- e 1 : SANUS .2023;8:¢349 — = ¢
N _,—'J ! ) DOI: https://doi.org/10.36789/revsanus.vil.349 =
WWW.Sanus.unison.mx UN'SON

Differences in eating habits between women with healthy pregnancy and those with
preeclampsia

Diferencias en habitos alimentarios en mujeres con embarazo saludable y con
preeclampsia

Diferencas nos habitos alimentares em mulheres com gravidez saudavel e naquelas
com pré-eclampsia

Mirtea Sagrario Guerrero-Cedillot*
https://orcid.org/0000-0002-8828-046X

~ Elvia Guadalupe Peralta-Cerda?
& https://orcid.org/0000-0003-0770-2622

3 Tirso Duran-Badillo®
& https://orcid.org/0000-0002-7274-3511

~ Octavio Augusto Olivares-Ornelas*
https://orcid.org/0000-0001-6616-3046

B Xochitl Pérez-Zaiiga®
& https://orcid.org/0000-0002-2584-474X

, Juana Maria Ruiz-Cerino®
& https://orcid.org/0000-0002-0541-2464

1. Master's Degree in Nursing. Part-Time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad Auténoma
de Tamaulipas. Matamoros, Tamaulipas Mexico.

2. Master's Degree in Nursing Sciences. Full-time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad
Auténoma de Tamaulipas. Matamoros, Tamaulipas Mexico.

3. PhD in Teaching Methodology. Full-time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad
Auténoma de Tamaulipas. Matamoros, Tamaulipas Mexico.*

4. Higher Education Teacher. Full-time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad Auténoma de
Tamaulipas. Matamoros, Tamaulipas Mexico.

5. PhD in Teaching Methodology. Full-time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad
Auténoma de Tamaulipas. Matamoros, Tamaulipas Mexico.

6. PhD in Teaching Methodology. Full-time Professor at the Matamoros Multidisciplinary Academic Unit, Universidad
Auténoma de Tamaulipas, Matamoros, Tamaulipas Mexico.

*Correspondence author: tduran@docentes.uat.edu.mx

Received: 16/02/2022
Accepted: 12/02/2023

ISSN: 2448-6094 The contents of this article are licensed under a Creative Commons
Universidad de Sonora Attribution Noncommercial — No Derivatives 4.0 International



https://doi.org/10.36789/revsanus.vi1.349
https://orcid.org/0000-0002-8828-046X
https://orcid.org/0000-0003-0770-2622
https://orcid.org/0000-0002-7274-3511
https://orcid.org/0000-0001-6616-3046
https://orcid.org/0000-0002-2584-474X
https://orcid.org/0000-0002-0541-2464
mailto:tduran@docentes.uat.edu.mx

Guerrero-Cedillo MS, Peralta-Cerda EG, Duran-Badillo T, Olivares-Ornelas OA, Pérez-Zufiiga X, Ruiz-Cerino JM

Abstract

Introduction: In pregnancy it is of utmost importance to have healthy eating habits because these
can considerably reduce the risk of overweight, obesity, cardiovascular diseases and hypertensive
disorders such as preeclampsia and eclampsia. Objective: To determine the differences in the
eating habits of women with healthy pregnancies compared to those who developed preeclampsia.
Methodology: This is a descriptive comparative study in 100 women, using non-probabilistic
sampling, considering 50 women with healthy pregnancy, 50 women who developed preeclampsia,
and all with 18 years of age or older, no pregnant woman was excluded. The Encuesta Nutricional
en Situacion de Embarazo (Pregnancy Nutritional Survey (Pregnancy Nutritional Survey) was
applied. The ethical aspects of research were observed in accordance with the Helsinki declaration.
Group differences were analyzed with Pearson's chi-square test. Results: The mean age of the
participants was 25.2 years; 68% had elementary school education, the pregestational weight
reported was 69.8 kg and the gestational weight during pregnancy was 81.1 kg. There were
statistically significant differences in current health perception, eating habits (consumption of fish,
fruits, nuts, bread, rice or pasta and desserts), and dietary supplementation (multivitamins and
minerals) in pregnant women who had a healthy pregnancy compared to those who developed
preeclampsia. Conclusions: Eating habits during pregnancy are important, women with a healthy
pregnancy have a different diet than those who developed preeclampsia, indicating that it is
necessary to promote healthy eating since the first contact with the pregnant woman.

Key words: Preeclampsia; Healthy diet; Pregnancy complications (DeCS).

Resumen

Introduccion: En el embarazo son de suma importancia habitos alimenticios saludables debido a
que estos pueden reducir considerablemente el riesgo de sobrepeso, obesidad, enfermedades
cardiovasculares y trastornos hipertensivos como la preeclampsia y eclampsia. Objetivo:
Determinar diferencias en los habitos alimenticios en mujeres con embarazo saludable en
comparacion con las mujeres que desarrollaron preeclampsia. Metodologia: estudio descriptivo
comparativo en 100 mujeres, empleando muestreo no probabilistico considerando 50 con embarazo
saludable, 50 que desarrollaron preeclampsia y tener 18 afios 0 méas, ninguna mujer embarazada
fue excluida. Se aplic6 la Encuesta Nutricional en Situacion de Embarazo. Se cuidaron aspectos
éticos para la investigacion de acuerdo con la declaracion de Helsinki. Se analizaron diferencias de
grupos con prueba Chi Cuadrado de Pearson. Resultados: La edad promedio 25.2 afios, 68% con
estudios primarios, peso pregestacional promedio 69.8 kg y gestacional durante el embarazo de
81.1 kg. Existieron diferencias estadisticamente significativas en la percepcion de salud actual,
habitos alimenticios (consumo de pescado, frutas, frutos secos, pan, arroz o pasta y postres) y
suplementacion dietética (polivitaminicos/minerales) en las mujeres gestantes que cursaron con
embarazo saludable en comparacion con las que desarrollaron preeclampsia. Conclusiones: Los
habitos alimenticios en el embarazo son importantes, las mujeres con embarazo saludable tienen
una alimentacién diferente que las que desarrollaron preeclampsia, lo que indica que es necesario
fomentar la alimentacion saludable desde el primer contacto con la mujer gestante.

Palabras clave: Preeclampsia; Dieta saludable; Complicaciones del embarazo (DeCS).
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Abstrato

Introducdo: Habitos alimentares saudaveis sdo de extrema importancia durante a gravidez, pois
podem reduzir consideravelmente o risco de sobrepeso, obesidade, doencas cardiovasculares e
disturbios hipertensivos, como pré-eclampsia e eclampsia. Objetivo: determinar diferencas nos
habitos alimentares de mulheres com gravidez saudavel em comparacdo com mulheres que
desenvolveram pré-eclampsia. Metodologia: Estudo comparativo em 100 mulheres, 50 com
gravidez saudavel e 50 que desenvolveram pré-eclampsia. Os critérios de inclusdo foram ter
gestacdo saudavel, gestacdo com pré-eclampsia e idade igual ou superior a 18 anos, nenhuma
gestante foi excluida. Foi aplicado o Inquérito Nutricional em Situacdo de Gravidez. Os aspectos
éticos da pesquisa foram atendidos de acordo com a Declaragdo de Helsinque. As diferencas
foram analisadas com o teste do qui-quadrado de Pearson. Resultados: Idade média 25,2 anos,
68% com estudos primarios, peso prégestacional médio 69,8 kg e gestacional durante a gravidez
de 81,1kg. Existem diferencas estatisticamente significativas na percecdo da saude atual, habitos
alimentares (consumo de peixe, frutas, frutos secos, pdo, arroz ou massa e sobremesas) e
suplementacdo alimentar (multivitaminicos/minerais) em gravidas que tiveram uma gravidez
saudavel em comparacdo com com aqueles que desenvolveram pré-eclampsia. Conclusdes: Os
habitos alimentares durante a gravidez sdo importantes, as mulheres com gravidez saudavel
possuem uma alimentacdo diferente daquelas que desenvolveram pré-eclampsia, o que indica que
€ necessario promover uma alimentacao saudavel desde o primeiro contato com a gestante.

Palavras-chave: Pré-eclampsia; Dieta saudavel; ComplicacGes na gravidez (DeCS).

Introduction

Nutrition is important in all stages of life, and even more so in pregnancy because the needs are
increased, since in addition to covering their nutritional needs must also cover the needs of the
fetus M because good habits prevent the onset of gestational diseases such as hypertension.
Hypertensive disorders that occur during pregnancy such as preeclampsia and eclampsia are one
of the main causes of death of mothers and fetuses ®; which makes them a public health problem
worldwide; since, worldwide, preeclampsia occurs in 10% of pregnant women and is the cause of
15% of maternal deaths . The reported figures for the prevalence of preeclampsia in Mexico are
similar to those reported worldwide and range from 2 to 10% .

Preeclampsia is a pregnancy-induced hypertensive disorder that appears clinically after 20 weeks

into the pregnancy, and is characterized by blood pressure higher than or equal to 140/90 mmHg
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and proteinuria ®. It occurs during the postpartum period, mainly in the first 48 hours after
delivery, more frequently in women with a personal or family history of preeclampsia. Among the
risk factors for the development of preeclampsia are age, race, physical condition, overweight and
obesity, arterial hypertension, diabetes mellitus, nephropathy and poor eating habits ©7), these
related factors are preventable or controllable through healthy eating habits.

In Mexico there is a great diversity of beliefs and culture and especially the type and availability
of foods that can influence both positively and negatively in the inadequate consumption of food
groups, especially in the Northeast part of the country, where research has been conducted in which
it has been reported that fruits, dairy products, and legumes are inadequately consumed, while there
is high consumption of cereals, which are rich in sugars, meats and sweets ©.

It has been reported that pregnant women have an inadequate consumption of foods that provide
dietary fiber, iron, and calcium ©. In relation to the type of food and supplements, a study
conducted in Cuba reported that pregnant women most frequently eat meat, milk, fish, and fresh
fruits, eating vegetables in a lesser extent and the study also indicated that pregnant women did not
take folic acid before the pregnancy due to lack of knowledge 9.

A study @9 that reported a systematic review of the literature found that a large percentage of
pregnant women presented eating disorders. No scientific evidence has been found about eating
habits in the Mexican population; however, researchers ‘2 have suggested that nutritional care
during pregnancy is of great importance, since, although a statistically significant relationship with
preeclampsia has not been established, it is considered to have an impact on this hypertensive
disorder.

In pregnancy, nutritional needs to reduce the risk of overweight, obesity, diabetes, cardiovascular
disease, and particularly hypertensive disorders culminating in preeclampsia or eclampsia *®

should be given greater consideration. Matamoros, Tamaulipas, is part of the northeastern border
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of Mexico, where eating habits include high consumption of meats and processed/fast foods such
as ham, sausage, hamburger, hotdogs, boneless BBQ, and soft drinks, foods that are high in sodium
and calories. Moreover, this population is culturally influenced by the eating habits of the center
of the country, which can generate a healthy diet, especially when it comes to people who migrate
from the countryside to the city, considering that the rural diet includes less or no industrialized
foods, which has the potential to cause chronic degenerative diseases ®. In pregnant women, their
eating habits are of great importance, since, on the one hand, they can act as protectors or, on the
other hand, they can increase the risk of developing hypertensive disorders.

In a recent study, it was reported that preeclampsia can be prevented when pregnant women are
kept informed, pregnancy is monitored from the beginning, and healthy habits are maintained .
Therefore, the results of this research will allow us to understand the eating habits of pregnant
women in northeastern Mexico, specifically in the city of Matamoros, Tamaulipas, and to establish
the differences in women who had preeclampsia compared to those who did not develop it, so that,
if differences are found, nursing interventions can be focused through early identification of
inadequate habits, in order to prevent the risk of preeclampsia or eclampsia. The objective of this
study was to determine differences in eating habits in women with a healthy pregnancy compared

to women who developed preeclampsia.

Methodology

This is a descriptive and comparative cross-sectional study @ in a population of women with
healthy pregnancy and a group of women who developed preeclampsia. The women were attended
at a General Hospital in Matamoros, Tamaulipas. The sample was calculated for an infinite
population, with a confidence level of 95% and absolute precision of .05, resulting in a sample of

100 subjects. Pregnant women were identified through non-probabilistic sampling, leaving 50
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women with preeclampsia and 50 with healthy pregnancy. The inclusion criteria were healthy
pregnancy, pregnancy with preeclampsia and being 18 years of age or older, as they were being
hospitalized, a characterization interview was conducted and followed-up until postpartum, where
the survey was applied. Since no studies on dietary habits were identified in this population, no
exclusion criteria were established.

The Nutritional Survey in Pregnancy prepared by the Consejo General de Colegios Oficiales de
Farmacéuticos (General Council of Official Pharmacists Associations) was applied. It was
comprised by six dimensions: general data (10 questions), obstetric information (6 questions),
breastfeeding information (1 question), habits (3 questions), pathophysiological state (3 questions),
and eating habits (12 types of food, 8 supplements, type of fats and sweeteners). The response
options for food consumption frequency habits are: never, monthly, weekly, and daily, while for
the consumption of supplements the different types are listed with the option of selecting those
eaten during pregnancy. This instrument was validated in Spanish in Navarra, Spain, the reported
correlation coefficients range fromr = 0.4 to r = 0.6 7,

The study was carried out in accordance with the Regulations of the General Health Law on Health
Research, the integrity and privacy of the study subjects were protected, and informed consent was
obtained ®®; it also complied with the Helsinki Declaration @9. We had the approval of the
Research and Ethics Committee of the Matamoros Multidisciplinary Academic Unit with Opinion
084, and of the hospital authorities to carry out the fieldwork. The data were collected from June
to August 2021 by nursing professionals, processed and analyzed in the Statistical Package for the
Social Sciences (SPSS) version 22 for Windows, using descriptive statistics for the characteristics
of the sample, and inferential statistics with Pearson's Chi-Square test to determine the differences
in eating habits in women with healthy pregnancy compared to those who developed preeclampsia,

considering statistical significance when the p value was lower than or equal to .05.
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Results

The mean age of the participants was 25.2 years (SD = 6.1); 68% had elementary school education,
20% had high school education and 8% had university studies. The pregestational weight reported
was 69.8 kg (SD = 12.5) and the gestational weight during pregnancy was 81.1 kg (SD = 12.9).
The analysis of differences indicated that the number of children born, hours of rest and hours of
physical activity were similar in both groups; statistically significant differences were found in the
current health perception, where women with a healthy pregnancy had a better health perception
(p= 006) (Table 1).

Table 1. Pearson's Chi-Square test for number of children born, health perception, hours of rest and
physical activity in healthy pregnancy and pregnancy with preeclampsia, 2021 (n = 100).

Pregnancy with Healthy pregnancy
preeclampsia (n=50) X2
Variable (n=50) P
F % f %
Children born
0 28 56% 20 40%
1 12 24% 17 34% 6.66 155
2 8 16% 5 10%
3 or more 2 4% 8 16%
Current health perception
Very good 5 10% 1 2%
God 24 48% 39 78% 10.141 .006
Fair 21 42% 10 20%
Hours of rest
6 to 8 hours 21 42% 21 42%
9 to 10 hours 23 46% 21 42% 377 .828
10 to 12 hours 6 12% 8 16%
Hour of physical activity
6 to 8 hours 16 32% 9 18%
9 to 10 hours 20 40% 27 54% 3.003 223
10 to 12 hours 14 28% 14 28%

f = frequency, % = percentage, p = < 0.05
Source: prepared by the authors
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Regarding drugs use, there were no statistically significant differences in women with healthy

pregnancies compared to those who developed preeclampsia (Table 2).

The analysis of differences of physiological variables showed that the presence of gestational

diabetes, women's diseases and special diets were not statistically significant when comparing

women with a healthy pregnancy with those with preeclampsia (Table 3).

Table 2. Pearson's Chi-Square test for alcohol, tobacco and drug use in healthy pregnancy and pregnancy

with preeclampsia, 2021 (n =100).

Pregnancy with Healthy pregnancy
preeclampsia(n = (n =50) X2
Variable P
% f %
Tobacco use
No 92% 46 92%
Previously 6% 3 6% .000 1.000
Currently using 2% 1 2%
Alcohol use
No 90% 46 92% 122 727
Previously 10% 4 8%
Drugs user
No 94% 46 92% 154 695
Previously 6% 4 8%

f = frequency, % = percentage, p = < 0.05

Source: prepared by the authors

Table 3. Pearson's Chi-Square test for pathophysiological variables in healthy pregnancy and pregnancy
with preeclampsia, 2021 (n = 100).

Pregnancy with Healthy pregnancy
preeclampsia (n=50) X2
Variable (n=50) P
f % f %
Gestational diabetes
No 48 96% 48 96% .000 1.000
Yes 2 4% 2 4%
Women's diseases
Minor problems 43 86% 46 92% 919 .338
Serious illness 7 14% 4 8%
Special diets
Hypoglycemic Diet 2 4% 0 0%
Hypolipidemic Diet 1 2% 4 8% 4.000 261
Lacto-ovo vegetarian diet 3 6% 2 4%
None 44 88% 44 88%

f = frequency, % = percentage, p = < 0.05

Source: prepared by the authors
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In determining whether the dietary habits of pregnant women with preeclampsia were different
compared to those who did not develop the disorder, it was observed that the eating habits
perception was similar in both groups (p = . 096), all women reported daily consumption of
vegetables, women who developed preeclampsia reported a lower frequency of consumption of
fish (p =.013), fruits (p = .012), nuts (p = .008), desserts (p = .005), and higher consumption of

bread (p = .003), rice or pasta (p = .007) (Table 4).

Table 4. Pearson's Chi-Square test for eating habits in healthy pregnancy and pregnancy with preeclampsia,
2021 (n = 100).

Pregnancy with Healthy pregnancy
preeclampsia (n=50)

2
Variable (n =50) X P
f % f %
Eating habits perception
Poorly balanced 4 8% 0 0%
Fairly balanced 30 60% 36 72%
Well balanced 16 32% 14 28% 4.679 .096
Dairy products
Never 1 2% 0 0%
Daily 22 44% 23 46% 3.099 377
Monthly 2 4% 0 0%
Weekly 25 50% 27 54%
Eggs
Daily 19 38% 17 34%
Weekly 1 2% 0 0% 1.254 534
Monthly 30 60% 33 66%
Meats
Never 2 4% 2 4%
Daily 3 6% 2 4%
Monthly 29 58% 32 64% 481 923
Weekly 16 32% 14 28%
Sausages
Never 2 4% 0 0%
Daily 11 22% 7 14% 4.274 233
Monthly 27 54% 27 54%
Weekly 10 20% 16 32%
Fish
Never 13 26% 3 6%
Weekly 12 24% 21 42% 8.724 .013
Monthly 25 50% 26 52%
Fruits
Daily 12 24% 16 32%

Weekly 30 60% 34 68% 8.821 012
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Monthly 8 16% 0 0%

Nuts
Never 8 16% 0 0%
Weekly 16 32% 14 28% 9.746 .008
Monthly 26 52% 36 72%

Vegetables
Daily 41 82% 40 80% .065 .799
Weekly 9 18% 10 20%

Bread
Daily 14 28% 5 10%
Weekly 29 58% 44 88% 11.845 .003
Monthly 7 14% 1 2%

Rice or pasta
Daily 7 14% 0 0%
Weekly 41 82% 43 86% 9.825 .007
Monthly 2 4% 7 14%

Desserts
Daily 2 4% 11 22%
Weekly 44 88% 39 78% 10.532 .005
Monthly 4 8% 0 0%

f = frequency, % = percentage, p = < 0.05
Source: prepared by the authors

The analysis of dietary supplementation consumption showed statistically significant differences
in the consumption of multivitamins and minerals, i.e., those who developed preeclampsia reported

higher consumption of such supplements (p = .000) (Table 5).

Table 5. Pearson's Chi-Square test for dietary supplementation due to the development of preeclampsia and
healthy pregnancy, 2021 (n = 100)

Pregnancy with Healthy pregnancy

preeclampsia (n=50) X2
Variable (n = 50) P
f % f %
Milk fortified with calcium and vitamins
Yes 26 52% 30 60% .649 420
No 24 48% 20 40%
Fiber and prebiotics
Yes 12 24% 6 12% 2.439 118
No 38 76% 44 88%
Probiotics
Yes 4 8% 2 4% .709 400
No 46 92% 48 96%
Folic acid and vitamin B12
Yes 43 86% 47 94% 1.778 182
No 7 14% 3 6%
Iron
Yes 7 14% 3 6% 1.778 182

10
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No 43 86% 47 94%

Multivitamins and minerals
Yes 39 78% 15 30% 23.188 .000
No 11 22% 35 70%

f = frequency, % = percentage, p = < 0.05
Source: prepared by the authors

Discussion

When determining the differences in the eating habits of women with a healthy pregnancy
compared to women who developed preeclampsia, it was empirically proven that there are
statistically significant differences in current health perception, eating habits (consumption of fish,
fruits, nuts, bread, rice or pasta and desserts), and dietary supplementation (multivitamins and
minerals) of pregnant women who had a healthy pregnancy compared to those who developed
preeclampsia. In the first instance, it was considered important to assess how the pregnant woman
perceives her general health status. This study identified that most of the women who did not
develop preeclampsia perceived themselves to be in better health compared to those who did. In
the literature review, no scientific evidence was found describing how pregnant women perceive
their general health status, which makes it difficult to compare these findings. However, a
qualitative study reported that women without cardiovascular risk who were pregnant with
preeclampsia had difficulty perceiving themselves to be at risk ?%.

The aforementioned shows the importance that nursing professionals should assess since the first
contact with the pregnant woman how she perceives her health status, since her self-care during
pregnancy will depend on how she perceives herself, i.e., if the pregnant woman perceives herself
as healthy, she will not change her lifestyle habits.

Diet is part of the care that pregnant women should attend during pregnancy. This study found that
women without preeclampsia indicated that they consumed fish, fruits, nuts and desserts more

frequently. A study conducted in Cuba @9 found that pregnant women consumed mostly fresh

11
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fruits, unlike other authors > 22 who reported a significant decrease in fruit consumption. No
literature was found comparing these data in women with a healthy pregnancy and in pregnant
women who developed preeclampsia; however, it has been documented that fruits, due to their high
content of potassium, vitamin C and water, contribute to the prevention of preeclampsia ?®. On
the other hand, the literature indicates that weight gain is associated with the development of
preeclampsia, and in pregnant women, this is caused by a poor diet, including inadequate fruit
consumption @4,

Another beneficial food that women with a healthy pregnancy reported consuming more frequently
was nuts, which are a source of fiber, vitamin B6, proteins, fats in the form of Omega-3,
phosphorus, magnesium, zinc, vitamin E, folic acid and calcium @3, In the systematic review, it
was found that supplementation with folic acid, calcium, vitamin D, coenzyme Q and L-arginine
is indispensable for the prevention of preeclampsia ®?. However, it is important to teach the
pregnant woman about the type and quantity of nuts that she can consume, since there are also
some products on the market that are high in sodium and/or calories.

Regarding the consumption of desserts, it is known that they can cause weight gain, and sometimes
it is recommended not to consume them during pregnancy due to their high content of
carbohydrates and sugars. In this sample, it was observed that women who did not develop
preeclampsia consumed desserts more frequently. This does not mean that it is recommended to
increase their consumption, on the contrary, it emphasizes the need for future research to analyze
the amount and type of desserts consumed by pregnant women and to make a comparison between
those who developed preeclampsia and those who did not. Since this study did not deepen this
analysis, it is considered a limitation, and it is recommended to use this result with caution.
Women who developed preeclampsia reported consuming bread, rice or pasta more frequently,

similar to what was reported in another study where it was found that a high percentage consumed

12
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bread, rice, and/or pasta, with the difference that in that research it was determined that they
consumed them inadequately ®. Despite this, bread, rice and/or pasta are not considered harmful
for pregnant women; however, despite the differences found in this research, it is not possible to
determine if it is the correct consumption since the amount of consumption, type of product and
method of preparation were not analyzed.

The preparation of rice, pasta is another important criterion to consider since, in the prevention of
preeclampsia, it is necessary to substantially reduce salt when preparing these foods and to opt for
steaming, boiling or cooking with olive, sunflower or corn oil. Finally, it is recommended that they
consume pasta, rice or whole-grain breads ),

In the analysis of dietary supplementation, most of those who developed preeclampsia indicated
having consumed multivitamins and minerals. In this regard, the scientific evidence is not
conclusive, since in the literature review it was found that the results of previous studies are
heterogeneous when analyzing supplementation with vitamins and minerals 2, so it is not possible
to conclude whether the administration of multivitamins is related to preeclampsia. Further
research is needed, therefore, the results of this comparative study should be taken with caution.

It is evident that eating habits during pregnancy are of great relevance because they can act as a
protective factor or cause alterations in the pregnancy with an impact on the mother or the fetus
(2) Therefore, nursing professionals should consider the education of the pregnant woman as part
of their interventions to promote healthy eating habits before, during and after pregnancy.

Finally, among the limitations identified in this research is the type of instrument used to measure
eating habits, although it is a Spanish-language scale, it has not been validated in the Hispanic
population. However, what is reported in this study is an important contribution to understanding
the differences in eating habits between women with healthy pregnancies and those with

preeclampsia. On the other hand, since this study was conducted in a generalized population, it is

13
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recommended that in future research, exclusion criteria be applied to reduce confounding variables
such as chronic diseases, training in healthy eating, and history of preeclampsia, among others.
Conclusions

Eating habits during pregnancy are very important; women with a healthy pregnancy had a different
diet than women who developed preeclampsia; however, it was observed that regarding the eating
habits perception there was no difference, it was similar in both groups. Women without
preeclampsia reported consuming fish, fruits, nuts and desserts more frequently, and women with
preeclampsia reported consuming bread, rice or pasta more frequently. Most of those who
developed preeclampsia reported consuming multivitamins and minerals.

Preeclampsia is a pregnancy complication that can be preventable if risk factors are identified in
order to develop preventive measures. Based on the results of this research, it is recommended that
from the planning of the pregnancy and/or from the first contact with the pregnant woman, her
health perception should be analyzed, and the educational intervention should be focused on the
eating habits considering the type, quantity and method of food preparation; likewise, research
should continue to include the analysis with the recommended criteria for the educational
intervention and verify its effectiveness from the beginning of the pregnancy.

This study contributes to the practices of health professionals by describing the types of foods
consumed by pregnant women, as well as the differences in diet between pregnant women who
developed preeclampsia and those who had a healthy pregnancy, which will allow clinicians to
focus their interventions to promote healthy eating during pregnancy.
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