onh during
ghancy
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The Status of Pregnancy

Outcomes

= Reflects ge alth and ‘
socioeconon tus of a population

m Decreases in mortality related to
Improvements in social
circumstances, safe & nutritious food
availability, & infectious disease

control "

]
Infant mor




" 3| Low Birthweight, Preterm
Delivery, and Infant

- Mortality
_

' Low birth weight or prete
at high risk of dying in 1s

8.2% of births are LBW y




J.] Reducing Infant Mortality
and Morbidit

. a
m
' mprove birth weight of n

Desirable birth weight = 2

nfants born with desirab
: develop:

ISeases

D¢
"ypertens




;ﬂ Nutrition, Miscarriages

and Preterm Deliver
'

N

' Thought to be caused by
chromosome abnormaliti
disorders, hormone imbe

eases r
bleste

Ele
trig

. Multii"iim



Nutrition, Miscarriages
and Preterm Deliver

Infants born preterm are
death, neurological probl
congenital malformation
he oblems




and Preterm Deliver
i

- Multivitamin supplement:
' Intake decrease risk

1-3 fish meals per week a
protective

JJ Nutrition, Miscarriages

and obesit

L
Ele

]S |



Normal Physiological

;ﬂ Changes during Pregnanc

' Two phases of changes:

Maternal anabolic changes(es
insulin; growth hormone;)

Take 2 in the 1st half of
changes(

CQO

Takl

n)




=

Maternal An.a;bolic and Catabolic
Phases of Pregnancy

Table 4.7 Summary of maternal anabolic and catabolic phases of pregnancy''

Maternal Anabolic Phase 020 Weeks Maternal Catabolic Phase 20+ Wecks

Blood volume expansion, increased cardiac output Mobilization of fat and nutrient stores

Buildup of fat, nutrient, and liver glycogen stores Increased production and blood levels of glucose,
triglycerides, and fatty acids; decreased liver glycogen
stores

Growth of some maternal organs Accelerated fasting metabolism

Increased appetite, food intake (positive caloric balance) Increased appetite and food intake decline somewhat near
term

Decreased exercise tolerance Increased levels of catabolic hormones

Increased levels of anabolic hormones

© Cengage Leaming



5 ATmother BrHNEEOMESR
PreEVIGUSHIEIEXPEMNENGE
attiticEs:

8 Bt UETECESIOCEUIMIE
PHEGRNANECY:

BNIhe outcome oifherbany:s health depends
On mother’s nutritionalfstate:

BPrepare body 2 years ahead.
ENliEnutrients are lacking the'mother suffers

lirst andi then the baby sufiers.

pregnancy, all of hex
SPGIEL, food habits;

iorerthe 10th week ofi




Bad diet can cause:

Dramatire Bkt

srDeformed DabIes
sicomplications at Dirth
mRDepression

arBabies have fewer brainrcells




Factors affecting Maternal

PrEGRanGY,
s Vaternalfade
s Vaterial pamy,
siCllttral"and psyc
s actation
mNV/eight gain during pregnancy.
silVetabolic or other complications,ofi
PrEGRaNEY,

PSOCIalfactors




2 Changinevi
2 IncreasedwWelghtraaintreduces chances
o lUGR

sNereptimal @h
fecommendationitsfeveryone

arRecommendationsiarélcited in terms of
iange and are baseden RDA’s

&F




Optimal Weight G

= Personalizediapproachiis best
dependingionipatient's height, pre-
preghancyweightybone structure,
activity level

s Usual

s Eetus 3.5 kg
a Placenta 750 g
8 Amniotic fluid 4 kg

s Uterus 1 kg

s Breasts 1 kg

u Stored Fat 2kg

= Total weight gain 12.5 kg



emester by Semester weight gain

2.5 KG
IMESLERUESTRAI Per week
0)5rkalper week

)




Red Flags

u Vidipregnancyaveighinaeainishould be
at leastiS kg

| SUCdERrSHaPAREHEaSESEWE dains of
1NSE2NSTKANNNOHENVEEK)NTaY Indicate
EXCESSSIVE TUIdEEntion

¥l nadequate gain ='lessithani 1 kg per
month during 15t andf22% tHimesters

SREXcessive gain = greatérthan 3kg per

month




Weight Gain
a 1st Irimeste

smaylose
2 2nd & Srd tri

1-2.5 kg
ghtii N & V
ester: 0.5 kg/wk

s ketoacidosis
may result leading/toifetal distress.



Risks for obese expectant

mothers

u Obese definedias=r205 0r more

WEIgh

2 Increaseatl

B lncreasec

ailncreasec

rISK OIFRVPERENSION
risk off gestational diabetes

ENVeight gain does not'guarantee

adeguate nutrition

&F



Weight gaingoal: Weig
single

BMI < 18.5:

underweight 2 el

BMI: 18.

health > kg

BMI: 2
overwe

BMI: >30: obese



s'Use food pyramid.

2200 cal./ day.
2500cal./day

2700cal./day

&

b




Meat, Poultry, Fis




Daily food portions should be

Increased to incluc

u 6-11" servingsieMvEaEsand other

Wholerdhalis
u 5-5 SErVingsioVETE
8 2-4'servings ot
2 4=6rservings offmilksand milk products
¥15-4 servings of meatand protein foods

#i6=8' large glasses off Water, and limit soft
diinks or coffee to no more than 1 cup

PErday ’

ales




ant Nutrien

y =




s Proteinfonarownianinaintenance of tissue

and overallimetaholisie
u Greatest necdNsinNasEtimester
e daily

NN aliReiRrequiremeEncanivENNEt With adding
AScups milksaarnyz

#NVeat, poultry, fish'anafeggsiare also good
spources of protein

piCommercial protein supplements are not

fecommended




INCrEase I nSEmMIpIES and
cholesterol.

wiEat deposits in theMetlsiincrease from
2% at mid-preghancy te almost 12% at
tenm.

B RIDAN<E50% of daily intake withNESS
than 10% from saturated fats



Omega-3 Fatty Acids, EPA,
y and DHA During

= EPA (eico ) aenoic acid), DHA
(docosahex acid)
Adequate E DHA during

pregnancy ation linked to
higher intelligence, better vision &
more mature CNS

» Dietary intake recommendations for
EPA & DHA

m Do not exceed 3 grams per dal-



1 Carbohydrate Metabolism

lucose is preferred fue

“Diabetogenic effect of p
results from maternal in
4 -



Carbohydrate Metabolism

Early pregnancy:

High estrogen & progeste
stimulate insulin which ir
N ogen & fat



Carbohydrates

gV bliksand protective
SUStaNCESMVaINAINSICAIOrIC Intake
anGPretECISIagalNSHaCIdoSIS.

M UGEIYANCHEEEEMMEEUS  especially
dURNg the s 2 2 trlmesters

EPromotes weight'dainfelrthe fetus,
placenta and othermaternal tissues.
Milk , fruit, vegetables;;whole grain
preads and cereals are'good SOUKGES:

F




n Calcium and Phosphc

m [nvolved in minéralization off bones and teeth,
energy. and celliprediction and electrolyte
aCld=aseUEHIEN

| Fetal beneranarteethrcalcification primarily
OCCUIrS Th a5t 22simenths:

o P calcitmrlevels arestoorow, demineraliztion
Off mothers bones and teethrmay occur.

w4 milk daily or equivalentrtersupply 1200
Mg calcium/1200mg phespherous daily

u| EXcess phosphorous can be a problem. Aveid

Shack feeds) processed meats and cola
ArinkS.







u 175ma dayintakeNee
u Usenedized
o Prevenf!g






a SedilmNnEkENSHEVERIEstricted during
PrEgnancy,
B EXCESSIVEISaAlmnEKERIBWEVEr should
0)a) z)0)leleie]







GElINMEROlISM and
Bssentialielectrolyie

B ESSentialiie
Jugtlgetirzl) ejroyyin),

8 RIDASSZ0MMG

N SEURCES  mMIIKMVHBIENARAINS, Deet
greens, nuts, Iegumes; tea

&F




Magnesium source




Anemia durngNps
StOres

Anemiaimay alSORENNIENONPOORINtake of nutrients
zlleliple) LtlliZzitlon ciricl slosoratien of ife)gelSee] s)le
acid, VitaminsiB6RaneBlZNelic acid, copper and zZIRE:
Eetal demandsiemreniareN G especially during
the Sl timester

Sources; lean meats, greenteaiy vegs, eggs, Whole
grain and enriched bréadsfandicereals, dried fruits;
lEgumes,

RIDA 30mg/day Supplements are often necessary.
dlring the 2" and 319 trimesters.

€alition; Iren preparations cause nausea! Alse
constipation) dark stools Take with Vitamin‘ |_C

ehichEyAoitenicatised by low:iren



J} Iron deficiency anemia:

ondition mar
stores with wea
attention span,

in =
Irr

Ked by deg
Kness, fatig

Hoor appe
otibility to

S

nd




i l lron deficiency anemia:

ondition marked by Ic
emoglobin with signs C
deficiency: pallor, and r



' ¢ lron-deficiency anemia in
regnanc

Early pregnancy: risk of p

delivery, LBW
Late pregnancy: lower sc
intelli anguage, g

€S
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Iron food source




a DiIncreaseaMESHMRIDANIOUG / day
s E: Increased nEEamiOrigyday: Newborns need

[argE e mMOURLSACURENRNaFGE amounts in i
preastmilk

B € Increased neeapaiasintormulation of
connective tissuerandWascllar filnctioning:
Citrus, tomatoes, cantaleUpE; strawberries,
potatoes, broccoli, leaiy greens

BRBAlllincreased, all foundinrmilk, liver,
enrichedrbreads

r



Folic Acid

n \WatermsellpIENItaImin

u FOUNENRANHESHNIEENNEAN Veds, liver;
VerElge, geenltis, |

shVomenratiisKeMvlate deficiency:

Adoelescents; taking
Dilantin(phenytom)mmultiple births;
Women who may noetimake adeguate
dietary choices

SRIDAInIpregnancy increased to 600

Fi

Mca




Vitamins Folate and

Nancy outcc

Folate and al abnormalities
m NTDs = Ne Defects

= Malformati e spinal cord an
brain |

» [hree major types

® Spina bifida
= Anencephaly
= Encephalocele




Neural tube defect




Nutrient Needs Before Conception

First trimester crucial for embryonic and fetal
organ development

Healthful diet before conception ensures that
adequate nutrients are available for developing
fetus

Folate or folic acid intake important in the
periconceptual period

» Neural tube defects are more common in infants of
women with poor folic acid intake




Vitamin and mineral

stpplementation |
#l\/egan vegetarianmay need B12

GYanocobalamin




= Necessany orMeulisibiochemical

FEQCLIONS

N CarhiEssStcNEESHaIEsHN temperatur*
co)pitie)

sRecommendediinteker250 mi, 6-8
large glasses of Watel

aiDiet sodas should beflimited

miCaiieinated beverages are diureticsiana
should be limited "a



JJ Factors Affecting Dietary

Intake During Pregnanc
L

Effect of taste and smell ch
during pregnancy on intake

May lead to changes in tast
Pi




JI e

u Eatingreirsuip
CONSIGEREH

2 Ontentocelr:
areas

2D, clay, latlndRAStanch) fireezer frost

pISome items can Intérere with
apsorption of nutrients

siNen-judgmental approach ; re-

education ‘

espneRAermally
ReRRUtHtional Valle

AVESOEIOECONOMIC




Foods to avoid:

Ramen NoodlEs

2 Almost all preparediiiezen meals |

5 Iceberg lettuce




Adolescents

a NutritionallyataEsks

Aaarstaiiter menaneheraneat nighest
piclogical risk and MEEENe daln’ more weignt
{0 produce a baby oifeguialsize to mature
adolescent.

sNlren, calcium and folic acidiare greatest

Fi

CONCERNS

u Counselingrreguires time, effort,
consideration




e Other nutritional issues during pregnancy

» Preeclampsia
* The cause is still unknown

» Speculation that poor intake of specific nutrients may be a
contributing factor

« An adequate diet remains the best means of prevention




| Common Health Problems

l

"

During Pregnanc

Nausea and vomiting
Hyperemesis gravidarum
Severe N/V during most ¢
Of nausea &

food i

)

Cy
ng

Sé

AV
N/V




] Common Health Problems
During Pregnanc

letary supplements for
treatment of nausea and

Vitamin B6, multivitamins




Management of heartb
Ingest small meals freq
| d with ¢
o ‘._r
W(




] Common Health Problems
During Pregnanc

Il o :
~ !onstlpatlon
r Prevention

Consume dietary fiber (3(
Drink water along with th
& NOt rect

ay)




n Post-partum

My take GNTeRLISIeRIGRGEr for Weldnk

Lo stanilize
N A aRGERRBENEVEISIShoUId return to
REFMAlPWItRIRRZEGRNEEKS

silncrease fluids; berteravoid
constipation

silitnot lactating, may retlrn to pre-

pregnancy. nutritional levels



Postpartum Weight

Retention

N
Much conc
gain and lo
at delivery

» Wt loss difficult in women who
gained >20 kg

» Women with recommended wt gain
In pregnancy are ~1 kg heavier at 1 yr
postpartum

m Lactating women lose slightl

er pregnancy weight
m obesity~6 kg lost

ore




Nursing Mother

8 [nadeguaterce hake can reduce
milkSamoeun SRl thelghrguality remains
Uplelficotele) rl

S NCrEaSse CalDHES!
Pregnancy Ievelss

865 g protein daily.

silncrease fluids —drinks250 ml every
time breast feed

NPAVeId feeds that cause Gl distress"n

200keals daily ove

Infant




2lPSimanage stress
@istrengthening

He

Im

Improve circulationFStIOWErS
blood pressure

Improve self image.
Regain figure faster.




e Physical activity during pregnancy
» Moderate exercise yields many benefits, including
improving muscle tone, shortening course of labor,

and sense of well-being

 Liberal amounts of fluid should be consumed before, during,
and afterexercise

« Calorie intake sufficientto meet increased needs of
pregnancy and exercise




3. Pelvic ilts

4. Kegels

&F



