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ABSTRACT

Postpartum period is an important step becausentte¢ther's body needs to heal and recover, after paagy

period and childbirth. So taking good care and dabaed diet in the postpartum period, plays an ingoat role in

the women's health. Thus, training of nutritiorsésnecessary at this period. The aim of this stualy an evaluation
the effect of the pregnancy period preparation stgson the nutritional behavior of the postpartueniqd. This

research is a semi-experimental study. 230 numbetie nulliparas admitted to the health centerected by
stratified-cluster sampling method and were pladedthe intervention and control groups. Classes fbe

intervention group were held once every one wedkéneight sessions and the duration of each sessias one
hour. Collection of data was conducted through tjoasaires and in order to its analysis, SPSS smwvas used.
The results for this experiment showed that, tlreaigs of intervention and control groups, were samih terms of
the demographic characteristics but there was aifitant difference in nutritional behavior of treegroups and
the amount of food groups and duration of iron &tlsl consumption for the intervention group, werarthan the
control group (P=0.000). Therefore, the final resulrom this investigation showed that, classethefpregnancy
period preparation had positive effects on the itiotnal behavior and consumption amounts for thedfgroups in
the postpartum period which indicates the importan€ pregnancy period classes and role of midwindhke field

of the pregnancy period training
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INTRODUCTION

The postpartum period is a very special phaseearith of a woman. Her body needs to heal and recérom the
pregnancy and childbirth. A good postpartum care waell-balanced diet during the postpartum perisdyery

important for the health of a woman [1]. Health eation influences one's nutrition and health carevdedge,
behavior and attitude toward postpartum practidésis, when promoting contemporary postpartum presfi
health education courses should be encouragedAf@mia in the postpartum period may be associati¢d an

increased prevalence of breathlessness, tiredpakstate ons and maternal infections, particulaflythe urinary
tract [3]. Such symptoms may cause women to expegialifficulty caring for their baby and may infhee the
emotional bond the maternal has with her babyT#hgrefore, one of the major causes of the mortalitynother is
postpartum anemia [5] and may have a negative tefieghysical and mental health status of moth®eweral
studies have shown that problem of the postpartariog is high, and these problems may be due ttn®and
inadequate diet and poor eating habits at this fBheAvailable Chinese data also suggested thafrtbidences of
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constipation and hemorrhoids were associated itk bf exercises and a decreased intake of frditvagetables
[6,7]. Study of Beard et al. [8] demonstrated tihatre is a strong relation between iron statuscamtession, stress,
and cognitive functioning in poor mothers during ffostpartum period. There are likely ramificatiofishis poorer
"functioning" on mother-child interactions and infadevelopment. Anemia is one of the factors aiffigct
breastfeeding and is associated with the low mitddpction, mastitis and nipple delay in wound h&alj9]. The
use of oral iron supplementation for a few montha standard treatment for anemia in the postpgpeeniod [10].
Therefore, iron-deficiency anemia during pregnaacyl postpartum can lead to serious consequencesofbr
mother and child [11]. It is therefore, essentiwttiron deficiency is identified early and adeglatreated before
resulting in iron-deficiency anemia. For instanBean et al. [12] discussed that preconception tirirspecific
interventions, in particular, increased folic aeitd multivitamins supplements among pregnant worasualted in
positive pregnancy outcomes. Effort to the nutnidbawareness increasing and trying to convinte fieople in the
logical form is the first step in training of ndioin. Because, the nutritional awareness incredsiags to changes in
behavior, It's mean that inappropriate or wrongritiobal behaviors replace with the appropriateritional
behaviors [13]. Although much educational interi@mthas focused on the pregnancy related nutraiaoch health
problems [14]. Such education programs are oftennmaintained during the postpartum period. The geostim
period received less attention as compared witlgrnarecy and childbirth [15]. One investigation repdr that
training classes during the pregnancy period hadsitive effect on the nutritional behaviors of gmant women
[16]. Liu et al. [1] studied the effect of healtincanutrition education intervention on the womepdstpartum
beliefs and practices. Their results showed thamem in the intervention group exhibited signifidgngreater
improvement in overall dietary behaviors such assomption of fruits, vegetables, soybean and sayipeaducts
as well as nutrition and health knowledge thanehiasthe control groups. Also they reported thatiticidence of
constipation, leg cramp or joint pain and prolongmahia rubra was significantly lower in the intention group as
compared to the control group. Therefore, theiultesshowed that nutritional training had affected the
awareness and nutritional performance in the pastpeperiod as well as improved the nutritional dabrs during
in this period. In another study in America, resuf Walden et al.[17] revealed that the health muttitional habits
of pregnant women were improved after trainingh@ éxperimental group. Also results of Totten eflad8] showed
that consumption of fruits and vegetables, sigaifity increased in pregnant women, after attendinpe classes
of pregnancy period preparation, but the effectthe$e classes were not significant on the dabgyets and meat
consumption.

In research of Widga and Lewis [19], about the affeof nutritional education on the comparison ietaty intakes
before and after the intervention, revealed sigaift increases in total energy (2.269 to 2.431)kéalbte (345 to

412 micrograms), vitamin B-6 (2.1 to 2.5 mg), ifd7.5 to 21.2 mg), zinc (13.6 to 14.7 mg), and icahc(1.175

mg to 1.299 mg) and significant increases in dsdgvings from the vegetable group (1.5 + 1.0 to2121 serving

per day) and breads/grains groups (3.4 + 1.4 to+4115 servings per day). Also they reported thatgpancy

represents an ideal time for health promotion &/ Many women, including adolescents, are edtrd and
willing to change health behaviors to improve tlamce that they will deliver a healthy infant. Téfere, most
adolescents who decide to maintain their pregndesyre to have a healthy baby. In general, adaisd@mow that
nutrition during pregnancy is important to achid¢ivis goal. However, adolescents often lack adedkraie/ledge of

exactly what is needed nutritionally or precisegwhto find out [20]. According to this fact, a festudy has been
conducted on the effect of prenatal training ongédormance of nutrition after childbirth, therefothis study was
conducted to determine the effect of the classébepregnancy period preparation on the nutrititvednavior of

the postpartum period.

MATERIALS AND METHODS

This study was a quasi-experimental interventi@amfles were 50 pregnant women who admitted toehaéthcare
centers in Semnan for prenatal care receiving autithe criteria for participation in this studyréified cluster
sampling method was used in this study. Charatiemisf this study were: nulliparous, gestationgé af 18-24
weeks, the ability to reading and writing, beingnlian and dominate for the speaking in Persiamaddave history
or known disease, lacking of a bleeding history timdatened for abortion of placenta previa, met#f pregnancy,
cervical incompetence, ectopic pregnancy and higibinfertility in the current pregnancy. Data leation method
and data collection instrument were a questionndire questionnaire included two parts: the firgttpwas the
demographic information and the second part wastopres related to the nutritional behavior. Contealidity was
used to check the validity of the questionnaire trreliability of it, was approved using the testest and with
the coefficient of 0.8. In this study, measuremeriterion of the nutritional behavior was scoredtthas been
achieved by answering to the multiple-choice qoestiin the questionnaire. Pregnant women of trgimgjroup
were participated at the training classes (eighakhyetraining sessions included topics necessaryifal training of
prenatal and intrapartum and postpartum for disonss the form of small groups, past content natimn and
along with question and answer) in addition to néng of the pregnancy period routine care. Whie mothers
who were in the control group, received only thetiree care. Women of training group should be pgudted in all
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meetings of class, otherwise they were excludenh fitee study. Training classes were held for the gwaups by
the researcher and midwife (investigation assistant audio-visual equipment (TV, video, trainingleos and
pamphlets) at the same time and location. Methddsaming were, lecture, discussion in small greuguestion
and answer, film screening and educational boaktl@amphlet.

At the end of each session, the booklet or edutattipamphlet about the material presented of theessession,
were placed in the disposal of the samples for #tedy and their husband at home. Classes wedeiméhe form
of the group at eight sessions at the premaritahseling center.

Each session was held in the per week, and tineaeht session was 1-1.5 hours. Content of the tiaicourses
(intervention) in the first session included: amayoand function of the reproductive organs, physitenges in
pregnancy, sexual activity in pregnancy and thetrmosimon problems of pregnancy. The second sessituded:

a regular balanced nutrition, nutrition in pregnaand postpartum, the nutritional problems during pregnancy
period. Third session included: exercise duringgfegnancy period.

The fourth meeting included: symptoms at the chitttbeginning, scheduling for childbirth, cesareard vaginal
childbirth. The fifth meeting included: pain relieag methods (flm screening about childbirth), mfa
characteristics of infant and infant care. Sixtksgen included: normal infant and infant feedingedstfeeding,
benefits and contents of breastfeeding, duratidoreéstfeeding, breastfeeding difficulties, milkengd storing milk
and film screening. Seventh session included: heaftd care of the postpartum period, breast cdemding,

vaginal discharge and danger signs in the motherirgfant nutrition and the postpartum sexual attignd eighth
session included: the contraceptive methods, tméyfalanning and exercises of the postpartum gergamples of
the training group and control group completed tjaesaire at the end of the fourth month of thetpagum

period then, SPSS statistical software was usedder to analysis of the data.

RESULTS

The studied women were similar in the charactesstif age, education, occupation, spouse's educamuse’s
occupation and income in the groups of training eodtrol. Mean and standard deviation of age fer shbjects
within the training group, were 23.41+ 3.22 and tlee subjects within the control group, were 23t39.54 years.
Furthermore, the mean and standard deviation ®spiouse's age of subjects within the training mrowere 27.17
+ 3.047 years and for the subjects within the adrgroup, were 27.30 + 3.36. The average of incavithin the

training group, were 267.26 + 74.89 thousand Tonard for the control group, were 383.84 + 143.23u8and
Tomans that there was no a significant differenesvben these groups. Some of the important feaareshown
in the Table 1.

Table 1: Absolute and relative frequency distributon for characteristics of research subjects for théraining and control groups

Characteristics Training group Control group
The number of The number of Result of the test
Percentage Percentage
woman woman
Job Housekeeper 101 87.8 96 83.5 ngf(i‘fm
Employed 14 12.2 19 16.5 P=0.347
Elementary 6 5.2 4 35 _
Education Guidance 22 19.1 16 13.9 Xzafz_.gzg
Diploma 57 49.6 66 57.4 p= 0_568
Academic 30 26.1 29 25.2 e
Unemployed 1 9 1 9 _
2=1.452
. Worker 57 49.6 48 41.7 X
Occupation of husband o ¢ obioyment 31 27 35 304 P_dfgz%
Employee 26 22.6 31 27.0 e
Uneducated 0 0 1 0.9
Elementary 8 7.0 7 6.1 %2=4.368
Education of husband Guidance 28 24.3 27 23.5 df=4
Diploma 65 24.3 56 48.7 P=0.356
Academic 14 12.2 24 20.9

According to the results of this study, the meaores®f nutritional behavior was 17.22 + 25.991, tlee training
group and was 13.77 + 2.575 for the control groigb(e 2).

Results of t-test showed that there was a sigmifichfference between the training and control ggyurom the
aspect of the nutritional behavior (P=0.000). Tineihgs also showed that there was a significaffiérdince about
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traits of the consumption of food groups, the nunmdfemeals and duration of iron tablet's consumpiio these
groups (the intervention and control groups) afterpostpartum period, that have been shown i dide 3.

Table 2: Absolute and relative frequency distributon for the postnatal nutritional behavior for the training and control groups

Characteristics The number Mean Standard Standard Result of
of deviation error the test
Group woman
Training 115 17.22 2.991 0.2789 t=9.379
Nutritional behavior Control 115 13.77 2575 024006 228

Table3: Absolute and relative frequency distributian for the food group's consumption in the postnataperiod

Group Training group Control group
The number of Percentage The number of Percentage Statistical test
Food groups woman woman
1 54 47 107 93 X2= 64.596
Meat group 2-3 61 53 6 5.2 df=2
3 0 0 2 1.7 p=0.000
0-2 31 27 82 71.3 X2=45.553
Dairy group 3-4 70 69.9 29 25.2 df=2
>5 14 12.2 4 3.5 p=0.000
0-2 32 27.8 60 52.2 X2=16.823
Fruit group 3-4 68 59.1 50 43.5 df=3
5-9 13 11.3 5 4.3 p=0.001
10 2 1.7 0 0
Vegetable group 0-2 57 49.6 105 91.3 X2=48.540
3-4 56 48.7 9 7.8 df=2
5-9 2 1.7 1 9 p=0.000
0-2 48 41.7 92 80 X2=35.782
Bread and cereals 3-4 64 55.7 21 18.3 df=2
5-11 3 2.6 2 0.7 p=0.000
Irregularly 1 0 9 0 X2=25.009
The number of daily servings 3 daily servings 8 7 21 18.3 df=3
3 daily servings 33 28.7 57 49.6 p=0.000
3 daily servings + snack 73 63.5 37 32.2
Use of iron supplement Not consumed 2 1.7 32 27.8 X2=46.162
<1 month 10 8.7 10 8.7 df=5
1 month 12 10.4 16 13.9 P=0.000
2 month 36 313 39 33.9
3 month 54 47 18 15.7
5 month 1 9 0 0
DISCUSSION

Findings of this research showed that mean scotleeofiutritional behavior at the postpartum pefiothe training
and control groups was very different, after ingsmion in women referred to the health care cenmteBemnan city.
Moreover, the consumption of meat, fruit, vegetaptiairy products and cereals, the number of datyings and
use duration of the iron supplementation afterdtith, significantly increased for the intervemtigroup. In
support of this conclusion, Mirmolaei et al. [18] one study, investigated the effect of the namil training
during the pregnancy period on the nutritional édraof the pregnant, mother and they reported, tatre was a
significant difference in the nutritional behaviof the pregnant mother for the intervention andta@rgroups.
Moreover, results of Liu et al. [1] showed that somption of fruits, vegetables and cereals in worokthe
intervention group were more than those in therobigroup, and the nutritional behavior in the mEntion groups
was more desirable than the control group. Theeetfoese findings as well confirmed our resultsttad in study of
Totten et al. [18], consumption of fruits and vedees, significantly increased in the pregnant womefter
participating in the classes of pregnancy pericgbpration, but the effects of these classes, wetrsignificant on
the dairy products and meat consumption. In rebeafcWidga and Lewis [19], on the comparison oftalig
intakes before and after the intervention, revealesignificant increase in the total energy, fqlaten, zinc, and
calcium and showed a significant increase in thiy d&rvings from the vegetable group and breadsigrgroups
after. Results of Walden et al, [17] revealed thathealth and nutritional habits of pregnant woyweare improved
after training in the intervention group. In thadd of Thassari et al. [21], nutritional trainingses, had no effect
on the nutritional status of the pregnant womemsiitering this fact that training and encouragifigvomen in
order to changing of the inappropriate behaviasery important, especially during the pregnanesiqal and the
postpartum period [22]Therefore, class of the pregnancy period preparasi@ good opportunity to providing the
fundamental training to the mother and her familyrélation to the health behaviors [23he results from this
research showed that, classes of the preghancgdppreparation can have a positive effect, on thieitional
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behaviors and also improve these behaviors. Sahbatffect of this behavior changing is still Vaip to the four
months after childbirth. It seems that, increasifighe nutritional awareness in the behavior okéhelasses, will
lead to changing of behavior. This means that titeitional correct behaviors were replaced with theritional
inappropriate or wrong behaviors. It is suggesked, tin order to the quality improvement of the tpastum period
care and the promotion of the mothers' health,dasethe culture of each region of the country, en@search and
appropriate planning can be performed for the ingiof pregnancy and postpartum.
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