


Pre ectympsia characterized by sudden weight gain, hy-
portenston, pedal ocdema. and with moereasing severity.
comptems of headache, epigastric pain, visual distur-
panees. and olicuria can be medically alarming, and 1f not
controlled mtme, may for o dire maternad and foetal
consequences. Caleitm, magnesium, zine, v itamin Doand
proteins are the nutrients mostcommonly involved with
the pathophy stology of pre-eckunps.as Calerum supple-
mentation durmg preenancy feads to substantial reduc-
nonan both the sy stohe as wellas the diastolic blood pres-
sure. and thus Towers the imcidence ol pre-eclampsia.

Calenom supplementation is possibly more effective in

fowerme maternal blood pressure than the routine use off

fow dose aspirin. There is evidence that magnesium de-
Nereney durmg pregnancy predisposes to pre-eclampsia,
AMacnesium supplementation helps to conserve the body
[evels of calerm. Magnesium depresses neuromuscular
oactation, henee magnesium administration has been
tound to be most effective in controfling eclumptic fits.
NMaenesim supplementation during pregnancey also helps

to provent TUGR and preterm births.

Zine plays an important role in ensuring optimal foetal
crowth and development. Deficieney of zine has been

recornized to contribute to an enhanced risk of miscar-

siages, birth defects, mtrauterime growth retardation of

the foctus and o perinatal wastage. cnatal supple-
mientation of e has thus an important role m the pre-

vention ol adverse Toctal outcome. Excessive mron in-

take during pregnancy predisposces to the climination of
zinc, and thus indirectly predisposes to TUGR.
Overenthusiastic management of pregnoeey anacmia with

oral iron administration may thus predispose to TUGR.

[ron administraton during pregnancy 1s recognized to be
of great importance m India, as anaemia 18 rampant in
this country. Anaemia 1s a major contributory factor in
the occurrance of an adverse pregnancy outcome both
for the mother and the foetus. However misplaced en-
thusiasm in the treatment of pregnancy anacmia may lead
to maternal side eftects which are often avoidable. and
may predispose to [UGR because of 1gnorance. An im-
portant point to bear in mind is to avoid administration of
oral iron and calcium supplements at the same time, these
two should be given at separate times, oral iron is best
advised after food intake. whereus oral calcium shoutd
be given in between meals. Concurrent administration of
proteins, folic acid, vitamin. B12 and vitamin. Cis desir

able. vitamm K is necessary to prevent haemorrhagre
disease of the new born. Maternal supplementation of
vit. K in the Tatter weeks of pregnancy has a protective
value. In the end, it may be stated that supplementation
of prenatal micronutrients to the pregnant mother assures
the obstetrician of making the mother comfortable durimge
pregnancy, and assures us of a healthier baby which gets

a better state 1n [ife.
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