
 

POOR NUTRITION AS 

 

I. INTRODUCTION 

It is true to say that malnutrition is widespread in Nigeria, as the 
quantity and quality of food consumed are inadequate. Then, what 
will now become of pregnant women who are pregnant and have a 

fetus in their belly? Malnutrition and shortages of household food items 
are widespread across the country. Unfortunately, poor nutrition can 
contribute to hearing loss in the neonate, as several challenges can 
influence nutritional decisions and eating habits among most pregnant 
women, especially in this era of cashless policy, where it is hard to get 
cash or transfer money to purchase foodstuffs. Many cases of hearing 
loss in neonates can be prevented if pregnant mothers are aware of the 
right nutrition to be taken in as food. Nourishing the body is the natural 
and essential action of daily life (Akpan Na et al., 2026). Over the years, 
the rate of obesity and other nutrition-related chronic diseases has 
increased as some pregnant women are increasingly unaware of the 
benefits of good nutrition. Nutrition and supplements are essential. In 
addition, poorer quality of life, dementia, and cognitive dysfunction) 
and a poor diet. Nicolet (2025) also reported that it can cause hearing 
loss. 

Pregnant women need the right quantity and quality of food. Women 
need about 300 extra calories a day, especially during pregnancy when 
the body is growing. Healthy eating is very important for pregnant 
women so their baby can grow and develop properly. A well-balanced 
diet that follows the dietary guidelines, including lean meats, fruits, 

 
 

vegetables, whole grains, bread, and low-fat dairy products, is needed. 
Essential vitamins like Vitamin A, B, C, D, E, Zinc, Iron, and Iodine. 

 It is advised that women of childbearing age, especially those 
planning a pregnancy, take a daily folic acid supplement of 400 
micrograms (0.4 milligrams). This can be from multivitamin 
supplements in addition to folic acid found in food. It is important to 
take it for one month prior to and throughout the first three months of 
pregnancy because it decreases the risk of neural tube World Health 
Organisation (WHO) and United Nations Children’s Fund (UNICEF) 
(2021) indicated that assessing the feeding of infants and young ones is 
beneficial practice. Exercising during pregnancy is very beneficial 
because it helps prevent excess weight gain. Low-impact, moderate-
intensity exercise activities such as walking and swimming are great 
choices.  

Avoidance of alcohol, recreational drugs, nicotine, caffeine, under-
cooked meats, fish, processed meats, unpasteurized milk, unpasteurised 
cheese, juice, and apple cider. Rida and Reddy's (2026) study showed 
that adequate nutritional awareness during pregnancy significantly 
affects pregnant women's dietary habits, cognitive development, and 
birth outcomes. 
Hearing loss is one of the most common health conditions affecting 
people worldwide. Firle and Richter (2025) submitted that hearing loss 
is the most recognised occupational disease in Germany. Dhungana et 
al. (2024) also stated that hearing loss affects many people in America. 
Report from the National Health and Nutritional Examination Survey 
showed that people with increased occupational and firearm noise 
exposure, increased pack-years of smoking, and diabetes are more likely 
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to have hearing loss/impairment. For the sake of this paper, the 
nutritional causes of hearing loss according to Jung et al. (2019) are as 
follows: deficiencies in single micronutrients such as vitamins A, B, C, 
D, and E, and Zinc, manganese, selenium, iron, and iodine; higher 
carbohydrate, fat, and cholesterol intake, or lower protein intake. In 
addition, malnutrition and obesity can be risk factors for hearing loss. 
The World Health Organisation has listed prenatal iodine deficiency as 
one of the nutritional causes of hearing loss. Food security during 
pregnancy and adverse conditions, such as congenital disorders, otitis 
media, ototoxic drugs, and vaccine-preventable infections such as 
measles, mumps, and rubella, can be a major burden across the different 
stages of life, including during pregnancy. 

II. OBJECTIVE OF THE STUDY  

This study establishes awareness of poor nutrition as a cause of hearing 
loss in neonates among pregnant women in Oyo town. It analyses the 
nutritional causes of hearing loss in neonates, as reported by pregnant 
women attending antenatal clinics in Oyo town, Nigeria, by clinic type. 

III. METHODS 

Research approach 
This study adopted a quantitative research approach, using a 

descriptive survey, to investigate pregnant women’s awareness of poor 
nutrition as a cause of hearing impairment in neonates. 

Research design 
The study employed a descriptive survey research design. This 

design was considered appropriate because it enabled the researchers to 
gather information from pregnant women attending antenatal clinics 
regarding their awareness and perceptions of nutritional factors 
associated with hearing impairment in neonates. The design also 
allowed for comparison between respondents from public and private 
hospitals without manipulating any variables. 

Population and sampling technique 
The study population comprised pregnant women attending 

antenatal clinics at selected hospitals in Oyo Town, Oyo State, Nigeria. 
A purposive sampling technique was used to select twenty (20) 
pregnant women, consisting of ten (10) respondents from the public 
hospital and ten (10) respondents from the private hospital. The 
purposive sampling technique was adopted because the study 
specifically targeted pregnant women who were available and willing 
to participate during antenatal clinic sessions. 

Measurements  
The major instrument used for collecting data is a questionnaire titled 

“Awareness of nutritional causes of hearing impairment as expressed 
by pregnant women in Oyo town” AONCOHIAEBW, and scheduled 
interviews with the pregnant women in both clinics to elicit information 
on awareness of causes of hearing loss in neonates. It contains 20 
question items rated as 4- Strongly agree (information is regularly 
provided), 3- agree (information sometimes provided, 2- disagree 
(information is not always provided), and 1 – Strongly disagree 
(information is never provided). Also, a scheduled interview to elicit 
information directly from the pregnant women. 

The questionnaire was subjected to face and content validity by 
experts in Test and Measurement and Health Education. Their 
suggestions and corrections were incorporated into the final draft of the 
instrument to ensure clarity, relevance, and adequacy of the items in 
addressing the study's objectives. The instrument's reliability was 
established through a pilot study conducted among pregnant women 
outside the study area. The responses were analyzed using Cronbach's 
alpha to assess the questionnaire's internal consistency. 

Research sites 
The study was conducted in two hospitals located in Oyo Town, Oyo 

State, Nigeria. The selected hospitals were General Hospital Oyo, a 
public healthcare institution that provides antenatal and maternal 
healthcare services to a large population of pregnant women within the 

community. Shekinah Hospital Oyo is a privately owned hospital that 
offers antenatal and other maternal healthcare services to pregnant 
women in Oyo Town. These hospitals were purposively selected 
because they regularly attend to pregnant women from diverse 
socioeconomic backgrounds and provide suitable settings for assessing 
awareness of nutritional factors associated with hearing impairment in 
neonates. 

Data analysis 
The collected data were analysed using descriptive and inferential 

statistics. Frequency counts, percentages, mean scores, and standard 
deviations were used to answer the research questions, while t-test 
statistics were used to test the hypothesis at a 0.05 level of significance. 
The analysis was carried out using the Statistical Package for Social 
Sciences (SPSS) version 25.  

Ethical considerations 
Ethical approval for the study was obtained from the management of 

the selected hospitals before data collection commenced. Permission 
was sought from the authorities of General Hospital Oyo and Shekinah 
Hospital Oyo. The respondents were adequately informed about the 
study's purpose, and participation was entirely voluntary. Informed 
consent was obtained from all pregnant women who participated in the 
study. Participants were assured of confidentiality and anonymity, and 
the information provided was used solely for academic and research 
purposes. Respondents were also informed that they had the right to 
withdraw from the study at any stage without any consequences. 

IV. RESULTS  

Socio-demographic characteristics of the respondents     
Table 1: Frequency distribution of respondents by type of clinic       

Type of Clinic Frequency Percentage 
State 10 50.0% 
Private 10 50.0% 
Total  20 100.0% 

Table 1 shows that most respondents (10, 50.0%) were from the state 
clinic, while 10 (50.0%) were from the private clinic. Therefore, the above 
result implies that an equal number of respondents was drawn from 
each of the two clinics. 

Table 2: Frequency distribution of respondents by age 

Table 2 shows the frequency distribution by age range of the 
respondents. The result shows that the majority of respondents with an 
age range of 25 to 29 years were 8 (40.0%) while those with age range of 
20 to 24 years were 6 (30.0%) while respondents with age range of 30 
years and above were 4 (20.0%), and age range of 15 to 19 years were 
2(10.0%) of the total respondent. This showed that respondents aged 25 
to 29 years had the highest percentage. 

Table 3: Frequency distribution of respondents by gravidity      
Gravity  Frequency Percentage 
Prime gravida 8 40.0% 
Multi gravida 12 60.0% 
Total  20 100.0% 

Table 3 shows that most respondents (12, 60.0%) were Multigravida, 
while 8 (40.0%) were primigravida. Therefore, the above result indicates 
that most respondents were Multigravida. The implication is that 8 
respondents were first-time pregnant, while 12 were experienced 
mothers. 

Table 4: Frequency distribution of respondents by religion 
Religion Frequency Percentage 
Christianity 13 65.0 
Islam 7 35.0 

Age Frequency Percentage 
15 to 19years 2 10.0% 

20 to 24years 6 30.0% 

25 to 29years 8 40.0% 

30 years and above 4 20.0% 

Total 20 100.0% 
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Total  20 100.0% 
Table 4 revealed that 13 respondents (65.0%) were Christian, and 7 

(35.0%) were Muslim. The above result indicates that most respondents 
were Christians. 

Table 5: Frequency distribution of respondents by marital status  
Marital status Frequency Percentage 
Married 20 100.0 
Single 0 0.0 
Total  20 100.0% 

Table 5 revealed that 20 respondents (100.0%) were married. The 
above result indicates that most respondents were married. 

Table 6: Frequency distribution of respondents by occupation 
Occupation Frequency Percentage 
Full housewife 5 25.0 
Daily labourers 8 40.0 
Petty trader 4 20.0 
Government employer 2 10.0 
Private employer 1 5.0 
Total  20 100.0% 

Results in Table 6 revealed that 8 respondents (40.0%) were daily 
laborers, 5 (25.0%) were full-time homemakers, 4 (20.0%) were petty 
traders, 2 (20.0%) were government employees, and 1 (10.0%) was a 
private employer. The above result implies that most of the respondents 
are daily Laborers. 

Table 7: Frequency distribution of respondents by educational attainment  
Educational attainment Frequency Percentage 
O-level 2 10.0 
Higher-level education 18 90.0 
Total  20 100.0% 

Table 7 revealed that 18 respondents (90.0%) had higher education, 
and 2 respondents (10.0%) had O-level education. The above result 
implies that most respondents have higher education. 

Nutritional causes of hearing loss in neonates, as expressed by 
pregnant women 

The results of the research questions, as shown in the table above, 
revealed that respondents strongly supported poor nutrition as a cause 
of hearing loss in neonates. The implication is that pregnant women are 
aware of nutritional requirements during pregnancy and understand 
that a poor diet is harmful to the neonate, which can affect the neonate's 
hearing, as evidenced by antenatal clinic attendance in both state and 
private hospitals. 

Table 8: T-test of difference in the awareness of nutritional causes of hearing 
loss between state and private clinics   

 Clinic N Mean SD df. t-Cal tCrit P 
Level of 
awareness 
of 
nutritional 
causes of 
hearing 
loss  

State 10 51.20 16.65 20 2.282 1.960 0.035 
 Private 10 67.40 15.04 

Total 20   

Table 8 showed a significant difference in awareness of nutritional 
causes of hearing loss between state and private clinics. It was observed 
that the t-Calculated value was greater than the t-Critical values (t-Cal 
= 2.282 > t-Crit =1.960), (P<0.05). There was a significant difference. 
Also, the mean difference shows that the private clinic has a higher 
mean value of 67.40 than the state clinic's mean value of 51.20. Therefore, 
it was concluded that there is a significant difference in the awareness 
of nutritional causes of hearing loss between state and private clinics.  

Pregnant women attend antenatal clinics based on the type of clinic 
Table 9: Distribution of respondents by number of ANC 

ANC Frequency Percentage 
1 5 25.0 
2 10 50.0 
3 3 15.0 
4 and above 2 10.0 
Total  20 100.0% 

Table 9 revealed that 10 respondents, representing 50.0% of the 
respondents, attended Ante-clinic (ANC) 2 times during the study. In 

contrast, 5 (25.0%) attended once, and 3 (15.0%) attended the clinic 3 
times during the study. In comparison, 2 (10.0%) of the respondents 
attended more than 4 times, indicating that 2 were always punctual and 
available during the clinic. The above result implies that women attend 
the clinic but not regularly; 10 out of 20 reported attending once or twice. 
In addition, two respondents attended the clinic regularly during their 
study. 

V. DISCUSSION  

The study found that the 25 to 29-year-old age group had the highest 
number of respondents. The majority were multigravida, which means 
they have more than two previous child deliveries. Moreover, ten (10) 
respondents attended the clinic at once on the second visit to the state 
hospital. During the schooled interviewed with the pregnant women in 
the state hospital in Oyo town, they explained that they were aware of 
nutritional needs during pregnancy but die to economic situation if the 
country they have to eat what we call "E" in Yoruba Language as Efo 
meaning vegetables, Eran meaning meat, "Eja" meaning fish, "Ewa", 
meaning beans, "Eyin" meaning egg, "Eso" fruits. Information gathered 
from health education at the state hospital indicates that, since a variety 
of fruits, vegetables, and fish were available for pregnant women, they 
were advised to eat everything that contains E, which is affordable and 
healthy for their pregnancy. It is therefore established that awareness of 
the lack of single micronutrients such as vitamin A, B, C, D, E, and Zinc. 
Magnesium, selenium, iron, and iodine can cause congenital hearing 
loss in neonates of pregnant women. Awareness of poor nutrition as a 
cause of hearing loss in the neonate was increased among women in 
both state and private hospitals in Oyo. This work corroborated the 
work of Jung et al. (2019), who reported that a lack of single 
micronutrients, higher carbohydrate, fat, and cholesterol intake, lower 
protein intake, malnutrition, and obesity can be risk factors for hearing 
loss in neonates. Also, the World Health Organisation listed Iodine 
deficiency as one of the nutritional causes of hearing loss. Bisgaard et al. 
(2023) revealed that congenital disorders, such as otitis media, cytotoxic 
drugs, and vaccine-preventable infections, including measles, mumps, 
and rubella, can be a major burden at different stages of life, including 
during pregnancy. 

VI. CONCLUSION 

It can be concluded that all pregnant women were aware of the 
nutritional requirements during pregnancy. However, educated 
pregnant mothers adhered to the right nutrition, in terms of both quality 
and quantity, to avoid neonatal hearing loss. Also, nourishing the body 
with the most natural and essential foods for daily life is crucial for 
pregnant women to have a healthy pregnancy and a healthy neonate. In 
addition, health comorbidities like obesity, hypertension in mothers, 
and underweight neonates can cause hearing loss in the neonate.  

If a woman is pregnant, it is advisable to attend Antenatal care every 
4 weeks until 28 weeks, then every 2 weeks until 36 weeks, and once a 
week until delivery. Pregnant women should cultivate healthy habits. 
Nutrition education during pregnancy by a health care provider could 
improve knowledge of healthy nutrition. Attention should be given to 
promoting nutrition education at ANC to ensure pregnant women 
receive reliable, accurate information. There is a need for adequate 
provision, guidance, and awareness-raising to help maintain proper 
nutritional status and prevent hearing loss in neonates. This study 
recommends that the government and private hospitals should intensify 
nutrition education during antenatal care visits. Pregnant women 
should be encouraged to maintain balanced diets rich in essential 
vitamins and minerals. Public health agencies should provide 
affordable nutritional support programs for low-income pregnant 
women. Awareness campaigns should be organized on the relationship 
between maternal nutrition and neonatal hearing health. Routine 
hearing screening for neonates should be encouraged in hospitals and 
maternity centers. 
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