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Introduction


The eating habits and choices of pregnant women can be influenced by the innumerable physical and emotional aspects that characterize pregnancy [1]. Healthy eating does not only depend on access to adequate nutritional information. It is necessary that health professionals who work with nutrition education have an expanded view of nutrition, seeking to know which factors may influence the dietary decisions of these women [2-4]. During prenatal care, pregnant women should be understood in an integral manner and not fragmented. Physical and emotional issues should be associated with the family and community context, and with the social relationships. Thus, primary health care professionals must act in the attention to women’s health considering all these aspects and establishing a close relation of appreciation of each person’s individuality [5]. Food as an integral and fundamental part of the pregnant women’s health must also be worked out from this expanded view, especially in nutritional education [2,4,6]. In addition to the factors already mentioned, there are other aspects that may influence food habits, such as the pleasure associated with the taste of food, the family’s eating habits, the age or stage of psychosocial development, food hygiene, health concerns, philosophical and religious representations about feeding, concerns with the body, among others. It is necessary to know these aspects from a psychological and sociocultural point of view, in order to understand the decision about food choices [2-4].

Feeding prohibitions or restrictions on some foods recommended by health professionals or even imposed by the individual are impregnated with meanings attributed to food. These nutritional guidelines, either for weight reduction or because of the presence of a pathology, in general, bring great difficulties on following the feeding plan. The consequences that this type of food usually entails are the loss of the pleasure of eating, the loss of autonomy and freedom to eat, and an increased desire to eat forbidden foods [2,4,6,7]. Thus, proposals to change the food pattern must have alternatives to replace the great food restrictions, preserving the symbolic representations around feeding [2]. A study attempting to investigate the representations of the word “food” for several American generations through the Free Evocation of Words Technique showed that older generations were more concerned with what they consume and with the effects on their health compared to the younger population. Women were even more concerned about food and health than the opposite sex. Thus, it is important to consider the different moments of life of the individual to work with a nutritional education more appropriate to the reality experienced in a given life cycle [4].

Each phase of life influences the determination of the individual’s eating behavior. In childhood, for example, the child is able to understand the importance of consuming some food groups, associating that some nutrients are important for their growth. In adolescence, the great importance attributed to the body is more associated with restrictive diets, and this may affect the adolescent health in the development phase4. Gestation is a period marked by innumerable new emotional and physical aspects for women, which may influence eating habits and choices [1]. In the first trimester of pregnancy, episodes of nausea and vomiting, in addition to food cravings and aversions are frequent [1,9]. In the last trimester, anxiety is high, relating it to the proximity of delivery, and pregnancy itself is considered a factor generating anxiety, due to the multiple demands experienced by the woman and the new period [1,10,11].

Primiparous women appear to have a higher level of anxiety, and this fact is related to the new biopsychosocial modifications resulting from pregnancy, in which the women who have already passed through these experiences are more calm [12]. Considering the influence of several factors that can interfere in habit and alimentary behavior, as well as the symbolic representations around the feeding for each group, it is observed the importance of the application and the development of specific strategies of nutritional intervention that can aggregate these values regarding feeding also during pregnancy, thus obtaining a greater success in adopting new feeding practices [2]. Only then, actions of nutritional education can become more effective, contributing to the improvement of feeding of these women [2,3,4,6]. From these considerations, it is important to broaden the gaze regarding feeding during pregnancy, considering the qualitative aspects of daily feeding, as well as taking into account the psycho-social factors specific to gestation, and how they interfere or influence the feeding of women during that period.
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