Volume 9, Issue 4, April — 2024
ISSN No:-2456-2165

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/lJISRT24APR474

The Importance of Therapeutic Nutrition Iin
Pregnancy: A Comprehensive Review

Rojina Swayamsiddha Sahu; 2Suchismita Saha; *Paromita Mukherjee; “Pallabi Chatterjee; SAnirban Pattanayak
IPGT in Home Science, Pattamundai Women's Higher Secondary School, Pattamundai, Kendrapara, Orissa, India.
2M.Sc., Food and Nutrition, University of Calcutta, W.B., India.
3Assistant Professor, Department of Food and Nutrition, Swami Vivekananda University, Barrackpore, West Bengal, India.
4M.Sc., Applied Nutrition, WBUHS, W.B., India.

SSACT, Department of Physiology, Mahishadal Raj College, West Bengal, India.

Abstract:- Pregnancy is a critical period in a woman's
life where proper nutrition plays a pivotal role in
maternal and foetal health. Therapeutic nutrition
interventions during pregnancy have gained increasing
attention due to their potential to prevent complications
and promote optimal outcomes for both the mother and
the developing foetus. This review aims to explore the
importance of therapeutic nutrition in pregnancy by
examining its impact on maternal health, foetal
development, and long-term outcomes. Key aspects such
as macronutrient and micronutrient requirements,
dietary interventions, and their effects on pregnancy
outcomes will be discussed. Additionally, the review will
address the significance of nutritional counselling and
education in prenatal care. Understanding the role of
therapeutic nutrition in pregnancy is essential for
healthcare providers to optimize maternal and foetal
health outcomes.
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I INTRODUCTION

Pregnancy imposes significant physiological changes
on women's bodies, making proper nutrition essential for
maternal health and foetal development (Weissgerber and
Wolfe, 2006). Therapeutic nutrition interventions
encompass dietary modifications (Tewari, 2019), nutrient
supplementation, and counselling tailored to meet the
specific needs of pregnant women (Dolatkhah et al., 2018).
This review aims to provide a comprehensive overview of
the importance of therapeutic nutrition in pregnancy,
emphasizing its role in promoting optimal outcomes for both
mothers and infants.
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1. MACRONUTRIENT REQUIREMENTS IN
PREGNANCY

During pregnancy, adequate intake of
macronutrients—carbohydrates, proteins, and fats—is
crucial for meeting increased energy demands, supporting
foetal growth, and maintaining maternal health (Mousa et
al., 2019). Balancing macronutrient intake ensures proper
weight gain, glucose regulation, and prevention of maternal
complications such as gestational diabetes and preeclampsia
(Parrettini et al., 2020). However, the distribution of
macronutrients may vary depending on individual needs and
medical conditions, highlighting the importance of
personalized dietary recommendations (Martinez et al.,
2014).

» Micronutrient Supplementation

In addition to macronutrients, micronutrients play a
vital role in pregnancy by influencing foetal development
and reducing the risk of birth defects and complications.
Key micronutrients such as folate, iron, calcium, and
vitamin D are commonly supplemented during pregnancy to
address increased requirements and prevent deficiencies.
Adequate intake of these micronutrients supports maternal
physiological changes, enhances foetal growth and
development, and reduces the risk of adverse outcomes such
as neural tube defects and low birth weight (Zerfu and
Ayele, 2013).

> Dietary Interventions and Pregnancy Outcomes

Various dietary interventions, including balanced meal
plans, nutrient-dense foods, and avoidance of harmful
substances, contribute to positive pregnancy outcomes. For
instance, adherence to a Mediterranean diet rich in fruits,
vegetables, whole grains, and healthy fats has been
associated with reduced risk of gestational diabetes, preterm
birth, and excessive weight gain. Conversely, maternal
consumption of certain foods and substances such as
alcohol, caffeine, and high-mercury fish can adversely affect
foetal development and increase the risk of complications
(Gresham et al., 2016).
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» Role of Nutritional Counselling and Education

Nutritional counselling and education are integral
components of prenatal care, empowering women to make
informed dietary choices and adopt healthy eating
behaviours during pregnancy. Healthcare providers play a
crucial role in delivering personalized nutritional guidance,
addressing dietary concerns, and promoting adherence to
recommended nutrient intake. Furthermore, culturally
sensitive and accessible nutrition education programs help
improve maternal and foetal health outcomes by addressing
socio-economic disparities and dietary misconceptions
(Coppoolse et al., 2020).

I1. BALANCED DIET FOR PREGNANT
MOTHERS

A balanced and nutritious diet is crucial for pregnant
mothers to support their own health and the healthy
development of their growing baby. Here's a general guide
to a healthy diet for pregnant women (Williamson, 2006):

» Fruits and Vegetables:

Aim to include a variety of colourful fruits and
vegetables in your diet. They provide essential vitamins,
minerals, fibre, and antioxidants. Examples include spinach,
kale, broccoli, carrots, berries, oranges, apples, and bananas
(Koeryaman et al., 2023).

» Whole Grains:

Whole grains such as brown rice, quinoa, oats, barley,
and whole wheat bread and pasta. These are rich in fibre, B
vitamins, and minerals, providing sustained energy and
aiding digestion (Sun et al., 2022).

» Protein

Include lean sources of protein in your diet, such as
poultry, fish (low-mercury options like salmon, trout, and
sardines), eggs, tofu, legumes (beans, lentils, chickpeas),
nuts, and seeds. Protein is essential for foetal growth and
development (Moore and Davies, 2005).

» Dairy or Alternatives:

Consume dairy products like milk, yogurt, and cheese,
or fortified plant-based alternatives like almond milk or soy
milk (Khalua et al., 2019). These are important sources of
calcium, protein, and vitamin D, which are vital for bone
health and foetal development (Scholz-Ahrens et al., 2020).
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» Healthy Fats:

Incorporate sources of healthy fats into your diet, such
as avocados, nuts, seeds, olive oil, and fatty fish. These
provide omega-3 fatty acids, which are crucial for brain and
vision development in the baby (Khaire et al., 2020).

» lIron-Rich Foods:

Iron is essential for preventing anemia and supporting
the increased blood volume during pregnancy. Include iron-
rich foods like lean red meat, poultry, fish, lentils, beans,
tofu, fortified cereals, and dark leafy greens (Otoo and
Adam, 2016).

> Folate/Folic Acid:

Consume foods rich in folate, such as leafy greens,
citrus fruits, beans, fortified cereals, and lentils, or take a
prenatal vitamin containing folic acid. Folate is important
for preventing neural tube defects in the baby (Berry et al.,
1999).

» Hydration:

Drink plenty of water throughout the day to stay
hydrated. Aim for at least eight to ten 8-ounce glasses of
water daily. Herbal teas and fresh fruit juices can also
contribute to hydration, but limit caffeinated beverages (Lof
and Forsum, 2004).

» Limit Processed Foods and Added Sugars:

Minimize intake of processed foods, sugary snacks,
and beverages high in added sugars. These provide empty
calories and may contribute to excessive weight gain and
other health issues (Casas et al., 2020).

> Moderate Caffeine:

Limit caffeine intake to 200 mg per day, which is
roughly equivalent to one 12-ounce cup of coffee. Excessive
caffeine consumption has been linked to adverse pregnancy
outcomes (Kuczkowski, 2019).

» Small, Frequent Meals:

Instead of large meals, opt for smaller, more frequent
meals and shacks throughout the day to help manage nausea,
heartburn, and maintain steady energy levels (Dashti and
Mogensen, 2017).
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Table 1:- Dietary Recommendations for Non-Pregnant and Pregnant Mothers, Per Day (Meyers et al., 2006).

| Nutrient Non-Pregnant Pregnant
| Vitamin A (ug/d) 700 770
| Vitamin D (ug/d) 5 15
| Vitamin E (mg/d) 15 15
| Vitamin K (ug/d) 90 90
| Folate (ug/d) 400 600
| Niacin (mg/d) 14 18
| Riboflavin (mg/d) 1.1 1.4
| Thiamin (mg/d) 1.1 1.4
| Vitamin B6 (mg/d) 1.3 1.9
| Vitamin B12 (ng/d) 2.4 2.6
| Vitamin C (mg/d) 75 85
| Calcium (mg/d) 1,000 1,000
| Iron (mg/d) 18 27
| Phosphorus (mg/d) 700 700
| Selenium (pg/d) 55 60
| Zinc (mg/d) 8 11
V. CONCLUSION [5]. Dolatkhah, N., Hajifaraji, M., & Shakouri, S. K.

Therapeutic nutrition interventions play a critical role
in promoting maternal health and foetal development during
pregnancy. Adequate intake of macronutrients and
micronutrients, coupled  with  appropriate  dietary
interventions and nutritional counselling, is essential for
optimizing pregnancy outcomes and reducing the risk of
complications. As healthcare providers continue to
recognize the importance of nutrition in prenatal care,
integrating evidence-based dietary strategies into routine
practice can contribute to healthier pregnancies and
improved long-term health outcomes for mothers and infants
alike.
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