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Abstract

Women in low- and middle-income countries (LMICs) may engage in a range of cultural
food practices during pregnancy, including restricting or avoiding foods high in protein and
iron, and foods rich in vitamins and minerals. While research has explored the cultural food
practices of pregnant women in LMICs, there is less understanding of the continued cultural
food practices of women who migrate to high-income countries and then become pregnant.
This systematic review explores the existing research on cultural food practices and sources
of nutrition information among pregnant and postpartum migrant women from LMICs, resid-
ing in high-income countries. A systematic search was conducted in April 2024 across
Global Health, CINAHL, and MEDLINE, published in English, with no date restrictions. Eligi-
ble studies included those focused on pregnant and postpartum women who had migrated
from LMICs to high-income countries. Studies were excluded if they comprised of non-immi-
grant women or did not involve LMIC participants. Screened were studies for eligibility, data
were extracted, and study quality was assessed. In total, 17 studies comprising qualitative
(n=10) and quantitative (n = 7) approaches were included. In 14 studies participants
adhered to cultural food practices, wherein certain nutritious foods were restricted during
pregnancy or the postpartum period; three studies noted limited adherence due to support,
acculturation, and access to traditional foods. Most studies (n = 10) reported traditional “hot”
and “cold” food beliefs during pregnancy and postpartum, aiming to maintain humoral bal-
ance for maternal and child health and to prevent miscarriage. Nutrition advice was sought
from family members, friends, relatives, healthcare providers, and media sources, with a
preference for advice from family members in their home countries. There is a need for cul-
turally appropriate nutrition education resources to guide pregnant migrants through healthy
and harmful cultural food practices and overall nutrition during this crucial period. (PROS-
PERO Registration: CRD42023409990).
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Introduction

Women play a vital role in preserving cultural heritage by upholding traditional food practices,
especially during pregnancy, where cultural food traditions influence food choices [1]. Studies
conducted in low- and middle-income countries (LMICs) [2-4] have revealed the scope of cul-
tural food practices women engage in specific to their cultures or groups. These food practices
include avoiding foods such as eggs (believed to cause jaundice or hair loss in babies), milk
(believed to cause vomiting and heartburn in babies after birth), restricting protein-rich foods
(believed to generate heat and potentially cause miscarriage), and reducing the quantity of
food consumed (to prevent complications that might arise from delivering a larger baby).
These practices highlight the role of cultural traditions in shaping the dietary choices of preg-
nant women.

Culture plays an important role, not only in influencing the dietary choices of pregnant
women, but also in shaping their transition to motherhood. The wide reaching impact of cul-
tural beliefs and practices surrounding food choices during pregnancy highlight the signifi-
cance of this transition. A review of maternal nutrition during pregnancy in LMICs revealed
that cultural beliefs can act as a barrier to adequate nutrition during pregnancy [5]. Findings
from studies conducted in a range of LMICs, including Pakistan [2], South Africa [4], and
India [6], show that the cultural food practices that pregnant women engage in can lead to
restrictions of essential nutrients crucial for the health of both the mother and fetus. A recent
review [7] of women in Kenya and Indonesia found they restricted food including meat, eggs,
and fruit, during pregnancy as a way to avoid difficult deliveries and reduce the risk of caesar-
ean sections [7]. However, it is worth noting that in some cultural contexts, there exists a belief
that the avoidance or consumption of specific foods contributes to the health of both mothers
and fetus [8, 9]. A review by de Diego-Cordero and colleagues [7] emphasized that women
who adhere to such cultural food practices firmly believe that disregarding them could be det-
rimental to the health of the fetus or the mother’s overall health. However, it is vital to under-
stand practices from different regions and countries to continue supporting healthy practices,
and knowing harmful practices and understanding trusted resources are essential to change
harmful practices.

Apart from the influence of culture on the food choices of pregnant women, their sources
of nutrition information can have a large influence on food choices during pregnancy. Like
women from high income countries, women from LMICs often rely on advice from various
sources such as family, friends, antenatal care, and their community for nutritional guidance
[10, 11]. However, family members, particularly grandmothers and mothers, play a significant
role in the dietary choices of pregnant women in LMIC. A review of the traditional pregnancy
diets of migrant women from LMICs in their destination countries show that even after migra-
tion, women continue to rely on advice from family and female relatives, both in the destina-
tion country and home country [1].

Inadequate nutrient intake during pregnancy is a contributing factor to complications in
pregnancy [10, 12]. Inadequate intake of nutrients during pregnancy can result from restric-
tions or the avoidance of certain foods [12]. A review exploring associations between maternal
nutritional status and birth outcomes among African women revealed that insufficient nutri-
ent intake by mothers is associated with poor maternal outcomes, including risk of gestational
diabetes mellitus, pre-eclampsia, antepartum hemorrhage, postpartum hemorrhage, prolonged
labor, and birth trauma, which can have both short- and long-term consequences [13]. Inade-
quate nutrient intake during pregnancy negatively affects fetal health and can lead to neural
tube and congenital heart defects as well as poor fetal growth [14, 15]. In addition, studies indi-
cate that poor maternal nutrient intake during pregnancy significantly raises the risk of
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offspring developing chronic health conditions later in life, such as diabetes, obesity, heart dis-
ease, and non-communicable diseases [16, 17].

While numerous studies have explored the food practices of pregnant women in LMICs [2-
4,11, 18, 19], the cultural food practices and sources of nutrition information of migrants
from LMICs residing in high-income countries, both during pregnancy and the postpartum
period, are less clear. This systematic review aims to synthesize the evidence exploring the cul-
tural food practices and sources of nutrition information among pregnant and postpartum
migrant women from LMICs residing in high-income countries. This review will also examine
the sociodemographic factors that influence cultural food practices during pregnancy and
postpartum. This review will significantly contribute to the literature by shedding light on an
overlooked aspect of maternal nutrition, while also supporting the future development of cul-
turally appropriate interventions aimed at improving maternal and fetal health outcomes
among migrant populations.

Method

A systematic search of three electronic databases, Global Health, CINAHL, and MEDLINE,
was conducted in April 2024. The literature search was limited to three databases for several
reasons. Firstly, these three specific databases are widely recognized as comprehensive sources
within the field. Secondly, these databases were selected based on researchers’ preliminary
research which indicated that these databases contain extensive coverage of relevant academic
journals and scholarly publications pertinent to the research topic. Additionally, limiting the
search to three databases allowed researchers to efficiently manage the scope of this review
while still ensuring access to a diverse range of scholarly sources. While researchers recognize
that other databases exist, we are confident that the chosen databases provided a robust foun-
dation for this review. The key search terms included cultural, food practices, pregnancy,
immigrants, and countries (low- and middle-income and high income). The Boolean opera-
tors “AND” and “OR” were used in conjunction with truncation operators and phrase search-
ing. The search syntax was customized for each database. Refer to Table 1 for a comprehensive
overview of the complete search strategy. This review has been registered with the interna-
tional prospective register of systematic reviews (PROSPERO: CRD42023409990).

Study selection

All authors independently reviewed articles to identify relevant studies by following the inclu-
sion and exclusion criteria described in Table 2. All articles were imported into Covidence, an
online tool designed for managing systematic reviews [20]. Duplicates were identified and
removed. The articles underwent a three-step selection process (see Fig 1). Following the
removal of duplicates, articles underwent title and abstract screening. Any article that did not
meet the inclusion criteria was removed, while those that met the inclusion criteria were
retained, followed by a full-text screening of articles that met the inclusion criteria. The articles
were screened at the full-text stage for eligibility, all authors independently read the articles at
this stage to determine if the remaining articles met the inclusion criteria. Articles that did not
meet the inclusion criteria at this stage were removed. During each step, any disagreements
concerning eligibility were resolved through discussion between authors to reach a consensus.

Data extraction

Data were extracted into Microsoft Excel. The corresponding author extracted all data, the sec-
ond and third authors reviewed and cross-checked the extraction. Data, including key charac-
teristics, participants’ country of origin, destination country, age, level of education,
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Table 1. Complete search strategy.

Concept Search terms

1. Cultural "cultural" OR (MH "Taboo") OR “Traditional belief*” OR “cultural belief*” OR
“cultural practice*” OR “cultural food*” OR cultur®

2. Food Practices “food practice®” OR “food belief*” OR “food taboo*” OR “food restriction™ OR

“food tradition*” OR “food avoidance” OR “dietary belief*” OR “dietary practice™”
OR “dietary restriction*” OR “perinatal belief*” OR “acculturation” OR “food
prohibit* OR “maternal nutrition” OR “nutrition intake*” OR “meal habit*” OR
“Food habit*” OR “dietary intake™” OR “dietary pattern™” OR “food intake™”

3. Pregnancy (mh pregnancy+) OR (mh expectant mothers) OR “pregnan™” OR “gestation™” OR
“maternal®” OR “postnatal” OR “post natal” OR “postpartum” OR “post partum”
OR “Recently Deliver™” OR “parent™ OR “pregnant women” OR “pregnant mother”
OR “pregnancy diet” OR “maternal health” OR “pregnant immigra*”

4. Immigrant (MH "Emigrants and Immigrants”) OR (MH "Women") OR “Emigrant™ and
Immigrant™ OR “migrant™” OR foreigner® OR “emigrant™” OR “immigrant health”
OR “migrant women” OR refugee* OR “immigra*” OR “immigrant pregnant™ OR
“immigrant women”

5. Low- and Middle-Income | “low- and middle-incomecountr*” or “low middle income countr*” or LMIC or

countries Afghan™ or Albania* or Algeria™ or Angola™® or Argentina® or Armenia* or
Azerbaijan® or Bangladesh™ or Belarus™ or Beliz* or Benin* or Bhutan* or Bolivia*
or Bosnia* or Herzegovin* or Botswan™ or Brazil* or Bulgaria® or Burkina* or
Burundi* or “Cabo Verde™” or “Cape Verde™” or Cambodia™ or Cameroon™ or
“Central African” or Chad* or China or Chinese or Colombia* or Comor™* or
Congo* or “Costa Rica*™” or “Ivory Coast” or Cuba* or Djibouti* or Dominica* or
Ecuador™ or Egypt™ or “El Salvador™” or Eritrea™ or Eswatini* or Ethiopia* or Fiji*
or Gabon™ or Gambia™ or Georgia® or Ghana* or Grenad* or Guatemala® or
Guinea™ or Guyan™ or Haiti* or Hondura™ or Hungar* or India* or Indonesia* or
Iran™ or Iraq™ or Jamaica™ or Jordan™ or Kazakhstan™ or Kenya® or Khmer or
Kiribati* or Korea™ or Kosov* or Kyrgyz* or Lao* or Leban™ or Lesotho™ or Liberia™
or Libya* or Macedonia® or Madagascar™ or Malawi* or Malaysia* or Maldiv* or
Mali* or “Marshall Island*” or Mauritania* or Mauriti* or Mexic* or Micronesia® or
Moldova* or Mongolia* or Montenegr* or Morocc™ or Mozambi* or Myanma™* or
Burmese or Namibia* or Nauru™® or Nepal* or Nicaragua® or Niger™ or Nigeria* or
Pakistan* or Palau® or Panama* or “Papua New Guinea™” or Paraguay™ or Peru® or
Philippines or Filipino or Romania* or Russia® or Rwanda* or Samoa* or “Sao
Tome™” or Senegal® or Serbia* or Seychell* or “Sierra Leon*” or “Solomon Island*”
or Somalia* or “South Africa*” or Sudan* or “Sri Lanka*” or “St Lucia*” or “Saint
Lucia*” or “Saint Vincent” or “St Vincent” or Grenadines or Surinam* or Swazi* or
Syria® or Tajikistan* or Tanzania* or Thai* or Timor* or Togo™ or Tonga™ or
Tunisia* or Turk* or Turkmenistan® or Tuvalu® or Uganda* or Ukrain* or
Uzbekistan™ or Vanuatu® or Venezuela® or Vietnam™ or “West Bank” or Gaza or
Yemen* or Zambia* or Zimbabwe*

6. High income countries “High income countr*” OR “Developed countr*” OR Andorra* OR “Antigua and
Barbuda*” OR Aruba* OR Australia® OR Austria® OR Bahamas™ OR Bahrain* OR
Barbados™ OR Belgium* OR Bermuda® OR “British Virgin Islands*” OR “Brunei
Darussalam*” OR Canada® OR “Cayman Islands™” OR “Channel Islands*” OR
Chile* OR Croatia® OR Curagao™ OR Cyprus* OR “Czech Republic*” OR
Denmark* OR Estonia* OR “Faroe Islands*” OR Finland* OR France* OR “French
Polynesia* OR Germany™* OR Gibraltar* OR Greece* OR Greenland® OR Guam*
OR “Hong Kong™” OR Hungary* OR Iceland* OR Ireland™ OR “Isle of Man™” OR
Israel® OR Italy* OR Japan® OR Korea® OR Kuwait* OR Latvia® OR Liechtenstein™
OR Lithuania* OR Luxembourg® OR Macao® OR Malta® OR Monaco* OR Nauru*
OR Netherlands* OR “New Caledonia*” OR “New Zealand*” OR “Northern
Mariana Islands®” OR Norway* OR Oman* OR Panama* OR Poland* OR Portugal®
OR “Puerto Rico*” OR Qatar* OR Romania*® OR “San Marino*” OR “Saudi
Arabia®” OR Seychelles* OR Singapore™ OR “Sint Maarten®” OR “Slovak Republic*”
OR Slovenia* OR Spain* OR “St. Kitts and Nevis*” OR “St. Martin®” OR Sweden™
OR Switzerland* OR “Taiwan China®” OR “Trinidad And Tobago™” OR “Turks and
Caicos Islands™” OR “United Arab Emirates™ OR “United Kingdom*” OR “United
States™” OR Uruguay™ OR “Virgin Islands*”

Concept 1, 2, 3, 4, 5,6 combined with AND

Limits No Limits

https://doi.org/10.1371/journal.pone.0303185.t001
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Table 2. Inclusion and exclusion criteria used for abstract and full-text screening.

Inclusion Criteria

1. All study types (irrespective of study design).

2. Studies on migrant pregnant and postpartum women
from low-and middle-income countries.

3. Studies conducted in high-income countries, as defined
by World Bank as those with a Gross National Income

Exclusion Criteria

1. Conference proceedings and conference abstracts.
2. Non-immigrant pregnant or postpartum women
from low-and middle-income countries.

3. Studies conducted in low-and middle-income
countries.

(GNI) per capita of $13, 205 or more in 2021 (World Bank,
2023).

4. Studies that include pregnant women who have
migrated from low- and middle-income countries to live
in a high-income country.

5. Main outcomes were cultural food practices and sources
of nutrition information during pregnancy and
postpartum in high income countries.

6. Studies published in English language.

7. No date restrictions take place.

https://doi.org/10.1371/journal.pone.0303185.t1002

4. Studies that do not include pregnant or postpartum
women from low- and middle-income countries.

5. Systematic reviews and reviews (including meta-
analyses, narrative reviews, and scoping reviews).

6. Main outcomes were not cultural food practices or
sources of nutrition information during pregnancy
and postpartum in high income countries.

employment status, years of migration, gestational age, common food practices during preg-
nancy and postpartum, reasons for such practices, the source of information from which preg-
nant women draw their nutrition information, data collection, and any other key findings,
were extracted from all articles.

Quality assessment

By critically evaluating each study’s methodological quality, including how much it addressed
the possibility of bias in its design, conduct, and analysis, the quality of all extracted studies
was determined. This assessment was conducted using the Joanna Briggs Institute’s (JBI) criti-
cal appraisal tools, which were found effective as used in other systematic reviews [21-23]. JBI
has a separate appraisal tool for each study design. The tools were used according to the types
of study designs used in each of the extracted articles [24, 25].

A rating of “yes”, “no”, “unclear”, or “not applicable” was assigned to qualitative studies based
on the answers to 10 validity questions. The same rating scale was applied to cross-sectional stud-
ies, which had 8 validity questions, and to cohort studies, which had 11 validity questions.

Consistent with Shi and colleagues [23], the quality of each study was rated as “good” (only
yes or not applicable ratings), “fair” (1 to 2 no or unclear ratings), or “poor” (3 or more no or
unclear ratings), depending on the number of affirmative responses to the validity questions.
The quality of the qualitative studies was assessed using the 10-item qualitative critical
appraisal checklist [24]. This checklist evaluated 10 factors within the study, including the con-
gruity between the research methodology and the philosophical perspective, research ques-
tions or objectives, data collection, data analysis, results interpretation, influence of the
researcher, representation of the participants, ethical approval, and the flow of the conclusion.
The cross-sectional studies were assessed for eight factors, including the definition of the inclu-
sion criteria for the sample, the description of the subjects and setting, the measurement of
exposures, conditions, and outcomes, the identification and strategies to address confounding
factors, and the appropriateness of the statistical analysis method [25]. For the cohort studies,
assessment criteria included changes over time, the sufficiency of the follow-up period, loss to
follow-up, and the appropriateness of strategies to address loss to follow-up [25].

Data synthesis

Data were synthesized following a narrative reporting method [22, 26], with information sum-
marized and presented descriptively. The descriptive analysis involved extracting relevant
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information from each study. No quantitative synthesis, such as a meta-analysis, was con-
ducted due to the heterogeneity in study outcomes among the included quantitative studies.
The quantitative data synthesis involved a comprehensive extraction and analysis of numerical
data reported in the included studies. The narrative reporting method was followed, where
quantitative findings were extracted from each study and synthesized descriptively. This pro-
cess included identifying key numerical results, such as means, ranges, percentages, and sum-
marizing them in the narrative synthesis. This review adheres to the PRISMA (Preferred
Reporting Items for Systematic Review and Meta-Analysis) Statement [27].

Results

The database search generated 562 articles, of which 109 were duplicates. The titles and
abstracts of 453 articles were screened, and 415 articles were excluded because they did not
refer to or explore the cultural food practices and sources of nutrition information of pregnant
or postpartum migrants from LMICs. The remaining 38 articles were included in full-text
review, with 21 articles excluded as they did not meet the inclusion criteria. This resulted in 17
articles remaining for inclusion in this review (Fig 1).

Description of included studies

17 studies were included in this review: ten qualitative studies [28-37] and seven quantitative
studies (four cross-sectional and three cohort studies) [38-44]. Articles were published
between 1987 and 2024. The study populations included pregnant migrant women (n = 7) [32,
34-36, 38, 40, 41], postpartum migrant women (n = 7) [28-31, 37, 43, 44], and both pregnant
and postpartum migrant women (n = 3) [33, 39, 42]. The total number of participants in all
the studies was 2,415 (participant numbers ranged from 10 to 26 in qualitative studies and
from 38 to 1,027 in quantitative studies).

Participants originated from Asian (n = 13) and African countries (n = 4). Their destination
countries included Canada (n = 6) [30-34, 44], the USA (n = 4) [37, 40-42], Sweden (n = 2)
[28, 29], Singapore (n = 2) [39, 43], the UK (n = 2) [35, 36], and Ireland (n = 1) [38]. Ten stud-
ies [28, 30, 32-34, 37, 38, 40-42] reported the duration of time the migrant women had lived
in high-income countries. The mean years of migration to the destination countries ranged
from 2 to 12 years (range 0 to 20 years). Four studies [34, 38, 39, 41] reported participants’ ges-
tational age, which ranged from 14 to 38 weeks. Refer to Table 3 for detailed information.

Sociodemographic factors

Studies reported that sociodemographic factors such as social group [28, 30, 34-36], level of
education [29, 32, 33, 40, 42, 43], maternal age [42, 43], parity [32], and socioeconomic status
[33] influenced the cultural food practices of pregnant or postpartum migrants in the host
countries.

Social groups were identified as one of the influencing factors on the cultural food practices
of migrant women during pregnancy in their destination countries. Five studies [28, 30, 34—
36] indicate that migrant women were influenced by their friends and senior colleagues who
had previously given birth. For instance, in the studies by Yeasmin and colleagues [35] and
Hussain and colleagues [36], it was reported that friends and senior colleagues advised migrant
women to avoid consuming cucumber during pregnancy because they believed it could cause
skin blemishes on the baby after birth. They also advised against consuming large quantities of
food during pregnancy, as they believed it could result in difficult delivery.

The level of education among migrant women was another significant factor influencing
food practices during pregnancy [29, 32, 33, 40, 42, 43]. Their education level played a crucial
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Fig 1. Systematic review PRISMA flow diagram.
https://doi.org/10.1371/journal.pone.0303185.9001

PLOS ONE | https://doi.org/10.1371/journal.pone.0303185 May 9, 2024 7/26


https://doi.org/10.1371/journal.pone.0303185.g001
https://doi.org/10.1371/journal.pone.0303185

Cultural food practices of pregnant and postpartum migrant women from LMICs residing in high income countries

PLOS ONE

(panunuo))
SMIIAIS)UT
paoip-ojoyd (uojuowrpy ur
pamonas oI J11191sqO [z¢]
Ayred -TwIas pue payioday (%0¢) partoday $ 0} BISY INOS Surrdures USWOM pue [ejeudiq) (#1027) Te 12
‘UONEINP3 JO [9A9] 32104 0J0Yq | 9T = UBS\| 10N pakordurg 10N 7=9a8uey | G'c¢=uedly | pue eIy aatsoding o1 jueudaig aAneNTeN) epeue) | wopoquiddry
((%L€)
2213ap
Ayiszoatun)
13831100
“(%S°0T)
[00Yos ySry
“(%¥'Ly (93g9nD
SMOTAISIUT 90} partoday uonesnpa paioday oy< pue [reqmous UWOM ur £y az1s [1€] (9002)
patoday 10N 20J-0)-208 | | =oSuey JON | parioday 10N Arewrtig 10N | grusamipg weudrp | pueaarsoding 61 | wmizedisoq aanejend) -PIAT) BpEUE) | °[e 19 NEd[0ID)
SI9pea|
Ayrunwrwod
pue
s[euotssajoxd
a1edYJ[EaY
IIM UOISSNISIP (erquinjo)
dnoid snooy 50y 0€ 0} ysnug
pUE SMATAIUT partoday partoday (%0%) partoday 0=98uey | 1z =938uey PEYNEL UIWOM ur 21)U2d ueqIn [0€] (8007)
dnoi8 reroog 900J-0)-208,] 10N JON 1moqe[ pred JON T =UBdN | 967 = UL\ erpuy | pue nyasoding 0z | wmjredisog aaneyIEend) a81e]) epeue) ‘e 13 [emaIny
sioyne £q
SMIIAISIUT 6 partoday partoday paioday 550y proy sSuneow uaurom [62] (00027)
UoNEINP3 JO [9A] yidop-ug | 017 =a8ey JON | paioday 10N JON 10N | 07 =98uey BI[EWOS Suruadp 61 | wmyredysoq aanejend) usapams ‘e 30 udssq
s1odedsmou
J1uy)d pue
‘s1aAy Apnys
‘suoneziuedio
Aaams Ayunwwod
suoydapa) uonesnpa ‘SI0JISIA [I[eaY
e ySnoxyy Arepuodas srqnd wouy (oureyuQ
Pa329[02 partoday payioday -1sod pajroday paytoday S[eLI9J21-J3S uaWoM (310700) ‘0juoIo],) [¥¥] (¥207)
partoday 10N a1om Bl 10N 10N | parroday 10N PeY %26 10N 10N eUIYD pue s[eLIJoy ¢6v | wmredisod | aanEmuUEnd) epeur) T8 19 stuua (g
"(%6°€)
22135p
Ayiszoatun
(%E¥7)
AyiszaArun (rendsoy.
-21d (%T'9€) Ayszoatun
“JISIA JWOY uonesInpa TeuoneN
pue [[ed31 ypg Arepuodag uauIom pue [eydso
“drreuuonsanb “(%T'P) 0S 03} eIpu[ wmnyredysod S UIP[IYD
paidistutipe paytoday 8T 0} uonednpa paytoday | g1 =98uey | pue ‘Leey JUAUIINIdAIL pue (3oyoD) pue s USWO ) [6€] F107)
parioday 10N JoMIIATU] 10N | ;9 =28uey | panroday 10N Arewrig 10N | ¥'0€ = Uea]y euryD [earurD 1701 jueuSoid | sAnenuUENyd) arodedurg Te 19 usyD
(9%¥1)
uonesnpa
Arewrtzg
SMITAT)UT “(%¥1) G801 [87]
pasnooj pue ¥ 0} partoday 22135p 070} | 6¢=928uey Jiomau uaurom (0002) MBHIM
dnoug renog papus-uadQ | 7 =o8uey JON | parioday 10N Ayiszoatupn 7 = 98uey G = UBI]\] uer] | pue [nyasoding 1 | wmaedysoq aane)end) usapams x 1s1abyy
(ur udYeIIpUN
[IERLERER S
s10)oe) (syoom) a3e snje)s uonesnpd uoryerSrur urduio azis| uonemdod Anuno)) xeak
sriyderSowaponog | woNd3[[0d e Aeg | euoneysan | jusurkopdwyg JO [aAdT Josieax | (s1eaf) a8y | jo Anuno) Surdureg | ajdureg Apmyg | uSisap Apmg s3unjag R Ioyny

*S3IpN)S PIPNIUL 3Y) JO SONSLIdORIRYD *€ [qQR],

8/26

//doi.org/10.1371/journal.pone.0303185 May 9, 2024

PLOS ONE | https


https://doi.org/10.1371/journal.pone.0303185

Cultural food practices of pregnant and postpartum migrant women from LMICs residing in high income countries

PLOS ONE

(ponutiuoD)
(%0s <) uaWoM (emoT [eU)D
swoy ay) £9 0} wnjredjsod ([euomndas | “umojf[eysIeIy
oFe [ewrajewr MITAIUT payiodoy apisino sqol (%0¢€) 17 = a8uey Surrdures pue -$501D)) pue SauIoN [z¥] (£861)
‘uoneINpa Jo [9AT paindnng G = UBdN 10N Tefjod-anyg | [ooyds ySryg L = UBdN 0F = UedN soe] 9OUIUIAUO)) s yueuSarg | sAnEInUENY) $ad) VSN Te 32 11BMI)S
(%F°ST)
2218ap
*SIWOY 1191} 0} S J91SeIA
sysiA pajeadar (%¥'59)
Surajoaur (%#°S9) 2218ap
quedonied Juowdordws s Jopyoeg
4ord (M apIsINO (% 61)
Pa1onpuod dIoM payioday (%9°¥€) uonesnpa [reqmoug uIWom (Kas1a[ MAN]) [£€] (€102)
P3110day 10N | SMIIAIIUI OM], | € = UBSIN JON | JIoyewowopl | [0ooyds YSIH | I = UBdJN | §'8¢ = UBIA uespjed | puesarsoding 9z | wnjredisog aaneyend vsSn | [ 1ysamd)
‘a8enJuef
paaajord
siuedonred
et
ur ‘ouoydapa)
1A 10 uoszad ur
1o15 ‘shaains 8¢ 01 (9%S¢€) ssa1 10 6€ 01 (Teuonoas
pazaisturuipe partoday $1 = aSuey Tooyas ySiy 61 = aSuey Surrdures UaWOM -$S01D) | (S1snyoessely) [1%] (1202)
pajtoday 10N -TOMITATAU] JON | §zz=uedy | payodaygioN | Sunsidwo) | £0T = Ued]y | €'8C = UBIA [izexg reqmous 98 yueuSarg | sAnEIUENY) vSn ‘Te 12 Aespury
‘[Tesa1
e afdurs (rendsoq
Kepyoom e £q Auzarey
Passasse a1om [euoneN
ayejur Lrejarp 01 < 01 81 uennaIp (Teuonoas 3 Je souIpP
<areuuonsanb partoday paytoday | 6> = a8uey < =a8uey oIedsaI UIWOM -$501D)) [ejeUARUY) [8€] (F107)
dnoig erog pamyonng JON 91 = uedy | pajioday 10N JON | SZ=uedN | ¢ =Uuedp erRJIN £q paymaday 5 yueuSarg | sAnEInUENY) pueppir | e 3a Lespury
(%€%9)
SMITAIS)UT pakorduraun 6€ 01
208j-03 | payroday “(%9°82) | (%6L) 22180p 0z = 28uey ey Surdures uswom ([eaUOIN) [¥€] (#102)
dnoid feroog | -aoey yadap-ug JON 670161 pakordurg AyiszoATU) S> | zg=ued YHoN 9DUSIUIAUOD) A Jueudaig aane)end) epeue) ‘Te 19 nedop
(%171)
uonesnpa
TewIoy
ON (%)
uonesnpa
a8a10D L€ 01 Surdures (euondas | (yein Ul sanuad
Aaans partoday payiodoy “(%19) 90} | [g=2a8uey [[eqmous pue UdWoOM -$S01D)) Ayunuruwod) [o¥] (z207)
uoNEINP? JO [9AT pammpnns v JON JON | payodayioN | [ooyds ySiyg ¢ =a8uey | 9'67 = UL\ uenyg DUIUIAUOD) 8¢ yueuSorg | sAnEInUENY) vsn Te 39 pjIey]
“IONIOM NUI|
Ayrunwrwod
Tueisnyeq
S[eway
Jo 2ouasaxd oy
ur pajonpuod
9I9M SMITAISIUT (amuad
pamponns | payroday payioday payroday pajoday 0% 01 Surrdures USWOM Arunurwod [9¢] (1202)
dnoig feroog -Turag 10N 10N | parioday 10N 10N 10N | 0¢ =a8uey ue)sp{eqd 2DUIUIAUOD) 01 jueudaig dAneyENd [e20T) N | T8 19 uressny
uomnednpa
SMOTAISUT Arepuodas
paoip-ojoyd -150d Jo udwWoM
snje)s painonns WIO0J SWOS 5 01 urnyredysod [e€]
STUIOU0J20108 -twas pue | pajtoday partoday pajedwod 010} | 9z =28uey Surdures pue (81027) Te 1@
UOTIEINP? JO [9A] 92104 0J0YJ JON JON | parioday 10N v 0 =98uey | 9'1¢ = UL 'UIYD aarsoding €T jueudaig aane)end) epeue)) | wopnoquiddiy
(ur udeIIpUN
YoIeasax
s10)oe) (syoam) ade snje)s uonesnpd uoryerSrur uuo azis| uonemdod Anuno)) xeak
sryderSowaponog | woNd3[[0d el Areg | euoneysan | jusuwrkopdwyg JO [aAdT Josieax | (s1eaf) a8y | jo Anuno) Surdureg | ajdureg Apmyg | uSisap Apmg sSunjag R Ioyny

(panunuoD) "¢ I[qeL,

9/26

//doi.org/10.1371/journal.pone.0303185 May 9, 2024

PLOS ONE | https


https://doi.org/10.1371/journal.pone.0303185

Cultural food practices of pregnant and postpartum migrant women from LMICs residing in high income countries

PLOS ONE

£001'G81.£0€0°8u0d [euinol/|./g | '01/B10°10p//:sdny

(%ST)
sajenpeid
Ayiszoatuny
Pue (%8¢)
uoresnpad
Arewtig
sdnoig snooy “(%9%) Surrdures
pUE SMATAIUT payroday uoresnpa paytoday ¥ 01 [reqmous USWOM (s39[wre] JaMO], [s¢] (£102)
dnou3 [eroog 9U0-0}-2UQ 1 = U JON | payioday 10N Arepuodag JON 61 =Suey | ysope[Sueq | pueaasoding 97 jueudarg aaneyend) | jo ySnorog) N | e 10 UIUSEIX
“ayeIur A1e301p
Terewmsod pue
sarreuuonsanb
ofe [eurajewr paasturwpe | pajroday payioday aenperd paytoday 05 03 eIpuy JUAUNINIITY UWOM (3104y0D) [¢¥] (8102)
UONEIND? JO [9AY] -JomatAIU] JON 10N | paroday 10N Ayiszaarun 10N | 81 =98uey | pueeury) [Laitl o) 06% | wmuedisod | aanepuend) arodesurg ey 03,
(ur udeIIpUN
YoIeasax
s10)oe) (syoam) ade snjeys uonesnpd uoryerSrur uuo azis| uonemdod Anuno)) Teak
sryderSowaponog | woNd3[[0d el Areg | euoneysan | jusuwrkopdwyg JO [aAdT Josieax | (s1eaf) a8y | jo Anuno) Surdureg | ajdureg Apmyg | uSisap Apmg sSunjag R Ioyny

(panunuoD) "¢ I[qeL,

10/26

PLOS ONE | https://doi.org/10.1371/journal.pone.0303185 May 9, 2024


https://doi.org/10.1371/journal.pone.0303185.t003
https://doi.org/10.1371/journal.pone.0303185

PLOS ONE Cultural food practices of pregnant and postpartum migrant women from LMICs residing in high income countries

role in how these women adhered to their cultural food practices during pregnancy or postpar-
tum. Two studies [42, 43] reported that migrant women who adhered to their cultural food
practices during pregnancy or postpartum generally had higher education levels and were
older. In contrast, Higginbottom et al. [33] found that the education level of younger women
influenced them to choose not to adhere to traditional practices, as they viewed them as no
longer relevant or reasonable.

Cultural food practices

Results relating to cultural food practices during pregnancy and the postpartum period are
detailed in Table 4. Fourteen studies (82%) reported that participants maintained their cultural
food practices during pregnancy and postpartum in their destination countries [28-33, 35, 36,
38-40, 42, 43]. Three studies [37, 38, 41] reported limited adherence to cultural food practices
during pregnancy and the postpartum period. Limited adherence was due to a lack of support
from family members in the host country, food acculturation which led migrant women to dis-
cover new food products, and lack of access to traditional foods in the host country. One study
[37] reported that many participants longed for their traditional foods in the postpartum
period but could not have them due to a lack of support from family members. It was further
reported that migrant women attributed their subsequent poor health to the omission of tradi-
tional foods [37].

Cultural food practices adhered to during pregnancy aimed to ensure successful delivery
and healthy outcomes for the baby [28-30, 32-36]. The practices of cold and hot foods beliefs
were identified in Ten studies [28, 30-33, 36, 39, 42-44] involving participants who had
migrated from Asian countries during pregnancy and the postpartum period. These studies
suggest that during pregnancy, a pregnant woman is believed to be in a “hot state” so she
should consume cold foods, such as apples and grapes while avoiding hot foods such as spicy
foods, ice cream, fish, eggs, and meat [33, 36, 42]. Postpartum is considered a “cold state” and
seven studies [28, 30, 31, 33, 39, 42, 43] reported that migrant women engaged in the con-
sumption of hot foods during this period to restore balance to the body after delivery, aid in
healing, and facilitate recovery from the birthing process [28, 30]. Hot foods consumed include
chicken, pork, certain vegetables (e.g., mustard greens), deep-fried foods, bitter juice, green
papaya, hot tea with cinnamon, foods cooked with wine, alcohol, and vinegar, dahl (lentil
soup), ginger curry, panjiri, chuanan, dabrha, tea, and hot water for one month, and ate only
boiled foods for one month [30, 33, 42, 43]. The comprehensive list of foods classified as either
cold or hot during pregnancy and the postpartum period can be found in the S1 Table.

A study [35] conducted among Asian migrant women in the UK reported participants
engaged in the practices of “good and bad foods” beliefs during pregnancy. “Good foods” were
consumed during pregnancy while bad foods were avoided. “Good foods” are those considered
beneficial for both the mother and the fetus, typically being nutritionally enriched with vita-
mins and minerals or are rich in energy (protein or carbohydrates), such as fruits or fruit juice,
vegetables (particularly leafy vegetables), milk, and fish. Conversely, “bad foods™ were believed
to be harmful to the fetus and the pregnant mother and may include items such as peanuts,
goat meat, pineapple, papaya, liver, cucumber, and lentils (see S1 Table for comprehensive
lists of good and bad foods).

Migrant women also engage in increased or decreased food intake [28-30, 32, 33, 36, 39,
42] and the restriction or avoidance of certain foods during this period due to their cultural
beliefs about these foods [28, 31-33, 35, 42]. These practices aim to facilitate easy delivery, pre-
vent miscarriage, enhance the baby’s skin appearance, and protect the baby’s health. Four stud-
ies [28, 29, 36, 42] identified that food intake during pregnancy should be less than when not
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pregnant, this is to avoid having a large baby, with the risk of delivery by cesarean section [28,
36].

Furthermore, six studies [32-34, 39, 42, 44] have identified that migrant women also engage
in certain healthy food practices during pregnancy or postpartum. Some of these practices
include avoiding spicy foods, alcohol, coffee, caffeinated beverages (including soda), raw meat,
raw fish, and salty foods. Among all these healthy food practices, the avoidance of spicy foods,
alcohol, and coffee consumption was most commonly practiced, as evidenced in all the
studies.

Five studies [28, 31-33, 37] identified some hindrances to cultural food practices during
pregnancy and the postpartum periods among migrant women in host countries. These
hinderances include a lack of support, especially from family members [31, 33, 37], low avail-
ability of their cultural foods [28, 32], the cost of their cultural foods [28, 32], the geographical
locations where traditional food can be purchased [32], changes in their health beliefs and
migrant women’s lifestyles [33], and the time available to prepare their cultural foods [33].

Reasons for cultural food practices

Five reasons that migrant women engage in cultural food practices during pregnancy and the
postpartum period were identified (see S2 Table). These are maintaining humoral balance,
facilitating easy delivery, the benefits to the fetus, healing, recovery, and lactation, and the
impact on the baby’s appearance.

Maintaining humoral balance. Nine studies [28, 30-33, 36, 39, 42, 43] reported that the
cultural food practices in which migrant women engage during pregnancy or postpartum aim
to help maintain hormonal balance. These studies suggest that the body is in a hot state during
pregnancy and a cold state during postpartum. Therefore, cold foods are to be consumed dur-
ing pregnancy, while hot foods are expected to be consumed during the postpartum period.

Facilitating easy delivery. Four studies [28, 29, 36, 42] reported that migrant women fol-
low cultural practices of reducing food intake during pregnancy to facilitate easy delivery.
These studies suggest that reducing food intake during pregnancy will help prevent a large
fetus and reduce the risk of caesarean section. Certain foods are also known to aid in delivery
ease, such as adding butter to every meal consumed during pregnancy [32] and the intake of
roasted fennel seeds (Soonf) in brown sugar [30].

Benefits for the fetus. Five studies [28, 32-35] reported that migrant women engage in
cultural food practices during pregnancy to protect the fetus’s health. These practices include
the use of Maghrebian spices, avoidance of spicy foods, and cinnamon is believed to protect
the fetus from health problems [34]. The consumption of fish, nuts, and black sesame, believed
to aid in brain development [33].

Healing, recovery, and lactation. Eight studies [28, 30-33, 37, 42, 44] reported that dur-
ing the postpartum period, migrant women consume certain foods believed to aid in healing
after delivery and promote lactation for breastfeeding the newborn. These foods are chicken,
palm fufu, soup with vegetables, fish, meat, black vinegar and ginger, butter or oil, sugar,
wheat flour, almonds, Panjeeri, Kaara, Yakhni, and nuts.

Impact on baby’s appearance. Five studies [28, 32, 33, 35, 36] reported that foods are
considered to impact the fetus’s appearance positively or negatively after birth. Foods con-
sumed during pregnancy that are believed to have a positive impact on the baby’s appearance
include fish, which is believed to result in a lovely face, light complexion, and healthy skin for
the newborn [28], eggs are consumed for light-coloured skin [33], and milk is believed to con-
tribute to a white colour for the child due to milk’s whiteness [36]. Conversely, raw meat, fish,
tea, coffee, snake meat, and rabbit meat are avoided as they are believed to cause cleft lip and
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cleft palate [33], goat meat is thought to cause spots on the baby’s skin [35], and cucumber is
believed to cause rough skin [35] are avoided during pregnancy due to their perceived negative
effects on the baby’s appearance after birth.

Sources of nutrition information

The sources of nutrition information encompass a variety of channels (see Table 4). These
include healthcare providers [32-34, 40, 41], female family members (mothers, grandmothers,
mothers-in-law) [28, 30, 32, 33, 35, 36, 40, 41], friends [32, 33, 35, 41], the internet [34, 41],
other relatives [30, 33, 35], husbands [30, 33, 35], community members [32, 33], media sources
[32, 33], social networks [34], and books [34].

Participants relied on nutritional advice from family members in their home countries. Six
studies [28, 30, 32, 33, 35, 36] reported that participants strongly adhered to the advice pro-
vided by their mothers or mothers-in-law. This adherence was attributed to their experiences
[28, 35] and the trust they had in these family members [32]. Conversely, four studies [33, 35,
36, 44] noted that participants felt obligated to follow the advice from their home country to
avoid disobeying or disrespecting their elders and to prevent conflicts.

Four studies 30, 32, 33, 36] described migrant women encountering conflicting nutrition
advice from healthcare providers and their families. This conflict arose from disparities
between the information provided by healthcare professionals and that from their home coun-
tries. Additionally, these women found the advice from healthcare providers to be culturally
irrelevant [33], and that this advice created an overwhelming atmosphere of ambiguity and
fear for migrant women [36].

Quality assessment

The analysis of bias risk and quality assessment of the studies was assessed using JBI checklists
(see S3 Table). Nine studies [30, 32, 34, 36, 37, 39, 41, 43, 44] were rated “good” because the
authors adequately addressed the majority of the validity questions, while seven studies [28,
29,31, 33, 35, 38, 40] were rated “fair”. The “fair” rating was due to their inadequate addressing
of the validity criteria, specifically regarding the researcher’s cultural or theoretical positioning
[28, 29, 31, 33, 35], appropriate ethical approval [28, 31, 33], statement of the researcher’s influ-
ence [33], inability to state strategies for dealing with confounding factors [38, 40], and unclear
statistical analysis [40]. Only one study [42] was rated as “poor” because it failed to adequately
address the validity criteria regarding defining the inclusion criteria, inability to identify and
state strategies for confounding factors, unclear validity and reliability of the outcomes, and
inappropriate statistical analysis.

Discussion

This systematic review marks the first attempt to investigate the continuation of cultural food
practices among migrant population from LMICs residing in high income countries. Despite
the importance of pregnancy food practices in clinical practice, few reviews [7, 45] have inves-
tigated the continuation of cultural food practices during pregnancy and postpartum. These
reviews revealed that women continue with various cultural food practices during these peri-
ods. Therefore, this systematic review synthesised the evidence regarding the cultural food
practices of pregnant and postpartum migrant women from LMICs residing in high income
countries. This review extensively examined the influence of sociodemographic factors on
food practices during pregnancy and explored the sources of nutritional information during
pregnancy while residing in high income countries.
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This review demonstrates that migrant women from LMICs continue to adhere to their cul-
tural and traditional food practices in high income countries during both pregnancy and the
postpartum period. Two studies [32, 35] indicated that even after spending more than a decade
in their destination countries, women continued to strictly follow their cultural and traditional
food practices.

This review identified the categorisation of food as “hot”, “cold”, “good”, and “bad” within
the context of cultural food practices, which resonates deeply with the principles of ‘symbolic
interactionism theory’. This theoretical framework suggests that individuals’ interactions with
objects, including food, are heavily influenced by the meanings they attribute to them, which
are shaped by social interactions [46, 47]. These meanings, developed within specific cultural
contexts, wield significant influence over individuals’ food decisions, often transcending objec-
tive truths [47]. Our findings reveal commonalities in the cultural food practices of migrant
women from South Asian countries, particularly concerning beliefs surrounding humoral bal-
ance during pregnancy and the postpartum period. Notably, these women adhere to tradi-
tional beliefs, consuming “cold foods” during pregnancy and “hot foods” after birth. This
finding aligns with a systematic review conducted by de Diego-Cordero and colleagues [7],
which highlighted similar food practices among migrant women living in their home countries
in LMICs, rooted in the humoral properties of food. The convergence of our findings with
existing literature emphasises the profound influence of cultural norms and traditions on food
practices during pregnancy within this group of Asian migrant women in high income coun-
tries. Moreover, this underscores the importance of cultural sensitivity and awareness when
providing healthcare and nutritional guidance to pregnant individuals from diverse cultural
backgrounds. Their beliefs and dietary choices may differ significantly from mainstream
recommendations.

While some of the cultural food practices can be considered harmless or inconsequential
from a health perspective, others may have short or long term implications. Some nutritious
foods, such as meat, eggs, and specific fruits (e.g., watermelon, pineapple, apple, papaya, and
cucumber), were found to be restricted due to cultural food practices during pregnancy. Such
restrictions can have adverse effects, including low birth weight, anaemia, neural tube defects,
and premature delivery [48, 49]. These findings are consistent with a recent review by Gebreg-
ziabher et al. [22] whereby the authors identified that African migrant women in Africa restrict
certain foods during pregnancy, including meat, milk, cheese, certain fruits and vegetables
(e.g., banana, cabbage), and legumes. This is problematic because restricting foods like eggs
and meat during pregnancy can result in growth retardation and negatively impact the future
health of the fetus [22].

Interestingly, this finding reveals that alongside the harmful cultural food practices in
which migrant women engage, they also adopt certain healthy practices. For instance, they
avoid spicy foods, which can help prevent dyspepsia and heartburn, as well as coffee and alco-
hol, which can reduce the increased risk of heartburn or other discomfort during pregnancy
[50]. These practices align well with the healthy eating guidelines for pregnant women, which
recommend limiting or avoiding the intake of spicy foods, coffee, and alcohol during preg-
nancy [51, 52].

This review identified that sociodemographic factors, such as social group and level of edu-
cation, significantly influenced the food intake of migrant women from LMICs in their desti-
nation countries during pregnancy and in the postpartum period. Women who lived within
their cultural groups were more likely to adhere to traditional cultural food practices [30, 35,
36], echoing the findings of D’Souza and colleagues [1], in which migrant women were found
to be influenced by the advice from female relatives in their destination country and their
community.

PLOS ONE | https://doi.org/10.1371/journal.pone.0303185 May 9, 2024 20/26


https://doi.org/10.1371/journal.pone.0303185

PLOS ONE Cultural food practices of pregnant and postpartum migrant women from LMICs residing in high income countries

Adherence to cultural food practices was more common among older women [42, 43],
highlighting a generational difference in food preferences. Conversely, younger women, par-
ticularly those with higher levels of education, were less interested in such practices and often
consumed less healthy foods, including fast foods and junk food, during pregnancy [33]. This
shift raises concerns regarding its potential negative impacts on both maternal and fetal health.
To interpret these findings, we turn to the theoretical construct of ‘acculturation’, which eluci-
dates the cultural and psychological transformations that occur when individuals interact with
different cultures [53]. In the case of these young women, their shift from traditional food
practices aligns with the concept of ‘assimilation’ within the ‘bidimensional acculturation
model’. Assimilation, characterised by the rejection of one’s culture of origin in favour of
embracing the host culture, emerges as a coping mechanism amidst cultural transitions [54].
This theoretical lens not only contextualises the observed dietary changes but also underscores
the significance of cultural adaptation in shaping health behaviours. Consequently, this under-
scores the need for healthcare providers caring for pregnant migrants in high income countries
to educate them on proper dietary intake during pregnancy, considering the dynamics of
acculturation and its implications on maternal and fetal well-being.

This review highlights the major sources of nutritional information for migrant women
during pregnancy and postpartum in destination countries. The major sources of information
were family members [28, 30, 32, 33, 35, 36, 40, 41] and healthcare professionals [32-34, 40,
41]. Notably, nutritional advice from female family members, especially mothers or mothers-
in-law from their home countries, was highly valued by migrant women compared to advice
from healthcare professionals. However, it was noted that some women received contradictory
information from these sources [30, 32, 33, 36], with migrant women often perceiving health-
care professionals’ advice as culturally inappropriate. Similar situations were observed among
Kenyan immigrant women in the US, as reported by Chebet [55]. This finding underscores
the importance of culturally appropriate nutritional information being made available and
accessible to pregnant migrant women in various host countries. Such education should be
provided by healthcare professionals to support optimal maternal and child health.

Although most of the studies (n = 13) included in this review focused on migrant women
from South Asian countries and only four studies were among African migrant women, it is
evident that there is a relative paucity of research conducted among migrant women from
LMIC:s in their destination countries. This paucity of research is consistent with findings from
other reviews [1, 7], such as the systematic review by de Diego-Cordero and colleagues [7],
where only two of 24 studies were conducted in high income countries (Canada), while the
rest of the studies (n = 22) were conducted in migrant women’s home countries (Africa and
Asia countries). This underscores the need for more research to better understand whether
these women continue to adhere to their cultural food practices in their host countries. Impor-
tantly, this review identified a gap in the literature regarding the impact of these cultural and
traditional food practices on birth outcomes among migrant women from LMICs in their des-
tination countries. Future research should aim to address these gaps through focused quantita-
tive and qualitative studies.

Strengths and limitations

This review presents an up-to-date systematic review of the cultural food practices of pregnant
migrant LMIC women in their destination countries. The strength of this review lies in the
inclusion of various study types, including qualitative, cross-sectional, and cohort studies,
without imposing restrictions on publication dates. However, notable limitations must be
acknowledged when interpreting our results: only studies published in the English language
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were included and the search exclusively targeted pregnant and postpartum women. Conse-
quently, articles that identify the food practices of pregnant migrant women in studies con-
ducted with non-pregnant migrant women in their destination countries may be missed.

Conclusion

The findings in this review demonstrate that pregnant migrant women continue to adhere to
their cultural and traditional food practices even after migration. This adherence is strongly
influenced by their continued communication with their family members back in their home
countries, as well as their relatives, friends, and community members in their destination
country. The persistence of these cultural food practices indicates the importance placed on
culture by pregnant migrant women. Also, these findings showed that migrant women tend to
value nutrition information received from family members and friends back in their home
country more than that received from healthcare professionals in the host country because
they believe that nutrition information provided by healthcare professionals is not culturally
appropriate. Therefore, culturally appropriate nutritional education for pregnant migrant
women in various host countries should be available and accessible to women, thereby sup-
porting best maternal and child health. This can be achieved through initiatives such as provid-
ing cultural competence training for healthcare professionals, fostering collaboration with
community leaders, and organizing community-based events.

The outcomes of this review have the potential to inform the healthcare of pregnant
migrant women in various high-income countries. This emphasizes the importance of provid-
ing culturally sensitive care and assistance during this critical period. Additionally, these find-
ings can guide policymakers in developing strategies to enhance the food practices of pregnant
migrants residing in high-income countries. Future research is needed to explore the research
gaps identified in this review, leading to a better understanding of how to support migrant
women during pregnancy.
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