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ABSTRACT

The experiment was carried out based on 13 “Medical Officer of Health” (MOH) areas in
Kalutara district to find the adequacy of the dietary intake of macro nutrient together with
weight gain and energy intake during pregnancy. A questioner was distributed among
pregnant mothers to collect data trough clinical sessions conducted by the midwifery
officers in the area. Random sampling of questioners was done to tabulate data. One
hundred twenty two individuals were taken in to account to analyze the tabulated data.
General information and the dietary information were presented separately in tables and
graphs. Weight gain, energy intake, protein intake, carbohydrate intake and fat intake were
compared with their recommendations to evaluate the adequacy. Paired t test was conduct
to evaluate the adequacy of the parameters using the software of “Statistical Program for
Social Science™ (SPSS). The same parameters were calculated as the percentages to the
required values for the purpose of expressing the statistics. The percentages were compared
among three trimesters of the pregnancy. One way “Analysis of variance” (ANOVA) test

was conducted for the purpose comparison using SPSS software.

As findings, the actual dietary intake of macro nutrients of protein and carbohydrate were
found as higher than the required levels. The actual energy intake and fat intake were found
as in required level. But the weight gain was found as lower than the recommendations
significantly. As an extra finding to the experiment, it was suggested that the evaluation of
weight gain cannot be evaluated correlating with the dietary nutrients. There should be

further experiment to find the reasons for lower weight gain in pregnant mothers in

Kalutara district.
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