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INTRODUCTION 

Folate is an essential micronutrient necessary for fetal 

body metabolism, growth and development in pregnant 

women, and cannot be produced by human body and ought 

to be gotten either through diet or from supplements.1 

Numerous studies have shown that folate is essential for 

lowering the risk of megaloblastic anaemia in women of 

reproductive age and their children, as well as neural tube 

abnormalities in foetuses.2 Since folate cannot be produced 

by the body, it must be consumed in sufficient amounts 

throughout the periconceptional period, which is the time 

before and after conception, in order to prevent neural tube 

abnormalities.3,4 It is found in broccoli, green leafy 

vegetables, grains, cereals and peas. It is referred to as 

folate in folic acid fortified food.5  

Folic acid plays vital functions in the deoxyribonucleic 

acid (DNA) synthesis and subsequently cell division 

which is crucial for differentiation and cell development 
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and is essential in cell signaling, cell structure, catalytic 

enzyme sites, enzymatic reactions and protein translation.6 

These procedures are crucial for development of fetus 

organs which takes place during organogenesis all through 

the fourth (4th) and eighth (8th) weeks of gestation.6 

Several studies have revealed that folate deficiency in the 

periconceptional period contributes to several neonatal 

abnormalities, most especially neural tube defects.6-8 The 

most prevalent birth defect linked with deficiency of folic 

acid is the neural tube defects (NTDs) which is the 

embryonic precursor to the spinal column and brain.6,8 

NTDs include anencephaly, spina bifida, 

diastematomyelia, syringomyelia, encephalocele, lipoma 

of the conus medullaris and various tethered cord 

syndromes.9 Recent research shows that approximately 

500,000 children worldwide are born with spinal bifida 

and anencephaly each year.2 

Furthermore, folic acid prevents growth retardation, 

preterm delivery, cleft lip, reduced head and chest and 

congenital heart defects.10 It was recommended by the 

Centers for Disease Control and Prevention (CDC) that 

entire women of childbearing age should consume 0.4mg 

of folic acid daily and 5mg for women who are at greater 

danger of NTDs.11 Supplementation of iron-folic acid is 

presently the recommended approaches to avert adverse 

birth outcomes and hematologic difficulties during 

pregnancy.12 In Nigeria, pregnant women are given 0.4mg 

of folic acid throughout antenatal care as a routine 

treatment; however, lack of awareness concerning the 

benefit of intake of folic acid among women of 

childbearing age could hinder the usage.8,13 Therefore, this 

study assessed the nutritional knowledge and practice of 

periconceptional folate intake among pregnant women 

attending antenatal clinic at Bowen University Teaching 

Hospital, Ogbomoso, Oyo State, Nigeria. 

METHODS 

Study design 

A descriptive cross-sectional study design was employed. 

Study location and study period 

This study was conducted at Bowen University Teaching 

Hospital (BUTH), Ogbomoso, Oyo State, Nigeria, the 

clinical training arm of Bowen University. The institution 

was established on March 18, 1907, by American Baptist 

Missionaries Dr. George Gren and his wife Lydia under 

the Foreign Mission Board of the Southern Baptist 

Convention.14 BUTH hosts the College of Nursing 

Sciences and provides services in outpatient care, surgery, 

and specialist clinical practice while actively participating 

in research. Recent studies between 2022 and 2024 have 

focused on glycaemic control among diabetic patients, 

diabetic foot-care practices, and caesarean section 

outcomes, reflecting the hospital’s contribution to 

evidence-based healthcare.15-17 Data collection for the 

present research was carried out during antenatal clinic 

days between February 2025 and March 2025. 

Inclusion criteria 

Pregnant women in their second and third trimesters, 

willing and able to provide informed consent were 

included. 

Exclusion criteria 

Women not within the specified gestational stage and 

pregnant women who declined participation were 

excluded. 

Sampling procedure 

A preliminary visit was made to the antenatal clinic to 

obtain information on the estimated population of 

registered pregnant women in their second and third 

trimesters. An introductory letter was submitted to the 

head of the antenatal unit to secure approval for participant 

recruitment. On antenatal days, the antenatal register 

served as the sampling frame from which eligible women 

were selected using simple random sampling. The 

objective of the study was explained to the respondents 

before enrolment. A semi-structured questionnaire was 

administered personally to each participant who met the 

criteria and consented to participate. 

Sample size determination 

The minimum sample size was calculated using Cochran's 

formula given, where: Z=1.96 (standard normal value at 

95% CI), d=0.05 (precision), p=0.17 (prevalence of poor 

knowledge), and q=1-p=0.83.18 

𝑛 = (𝑍2𝑝𝑞)/𝑑2  

𝑛 = (1.96)2 × 0.17 × 0.83/(0.05)2 = 216.8 ≈ 217 

A total of 217 pregnant women were recruited for the 

study. 

Data analysis 

Data were analyzed using IBM statistical package for the 

social sciences (SPSS) version 20. Descriptive statistics 

summarized socio-demographic data, knowledge levels, 

and practice of periconceptional folate intake. A 5-point 

Likert scale was used to assess factors influencing folate-

rich food consumption. The interpretation of mean scores 

followed; strongly agree: 4.21–5.00, agree: 3.41–4.20, 

neutral: 2.61–3.40, disagree: 1.81–2.60 and strongly 

disagree: 1.00–1.80. 

This enabled identification of factors exerting strong 

influence on folate-rich food consumption. The Chi-square 

test was used to determine the relationship between 

nutritional knowledge and practice of periconceptional 
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folate intake, with p<0.05 considered statistically 

significant. 

RESULTS 

Socio-demographic characteristics of respondents 

(n=217) 

Table 1 revealed the socio-demographic characteristics of 

respondents; the study comprised 217 respondents, with a 

mean age of approximately 28.32±5.05. Above average 

(63.6%) of the participants were young adults between the 

age of 19–30 years while 36.4% were older than 30. 

Majority (92.2%) were married, with 7.4% single and 

0.5% separated/divorced. Ethnically, the respondents were 

predominantly Yoruba (80.2%), (10.6%) Igbo and (9.2%) 

Hausa. Religiously, 57.6% were Christian and 41.5% were 

Muslim; traditional worshippers comprised less than 1% 

of respondents. Regarding education, slightly above 

average of respondents (53.5%) had secondary education; 

29.5% had tertiary education, 13.8% had primary 

education, and 3.2% reported no formal education. Based 

on place of residence, 49.8% of the respondents were from 

rural while 50.2% urban settings. Most respondents 

(77.4%) were employed while 22.6% were unemployed. 

Two-thirds (66.8%) of the women were multiparous and 

one-third (33.2%) were primiparous. At the time of 

antenatal clinic attendance, the largest subgroup was in the 

second trimester (59.4%), followed by the first trimester 

(23.0%) and third trimester (17.5%). Nearly all 

pregnancies (99.5%) were conceived naturally; only 

(0.5%) resulted from ART/IVF. Pregnancy intention was 

high: 96.8% reported the pregnancy was wanted and 

(92.6%) reported it was planned. A minority (7.4%) 

reported a history of stillbirth or having a baby with a 

congenital defect, while 3.2% reported a history of a child 

with a neural tube defect. 

Nutritional knowledge of the respondents on folate 

intake (n=217) 

Table 2 showed the nutritional knowledge of folate intake 

among the respondents was generally low. 34.6% had ever 

heard of folate, while 65.4% had not. When asked about 

their understanding of folate, 72.8% provided incorrect 

responses while 27.2% gave correct explanations. 

Awareness of food sources rich in folate was limited, with 

only 35.5% correctly identifying them, and over half 

(54.4%) correctly naming specific folate-rich foods. 

Regarding awareness of the importance of folate 

consumption before pregnancy, 38.2% responded 

correctly, while 61.8% did not recognize its importance. 

Knowledge of the appropriate duration of folate intake 

before conception was also poor, with only 32.7% 

providing correct responses. In terms of pregnancy, 36.4% 

knew that folate should be consumed during pregnancy, 

but when asked to specify the correct timing, only 24.4% 

answered correctly. 

Awareness of the benefits of folate consumption during 

pregnancy was poor, as 41.9% correctly recognizing its 

importance for the unborn baby, while 58.1% did not. 

Furthermore, only 35.9% correctly identified that folate 

deficiency could lead to abnormalities in newborns. 

However, all respondents (100%) gave correct response 

when asked about the general benefits of folate-rich diets, 

though 34.1% identified the adverse effects of insufficient 

folate intake. Sources of information on folate were scarce, 

with (65.0%) reporting no source. Among those who had 

received information, the most common sources were 

media (11.5%), health practitioners (9.7%), family/friends 

(8.8%), and newspapers (5.1%). Therefore, 74.2% of the 

respondents had poor knowledge of folate intake, while 

25.8% attained good knowledge of folate intake. 

Dietary practices of the respondents regarding folate 

intake (n=217) 

Table 3 showed the practice of folate intake among the 

respondents was generally high, in contrast to the limited 

knowledge observed. Majority (89.9%) reported 

consuming diets rich in folate prior to their current 

pregnancy, and greater proportion (91.2%) indicated that 

they were currently consuming such diets. Similarly, 

(90.8%) reported that they consume folate-rich foods on a 

regular basis. In terms of dietary patterns, all respondents 

(100%) listed at least one type of folate-rich food 

consumed. While fruit intake practices were favorable 

with 94.5% consuming fruits multiple times per week 

vegetable consumption was less optimal.  

Although 89.9% reported consuming vegetables 

frequently, only 42.4% met the recommended number of 

vegetable meals per week, suggesting some inconsistency 

between frequency and adequacy of intake. When asked 

about past behavior, 81.6% reported consuming folate-rich 

foods in a previous pregnancy, while 18.4% had not. 

Practices of folate intake scores were far more favorable: 

88.0% reported good practice, while just 12.0% fell into 

the poor-practice category. 

Factors influencing folate intake of the respondents 

The major factors influencing the consumption of folate 

rich food among respondents were revealed in Table 4. 

Result showed that lack of knowledge on folate rich food 

(4.41) has the strong influence on folate intake while 

planned pregnancy (2.88) had a neutral. 

Association between nutritional knowledge and practice 

of folate intake  

Table 5 showed the association between nutritional 

knowledge and practice of folate intake showed that 

among women with poor nutritional knowledge. The Chi-

square test revealed no statistically significant association 

between nutritional knowledge and practice of folate 

intake (χ²=0.02, p=0.890). 
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Table 1: Socio-demographic characteristics of respondents (n=217). 

Variables  Frequency Percentage Mean±SD 

Age (years) 
19–30  138 63.6 28.32±5.05 

Greater than 30  79 36.4  

Marital status 

Single 16 7.4  

Married 200 92.2  

Separated/divorced 1 0.5  

Ethnic group 

Yoruba 174 80.2  

Igbo 23 10.6  

Hausa 20 9.2  

Religion 

Christianity 125 57.6  

Islam 90 41.5  

Traditional worshippers 2 0.9  

Highest level of education 

No formal education 7 3.2  

Primary education 30 13.8  

Secondary education 116 53.5  

Tertiary education 64 29.5  

Place of residence 
Rural 108 49.8  

Urban 109 50.2  

Employment status 
Employed 168 77.4  

Unemployed 49 22.6  

Parity 
Primiparous 72 33.2  

Multiparous 145 66.8  

Gestational age at antenatal 

clinic 

First trimester (1–13 weeks) 50 23.0  

Second trimester (14–28 

weeks) 
129 59.4  

Third trimester (29–38 

weeks) 
38 17.5  

Method of conception 
Natural/spontaneous 216 99.5  

ART/IVF 1 0.5  

Was this pregnancy wanted 
Yes 210 96.8  

No 7 3.2  

Did you plan to have this 

pregnancy? 

Yes 201 92.6  

No 16 7.4  

History of stillbirth or baby 

with congenital defect 

Yes 16 7.4  

No 201 92.6  

History of neural tube defect 
Yes 7 3.2  

No 210 96.8  

Total  217 100.0  

Table 2: Nutritional knowledge of the respondents on folate intake (n=217). 

Variable Incorrect, N (%) Correct, N (%) 

Heard of folate before 142 (65.4) 75 (34.6) 

Understanding of folate 158 (72.8) 59 (27.2) 

Awareness of food sources rich in folate 140 (64.5) 77 (35.5) 

Type of food considered rich in folate 99 (45.6) 118 (54.4) 

Knowledge that folate-rich diet before pregnancy is important 134 (61.8) 83 (38.2) 

Knowledge of recommended duration before current pregnancy 146 (67.3) 71 (32.7) 

Knowledge of appropriate time to consume folate during pregnancy 138 (63.6) 79 (36.4) 

Correct knowledge of specific appropriate time during pregnancy 164 (75.6) 53 (24.4) 

Awareness that folate during pregnancy benefits the baby 126 (58.1) 91 (41.9) 

Awareness that folate deficiency may lead to abnormalities in newborns 139 (64.1) 78 (35.9) 

Knowledge of benefits of consuming folate-rich diet — 217 (100.0)  

Continued. 
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Variable Incorrect, N (%) Correct, N (%) 

Knowledge of adverse effects of insufficient folate intake during 

pregnancy 
143 (65.9) 74 (34.1) 

Good nutritional knowledge                                                                 56 (25.8) 

Bad nutritional knowledge                                                                161 (74.2) 

Table 3: Dietary practice of respondents regarding folate intake (N=217). 

Variable Incorrect, N (%) Correct, N (%) 

Consumed diet rich in folate before pregnancy 22 (10.1) 195 (89.9) 

Currently consuming diet rich in folate 19 (8.8) 198 (91.2) 

Type of folate-rich diet consumed — 217 (100.0) 

Consume folate-rich diet regularly 20 (9.2) 197 (90.8) 

Number of vegetable meals per week (adequate versus inadequate) 125 (57.6) 92 (42.4) 

Frequency of vegetable consumption (adequate versus inadequate) 22 (10.1) 195 (89.9) 

Number of times fruits are taken weekly (adequate versus inadequate) 12 (5.5) 205 (94.5) 

Consumed folate-rich diet in previous pregnancy 40 (18.4) 177 (81.6) 

Good dietary practice                                                                         191 (88.0) 

Bad dietary practice                                                                         26 (12.0) 

Table 4: Factors influencing folate intake (n=217). 

Variable 
SD Freq. 

(%) 

D Freq. 

(%) 
N Freq. (%) 

A Freq. 

(%) 

SA Freq. 

(%)   
Mean±SD 

Lack of knowledge on 

folate-rich foods 
1 (0.5) 3 (1.4) 48 (22.1) 19 (8.8) 146 (67.3) 4.41±0.91 

Age of pregnant 

women 
30 (13.8) 8 (3.7) 73 (33.6) 34 (15.7) 72 (33.2) 3.51±1.35 

Educational level of 

pregnant woman 
2 (0.9) 4 (1.8) 61 (28.1) 43 (19.8) 107 (49.3) 4.15±0.95 

Poor economic status 2 (0.9) 7 (3.2) 128 (59.0) 30 (13.8) 50 (23.0) 3.55±0.91 

History of birth defects 8 (3.7) 8 (3.7) 157 (72.4) 16 (7.4) 28 (12.9) 3.22±0.85 

History of 

miscarriages 
17 (7.8) 13 (6.0) 152 (70.0) 14 (6.5) 21 (9.7) 3.04±0.91 

Planned pregnancy 42 (19.4) 7 (3.2) 125 (57.6) 22 (10.1) 21 (9.7) 2.88±1.13 

Unplanned pregnancy 3 (1.4) 8 (3.7) 136 (62.7) 17 (7.8) 53 (24.4) 3.50±0.95 

History of 

childbearing 
10 (4.6) 9 (4.1) 154 (71.0) 19 (8.8) 25 (11.5) 3.18±0.86 

Table 5: Association between nutritional knowledge and dietary practice of folate intake (n=217). 

Nutritional knowledge (folate) 

category 

Poor dietary 

practice (%) 

Good dietary 

practice (%) 
Total (%) χ² 

P 

value 

Poor knowledge (<9 points) 19 (11.8) 142 (88.2) 161 (74.2) 

0.02 0.890 Good knowledge (≥9 points) 7 (12.5) 49 (87.5) 56 (25.8) 

Total 26 (12.0) 191 (88.0) 217 (100.0) 
 

DISCUSSION 

This study assessed the nutritional knowledge and dietary 

practice of periconceptional folate intake among women 

attending antenatal clinic at BUTH, Ogbomoso, Oyo State, 

Nigeria. According to the results, it was revealed that most 

respondents were young adults aged 19–30 years (63.6%) 

and were predominantly married (92.2%) with a mean age 

of approximately 28±5.05. This was similar to a study 

conducted among pregnant women attending antenatal 

clinic of the University of Port Harcourt Teaching Hospital 

who revealed that the mean age of pregnant women was 

31.13±5.18 years.19 The mean ages of studies carried out 

among pregnant women attending clinics at two hospitals 

in Ibadan and at three Italian birth centers within the Lazio 

region were 29.3±5.0 years and 31.9 years which were 

similar with the finding of the study.20,21 Based on the 

marital status, findings of the study revealed that larger 

percentage (92.2%) of the respondents were married which 

was consistent with a study conducted in University of Port 

Harcourt Teaching Hospital and Lebanon area (96.9%).22 
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The outcome of this study was also similar with a study 

conducted within Lazio region which revealed that 93.3% 

of the respondents were married.21 Also, another study 

stated that 90.7% of the respondents were married.19 

Majority of the respondents were Yoruba (80.2%), 

followed by Igbo (10.6%) and Hausa (9.2%), reflecting the 

hospital’s catchment area. Knowledge of folate differed 

significantly by ethnicity, with Yoruba women 

demonstrating higher awareness compared to Igbo and 

Hausa women. Results further showed that respondents’ 

education emerged as a strong determinant of folate 

knowledge. While (53.5%) of respondents had secondary 

education, those with tertiary education (29.5%) were 

significantly more likely to demonstrate good nutritional 

knowledge (57.8%) compared to women with no formal 

education (3.2%). This finding mirrors previous studies in 

Nigeria and other African countries, where maternal 

education strongly predicted awareness and correct use of 

folic acid.23 

Education equips women with the skills to access, 

understand, and act on health information, underscoring 

the importance of female education in improving maternal 

and child health outcomes. It was revealed that women 

with higher educational level are more likely to be learned 

and also have better access to information via numerous 

media networks and enhanced compliance for intake of 

folic acid, better access to health facilities and services, 

enhance health-seeking behaviour, safer pregnancies, and 

healthier children.7,19,24  

According to this study, the respondents were evenly 

distributed between rural (49.8%) and urban (50.2%) 

areas. Urban areas often provide greater exposure to health 

campaigns, better access to fortified foods, and more 

frequent ANC attendance. Employment status also played 

a role: employed women were more likely to practice 

folate intake (91.7%) compared to unemployed women 

(75.5%). This aligned with evidence that financial 

empowerment enhances women’s ability to purchase 

folate-rich foods and adhere to supplementation.24 

Findings of the study also revealed that most respondents 

were multiparous (66.8%), yet primiparous women 

demonstrated significantly better folate knowledge (43.1% 

versus 17.2%). Gestational age at booking also mattered, 

with first-trimester attendees showing higher knowledge 

levels (40%) compared to those in the second (20.2%) or 

third trimester (26.3%). Greater proportion of the 

respondents revealed that their current pregnancy wanted 

(96.8%) and planned (92.6%). Planned pregnancy was 

positively associated with better folate practice. This is in 

line with a study that showed that women who actively 

prepare for pregnancy are more likely to initiate folic acid 

supplementation before conception.25 This corroborated 

with another study conducted among Italian pregnant 

women in Legion area which specified that 82.2% of the 

pregnant women planned their pregnancies.21 It was 

observed that women who planned their pregnancies are 

more likely to seek prenatal care and commence folic acid 

supplementation, and their pregnancies have better 

outcomes.26,27 Pregnancy planning is an exceptional period 

to accept behaviours that will benefit both the mother and 

the fetus’s health. Likewise, planned pregnancy provides 

for the most effective use of limited resources in lowering 

newborn and child mortality via quality health care, such 

as access to suitable nutrition, sanitation, water facilities, 

and immunization services.19  

From the study, findings revealed that only few 

percentages had history of still birth or baby with 

congenital defect (7.4%) and history of a child with neural 

tube defect (3.2%). This may be attributed to high 

educational level of pregnant women which enhanced their 

knowledge to prevent neural tube defects.28 The finding of 

this study was in corroboration with another study 

conducted in Port Harcourt who reported that 2.4% of the 

respondents stated that they had history of a stillbirth or 

baby with congenital defect and 1.6% had newborns with 

neural tube defects.19 Congenital abnormalities can 

develop at any time after the first month of pregnancy.29  

The findings from this study also revealed that the overall 

nutritional knowledge of folate among pregnant women at 

Bowen Teaching Hospital was generally poor. Only 25.8% 

of respondents demonstrated good nutritional knowledge 

about folate rich food intake. Several specific gaps were 

observed in awareness of folate definition, food sources, 

timing, and preventive benefits, all of which are critical for 

achieving effective periconceptional folate coverage. 

Although one-third of the respondents (34.6%) had heard 

of folate, only 27.2% could correctly explain what it is. 

This suggests that while the term “folate” or “folic acid” 

may be somewhat familiar, conceptual understanding is 

lacking. Similar findings have been reported in Enugu, 

where 83% of women had heard of folic acid, but only 

10% knew the correct timing of intake.30 This study was 

also similar with a study in Ghana where it was discovered 

that awareness of folic acid was moderate, in-depth 

knowledge about its role in preventing neural tube defects 

(NTDs) was very low.31 In this study, 35.5% of women 

correctly identified folate-rich food sources, and 54.4% 

could name specific foods such as fruits and vegetables. 

This was in line with another findings in Port Harcourt, 

where less than half of women could name appropriate 

dietary sources of folate. Poor nutritional knowledge may 

contribute to suboptimal intake, especially where 

supplements are unavailable or unaffordable. Perhaps the 

most critical gap was knowledge of the timing of folate 

intake. Only 38.2% knew that folate is important before 

pregnancy, and just 32.7% were aware of the 

recommended preconception duration. Even fewer 

(24.4%) correctly identified the specific appropriate time 

during pregnancy (i.e., the first trimester). In terms of 

health outcomes, only 41.9% of respondents were aware 

that folate benefits the unborn baby, and 35.9% recognized 

its role in preventing birth abnormalities. Although all 

respondents (100%) mentioned at least one general benefit 

of a folate-rich diet, only 34.1% were aware of the risks of 

insufficient folate intake. This echoes findings from 
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Sudan, where most women started folic acid during 

pregnancy but few understood its preventive role against 

congenital anomalies.33 Limited knowledge of the risks 

associated with folate deficiency may contribute to low 

prioritization of supplements and dietary sources. 

However, 65% of respondents reported having no source 

of information on folate. Among those who had received 

information, the most common sources were media 

(11.5%), health practitioners (9.7%), family/friends 

(8.8%), and newspapers (5.1%). This indicates a gap in 

formal health education channels, especially from 

healthcare workers who are expected to provide consistent 

nutrition counselling during ANC. Similarly, another 

study which conducted in Nigerian also report that most 

women rely on informal or mass media sources for folate 

information, with healthcare providers playing a relatively 

smaller role.34 Strengthening health-worker-led education 

could help bridge this gap. 

The assessment of dietary practice revealed that, in 

contrast to the generally low nutritional knowledge of 

folate rich food intake, the majority of respondents 

demonstrated good folate-related practices. Specifically, 

89.9% reported consuming diets rich in folate before 

pregnancy, (91.2%) indicated they were currently 

consuming folate-rich foods, and (90.8%) reported 

consuming them regularly. Additionally, almost all 

respondents (100%) could list at least one folate-rich food 

they consumed. This finding highlights an interesting 

paradox: despite poor understanding of folate’s role and 

timing, actual dietary and supplement practices were 

encouragingly high. Furthermore, the high proportion of 

women consuming folate-rich foods before and during 

pregnancy suggests that ANC services and cultural dietary 

patterns may be sustaining practice even in the absence of 

strong knowledge. However, only (81.6%) reported 

consuming folate-rich foods in a previous pregnancy, 

suggesting that practices have improved over time, 

possibly due to increasing health promotion at ANC 

clinics. While fruit intake practices were very high 

(94.5%) consumed fruits multiple times per week), 

vegetable consumption was less optimal. Although 

(89.9%) reported frequent vegetable intake, only 42.4% 

met the recommended number of vegetable meals per 

week. This discrepancy highlights a common pattern in 

maternal diets: frequent but inadequate portion sizes or 

variety, which may limit the actual folate contribution of 

these foods. This is similar to a Nigerian study on dietary 

diversity among pregnant women similarly reported high 

frequency of food group consumption but inadequate 

nutrient sufficiency.35 The results further showed that good 

dietary practice (88.0%) was far more common than good 

nutritional knowledge (25.8%), and chi-square analysis 

confirmed no significant association between nutritional 

knowledge of folate intake and dietary practice (p=0.890). 

This disconnect indicates that dietary practice was largely 

influenced by external factors such as ANC-based 

supplementation and cultural food norms, rather than 

understanding of folate’s preventive role. A similar pattern 

has been documented in Sudan, where most women 

consumed folic acid during pregnancy but few started 

preconceptionally or understood its role in NTD 

prevention.36 

The findings from this study also revealed several factors 

perceived to influence folate intake among pregnant 

women attending ANC at Bowen Teaching Hospital. The 

strongest barrier reported was lack of knowledge of folate-

rich foods, with (4.41) mean score. This underscores the 

critical role of health education in shaping maternal dietary 

behavior. Similar studies across Nigeria and sub-Saharan 

Africa consistently identify poor nutritional knowledge as 

a major determinant of inadequate folate consumption and 

low preconception folic acid use.37  

On the other hand, another study reported that folate is 

most effective when consumed during the 

periconceptional period, which many women miss due to 

ignorance about timing and benefits.37 In terms of 

educational level, which was another significant factor, 

with nearly half of respondents (49.3%) strongly agreeing 

that education influences folate intake. A similar study 

reported that, women with higher education are more 

likely to understand dietary recommendations and adhere 

to supplementation guidelines.38  

Furthermore, poor economic status with mean value (3.55) 

was also recognized as a factor influencing folate rich food 

intake. Nationwide data in Nigeria confirm that food 

insecurity among pregnant women significantly reduces 

fruit and vegetable consumption, thereby limiting dietary 

folate intake.39 Other factors explored included maternal 

age, parity (history of childbearing), and obstetric history 

(miscarriages or birth defects). About (33.2%) of women 

strongly agreed that age influences folate intake, while 

(71.0%) were unsure whether childbearing history 

mattered. Interestingly, most women did not perceive 

history of miscarriage or birth defects as strong motivators 

for folate intake, despite evidence that such obstetric 

outcomes are preventable with adequate folate use.40  

This may reflect poor awareness of folate’s role in 

preventing neural tube defects and other congenital 

anomalies. Pregnancy intention also emerged as a factor. 

More than half of respondents (57.6%) agreed that planned 

pregnancy positively influenced folate intake, while 

(24.4%) strongly agreed that unplanned pregnancies limit 

folate use. This finding is supported by previous Nigerian 

and African studies showing that women with unplanned 

pregnancies are less likely to initiate folic acid 

supplementation before conception or early in 

pregnancy.37 Since over 40% of pregnancies in Nigeria are 

unplanned, this represents a major barrier to effective 

periconceptional folate intake. Overall, these findings 

confirm that knowledge, economic status, and pregnancy 

planning are the most critical determinants of folate intake. 

Addressing these factors requires a multi-level approach: 

improving maternal education and awareness, ensuring 

economic access to folate-rich foods and supplements, and 
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strengthening periconception counselling for women of 

reproductive age. 

The findings also showed that among women with poor 

nutritional knowledge, 88.2% reported good practice while 

(11.8%) reported poor practice. Also, among those with 

good knowledge, 87.5% demonstrated good practice and 

(12.5%) reported poor practice. Altogether, 88.0% of the 

respondents reported good practice, irrespective of their 

level of knowledge. The Chi-square test revealed no 

statistically significant association between nutritional 

knowledge and dietary practice of folate intake, χ²=0.02, 

p=0.890. This suggests that women’s practice of folate 

intake was not significantly influenced by their level of 

nutritional knowledge. 

Limitations 

This study has some limitations. The cross-sectional 

design precludes causal inferences, and findings are 

limited to pregnant women attending a single tertiary 

hospital, which may reduce generalizability to other 

populations. Additionally, data were self-reported, which 

could introduce recall or social desirability bias. The short 

study period (February–March 2025) may have restricted 

participant diversity. Despite these limitations, the study 

provides valuable insights into folate knowledge and 

practice among pregnant women in this setting. 

CONCLUSION  

The findings of this study showed that nutritional 

knowledge of folate intake was low but practice of folate 

rich food intake was high. No significance association 

exists between the nutritional knowledge and practice of 

folate intake among respondents. The findings revealed 

that the key factors influencing folate intake among 

respondents were lack of knowledge on folate rich food, 

economic status, and pregnancy planning. It is therefore 

important to create an awareness for the importance of 

early consumption of folate rich food by women of 

reproductive age. 
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