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Abstract

Objective: To determine the relationship between eating habits (EH) and nutritional status (NS) of pregnant
women in the third trimester and the weight of their newborns (NB) attended at the C.S. Chugay in Sdnchez
Carrién, La Libertad, Peru, 2017. Material and methods: Quantitative, correlational, cross-sectional and non-
experimental study. The population consisted of a sample of 30 pregnant women and their newborns. The
data were collected during delivery and puerperium, applying instruments such as the research form (Alpha
coefficient: 0.74) that identified the indicators (considering pre-gestational BMI, hemoglobin level and
gestational weight gain in the third trimester), and the weight of the newborn. In addition, the questionnaire
that assessed EH was used (Coefficient Alpha: 0.86). Kendall's Tau-b coefficient and the Chi-square test were
used to determine the relationship between the ordinal variables. Results: 76.7% and 83.4% of the pregnant
women had inadequate NS and EH, respectively; of the latter, 26.7% had low-birth weight newborns.
Additionally, 50% had only primary school education and 70% were between 18 and 29 years old.
Conclusions: There is no relationship between the variables EH and NS (Kendall's Tau-b coefficient = -0.035',
p=1,) nor EH with birth weight of their newborns (Kendall's Tau-b coefficient = 0.067, p=1). It is therefore
necessary to promote preventive promotional activities that encourage improved eating habits and
nutritional status during pregnancy, as they play a determining role in health, which ensures the future
quality of life of the mother and the NB.
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1. Introduction

The World Health Organization (WHO) indicates that in 2015 around 303,000 women died for
reasons related to pregnancy, 2.7 million infants died within 28 days of birth and the number of
stillbirths reached 2.6 million (Organizacion Mundial de la Salud. Mortalidad materna, 2019). This is
a public health problem that has become an alarming and high-risk situation, due to statistics that
continue to rise, as corroborated by the 40% of pregnant women worldwide who suffer from anemia,
which makes them vulnerable to various health risks (Organizacion Mundial de la Salud, 2014). It
should be noted that pregnancy is a critical and complex period, where the new being will continue
to develop over the nine months, maturing morphologically, gaining functional capacity and
increasing cell mass. Likewise, pregnancy brings together a number of factors that imply the failure of
a future life or the partial or total success of its birth (Sdnchez-Muniz et al., 2013).

International findings reveal the existence of factors and behaviors that affect the living
conditions of the mother-child binomial. In this regard, studies indicate the high prevalence of
dietary insecurity in pregnant women, which is associated with health problems such as
hyperglycemia and hypertension (Oliveira et al., 2017). In addition, inadequate nutritional status
continues to increase over time and reinforces the importance of a broader approach to the problem
of pregnant women (Schiavetto and Tavares, 2018). These dietary problems undermine the health of
the pregnant woman and infant, due to excess gestational weight and the presence of metabolic
comorbidities associated with the birth of infants with GIG, and insufficient gestational weight gain
associated with the birth of newborns with SGA (Oliveira et al., 2018).

Likewise, in Colombia, a study by Rincon-Pabon, Gonzdlez-Santamaria & Urazdn-Herndndez
showed that pregnant adolescents have an incidence of anemia or iron deficiency malnutrition
(haemoglobin< 11 g/dL and ferritin< 12 pg/L), with 11.0% (IC 95% = 9.7-12.6).

The most significant incidences were in females with no education (19.4%; IC 95% = 8.0-33.3),
socio-economic status (12.7%; IC 95% = 10.3-14.9), with residence in the Caribbean or Atlantic
territory (16.0%; IC 95% = 12.0-20.4 and 12.7%; IC 95% = 8.3-17.1), and females of African-Colombian
descent (18.6%; IC 95% = 12.1-23.9) (Rincén-Pabodn et al., 2019).

On the other hand, the body fat indicator throughout the gestational process was associated
with the weight and height levels of the infants (Forero Torres et al., 2018). In another study in Cuba,
normal results were found in body mass indexes, showing no body adiposity, which triggers
cardiometabolic accidents in the person (Orozco et al., 2018). Subsequently, another study in the
same country reported that overweight and obesity are disorders that are associated with excessive
elevation of normal or ideal weight, increasing the circumstances of risk during pregnancy and that
are detrimental to health due to the high incidence of hypertension during the gestational period and
newborns with low weight (Digournay et al., 2019).

In Peru, Bendezu, et al. revealed that pregnancy has high difficulties and risks, and that it is
necessary to implement health policies that guarantee health and sexual education for the population
(Bendezu, et al., 2016). Medina confirms that high birth weight is associated with increased neonatal
morbidity (Medina, 2019). De Sousa, et al. report that differentiated prenatal care for pregnant
women requires effective, timely and efficient care to help prevent health hazards to the mother-
child binomial (De Sousa et al., 2013). Finally, it is necessary to maintain a permanent control and
follow-up of the mother-to-be, with an adequate monitoring of her diet to avoid an increase in BMI
and contribute to a better health condition of the embryo and the infant (Forero Torres et al., 2018).

There is no doubt that pregnant women require a balanced diet that provides adequate
nutrients to the new being to ensure the development and growth of a future infant, reduce the risk
of suffering from anemia and guarantee high levels of energy during pregnancy, childbirth, the
puerperium and even breastfeeding. Nutritional recommendations during pregnancy have changed
over time. Initially, women during pregnancy were encouraged to gain weight in a moderate way by
means of a low-calorie diet. Later, they were motivated to eat for two, which generated excessive
weight gain and increased abnormal risks for the mother and the fetus. Today there is a need to
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promote proper nutrition, which is accompanied by a balanced diet and key nutrients to ensure the
growth and development of the baby during pregnancy, knowing that the basic functions of the
organism through the consumption of different nutrients are necessary during this period. However,
the particularities of the area or region where the pregnant woman lives must be known as well (Diaz
et al, 2013).

During the period of pregnancy and breast-feeding, events involving fetal development and
nutritional requirements increase, and changes in the woman's structure and metabolism change
during this phase. Therefore, the diet of the pregnant woman should always include sufficient energy
to ensure a good nutritional status of the mother-to-be and the newborn after childbirth (Diaz et al,
2013). The diet of a pregnant woman can have a substantial impact on the well-being of the fetus, the
newborn and even the pregnant woman herself. The lack of micronutrients in the diet, such as
vitamin A, iron, calcium or iodine, can have negative consequences for the mother, health hazards,
complications during pregnancy and future risks for the infant. An increase in the weight of the
pregnant woman due to an inadequate diet increases the risk of premature births with low body
weight and congenital complications (Black et al, 2013; Bhutta et al.,2013).

The importance of nutritional evaluation of the pregnant woman and timely education are
necessary elements and frequent activities that should be associated with obstetric care, because they
are tools that serve to optimize the circumstances of pregnancy, the postpartum period, and the
newborn. The assessment of healthy nutritional practices is desirable in order to highlight in advance
behaviors that can be corrected and have a positive impact on the nutritional level of the mother and
the newborn. Any observation of nutritional deficiencies in the prospective mother requires
strategies to determine whether they are the result of inadequate eating habits or problems of food
accessibility. In this regard, specialists recommend accompanying pregnant women and counseling
through guidelines and proposals led by the Ministry of Health (MINSA), which is the regulatory
entity in Peru, since the shortcomings are due to difficulties in accessing supplies and it is necessary
to establish the management of articulated networks that use all available resources: educational
programs about food and nutrition, and social activities for the population to promote quality of life
(Ministerio de Salud de la Nacidn, 2012; Instituto Nacional de Estadistica e Informatica (INEI), 2014).

In this regard, Cereceda and Quintana stated that nutrition plays an essential role during
maternity and during breast-feeding, as it favors the good development of the newborn (Cereceda
and Quintana, 2014); in turn, Saidman, et al. indicated that it is important to carry out specialized
nutritional education interventions on healthy eating during the prenatal care period (Saidman,
2012). Izquierdo also emphasized the need to guide future mothers on the type of food and care they
should take during pregnancy (Izquierdo, 2016). On the other hand, Medina demonstrated in his
study that there is no association between nutritional habits and nutritional status, nor the
socioeconomic conditions of pregnant women (Medina, 2015).

It should be noted that nutritional habits encompass a series of repetitive behaviors assumed by
the person, which are related to the choice, preparation and consumption of nutrients. They are also
linked to the socio-economic, cultural and idiosyncratic reality of each region, town or community
(Martinez, 2014). The composition and consumption of a balanced diet is conditioned by the
availability of food resources or products, which in turn are subject to the quality of the soil,
temperature and geomorphological conditions of each area; also to historical, social, cultural,
political, religious, ideological and economic factors (Sdnchez and De la Cruz, 20m). Although it is
necessary to consume a variety of foods daily, some individuals restrict or avoid the consumption of
some foods, due to various circumstances such as health, religious, moral or other problems, causing
damage to health, because an inadequate diet leads to deficits in the health of the person (Gomez,
2010).

An adequate and balanced diet, which allows specialists to establish a diagnosis and, likewise, to
formulate an adequate treatment, is necessary. This is called interpretation of data, which is derived
from biochemical, anthropometric and clinical examinations that are used to establish the
consumption and quality of food products in subjects and populations (Monge, 2007).
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Anthropometric measurement is a control mechanism that considers three data to make a
calculation: the height of the individual, the actual and pre-gestational weight and the body
composition index. These measurements are recorded from the beginning of pregnancy and are used
to assess the dietary process of the expectant mother (Pajuelo, 2014; Grados et al, 2003).

Some research claims that one in eight pregnant women is overweight and one in three
pregnant women suffers from obesity. In addition, two out of five pregnant women are underweight
and one out of five parturient women are very overweight, which has a strong impact on the
diagnosis of the newborn. The first variable is related to low birth weight and the other to premature
birth, macrosomia and fetal death, preeclampsia and cesarean section. Undoubtedly, a diet with
nutritional quality and an adequate lifestyle for women, before and during pregnancy, are essential
factors for the pregnant woman to maintain a good diet and have an ideal weight, which is related to
the levels of perinatal morbidity and mortality (Aguilar and Lazaro, 2019; Contreras-Rojas, 2012).

In the context of reality, specifically in the Chugay district, according to statistical information
collected from ENDES-INEI, 2014, 24.3% of women living in rural areas had anemia and only 38.4 of
them consumed iron during their diet for more than go days, during the stage of pregnancy (Instituto
Nacional de Estadistica e Informdtica (INEI), 2014). In view of this evidence, the following hypothesis
was proposed: There is a relationship between eating habits and the nutritional status of the pregnant
woman in the third trimester and the weight of her newborn. In addition, it is known that pregnancy is
a space for the growth of a new life, not a time of energy prohibitions. Therefore, it is of crucial
importance to know this reality in a timely manner in order to improve maternal and newborn
wellbeing, which are key to health and that of future generations.

Likewise, having timely knowledge about eating habits and how these are related to the
nutrition of the pregnant woman and her future child will allow us to propose timely promotion
strategies, with real knowledge of the situation of pregnant women, which will be effective in the
solution and prevention of current and future problems. The proposal of the present research is valid
to the extent that nutritional status can contribute to or prevent perinatal maternal complications
and maternal and perinatal health, which are currently regional health research priorities. For this
reason, the general objective was to determine the relationship between eating habits and the
nutritional status of the pregnant women in the third trimester and the weight of their newborn
attended.

2. Methodology

The present study was a quantitative, correlational, non-experimental, transectional approach
(Hernandez-Sampieri and Mendoza Torres, 2018). The research developed the main variables: eating
habits, nutritional status of the pregnant woman in the third trimester, and weight of the newborn.
The secondary variables were: age, academic level, civil registry and place of origin. The population
consisted of 30 patients who attended delivery care at the Chugay Health Center or the annexed
health facilities during September-November, 2021, who voluntarily agreed to participate in the
study. Likewise, information recorded in the clinical history, such as hemoglobin levels at the
beginning and end of pregnancy and the height and weight of the newborn, was also available.
Patients with hypertension, pregestational obesity, gestational diabetes, mental problems and/or
problems with effective communication were excluded.

The survey and documentary exploration were the techniques used to collect information. The
instrument used was the questionnaire that corresponds to the author Medina (2015). (Annex 1)
(Alpha coefficient: 0.86), which consisted of two parts: In the first part, general data such as age, level
of education, civil registry and place of birth are enquired. In the second part, eating habits were
evaluated by means of questions according to a Likert scale with scores from 1 to 5, to categorize
them as adequate, moderately adequate and inadequate eating habits. The information on feeding
and weight of the newborn was obtained by means of a research card (Alpha coefficient: 0.74),
divided into the following parts (Annex 2): The first part included basic information, such as medical
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history of the pregnant woman, date, card number. The second part evaluated the nutritional status
considering three aspects: Nutritional status of the pregnant woman, verifying anthropometry and
body fat (BMI), as established by the World Health Organization (WHO) and used by the Ministry of
Health (MINSA) (Contreras-Rojas, 2012). Hemoglobin level was recorded in the pregnant woman's
medical history to assess pre-gestational weight gain and at the time of admission to the obstetric
center for delivery care. At the end, an observation and evaluation of the three requirements of
feeding status (hemoglobin, BMI, weight) was made, establishing as optimal if the three requirements
had adequate parameters. It was inadequate feeding if one of the three requirements had inefficient
measures. The third part recorded the infant's weight by checking the clinical history.

The collection of information included the identification of the pregnant woman, the unit of
analysis for the review of her perinatal clinical history after delivery, taking explicit care in the
accuracy of recording the evidence. Finally, the patients, who were already postpartum, were invited
to attend a workshop on healthy eating, where they were given a questionnaire with a record of
general data and dietary habits with questions evaluated according to the Likert level, after signing
the informed consent form.

Finally, the information obtained was analyzed seeking to fulfill the objectives proposed in this
research. Data processing was performed according to the SPSS V-22.0 statistic. The derivations were
recorded by means of double-entry tables, in numerical-percentage frequencies. To determine the
connection between the variables considered, the Kendall's Tau-b factor and the Chi-square test were
used, which proved the significance of p<o.05. The ethical aspects were based on the proposal of the
Declaration of Helsinki.

3. Results

Table 1: Eating habits related to the nutritional status of the third-trimester pregnant woman treated
at Centro de Salud Chugay, Sanchez Carrion Province, July-September 2021.

EATING HABITS Iljlg;lrel{c:IaI\zNAk(lS:&];?es TOTAL | Significance | Kendall's Tau-b coefficient
N° % N° % [N°| %

Inadequate 19 | 634 6 20 [25(83.4

Moderately adequate | 4 13.3 1 33 |5[16.6 1.00 -0.035

TOTAL 23 | 76.7 7 23.3 [30]100

Source: Information gathering instrument. Adequate eating habits were not considered because
none of the pregnant women surveyed had them.

Table 2: Eating habits related to newborn weight in third trimester pregnant women attended at
Centro de Salud Chugay, Sanchez Carrion Province, July-September, 2021

NEWBORN WEIGHT

EATING HABITS Low weight | Normal TOTAL Significance | Kendall's Tau-b coefficient
N° % Nl % [N°| %

Inadequate 8 26.7 | 17 | 56.7 |25|83.4

Moderately adequate 0 o 5 | 16.6 | 5]16.6 1.00 0.067

TOTAL 8 26.7 | 22 | 73.3 |30/ 100

Source: Information gathering instrument. Adequate eating habits were not considered because
none of the pregnant women surveyed had them, nor did any of them have an overweight newborn.
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Table 3: Eating habits according to age, education level, marital status and origin of pregnant women in
the third trimester attended at Centro de Salud Chugay, Sanchez Carrién Province, July-September, 2021.

EATING HABITS TOTAL
CHARACTERISTICS Inadequate | Moderately adequate
N° % N° % N°| %
Younger than 16 o o o o ol o
Age From 16 to 17 3 10 2 6.7 5 |16.7
g From 18 to 29 21 70 2 6.6 23 | 76.6
Older than 30 1 3.4 1 3.3 2| 6.7
Illiterate 3 10 o o 3| 10
Level of education Primary school 5 20 4 133 191633
Secondary school 7 23.4 1 3.3 8 | 26.7
Higher education 0 0 0 0 o| o
Single 2 6.7 0 0 2 | 6.7
Marital status Married 3 10 = o 3110
Live-in partner 20 66.7 5 16.6 25 | 83.3
Divorced 0 0 0 0 0
Urban 1 3.3 o o 1|33
Origin Urban marginal 23 76.7 5 16.6 28(93.4
Rural 1 3.4 0 0 1|33
TOTAL 25 83.4 5 16.6 30 | 100

Source: Information gathering instrument. Adequate eating habits were not considered because
none of the pregnant women surveyed had them.

4. Discussion

The study allowed us to reflect on the influence of healthy nutrition during pregnancy, because food
provides the necessary nutrients, plays a transcendental role in the health of the mother-to-be and
her child, reduces risks and ensures a healthy life (Melo Bastidas et al., 2018; Ramirez-Martinez and
Restrepo-Mesa, 2021; Tonietti et al., 2022). Eating habits have changed over time, affecting the good
nutritional status of the population and, in this case, of pregnant women. For this reason, the present
study emphasizes the social and health characteristics, mainly in mothers and pregnant women (San
Gil Sudrez, Clara Irania, et al., 2021; Plan EFA; Mataix and Aranda, 2009).

In relation to the evaluation of eating habits related to the nutritional status of the pregnant
woman during the third trimester, it was found that none of the pregnant women in the study had
adequate eating habits, 16.6% were moderately adequate and 83.4% were inadequate. Therefore,
76.7% of them had an inadequate nutritional status and only 23.3% had an adequate nutritional
status. These results showed that there is no relationship (p=1, Kendall's Tau b Coefficient= -0.035)
between the proposed variables, denying the proposed hypothesis.

Results that coincide with those of Medina (2015), who found an inadequate nutritional status
(89.6%) and regularly adequate eating habits (50%) in parturient women at the Instituto Materno
Perinatal (Perinatal Maternal Institute), Lima, with no relationship between the two variables.

The results can be explained by the similarity of the percentages obtained, since the socio-
cultural traits of the units of the survey and the gestation period have a direct correlation with the
care of the mother and the safety of the infant, requiring a series of cares that are based on a balanced
diet (Plan EFA). Eating habits are healthy behaviors achieved during the stages of life, because they
have a direct influence on careful eating, considering the characteristics of the population and
cultural patterns, which is eminently agricultural and where the most cultivated product is the
potato. In this regard, Canna (2013) maintained that eating practices are conditioned by the cultural,
economic, educational, religious, labor, well-being and ease of cooking contexts, among others. This
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explains why eating habits were basically inadequate in the study, due to their serious repercussions
on the nutritional methods evidenced in the pregnant women.

A detailed comparison of the dietary routines of expectant mothers shows that 50% eat five or
more times a day and 40% eat three or more times; only 40% eat three servings of protein-rich foods
a day, whereas 33% do so only once a day; 43% of parturient women eat two portions per day,
including tubers, 53% only two portions with fruit, 60% include food rich in iron once or twice a
week, 33% once or twice a month, 7% of pregnant women never include food rich in iron and 10%
never consume folic acid. Worse still, 70% never included foods with essential acid (fish, peanuts,
hazelnuts, pecans, etc.). However, 20% consume junk food once to twice a week and 47% did so once
or twice a month; 67% and 17% of pregnant women sometimes or commonly add salt to prepared
food. This is explained in what was reported by Pajuelo (2014), who advises that the diet during
pregnancy should be rich in saturated fat, rich in sugars, natural salts and low in calories.

In reference to the nutritional status during pregnancy, the assessment is of utmost importance
due to the problems it causes in the health status of the pregnant woman and the future baby; even
more so when nutrition is currently being modified according to people's lifestyles, which are either
healthy or sedentary (Tonietti et al., 2022; San Gil Sudrez, Clara Irania, et al., 2021; Plan EFA). This
assertion reveals the indicators that allowed verification of the nutritional status of the parturient
women in the study, considering the pre-gestational body index (17%), weight and obesity (3%)
respectively; results similar to those found by Mancilla, et al. (2012), showing that 16.3% of pregnant
women were overweight. However, Munares (Munares-Garcia et al., 20m) reported higher
percentages of pregnant women before pregnancy with overweight (46.8%) and obesity (16.1%),
probably because it was a study with a larger population (Mancilla et al., 2012).

The nutritional status in the present study was evaluated by means of three indicators:
pregestational BMI, hemoglobin level and maternal weight, showing 80% of pregnant women with a
normal pregestational BMI, none had anemia, but 60% were underweight in relation to the weight
gain according to their gestational age, which indicates a high level of inadequate nutritional status
(76.7%). The results demand the need for appropriate prenatal attention, with surveillance and care
in food and nutrition, in order to identify risk situations in a timely manner and propose intervention
strategies, such as adequate education for the improvement of dietary practices, taking advantage of
the natural resources of the area, as reported by Medina (2015), who stated that inadequate
nutritional status is not conditioned to the socioeconomic level of the person but to the practice of
erroneous care that is assumed on a daily basis; a context that motivated the conclusion of the
present research with a workshop on healthy nutrition in the population under study.

Regarding the eating habits in relation to the weight of the newborn of the pregnant women in
the third trimester attended at the Health Center, 83.4% had inadequate eating habits, only 26.7%
had infants with low weight and all had moderately adequate eating habits; 16.6% had infants with
standard weight; derivations that confirmed that the two variables had no relationship (p=1, Kendall's
Tau-b Coefficient= 0.067). The results of the investigation can be contrasted with Rey (Rey-Vilchez et
al., 2013) who reported 40% of pregnant women with unstable and insufficient eating habits and had
low birth weight newborns.

Although it is true that 63.4% of pregnant women had inadequate dietary practices (Table 1), a
high percentage of underweight newborns was expected, since nutritional care is a determining
factor in weight, as shown by other studies. However, the results found can be explained according to
the dietary characteristics of the pregnant women in the study, with a predominance of
carbohydrates, due to the fact that the population is basically a marginal urban population dedicated
to potato cultivation, since the need for provisions is directly influenced by the cultural, social and
economic environment of the subjects and their families (Vargas Serna, 2012). This makes it necessary
to provide education that values healthy nutrition during the stage or period of pregnancy, because
the mother's inadequate eating habits or a decrease in food intake directly affects the development
process of the future child. In addition, poor nutrition during pregnancy has persistent effects on the
infant's life; but the impact will depend on the level of development where the poor nutrition is
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generated, its permanence and durability, as this is determinant to define the degree of effect
(UNICEEF, 2018).

The above-mentioned justifies the need to carry out complementary research with longer
periods and of a mixed nature, in order to understand the results with greater precision. The
background information obtained was hampered by time, the distance from the health posts to
obtain the information, and inaccurate data in the history, which, although not affecting the
importance of the study, makes the need to carry out a better complementation evident.

Likewise, the assessment of eating habits according to age, level of education, marital status and
place of residence of the pregnant women attended at the health center, identified 70% of pregnant
women being between 18 and 29 years of age; 66.7% were live-in partners; 50% had only primary
schooling, and 76.7% lived in marginal urban areas. In addition, 16.6% had moderately inadequate
eating habits. In addition, 6.7% were 16 and 17 years old, 13.3% only had primary education, were
cohabitants and lived in marginal urban areas. These results are similar to those obtained by
Izquierdo®, who identified that 59.7% of the pregnant women were live-in partners, although most of
them had secondary education, probably due to the area under study. The level of education and
place of residence of the pregnant women in the study showed that there is a need to propose new
forms of maternal and child care based on health education, prioritizing aspects related to nutrition
to promote self-care from a humanizing approach (Meneses-La-Riva et al., 2021).

In this sense, the sociocultural characteristics of the future mothers and the results obtained
allow us to emphasize the importance of dietary guidance to follow during pregnancy, emphasizing
servings per day and the recommended size of each food group, to be able to adapt the nutrients to
the needs of their period and to the sole emphasis of the health of the mother and the well-being of
the child. 80.6% expressed their desire to receive timely information on nutrition during pregnancy
in health facilities. In this regard, it is necessary to reaffirm the determination to continue ensuring
the improvement of the healthy environments of pregnant women, with the aim of guiding them
towards a healthy and nutritious diet, and promoting eating skills to make better decisions when
choosing food (Melo Bastidas et al., 2018; Ramirez-Martinez and Restrepo-Mesa, 2021; Tonietti et al.,
2022; 47. Garcia Chavez, 2020).

5. Conclusions

The present investigation has allowed us to show that there is no relationship (p=1, Kendall's Tau-b
Coefficient= -0.035) between the variables: eating habits and nutritional status of third-trimester
pregnant women attended at Chugay health center in the period July-September, 2017. In addition,
there is no relationship (p=1, Kendall's Tau-b Coefficient= 0.067) between feeding practices and the
weight of the newborn of third-trimester pregnant women of the analysis unit. 83.4% of pregnant
women attended had inadequate eating habits, 70% aged 18 to 29 years, 50% only with primary
education, 66.7% were live-in partners and 76.7% lived in marginal urban areas. Likewise, of the
16.6% with moderately inadequate eating habits, 6.7% were between 16 and 17 years old, 13.3% had
primary school education, all were live-in partners, and lived in a marginal urban area. Therefore, it is
proposed to coordinate with professional obstetricians and nutritionists to carry out promotional
preventive activities before, during and after pregnancy, on healthy eating and nutrition, based on
the foods typical of the area and their cultural and social aspects, in addition to proposing
complementary and mixed research to achieve comprehensive knowledge of food problems in the
entire population, with special emphasis on pregnant women and children.

References

Aguilar, L., & Lazaro M. Guia técnica para la valoracion nutricional antropométrica de la gestante -Lima: 2019.
Ministerio de Salud, Instituto Nacional de Salud. https://web.ins.gob.pe/sites/default/files/Archivos/cenan
/deprydan/documentosNormativos/Guia%20T%C3%Agcnica%20VNA%20Gestante%20Final%20%20-%20

133



E-ISSN 2281-4612 Academic Journal of Interdisciplinary Studies Vol 12 No 2
ISSN 2281-3993 www.richtmann.org March 2023

Bendezu, G. E. D., Bendezu-Quispe G., Torres-Romdn J. S., Huaman-Gutiérrez R. M. Caracteristicas y riesgos de
gestantes adolescentes. Rev. Peru. gineco. obste. [Internet]. 2016 Ene [citado 2019 mayo 28]; 62(1): 13-18.
Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S2304-51322016000100002&Ing=e s

Bhutta ZA, Das JK, Rizvi A, Guffey MF, Walker N, Horton S, Webb P, Lartey A, Black RE; Lancet Nutrition
Interventions Review Group, the Maternal and Child Nutrition Study Group. Evidence-based interventions
for improvement of maternal and child nutrition: what can be done and at what cost? Lancet. 2013 Aug
3;382(9890):452-477. https://doi.org/10.1016/S0140-6736(13)60996-4

Black, R., Victoria, C., Walker, S., Bhutta, Z., Christian, P., Onis, M., Ezzati, M., Grantham-McGregor, S., Katz, J.,
Martorell, R., Uauy, R. Maternal and child undernutrition and overweight in low-income and middle-
income countries, The Lancet, Volume 382, Issue 9890,2013,Pages 427-451, ISSN 0140-6736,
https://doi.org/10.1016/S0140-6736(13)60937-X

Canna L. Habitos alimentarios en mujeres embarazadas de distintos niveles socioeconémicos de la ciudad de
Eldorado, que asisten a centros de salud publicos y privados. Tesis para optar el titulo profesional de
Licenciada en Nutriciéon, Buenos Aires, Universidad Abierta Interamericana. 2013. http://imgbiblio.
vaneduc.edu.ar/fulltext/files/tc112605.pdf

Cereceda M, Quintana M. Consideraciones para una adecuada alimentacion durante el embarazo. Rev. Peru.
gineco. obste. [Internet]. 2014 Abr; 60( 2 ): 153-160. Disponible en: http://www.scielo.org.pe/scielo
.php?script=sci_arttext&pid=S2304-51322014000200009&Ing=es.

Contreras-Rojas M. Tabla de valoracion nutricional segin IMC adulto mayor. Lima: Instituto Nacional de Salud;
2012. http://repositorio.ins.gob.pe/handle/INS/232

De Sousa E, L., De Farias M. A, Da Silva E, N., Da Silva F.W, Barreto, P. V., De Fontes W.D.. Eating habits:
knowledge of pregnant teenagersassistedin primary care. Revista de Pesquisa Cuidado é Fundamental
Online [Internet]. 2013;5(4):661-670. Recuperado de: https://www.redalyc.org/articulo.oa?id=505750942028

Diaz T., Cardona M., Vera F., Valcarcel N., Rodriguez A. Consejos ttiles sobre alimentacion y nutricién de la
embarazada: Manual para los profesionales de la salud. Colectivo de autores e Instituto de Nutricion e
higiene de los alimentos MINSAP La Habana Cuba. UNICEF 2013. Revista Cubana de Alimentacién y
Nutricién RNPS: 2221. ISSN: 1561-2929 Volumen 23. Numero 2 (Julio - Diciembre del 2013):235-246.
https://www.medigraphic.com/pdfs/revcubalnut/can-2013/cani32d.pdf

Digournay PC, Simoné DN, Lorenzo PM. Influencia del sobrepeso y obesidad en el embarazo. Cuba y Salud.
2019;14(1):28-32. Disponible en: http://www.revpanorama.sld.cu/index.php/rpan/article/view/

Forero Torres Y, Herndndez Montoya A, Morales Sandoval G. Relacion del estado nutricional por variables
antropométricas de mujeres gestantes con el peso al nacer de sus hijos en la ciudad de Bogota 2015. Arch
Latinoam Nutr [Internet]. 19 de noviembre de 2018;68(3):202-10. Disponible en: http://saber.ucv.ve/
ojs/index.php/rev_alan/article/view/20073

Garcia Chavez, D. Alimentacién, nutricién y desarrollo integral del nifio de o a 5 afios. Diss. Universidad
Auténoma Metropolitana. Unidad Xochimilco, 2020. https://repositorio.xoc.uam.mx/jspui/handle/1234567
89/22677

Gomez L. Conducta alimentaria, habitos Alimentarios y Puericultura de la Alimentacién. CCAP volumen 7 N° 4.
Colombia, 2010.

Grados F., Cabrera R., Diaz J. Estado nutricional pregestacional y ganancia de peso materno durante la gestaciéon y
su relacion con el peso del recién nacido. Rev. Med Hered [Internet]. 2003 Jul;14(3):128-133.Disponible en:
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S1018-130X2003000300006&Ing=es.

Herndndez-Sampieri, R., & Mendoza Torres, C. P. (2018). Metodologia de la investigacion. Las rutas cuantitativa,
cualitativa y mixta. 2018., In McGRAW-HILL interamericana. (Ed.), http://repositorio.uasb.edu.bo:8080
/bitstream/54000/1292/1/Herndndez- Metodologia de la investigacion.pdf

Instituto Nacional de Estadistica e Informatica (INEI) 2014 Disponible en: https://www.inei.gob.pe/media/MenuR
ecursivo/publicaciones_digitales/Est/Libi211/pdf/Libro.pdf

Izquierdo M. Estudio de habitos alimentarios y conocimientos nutricionales en embarazadas de distintas dreas de
salud de la Comunidad de Madrid. [Tesis doctoral]. Universidad Complutense de Madrid 2016. Disponible
en: http://eprints.ucm.es/38752/1/T37581.pdf

Mancilla L. LP, Restrepo M. SL, Estrada R. A, Manjarrés C. LM, Parra S. BE. Estado nutricional de un grupo de
gestantes y su relacion con indicadores socioecondmicos y de ingesta dietética. Antioquia, Colombia. Rev.
Fac. Nac. Salud Publica [Internet]. 24 de enero de 2012;29(3):232-40. Disponible en: https://revistas.udea.
edu.co/index.php/fnsp/article/view/8047

Martinez A. Alimentacion saludable durante el embarazo, parto y puerperio. VIII Jornadas de salud perinatal.
Junta de Galicia. 2014. https://www.sergas.es/docs/muller/VIIIPerinatal/Documentacion/5_Alimentacion_e
mb_puer_Ilm_Ana.pdf

134



E-ISSN 2281-4612 Academic Journal of Interdisciplinary Studies Vol 12 No 2
ISSN 2281-3993 www.richtmann.org March 2023

Mataix J, Aranda P. Nutricién y Alimentacion Humana. 22 ed. Madrid: Ergon; 2009. 1061-1084.

Medina A. Asociaciéon de habitos alimentarios y estado nutricional con el nivel socioeconémico en gestantes
atendidas en el Instituto Nacional Materno Perinatal durante mayo - junio del 2015. [Tesis para obtener el
titulo profesional de Licenciada en Obstetricia]. Cybertesis Universidad Nacional Mayor de San Marcos.
2015. Disponible en: http://cybertesis.unmsm.edu.pe/bitstream/cybertesis/4358/1/Medina_fa.pdf

Medina J. Caracteristicas y morbimortalidad del recién nacido con alto peso al nacer en el Hospital Hipdlito
Unanue De Tacna 2014-2018. Revista Médica Hospital Hipolito Unanue, 2019, 12(1).
http://repositorio.unjbg.edu.pe/handle/UNJBG/3620

Melo Bastidas LJ, Guerrero Portilla MP, Gémez Mercado CA, Quirds-Goémez OI. Factores maternos asociados al
peso del recién nacido en una IPS de Medellin, Colombia, 2018. Perspectiva Nutt Hum [Internet]. 1 de marzo
de 2021 [citado 9 de noviembre de 2022];23(1):39-52. https://doi.org/10.17533/udea.penh.v23niao4

Meneses-La-Riva ME, Suyo-Vega JA, Fernandez-Bedoya VH. Humanized Care From the Nurse-Patient Perspective
in a Hospital Setting: A Systematic Review of Experiences Disclosed in Spanish and Portuguese Scientific
Articles. Front Public Health. 2021; 9:737506. https://doi.org/10.3389/fpubh.2021.737506

Ministerio de Salud de la Nacién. Nutricion y Embarazo. Recomendaciones en Nutricion para los equipos de salud
-Direccién Nacional de Maternidad e Infancia. Buenos Aires: Ministerio de Salud, 2012. Disponible en:
http://datos.dinami.gov.ar/produccion/nutricion/material/Aza.pdf

MINSA. Buena alimentacién en gestantes previene riesgo de anemia y diabetes en el bebé. 2020.
https://www.gob.pe/institucion/minsa/noticias/300873-buena-alimentacion-en-gestantes-previene-riesgo-
de-anemia-y-diabetes-en-el-bebe

Monge ]. Habitos alimenticios y su relacion con el indice de masa corporal de los internos de enfermeria de la
UNMSM. Tesis para optar el titulo profesional de Licenciada en Enfermeria. Lima: Universidad Mayor de
San Marcos. 2007. https://hdl.handle.net/20.500.12672/478

Munares-Garcia O, Gomez-Guizado G, , Sanchez-Abanto J. Estado nutricional de gestantes atendidas en servicios
de salud del Ministerio de Salud, Peru 2011.. Revista Peruana de Epidemiologia [Internet]. 2013;17(1):01-09.
Recuperado de: https://www.redalyc.org/articulo.oa?id=203128542003

Navia B., Perea J., Requejo A. Estudio de habitos alimentarios y conocimientos nutricionales en embarazadas de
distintas areas de salud de la Comunidad de Madrid. 2016. Facultad De Farmacia Departamento De
Nutricion Y Bromatologia 1. Doctor por la Universidad Complutense de Madrid.
https://eprints.ucm.es/id/eprint/38752/1/T37581.pdf

Oliveira A. C. M., Pereira L. A,, Ferreira R. C., Clemente A. P. Estado nutricional materno e sua associa¢do com o
peso ao nascer em gestagdes de alto risco. Ciénc. satde colectiva 23 (7) Jul 2018 https://doi.org/10.1590/1413-
81232018237.12042016

Oliveira A.C., Tavares M. C., Bezerra A. Inseguranca alimentar em gestantes da rede publica de Satde de uma
capital do nordeste brasileiro. Ciénc. satide colectiva [online]. 2017, v. 22, n. 2, pp. 519-526. https://doi.org/
10.1590/1413-81232017222.27382015.

Organizacién Mundial de la Salud. Directriz: Administracion diaria de suplementos de hierro y acido félico en el
embarazo. Ginebra, Organizacién Mundial de la Salud, 2014. http://apps.who.int/iris/bitstream/handle/106
65/124650/9789243501994_spa.pdf

Organizacién Mundial de la Salud. Mortalidad materna, 2019. https://www.who.int/es/news-room/fact-
sheets/detail/maternal-mortality

Orozco M. C., Caiiizares L. O., Sarasa M. N. L. Estado nutricional, acumulacién de tejido adiposo y vulnerabilidad
cardio metabolica en gestantes sanas de peso adecuado. Gac Méd Espirit [Internet]. 2018 Ago.; 20( 2 ): 40-
47. Disponible en: http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1608-89212018000200040&Ing=es.

Pajuelo J. Valoracién del estado nutricional en la gestante. Rev. Peru. gynecology. obstet. [Internet]. 2014 Abr
[citado 2022 Nov 08] ; 60( 2 ): 147-152. Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_artt
ext&pid=52304-51322014000200008&Ing=es.

Plan EFA. Programa municipal de educacidn, cultura y ciudadania ambiental de la Provincia de Sdnchez Carrion
2020-2022. Programa Municipal EDUCCA https://sinia.minam.gob.pe/download/file/fid/71510.

Ramirez-Martinez S, Restrepo-Mesa SL. Comportamiento frente a la alimentacion en un grupo de gestantes con
exceso de peso en dos poblaciones en Antioquia, Colombia: estudio cualitativo. Rev. Colomb. Obstet.
Gineco. [Internet]. 30 de diciembre de 2021 [citado 9 de noviembre de 2022];72(4):346-55. https://doi
.0rg/10.18597/1rc0g.3740

Rey-Vilchez A, Avila-Pifia D, Rodriguez-Fuentes A, Cabrera-Iznaga A. Factores nutricionales maternos y el bajo
peso al nacer en un drea de salud. Revista Finlay [revista en Internet]. 2013 [citado 2022 Nov 8]; 3(1):[aprox. 9
p.]. Disponible en: http://www.revfinlay.sld.cu/index.php/finlay/article/view/172

135



E-ISSN 2281-4612 Academic Journal of Interdisciplinary Studies Vol 12 No 2
ISSN 2281-3993 www.richtmann.org March 2023

Rincén-Pabén David, Gonzdlez-Santamaria Jonathan, Urazdn-Herndndez Yeraldin. Prevalencia y factores
sociodemograficos asociados a anemia ferropénica en mujeres gestantes de Colombia (analisis secundario
de la ENSIN 2010). Nutr. Hosp. [Internet]. 2019 Feb; 36( 1): 87-95. https://dx.doi.org/10.20960/nh.1895

Saidman N, Raele M, Basile M, Barreto L, Mackinonn M, Poy M, et al. Conocimientos, intereses y creencias sobre
alimentaciéon y nutricién en gestantes. Diaeta [Internet]. 2012; 30(139): Disponible en:
http://www.scielo.org.ar/scielo.php?script=sci_arttext&pid=S1852-73372012000200004&Ing=es.

San Gil Sudrez, Clara Irania, et al. "Estado nutricional de las gestantes a la captacion del embarazo." Revista
Cubana de Medicina General Integral 37.2 (2021). http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S
0864-21252021000200008&Ing=es.

Sanchez F, De la Cruz F. Hébitos alimentarios, estado nutricional y su asociacién con el nivel socioeconémico del
adulto mayor que asiste al Programa Municipal de Lima Metropolitana. E.A.P De Nutricion 17 Facultad De
Medicina Universidad Nacional Mayor De San Marcos. Tesis. Lima- Perd. 2om. https://cybertesis.
unmsm.edu.pe/bitstream/handle/20.500.12672/3435/Cruz_mf.pdf?sequence=3&isAllowed=y

Sanchez-Muniz F. J., Gesteiro E., Esparrago Rodilla M., Rodriguez Bernal B., Bastida S. La alimentacion de la
madre durante el embarazo condiciona el desarrollo pancredtico, el estatus hormonal del feto y la
concentracién de biomarcadores al nacimiento de diabetes mellitus y sindrome metabdlico. Nutr. Hosp.
[Internet]. 2013; 28 (2): 250-274. Disponible en: https://dx.doi.org/10.3305/nh.2013.28.2.6307.

Schiavetto, P. C., & Tavares, B. B. (2018). Body mass index of pregnant women in the family health care unit.
Enfermeria Global, 17(4), 157-165. https://scielo.isciii.es/pdf/eg/vi7n52/en_1695-6141-eg-17-52-137.pdf

Tonietti, M., Lopez, L. B., Gorelik, B., Roussos, A., Arias, L., & Lin, C. C. (2022). Situacién nutricional en los
primeros 1000 dias del ciclo vital: una puesta al dia de los datos disponibles en Argentina. Actualizacién en
Nutricién, 23(2). https://doi.org/10.48061/SAN.2022.23.2.117

UNICEF (2018). Panorama de la seguridad alimentaria y nutricional 2018. Desigualdad y sistemas alimentarios
Disponible en: https://www.unicef.org/lac/informes/panorama-de-la-seguridad-alimentaria-y-nutricional-
2018

Vargas Serna G, Origenes fetales de las enfermedades del adulto. Horizonte Médico [Internet]. 2012;12(2):43-48.
Recuperado de: https://www.redalyc.org/articulo.oa?id=371637125008

136




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


