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Background: 
The nutritional status of a woman is a significant predictor in determining pregnancy outcomes. In the 
Philippines, eight women die every day1    equivalent to one woman dying every three hours because of 
pregnancy-related causes. 

 
Objective: 
This study aimed to provide evidence-based data on the factors influencing maternal nutrition as inputs to 
policy formulation and program planning for the improvement of every Juana’s health and nutritional status. 

 
Materials and Methods: 
This study analyzed data from the 2011 Updating Survey of FNRI-DOST. A total of 11,531 mothers with 
children 0- 5 years old were included as participants and were classified as pregnant mothers, lactating 
mothers and non- pregnant and non-lactating mothers (NP/NL). Nutritional status was assessed using 
appropriate anthropometric indices for the three (3) physiologic groups. The association between the 
selected independent variables and the nutritional status (undernutrition and overnutrition) of mothers was 
determined using Binary Logistic Regression. 

 
Results and Findings: 
Undernutrition. The  NP/NL mothers  were  more  likely  to  be  undernourished  if  they  were  from  the 
poorest households (OR:1.47;CI:1.18-1.83), had their first pregnancy at less than 20 years old 
(OR:2.23;CI:1.76-2.82), and were residing in rural areas (OR:1.25;CI:1.04-1.49). Maternal health and 
dietary practices such as non-availment of prenatal services (OR:1.31;CI:1.09-1.56), delayed timing of first 
prenatal visit (OR:1.26;CI:1.06-1.50) and poor maintenance of kitchen cleanliness (OR:2.16;CI:1.44-2.35) 
were also found to increase the odds of undernutrition among NP/NL mothers. Pregnant mothers with poor 
socioeconomic status (OR:2.19;CI:1.27-3.79) had a higher likelihood of being nutritionally at-risk. Among 
lactating mothers, longer duration of breastfeeding at seven months and longer (OR:1.86;CI:1.40-2.47) 
increased the risk for a mother to become undernourished. Overnutrition. NP/NL mothers who were 
working (OR:1.24;CI:1.10-1.40), 40 years old and above (OR:1.78;CI:1.55-2.04), those belonging to 
households with less than five (5) members (OR:1.32;CI:1.18-1.48) and of high socio-economic status 
(OR:2.41;CI:2.00-2.90) were found to be more prone to overweight and obesity. Similarly, employed lactating 
mothers (OR:1.66;CI:1.28-2.16) aged 40 years and above (OR:2.11;CI:1.59-2.82) belonging to more affluent 
households (OR:1.94;CI:1.37-2.74) and breastfeeding for six months at most (OR:1.38;CI:1.14-1.68) had 
higher odds of becoming overnourished. 

 
Conclusion and Recommendations. 
Results suggest that poor socio-economic status, young age at first pregnancy, living in rural areas, delayed 
timing of first prenatal visit, less than recommended number of prenatal and postnatal services availed, poor 
dietary practices and longer duration of breastfeeding (among lactating mothers) increased the odds of a 
mother to be undernourished. On the other hand, the significant factors that increased odds of overnutrition 
among mothers were older age at pregnancy, high socio-economic status, working status, small household 
size, with prenatal services and postnatal care availed and shorter duration of breastfeeding (among lactating 
mothers). Strengthening the access and delivery of health and nutrition interventions, with emphasis on 
reproductive health education, especially among adolescents, healthy lifestyle practices such as exercise 
and proper dietary habits should be emphasized in nutrition counseling sessions during prenatal and 
postnatal visits. 

 
 


