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Introduction

* Food taboo is one of harmful cultural practices that affect
women and fetal health pregnancy *- It is the restriction of
specific food types as a result of cultural, religious norms or

traditional belief which is mainly happen during pregnancy #

* WHO report of 2018 indicated, for many pregnant women food
taboo was the main causes of nutritional deficiencies 3. Evidence
show that food taboos linked with African cultures that
nutritional valuable foods; chief sources of Carbohydrates,

proteins, minerals and vitamins prohibited during pregnancy 4.

 In Ethiopia there is scarce pooled data regarding food taboos

during pregnancy. Thus, the focus of this study Is to fill the gap.

Methods

The idemwiad aindes L2 veare e g da b
L R

anlo.\fe-l(-v-d.“; | Ree ove before WIeeiun g

 Voope SChwlar (p=20)

CENANIL fasd§) * Duglcaterecord rem oved(rymiy)

Meerilicadse

L Goddls fas] 7)) -
. l_
- !
Recerd scxeenedin=| | 1 veesdnrropicrandabmact
weiv,
>

S
By Tl et imadmi s hience e
- peilss ol etionesti =) §)

Ehglabin cntena w=2)

v

-

Susrieviuded moreveen

.
(™Y )

" Bacladed [twlﬂnl Sesvening

Results

analysis

Results

Characteristics of the study

. Authors Region
of Africa

Frewemi G etal 2020 Tigray

Study

design

Cross

Residenc Repon

=

Urban

se rate e

1009 332

Sampl Cases Q.

Subgroup Analysis Regions

Score

38 0

cer el * The highest and the lowest magnitude of food taboo
Shimels Hetal 2019 Addis Case- Urban 100% 592 108 0 - - -
ababa  control during pregnancy was reported in Somali 67.38(63.66-
Robert W et al 2021 Oromia Cross Urban 96.45 407 225 0 - - -
sectional % 71.10) and Tigre region 11.45(8.02-14.87) respectively.
Wollelaw G et 2018 Amahar Cross Urban 97.7% 307 83 0
al sectional and rural
Nejimu Biza 2015 Oromia Cross Urban 100% 295 147 0 authors vear ES ©5% CI) Weight
Zepro sectional and rural Tigray
Ageze T et al 2020 Gambella Cross Urban 100% 276 96 0 Suntotal (cauared = 9a o= > 11 as o2 1480 i
sectional and rural Addie Ababa
Tesfa Mengie et 2022 Somali Cross Urban 05 9945 610 411 0 gﬂ:;"';'jl'*{liqﬁlared _ _if"pgz B 5 1524 E}g}g;gg; e
al region sectional and rural o
Ayru.Alga 2020 BGumuzi Cross  Utban  100% 422 233 0 e, 5 g+ re o e
sectional and rural Subtotal (I-squared = 51.1%, p = 0.153) <> 52.78 (47.45,58.10)  22.15
Tsegaye 2017 SNNPR  Cross Urban 100% 295 81 1 Amhara
c c c Wollelaw G et al 2018 . 27 04 (22 07, 32.00) 11.09
Demissie et al sectional and rural Subtotal (I-squared = %, p = .) <> ! 27.04 (22.07, 32.00) 11.09
Esgjzze—:'laet al 2020 —.":' 34 .78 (2916, 40.40) 11.05
Subtotal (Isgquared = %, p = .) “531" 34 .78 (2916, 40.40) 11.05
M 't d f f d t b D - - Eth - - ESQ’:L et al 2022 . - 67.38 (63.66, 71.10) 11.16
agnl u e O OO a OO urlng pregnancy In Iopla Subtotal (l-squared = %, p = .) : <> 67.38 (63.66, 71.10) 11.16
E Gumuz
Subtotal (Isquared = %, p = | < 552130475008 1111
In a random effect model, the pooled prevalence of food sver L e e e
Subtotal (l-sguared = 2, p = .3 < ' 27.46 (22.36, 32.55) 11.09
- - - ﬁver:all (l-equared = 99 .0%, p = 0.000) -iIP- 38.50 (24.33, 52.67) 100 00
taboo among pregnant women in Ethiopia was 38.50 (95% NOTE: weignis e from rendom sfiects anaivsis | -

Cl = 24.33-52.67); significant heterogeneity observed

among studies (12 = 99%, p value <0.001).
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Conclusion
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* There Is a considerable magnitude of food taboo 38.50

1117

(95% CI = 24.33-52.67) during preghancy among
o pregnant women in Ethiopia.
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* Even though variation in the magnitude of food taboos
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oo across regions; It is a public health issue of the country.
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* Therefore, incorporation of nutrition education into the
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basic antenatal care programs is vital.
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