Focused Group Discussion (FGD)  conducted. The data was coded, entered into Epidata version 

3.1 and exported to SPSS version 23 for data cleaning and analysis. Descriptive measures mean, 

median, frequency and percentage was used. Binary logistic regression was used to determine the 

magnitude and direction of association between a set of independent variables and the outcome 

variable at p<0.25. Then those variables with p<0.25 was selected for multivariable analysis. 

Finally, odds ratio with 95% confidence level wascomputed and p-value < 0.05 was used to 

declare statistical significance.  

Results: More than half (55.3%) of total pregnant mothers encountered for at least for one food 

item. Food items avoided were, milk and milk products (26.9%), eggs (20.23%), linseed 

(17.86%), fatty meats (15.07%), fruits (9.52%), Honey (6.74%) and vegetables (3.57%). Reasons 

mentioned for avoidance of this food item; fear of fat baby, fear of abnormality baby, fear of 

abortion, plastered on fetal head and food flavor.  

Conclusion: This study revealed that food taboos and eating behavior during pregnancy like 

aversion, skipping and no use additional meal and occupation of husbands and educational status 

shows that significant association with food taboo affects more than half of pregnant mothers due 

to beliefs in old unscientific tales. 

Key words: Food taboo, Pregnant women, Aversion, Craving 



1 
 

1.INTRODUCTION 

1.1.Background 

Dietary practices often take the form of rules stating which foods should not be eaten, i.e. food 

proscriptions or taboos [1]. Food proscriptions are usually temporary and selective, but food 

taboos may have an absolute nature. Some well-known examples of absolute food taboos are 

religious taboos, such as the pork taboo among Muslims and the Hindu beef taboo. In most 

cultures women and children are considered to be particularly vulnerable during pregnancy, 

childbirth and the postpartum period. These stages are therefore frequently characterized by 

various beliefs and practices designed to protect the physical and spiritual health of the mother 

and infant, by determining amongst others when, what and how the mother and infant eat and 

when what type of health care is needed [2]. 

Pregnancy and motherhood require a great deal of strength, both physically as well as 

psychologically and emotionally. During pregnancy, the growing baby receives all its 

nourishment from the mother’s body. When stores of carbohydrates, proteins, fats, vitamins, 

minerals and other nutrients are low, a woman’s body will drain them to support the growth and 

development of the baby. If reserves are not sufficiently restored through healthy eating, the 

mother can become severely malnourished, and this in turn can lead to depression, exhaustion 

and many other serious health complications [3]. 

Every day at least 1600 women die from the complications of pregnancy and childbirth globally. 

This means that at a minimum 585,000 women die each year. The great majority of the deaths 

(99%) take place in developing countries. Each year over 50 million women experience 

pregnancy related complications, many of which lead to long term illness or disability.  

Complications of pregnancy and childbirth are the leading cause of death and disability for 

women in developing country aged 15-49. Women's lifetime risk of dying from pregnancy in 

Africa is 1 in 16- 20 while it is 1 in 1400 in Europe and 1 in 3700 in North America(4). 

In many countries, women have to deal with food restrictions during their pregnancy or lactation. 

Many of these food taboos are related to animal-source foods or fruits and vegetables. 

Restriction of these foods during pregnancy and lactation can be very harmful for both the 

mother and fetus, as essentials nutrients such as protein and vitamins are lacking in the diet[5, 6]. 
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Food taboos are a common practice of prohibiting certain food items for pregnant and/or 

lactating women or girls in general. Children, especially girls, are most vulnerable to this 

practice.   

Foods that are good sources of energy and protein are not allowed to be consumed by pregnant 

women for reasons such as difficult and prolonged labor due to fears of a large baby. Similarly 

sources of vitamins and minerals are restricted during pregnancy mainly due to the fear of 

offensive discharges during delivery and skin diseases on the body [3]. 

Pregnant women avoid specific foods due to several reasons. Some pregnant women avoid  

foods as a result of strong dislike (aversion) developed following pregnancy, while other women 

avoid on medical grounds. In developing country however a substantial number of pregnant  

women avoids specific foods due to cultural beliefs or impositions. The practice of  avoidance of 

foods due to cultural food beliefs is referred to as food taboos. Cultural food restriction during 

pregnancy is common practice, particularly in developing country . High prevalence of food 

taboo practice was reported in several areas of the world. 

1.2.Statement of the problem 

Food taboos have been identified as one of the factors contributing to maternal under nutrition in 

pregnancy, especially in developing country [9].  

According to the study in Malaysia, the prevalence rate of pregnant women adhering to specific 

food taboos during their pregnancy was 70.2 % , of which, 18.3% avoided eating at least one 

food item [10]. 

In Ethiopia few studies have focused on dietary habits of pregnant women and the intake of 

specific nutrients especially micronutrient and the effect on pregnancy outcome and 

complication. Evidence about Ethiopian women's dietary  composition and habits during 

pregnancy and nutrient intake is however lacking [20].  

More than a third of child deaths and 11% of the total disease burden worldwide are due to 

maternal and child under nutrition   and 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 and 

Ethiopia is one of the  developing country  with very high burden of maternal and child under 

nutrition [11]. 

Maternal dietary habits, poor dietary pattern such as food taboo and poor nutritional status of 

women during pregnancy is one of the major causes of anemia in pregnancy [12]. 
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The United Nations estimated that most of the 8.41 million chronically hungry people in 

developing countries are women and children and this infringes on their fundamental human 

rights[13]. 

Found that the food consumption studies during pregnancy and lactation in sub Saharan Africa 

Countries show that nutrient intakes are low in the range of 1400- 2000 Kcal. Of energy 25-50 

Kg protein while vitamins and minerals intake are extremely low [14]. 

Well-being of mother and the  newborn infant is greatly determined by the nutrition of the 

expectant mother during pregnancy and it further influences the health of the child during 

childhood and adulthood. Cravings and aversions, which refer to a strong desire and strong 

dislike for certain food respectively, are common during pregnancy with complications such as 

nausea and Vomiting [15]. 

Many Women in Africa suffer from chronic under nutrition and micronutrient deficiencies and 

fail to gain enough weight during pregnancy. The consequences of malnutrition for mothers 

include increased risk of death, illness, and complications during pregnancy and childbirth, 

greater susceptibility to infection, reduced activity levels, and lower productivity [16]. 

Severe food avoidance during pregnancy might deplete the body of important nutrients which 

can adversely affect pregnancy and birth out comes. Evidence showed that  the prevalence of 

food taboo in Shashamane town (49.8 %), In Hadiya (27%) and In Nigeria (16.1%) [7,15,17].  

Food taboos recorded all over the world differ only in type and characteristics. The more 

frequent taboo was related to the simultaneous consumption of milk and fruits, such as mango, 

orange, pineapple and nuts. They also considered eating eggs and fruits together harmful, as well 

as a combination of meat with fish [3]. Poor nutrition that results from inadequate dietary intake 

is associated with a range of social, economic and cultural factors. Declaring certain foods taboo 

because they are thought to make a person sick, is also the basis for the many food taboos 

affecting pregnant women [18].  

Food habits share the adaptive nature of culture, religion and traditional knowledge: "food 

Habits, whereas they are basically stable and predictable they are, paradoxically, at the same 

time undergoing constant and continuous change. Change occurs over time because of ecological 

and economic changes leading to altered availability discover or innovations of foods and 

diffusion or borrowing of food habits from others [2]. The major problems the women had 

during pregnancy in relation to feeding are unavailability of foods they like to eat; food scarcity. 
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Lack of appetite, heartburn, constipation, vomiting, insufficient money; and lack of knowledge 

of nutritious foods. In order to overcome the problem of lack of appetite and constipation they 

averted some type of food in their pregnancy life [13]. 

Inadequate and/ or inappropriate knowledge and discriminatory attitudes limit household access 

to actual resources because political, cultural, religious, economic and social systems including 

status of women limit the utilization of potential resources[19]. 

In Ethiopia, pregnant mothers are at risk of many food restrictions due to different factors 

including religious, cultural and existing social and economic factors. The other problem is that 

due to food taboo, food craving, pica and other unhealthy eating of pregnant mothers and their 

fetus face health problem. Unhealthy habit during pregnancy include consumption of alcohols, 

cigarette smoking, Khat chewing, reducing food frequency and amount of eating in belief reduce 

problem to protect the mother difficulties during labor and delivery and high caffeine 

consumption. Therefore this study identify that the magnitude of Food taboo among pregnant 

women and its associated factor. 

1.3.Significant of the study 

Although food taboo are common among pregnant women in developing countries including 

Ethiopia, the magnitude of the problem and its predictors were not well documented in Ethiopian 

in general and in the study area in particular.  

Malnutrition is a significant health problem affecting pregnant women in Ethiopia and has 

serious consequences for pregnancy and birth outcomes [17, 21]. 

This study is going to assess food taboo among the pregnant women and its associated factors in 

the context of the study area. 

By identifying the risk factors and reasons and also traditional practice that lead to food taboo, 

medical consequences cause  to the mother and fetus during pregnancy will significantly reduce. 

Hence the need to carry out the study on prevalence of food taboo and its associated factors. 

The findings of the study will be useful  to Sendafa Beke Town health office Zonal health office 

who are interested to work or improving nutritional status of pregnant women.  

It will also serve as a baseline for the future studies.  
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1.4.Literature Review 

1.4.1. Overview of Food taboo among pregnant women's 

Dietary practices are essential determinants of the nutritional status of women during pregnancy. 

Good maternal dietary practices promotes optimum growth of the fetus and provides for 

adequate lactation and the health and nutritional status of the fetus and the outcome of the 

pregnancy depends to a greater extent on the nutritional status of mother[39]. 

In Ethiopia, food taboos are thought to have been established during pregnancy as a means of 

protecting the health of women and their babies [7,17]. Malnutrition is a significant health 

problem affecting pregnant women in Ethiopia and has a serious consequence for pregnancy and 

birth outcomes. Food taboo are therefore in extricably linked to the nutrition status of Ethiopian 

pregnant women[17]. 

Pregnancy outcomes rank among the most pressing reproductive health challenges all over the 

world. Globally, an annual estimate of 600,000 women of reproductive age (aged 15-49) died of 

pregnancy related causes, with 99 percent  coming from the developing world with Nigeria 

accounting for well over 10 percent of this figure[22]. 

1.4.2.Prevalence of Food taboo among Pregnant women. 

According to the world Health Organization, for women with a normal pre-pregnancy weight, a 

weight gain of 10-14 Kg over the pregnancy is associated with the lowest risk of pregnancy 

complications. 

According to a study done in Mexico on food taboos among nursing mothers states that mothers 

who rejected several foods, the majority (73%) avoided two or more and 50% at least three 

specific foods. It must be emphasized that the shunned foods belonged to all the basic food 

groups although fruits and vegetables (62%) and legumes (20%) prevailed[1]. 

According to the study in kuala Lumpur studies on malay pregnant women attending maternal 

health clinics revealed that most fruits and vegetables were prohibited during pregnancy because 

they were considered "Cold Foods", but "Hot Foods" like ginger , wine and rice were permitted. 

This is more likely to lead micronutrient deficiencies [10]. 

A study conducted on Food Aversions and Cravings during Pregnancy on Yasawa Island, 

FijiFound that 50 women (71% of the sample) reported developing at least one novel aversion 

during past pregnancies and twenty women (29% of the sample) reported having experienced no 
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aversions. Three of these 50 women with aversions (4% of 257 the sample) said they disliked all 

foods during the early phase of a past pregnancy[30]. 

Nausea and vomiting in early pregnancy is so common that it can be considered  a normal part of 

pregnancy. Up to 85% of women experience nausea in early pregnancy with approximately half 

of women vomiting as well. The causes of nausea and vomiting in pregnancy are unknown; 

however, it is thought to be associated with rising levels of human chorionic gonadotropin 

(HCG)[27]. 

The study conducted in Zahedan, Iran shows that pica practice among pregnant women was 

15.5%, in which 25.3% of the ate dirt, 60.9% ice and others such as chalk, clay, freezer frost, tea 

stuff and other non-food substances.  

According to study under taken in Mahbubnagar region of Andgra Pradesh, India About 45% of 

the women indicated that they did not take any additional food during pregnancy. The major 

food item reported to have been consumed in excess during pregnancy was cereals, followed by 

pulses. 30% of the women had no preference for any additional foods during pregnancy. Thirty 

two percent would like more cereals and another 19% preferred to have more pulses as their 1st 

choice. Only 18% of the women reported that they avoided certain foods during pregnancy. A 

total of 57 foods were reportedly avoided from all the food groups. Some foods were avoided 

because they were "hot" (23%) and others because they were "cold" (3%). 39% reported 

avoiding certain foods because they believed these would induce vomiting[3]. 

Only 7% of mothers reported meeting the recommended vegetable consumption and 13% 

reported meeting the recommended fruit consumption. Mean and median intakes per day were 

2.3 (SD 1.3) and 2 serves of vegetables, and 2.1 (SD 1.4) and 2 serves of fruit, respectively. 

About one fifth of mothers (21%) reported drinking 2 cups (500 ml) or more of soft drink per 

day and 12% reported consuming more than 2 meals or snacks from fast food or takeaway 

outlets per week. A small percentage of mothers (5%) had experienced food insecurity over the 

past 12 months[18]. 

A study done in North Carolina USAon frequency of eating during pregnancy and its effect on 

Preterm Delivery depicts that frequency of eating 3 meals plus no snack 4%, 3 meals plus 1 

snack is 0.2%, 3 meals plus 2 or more snacks is 71.5%, 2 meals plus no snack 0.5%, 2 meals plus 

1 snack 14.5%, 2 meals plus 2 or more snacks 7.8%, 1 meal regardless of the number of snacks 
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1%. Frequency of eating or meal patterns during pregnancy may be a component of maternal 

nutrition relevant to pregnancy outcome[27]. 

In 2012, about 3.3 million deaths, or 5.9% of all global deaths, were attributable to alcohol 

consumption. There are significant sex differences in the proportion of global deaths attributable 

to alcohol, for example, in 2012 7.6% of deaths among males and 4.0% of deaths among females 

were attributable to alcohol[29]. 

Women who are pregnant should not drink alcohol. The reason for this is that alcohol can cause 

damage to a developing baby. Alcohol gets to a baby through the placenta if a pregnant woman 

drinks alcohol. A baby cannot process alcohol very well. So, any alcohol in your baby stays in 

their body much longer than in you. This is known to be a risk for causing serious problems [25].  

Alcohol using pregnancy is a major public health problem and the focus of wide spread media 

attention. Despite being clearly established as a teratogen since 19
th

 century, alcohol is used by 

approximately 15% of pregnant women with rates as high as 20% reported in recent reports[27]. 

The Study conducted in Tanzania showed that during pregnancy the prevalence of food craving, 

aversion and pica were 73.5%, 70.1 % and 63.7%  respectively. 

According to the study done in Nigeria on the Feeding patterns of pregnant women in Delta state 

indicate half of the mothers preferred taking snacks and heavy food. Some like light 

food.Alcoholic drinks were taken by 28.8% of the women during pregnancy. The high intake of 

alcohol is detrimental to the fetus and could result in fetal alcoholic-syndrome[13]. 

A study conducted on consumption pattern and dietary practices of pregnant women in Odeda 

local Government area of Ogun state Nigeria shows on a weekly basis, very few ate out daily 

(2%) and twice in a week (6%). Forty percent responded to eating out three times in a week and 

42% ate out occasionally. The meal ate out by larger percent (42%) of the women is lunch, 

followed by breakfast (0016%) very few (2%) ate dinner outside their home. most of the 

respondents do not take snaks after breakfast (70%), lunch (82%) and dinner (94%).Of the foods 

of animal origin, higher percent of the respondents consumed fish (76%) and meat (58%) on a 

daily basis and none of them reported never consuming the two during pregnancy. Of the foods 

of animal origin, higher percent of the respondents consumed fish (76%) and meat (58%) on a 

daily basis and none of them reported never consuming the two during pregnancy. Majority 

(46%) ate more than three times a day, 38% ate just three times while the rest respondents ate 

once or twice daily. The meal frequency of the pregnant women during pregnancy was different 
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from their practice before pregnancy, as about 54% reported eating three times daily and just 

28% ate more than three times daily[15]. 

According to study done on Dietary behaviors during pregnancy findings from first-time mothers 

in southwest Sydney, Australia indicates the proportion of risky single-occasion drinkers among 

heavy drinkers was 70%, ranging from 16% in Ethiopia to 92% in South Africa. One third of 

mothers (33%) reported having less than 2 serves of vegetables per day, and among those with a 

lower household income (<$40,000) a higher proportion ate few vegetables (46%). With an 

average daily consumption of 2 serves of fruit there were 11% of mothers having no fruit or less 

than 1 serve/day, in particular among younger mothers (19%)[18]. 

Studies conducted among 25 ethnic groups in central, eastern and southern parts of Ethiopia have 

reported that food items that are white in color(e.g. milk, fatty meat, porridge, potato, banana, 

etc.), clean vegetables, colostrum and fruits are prohibited to be consumed by pregnant/ lactating 

women and children. This study shows that the restriction of food Tigrai 53 %, Afar 39%, 

Amhara 42 %, Oromia 52%, Somali 38%, Benishangul 37%, SNNPR 56%, Gambella 59%, 

Addis Abeba 13%, and Harari 29%[3].  

A study done on food aversion, craving and taboo of pregnant women in Hadiya zone, Ethiopia: 

prevalence and their significance in maternal nutrition indicates that slightly less than three 

quarters (71%)craved some foods, while about two thirds (65%) averted at least one food. A 

little over a quarter (27%) avoided some foods due to food taboos. Cereal foods were averted by 

more women (41%) than any other food, although these are staple foods in the area. Livestock 

products were craved by more women (55%) while at the same time were avoided by more than 

two thirds (66.9%)[7]. 

Other study conducted in Sidama Zone, Dale Woreda, SNNPRS, Ethiopia also shows that 

number of meals per day among pregnant mother is Twice 209(43.5%), three times 338(55.9%) 

and four times 58(9.6%), those who eat additional meal is 190(31.4%), and those who do not eat 

additional meal is 415(68.6%). On the other hand this study also shows that 36.5% skips. Among 

the skipped meal is 24.5%, 11.2%, 0.8% breakfast, Lunch and dinner respectively. Among those 

who take additional meal 26.4% eat one additional meal while 5% eat two additional servings 

per day, the rest as they gain what to eat and they do not remember the number. This study also 

revealed that 67.9% averted some sort of food and 43.5% craved some type of food, the reason 

food aversion is 31.4%, 26.9%, 9.66% personal dislike, smell of food, heart burn respectively. 
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While for food craving is due to color of food 4.6% and Flavor of 38.9%. Among pregnant 

women who experienced food craving only 29.1 got a chance to eat craved food. On the other 

hand it was stated in this study that 30.4% pregnant women practiced Pica. 

1.4.3. Factors for adhering/Practicing Food taboo among pregnant women's. 

A study on assessment of dietary beliefs and practices in pregnant and lactating Mothers in an 

Urban and Rural Area of Pakistan indicated that the mother’s diet is affected by socio-cultural 

influences. Such beliefs like avoiding Papaya by pregnant mothers, with a fear of spontaneous 

abortion, eating less for easy delivery, abstaining from beef to prevent infant death and 

avoidance of hot and cold, light and heavy foods lead to restrictions of nutrition foods during 

pregnancy and lactation[24]. 

Traditional and cultural beliefs may affect maternal care practices at community and household 

level, which in turn can affect the nutritional status of vulnerable pregnant women. 

Discrimination against women is one of the important contributing factors to malnutrition and 

LBWs in South Asia where it has been proven that malnutrition is linked to women’s poor access 

to education and low levels of participation in paid employment[17]. 

The 2011- 2016 UNAP (2011) adds inadequate maternal care as one of the underlying causes of 

malnutrition, for example there are teenage pregnancies, short birth intervals, and high workload 

for women and lack of knowledge on good maternal caring practices as causes of malnutrition in 

Uganda [2]. 

According to a study undertaken in Hadiya, Ethiopia food Aversion and craving were not related 

to education, gravidae, income, residence or age, but, food taboos were found to be related to 

education and income[7].  

Pregnant women's avoided these foods from fear of; birthing a fatty baby having with discolored 

skin, abortion and stillbirth [17]. And beliefs like the baby doesn't contract worms, malaria and 

diarrhea during childhood and baby grow too big and lead to a difficult labor[3]. Low 

socioeconomic status also consequences of poor diet during pregnancy. There is un meet need 

for nutrition education among Ethiopia pregnant women and low awareness [7, 17]. 
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1.5.Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual frame work showing the Food taboo and its associated factor adapted 

from literatures reviewed 2019. 
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2. OBJECTIVE 

2.1.General objective 

To assessthe prevalence of food taboo and associated factors among pregnant women in Sendafa 

beke Town, Oromia region, Ethiopia, 2019. 

2.2.Specific Objectives 

To assess theprevalence of food taboo among pregnant women. 

To identify factors associated with food taboo among pregnant women. 
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3.METHODS AND MATERIALS 

3.1.Study Area 

The study was conducted in Sendafa Town one of the Addis Ababa Zuriya Special Zone of 

Oromia Regional state. Sendafa Town have 26,350 total populations out of which 13,175 are 

male and  the rest 13,175are females and 914 annual expected pregnancy. Sendafa Town have 

one district hospital, two health center one health post, two high school, one preparatory school, 

four primary school and one technical and vocational training collage. It is 38 km far from Addis 

Ababa in the North  and 92 km from Debre Berhan  the capital city of the North Shoa Zone.   

3.2.Study designand period 

Community based cross-sectional quantitative study supported by qualitative approach was used. 

The study was undertaken from March 1, 2019 to May 17, 2019. 

3.3. Source  Population 

For quantitative,All women who are pregnant at the time of the study who live in the study area. 

For qualitative, All model house hold during study period. 

3.4. Study population 

For quantitative data: selected pregnant women who live in Sendafa  Town at the time of the 

survey and fulfill the inclusion criteria. 

For qualitative data: selected pregnant women for FGD from model house hold who fulfill 

inclusion criteria. 

3.5. Sample size determination 

For quantitative :A formula for estimation of a single population proportion was used to 

determine sample size based on the assumption of 49.8% prevalence of food taboo (taken from 

study done in Oromia  regional state Shashamane town)[17], expected margin of error (d) 0.05 at 

95% confidence level (Za/2) for quantitative study. Considering non response rate of 10%, the 

sample size was computed to be as follows: 

nf=  
( (   

 
 ⁄ )

 
) (   )

  (   ) (   
 
 ⁄ )

 
 (   )

 

nf=  
(   (     ) )     (       )

     (     ) (     )      (       )
 

 

n= 384 
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n= using this formula and adding 10% non-response rate the sample size is 422 

Z= Confidence level 

N= total pregnant women in that town 

d= margin of error to be tolerated 

p= prevalence of existing food taboo 

For qualitative; study focused group discussion of 4 groups 30 (persons)in which each group 

have 6-8participants was conducted. 

 

3.6. Sampling procedures 

All pregnant mothers in the town was listed down by taking their list from town health extension 

workers and the study individuals was selected using systematic sampling technique. 

 

 

 
Figure 2: Diagrammatic representation of sampling procedure for Food taboo and its associated 

factor among Pregnant women  in Sendafa Beke town, Oromia Regional State, Ethiopia, 2019. 
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Sampling for qualitative study. 

For qualitative study based on the inclusion criteria the participants was selected in collaboration 

with HEW and Kebele Administration. 

3.6.Inclusion and exclusion criteria 

3.6.1.Inclusion criteria 

Pregnant women aged 19 to 49 who were healthy at the time of data collection were included in 

the study. Pregnant women who lived at list for six and more months in the study area were 

included. Pregnant women who following ANC at health post and those who are with visible 

pregnancy (second and third trimester) but not following ANC service from HP were included. 

Pregnant women who are in the first trimester and no visible pregnancy but following ANC 

service from health post were included. 

3.6.2.Exclusion criteria 

Pregnant women who are sick at the time of data collection were excluded. Unhealthy pregnant 

women who have infectious disease were excluded. 

3.7. Variables 

3.7.1.Dependent variable 

Food taboo during pregnancy 

3.7.2.Independent variables 

Socio economic :Income, religion, age, education, marital status, Culture and belief  

Individual factor :Occupation, Family planning utilization,ANC service utilization 

Environmental factor :Production of cereals and farm land ownership 

Factor related to pregnancy: Food aversion, food craving 

Eating Behavior:, Pica consumption, skipping meal 

3.8. Operational Definition 

Food taboo– are a common practice of prohibiting certain food items for pregnant women or 

girls in general[3]. 

Vegetable and fruit serving:- recommended number of serving of vegetable and fruit by WHO 

is five serving of vegetable per day per pregnant women.  

Two and less serving of vegetable per day– less than recommended vegetable consumption 

Three –four servings of vegetables per day – slightly good  

Five and more servings of vegetable per day – very good 
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Feeding – in this case it is used similarly as eating. 

Regular Meal serving  per day of pregnant women: 

Once – very low eating habit 

Twice – low eating habit 

Three – good eating habit 

Four and more-  is very good eating habit 

Additional food serving per day: 

Once – very low eating habit 

Twice – low eating habit 

Three – good eating habit 

Four and more-  is very good eating habit 

Coffee consumption per coffee ceremony: 

One cup – low 

Two cup – medium  

Three cup – high  

3.9. Data collection methods and tools 

Data were collected by face to face interview using pre tested structured questionnaire which was 

adapted from other study. 

Permission was first sought and obtained from the kebele administrateafter explaining the 

purpose of the study. 

Focused Group Discussion (FGD) guide line will be used which is adapted from world health 

organization (WHO) safe childbirth check list collaboration 

3.10.Data collection procedure 

Data collectors who were fluent in local language Oromiffa and who are qualified at least with 

diploma in nursing or public health collected the data after they taken training on the data 

collection instrument. BSc professional was assigned as a supervisor for data collection process.  

Data for qualitative was collected by FGD guide line and record was kept on paper and tape 

recording was conducted by taking consent from participants.  

3.11.Data processing and Analysis 

Quantitative data analyzed at two levels. Firstly, a Bi-variate analysis was performed to 

determine the differentials of Food taboo by explanatory variables. Pearson’s chi-square test of 
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independence was performed to test the existence of significant association between food 

tabooand selected risk factors. Then, the significant variables (p-value < 0.25) observed in Bi-

variate analysis was subsequently included in multivariate analysis. Logistic regression model 

was applied to examine independent associations between explanatory variables and a binary 

dependent variable (food taboo).  

Data were entered in to Epidata version 3.01and data were explored and analyzed Using SPSS 

version 23 software. Multivariable logistic regression analyses was used to isolate the 

independent effect of independent variables on dependent variable. 

The qualitative data were transcribed verbatim into to English language and carefully read. Then 

themes were developed which was used for coding and analyzed based on thematic framework. 

Then, the results were presented using narratives using well said verbatim as illustrations. 

3.12.Data Quality assurance 

For quantitative study to ensure quality of data the questionnaire was pretested. Data collectors 

who have at least diploma level training in nursing or public health were selected and training 

was given. Supervision, checking consistency and completeness, data cleaning was undertaken. 

For the quantitative study in addition to the above activities record of raw data were kept on 

paper as well as by tape recording the transcribing it on to paper.  

3.13.Ethical consideration 

Prior to starting the study, the final proposal was submitted to Debre Berhan  University Review 

Board for ethical approval. Then ethical clearance was taken from Debre Berhan University. 

After permission was taken from Addis Ababa Zuria  Zonal Health department. All participants 

have the right not to answer any questions or all questions. Respect and full confidentiality of the 

study participant’s response was granted since only the investigator had access to the data. Then 

information was collected after securing oral consent from study participant. 
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4.RESULTS 

4.1. Socio demographic characteristics 

A total of 407 pregnant women were participated in the current study, which yield a response 

rate of 96.45%. The study participating with mean age of 27 years (27+4.67 SD), 209 (51.4.1%) 

were Oromo, 196 (48.2%) were orthodox Christian by their religion, 343(84.3%) married those 

who living together, 135(33.2%)were primary school(1-8), 214(52.3%) Housewife, 164(40.3%) 

merchant husbands, 365(91.48%) their monthly income were categorized more than ≥2001[41], 

365(91.48%) were 4-6 family size and 168(41.3%) two parity history (Table 1).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



18 
 

Table 1:Socio-demographic characteristics of Pregnant women  in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019.(n=407) 

Variables Frequency Percent 

Age group      19 

20-24 

25-29 

30-34 

≥35 

14 

119 

153 

103 

18 

3.4 

29.2 

37.6 

25.3 

4.4 

EthnicityOromo 

Amhara 

Gurage 

Tigrai 

Others 

209 

108 

38 

49 

3 

51.4 

26.5 

9.3 

12.0 

0.7 

ReligionOrthodox   

Protestant  

Muslims 

Wakefata 

196 

112 

60 

39 

48.2 

27.5 

14.7 

9.6 

Educational status        unable to read and write  

    able to read and write 

Primary [1-8] 

Secondary [9-12] 

College diploma and above 

61 

91 

135 

61 

59 

15 

22.4 

33.2 

15 

14.5 

Occupation of mother                      House wife 

Govt. employee 

Merchant  

Farmer  

   Other 

214 

62 

127 

2 

2 

52.3 

15.2 

31.2 

0.5 

0.5 

Occupation of  Husband         Govt. employee 

Merchant  

Daily Laborer 

Farmer 

Driver 

157 

164 

4 

40 

37 

38.6 

40.3 

1.0 

9.8 

9.1 

Family Size                                                   1-3 

4-6 

≥7 

132 

235 

40 

32.4 

57.7 

9.8 

Number of Parity                       

 No birth before       

one 

Two 

3-6 

 

75 

83 

168 

81 

 

18.4 

20.4 

41.3 

19.9 
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Figure 3: Types of averted food in pregnant women during their pregnancy in Sendafa Beke 

town, Oromia Regional State, Ethiopia, June 2019. 

Reasons for aversion was highly leaded by fear of fatbaby101(40.08%) and followed by fear of 

abnormality baby 55(21.82) and fear of abortion 47(18.65%)(Figure 5). 
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Figure 4: Reasons for Averting food among pregnant women during their pregnancy in Sendafa 

Beke town, Oromia Regional State, Ethiopia, June 2019. 

Among 252 pregnant women who averted food were 248(98.4 %) during first trimester and 

3(1.19%)and 1(0.39%)  during second and third trimester respectively(figure 6) 

 

Figure 5:Time of Averting food among pregnant women during their pregnancy in Sendafa Beke 

town, Oromia Regional State, Ethiopia, June 2019. 
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Of all 407 participants 210 (51.6%) craved foods during their pregnant and craved 150(71.43%) 

meat followed by 53(25.24%) bread (table 2). 

Table 2:Craving practice and types of Craved foods by pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

Variables Frequency  In percent 

Craving                        

      YES 

NO 

 

210 

197 

 

51.6 

48.4 

Food Type                        

Eggs  

Meat 

Bread 

Others 

 

3 

150 

53 

4 

 

1.43 

71.43 

25.24 

1.90 

 

From all pregnant women 108(51.43%) were craved foods because of taste of foods, 

90(42.85%), 11(5.24%) 1(0.48%) reasoned for food flavor, personal interest and because of 

advice from others respectively (Figure 7). 
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Figure 6:ReasonsWhy pregnant women craved foods in Sendafa Beke town, Oromia Regional 

State, Ethiopia, June 2019. 

 

4.3. Types of Food taboo, Vegetable and fruits consumption practice. 

Among 407 pregnant women respond 105(25.8%) Any white color food items are considered in 

their community and followed by 90(22.1%), 83(20.4%) and 79(19.4%) vegetables, linseed and 

egg respectively (table 3). 

Table 3:Types of Foods Considered as taboo by of pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

Types of foods Frequency Percentage 

Fatty Food 3 0.7 

Milk product 40 9.8 

Egg 79 19.4 

Any white color  105 25.8 

Vegetable 90 22.1 

Fruits 7 1.7 

Other(Linseed) 83 20.4 
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About 225(55.3%) respondent were not eat one types of food type during their pregnancythat 

they respond as food taboo in community (figure8). 

 

 

Figure 7: Status of practicing taboo food categorization in community of pregnant women in 

Sendafa Beke town, Oromia Regional State, Ethiopia, June 2019. 

From 407 respondent 207(50.9%) not use vegetables and fruits during their pregnant.All of them 

who had practicing eating Vegetables and fruits had bought from market and once time per 

day(table 4).  

Table 4:Eating practice of Vegetables and fruits of pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

Status of eating vegetables and 

fruits during pregnancy 

Frequency  Percentage 

Never used 207 50.9 

Some times 200 49.1 
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4.4. Types of production they produce and eat commonly 

About 97(23.8%) respondent have land farm in rural area. Among them 86(88.66%) Producing 

combination of products and 6(6.18%) of them  only produce teff. From product they produce 

79(81.44%) used for both market and at home level(table 5). 

Table 5: Status of Having Land Farm, Types and purpose of product pregnant women in Sendafa 

Beke town, Oromia Regional State, Ethiopia, June 2019. 

Category Frequency  Percentage 

Land Farming From Rural 

area 

Yes 97 23.8 

N0 310 76.2 

Types of Production  Teff 6 6.18 

Bean 1 1.03 

Combination 86 88.66 

Others 4 4.1 

Production purposed(used) For market 2 2.06 

For home use 16 16.49 

For both 79 81.44 

 

 

From respondent 302 (74.85%) wereused Teff and 64(15.7%) were used wheatcommonly in 

their house hold level (figure 9). 
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Figure 8: Types of Crops commonly used in house at pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

 

4.5. Time and frequency of eating during pregnancy 

Among 407 study participants 260(63.9%) ate together with family and 261(64.1%) eat three 

times per day (table 6). 

Table 6:Time when pregnant mothers eat meal and its frequency per day in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

Category Frequency Percentage 

When Mothers eat 

Meal 

Before family eat 5 1.2 

After family ate 4 1.0 

With Husband 138 33.9 

With family together 260 63.9 
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Four and more 143 35.1 
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From 407 study participant 122(30%) eat additional meal and among them 105(86.07%) add one 

times per day(figure 10). 

 

Figure 9: Practice of additional meal practice to pregnant women in Sendafa Beke town, Oromia 

Regional State, Ethiopia, June 2019. 

From those who had a practice of additional meal during their pregnancy 105(86.07%) of them 

ate one times per day(figure 11). 
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Figure 10: Frequency of additional meal practice to pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 

Among 285(70%)  pregnant women did not eat additional meal through their pregnancy time and 

they reason out Fear of delivery difficulty counts 141(49.47%) and followed by fear of weight 

gain 132(46.32%) and 7(2.46%) no enough food in home and others(figure 12). 

 

Figure 11: Reasons why did not eat additional meal pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 
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Among 407 pregnant women 172(42.3%) skip foods some times 98(56.98%) during breakfast 

88(51.16%) due to strong dislike 39(22.67%) (table 7). 

Table 7: Skip of practicing taboo food categorization in community of pregnant women in 

Sendafa Beke town, Oromia Regional State, Ethiopia, June 2019.( n=407) 

Category Frequency Percentage 

Skip meal                        YES 

                                         NO 

172 

235 

42.3 

57.7 

Time of skip                                  Some times 

Fasting Day 

98 

74 

56.98 

43.02 

When they skipat break Fast 

at lunch 

at dinner  

78 

8 

88 

45.35 

3.49 

51.16 

Reason for skip                     

No food in the home 

 Fear of nausea and vomiting 

Strong dislike 

Abdominal discomfort 

Fasting 

Others 

 

11 

9 

39 

38 

32 

43 

 

6.39 

5.23 

22.67 

22.09 

18.6 

25 
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4.6. Alcohol and Coffee consumption of Pregnant Women 

Concerning alcohol and coffee consumption Among 407 pregnant women 134(32.9%) drunk 

alcohol and 388(95.3%) drunk coffee (figure 13). 

 

Figure 12: Alcohol drunk and Coffee drunk pregnant women in Sendafa Beke town, Oromia 

Regional State, Ethiopia, June 2019. 

4.7. Family planning and Antenatal care 

Among 407 respondent 311(76.4%) attend health institution. From those who attend Health 

facility during pregnancy 311(76.4%) for Antenatal care service is 228(73.31%), 43(13.83%) for 

taking their family members, 33(10.61%) for medical treatment and 7(2.25%) sick during 

pregnancy(figure14). 
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Figure 13: Attending Health center and Practicing previous MFP status of pregnant women in 

Sendafa Beke town, Oromia Regional State, Ethiopia, June 2019. 

4.8. Pica experience 

From 407 Study participants 104(25.6%) have practicing Pica Foods and ate 97(93.27%), 

5(4.81%), 2(1.92%), leftover food,Clay and soil respectively(figure15). 

 

Figure 14: Pica practicing during pregnancy time of pregnant women in Sendafa Beke town, 

Oromia Regional State, Ethiopia, June 2019. 
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4.9. Multivariate analysis of factors associated with food taboo. 

Variables having a P ≤ 0.25 in the bivariate analysis were fit into the final model after adjusting 

for potential confounders.  

Accordingly, age category between, educational level, occupation of husband, family size, 

aversion, craving,vegetables and fruits consumers, additional meal history, skipping meal and 

alchol drunk history.  

After adjusting possible confounding factors in the multivariable logistic regression,educational 

status of mothers, occupation of husband, family size and eating habit like aversion and skipping 

meal have significantly associated with food taboo practice. Mothers who were unable to write 

and read 12.474times more likely to practice food taboo than those who were college level and 

diploma group, [AOR and 95% CI, 12.474(1.167,19.338)]. Mothers husband those  who were 

governments98% less likely practice food taboo than Merchant mothers husband AOR and 95% 

CI, 0.015(0.001,0.327). From study participants mothers who had ≥7 family size were2.877 

more likely practice food taboo rather than 4-6 members of family size,AOR and 95% CI, 

2.877(1.062,34.025). Mothers who averted foods 44.237 more likely to be exposed to food taboo 

rather than those who not averted, AOR and 95% CI, 44.237(28.856,51.003) and pregnant 

Women's who skipping meal 6.457 more likely to be exposed to food taboo rather than who not 

skip meal with Adjusted odds ratio of 6.457(1.584,26.324) at 95% CI (table 8). 
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Table 8: Multiple Regression analysis of socio-demographic status versus Food taboo associated 

factors  among pregnant women's in sendafa Beke town, June 2019. 

       Variables Food 

Taboo 

COR(95%CI) AOR(95%CI) 

Y
E

S
 

N
O

 

 Age group                    ≤19 

20-24 

25-29 

30-34 

≥35 

11 

90 

61 

53 

10 

3 

29 

92 

50 

8 

0.341(0.070,1.654) 

0.403(0.145,1.116) 

1.885(0.704,5.045) 

1.179(0.431,3.227) 

0.800 

0.949(0.033,27.315) 

0.845(0.091,7.894) 

0.489(0.076,3.157) 

0.835(0.175,3.988) 

1.000 

Educationalstatus        

unable to read and write  

    able to read and write 

Primary [1-8] 

Secondary [9-12] 

College diploma and above 

 

46 

50 

80 

45 

4 

 

15 

41 

55 

16 

55 

 

2.515(1.231,5.137) 

2.108(1.072,4.146) 

1.090(0.482,2.465) 

42.167(13.082,135

.94) 

 

12.474(1.167,19.338) 

1.124(1.105,7.674) 

1.233(1.045,17.60) 

4.659(0.026,49.882) 

Occupation of  Husband           

Govt. employee 

Merchant  

Daily Laborer 

Farmer 

Others 

 

77 

105 

3 

22 

15 

 

80 

59 

1 

18 

22 

 

0.708(0.342,1.466) 

0.383(0.185,0.795) 

0.227(0.22,2.398) 

0.558(0.226,1.379) 

 

0.267(0.036,1.995) 

0.015(0.001,0.327) 

0.000(0.000,) 

1.297(0.198,8.508) 

Family Size                    1-3 

4-6 

≥7 

105 

96 

24 

27 

139 

16 

0.386(0.180,0.826) 

2.172(1.096,4.304) 

 

0.070(0.001,9.058) 

2.877(1.062,34.025) 
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Table 10: Multiple Regression analysis of  eating behavior with Food taboos  among pregnant 

women's in sendafa Beke town, June 2019. 

       Variables Food Taboo  

COR(95%CI) 

 

AOR(95%CI) YES NO 

Aversion                   YES 

NO 

205 

20 

47 

137 

29.441(16.707,51.88

2) 

44.237(28.856,51.003) 

Craving                     YES 

NO 

151 

74 

59 

123 

4.254(2.804,6.454) 1.411(0.219,9.108) 

Eat Vegetable and fruitsYES 

NO 

127 

98 

80 

102 

0.605(0.408,0.897) 1.432(0.254,8.068) 

Additional meal         YES 

NO 

84 

141 

8 

144 

0.443(0.283,0.693) 0.767(0.144,4.076) 

Skipping Meal  YES 

NO 

109 

116 

63 

119 

0.563(0.377,0.842) 6.457(1.584,26.324) 

Alcohol drink             YES 

NO 

96 

129 

38 

144 

2.820(1.808,4.398) 8.421(0.992,71.364) 
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4.10. Qualitative study result 

A total of 30 participants were selected in to 4 FGD. In town the research team conducted FGDs 

with all four groups of participants at four different Venues each lasting about an hour.I sought 

to find out the existence of food taboos and beliefs during pregnancy in sendafa beke town 

identified the prohibited foods, how widespread is the practice and in depth explanation 

regarding reasons for the adherence by pregnant women. 

All participants admitted knowing what food is and what it meant during pregnancy. The 

meaning of Food taboo as noted from participants across the all FGDs.Non-conclusive and 

divergent opinion were raised and entertained. From them, Any foods that you are not supposed 

to eat or to drink during pregnancy. Foods when you eat can harm you or cause problems for the 

community. Some of pregnant mothers believe that it is an old story out that foods are taboos to 

eat. Totally and some pregnant women believe that there are taboos associated with pregnancy. 

The first category of taboo of pregnant mothers mentioned any white color, milk and milk 

products, Egg, linseed, and eating leafy vegetables. 

Some of pregnant women believe that if a pregnant women eats linseed, this will go to the 

abortion and if pregnant women eats leafy vegetables, this will go to the womb and attach to the 

baby's head causing particles to appear on the fetal head at delivery. Believes on weight gain 

during pregnancy because of  these eating egg and milk and milk products  during pregnancy 

affects for delivery it makes fat baby. Having too big baby is very dangerous to the life of the 

mother and the child during labor. 

An FGD discussant pregnant mother in Sorrow face said; 

"...........Uff its very risky if the abdomen of pregnant women gets too big, for example previously 

I deliver my first child through surgery because of big baby." So I often decrease food intake to 

limit/minimize the size of the baby. 
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5.DISCUSSION 

The study assessed common food taboos and misconceptions during pregnancy. More than half 

of study revealed that 55.3% of study participants had food which is different studies done, two 

times than in Awabel district(27%) and related to Shashamane district (49.8%) and  less than In 

hadiya zone study(65%) also Less than (70.1%) in Tanzania[7,17,41]. The Possible difference to 

other region may be because of culture of study area. Educational status and family size of 

women have showed significant association with food taboo with an adjusted odds ratio of 

12.474(1.167,19.338) and 2.877(1.062,34.025) respectively. This finding was similar to the 

qualitative study, pregnant women with unable to read and write educational status said that no 

problem to practicing taboo food. 

Concerning diet changes during pregnancy, 172(42.3%) of all respondents have skipping eating 

which is almost similar to Sidama zone dale woreda 36.5% study[40]. Reasons given to avoid 

eating different items were; food items make the pregnant women fat so that their birth will be 

making difficult labor. Which is similar to studies in Sudan[41]. And the reason to these food 

taboos were plastered on the fetal head fear of abortion and fatty baby while born was consistent 

with shashamenne and hadiya town study[7]. 

Practicing Food taboo during pregnancy was found to have significant association with eating 

habit like aversion and  skipping meal, occupation of husband, family size,and educational level 

of mothers. This may due to knowledge gain from formal education and non formal may 

improve the importance food during pregnancy rather tabooing food items. From my study 

occupation of husband, no use of additional meal, Skipping meal and family size are also a factor 

to food taboo during pregnancy. 

The importance of educating women and providing nutrition education aimed at changing 

mothers’ attitudes towards appropriate feeding practices. And also that many women still 

believes in old unscientific taboos during pregnancy with increase read and write ability status 

such taboos misconceptions can be reduced. 

STRENGTH AND LIMITATION 

Lack of standardized questionnaire at national level and failure to assess different assessment 

and the strengthen of this study was using both quantitative with qualitative approach. 
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6.CONCULUSION 

More than half (55.3%) of women in the study area were obligated to avoid specific food items 

due to belief and traditional views. The less educated women were, the more likely to practice 

more food taboos. This may due to knowledge gain from formal education and non formal may 

improve the importance food during pregnancy rather tabooing food items. From my study 

occupation of husband, no use of additional meal, Skipping meal and family size are also a factor 

to food taboo during pregnancy. Pregnant women's of Governmental employer of husbands less 

practice food taboo than others. Because husbands had formal education. As more family 

size/increased family size they practice food taboo. The importance of educating women and 

providing nutrition education aimed at changing mothers’ attitudes towards appropriate feeding 

practices. And also that many women still believes in old unscientific taboos during pregnancy 

with increase read and write ability status such taboos misconceptions can be reduced. 

And also a considerable proportion them had misconceptions and taboos that can potentially 

affect their nutritional status and related health outcomes of the new born.  
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7. RECOMENDATIONS 

For woreda health professional  

Health professionals especially, those close to the community, play a major role in designing and 

implementing strategies to eradicate harmful traditional practice in study area. 

They should also put mechanisms that can routinely identify women observing food taboos, 

assess the reasons and provide appropriate nutrition education. 

Maternal health care unit should encourage active male involvement in maternal health care. 

There is a need of nutritional education on importance of additional meal/food during pregnancy 

and awareness generation programs to eradicate food taboo among Pregnant women's.  

 

For the community  

All persons able to contribute directly or indirectly to the elimination of such practices should be 

mobilized. Participatory approaches based on dialogue and information sharing, directive, and 

expert-led interventions, may be especially suitable to take culture into account in practice. 

Pregnant women should be encouraged "eating up" during pregnancy and to provide 

supplementary food to poor women who cannot afford. 

For the government  

Furthermore, policy makers to understand the holistic perspective of food taboos in all 

community in more depth. Instruction on the food taboo practice effects should be included in 

health education.Food taboo during pregnancy should be condemned by governments and made 

illegal.Other governmental organizations and various public associations, such as women's 

Associations should also be actively involved in eliminating these harmful beliefs. 
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9. ANNEXES 

Data collection tools 

Information sheet: 

Good morning Good afternoon[According to its convenience]. My name 

____________________is I came from Department of Public Health,Debreberhan University. I 

am here to gather information about feeding disorder during pregnancy, so I want to ask you 

some questions. Would you mind if I take some minutes with you? Your name will not be 

included in the information, I promise to keep the confidentiality of your reply. It takes us about 

30 minutes. Though it seems long time the study helps to identify feeding problems during for all 

pregnant women. As a result, I kindly request you to participate in genuinely answering the 

interview. 

I agree to participate _______________________I don’t agree to participate__________ 

 

Consent form: 

I have been briefly informed about the study and I clearly understood the objective. Since it 

doesn't affect my personal life, I don't need any remedy. Consequently, I here approve my 

consent to take part in the study as an interviewee with my signature. 

Signature___________________ 

Date_________________________ 
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Questionnaires English Version 

S.No Questions  Response  Code 

Part 1:Socio-demographic variables 

100 Age the respondent  __________years   

101 Ethnicity of respondent 1. Oromo  

2. Amhara 

3. Gurage 

4. Tigre  

5. Other 

 

102 Religion respondent 1.Orthodox  

2.Protestant  

3.Muslim 

4.Other 

 

103 Marital status respondent 1.Single (never married) 

2.Married (live together currently)  

3.Divorced  

4.Widowed  

5.Separated  

 

104 Educational level [Grade completed] 1. unable to read and write  

2. able to read and write 

3. Primary [1-8] 

4. Secondary [9-12] 

5. College diploma and above 

 

105 Occupation of Mother  1.House wife 

2.Govt. employee 

3.Merchant  

4.Farmer  

5.Other ___________(specify) 
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106 Occupation of husband 1.Govt. employee 

2.Merchant  

3.Farmer 

4.Daily laborer   

5.Other ___________(specify) 

 

107 Monthly income of house hold ___________birr  

108 Family size  1.1-3 

2.4-6 

3. ≥7 

 

109 Number of births (Parity) 1. Nobirth before 

2. 0ne 

3.Two 

4. 3-6      5.  ≥7 

 

Part 2:Food  Aversion , Food craving  

111 If your answer to Q#110 is yes for 

when? 

1. Every Sunday 

2. Every Wednesday and Friday 

3. Some times  

4. Every day  

 

112 Have you ever practiced food aversion 

(strong dislike)  

1.Yes  

2.No  

 

113 If your answer to Q112 What type of 

food you averted ( strongly disliked)  

1. Egg  

2. Milk  

3. Fatty meat 

4. Honey  

5. Fruits  

6. Vegetables  

7. Others _____________ 

 

114 If your answer to Q112 is Yes what is 

the reason for strong dislike? more than 

one answer is possible 

1.Plastered on fetal head  

2.Fear of fatty baby for Difficulty 

of delivery  

3.Fear of fetal abnormality  
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4.Fear of abortion 

5 food flavoor 

6 Stomach Pain 

7.Other  

115 If your answer to Q112 is Yes  At what 

time of pregnancy (gestational age ) 

you experienced food Aversion( strong 

dislike) 

1.1
st
 trimester  

2.2
nd

 trimester  

3.3
rd

 trimester  

 

116 Did you ate food you have 

averted(strongly disliked)  

1.Yes  

2.No  

 

117 Have you ever craved(strongly liked)   

for some  type of food  

1.Yes  

2.No  

 

118 If yes to Q117 what type of food you 

have craved? more than one answer is 

possible 

1.Egg  

2.Meat  

3.Injera 

4.Bread  

5.Alcohol  

6.Others  

 

119 If yes to Q117  what is the reason for 

food craving(strongly liked ) 

1.Food flavor 

2.Taste of food  

3.Personal interest  

4.Advice from others  

5.Other -------------(specify) 

 

120 Did you ate craved food  1.Yes 

2.No  

 

Part 3:Food taboo ,Nausea and Vomiting 

121 Have you ever experienced nausea and 

vomiting during current pregnancy  

1.Yes  

2.No  

 

122 If your answer to Q121is yes for how 

long you experienced nausea and 

vomiting? 

1.One week  

2.Two weeks –one month  

3.>one month  
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123 If your answer to Q121 is yes what do 

you think is the cause of nausea and 

vomiting? 

1. Pregnancy by it self  

2. Hot food consumption  

3. I don’t know  

4. smell of food 

4. Other ………… specify 

 

124 What type of food is considered as 

food taboo in your community during 

pregnancy? 

1.Fatty food 

2.Milk and product of milk 

3.Egg  

4.Any white colored food  

5.Vegetables 

6.Fruits 

7.Other……… specify  

 

 

 

125 Have you eaten tabooed food? 1. Yes  

2.  No 

 

126 Have you ever eaten vegetables and 

fruit food? 

1.Never  

2.Some times  

3.Occasional 

4.Every day    

 

 

127 If your answer to Q#126 is 2, 3, or 4 

Where did you get vegetables for 

consumption? 

1.From market 

2.From relatives living out of town 

3.Producing in back yard 

4.Other  

 

128 If your answer to Q#126 is 2, 3, or 4 

how many meals of vegetables you 

serve per day? 

1. One 

2. Two –three  

3. Four – five 

4. six and more 

 

Part 4:Type of production 

129 Do you have land for farming in the 

rural area? 

1.yes 

2.No 

 

130 If your answer to question #129 is yes 1.Teff  
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what type production do you produce? 2.wheat 

3.Bean  

4.Vegetables 

5.Fruits  

6.combination  

7. Others 

131 If your answer to question #129 is yes 

for what purpose you the production? 

1.For market 

2.For home use 

3.For both 

 

132 What type of cereals you commonly 

used for household consumption? 

1.Teff 

2.Wheat 

3.Sorghum 

4.Corn  

5.Other…….. specify 

 

Part 5:Time  and frequency of eating during pregnancy 

133 When do you eat meal? 1.Before the family eat 

2.After the family eat 

3.After husband eat 

4.With husband  

5.With family together  

6.Leftover from children or family 

 

134 How many times you serve meal for 

yourself per day? 

1. Once  

2.Twice  

3. Three times  

4. Four and more times  

 

135 Do you eat any additional meal? 1.Yes  

2. No  

 

136 If your answer to Q #133 is yes how 

many additional meal you serve per 

day? 

1.One  

2.Two  

3.Three  

4.Four and more 
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5.As I get what to eat 

137 If your answer to Q#135 is no why you 

don’t eat additional meal? 

1.Fear of weight gain 

2.No enough food in home 

3.Fear of delivery difficulty  

4.Other …. specify 

 

138 Have you ever skip eating meal? 1.Yes  

2.No  

 

139 If your answer to Q#138 is yes how 

often you skip  

1.Some times  

2.Every day  

3.fasting days 

 

140 If your answer to question Q#138 is yes 

which meal you most of the times skip? 

1.Break fast 

2.Lunch  

3.Dinner  

 

141 Why you skip meal? 1.No food in the home 

2.Fear of nausea and vomiting  

3.Strong dislike 

4.Abdominal discomfort 

5.Heart burn 

6.Fasting  

7.other specify  

 

Part 6:Alcohol ,coffee and tea consumption and cigarette smoking 

142 Have you ever drink alcohol during 

current pregnancy? 

1.Yes 

2.No  

 

143 If your answer to question #142 is yes 

What type of alcohol you most of the 

time drink? 

1.Local beer(tela) 

2.Local gene(Arake) 

3.Beer  

4.Other  

 

144 If your answer to Q#142 how often you 

drink? 

1.Every day 

2.Some times  

3.Occasionally 

4.As I get alcohol  
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145 Have you ever drink coffee during 

current pregnancy?  

1.Yes  

2.No  

 

146 If your answer to Q#145 is yes how 

often you drink coffee?  

1.Every day  

2.Some times 

3.Occasionally  

 

147 How many cup of coffee you drink at 

one coffee ceremony? 

1.One 

2.Two 

3.Three 

 

Part 7: family planning and Antenatal care? 

148 Have you ever gone to health center or 

Hospital during current pregnancy? 

1.Yes 

2.No  

 

149 If your answer to Q#151 is yes for what 

purpose you went to hospital? 

1.ANC follow up 

2.Sick  

3.Took other family member for 

4.medical treatment  

5.Other…………. 

 

150 Have you ever used any type of modern 

family planning methods before current 

pregnancy? 

1.Yes 

2.No  

 

151 If your answer to Q#153 what type of 

contraceptive method you accepted? 

1.Injectable 

2.Oral contraceptive 

3.IUCD  

4.Implanol 

5.Lupe  

6.Condoms  

 

Part 8: pica experience  

152 Have you ever experienced pica( 

craving nonfood substance)  

1.Yes  

2.No  

 

153 If your answer to Q#155 is yes what 

type of substance you craved? 

1.Leftover food  

2.Clay  

3.Soil  
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4.Ash  

5Other …. Specify  

154 Have you ate craved nonfood substance 

s? 

1.Yes  

2.No  

 

155 If your answer to Q#157 yes what 

nonfood substance you have ate? 

1.Left over food  

2.Clay  

3.Soil  

4.Ash  

5.Other … specify  
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Oromic Version of Questionnaire 

Gaaffii Afaan Oromoon jiru 

I. Meeshaa ragaan ittiin walitti qabamu 

i. Ibsa 

Akkam bultan, akkam ooltan,  (haala mijataa ta’een). Maqaan koo_____________________ jedhama, ani 

kanan dhufe yuniversiitii Dabra Birhan muummee fayyaa hawaasaa irraati.Har’a asitti kanan argameef 

ragaa waa’ee rakkoo soorrata/ nyaata dubartootaa yeroo ulfaa jiru walitti qabuuf.Kanaafuu gaaffiiwwan 

muraasa isin gaafachuu barbaada.Daqiiqaa muraasaa osoo naaf kennitanii maal isinitti fakkaata?Maqaan 

keessan ragaa kana keessatti hin dabalamu.Iciitii deebii keessanii eeguuf waadaan isiniif seena.Gaaffichi 

walumaagalatti daqiiqaa 30 fudhata.Yeroon isaa dheeraa fakkaatus qorannichi rakkoowwan haala sorrata 

dubartoota ulfaa ilaalchisee jiru adda baasuuf baayyee nu gargaara.Kanaafuu gaaffii isin gaafannuuf 

deebii quubsaa kennuun akka irratti hirmaattan isin gaaffadha. 

ii. Waliigaltee hirmaannaa 

Waa’een qorannichaa sirriitti naaf ibsameera.Annis kaayyoo qoranniichaa sirriitti hubadheera.Jireenya 

dhuunfaa kiyya waan hin miineef furmaata hin barbaadu. Haaluma kanaan qorannicha irratti gaaffiin 

gaafatameef deebii kennuun hirmaachuuf kanan walii gale ta’uu koo mallattoo kootiin nan mirkaneessa.  

 

Mallattoo _______________ 

Guyyaa _________________ 

 

 

 

 

 

 

Lakk Gaaffiilee Deebii yaada 

Kutaa 1
ffaa 

: haala jiruu fi jireenyaa, dinagdee fi hawaasummaa 

100 Umurii deebii kennaa Waggaa ___________   

101 Saba deebii kennaa 1.Oromoo  2. Amaaraa   3. Guraagee 

4. TigreeKan biro _______ 

 

102 Amantaa deebii kennaa 1. Orthodoxii     2. Protestaantii 

  3.Musilima     4.Kan biro _______ 

 

103 Haala fuudhaa fi heerumaa deebii kennaa 1. Gonkumaa kan hin heerumne 

2. Kan heerumte (waliin kan jiraatan) 

3. Wal-hiikaniiru 

4. Abbaan warraa kan irraa du’e 

5. Qophaa qophaa jiraatu 

 

104 Sadarkaa barumsa deebii kennaa 1. Kan dubbisuu fi barreessuu hin 

dandeenye 

2. Debbisuu fi barreessuu ni danda’u 

3. Sadarkaa 1ffaa (1-8) 

4. Sadarkaa 2ffaa (9-12) 

5. Kolleejjii fi isaaol 

 



51 
 

105 Hojii haadha ulfaa 1.Haadha manaa 

2.Hojjettuu mootummaa 

3.Daldaaltuu            4. Qonnaan bultuu 

5. Dafqaan bultuu     6.Kan biro….. addabaasi 

 

106 Hojii abbaa  warraa 1.Hojjetaa mootummaa 

2.Daldaalaa              3.Qonnaan bulaa 

4. Dafqaan bulaa      5 .Kan biro…. Adda baasi 

 

107 Galii maatiin ji’a keessatti argatu ____________qarshii  

108 Baay’ina maatii 1. 1-32. 4-63. ≥7  

109 Baay’ina daa’imman lubbuun dhalatanii (Pariitii) 1. ≤ 2                    2.  3-6       

              3.   ≥7 

 

Kutaa 2
ffaa

: Nyaata  jibbuu fi Dharra’uu 

110 Yeroo ulfummaatti sooma soomtee beektaa? 1. Eeyyee         0. lakkii  

111 Deebiin gaaffii#110 eeyyee yoo ta’e yoom yoom soomta? 1. Roobii fi jimaata yeroo hundaa 

2. Darbee darbee 

3. Guyyaa hunda 

 

112 Yeroo ulfaammaatti nyaatnni ati gar-malee jibbite jira? 1. Eeyyee0. Lakkii  

113 Deebiin gaaffii #112 eeyyee yoo ta’e gosa nyaataa kam 

caalatti jibbite? 

1. Hanqaaquu ykn buuphaa 

2. Aannan   3. Cooma 

4. Damma   5. Fuduraa 

6. Kuduraa      

7. Kanbiroo… addabaasi 

 

114 Deebiin gaaffii #112 eeyyee yoo ta’e sababni isaa maal 

jettee yaada? 

1. Mataa Da'imatti qabata 

jechuun 

2. Daa’ima qaamni guddaa 

dahuuf nama rakkisa 

3. Soda Daa'imni sirri hin taane 

dhalata  jechu 

4. Soda narraa baha jechuu. 

5. foolii nyaatatu natti hin tolu 

6. Kan biraa…. caqasi 

 

115 Deebiin gaaffii #112 eeyyee yoo ta’e ji’oottan ulfaa kam 

keessatti nyaata si jibbisiisuu eegale? 

1. Ji’oottan sadan duraa 

2. Ji’oottan sadan lammataa 

3. Ji’oottan sadeen sadaffaa 

 

116 Nyaata jibbite nyaateettaa? 1. Eeyyee          2. Lakkii  

117 Yeroo ulfaammaatti nyaatni ati addatti dharraate jiraa? 1. Eeyyee        2. lakkii  

118 Deebiin gaaffii#117 eeyyee yoo ta’e nyaata kam caalatti 

dharraate? 

1. Buuphaa       2. Foon 

3. Buddeena4. Nyaata aadaa ( 

marqaa,cafaqa)  5 Dhugaatii alkoolii 
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6. Kan biroo… caqasi 

119 Deebiin gaaffii #117 eeyyee yoo ta’e sababni baayyee akka 

dharraatu sigodheef maal 

1. Fooliin yaataa 

2. Dhandhama nyaataa 

3. Fedhii dhuunfaa 

4. Gorsa namoota biroo 

5. Kan biroo… caqasi 

 

120 Nyaata dharraate argattee nyaattee jirtaa?  1. Eeyyee    2. lakkii  

Kutaa 3
ffaa

: nyaata aadaadhaan yeroo ulfaa dhorkaman(food taboo), ololjechuu fi hooqqisa 

121 Yeroo ulfamatti ololjechu fi hoqisisun siqunamee beekaa? 1. Eeyyee    2. lakkii  

122 Debin gaffii #121 eeyye yoo ta’e yeroo hamamif sira ture? 1. Turban tokko 

2. Turban lamaa’ ji’atokkoo 

3. Ji’a tokkoo ol 

 

123 Deebiin gaaffii #121 eeyyee yoo ta’e sababni isaa maal 

jettee yaadda?  

1. Sababa ulfaatiin 

2. Nyaata ho’aa fudhachuudhaan 

3. Sababa isaa hin beeku 

4. Urgaa / fooliin yaataa 

5. Kan biroo… caqasi 

 

124 Akkan aannoo keetti nyaatni dubrtootni ulfaa akka hin 

nyaatne aadaadhaan dhorkaman maal maalfaadha? 

1. Nyaata cooma 

2. Aannanii fi bu’aa aannanii 

3. Hanqaaquu 

4.Nyaata haalluu adii qabu hunda 

5. Kuduraa    6. Fuduraa 

7. Kan biroo… caqasi 

 

125 Nyaata aadaadhaan dhorkaman nyaattee beektaa? 1. Eeyyee2.Lakkii  

126 Nyaata kuduraa yeroo ulfaammaatti nyaattee beektaa? 1.Gonkumaa     2.Darbee darbee 

 3.Yeroo qophi ayanaa fi sagantaa adda 

addatti 

4.Guyyaa hunda 

 

127 Deebiin gaaffii #126 2,3, ykn 4 yoo ta’e kuduraa fi fuduraa 

eessaa argattu? 

1. Gabaa irraa bitna 

2.Firoottan magaalaan ala jirantu nuu fida 

3. Oddoo keessatti oomishna 

4. Kanbiraa… caqasi 

 

128 Deebiin gaaffii #126 2,3, ykn 4 yoo ta’e guyyaatti nyaata 

kuduraa fi fuduraa yeroo meeqa nyaatta? 

1.Tokko  2. Lama-sadii 

3.Afurii-shanii 4. Si’ajahaa fi isaaol 

 

Kutaa 4
ffaa

: Oomisha ilaalchisee 

129 Lafa qonnaa baadiyyaa dhaaqabduu 1. Eeyyee  2. Lakkii  

130 Deebiingaafii 129 eeyyee yoo ta’e gosa midhaanii maal 

oomishitu? 

1. Xaafii       2. Qamadii 

3. Baqqalaa   4. Kuduraa 

5. Fuduraa      6. Walkeessa   

7. Kanbiraa… caqasi 

 

131 Deebiin gaafii 129 eeyyee oomisha keessan maalif 

oolchitu? 

1. Gabaadhaaf    2.Sorrataaf 

3. Lamaaniifuu 

 

132 Midhaan gosa kami yeroo baayyee soorattu? 1. Xaafii     2. Qamadii  
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3. Misingaa  4. Boqolloo 

5. Kanbiraa…Caqasi 

Kutaa 5
ffaa

: Haalaa fi Yeroo soorrata dubartoota ulfaa 

133 Nyaata yeroo kam nyaatta? 1. Maatii hundadura 

2. Maatiin erga nyaatee booda 

3.Abbaan manaa erga nyaatee booda 

4. Abbaa warraawaliin 

5. Maatii waliin 

6. Haftee daa’immanii (maatii) 

 

134 Guyyaatti yeroo meeqa nyaatta? 1. Tokko   2. Lama     3.Sadi    

   4. Afurii fi isaaol 

 

135  Nyaata dabalataa ni nyattaa? 1. Eeyyee      2.Lakkii  

136  Deebiin gaaffii #135 eeyyee yoo ta’e nyaata dabalataa 

si’a meeqa nyaatta? 

1.Tokko      2.Lama   3.Sadi 

4.Afurii fi isaaol 

5. Akkaman yaatti argametti 

 

137  Deebiin gaaffii #135 lakkii yoo ta’e sababani nyaata 

dabalataa hin nyaatneef maail? 

1.Sodaa ulfina dabaluu 

2. Sooratni gahaan manaa dhabamuu 

3.Soda yeroo dahumsaa ni rakkisa jedhuu 

4.Kanbiraa…. caqasi 

 

138 Nyaata otoo hin nyaatin irra ceetee(dhiistee beektaa)? 1. Eeyyee    2. Lakkii  

139 Deebiin gaaffii #138 eeyyee yoo ta’e si’a meeqa irra 

ceetee bekta? 

1.Darbeedarbee  2.Yeroohunda 

3. Guyyaasoomaaqofa 

 

140 Deebiin gaaffii #138 eeyyee yoo ta’e yeroo nyaataa isa 

kam yeroo baayyee otoo hin nyaatin dhiifta? 

1. Ciree      2.Laaqana    3Irbaata  

141 Deebiin gaaffii #138 eeyyee yoo ta’e sababni otoo hin 

nyaatni irra ceetuuf (dhiiftuuf )maal? 

1. Nyaatni manaa dhabamuu 

2. Sodaa olol jechuu fi hooqqisaa 

3. Nyaata jibsiisuu 

4. Dhukkubbii garaa 

5. Gubaaonnee(laphee)     6. Sooma 

7. Kanbiraa… caqasi 

 

Kutaa 6
ffaa

: alkoolii, bunaa fi shayii dhuguu, tamboo aarsuu ilaalchisee 

142 Yeroo ulfaammaatti dhugaatii alkoolii dhugdee beektaa? 1. Eeyyee          2.Lakkii  

143 Deebiin gaaffii #142 eeyyee yoo ta’e gosa alkoolii kam yeroo 

baayyee dhugdaa?  

1.Farsoo       2.Araqee  

3.Biiraa 4. Kanbiroo… caqasi 

 

144 Deebii gaaffii #142 eeyyee yoo ta’e yeroo meeqa dhugda?  1. Yeroo hundaa 

2. Darbeedarbee 

3. Sagantaan addaa 

yoojiraate 

4. Akkuman argadheen 

 

145 Yeroo ulfaammaatti buna dhugdee beektaa? 1. Eeyyee  2.Lakkii  

146 Deebiin gaaffii #145 eeyyee yoo ta’e yeroo meeqa dhugde? 1. Yeroo hunda 

2. Darbee darbee 

3. Sagantaan addaa yoo 
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jiraate 

147 Sagantaa bunaa tokko irratti buna shiinii meeqa dhugda? 1.Tokko  2.Lama    3. Sadi  

Kutaa 7
ffaa

:Karoora maatii fi tajaajila daahumsa duraa ilaalchisee 

148 Yeroo ulfaammaatti buufata fayyaa ykn hospitaala dhaqxee beektaa? 1. Eeyyee         2.Lakkii  

149 Deebiin gaaffii#151 eeyyee yoo ta’e sababa maaliif dhaqxe?  1. Tajaajila daahumsa duraaf 

2. Dhukkuba biraaf 

3. Maatii yaalisisuuf 

4. Kan biraa… caqasi 

 

150 Ulfamaa kana dura mala karoora matii ammayyaa fayyadamte 

beektaa? 

1. Eeyye          2.Lakkii  

151 Deebiin gaaffii#153 eeyyee yoo ta’e gosa mala karoora maatii kam 

fayyadamte? 

1.Marfee  2. Kiniinii  3. IUCD 

 4.Irree keessa kan awwaalamu 

5.Gadameessa keessa kan taa’u 

6.Koondoomii 

 

Kutaa 8
ffaa

: nyaata midhaaniin alaa dharra’uu fi nyaachuu 

152 Nyaata midhaaniin alaa si dharraasisee beekaa? 1. Eeyyee    2.Lakkii  

153 Deebiin gaaffii #155 eeyyee yoo ta’e maal si dharraasise? 1.Haftee ormaa     2. Suphee 

3. Biyyoo              4.Daaraa 

5. Kanbiraa… caqasi 

 

154 Nyaata dharraate  kana argattee nyaatteertaa? 1. Eeyyee    2.Lakkii  

155 Deebiin gaaffii #157 eeyyee yoo ta’e maal nyaatte? 1.Haftee ormaa  2.Suphee 

3. Biyyoo           4.Daaraa 

5. Kanbiraa… caqasi 
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Please answer the following questions in the spaces provided, circle or tick the most appropriate 

options. 

1. Age:………………………………………………………………………… 

2.  Are you model house hold: (please tick as necessary)    YES  NO 

3. What is your educational back ground?  

Cannot read and write 

Can read and write 

Primary school 

Secondary school 

Collage and above  

4. What is your occupation? 

House wife  

Farmer  

 Merchant  

Government employee 

Private employee  

Other: (please describe)__________________________________ 

Thank you for taking the time to complete this questionnaire 

 

 

 

 

 

 

 

 

 

 

 

TEMPLATE FOR CONDUCTING FOCUS GROUP 

DISCUSSION 

FOCUS GROUP: DEMOGRAPHIC DETAILS QUESTIONNAIRE 
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Welcome and thank you for volunteering to take part in this focus group. You have been asked to 

participate as your point of view is important. I realize you are busy and I appreciate your time. 

This focus group discussion is designed to assess your current thoughts and feelings about the 

Food taboo and deriving factors during pregnancy. The focus group discussion will take no more 

than an hour. May I tape the discussion to facilitate its recollection? (If yes, switch on the 

recorder) 

Despite being taped, I would like to assure you that the discussion will be anonymous. The tapes 

will be kept safely in a locked facility until they are transcribed word for word, then they will be 

destroyed. The transcribed notes of the focus group will contain no information that would allow 

individual subjects to be linked to specific statements. You should try to answer and comment as 

accurately and truthfully as possible. I and the other focus group participants would appreciate it 

if you would refrain from discussing the comments of other group members outside the focus 

group. If there are any questions or discussions that you do not wish to answer or participate in, 

you do not have to do so; however please try to answer and be as involved as possible. 

Ground rules 

 Only one person speaks at a time. There may be a temptation to jump in when someone is 

talking but please wait until they have finished. 

 There are no right or wrong answers 

 You do not have to speak in any particular order 

 When you do have something to say, please do so. There are many of you in the group and it 

is important that I obtain the views of each of you 

 You do not have to agree with the views of other people in the group 

 Does anyone have any questions?   

 OK, let’s begin 

Warm up 

 First, I’d like everyone to introduce themselves. Can you tell us your name? 

Introductory question 

I am just going to give you a couple of minutes to think about your experience of eating 

problems and food taboos during pregnancy in your locality? 

 

FOCUS GROUP: DISCUSSION GUIDE 
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Guiding questions 

 What is the so called unhealthy eating during pregnancy?(can you list them) 

 What are the attitudes of you towards eating problems during pregnancy? 

 What drove the unhealthy eating during pregnancy? 

 How many times you think pregnant women should eat per day? 

 Since you are pregnant what is your experience in relation to food taboo? 

 When do you eat food? ( before or after family ,husband, left over ) 

 What type of food you most of the time eat? 

 What type of cereals you use for home consumption most of the time? 

 Is there anyone who drinks alcohol such as arake, tela, beer… during current pregnancy? 

 Have you ever skipped meal? (why) 

Concluding question 

 Of all the things we’ve discussed today, what would you say are the most important issues 

you would like to express about this discussion? 

Conclusion 

 Thank you for participating. This has been a very successful discussion 

 Your opinions will be a valuable asset to the study 

 We hope you have found the discussion interesting 

 If there is anything you are unhappy with or wish to complain about, please speak to me later 

 I would like to remind you that any comments featuring in this report will be anonymous. 
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Gaaffilee armaan gadiif deebii sirrii ta'e irratti marsaa. 

1. Umurii:………………………………………………………………………… 

2. Haadhaa Warraa modeelaa          Eyyee  Lakkii 

3. Sadarka Barumsa keetii? 

Dubbisu fi Barressu kan hin dandeenyee 

Dubbisu fi Barressu kan  danda'u 

Sadarkaa 1ffaa 

Sadarkaa 2ffaa 

CKolleejjii fi Isaa ol 

4. Hojiin kee maalii? 

Haadha warraa 

Qote bulaa 

Daladaltuu 

Hojjettu Mootummaa 

Kan Dhuunfaa 

Kan Biroo (Ibsii)__________________________________ 

Galatoomi sa'a kee fudhadhee ragaa kana guutuu kiyyaaf. 

 

 

 

 

 

 

 

 

 

 

 

 

GAREE XIIYYEE: GAAFFII HAALA JIRUU FI JIREENYAA, DINAGDEE FI 

HAWAASUMMAA 

UNKA ITTIIN MARII GAREE GAGGEEFFAMU  
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Baga nagaan dhuftan jecha fedha qabbatttanii asirratti argamuu keessaniif galatooma.Sa'aa 

dhiphaa keessan keessa sa'a muraasa naaf kennuu keessaniif galatooma.Gartuun hundaahee kun 

nyaata yeroo ulfaa dhowwamaa yeroo ulfaa fi sabaabawwan isaa adda baasuufi.  Marii kana 

irratti sa'aa 1:00 caalaa hin fudhannu. Sagalee waraabduu fayyadamuunan nan danda'aa irra 

deebiin ragaa sasssabachuuf? (Tolee yoo jettan fayyadamuu yoo didaniis dhiisuu) 

Sagalee keessan waraabuullee itti gaafatamumma nan fudha maqaa keessan ifoomsuu dhiisuu 

koof. Sagaleen warabames biiroo keessatti kawwwamee yeroo ragaan irraa fudhatamee jedhu ni 

haqama. Hanga danda'ametti yaada keessan sirrii ta'ee  fi amanamaa snuuf kennaa. Anaaf 

gartuun marii as keessa jiru kun baayisee isin galateeffata yoo yaada as keessatti mari'atamee 

mooraa alatti dubbachhuu dhiistan. 

Seeraa Ittiin Bulmaata 

 Yeroo tokkotti namtokko qofaatuu dubbata.  

 Yaadni sirriis tahe dogongorri hin jiru hundu walqixa. 

 Akka sitti fakkattetti dubbachuu ni dandessa yeroo dabaree kee. 

 Waan dubbachuu feetuu tokko jedhi sababni isaa namoota akka keetuu garee keeessa jiraati. 

 Yaada garee keessaa hunda waliin waliif galuun dirqama miti yoo yaadichatti hin amanne. 

 Gaafii ni qabdaa? 

 Haa ta'uu, itti fufii 

Ho'insa gochuu/Kakaasii 

 Jalqaba Of beeksisaa kanaaf maqaa keessan himadha. 

Gaaffii Seensaa 

Jalqabatti Daqiiqaa Lamaa isiniif kenna waa'ee sirna ynaataa yeroo ulfaa fi Nyaata dhowwama 

waliin walqabatee muuxannoo hawaasa keessan keessatti qabdan irratti mari'adha. 

 

Gaaffiii kallattii agarsiistuu 

 Sirna nyaataa fayya qabeessaa hin taanee maalii?  tarreessuu dandeessaa) 

 Ilaalchi ati sirna nyaataa fayya qabeessaa hin taanee irratti qabdu maalii? 

 Gartuu hawaasa kamtu kanaaf saaxilama? 

 Guuyyaatti Haatii Ulfaa tokko Meeqa nyaachuu qabdii? 

 Yeroo ulfummaa keetti muuxannoon nyaata dhowaama irratti qabdu maalii? 

GAREE XIIYYEE: GUCA MARII 
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 Yeroo Kam Nyaata Nyaattaa? 

 Nyaata Kam yeroo mara nyaattaa? 

 Dhuugaatii alcholi gosa kam dhugdaa yeroo ulfummaa keetti yoo dhugdeef? 

 Nyaata irra ceetuu qabdaa? 

Gaaffii Walii galaa 

 Marii keenya guyyaa har'aa keessatti dubbii ijoon maaliii?maal jechuu dandeessas? 

 Hirmaannaa keessaniif galatooma.  Marii baayee bu'a qabeessa akka ta'u nan amana. 

 Yaadni keessan bu'aa guddaa qo'annoo kanaaf godha. 

 Ni amannna faayidaa marii kanaa waan hubattan fakkaata. 

 Komii yookiin waan itti hin gammadne qabduu? dhumarratti na dubbisuu dandeessu. 

 Waanan isin beeksisuu barbaadu maqaan nama kam fedheeyyuu asirratti hin caqasamu. 
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