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Abstracts: The trouble of malnutrition in Ethiopia is one of the key issues of pregnant women in which the physical function of an 

individual is diminished to the fact that it can no longer maintain enough body developments that include successful, physical work, 

and fighting off or reclamation from illness. In this review, we investigate and summarized the effects of malnutrition during 

pregnancy and its consequences on the parent and its fetus. Maternal malnutrition is global ill health affecting a higher proportion 

of women in developing countries. Maternal undernutrition in Ethiopia is amongst the highest within the world and twice sub-

Saharan average level 27%. Its causes increase due to low agricultural Production, low monetary status, and inadequate food 

consumption, and excessive disease burden. The high demand for vitamins to deposit energy within the shape of the latest tissue, the 

success of standing maternal muscles, organs including breast and uterus, and increased power desires for tissue synthesis make 

pregnant ladies more exposed to malnutrition. It seems affordable to conclude that undernutrition and malnutrition amongst 

mothers, especially in Ethiopia, contributes toward impaired maternal and Fetus health and vitality.  
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1. Introduction 

Malnutrition is a condition that results from eating a diet during which one or more nutrients are either not enough or are an excessive 

amount of specified diet causes health problems. It may contain calories, protein, carbohydrates, fat, vitamins, or minerals. Not 

enough nutrients square measure known as undernutrition or malnourishment whereas an excessive amount of is termed overnutrition. 

Actual, malnutrition among women is probable to possess a serious influence on their health also like their children’s health [1]. 

Pregnancy is one of the foremost substantial and dangerous periods of life for mothers and their fetuses, which is greatly important 

to the individual, family, and public health. The health or disease of pregnant women affects only their quality of life but as further 

fetal life and health. Numerous aspects are involved in maternal and fetal health, including proper nutrition in pregnancy. Pregnant 

mothers are very vulnerable to malnutrition massive pressures caused by hormonal, metabolic, and physical variations. Fetal growth 

and development are much related to maternal nutrition and the provision of mothers’ needs is reliant on intake of nutrients [2]. The 

government of the Federal Democratic Republic of Ethiopia has launched National Nutrition Program and prioritized interventions 

like Promote maternal nutrition together with adequate intake of distributed foods to enhance the biological process standing of 

women. Uniformly however the implementation of the strategies thinness and different micronutrient deficiencies are common 

problems during pregnancy [3, 4]. The majority of pregnant women in developing countries have inadequate nutrient intakes 

compared to the quality counseled by the globe Health Organization (WHO) [4, 5]. The nutritional status of the mother at the 

beginning is a key factor for the development and fetal growth, so a healthy balanced diet is essential both before and during 

pregnancy. During pregnancy, the mother’s nourishment provides energy and nutrients to both her and the fetus’ growth and for 

future lactation [5]. Overall, standard maternity and its successful outcomes need an intake of sufficient nutrients. The consequences 

of deficiency disease on maternal and fetal health are recently notable and the bar of deficiency disease is that the best strategy to 

keep up the health [6]. In this Review, we argue that the metabolic roles of micronutrients are known to contribute to an optimal 

gestation outcome. We illustrate their importance in amendable selected maternal-fetal manners and summarize the effects of 

pregnancy micronutrient increment use on fetal, newborn, and childhood health and emerging development outcomes of public 
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health importance [7]. Malnutrition can create and extend poverty, which activates a cycle that hampers economic and community 

development, and contributes to unsustainable resource use and environmental degradation, that breaking the cycle of 

constant poverty and environmental deterioration may be a precondition for sustainable development and survival [8].  

2. Reviewed Literature  

2.1 General Features of malnutrition  

Today one in every nine people within the world is hungry and one in every three is overweight or obese. More other countries 

experience the double burden of malnutrition, where undernutrition coexists with overweight, obesity, and other diet-related non-

communicable diseases (NCDs) [9]. It is a condition that results from eating diets in which one or more nutrients is either cannot 

enough or too much so that the diet causes health problems. That may contain carbohydrates, calories, proteins fats, Minerals, and 

Vitamins. But not enough nutrients are referred to as undernutrition or hungriness whereas an excessive amount of is termed 

overnutrition. Malnutrition is frequently used to specifically refer to undernutrition anywhere an individual is not attainment enough 

calories, protein, or micronutrients. If undernutrition happens during pregnancy or the previous two years of age, it may result in 

permanent difficulties with the physical and mental development of herself and the fetus [10, 22]. 

2.2  Malnutrition in pregnant women 

Malnutrition is a global health problem of Maternal that affecting a higher percentage of women in developing countries. Maternal 

undernutrition in the Federal Democratic Republic of Ethiopia is among the maximum within the world and doubly sub-Saharan 

average level twenty seventh according to Addisu Shiferaw1, Gebi Husein2. However, very little evidence was documented on acute 

undernutrition and associated factors among pregnant women in the Federal Democratic Republic of Ethiopia generally. Maternal 

malnutrition is a risk factor for pregnancy-related complications and is associated with many negative implications for fetal growth, 

infant and child health, and development [10]. Its pathologic state because of either relative or absolute deficiency or far more than 

any essential macro or micronutrients which will be acute or chronic sort. Acute undernutrition is recent severe weight loss due to 

food shortage or medical unwellness. Many women in Africa suffer from chronic energy deficiency, inadequate weight gain gestation 

physiological condition, and poor substance standing [11]. 

2.3  Types of malnutrition include 

2.3.1 Undernutrition 

It is a type of malnutrition that results from not obtaining enough protein, calories, or micronutrients. This leads to low weight-for-

height /wasting/, height-for-age /stunting/ and weight-for-age /underweight/. During maternity, the normal metabolic responses to a 

quick seem exaggerated in each time and amount. This exaggerated response has been delineated as accelerated starvation.  

2.3.2 Overnutrition 

 This is often Overconsumption of bound nutrients, like protein, calories, or fat, which may cause deficiency disease. Malnutrition 

includes undernutrition and overnutrition, each of which may cause health issues and nutrient deficiencies if not addressed fitly [12]. 

2.4  The Causes of Malnutrition among pregnancy women   

During the period of pregnancy maternal malnutrition is challenged in same causes such as deficiency of a nutritious diet in low-

income families, Painful teeth or mouth situations that may distress the ability to consume food, unhealthy diet due to lack of 

awareness, additional unhealthy conditions loss of appetite such as chronic infections, unhappiness, etc. Use of certain medicines 

that may affect nutrient absorption, diarrhea, nausea, and vomiting could also cause undernourishment and inadequate consumption 

of nutrients and calories that does not meet the increased demands of pregnancy [13]. So, we can improve the quality and the number 

of nutritional values diets during pregnancy and after giving birth throughout the life span.  

2.5  Malnutrition Effects on pregnancy maternal health 

Maternal malnutrition will increase the chance of gestational anemia, high blood pressure, miscarriages and craniate deaths during 

pregnancy, pre-term delivery, and maternal mortality. The degrees of maternal morbidity and mortality remain unacceptably high in 

many parts of the world. For newborns, it will cause low birth weight, fetal intrauterine growth retardation which will have long-life 
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consequences on newborn development, quality of life, and health care prices. Malnutrition conjointly has Associate in nursing 

adverse result in the development of the immune system of the newborn. Malnutrition throughout the exchange and in time of life 

will affect vital aspects of the full postnatal life, like corporeal growth and protection against infectious diseases [17]. Therefore, 

identifying maternal nutrition and fetal development relationship is critical [14]. The nutritional wants of the craniate rely on the 

intake of nutrients of the mother, their metabolism, and their distribution through maternal circulation and on the placental transport 

mechanism. Malnourished mothers may be limited in their ability to adequately support the fetus [15]. Maternal malnutrition may 

be a serious risk even during postnatal life and childhood, when the child now not enjoys the, albeit precarious, maternal protection 

[16]. Maternal malnutrition is caused by the advanced interaction of a large number of factors. Severe health problems, breastfeeding 

and having many youngsters below two years older are negatively related to the maternal nutritionary status, whereas higher maternal 

age and socio-economic standing, and household food additionally, social factors, like legal status, education, and financial gain 

even have influence [17]. 

2.6  Consequences of maternal malnutrition on parental and fetal health outcomes 

Both undernutrition and overnutrition are going to be classified as malnutrition because these two extremes of nutrition are 

commonly characterized by a. imbalances of nutrients (e.g., amino acids, PUFA (Polyunsaturated fatty acids), vitamins and minerals); 

b. elevated levels of cortisol in blood and c. oxidative stress. Maternal malnutrition during pregnancy may 

reverberation awfully embarrassment of problems in both mother and fetus [35]. Maternal undernutrition during pregnancy is well-

known to end in increased adiposity and related metabolic disease risk factors in offspring [36]. Due to the physiological requirements 

of pregnancy, the maternal vascular system must undergo significant adaptations to accommodate and adequately meet the oxygen 

and nutritional demands of the developing fetus (60), including a 40% increase in blood volume and cardiac enlargement. The greater 

blood volume serves to provide the uterus in response to the requirements of the uteroplacental circulation, which functions as a 

low-resistance circuit [37]. 

2.7  Risk factors with associated malnutrition Pregnancy women factors 

In developing countries, malnutrition is often caused by a variety of things together with poor diet, being a member of households 

who have food insecurity, and infections [18]. Showed that educational level, family income, emotional support by the husband, and 

market exchange participation were significantly associated factors of adequate dietary diversity. Either undernutrition or 

overnutrition of pregnant women can negatively affect maternal and fetal health, pregnancy outcome, and offspring well-being within 

the time of life, childhood, and adulthood. Maternal malnutrition also has enduring adverse effects on the health of both mother and 

offspring [35]. 

Among the causes of maternal malnutrition, insufficient food intake, the poor nutritional quality of diet, numerous infections and 

short inter‐gestation intervals, and Ages of women, married status, occupation, education, household income are important factors 

[19,26]. Pregnant women facing psychosocial stress, anxiety, and depression, and substance abuse and who are socioeconomically 

disadvantaged, plus refugees, asylum seekers, and those from ethnic subgroups or who are experiencing close partner violence, have 

an increased risk of adverse pregnancy and birth outcomes such as low birth weight, preterm birth, miscarriage or birth by caesarean 

section [20].  

 

2.8   Maternal nourishment deficiencies  

The greatest common micronutrient deficiencies in women square measure iron, vitamin A, iodine, vitamin M and Zn. it's accepted 

that iron deficiency has adverse effects on productivity and awareness within the general population and is that the leading reason 

for anaemia during maternity, that causative 20% of all maternal and perinatal mortality and low birth weight [21]. 

A micronutrient deficiency is aggravated during pregnancy due to increasing the requirements of the emergent fetus, placenta, and 

maternal tissues. Un Fulfillments the increased demands result in potentially adverse effects on the mother and the fetus. Maternal 

malnourishment has been affecting both short‐term and long‐term consequences for the offspring, including growth, 
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neurodevelopment and cognition, and cardiometabolic, pulmonary, and immune function [22]. According to Ethiopia, pregnant 

women are the greater number is 59.9% had poor dietary practices during their pregnancy periods. They lacked the basic and crucial 

practice to consume vegetables, fruits, eggs, and others which are the basic sources of most of the types of vitamins and minerals. 

Additionally, unhealthy food practice was observed among them 21% and a majority 75.2 % of pregnant women did not take 

additional meal during pregnancy; about 69.3 % of the pregnant women were missing one or more of their regular meals [23). Poor 

dietary consumption or deficiencies in vital macronutrients and micronutrients can be requiring a substantial impact on pregnancy 

outcomes and newborn health. Increasing evidence recommends that the effects of foetal nutrition may continue well into adulthood, 

with possible intergenerational effects [24]. Many maternal in Africa suffer from chronic energy deficiency, inadequate weight gain 

during pregnancy, and poor micronutrient station. Inadequate nourishment intake, high power expenditure, micronutrient-poor foods, 

infections, and the needs of pregnancy and lactation contribute to maternal malnutrition [25]. 

2.9  Prevalence of malnutrition among pregnant women 

In the world, approximately two billion people are plagued by numerous forms of malnutrition which are accounted for 11% of the 

worldwide burden of the disease [26]. Malnutrition of maternal is concerned in several countries. In many South Asian and sub-

Saharan African countries which are more than 20% of women are undernourished (Body Mass Index or BMI < 18.5). In certain of 

those countries, it can affect up to 40% of women [27]. Generally, in Africa maternal malnutrition was estimated to be 23.5% [28]. 

The high prevalence of malnutrition among lactating mothers is very common in Sub-Saharan Africa including Ethiopia [29]. 

Malnutrition affected nearly one of every five pregnant women studied in Ethiopia [30]. The prevalence of undernutrition was 35.9% 

young pregnant women who had fluctuations to take less diet regularly before she was a pregnant period were 4.2 times further 

possible malnourished notice than women who do not change the frequency of eating [31]. Maternal malnutrition is global ill health 

affecting a higher proportion of women in developing countries. Maternal undernutrition in Ethiopia is amongst the highest within 

the world and twice sub-Saharan average level 27% [11].   

3. Discussion  

The review target is to assess the malnutrition among Ethiopian pregnant women, It is not a disease that causes its progress, bringing 

resistance to the development of consequences that might outspread at present to the future life manner generations. Particularly in 

women with malnutrition, the process can be originated at the stage of utero [32]. In Ethiopia, Pregnancy mothers were mostly 

affected by malnutrition factors undernutrition, and also Maternal nutrition before and through pregnancy play a central role in 

determining the long-term health and nutritional effect of both the mother and her growing fetus, even while Maternal undernutrition 

is very prevalent in low and middle-income countries like Ethiopia organized of those countries has been significantly suffering from 

the burden of undernutrition [33]. 

Pregnant women are suggested to improve their feeding during pregnancy to maintain increased nutrients demand. This 

recommendation is supported by the finding of reduced risk of malnutrition among women who improved their eating habits [29]. 

In Ethiopia, the prevalence of undernutrition in pregnant women and derived up with data 9.2% to 34.0% from the previous to the 

latest respectively. In this situation the Ethiopia maternal pregnancy public health significance of undernutrition in the country us 

we articulated at the figures. So that the current study presented the prevalence of undernutrition among pregnant in the country is 

decreasing as compared to earlier studies [34]. The risk of maternal malnutrition is associated with an increase of morbidity and 

mortality with several antagonistic pregnancy outcomes such as low birth weight and preterm birth, which can be associated with a 

high risk of newborn morbidity and mortality. In agreement with this evidence, it would not be wrong to predict that 23.7% of 

pregnant mothers in Ethiopia are living with malnutrition problems and they might have been suffering from pregnancy 

complications and adverse birth outcomes associated with their nutritional problem [20]. In General, Gestation is a critical period 

during which maternal nutrition has a major outcome on a mother’s and baby’s health. Cause Lack of adequate nutrition of good 

quality and quantity during pregnancy can cause health difficulties for both the mother and her fetus. During pregnancy maternal 

malnutrition increases the risk of gestational anemia, hypertension, miscarriages and fetal deaths, pre-term delivery, and maternal 
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mortality [15]. 

4. Conclusion 

Malnutrition affected almost one of every five pregnant women deliberated in Ethiopia. Pregnancy is the most fundamental 

nutritionally demanding period of every woman’s life. It improved consumption dependency and provisions of prenatal dietary 

advice lessen malnutrition in our community, an optimal nutrient intake by the mothers is important to satisfy both maternal and 

fetal requirements and reduce adverse health consequences additionally to move apart pregnancy. Although several nutritional 

intervention programs are introduced to enhance maternal nutrition globally and regionally, the trouble has been increasing. In 

Ethiopia Malnutrition among pregnant women highly in a dangerous situation even with current interventions delivered in pregnancy 

care, maternal occupational status and associated factors are increasing the Problem. Health system to responses such as inclusive 

nutritional education and support through pregnancy and women empowerment are recommended for the reduction of the problem 

of malnutrition. Additionally, to improving household socioeconomic and awareness through asset building programmed that 

specializes in family planning to suggest for decrease the degree of malnutrition especially in pregnant women.  

5. Recommendation 

As we study and reviewed different scientific papers which are studies on malnutrition problem in Ethiopia and around the Globe, 

those are stated mostly at risk but developing countries significantly still difficulties public Issues. For the moment malnutrition is 

one of the key problems among pregnant women, that the governments are often taken action as I recommended. To eliminated 

poverty and lack of food to cut back inequalities within a rustic. Implementing targeted policies in Agriculture, health, and 

Infrastructure development should lean due consideration and Promoting PHC together with the strategies of ensuring appropriate 

nourishment. Promoting the education and standing of women within the community and Mother’s level of education was a dominant 

think about whether or not a baby becomes malnourished. 
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