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Abstract 

 This study investigated on stigma associated with intake of green leafy vegetables 

among postnatal mothers. The study was conducted to identify the significant role of dietary 

practices on the wellbeing of both mother and baby. Fresh green leafy vegetables are 

essential part of postnatal diet. They are rich in sources of vitamins, minerals and other 

essential nutrients. Garden fresh greens like dill and fenugreek are found to aid the 

production of breast milk. Dark green leafy vegetables are very rich source of minerals 

(including iron, calcium, potassium, and magnesium) and vitamins, including vitamins K, C, 

E, and many of the B vitamins. They also provide a variety of phytonutrients including beta-

carotene, lutein, and zeaxanthin, which protect our cells from damage and our eyes from age-

related problems, among many other effects.  

  The study adopted descriptive research design of the survey type. The study was 

conducted in selected rural areas of Kasargod district, Kerala, comprised of 200 postnatal 

mothers. For the present study Non–probability purposive sampling technique was used to 

select the postnatal mothers. An interview schedule tagged ‘Stigma among Postnatal Mothers 

on Dietary Intake of Green Leafy Vegetables’ was used to collect data from the respondents. 

The instrument was validated by experts and tested for reliability at 0.71 coefficients through 

Spearman Brown prophesy formula.  Data collected were statistically analysed using 

frequency and percentage. The result of the study showed that 91 % (183 out of 200) of 

respondents were avoiding green leafy vegetables due to stigma associated with its 

consumption. Respondents expressed the reason for avoiding the green leafy vegetables 

during their postnatal diet as it may adhere to the abdominal wall especially those who 

undergo caesarian section. The results show that there is no association of this stigma with 

age and religion of the respondents and education of the respondent is having some 

association with this stigma. This shows that these are the some traditional practices which 

passes from one generation to another based on the findings; it was recommended that policy 

makers should introduce more effective ways to encourage positive dietary practices among 

postnatal mothers during the time of antenatal and postnatal visits of health worker. 
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1. Introduction 

The postnatal period is a critical phase in the lives of mothers and newborn babies. Most 

maternal and infant deaths occur in the first month after birth: almost half of postnatal 

maternal deaths occur within the first 24 hours,
 1

 and 66% occur during the first week.
2
 In 

2013, 2.8 million newborns died in their first month of life─1 million of these newborns died 

on the first day.
3 

A postpartum period or postnatal period is the period beginning immediately 

after the birth of a child and extending for about six weeks. 

The Dietary Guidelines published by the US Department of Agriculture and endorsed by 

the American Dietetic Association form the basis for nutrition counseling for postpartum 

women.
4
 Counseling can be tailored to the individual woman based on risk factors for poor 

nutrition such as extremes of maternal age, restrictive dietary practices , excessive weight 

gain during pregnancy, deviations from ideal body weight, multiple gestation, history of 

eating disorders, and a close inter-conception period. An additional 500 Kcal/day is 

recommended for women who breastfeed (e.g., 2,300–2,500 Kcal/day versus 1,800–2,000 for 

a moderately active non-pregnant, non-lactating women).Even higher intake may be 

recommended for lactating women who are underweight, women who exercise vigorously, or 

women who are breastfeeding more than one infant.
5 

Right postnatal or post delivery diet is a must for right postnatal care. A proper 

postnatal diet is very important to ensure the well being of the mother as well as the new 

born. Giving birth is a stressful activity for the body and post birth, the hormones are again in 

play. Therefore, the postpartum recovery period is very fragile and delicate for the new 

mother. Fresh green leafy vegetables should be an essential part of your postnatal diet. They 

are rich sources of vitamins, minerals and other essential nutrients. Garden fresh greens like 

dill and fenugreek are found to aid the production of breast milk. Spinach is a great source of 

iron and calcium.
6
 Dark green leafy vegetables are for calorie, probably the most 

concentrated source of nutrition of any food group. They are a rich source of minerals 

(including iron, calcium, potassium, and magnesium) and vitamins, including vitamins K, C, 

E, and many of the B vitamins. They also provide a variety of phytonutrients including beta-

carotene, lutein, and zeaxanthin, which protect our cells from damage and our eyes from age-

related problems, among many other effects. Dark green leaves even contain small amounts 

of Omega-3 fats.
7 
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2. Background of the Study  

Stigmas are usually associated with traditional or cultural practise. The researcher found 

that there are some stigmas on consumption of green leafy vegetables among postnatal 

mothers in the rural areas of Kasargod, Kerala. Malabar region (North Kerala) had been one 

of the most backward areas in the state of Kerala and Kasaragod district was one of the 

socially and economically poor pockets of this region. Of the I4 districts, the rank of 

Kasaragod has been one of the lowest and much below the state average defined in terms of 

socio-economic and health development indicator.
7
 Kasargod offers a variety of patterns of 

arts which speaks volumes about the rich cultural heritage of region. The Hindus, Muslims, 

and the Christians, live side by side, each influencing and getting influenced by the culture of 

the other.
7
The cultural practices on these rural areas are advising to avoid the dietary intake 

of green leafy vegetables during the pot natal period, up to 40 days after the delivery. The 

researcher interested to study the extend of stigma on dietary avoidance of green leafy 

vegetables among postnatal mothers and also interested its association with selected 

demographic factors. 

 

3. Review of Related Literature 

A descriptive, cross-sectional study on utilization of postnatal care among rural 

women in Nepal shows that the socio-cultural practices around childbirth such as maternal 

seclusion after delivery and cultural beliefs in a community play a vital role in non-utilization 

of postnatal care services in Nepal (Sulochana Dhakal, 2007). At the same time, decisions 

about mobility of women and expenditure on health care are controlled by men or older 

women of the household, which may limit women's search for health care. Older women are 

the carriers of the cultural beliefs. Any changes in the rooted beliefs will be possible only 

with strong research based explanations
8 

 A cross sectional study on Postpartum traditions and nutrition practices among urban 

Lao women and their infants in Vientiane, Lao (Hope Mei Hong Lee,2015) PDR shows that 

Contrasting with a high antenatal care attendance (91%) and delivery under health 

professional supervision (72%), a high prevalence of traditional practices was found, 

including exposure to hot beds of embers (97%), use of traditional herb tea as the only 

beverage (95%) and restricted diets (90%). Twenty-five mothers (8.3%) were underweight. 

Mothers had insufficient intake of calories (55.6%), lipids (67.4%), iron (92.0%), vitamins A 

(99.3%) and C (45%), thiamine (96.6%) and calcium (96.6%). Chewed glutinous rice was 
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given to infants as an early (mean 34.6, 95% CI: 29.3–39.8 days) complementary food by 

53.7% of mothers, and was associated with stunting in 10% children (OR = 1.35, 95% CI: 

1.04–1.75. The high prevalence of traditional postpartum restricted diets and practices, and 

inadequate maternal nutritional intake in urban Laos, suggest that antenatal care may be an 

important opportunity to improve postpartum diets.
9
 

In an ethnographical study of postpartum practices and rituals in Altit Hunza (Rabia 

Hussain,Zubair Ahammed,2014) aims to understand the perception of postpartum. The  

postpartum  practices  and  rituals  in  Altit  Hunza  community,  the nutritional regime for the  

mother and her new born baby, the cultural and health barriers faced by the women during 

the postpartum  period,  and  to  understand  their  knowledge  related  to  biomedical  health  

care  system.  Ethnographical  and descriptive  study  was  carried  out  through  focus  group  

discussion,  interviews  and  observations.  Findings revealed that cultural beliefs strengthen 

postpartum practices of these women and newborn babies but sometimes these may increase 

the risk of various problems related to newborn baby. Women who observe cultural traditions 

and have strong gendered kin support express less symptoms of postpartum depression, easily 

restore their bodily energy and experience healthy life with their new born babies.  In 

addition, experienced women and dais (traditional midwives) have indigenous knowledge 

and facilitate women in nutrition and utilization of herbs in prenatal and postnatal care.  The 

effective postpartum practices and  rituals  based  on  the  specific  cultural  perspective  

usually  minimize  the  devastating  effects  of  postpartum  in  Hunzai.
10

 

In a study, impact of ritual pollution on lactation and breastfeeding practices in rural 

West Bengal (Mridula Bandyopadhyay, 2009), India explains that Cultural and traditional 

practices have considerable implications on lactation and breastfeeding, and in the overall 

well-being and health of mothers and infants. Breastfeeding programs should take into 

account traditional beliefs and concepts when communicating with families about practices 

such as food restriction and food avoidance.
14 

 

4. Statement of the Problem 

‘Stigma among Postnatal Mothers on Dietary Intake of Green Leafy Vegetables at 

Selected Rural Areas of Kasargod District, Kerala’ 

5. Objectives 

     The objectives of the study are:- 
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• To prepare the demographic profile of the postnatal mothers of selected rural areas of 

Kasaragod district, Kerala. 

• To identify the level of stigma on dietary intake of green leafy vegetables among the 

postnatal mothers of selected rural areas of Kasargod district, Kerala. 

• To find out the association between the level of stigma on dietary intake of green 

leafy vegetables among the postnatal mothers with selected demographic variables. 

 

6. Research Hypotheses  

The following hypotheses were raised for the study:- 

H1:- There is a significant association between dietary intakes of green leafy vegetables 

among postnatal mothers with selected demographic variables. 

 

7. Methodology 

In this study, a quantitative survey is used to collect the data from the sample 

population by using an interview schedule. A descriptive survey design was selected in this 

study. The design is used to examine the level of stigma among postnatal mothers on dietary 

intake of green leafy vegetables. The study was conducted in selected rural areas of Kasargod 

district. In this study population consists of postnatal mothers from selected rural areas of 

Kasargod. The sample for the study comprised of 200 postnatal mothers. For the present 

study Non–probability purposive sampling technique was used to select the postnatal 

mothers. 

 

8. Data Collection Technique  

The major task of the researcher was to develop an instrument that accurately and 

precisely measures the variables of interest. Data collection tools were the procedures or 

instruments used by the researcher to observe or measure the key variable in the research 

problem. Since the purpose of the study was to identify the level of stigma associated with 

the dietary avoidance of green leafy vegetables, an interview schedule was prepared. 

 

9. Description of the Tool  

 Demographic performa consists of 12 items which includes age, religion, community, 

education of the respondent, education of spouse, occupation of the respondent, occupation of 
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spouse, type of family, income, place of delivery, number of children and type of delivery. 

Interview schedule consists of interview question on dietary intake of green leafy vegetables.  

 

10. Content Validity  

The prepared tool along with the blue print, objectives were given to 5 experts to 

ensure the content validity. The experts were from the field of obstetrics and gynecology and 

community health nursing. The experts are requested to give their opinion and suggestion 

regarding the adequacy, relevance and appropriateness of the items. Suggestions and 

recommendations given by the experts were incorporated for the further modification of the 

tool. 

 

11. Pilot Study  

 The pilot study was conducted in Udayagiri area of Kasargod from 22
nd

 February 

2016 to 24th February 2016 to assess the
 
feasibility and practicability of the design. The pilot 

study was
 
conducted among 20 postnatal mothers who were selected using a

 
purposive 

sampling technique. The purpose and usefulness of the study
 

was explained to the 

participants and written consent was taken from
 
them prior to the study to obtain their 

cooperation.  

 

12. Pre Testing of the Tool 

Based on the analysis of pilot study the interview schedule was prepared. The pretest 

of the tool was done to check the clarity of items, ambiguity of the language and feasibility of 

the tool. It was done on a small sample of individuals who possessed characteristics similar to 

those proposed for the larger study.   Pretesting of the tool was done among five postnatal 

women of Udayagiri area of Madhur Grama Panchayat, Kasargod.  

 

13. Data Collection Process 

  The data were collected between 6
th

 March 2016 and 30
th

 March 2016 by house to 

house visit. The purpose and usefulness of the study was explained to the participants and 

written consent was taken from them prior to the study to obtain their co operation. The tool 

was administered to find out the stigma among postnatal mothers on dietary intake of green 

leafy vegetables. The study was conducted on a sample size of 200 postnatal mothers. 
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14. Findings of the Study  

Organization of findings 

• Section-A:-Classification of demographic variables 

• .Section–B:-Level of stigma among postnatal mothers on dietary intake of green leafy 

vegetables at selected rural areas of Kasargod District, Kerala 

• Section C: - The association between the stigma among postnatal mothers on dietary 

intake of green leafy vegetables with selected demographic variables. 

Section-A: Classification of demographic variables. 

This part deals with the distribution of participants according to their demographic 

characteristics. Data was analysed using descriptive statistics and were summarized in terms 

of frequency and percentage. 

 

TABLE 1; DISTRIBUTION OF SAMPLES ACCORDING TO DEMOGRAPHIC      

CHARACTERISTICS                                                                                          N=200 

                                                                                                                    

DEMOGRAPHIC 

VARIABLES 

FREQUENCY PERCENTAGE (%) 

AGE in Years  

20-24 

25-29 

30-34 

35-39 

 

56 

87 

50 

7 

 

28.0 

43.5 

25.0 

3.5 

RELIGION 

Hindu 

Muslim 

Christian 

 

 

58 

121 

21 

 

29.0 

60.5 

10.5 

COMMUNITY 

Others 

SC 

 

162 

38 

 

81.0 

19.0 

EDUCATION OF THE 

RESPONDENT  

Class 6-9 

SSLC 

HSC 

College 

 

 

 

33 

111 

55 

1 

 

 

16.5 

55.5 

27.5 

0.5 

EDUCATION OF THE 

SPOUSE 

SSLC 

HSC 

College 

 

 

 

176 

1 

23 

 

 

88.0 

0.05 

11.5 
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OCCUPATION OF THE 

RESPONDANT 

Government 

Private 

Homemaker 

 

 

3 

18 

179 

 

 

1.5 

9.0 

89.5 

OCCUPATION OF THE 

RESPONDANT 

Wage Labourer 

Skilled Worker 

Self Employed 

Government 

Private 

 

 

6 

35 

56 

22 

81 

 

 

3.0 

17.5 

28.0 

11.0 

40.5 

TYPE OF FAMILY 

Nuclear Family 

Joint Family 

 

165 

35 

 

82.5 

17.5 

FAMILY MONTHLY 

INCOME in Rs. 

<5000 

5001-10000 

10001-15000 

15001-20000 

>20001 

 

 

 

1 

4 

103 

70 

22 

 

 

0.5 

2.0 

51.5 

35.0 

11.0 

Person encouraged for 

traditional postpartum 

practices 

Mother 

Mother-in law 

 

 

 

150 

25 

 

 

 

75.0 

25.0 

Place of Delivery 

Government Hospital 

Private Hospital 

 

4 

196 

 

2.0 

98.0 

No. of Living Children 

One 

Two 

Three 

 

176 

20 

4 

 

88.0 

10.0 

2.0 

Type of Delivery 

Normal Delivery 

LSCS 

 

149 

51 

 

74.5 

25.5 

Table 1 shows that43.5% were in the age group of 25-29 yrs. About 61% of the 

respondents belong to Muslim community. N early one fifth (19%) of the respondents belong 

to SC community. Education of the respondents shows that 55% of them completed SSLC 

whereas 88% of the spouses completed SSLC. Nearly 90 % of the respondents are home 

makers while 40.5% of the spouses employed in private organization. 82.5% belongs to 

nuclear family with half of them (51.5%) of the respondents are having monthly family 

income of Rs. 10001-15000. Majority of the respondents (75%) reveals that mother 

encourages for performing traditional cultural practices. Almost all 98% of the respondents 
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delivered in private hospital and 88% having only one child. Nearly three fourth 74.5% of 

them stated that they had normal delivery. 

Section–B:-Level of stigma among postnatal mothers on dietary intake of green leafy 

vegetables 

 

This part deals with level of stigma among postnatal mothers on dietary intake of 

green leafy vegetables. 

TABLE 2: DISTRIBUTION OF SAMPLES ACCORDING TO DIETARY 

AVOIDANCE OF GREEN LEAFY VEGITABLES DURING POSTNATAL PERIOD 

         N=200 

Dietary Avoidance of 

Green Leafy Vegetables 

During Postnatal Period Frequency Percent 

YES 183 91.5% 

NO 17 8.5% 

Total 200 100% 

Table 2 reveals that 91.5% of the respondents avoiding green leafy vegetables during 

postnatal period. 

 

Section C: - The association between the stigma among postnatal mothers on dietary 

intake of green leafy vegetables with selected demographic variables. 

This part deals with the association between the stigmas among postnatal mothers on 

dietary intake of green leafy vegetables with selected demographic variables 

Table 3: Association between the stigma among postnatal mothers on dietary intake of 

green leafy vegetables with selected demographic variables 
Variables 

 

 

Avoiding green leafy 

vegetables 

Fishers exact test Level of significance 

Yes No 

1. Age 

20-24 

25-29 

30-34 

35-39 

 

56 

76 

46 

3 

 

0 

11 

4 

4 

 

 

24.49 

 

 

0.0001 

p>0.05,NS 

2. Religion 

Hindhu 

Muslim 

Christian 

 

 

54 

106 

21 

 

 

 

4 

15 

0 

 

 

 

3.84 

 

0.146 

p>0.05,NS 

3.Education of the 

respondent 

Class 6-9 

SSLC 

HSC 

College 

 

 

 

29 

96 

55 

1 

 

 

 

4 

15 

0 

0 

 

 

 

 

8.22 

 

 

 

0.042 

p<0.05 

S 
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The above table depicts that since Fishers exact test value for age (0.0001) and is 

Religion (0.146) are greater than p value (0.05), the research hypothesis is rejected. i.e. there 

is no statistically significant association between age and religion of the respondent. It is 

found that there is significant influence of age and religion of the respondent in consuming 

green leafy vegetables during postnatal period. 

The above table also depicts that since Fishers exact value for education of the 

respondent (0.042) is lesser than p value (0.05), the research hypothesis is accepted. i.e. there 

is statistically significant association between education of the respondent and avoidance of 

green leafy vegetables during postnatal period. It is inferred that education of the respondent 

has great influence on consuming green leafy vegetables during the post natal period. 

 

15. Conclusion and Recommendations 

The result of the study showed that 91.5% (183 out of 200) of respondents were 

avoiding green leafy vegetables due to stigma associated with its consumption. Respondents 

expressed the reason for avoiding the green leafy vegetables in their postnatal diet as it may 

adhere to the abdominal wall especially those who undergo caesarean section. The result 

shows that there is an association with education of the respondent and there is no association 

of this stigma with age and religion of the respondents. This shows that these are the some 

traditional practices which pass from one generation to another from this study findings. 

Based on the findings, it was recommended that proper health education through IEC 

(Information, Education and communication) strategy shall be implemented by health 

professional to increase the intake of the green leafy vegetables in their postnatal diet. The 

policy makers should make necessary measures to encourage the health professional educate 

the antenatal and postnatal mothers on the importance of green leafy vegetables during their 

visits. 
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