-2 AUG 2001

CAUSAL RELATIONSHIP BETWEEN NUTRITION
PROMOTING BEHAVIORS AND PREGNANCY OUTCOME
IN LOW INCOME PREGNANT WOMEN

EOONSRI KITTICHOTPANICH

BRUINUING
211

.......
-----------------------------------------------------------------

A THESIS SUBMITTED IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF DOCTOR OF PUBLIC HEALTH
FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY

2001
ISBN 974-04-0239-9
™ COPYRIGHT OF MAHIDOL UNIVERSITY
® 490
200



Fac.of Grad Studies, Mahidol Univ. Thesis/ IV

'3936545 PHPH/D :MAIJOR : PUBLIC HEALTH NUTRITION ; Dr.PH..
KEY WORDS : MATERNAL NUTRITION/ NURTITION HEALTH
PROMOTION MODEL /BIRTH WEIGHT

BOONSRI KITTICHOTPANICH: CAUSAL RELATIONSHIP
BETWEEN NUTRITION PROMOTING BEHAVIORS AND PREGNANCY
OUTCOME IN LOW INCOME PREGNANT WOMEN.

THESIS ADVISORS: MANDHANA PRADIPASEN, Dr.P.H.,
DUSANEE SUTTAPREYASRI, Dr.PH., THAVATCHAI VORAPONGSATHORN,
Ph.D., VASON SILPASUWAN, Dr.P.H., REWWADEE CHONGSUWAT PhD.
255 P. ISBN 974-04-0239-9

Rates of newborns with birth weight below 3,000 grams have been found to be
higher in Thailand than those in many developed countries. Good health and proper diet
in pregnant women are necessary for normal fetal growth and birth weight. The
objective of this study was to test the strength of some causal maternal variables relating
to newbomns’ birth weight in the third trimester of pregnancy. A pregnant woman’s
nutritional behavioral promotion model was generated by the researcher.

The study was a four-month prospective study carried out at the Antenatal Care
Clinic (ANC) in 7 hospitals, derived by simple random sampling of 15 in Bangkok. 444
of the 631 primipara selected were completely investigated. The study instruments
consisted of a) dietary studies (24-hr food recall, 3-day food record, self assessment
and individual concerning food pattern consumption), and b) cognitive-perception
studies (questionnaires about perceived food benefits, barriers, self-efficacy of food
intake and social support during pregnancy). Pregnant women nutritional status was
analyzed from their anthropometric measurements in the ANC records. Data were
analyzed by using Inmucal 7 SPSS and LISREL 8.

The results revealed that the nutritional behavior and nutritional status of the
pregnant women related significantly and directly to birth weight with =0.71, p<0.01
and P= 0.19 p<0.01 respectively. The nutritional behavior of pregnant women related
directly to their nutritional status (B=0.36, p<0.01). Cognitive perceptual factors related
positively to nutrition behavior ($=0.70, p<0.01), and social support related both to
cognitive perceptual factors (§=0.66, p<0.01) and nutrition behavior ($=0.18, p<0.01).
Educational level related to cognitive perceptual factor (=0.12, p<0.05). The model
accounts for a 64% of the variances on birth weight. Enhancing social support was
strongly recommended. Emphasizing the importance of perceived food, benefits and
self efficacy and barriers, would have an impact on birth weight of newbomn.
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