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Background

There is limited research in England on the impact and experiences of dietary advice and
nutrition-related information for pregnant women. However, overseas research has shown
that such information can cause women to feel anxious and confused. This study aimed to
analyse the impact and experience amongst primigravids in England.

Methodology

This was a qualitative study. Twelve semi-structured individual interviews were carried
out (videoconference and telephone). Interviews were audio recorded and transcribed
verbatim. Inductive thematic analysis was used for data analysis. Data quality measures
were adhered to throughout the research process.

Results

Five major themes were identified: ‘physiological changes and taste preferences’, ‘the
health and safety of the baby comes first’, ‘scarcity of nutrition information given’,
‘seeking nutrition information for control’ and ‘every pregnant woman is unique’.
Participants put the health and safety of their baby first, and this was amplified due to the
COVID-19 pandemic. There was a lack of information given to participants from health
care professionals. Information was broadly sought out as a way of exerting control;
either to feel informed, or to restrict contact with new information in order to avoid
feeling overwhelmed. In both cases, participants expressed that information was
abundant. Official dietary guidelines were seen as trustworthy but too generic and not
applicable to them. Some participants used multiple pregnancy apps with inaccurate
information.

Conclusions

As nutrition in pregnancy is important for the woman and the growing foetus, midwives
are in a critical position to advise primigravids in England. Further research is needed to
understand their barriers for doing so. More is needed from the National Health Service to

signpost women to using evidenced-based pregnancy apps and to enable a healthy

nutrition environment post-pregnancy.

INTRODUCTION

During pregnancy, women go through many changes: bio-
logically, physiologically, socially and emotionally (Bianchi
et al. 2016). A healthy diet, with a variety of macro and
micronutrients, is essential at every age. However, in the
weeks leading up to conception and during pregnancy, it
ensures the health of both the woman and her growing foe-

tus with specific vitamins and minerals being especially im-
portant during pregnancy (Rolfes and Whitney 2016). How-
ever, excessive amounts of certain nutrients, such as
vitamin A, can be damaging to the growing foetus and lead
to congenital disabilities (Rolfes and Whitney 2016). Con-
taminants such as listeria monocytogenes and toxoplasma
gondii, found in foods such as raw shellfish or cured meats,
can lead to long-term consequences including stillbirth,
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meningitis, blindness and cognitive difficulties (Pfaff and
Tillett 2016). In addition, extensive research has shown the
increased health risks for women who are either under or
over a healthy BMI range. Excessive weight gain can in-
crease health risks such as gestational diabetes mellitus
(Kim, Newton, and Knopp 2002; Ferrara 2007; Siega-Riz et
al. 2009; Flick et al. 2010; Zhang and Ning 2011). Being un-
derweight in pregnancy can increase the risk of a low-birth-
weight neonate (Han et al. 2011; Rolfes and Whitney 2016).

Research has shown that pregnant women’s food prac-
tices (what a pregnant woman eats as well as what she does
not eat) are influenced by multiple factors (Szwajcer et al.
2005; Bianchi et al. 2016; Bjelke et al. 2016; Bland et al.
2020). One of these factors are her individual characteris-
tics which can be numerous and multifaceted (Inglis, Ball,
and Crawford 2005; Hilton 2007).

In England, pregnant women under eighteen are the
most likely to smoke and be underweight (Public Health
England 2019). Alternatively, older women may be influ-
enced by factors such as fertility issues such as difficulty in
conceiving. Studies have shown that these factors can am-
plify a pregnant woman’s risk awareness and whether she
‘trusts’ certain foods (Carolan and Nelson 2007; Bayram-
pour et al. 2012a, 2012b; House and Coveney 2013; Munoz
et al. 2019).

A woman’s culture, as well as her belief in cultural
myths, can also play a role in nutrition in pregnancy
(Chakona and Shackleton 2019). A study of pregnancy and
childbirth experiences in Somalian women resident in Swe-
den (Essén et al. 2000), described the cultural belief of eat-
ing less food during pregnancy. Participants believed that
eating less food would prevent them from having a large
foetus and thus that complications were less likely to occur
during childbirth.

Samano et al. (2020) examined the belief in myths
amongst 695 pregnant women in Mexico City and found
that 91% of participants had at least one belief in a non-
evidenced based myth. This figure is similar to the 90% re-
ported amongst Italian pregnant women in Guggino et al.'s
(2016) study.

Moreover, the nutrition knowledge that women have be-
fore pregnancy can also have an impact on their food prac-
tices (Lee et al. 2016; Okesene-Gafa et al. 2016; Aktac et
al. 2018; Blondin and LoGiudice 2018). There is evidence
that women increase their motivation to adopt a healthy
diet during pregnancy (Bianchi et al. 2016; Bookari, Yeat-
man, and Williamson 2017; Forbes et al. 2018). This has
been highlighted as especially true for first-time pregnant
women, also known as primigravids (Szwajcer et al. 2005,
2008). Szwajcer et al. (2005) have also shown that pregnant
women find nutrition information vital because it is one of
the few things they can apply in their daily lives for their
health and their growing foetus. This has been confirmed in
subsequent research studies which have shown that preg-
nant women change the way they check food, especially
when they do not know the origins of the food (Wennberg et
al. 2013).

Another factor influencing a pregnant woman’s food
practices are the sources of her dietary advice and nutri-
tion-related information. These sources of information can
range from health care professionals, international guide-

lines (WHO 2001), government guidelines, partners, fami-
lies, friends and the mass media, including books, the inter-
net and recently, mobile applications (apps).

Moreover, pregnant women are more likely to talk about
their pregnancy with other pregnant women or those that
have recently been pregnant (Szwajcer et al. 2005). A preg-
nant woman’s ethnic and cultural background could also
mean that she is more prone to receiving nutrition informa-
tion from family members or friends (Ludwig, Cox, and El-
lahi 2011; Raberg Kjgllesdal et al. 2011). Studies in China,
Australia and the UK have all shown that pregnant women
are increasingly using apps as a source of nutrition informa-
tion (Tripp et al. 2014; Bland et al. 2020; Wang et al. 2019).
In the UK, of the 29 apps available for pregnant women,
there is a wide range in the accuracy of information given,
including incorrect information. Only two apps in one study
were identified as holding exclusively accurate information,
the National Health Service (NHS) recommended app, Baby
Buddy and Emma’s Diary (Bland et al. 2020).

Numerous studies (Szwajcer et al. 2009; Jackson et al.
2011; de Jersey et al. 2013; Arrish, Yeatman, and Williamson
2016) have shown the critical role that health care profes-
sionals play in nutrition during pregnancy. Yet many (Ar-
rish, Yeatman, and Williamson 2014; Lucas, Charlton, and
Yeatman 2014; Lee et al. 2016, 2018; Bryant et al. 2019)
have also repeatedly shown that pregnant women do not
receive adequate nutrition advice and information from
health care professionals. A possible explanation for this
has been demonstrated in Arrish et al.'s (2017) study in Aus-
tralia, which showed that this is due to the lack of nutri-
tion education midwives receive themselves. Another pos-
sible explanation is that medical professionals are generally
more orientated towards giving advice when problems oc-
cur, and treatment is needed, as opposed to prevention
(Persson et al. 2011).

Research in countries outside the UK has shown that
the abundance of dietary advice and nutrition-related infor-
mation during pregnancy may result in dietary change but
is also causing confusion, guilt, and anxiety (Ferrari et al.
2013; Wennberg et al. 2013; de-Graft Aikins 2014; Bianchi
et al. 2016; Kennedy et al. 2017; Taylor et al. 2018; Bryant
et al. 2019; Dalhaug and Haakstad 2019; Ghiasi 2019; Can-
non et al. 2020; Lobo et al. 2020). When it comes to fish con-
sumption, pregnant women have been observed to avoid it
entirely because the information in guidelines is confusing
(Taylor et al. 2018). Across nineteen national guidelines and
two international guidelines there was significant variance
in the content, presentation, and complexity of the guid-
ance on this issue. Advice given predominately focused on
the mercury content of fish (with less emphasis on the nu-
tritional benefits), which can lead pregnant women to stop
eating fish rather than take the risk of potential harm (Tay-
lor et al. 2018).

A study on pregnant women in Sweden (Wennberg et al.
2013), found that the participants mostly had to discover
nutrition information themselves and often felt confused or
guilty. Feeling guilty was due to the difficulty of trying to
follow lots of advice at the same time, accompanied by the
fear of harming their foetus if they accidentally ate some-
thing unsafe. Furthermore, a study in Norway (Garnwei-
dner, Sverre Pettersen, and Mosdgl 2013) found that the
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women were confused when given information by a midwife
that was incongruent with their original food culture.

However, there is a complex relationship between ‘pas-
sive absorption’ and ‘active seeking’ of information during
pregnancy. A study in France (Bianchi et al. 2016) showed
that pregnant women saw food restrictions as numerous
and these were perceived as intrusive and oppressive. How-
ever, although participants were often confused as they re-
ceived conflicting information from healthcare providers,
their social environment and the mass media, they also de-
veloped information seeking practices so they could achieve
“nutrition-related empowerment” (Bianchi et al. 2016, 9).

At the time of the present study in England (June 2020),
pregnant women were included in the vulnerable category
for COVID-19 and asked to be particularly stringent in fol-
lowing social distancing measures (Public Health England
2020). Primigravids were chosen because of their increased
motivation to adopt a healthy diet during pregnancy (Szwa-
jcer et al. 2005). To the authors knowledge, this is the first
research to identify food practices amongst primigravids in
England, the factors that influenced these practices, as well
as the participants’ perception of the impact of nutrition in-
formation.

RESEARCH AIM

The objectives of this study are fourfold: to identify food
practices amongst primigravids in England, to identify the
factors that influence these practices, to assess the partic-
ipants’ perceptions of impact of dietary advice and nutri-
tion-related information on primigravids, and to assess the
impact that the COVID-19 pandemic has had on dietary ad-
vice and nutrition-related information given to and sought
by pregnant women and on their food practices.

METHODS

This was a qualitative study grounded in the theory of phe-
nomenology. This approach aims to gain a deeper under-
standing of participants’ subjective experiences (Braun and
Clarke 2013). The study used snowballing and convenience
sampling to recruit primigravid women across England. As
the study was undertaken during the COVID-19 pandemic,
virtual individual semi-structured interviews were required
by the University of Westminster’s Ethics Committee as the
most appropriate data collection method.

PARTICIPANTS

Participants were recruited using the social media plat-
forms WhatsApp, Facebook and LinkedIn and an advert
posted on the website Mumsnet. The criteria for inclusion
in the study were as follows: primigravid women, over the
age of eighteen, to have no medical complications such as
gestational diabetes, to be living in England and to have no
learning difficulties and a level of basic English language.
Twelve participants took part and ranged in age from 26-41
years old.

Sixteen women expressed an interest in the study, but
four did not take part. Of the four women who did not take
part, one of them was a friend of the researcher and there-

fore did not meet the ethical guidelines for participation.
The researcher was unable to contact the remaining three
women, and the women did not contact the researcher af-
ter expressing an initial interest. The sample size was fixed
when the data obtained from the in-depth interviews
ap-peared to reach saturation (Braun and Clarke 2013).

INTERVIEW QUESTION GUIDE

An interview question guide with open-ended questions
was used and the interviews lasted approximately one hour
each. The order of the questions in the guide reflects the
study’s objectives. The semi-structured interviews were
digitally recorded and then transcribed by the researcher
verbatim using the software Dragon (Dragon Transcription
Solutions, n.d.).

DATA ANALYSIS

The analytical procedure was guided by the principles of
thematic analysis and inductive coding (Braun and Clarke
2006). Inductive thematic analysis was chosen due to its
flexibility (Braun and Clarke 2006). The researcher used the
Critical Skills Appraisal Programme (CASP 2018) checklist
throughout the research process to adhere to high stan-
dards of practice in qualitative research studies. After each
interview, the researcher took notes in a journal and recog-
nised her role in the research process (Draper and Swift
2011; Braun and Clarke 2013). This was done by critically
examining her role and potential bias during the formula-
tion of the research questions, data collection and sample
recruitment (CASP 2018).

ETHICS

The participants were aware that their participation in the
study was voluntary. Each received a recruitment leaflet,
the participant information sheet and the consent form be-
fore their interview via email. Participants were able to ask
questions to the researcher about the study at various
points. All the participants were informed that their inter-
view was being recorded and would be transcribed by the
researcher with codes to ensure confidentiality. All twelve
participants expressed feeling comfortable at being inter-
viewed by videoconference using Skype. However, two par-
ticipants were interviewed via telephone due to technolog-
ical constraints on the day of the interviews.

The data collected was password-protected, encrypted
and securely backed up to be compliant with the General
Data Protection Regulation (The European Parliament and
The Council of the European Union 2018). The study was
approved by the University of Westminster’s Ethics Com-
mittee (VRE ETH1920-1460).

RESULTS

Multiple inter-related themes were found concerning the
participants’ food practices, how they were given and
sought out dietary advice and nutrition-related informa-
tion, and their perceptions of the impact this had on them.
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Table 1. Themes and subthemes identified

Themes Subthemes

Physiological changes and taste preferences e 'ljustcan'tfaceit'
o Negotiating taste preferences

The health and safety of the baby come first e Health consciousness

e Risk awareness

Scarcity of nutrition information given e Prior nutrition knowledge but sources unclear

e Forgiving the midwife

e Questioning if COVID-19 pandemic caused a lack of information from the social en-
vironment

Seeking nutrition information for control e ‘Nutrition is something | can do for myself and my baby’
e Restriction of information for control
e ‘| wanttoknowwhy | can't eatit'

Every pregnant woman is unique e Evidenced-based information is key
e Thereis alot of information out there for good and for bad
e 'l can't be perfect all the time'
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Figure 1. Thematic Map showing the relationship between *five overarching themes and the overriding effect of

the COVID-19 pandemic

In total, five themes and thirteen subthemes were identified
(Table 1).

At the time when the interviews were conducted in June
2020, England had been under a national lockdown for three
months. Most of the participants had been almost exclu-
sively in the company of their (male) partner or husband for
over twelve weeks. The context of this proximity and adja-
cent lockdown measures manifested itself across different
themes and subthemes which are depicted visually in a the-

matic map (Fig. 1).
PHYSIOLOGICAL CHANGES AND TASTE PREFERENCES

As all the participants in this study were either in their sec-
ond or third trimester when they spoke about the phys-

iological changes during their pregnancy, many of them
focused on nausea and sickness they felt in their first
trimester (which was also before the COVID-19 pandemic
lockdown measures).

Participant B, 34 years, 38 weeks pregnant
“...week 6-9 is when I was really quite sick...I just didn’t
want to eat...”

Participant E, 35 years, 18 weeks pregnant

“..the second trimester is much better ((laughs)) the first
one was awful it was really hard because I had terrible
morning sickness and I was exhausted, so I spent probably
a month in bed...”
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Participants spoke about how they negotiated their
changing taste preferences in different ways. This differed
from expressing how it was easy to stop eating something
which they did not like, to expressing their annoyance at no
longer being able to eat something they did enjoy. In addi-
tion, participants mentioned how they would eat something
they did not like because they knew it would be good for the
baby.

Participant D, 34 years, 20 weeks pregnant

“...'m not a massive fan of nuts but I eat them because
I feel I should...because it’s good for the baby ((laughs))
and I don’t hate them so I can kind of force them down
(daughs)) ...”

Furthermore, due to the COVID-19 pandemic lockdown
measures, as the participants were spending most of, if not
all their time with their partners or husbands at home, this
also meant negotiating their taste preferences with their
partner. The women therefore adopted food practices that
might not otherwise have been the case. The impact on the
women was different depending on whether she adapted to
his taste preferences, or he adapted to hers. For example:

Participant F, 29 years, 16 weeks pregnant

“before pregnancy I would eat it [fish] way more often,
nothing would stop me but because staying at home and
you know we are eating both together so he doesn’t like
eating fish as much so I wouldn’t buy as much...”

Participant D, 34 years, 20 weeks pregnant
“...he has found it quite helpful having the same diet as me
because it’s quite healthy and nutritious and everything”

THE HEALTH AND SAFETY OF THE BABY COMES FIRST

Most participants expressed feeling a motivation and desire
to eat healthily in a variety of ways; from being dismissive
of the ‘eating for two’ myth, to avoiding certain risks and
having a varied diet across all food groups. However, the
participants’ risk awareness was amplified in relation to the
impact of the COVID-19 pandemic. Many of the partici-
pants shifted their consumer practices from their usual su-
permarkets to local shops because there were fewer people.
Participants also cooked from scratch at home, citing posi-
tive changes to their diets.

Participant C, 31 years, 22 weeks pregnant

“...so like I think it is pretty well established now and made
up about ‘eating for two’ and that you shouldn’t eat more
than you otherwise would...”

Participant F, 29 years, 16 weeks pregnant

“...we use more of the fruit fresh and meat so if anything,
my diet got better since I am at home...I definitely eat bet-
ter, regularly and healthier.”

SCARCITY OF NUTRITION INFORMATION GIVEN

A recurring pattern was that participants expressed that
they had prior nutrition knowledge but were unable to re-
call who had told them or where they had first heard of the
information. Participants received little to no nutrition-re-
lated information from health care professionals, particu-
larly from their main point of contact, their midwife. The

majority of participants were very forgiving in the way that
they expressed this. Participants blamed themselves for not
asking, or they spoke about the contextual nature of the
pandemic, or a mixture of the two.

In relation to their social environment, some partici-
pants questioned whether the reason they were not receiv-
ing any nutrition advice or information from their family
and friends was due to the COVID-19 pandemic limiting
direct interpersonal contact. However, family and friends
were rarely mentioned, even when reflecting on the start
of their pregnancies, prior to the COVID-19 lockdown mea-
sures.

Participant L, 33 years, 30 weeks pregnant
“...with the folic acid, I'm not even really sure where I
heard that from, I think maybe it’s been on adverts?”

Participant C, 31 years, 22 weeks preghant

“...maybe if I'd asked the midwife when she phoned me
up... It would be nice to have a bit more input, but I un-
derstand why that’s not been possible...”

Participant L, 33 years, 30 weeks pregnant

“...maybe my mum would have offered more advice if we
were just sat around a table or something...and maybe
people at work, so I am not getting those sorts of informal
chats about things as much as I might have been if it
hadn’t been a pandemic...”

SEEKING NUTRITION INFORMATION FOR CONTROL

Many participants sought out nutrition information
through a variety of sources: Instagram, Facebook, books,
the NHS website (2020) and generic Google searches. All
but one participant used at least one app during pregnancy,
with the majority using multiple apps. However, depending
on the app they were using, the amount and accuracy of nu-
trition information varied considerably.

Participant K, 30 years, 17 weeks pregnant
“...s0 I’ve got the app ‘what to expect when you’re ex-
pecting’, I also have three other apps...erm... the ‘Baby
Center’ app, one that’s the ‘pregnancy plus’ app and
one that’s called ‘sprout’(pause) I basically downloaded
all of them because I was over excited...”

Participant L, 33 years, 30 weeks pregnant

“...I've downloaded quite a few different apps, some are
American and some are UK based, so I like have a mix-
ture...”

Many participants shared that, across all sources, there
was a lot of nutrition information. Some participants ex-
pressed that seeking out nutrition information and choos-
ing what they were eating was something they could con-
trol. In contrast, some participants were also aware that the
abundance of dietary advice and nutrition-related informa-
tion could be overwhelming and therefore had chosen not
to seek out information to avoid this happening. In either
case, they expressed how it was important for them to un-
derstand the reasons why they were not supposed to eat
something.

Participant A, 34 years, 40 weeks pregnant
“...and it [nutrition information] has given me a sense of
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control...when I say control...I guess it’s like something I
can do to influence the health of myself and my baby....”

Participant H, 41 years, 32 weeks pregnant

“...sometimes it can be a bit overwhelming which is prob-
ably why I haven’t engaged so much with finding stuff on-
line because there is so much information on everything
and I guess if I am really honest I was kind of scared of
feeling a little inadequate that I am not eating the right
things...”

Participant A, 34 years, 40 weeks pregnant

“...I have found the information I have sought out...more
useful...and has given me a lot more depth and under-
standing of why I am eating or not eating certain things...”

EVERY PREGNANT WOMAN IS UNIQUE

While the women sought nutrition information for control,
many participants stated that they were most likely to rely
on, or believe dietary advice and nutrition-related informa-
tion, if it were evidenced-based, listing a range of sources
such as the NHS website, popular pregnancy websites or
an app affiliated to an organisation deemed by them to be
a credible source. However, searching for information on
the NHS website was not the primary source of information
for most participants. Although they largely referred to the
NHS as trustworthy, the information was either seen as not
personal to them, generic or that it was constantly chang-
ing.

Participant E, 35 years, 18 weeks pregnant

“...I feel secure because they [NHS website] are coming
from the doctors from researchers, they are not coming
from people who think they know something about it...”

Participant A, 34 years, 40 weeks pregnant
“...[NHS is] supporting [the] masses I suppose... Which
has made me think well...I need to think about myself...be-
cause I am not the same as everyone else...”

There was a discrepancy among participants on the per-
ceptions of the impact of dietary advice and nutrition-re-
lated information. For some, the variety and abundance of
information meant that they felt confident and well in-
formed to make the best choices for their baby. Whereas
others described how it made them feel overwhelmed or
guilty if they felt they ate the ‘wrong’ food. At times, the two
sentiments appeared more closely linked, where describing
feeling confident and informed with their nutrition-infor-
mation seeking practices also included feeling anxious.

Participant L, 33 years, 30 weeks pregnant
“I feel that I have access to lots of information which
means I can be informed but there is so much out there...”

Participant B, 34 years, 38 weeks pregnant

“...sometimes I will feel guilty...when I read you shouldn’t
be eating...lots of this...or avoiding this...and if I haven’t
always followed the advice exactly...”

Towards the end of the interview when asked the ques-
tion: “what do you know now that you wish you had known
at the start of your pregnancy?” many participants re-
sponded in various ways that they wished they had been
kinder to themselves. In particular, they often laughed dur-

ing the interview when talking about how they had certain
‘vices’ that they continued throughout pregnancy. For ex-
ample:

Participant K, 30 years, 17 weeks pregnant

“...not being hard on yourself for your choices...if you feel
like having a BLT [bacon] sandwich...have a BLT sand-
wich...”

DISCUSSION
FOOD PRACTICES

Consistent with previous studies (Garnweidner, Sverre Pet-
tersen, and Mosdgl 2013; Wennberg et al. 2013; Bianchi et
al. 2016; Lucas et al. 2016), participants’ food practices were
influenced by a combination of their physiological changes,
individual characteristics and a variety of sources of infor-
mation during pregnancy. Most participants in this study
were not able to clearly identify any cravings or aversions
during pregnancy, but often spoke about their nausea and
sickness, especially during their first trimester. These are
common features of the first trimester. Consistent with pre-
vious research (Szwajcer et al. 2005; Bookari, Yeatman, and
Williamson 2017; Forbes et al. 2018), all the participants
also reported an increase in motivation to eat healthily and
put the health and safety of their baby first.

However, unique to this study was the context of the
COVID-19 pandemic, which meant that their health con-
sciousness and risk awareness were amplified. Many partic-
ipants were acutely aware that the pandemic led to a loss of
control, as the UK Government imposed public health mea-
sures overnight and regular every day routines were sud-
denly changed.

This meant that eating well for their health and their
baby’s health became a way for participants to be able to ex-
ert control. Using food as a method of control has been seen
in previous studies (Szwajcer et al. 2005) and in relation to
checking food packages and wanting to know the origins of
the food (Wennberg et al. 2013). However, in the context of
the COVID-19 pandemic, there was a heightened sense of
anxiety and need for control. This heightened health con-
sciousness and risk awareness was a result not seen in pre-
vious similar studies. However, due to the contextual nature
of COVID-19, the participants’ behaviour is comprehensi-
ble. This is because research on previous epidemics, includ-
ing severe acute respiratory syndrome coronavirus (SARS)
and Middle East respiratory syndrome coronavirus (MERS),
have shown a largely negative impact on the health of preg-
nant women (Alfaraj, Al-Tawfiq, and Memish 2019; Alserehi
et al. 2016; Hantoushzadeh et al. 2020; World Health Orga-
nization 2015, 2019; Wong et al. 2004; Yan et al. 2020).

Consistent with Yuen et al.'s (2020) research on shifts in
consumer behaviour, the participants in this study shifted
their consumer habits as a way of exerting control over
what they were eating to protect themselves and their grow-
ing foetus. Moreover, by being at home for large amounts
of time, the participants found themselves cooking from
scratch and trying out new recipes, the majority citing this
as a positive effect of the pandemic whereby their diets
had become more diversified (Sheth 2020). Moreover, in
line with Bittman et al.'s (2019) study, participants in this
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study also experienced the benefits of shared mealtimes.
However, the intensity and amount of time the participants
spent cooking and eating with their partners and husbands
was also amplified due to COVID-19.

In contrast to Sdmano et al.'s (2020) study where the ma-
jority of participants believed non-evidenced based myth,
participants in this study were dismissive of the myth ‘eat-
ing for two’, citing themselves that it was not grounded in
scientific evidence.

FACTORS INFLUENCING FOOD PRACTICES

As with previous research (Bianchi et al. 2016), this study
found that there was a complex relationship between preg-
nant women seeking and receiving information. Many of
the participants reported having received little to no in-
formation from their midwife on nutrition which is consis-
tent with various studies (Arrish, Yeatman, and Williamson
2014; Lucas, Charlton, and Yeatman 2014; Lee et al. 2016,
2018; Bryant et al. 2019).

Interestingly, unlike with previous studies (Garnweidner,
Sverre Pettersen, and Mosdgl 2013; Wennberg et al. 2013;
Bianchi et al. 2016), which showed more substantial frustra-
tion from participants or confusion regarding information
from health professionals, the participants in this study
were forgiving of their midwife. As seen in the findings, the
participants would question the reason for the lack of in-
formation from the midwife in various ways. This is signif-
icant, as midwives have a crucial role to play in health care
messaging. Without further investigation into midwives’
experiences or their barriers for giving more nutrition infor-
mation, it is difficult to speculate as to why or the extent
that the COVID-19 pandemic impacted this. However, other
studies have shown that the reasons include midwives re-
ceiving a lack of nutrition information themselves (Arrish,
Yeatman, and Williamson 2017) or that medical profession-
als are generally more focused on treatment rather than
prevention (Persson et al. 2011).

Moreover, consistent with Bland et al. (2020) and Brown
et al. (2019), the majority of the participants in this study
used apps which either held limited or inaccurate nutrition
information. This widespread usage is of potential concern
given that it has been highlighted that aside from two apps
available in the UK, the rest are not evidence-based and
current (Bland et al. 2020).

Interestingly, unlike Szwajcer et al.'s (2005) study which
found that pregnant women are more likely to communicate
with other pregnant women, the participants in this study
were not able to meet other pregnant women due to
COVID-19 restrictions. As in the case of family and friends,
they speculated that the lack of nutrition information from
others was because they had not seen them. The pandemic
context was unique to this study and - as far as the author
is aware — there are currently no other studies which have
similar findings.

Similar to Bianchi et al.’s (2016) study, participants had
different levels of nutrition knowledge and awareness. The
knowledge and awareness were translated into behaviour by
making dietary modifications during pregnancy. The partic-
ipants’ nutrition-seeking practices, particularly in relation
to foods they should not eat, was centred on wanting to un-

derstand why they should not eat it. This can be attributed
to risk awareness playing an essential role in modern soci-
ety (Giddens 1991).

THE PERCEPTIONS OF IMPACT OF DIETARY ADVICE AND
NUTRITION-RELATED INFORMATION

Consistent with Garnweidner, et al.'s (2013) study, the par-
ticipants mostly trusted and relied on science-backed and
evidence-based information. However, while the partici-
pants often cited the NHS as a credible source of informa-
tion, it was not their most used source of information. A
possible explanation for this was that the information from
the midwife was very limited or non-existent. Moreover,
they did not primarily seek it out themselves, as it was seen
as not personal to them.

Although feeling overwhelmed by the abundance of in-
formation is consistent with similar studies in other coun-
tries (Garnweidner, Sverre Pettersen, and Mosdgl 2013;
Wennberg et al. 2013; Bianchi et al. 2016), the novel finding
to this study was that some of the participants chose to re-
strict their consumption of nutrition information in order
to avoid feeling this way.

As with Bianchi et al.'s (2016) study, participants sought
out information as a way of exerting control. However, par-
ticipants in this study did not find that the information
they discovered heightened their confusion; instead, they
expressed feeling confident and informed to make choices.
It is not clear to what extent this was due to the effects of
the pandemic.

Participants in this study that had difficulty conceiving
were more likely to seek out information as a way of con-
trolling their health and that of their foetus, which is con-
sistent with previous studies (Carolan and Nelson 2007;
Bayrampour et al. 2012a, 2012b; House and Coveney 2013;
Munoz et al. 2019)

Furthermore, participants had expressed the need to be
kinder to themselves and that what might work for one
pregnant woman might not work for them. Being kinder to
oneself and the idea of ‘I can’t be perfect all the time’ man-
ifested itself across both their food practices and in relation
to dietary advice and nutrition-related information. By see-
ing themselves as unique, it also meant that while the NHS
dietary guidelines were respected, they were not viewed as
personal to them, either because the advice was seen as too
generic or continuously changing. If one combines these
thoughts with the lack of information given to them from
health care professionals, it thus created a need to seek out
more information for themselves.

RECOMMENDATIONS FOR FUTURE DISCUSSIONS ON NHS
DIETARY GUIDELINES FOR PREGNANT WOMEN

The researcher identified three key recommendations for
future discussions on the NHS dietary guidelines for preg-
nant women. First, health care professionals and particu-
larly midwives continue to play a critical role and are re-
spected due to their position. They should therefore ensure
they provide pregnant women with clear, current and evi-
denced-based dietary advice and nutrition-related informa-
tion.
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Secondly, as the usage of apps during pregnancy contin-
ues to rise, a short-term recommendation is for midwives in
England (as they are the main point of contact) to signpost
all pregnant women to the NHS recommended app Baby
Buddy (Bland et al. 2020).

Thirdly, as England continues to emerge from the impact
of the COVID-19 pandemic, this presents a novel opportu-
nity to look ahead at both pregnant women’s food practices
and nutrition-seeking practices. The pandemic showed that
families can cook from scratch at home and practice height-
ened health consciousness. As pregnancy is a critical stage
in the life cycle and can influence the habits of other family
members (Bianchi et al. 2016), the NHS and health care pro-
fessionals have a unique opportunity to work across indus-
tries to enable the continuation of healthy eating, not just
amongst primigravids but across society at large.

STRENGTHS AND LIMITATIONS

Remote individual semi-structured interviews worked well
to allow participants to speak about their experiences of
dietary advice and nutrition-related information at a time
that best suited them. The small sample size is common for
inductive thematic analysis studies in order to understand
participants’ lived experiences. As with all qualitative re-
search, the results of this study cannot be generalised to
other groups of primigravid women.

No pregnant women in their first trimester came forward
for this study. A possible explanation is that as it is a critical

time during pregnancy and thus often not shared with a
wider circle of people (Rolfes and Whitney 2016). It is pos-
sible that participating in a study would therefore not have
been at the forefront of their mind.

CONCLUSIONS

While health consciousness and risk awareness are common
in pregnancy, particularly amongst primigravid women, this
study has shown that these were amplified due to the
COVID-19 pandemic. Participants received very limited to
no nutrition information from their midwives, attributing
the reasons to either their lack of asking for more infor-
mation or due to the contextual nature of the pandemic.
In addition, inaccurate apps were widely used. Participants
felt that nutrition-related information was abundant and
either overtly felt overwhelmed by it or expressed feeling
informed by the knowledge discovered. However, with the
latter group, feeling informed was also closely tied to feel-
ing anxious about wanting to do the right thing. With both
groups, their nutrition-seeking practices were closely
linked to exerting control, whether for seeking out more in-
formation to make up for the lack of advice given by health
care professionals or for restricting information to avoid
feeling overwhelmed. Further research is needed into mid-
wives’ experiences and barriers to giving nutrition informa-
tion and into app usage in pregnancy in England.
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