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  ABSTRACT  
Breastfeeding, pregnant women, 

healthy food, my plate menu. 

 There are several factors influencing the ability of a mother to produce 

breast milk, especially the intake of nutrients consumed by the mother.4 

Adequate intake of nutrients for breastfeeding mothers is very important 

because it is a source of nutrients needed for the nutritional adequacy of 

mothers and babies who are breastfed. This study aims to improve the 

pattern of nutrient consumption by developing a variety of menus based 

on local food ingredients to meet the nutritional requirements of 

pregnant women. This research was carried out using mixed methods, 

namely research that combines 2 types of approaches which were 

quantitative and qualitative. This research was conducted in the village 

of Tepin Panah, Subdistrict, which is a remote area in West Aceh 

Regency. In developing balanced menus based on local food, it is 

necessary to explore local food ingredients in the research area, 

including the types of food, both plant and animal food sources, access 

to their acquisition, processing techniques and the quality of the 

nutritional content of local food ingredients for pregnant women. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Breastfeeding mothers are the target group in the first 1000 days of life of a newborn baby, where at this 

time mothers must get balanced nutrition so that the milk produced is able to meet the nutrition of their 

babies [1]. Breastfeeding is the best way to meet the nutritional needs of babies. Breast milk has a special 

element that contains immunological protection that will protect infants against disease [2]. Breastfeeding 

can reduce infant mortality due to diarrhea by 10% compared to infants who are not breastfed [3]. 
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There are several factors influencing the ability of a mother to produce breast milk, especially the intake of 

nutrients consumed by the mother [4]. Adequate intake of nutrients for breastfeeding mothers is very 

important because it is a source of nutrients needed for nutritional adequacy of mothers and babies who are 

breastfed. Otherwise, lack of nutrients for breastfeeding mothers will have an impact on breast milk 

production and also the health of mothers and babies [2]. Several studies have shown that mothers with 

good nutrition are generally able to breastfeed their babies for at least 6 months; on the other hand, mothers 

who are malnourished are usually unable to breastfeed for that long and sometimes their milk does not 

come out [5]. One of the messages in balanced nutrition for pregnant women is that pregnant women and 

breastfeeding mothers need different nutrients which are not similar to the condition when they not pregnant 

and not breastfeeding, but the diedt should still be balanced in number and proportion [8]. 

 

Nutritional status in breastfeeding mothers can be determined by measuring the Body Mass Index (BMI), 

namely weight (kg) height (m) squared [7]. According to the Principle of nutritional adequacy rate in 2019, 

it is known that breastfeeding mothers with breastfeeding age of 0-6 months require additional energy of 

330 kcal and 7-12 months of 400 kcal. In addition to energy, protein addition based on breastfeeding age 

requires an additional 16 g with breastfeeding age 0-6 months and 12 g with breastfeeding age 7-12 months 

[8]. The results of a survey of individual food consumption in Indonesia in 2014 showed that many of the 

age group of breastfeeding mothers with energy and protein consumption were in the less category, namely 

50% with energy consumption <70% of the nutritional adequacy rate and 33.8% with protein consumption 

<80% of nutritional adequacy rate [9]. Awaru’s research result 2016 showed that the intake of breastfeeding 

mothers related to energy, carbohydrates, and fat was mostly in the less category, namely <80 of nutritional 

adequacy rate, less intake; energy (69%), protein (21.4%), fat (71.4%) and carbohydrates (64.3%) [10]. 

 

The government has carried out various programs in the health and economy to address nutritional 

problems in Indonesia. Among them are programs which focuses on 1000 first days of life with a number of 

activities which relies on changes the behavior of mothers and families in breastfeeding and supplementary 

feeding for infants and children [11]. However, there is no specific nutritional intervention for breastfeeding 

mothers creativity and innovation are needed for the available food ingredients. Processing of local food 

ingredients in meeting the consumption of nutrients for pregnant women is the right step because it is 

available at an economical price. Pregnant women and their families need to be assisted in order to have 

good capacity in processing food in accordance with the nutritional adequacy rate [12]. From this 

reationale, this study aims to improve the pattern of nutrient consumption by developing a variety of menus 

based on local food ingredients to meet the nutritional requirements for pregnant women. 

 

2. Method 

This research was carried out using mix methods, namely research that combines 2 types of approaches 

which were quantitative and qualitative [13]. This research was conducted in the village of Tepin Panah, 

Subdistrict which is a remote area in West Aceh Regency. The flow in this research can be shown as 

follows: 
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The qualitative research process was carried out regarding the phenomenological approach or design in 

which researchers explore data on the types of local food ingredients found in the research area, their 

acquisition and processing techniques. The informants were Health Center cadres, women from Family 

Welfare and Empowerment program, and Tuha Peut as traditional leaders in the village. Meanwhile, the 

quantitative research to show the nutritional value of local food elements by analyzing the energy value and 

nutritional value of food elements was carried out in the laboratory. Analysis of nutrient content includes 

analysis of proximate content (protein, carbohydrates, fat, water ash and coarse fiber) and analysis of zinc 

and iron [14]. (Table 1): 

 

Table 1: Methods of NutritionValues Analysis for Local Food Ingredients 

No Food Components Analysis Method 

1 Protein Kjeldahl 

2 Carbohydrate Calculation 

3 Fat Soxhlet 

4 Dust/Precipitation Ignition 

5 Water Drying process in an ovne and Gravimetri  

6 Coarse fiber Gravimetri 

7 Zinc Atomic Absorption Spectrophotometer (AAS) 

8 Iron Atomic Absorption Spectrophotometer (AAS) 

 

The menu for pregnant women for 1 week is done by compiling a balanced menu based on the concept of 

serving the contents of ‘my plate’ for pregnant women. The concept of serving my plate or filling my plate 

is a portion (size) meal guide developed by the Ministry of Health in 2014 where the portion of staple foods 

and vegetables is 2/3 portions in half a plate and the portion of side dishes and 1/3 portion of fruit in half a 

plate. In one portion of ‘my plate’ there are 5 (five) food groups, namely staple foods as a source of 

carbohydrates, animal side dishes as a source of protein, vegetable side dishes as a source of protein, 

vegetables as a source of vitamins and minerals and fruit as a source of vitamins and fiber. This concept 

was done in this research. The selected food ingredients were local commodities in the village of Tepin 

Panah Baik. The menus are arranged according to the energy adequacy of pregnant women in the range of 

2400 calories (AKG 2019). The nutritional value of each menu is calculated based on the results of 

laboratory analysis, for other food ingredients according to the nutritional values contained in the 
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Indonesian Food Composition Table in 2018. 

 

Qualitative research was carried out with a phenomenological/descriptive design in which researchers 

explore data about the types of local food ingredients found in the research area, their source and processing 

techniques; and describes the nutritional value contained in local food ingredients that have been analyzed 

in the laboratory. The target informants are health center cadres and community leaders (Tuha Peut) with 

the consideration that they are natives and elders of the research area. Local foodstuffs referred to in this 

case are foodstuffs that grow and develop in the research area, both those originating from soil and 

foodstuffs originating from waters (rivers, swamps), and describing the nutritional value contained in local 

food ingredients that have been analyzed in the laboratory in the research area. 

 

3. Results and Discussion 

 

3.1 Types of Local Foodstuffs in the Research Area 

The local food ingredients referred to in this case are foodstuffs both originating from biological and 

aquatic sources that grow and develop in the research area and are consumed by the local population. The 

main sources of carbohydrates come from cereals and tubers. Sources of vegetable protein come from green 

beans and peanuts. The main sources of animal protein come from river fish and livestock products in the 

household. More detail information can be seen in the Table 2. 

 

Table 2: Types of food, the main source of nutrition for the population in the study area 

Material Group 

Food/Nutrition Main Types of Foodstuffs 
Sources & processing 

techniques 

Cereals(carbohydrates) 1. Rice from paddy fields 

2. Black Glutinous Rice 

3. Corn 

Community farming  (made staple food by 

steaming) 

Tubers 

(carbohydrates

) 

1. Cassava 

2. Sweet potato 

3. Sago 

Community farming, community 
plantations and forests (made a snack in a 

way boiled, fried, grilled) 

Nuts (protein) 1. Green Beans 

2. Peanuts 

Agricultural products/community 

plantations (made by boiling process) 

Fish and Fishery 

Products (protein, 

minerals) 

1. Catfish 

2. Mujair Fish 

3. Tilapia 

4. Suwik fish 

Rivers, rice fields, and community 

cultivation products (made as side dishes 

by grilling, frying, currying, boiling) 

Poultry meat (protein, 

minerals) 

1. Chicken 

2. Duck 

Community and forest livestock products 

(made as side dishes by grilling, smoking, 

frying, boiling) 

Eggs (protein, 

minerals) 

1. Duck eggs 

2. Village chicken eggs 

Community farms (made as side dishes by 

boiling, frying) 
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Vegetables (vitamins and 

minerals) 

1. Papaya flower 

2. Spinach 

3. Pumpkin 

4. Ferns 

5. Different types of eggplant 

6. Moringa leaves 

7. Yellow pumpkin leaves 
8. Cassava leaves 

9. Sweet potato leaves 

10. Banana heart 

11. Young Jackfruit 

12. Long Bean Leaves 

13. Kangkung 

Plantation products, grown in the yard, 

forest (made as vegetable dishes, 

generally processed by making it as clear 

soup) 

Fruits (vitamins, minerals 

and fiber) 

1. Banana 

2. Cucumber 

3. Papaya 

4. Mango 

5. Guava Guava 

6. Langsat 

7. Rambutan 

8. Durian 
9. Jackfruit 

10. Watermelon 

11. Rambe – Rambe 

12. Mun fruit 

The results obtained from this plantation 

are usually consumed in spare time as a 

healthy snack. 

 

3.2 Preparation and development of a balanced menu based on local food 

The preparation of a balanced menu begins with the preparation of a menu by considering the sufficient 

amount of energy, protein and iron for pregnant women in a day based on the National Nutrition 

Sufficiency Figure (2019), the availability of local food ingredients in the research area, consisting of a 

variety of food ingredients and fulfilling the concept of serving my plate [8]. Preparation of the menu for 

pregnant women based on my plate dish is as presented in Table 3. 

 

Table 3: ‘My Plate’ menu 

Da

y 

Breakfast Lunch Dinner Nutritional  Facts 

Menu URT(g)” Menu URT(g)* Menu URT(g)*  

1  Rice  

 
 

 Fried egg 

 
 

 Sauteed tempeh 

 
 

 Banana 

 
 
 

 Water  

1 plate (100) 
 
1 egg(60) 
 
 
1saucer (150) 

 
1 medium 
size 
(50) 
 
1 glass(500) 

 Rice  

 
 

 Chicken Carrot 

Potato Soup 
 
 
 

 Fried tempe  

 
 
 
 

 Papaya 

 
 

 

 Water 

1plate(100) 
 
1 small bowl 
(180) 
 
4 medium 

slices (80) 
 

1 medium slice 
(120) 
 

2glasses (500) 

 Rice 

 

 Fried 

fish  
 

 

 Pepes 

tahu/tofu 
 
 
 

 Papaya 

 
 
 

 Water  

1 plate(100) 
 
½ fish (50) 
 
 
2 medium 

pack (100) 
 
1 medium 

slices (120) 
 
 

2 glasses(500
) 

Energy:2414 
Calory Kh : 373 
Gram  
Protein:88 Gram 
Fat: 134 Gram 
Fiber : 36 Gram 

Iron : 49 Miligram 
 
Zinc: 25Mg 
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2 • Chicken 
porridge 
 

 
 
• Chicken liver 
satay 
 

 Papaya 

 
 

 Water 

1 medium 
bowl (250) 
 

 
2 medium 
satay (60) 
 
1 sliceg(120) 

 
2 glasses(500

) 

 Rice 

 
 

 Fish soup 

 
 
 
 

 Stir-fry tofu 
 
 

 
 

 Tamarind 

vegetable 
soup 

 
 

 Watermelon 

 
 

 Water 

1 plate (100) 

 
2 small bowl 

(200) 
 
3 medium  

slices  
(100) 

 
1 medium  bowl  
(300) 
 
1 medium  slice  

(90) 
 
2 glasses(500) 

 Nasi 

 
 

 

 Fish and quail 

egg curry 
 
 

 Banana  
 
 

 

 Water 

1 plate(100) 
 
 

1 medium 
bowl (190) 
 
2 medium  
(100) 

 
 

2 glasses 
(500) 

Energy:2408 
calory  
KH: 413 

gram 
Protein: 82 
gram 
Fat : 55 gram 
Fiber : 36 gram 
Iron: 42 
miligram 
Zinc:23miligram 

3  rice 

 
 

 fried fish 

 
 

 spinach soup  

 
 
 

 Tofu Rolade 

 
 

 Banana  

1 plate(100) 
 
1 fish(100) 
 

1 medium 
bowl  

(350) 

 
 
2medium 
slice (90) 
 
2medim 
banana  
(100) 

 Chicken stew rice  

 
 

 Long bean with 

tempe 
 
 
 

 Mango 

 
 
 

 Water 

1 piring(100) 

 
 

1mangkuk 
kecil(50) 
¾ buah(90) 
 

2 potong 
sedang(80) 
 

 
2gelas (500) 

 Rice 

 
 

 Pepes 

chicken 
kemangi 
 
 

 Tofu 

stew  
 
 

 

 Melon 

 
 

 Water  

1plate(100) 
 
 
3medium 

pack  
(120) 
 
1medim slice  
(50) 
 
1 slice(90) 

 
 

2 glasse(500) 

Energy :2426 
kalori 
Calory KH :: 382 
gram 

Protein: 78 
gram 
Fat : 70 gram 
Fiber: 17 Gram 
Iron : 28 miligram 
Zinc:22miligram 
 

4  Rice 
 

 

 Oyong eggs 

tofu vegetable 
 

 Papaya 

 
 

 Water 

1 plate (100) 
 
1 bowl 
(215) 
 
 
1 slice(110) 

 
2 glasses(500

) 

 Rice 
 

 

 Spinach soup 

 
 
 
 

 Fried 

pufferfish 
 

 Scrambled 

tempe 
 
 

 Orange 

 
 
 

 Water 

1piring(100) 
 
1small 
bowl(200) 
 
 
1medium fish 

(90) 
1 mangkuk 
kecil(75) 

 
 
 
2 oranges 

(200) 
 
2 glasses(500) 

 Rice 
 

 
 

 Soy sauced 

chicken 
 
 
 

 Green mustard 

and tofu soup 
 
 

 Banana 

 

 Water 

1 plate(100) 
 

 
2 small slice 
(80) 

 
1 small bowl 
(150) 

 
2 bananas 
(100) 
 

2 
glasses(500) 

Energy:2408 
Calory KH; : 413 
gram 
Protein: 82 gram 
Fat : 55 gram 
Fiber : 36 gram 
Iron : 42 

miligram 
Zinc:23 
miligram 
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5  Chicken 

porridge  
 
 

 Chicke

n satay  
 
 

 Papaya 
 
 

 Water  

1 medium 

bowl  
(250) 
 

2 medium size 

(60) 
 
 
 
1 slice  (120) 

 
2 glasses 

(500) 

 Rice 

 
 

 Tofu and litte 

egg sauce  
 

 banana  

 
 

 Water 

1 plate (100) 
 
 

 
1 small bowl  
(155) 

 
2 bananas  
(100) 
 

2 glasses (500) 

 Papeda 

 

 Fish in pindang 

yellow sauce 
 

 Fried 

Tempe 
 

 Orange  

 

 Water 

1 plate (100) 
 
1 slice (150) 

 
1 medium 
slice (100) 

 
2 oranges  
(200) 
 
2glasses(500
) 

Energy:2426 
Calory 
KH :: 382 gram 

Protein: 78 gram 
Fat : 70 gram 
Fiber: 17 Gram 
Iron  : 28 mg 
Zinc:22miligram 

6  Rice 

 
 

 Tofu 

soup 
 
 

 Bacem    
seasoned 
chicken 

 

 Banana 

 
 

 Water  

1 plate( (100) 
 

small bowl 
(100) 
 
medium slice 
(80) 
 
 
2 bananas 

(100) 
 
2 
glasses(500) 

 Rice 

 
 

 Fried 

Kangkung 
 
 

 

 Omelette egg  

  

 Coated 

Tempe  
 

 Papaya 

 
 

 Water 

1 plate(100) 
 

1 small bowl 
(100) 
 
 
1 egg(65) 

 
 
2 medium 
slices(50) 
 
1 slice (110) 

 
2 glasses(50

0) 

 Rice 

 

 Stir-fry long 

beans 
 

 Fried 

Tofu  
 

 Guava 

 
 
 

 Water 

1 plate(100) 
 

1 small bowl  
(140) 
 
 
1 medium 
slice (65) 
 
1 medium 

guava  
(100) 
 

2 glasses 
(500) 

Energy:248
3 calory 

KH:343 gram 
Protein:72gram 
Fat : 89 gram 
Fiber : 28 gram 
Iron : 27 
miligram 
Zinc 
:18miligram 

 

7  Rice 

 
 

 fried 

kangkung 
 
 

 omelette 

  

 Fried Tempe 

 
 

 Papaya 

 
 

 Water 

1 plate(100) 
 

1 small bowl  
(100) 
 
1 
omelette(65) 
 
1 medium 
slice  

(50) 
 

1 slice 
(110) 

 
2 glasses 

(500) 

 Rice 

 

 Fried chicken 

 

 Sauteed long bean 

tempeh 
 

 Bananas 

 
 

 Water 

1 piring(100) 

 
2 potong 

Sedang(80) 
 
1 mangkuk 

sedang(150) 
 
 
2 medium 

bananas  
(100) 
 
2 glasses(500) 

 Rice 

 

 Ikan 

kuahsantant
ahu 

 
 

 Mango 
 
 

 Water 

1 plate 
 

1small bowl 
(150) 
 
¾ big (90) 
 
2gelas(500) 

Energy:2426 
calory 

KH :: 382 
gram 
Protein: 78 
gram 
Fat : 70 gram 
Iron: 17 Gram 
Iron : 28 
miligram 

Zinc:22miligram 
 

 

4. Discussion 

The energy and nutrient content is calculated based on the nutritional value of the laboratory analysis results 

and the nutritional value listed in the TKPI. One set menu consists of staple foods, animal-sourced side 

dishes, vegetable-sourced side dishes, vegetables and fruit. The portion of staple food is the same as the 

portion of vegetables, which is 2/3 part of half the contents of my plate and the portion for side dishes and 

fruit is the same, which is 1/3 part of half of my plate, then the results of menu processing are used as a 

reference for counseling media for pregnant women [15]. 

 

A balanced variation of the diet for pregnant women is that the mother eats 3x1 (three times a day) regularly 

with the menu containing carbohydrates in the form of white rice, green vegetables, fruits and side dishes 

(sea fish, beef, chicken, beef liver, shrimp, etc.). Public education, especially pregnant women, is a strategy 

to improve nutrition-conscious behavior. Delivering a balanced nutrition message through the concept of 
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serving my plate (Isi Piringku) to pregnant women requires an example of a balanced menu and it will be 

very helpful if the food ingredients used in the example of the balanced menu are local foods that are 

abundantly available in the local area. The preparation of balanced menu innovations based on food 

commodities in the research area is only limited to developing menus with the concept of my plate contents 

based on the AKG. This new innovative menu has been used as a medium in providing Educational 

Information Communication (IEC) to pregnant women. development of self-ability in the intelligence of 

pregnant women. The results of a good IEC will increase intelligence and patterns of thinking, attitudes and 

actions of pregnant women about a nutritious menu [16]. 

 

The availability of local food ingredients in the research area is very diverse which can be obtained by the 

community through agricultural/plantation/livestock products. The availability of animal protein sources in 

nature such as rivers and rice fields is also good. Even though the village of Tepin Panah is administratively 

a remote area, the local community has broad access to food sources including food from other areas 

because of the traveling traders who enter the village every day. Access to good food in this area, if 

processed properly, will create family food security so that it can improve nutritional status, especially for 

groups vulnerable to nutrition [17]. 

 

Among the 41 types of local food components that grow and develop in this region, there are 15 types of 

food components whose nutritional content is analyzed including carbohydrates, protein, fat, ash, iron, zinc 

and crude fiber. The results of laboratory analysis show that generally food in the study area has a fairly 

high content of zinc and iron and this is very beneficial for pregnant women who need an additional 1040 

mg of iron compared to before pregnancy. In detail, the distribution of iron in the body of pregnant women, 

including distribution to the fetus by 300 mg, placental development by 50-75 mg, maintaining the number 

of red blood cells by 450 mg, and use at delivery of 200 mg [18]. 

 

Iron deficiency during pregnancy has the potential to cause iron deficiency anemia, low birth weight, and 

preeclampsia [19], [20]. [21] add that in India, mothers with anemia had a higher risk of stillbirth than 

mothers who were not anemic, and this risk also increased if mothers have poor nutritional status (BMI <18 

kg/m2). Another study conducted by Anwar showed that babies born to anemic mothers had a 4.5 times 

higher risk of being born prematurely than mothers who were not anemic. It expose them to for times the 

risk of giving birth to a baby with low birth weight (RR = 4.215). Thus, the nutritional status of the mother 

during pregnancy is important to consider in the effort to prevent stunting [23]. 

 

A balanced menu variation based on local food is very appropriate to be developed in the community 

because it will increase the diversification of food consumption while at the same time increasing the food 

security of the family [24]. The menu consists of staple foods, vegetable side dishes, animal side dishes, 

vegetables and fruit. Each menu is a dish for one meal/per person. Each menu is equipped with a 

composition of energy, protein, carbohydrates, fat, zinc, iron and crude fiber according to the adequacy of 

consumption for pregnant women. In a day, the energy content of the breakfast, lunch and dinner menus is 

around 2400 calories according to the energy adequacy of pregnant women based on the 2019 AKG. To 

obtain sufficient energy to reach 2500 calories per day, pregnant women simply need to add snacks in the 

form of morning snacks and afternoon snacks; it can be biscuits or other snacks that contain high nutrients 

[25]. Meeting the needs of protein, zinc and iron can be fulfilled with the variety of foodstuffs displayed on 

the menus [26]. 

 

The presentation of processed menus must be well-served so that they are attractive to eat. Menus that have 

been processed in the research area are named in Acehnese with the aim of making it easier for pregnant 
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women to remember them. The portion determination for each menu dish is based on the Household Size 

unit (URT). Menu development for pregnant women with the plate concept can be used as a role model in 

nutrition interventions in other areas by utilizing existing local commodities [27]. 

 

Some countries have also developed a daily meal or my plate as used in this study. Malaysia, for example, 

also has a balanced nutrition guide called the 2010 Malaysian Diet Guidelines [28]. This guide consists of 

14 key messages and in it also presents the contents of my plate which consists of staple food groups with 

servings of 4-8 servings per day, groups of fish, chicken, meat, eggs and legumes with a guide each serving 

per day is - 2 servings for chicken, meat, egg; 1 serving for fish and - 2 servings for legumes, group of milk 

and dairy products 1-3 servings per day, group of vegetables 3 servings per day, group of fruits 2 servings 

per day. 

 

Diversification of food consumption can be done horizontally or vertically. Food consumption is declared to 

be diverse horizontally if the menu structure consists of various types of food that represent food groups 

(staple foods, side dishes, vegetables and fruit). Diversity of food consumption vertically can be done by 

utilizing processed food, for example rice is processed into rice flour, vermicelli, rice, porridge, or rice cake 

etc [29]. 

 

The benefits of diversification on the consumption side are the more diverse intake of nutrients, both macro 

and micro, to support the growth, endurance and physical productivity of the community. Food diversity 

also increases the intake of antioxidants, fiber, and antidote to compounds that are detrimental to health 

such as cholesterol. In addition, diversity also provides more choices for the community to obtain food 

according to their preferences [30]. The level of nutritional adequacy of households consuming sago varies 

between the less to adequate categories. Households categorized as less are characterized by insufficient 

consumption of staple foods combined with other nutritional sources such as sources of protein, fat and 

vitamins. Meanwhile, households with adequate nutrition category consume basic foods in combination 

with other nutritional sources. The community can determine the food of their own choice, so that they can 

raise the food security of their respective families which leads to an increase in food security in general 

[31]. 

 

The concept of food diversification that is considered correct is an effort to improve the nutritional quality 

of daily family food by using various food ingredients found in the area concerned, so that dependence on 

one food ingredient, especially rice, can be avoided. Food diversification is the best way out to solve 

problems in meeting food needs. Through structuring a diet that does not only depend on one food source, it 

is possible [32]. 

 

5. Conclusion 

In developing balanced menus based on local food, it is necessary to explore local food ingredients in the 

research area including the types of food, both plant and animal food sources, access to their acquisition, 

processing techniques and the quality of the nutritional content of local food ingredients for pregnant 

women. Its implementation requires a more complete exploration, especially in exploring the nutritional 

quality contained in these local commodities so that the resulting menus become more varied and highly 

nutritious. 
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