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ABSTRACT

Maternal nutrition from preconception through to lactation can influence the growth,
development and long-term health of children. Understanding the modifiable individual
factors influencing dietary choices and compliance with nutrition recommendations is key to
increasing compliance with recommendations. A self-administered web-based questionnaire
was developed to assess women’s knowledge, attitudes and practices regarding nutrition
during pregnancy. Using the theory of planned behaviour (TPB) as a framework, this study
aimed to increase understanding of the psychosocial factors influencing women’s dietary
quality and intention to consume a healthy balanced diet during pregnancy. Discrete choice
experiment (DCE) methodology was also used to examine preghant women’s preferences for
dietary supplements. A total of 857 pregnant Australian women completed the survey
between June and November 2013. This included a national sample of 455 women recruited
using an online panel provider and a South Australian sample of 402 women recruited
through the antenatal clinic of a large public maternity hospital in Adelaide. Analysis
revealed poor knowledge of and poor compliance with the dietary and supplement
recommendations in pregnancy. Pregnant women were also found to be poor judges of
dietary adequacy, with over half of the sample perceiving their diets to be healthy despite the
majority not complying with recommendations. Stronger subjective norm and greater
perceived behavioural control emerged as the strongest predictors of healthy eating intention
in pregnancy, with positive attitude being less important. While successfully predicting
healthy eating intention, the TPB model was found to be a relatively poor predictor of dietary
quality in pregnancy. Findings from the DCE revealed four distinct consumer segments with
unique preferences for dietary supplements. Nutrient levels and endorsement were the most

important factors influencing choice in the largest segment (44% of sample), with the




strongest preferences found for products with higher levels of folate and iodine and those
endorsed by the Commonwealth Scientific and Industrial Research Organisation (CSIRO)
and the Dietitian’s Association of Australia. Overall, the study findings indicate a need to
increase knowledge regarding the importance, dose and timing of folic acid and iodine
supplementation, and to improve women'’s ability to evaluate the healthiness of their dietary
intake. Main healthcare providers may be best positioned to provide this nutrition education,
based on the finding that they were the most influential and preferred sources of pregnancy-
related nutrition information. Further, intervention strategies aiming to increase healthy
eating intentions in pregnancy should focus on increasing women’s self-efficacy and
perceptions of control over healthy eating in pregnancy, and should also target influential
social sources (main healthcare providers, female family members, pregnant or previously
pregnant friends, and partners). It is particularly important that these key influencers have the
necessary resources to support and encourage pregnant women to eat a healthy diet during
pregnancy. Lastly, the findings regarding the different product attributes influencing choice
of dietary supplements among different consumer segments revealed that there is no one-size-
fits-all strategy for guiding pregnant women towards making appropriate supplement choices.
Thus, information and recommendations regarding supplementation and the sources of this
information need to be targeted to the different consumer segments in order to more

effectively influence the wider population of pregnant women.
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