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Background

• World Health Organization (WHO) is 

developing global gestational weight 

gain standards

• The recommendations of the United 

States Institute of Medicine is widely 

used

• Unhealthy diet and excessive weight gain during pregnancy are risks for 

• short- and long-term adverse pregnancy outcomes 

• future non-communicable diseases for both mother and her offspring



Objective

• To explore antenatal care (ANC) service factors that influence the 

implementation of information provision on healthy eating and weight 

management for pregnant women in Nepal.



Methodology

• Study districts: Gorkha, Nuwakot, Sarlahi

• Qualitative study 

• Key informant interviews (4 health facility in-charges)

• Focus group discussions (4 with auxiliary nurse midwives (ANMs) and 4 with 
Female Community Health Volunteers (FCHVs)

• Framework analysis: Developed a Theoretical framework 

• Exploration, Preparation, Implementation, Sustainment (EPIS) 

implementation framework

• WHO’s Health System framework comprising six building blocks: leadership 

and governance, service delivery, health workforce, health system financing, 

medical products, vaccines & technologies and health information systems



Results

• Counseling on one additional 

meal during pregnancy and two 

extra meals during the postpartum 

period (regardless of BMI) with a 

focus on dietary diversity

“We advise them to eat one extra meal a day (during pregnancy). We tell them 
it should include four types of food — four food groups. (हरेक बार खाना चार)”     

-FCHV



Results

• Most service providers not updated with the 

latest guideline/resource: ANC to PNC 

continuum of care

• Body mass index (BMI) calculation and BMI 

based weight gain counseling not common

“We do measure weight, but sometimes BMI isn’t calculated. Some might not even 

know what BMI is. (laughs) But if someone has learned or read about it, they 

might figure it out based on height and weight and talk about it.”    

-Health facility in-charge



Results
“Rather than not having one 

(height board), we tried to 

improvise by carving a 

measuring scale onto the wall 

and using that as a height 

board. But the MSS wouldn’t 

accept it, they insisted on a 

proper, standalone height board 

and refused to recognize our 

wall-carved version. We even 

offered to stick a printed scale to 

the wall, but MSS still wouldn’t 

approve it.”

-ANM



Results

“This (overweight and obesity) issue is less (common) in primi and high in 
multi. The same primi when in Postnatal period do not lose weight and go 
for next baby…”

-ANM



Conclusion

• Access to latest service guidelines and updates [Focus on ensuring universal 

access]

• Weight gain recommendation varies across BMI categories but “blanket 

approach” to nutrition counselling [consider overweight and obese women, risk 

of excessive gestational weight gain]

• Measuring height, calculating BMI and BMI based weight gain counseling were 

not common though they are expected parts of ANC service provision [consider 

logistics, service providers’ skills]



Acknowledgement

This study is a part of a larger project, “Implementing a life course 

approach in antenatal and postnatal care settings for prevention and 

reduction of non-communicable disease risks in Nepal 

(IpreventNCD)”



Presenter

• Currently a PhD candidate at the University of Bergen 

Norway, I have my Master’s and Bachelor’s degrees in 

Public Health. 

• With 10+ years of professional experience in the fields of 

maternal and child health, nutrition and research, I have 

also developed a strong interest in the areas of non-

communicable diseases and implementation research 

over the years.

THANK YOU


