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Abstract: Pregnancy is a critical period during which maternal dietary practices significantly influence 
maternal and fetal health outcomes. Dietary choices during pregnancy are often shaped by multiple 
factors, including social media exposure, cultural beliefs, and food taboos. The present study aimed to 
explore the relationship between social media use, cultural beliefs, food taboos, and dietary choices among 
pregnant women in Koti, Hyderabad. A cross-sectional study was conducted among 200 pregnant women 
aged 25–35 years using a structured questionnaire administered through Google Forms. Information 
regarding demographic characteristics, pregnancy-related details, social media usage, nutritional 
awareness, cultural beliefs, food taboos, and dietary practices was collected. Data were analyzed using 
IBM SPSS Statistics. Descriptive statistics, correlation analysis, and significance testing were performed 
to assess associations between study variables. The findings revealed that social media served as an 
important source of nutrition information and significantly influenced food choices and supplement intake. 
A positive correlation was observed between educational status and nutritional awareness (r = 0.298, p = 
0.001). Social media use was positively associated with food choices (r = 0.342, p < 0.001) and supplement 
intake (r = 0.389, p < 0.001). Cultural beliefs and food taboos continued to affect dietary behaviors, 
leading to the avoidance of several nutrient-rich foods during pregnancy. The study highlights the need 
for evidence-based nutrition education and culturally sensitive interventions to improve maternal dietary 
practices. Strengthening awareness through healthcare professionals and reliable digital platforms may 
contribute to better maternal and fetal health outcomes. 
Keywords: Social Media, Cultural Beliefs, Maternal Nutrition, Nutritional Awareness, Supplement Intake 

 
I.  INTRODUCTION 

Pregnancy is a crucial stage in a woman’s life characterized by increased nutritional requirements to support maternal 
health, fetal growth, and development. Adequate nutrition during pregnancy contributes to positive birth outcomes, 
reduces the risk of maternal complications, and promotes the long-term health of both mother and child. Conversely, 
poor dietary practices may lead to nutritional deficiencies, low birth weight, preterm delivery, gestational complications, 
and impaired fetal development. Therefore, understanding the factors that influence dietary choices during pregnancy is 
essential for improving maternal and child health (3) 
Dietary behaviors among pregnant women are influenced by a complex interaction of personal, social, cultural, and 
environmental factors. In recent years, social media has emerged as a powerful platform for accessing health-related 
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information. (4) Pregnant women increasingly rely on social media platforms such as Facebook, Instagram, YouTube, 
WhatsApp, and health blogs to obtain information regarding nutrition, pregnancy care, food safety, supplementation, and 
lifestyle practices. The accessibility and convenience of these platforms have made them important sources of health 
information. However, the accuracy and reliability of information shared through social media vary considerably, which 
may positively or negatively influence dietary decisions.(5) 
 
In addition to modern digital influences, cultural beliefs continue to play a significant role in shaping maternal dietary 
practices. Cultural traditions and family customs often guide food choices during pregnancy and may influence 
perceptions regarding foods considered beneficial or harmful. These beliefs are deeply rooted in societal norms and are 
frequently passed down through generations. While some traditional practices may support healthy eating behaviors, 
others may lead to unnecessary dietary restrictions that can affect nutritional adequacy.(6) 
 
Food taboos are another important factor influencing dietary intake during pregnancy. Food taboos refer to cultural or 
traditional restrictions that discourage the consumption of specific foods based on beliefs rather than scientific 
evidence.(7) In many communities, pregnant women are advised to avoid foods such as papaya, pineapple, eggs, fish, 
meat, or certain spices due to concerns about miscarriage, difficult labor, excessive fetal growth, or other perceived 
adverse effects. Such restrictions may limit the intake of essential nutrients, including proteins, vitamins, minerals, and 
healthy fats, thereby increasing the risk of nutritional deficiencies.(8) 
 
India is a culturally diverse country where traditional beliefs and practices continue to influence maternal nutrition. At 
the same time, increasing internet penetration and smartphone usage have expanded access to social media and online 
health information. Pregnant women are therefore exposed to both traditional beliefs and modern digital sources of 
information, which may simultaneously shape their dietary choices.(9) Understanding how these factors interact is 
important for developing effective nutrition education programs and maternal health interventions.(10) Although several 
studies have investigated maternal nutrition, limited research has examined the combined influence of social media use, 
cultural beliefs, and food taboos on dietary choices among pregnant women in urban Indian settings. to explore the 
relationship between social media use, cultural beliefs, food taboos, and dietary practices. The findings may provide 
valuable insights for healthcare professionals, nutritionists, and policymakers in designing culturally appropriate and 
evidence-based nutrition education strategies aimed at improving maternal and fetal health outcomes.(11) 
 
In addition to modern digital influences, cultural beliefs continue to play a significant role in shaping maternal dietary 
practices. Cultural traditions and family customs often guide food choices during pregnancy and may influence 
perceptions regarding foods considered beneficial or harmful. These beliefs are deeply rooted in societal norms and are 
frequently passed down through generations. While some traditional practices may support healthy eating behaviors, 
others may lead to unnecessary dietary restrictions that can affect nutritional adequacy.(12) 
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Food taboos are another important factor influencing dietary intake during pregnancy. Food taboos refer to cultural or 
traditional restrictions that discourage the consumption of specific foods based on beliefs rather than scientific evidence. 
(13)In many communities, pregnant women are advised to avoid foods such as papaya, pineapple, eggs, fish, meat, or 
certain spices due to concerns about miscarriage, difficult labor, excessive fetal growth, or other perceived adverse 
effects. Such restrictions may limit the intake of essential nutrients, including proteins, vitamins, minerals, and healthy 
fats, thereby increasing the risk of nutritional deficiencies.(14) 
 
India is a culturally diverse country where traditional beliefs and practices continue to influence maternal nutrition. At 
the same time, increasing internet penetration and smartphone usage have expanded access to social media and online 
health information. Pregnant women are therefore exposed to both traditional beliefs and modern digital sources of 
information, which may simultaneously shape their dietary choices. Understanding how these factors interact is important 
for developing effective nutrition education programs and maternal health interventions.(15) 
 
Although several studies have investigated maternal nutrition, limited research has examined the combined influence of 
social media use, cultural beliefs, and food taboos on dietary choices among pregnant women in urban Indian settings. 
The findings may provide valuable insights for healthcare professionals, nutritionists, and policymakers in designing 
culturally appropriate and evidence-based nutrition education strategies aimed at improving maternal and fetal health 
outcomes.(16) 
 
During pregnancy, the nutritional and mental well-being of the mother plays a crucial role in the long-term development 
and health of the child. A well-balanced and nutrient-dense diet is essential for the proper growth and development of 
the baby throughout pregnancy. An adequate intake of key macronutrients and micronutrients is vital for supporting 
healthy fetal organ development, cognitive abilities, and the resilience of the immune system. (17) 
 
A well-balanced diet that is abundant in nutrient-rich foods—such as whole grains, vegetables, fruits, dairy products, 
legumes, fish, and lean meats—is essential to full fill caloric requirements during pregnancy. Evaluating maternal health, 
which includes dietary history and micronutrient levels, is vital for identifying potential risks and ensuring sufficient 
nutrition.. Exclusive breastfeeding is advised for the initial six months, with continued breastfeeding recommended 
throughout the first year and beyond. Personalized nutrition plans, created in collaboration with healthcare professionals, 
are essential for optimizing health outcomes for both mother and infant .This manuscript underscores the significance of 
comprehensive nutritional strategies during pregnancy and lactation to mitigate risks and promote healthy growth and 
development for both mother and child. (18) 
 
Food taboos encompass food restrictions practiced by a group that go beyond individual preferences. During pregnancy 
and lactation, food taboos may contribute to inadequate nutrition and poor maternal and infant health. Restriction of 
specific fish, meat, fruits and vegetables is common among peripartum women In addition to affecting individual health, 
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malnutrition has long-term economic consequences for families and the nation. It is important to comprehend food taboos 
and individual preferences for specific foods.(19)  
Maternal satisfaction, health outcomes, and shared decision-making are significantly influenced by the quality of 
communication between healthcare providers and pregnant women, making it a crucial aspect of maternal healthcare. 
Effective communication ensures that pregnant women receive appropriate care during pregnancy and childbirth. It is a 
key indicator of patient-centered care, where empathy, clear information sharing, and active listening help build trust 
between healthcare professionals and expectant mothers. This, in turn, enhances women’s satisfaction with their care 
experiences Fortune.  In order to lower maternal problems and mortality, maternal health care are offered to women all 
over the world during pregnancy, childbirth, and the postpartum period. However, cultural views about the disposal of 
the placenta and the use of contraceptives are two subthemes that evolved with cultural beliefs and practices after birth 
due to the lack of access and ineffective use of these services globally. A more comprehensive awareness of and attention 
to cultural beliefs and practices surrounding pregnancy and childbirth is necessary to improve maternal health 
outcomes.The number of people using social media for health-related purposes is increasing, but little is known about 
the support systems that are in place. Communication between patients and providers could be enhanced by knowing 
how social media groups operate.(20) 
 

II. METHODS AND MATERIALS 
Study Design 
A cross-sectional descriptive study design was used. This design helps to assess the role of social media, cultural beliefs, 
and food taboos on dietary choices during pregnancy at a single point in time. It is suitable for identifying prevalence and 
association 
 
Sample size  
The sample size consisted of pregnant woman’s who met the inclusion criteria and were willing to participate in the 
study . A convenience sampling technique was used to select participants based on accessibility and willingness. 
Selection of subjects – pregnant women  
 
Inclusion criteria  

• Pregnant women aged 25–35 years and Women in any trimester of pregnancy 
• Women residing in the selected study area during the study period 
• Pregnant women who use social media platforms (e.g., WhatsApp, Instagram, YouTube, Facebook) 
• Women willing to participate voluntarily and provide informed consent 
• Pregnant women attending antenatal clinics / community health centers 

 
Exclusion Criteria  

• Women with high-risk pregnancies requiring therapeutic diets (e.g., severe pre-eclampsia, gestational diabetes, 
chronic renal or cardiac disorders) 

• Pregnant women with diagnosed mental or cognitive impairments affecting response reliability 
• Women who are severely ill or hospitalized at the time of data collection 
• Pregnant women who do not use social media at all  
• Women who are severely ill or hospitalized at the time of data collection and are not willing to participate or 

not providing informed consent 
Tools and techniques  
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Data collection was carried out using both personal interviews and a structured Google Forms questionnaire and Informed 
consent was obtained from all participants prior to data collection using a consent form, ensuring voluntary participation 
and confidentiality. The questionnaire consisted mainly of closed-ended questions along with a few open-ended questions 
to capture detailed responses. Data was collected from participants on an individual basis, ensuring personalized 
responses and minimizing bias. 
 
Data Collection Tools – Sections include 
Socio-demographic details 
Pregnancy – related information  
Food taboos during pregnancy knowledge and perception 
Depth of cultural beliefs 
Nutrition knowledge and awareness 
Impact on maternal health  
Certain beliefs and positive impact on pregnant women  
 24-Hour Dietary Recall Method- To assess actual food intake 
 

III. STATISTICAL ANALYSIS 
The collected data were coded, cleaned, and analyzed using IBM SPSS Statistics Version 25.0. Descriptive and inferential 
statistical methods were applied to evaluate the influence of social media, cultural beliefs, and food taboos on dietary 
choices during pregnancy. 
Descriptive statistics such as frequencies and percentages were used to summarize socio-demographic characteristics, 
pregnancy-related information, food taboo practices, nutrition knowledge, cultural beliefs, and social media usage 
patterns among pregnant women. Tables and charts were generated to present the distribution of responses clearly and 
systematically. 
To examine relationships, associations, and predictive factors related to dietary practices and food taboo adherence during 
pregnancy, the following statistical techniques were employed: 
 
Corelation Analysis  
Pearson’s Correlation Analysis was used to determine the strength and direction of relationships between selected study 
variables such as education level, social media influence, cultural beliefs, family pressure, nutritional awareness, and 
food taboo practices. 
The correlation coefficient ® measures the degree of linear association between two variables. A p-value less than 0.05 
was considered statistically significant. 
 The formula used is: 

                                 R = (∑(xi-xˉ)(yi-yˉ))/√(〖∑(xi-xˉ)〗^2  〖∑(yi-yˉ)〗^2 ) 

 
The value of r ranges from -1 to +1: 
 R > 0 → Positive relationship  
 R < 0 → Negative relationship  
 R = 0 → No relationship  
 
Chi square test of independence  
The Chi-Square Test (χ²) was used to determine whether significant associations existed between categorical variables 
such as education level, type of family, gestational age, cultural beliefs, social media usage, and food taboo practices. 
This test evaluates whether two categorical variables are independent or significantly associated. Statistical significance 
was determined at a 5% level of significance (p < 0.05). 
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Multiple Linear Regression Analysis 
Multiple Linear Regression (MLR) analysis was performed to identify the major factors influencing food taboo practices 
among pregnant women. 
 In this analysis: 

• Dependent Variable: Food Taboo Score  
• Independent Variables: Social Media Use, Cultural Beliefs, Family Pressure, and Education Level  

       The regression model used is expressed as: 
        Y=β0+β1X1+β2X2+β3X3+β4X4+ϵ 
         
Where: 

• Y = Food Taboo Score  
• Β₀ = Intercept  
• Β₁, β₂, β₃, β₄ = Regression coefficients  
• X₁, X₂, X₃, X₄ = Independent variables  
• ϵ = Error term  

 
The regression model was evaluated using Beta coefficients (β), R, R², Adjusted R², standard error of estimate, and p-
values to determine the significance and predictive strength of each independent variable. 
A significance level of p < 0.05 was considered statistically significant throughout the analysis. 
 

IV. RESULTS AND DISCUSSION 
Dietary choices during pregnancy are influenced by multiple social, cultural, and environmental factors 
General information of the  participants. 
 

 
Fig 1. Age distribution of the participants 

Age distribution 
 Most respondents (35.5%) were in the age group of 28–30 years, followed by 27.0% in 25–27 years and 25.0% in 31–
33 years. A smaller proportion were 34–35 years (11.0%), while only 1.5% belonged to others (<25 or >35 years). This 
indicates that the majority of participants were in the early to mid-reproductive age group. 
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Education Level 
 Most respondents (59.0%) had completed graduation, followed by 24.0% with post-graduation and 16.0% with 
secondary education. Only 1.0% had primary education. This suggests that the study population was largely well-
educated. 
 
Pregnancy-Related Information   

 
Fig 2. Recent medical history and type of family 

Medications Prescribed During Pregnancy 
The most common prescription was a combination of iron, folic acid, calcium, B-complex, and protein supplements 
(43.5%). This was followed by other combinations including additional supplements or medications (19.5%). Smaller 
proportions received iron with folic acid and calcium (15.0%), iron only (8.0%), folic acid only (6.0%), iron with folic 
acid (5.5%), and calcium only (2.5%). This suggests that most women received multi-nutrient supplementation during 
pregnancy. 
 
Source of Nutrition Advice 
The majority of respondents (59.5%) reported that they receive nutrition advice from dietitians, followed by 39.0% from 
doctors 
 
Social Media Influence on Food Choices 
More than half of the respondents (57.0%) agreed that social media influences their food choices, while 33.0% remained 
neutral. Only a small percentage disagreed or strongly disagreed. This suggests that social media plays an important role 
in shaping dietary behaviors during pregnancy. 

 
 
 
 
 
 
 
 
 
 

Fig 3.  social media influence on food choices and belief in benefits of traditional practices 
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 Cultural Beliefs Encourage You To: 
The majority of respondents (65.5%) reported that cultural beliefs encourage them to avoid certain foods, while 17.5% 
follow special food practices and 17.0% reported increased food intake. This indicates that avoidance-based practices are 
the most common cultural influence on diet. 
 
Belief in Traditional Practices  
 Most respondents (72.5%) were unsure whether traditional practices are beneficial, while 16.5% believed they are 
beneficial and 11.0% did not. This reflects uncertainty among pregnant women regarding the effectiveness of traditional 
dietary practices. 
 
Foods Avoided During Pregnancy  
The majority of respondents (71.5%) reported avoiding papaya, followed by 56.0% who avoided pineapple. A smaller 
proportion avoided other foods such as certain vegetables and pulses, while very few avoided meat, fish, or eggs. Only 
6.0% reported no specific food avoidance. This indicates that avoidance of particular fruits is highly prevalent during 
pregnancy. 
 
Reasons for Avoiding Foods 
 Most respondents (69.0%) avoided foods due to fear of miscarriage, followed by 49.0% who were influenced by beliefs 
related to “hot and cold” food effects. Advice from family members (25.5%) and cultural traditions (21.5%) also 
contributed to these practices. This suggests that both perceived health risks and cultural influences shape food avoidance 
behavior. 
  

 
Fig 4. Foods avoided during pregnancy and reasons for avoiding foods 

 
Religious Influence on Food Restrictions 
 A large majority of respondents (76.5%) reported that religious beliefs are linked to food restrictions during pregnancy, 
while 23.5% did not observe such a connection. This highlights the strong role of religion in shaping dietary behaviours. 
 
  Strictness in Following Food Taboos 
Most respondents (68.5%) reported following food taboos moderately, followed by 15.5% who adhere very strictly and 
13.5% who follow them slightly. Only 2.5% reported not following any taboos. This suggests that while adherence is 
common, extreme strictness is less prevalent. 
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Fig 5. Religious links in food restrictions and strictness in following food taboos. 
 
Knowledge of Important Nutrients 
The most common response (34.0%) included a combination of iron, calcium, protein, folic acid, and vitamins. Other 
respondents identified partial combinations such as iron, calcium, protein, and folic acid (19.5%), while smaller 
proportions mentioned fewer nutrients or single nutrients like calcium or iron. A small proportion (3.0%) reported not 
knowing. This suggests that while many respondents have a comprehensive understanding, some still have incomplete 
knowledge. 

 
Fig 6. Perceived important nutrients during pregnancy. 

  
 Perception of Food Taboos as Outdated 
Most respondents (76.0%) were not sure whether food taboos are outdated, while 15.0% believed they are outdated and 
9.0% did not agree. This indicates uncertainty and mixed perceptions regarding traditional dietary practices. 
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Acceptance of Nutrition Advice Against Cultural Beliefs 
A large majority (84.0%) reported that acceptance of nutrition advice depends on the situation, while 12.0% were willing 
to accept it and 4.0% were not willing. This suggests that cultural beliefs still influence decision-making, even when 
medical advice is available. 

 
Fig 7. Aware of nutrient requirements , Are food taboos outdated and Accept advice if it contradicts culture. 

 
Cultural Beliefs & Positive Impact 

 
Fig 8. Distribution of dietary beliefs and practices 

Belief: “Hot foods (papaya, pineapple, sesame seeds) can cause miscarriage” 
 Most respondents (44.5%) were neutral about this belief, while 27.0% strongly agreed and 14.0% agreed. A smaller 
proportion disagreed (9.0%) and strongly disagreed   (5.5%). This indicates that traditional beliefs about hot foods still 
persist, but uncertainty is also high among participants. 
 
Belief: “Cold foods (curd, coconut water, fruits) should be limited” 
Nearly half of the respondents (47.5%) were neutral, while 21.5% strongly agreed and 14.5% agreed. Around 14.0% 
disagreed and 2.5% strongly disagreed. This shows mixed perceptions regarding the restriction of cold foods during 
pregnancy. 
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Belief: “Eating saffron (kesar) improves baby’s complexion” 
 Half of the respondents (50.0%) were neutral, while 21.5% agreed and 7.5% strongly agreed with this belief. A notable 
proportion (18.5%) disagreed and 2.5% strongly disagreed. This indicates that cultural myths related to baby appearance 
are still prevalent but not strongly accepted by all. 
 
Consumption of Panjiri / Gond Laddu for Strength 
A majority of respondents (50.5%) agreed and 45.0% strongly agreed that they consume panjiri or gond laddu for 
strength. Only 4.0% were neutral and 0.5% disagreed. This suggests strong traditional acceptance of energy-rich 
homemade foods during pregnancy. 
 
Consumption of Ragi Malt / Ambali / Porridge 
Most respondents (56.0%) strongly agreed and 39.0% agreed that they consume ragi malt or similar foods as advised by 
elders. Only a small proportion were neutral (3.5%), disagreed (1.0%), or strongly disagreed (0.5%). This indicates strong 
adherence to traditional nutritious food practices. 
 
Encouragement to Eat Ghee-rich Foods During Pregnancy 
Half of the respondents (50.0%) strongly agreed and 45.5% agreed that they are encouraged to consume ghee-rich foods 
during pregnancy. Only 4.0% were neutral and 0.5% disagreed. This shows a strong cultural belief in the benefits of ghee 
during pregnancy 
 

V. CONCLUSION 
The study also highlighted the deep rooted nature of cultural beliefs. Most women reported learning food beliefs during 
childhood, showing that these practices are transmitted across generations. Family pressure to follow traditional practices 
was commonly experienced, particularly in joint family settings. Many respondents reported that cultural beliefs are not 
openly discussed with healthcare providers, indicating a communication gap between traditional practices and medical 
advice. Religious beliefs were also strongly associated with food restrictions, further strengthening adherence to food 
taboos  .Interestingly, not all cultural beliefs had negative implications. Traditional foods such as panjiri, gond laddu, 
ragi malt, and ghee-rich foods were widely accepted and consumed by participants. These foods are often rich in energy, 
protein, calcium, and essential nutrients, which may support maternal health when consumed appropriately.  
The correlation analysis revealed a significant positive relationship between education and nutritional awareness (r = 
0.298, p = 0.001). Social media use was positively associated with food choices (r = 0.342, p < 0.001) and supplement 
intake (r = 0.389, p < 0.001). Cultural beliefs strongly influenced food taboos (r = 0.415, p < 0.001), while family pressure 
affected food restrictions (r = 0.367, p < 0.001). Religious beliefs also influenced food avoidance (r = 0.331, p < 0.001). 
A weak negative correlation was observed between nutrient knowledge and belief in outdated food taboos (r = -0.241, p 
= 0.004). 
Thus, cultural practices may have both beneficial and restrictive effects depending on the type of belief and food involved. 
While awareness of nutritional requirements is relatively high, persistent food taboos, misinformation, and family 
influence continue to affect maternal dietary behaviour. These findings emphasize the need for culturally sensitive 
nutrition education programs that involve not only pregnant women but also family members and community influencers, 
helping bridge the gap between traditional beliefs and scientific recommendations. 
Many respondents reported that cultural beliefs are not openly discussed with healthcare providers, indicating a 
communication gap between traditional practices and medical advice. Religious beliefs were also strongly associated 
with food restrictions, further strengthening adherence to food taboos  .Interestingly, not all cultural beliefs had negative 
implications. Traditional foods such as panjiri, gond laddu, ragi malt, and ghee-rich foods were widely accepted and 
consumed by participants. These foods are often rich in energy, protein, calcium, and essential nutrients, which may 
support maternal health when consumed appropriately.  
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FUTURE RECOMMENDATIONS  
More research is needed to understand how social media affects food choices and eating habits during pregnancy. 
Doctors, dietitians, and healthcare workers can use social media to share correct and trustworthy nutrition information 
Awareness programs can help reduce wrong beliefs and food taboos that may affect the health of mother and baby 
Future research can study how family traditions, cultural practices, and elders influence dietary choices during pregnancy. 
Comparative studies between different cultures and communities can help understand different food beliefs and practices 
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