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Editorial 

THE ROLE OF MICRONUTRIENTS IN WOMEN'S 
HEALTH DURING PREGNANCY 

D1: Shirish N. Daftary. 

Good health is a product of heredity, environment, and 
optimum nutrition. 

Nutritional deficiency resulting from improper diet be­
cause of ignornance of nutrition, is a common cause of 

several problems in modem society. 

Pregnancy is a stressful condition involving numerous 

physical and mental changes in the maternal body as the 
foetus develops in-utero. During pregnancy, the nutri­

tional needs are enhanced, recent evidence suggests that 
the foetus competes with the mother for a available nu­

trients, and that lack of availability of rnicronutrients can 
adversely affect foetal growth and development leading 

to miscarriages, foetal malformations, preterrn births, low 
birth weight, and an increased perinatal morbidity and 

mortality. Providing pregnant women with information 
and advice regarding proper nutrition consisting of a bal­
anced intake of proteins, carbohydrates, and fats to en­
sure steady weight gain is important, besides these, the 

diet should provide adequate quantities of roughage (fi­
bre content), vitamins and minerals. The higher tissue 

needs of micronutrients during pregnancy calls for spe-
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cial attention to ensure that supplements of these 

rnicronutrients are made readily available to all pregnant 
women to assure an optimal pregnancy outcome. 

Years of experience of providing antenatal care has 
brought home the important clinical observation that ma­
ternal pedal oedema during pregnancy is of frequent 

occurance, and that in well nourished non-toxaemic 
women, the earlier practice of advising salt restriction 

and I or diuretics was ill-advised, and potentially harmful. 

Pregnancy induced hypertension is a known and dreaded 
complication of pregnancy, many studies have shown that 

providing balanced supplements of calcium, magnesium 
and vitamin D3 during the antenatal period, plays a pro­

tective role in reducing the incidence and severity of the 

disease. 

Miscarriages can result from infections, genetic causes, 
immunological factors, and several environmental causes. 
Dietary deficiencies and lack of essential nutrients also 

play a significant role. Amongst these, vitamin C, folic 
acid, vitamin B 12, other B complex factors, vitamin E 

and trace minerals have been implicated. 

Birth defects may be a product of heredity, but they are 
just as.likely to occur from teratogenic drugs, viral infectins, 

and nutritional deficiency. WHO reports that one-third 
to half of all pregnant women suffer from folic acid defi­
ciency. It has been shown that pre-pregnancy counsel­

ling and administration of folic acid supplements to women 

prior to conception and during early pregnancy has defi­
nitely reduced the incidence of open neural tube defects 
in the subsequent offsprings of women who have been 
previously affected. Other micronutrients which help to 

reduce the incidence of foetal birth defects include vita­
min A, Vitamin. B 12, ascorbic acid, zinc, and iodine. 



J>rL·-cci<lmpsia characteri zed by sudden weight gain, hy­

�p�c�r�t�c �n �~ �i �o �n �.� pedal oedema. and with increasing severity, 

'.\ ll ljltO ill S of headache. epigastric pain. Visual distur­
hi lll Ce'>. and oli guria e<tn he medicall y alarming, and if not 

uHl!r ollcd in time. may lead to dire maternal and foetal 
L'OIN.:quenccs. �C �a�l �c �i�t�~�m �.� magnesium. zinc, vitamin 0 , and 

protL'i n' arc the nutrients most commonl y in volved with 
the pathophysiology of pre-eclampsia. Calcium supple­

lllc tlt att on during pregnancy leads to substantial reduc­

llllll ln both the �~�y�s �t �o �l�i �c� a' well a' the diastoli c blood pres­
-.urc, and thu' lowers the incidence or pre-eclampsia. 
C dcJum ' upplemenlllti on is possibl y more effective in 

lm\ cring maternal bl ood pressure than the routine use of 
low Jose aspirin . There is evidence that magnesium de­

fic iency during pregnancy predi sposes to pre-eclampsia. 

Magnesium supplementation helps to conserve the body 

�l �e�n�~� is or calcium. Magnesium depresses neuromuscular 
excitati on, hence magnesium administration has been 

fo und to be most effecti ve in controlling eclamptic fit s. 
f\ 1agne,ium supplementation during pregnancy also helps 

to prevent IUCJR and preterm births. 

Zinc play-; an important role in ensuring optimal foetal 

growth and development. Defi ciency of zinc has been 

recogni;cd to contribute to an enhanced ri sk or miscar­
riages. birth dekcts, intrauterine growth retardati on of 

the foetus and to perinatal wastage. Prenatal supple­
mentati on or zinc has thus an important role in the pre­

venti on or adverse foetal outcome. Excessive iron in-

II II H>L"R:\ \L 01 OilS l l oTR ICS ,\:\ll �G�Y�~ �. �\�E�C�O�L�O�G�Y� OF �I �~�D �I �: �\� 

take during pregnancy predisposes to the elimination of 

zinc, and thus indirectly predisposes to IUGR. 

Overenthusiastic management of pregnancy anaemia with 
oral iron administration may thus predispose to IUGR. 

Iron administration during pregnancy is recogni zed to be 

of great importance in India. as anaemia is rampant in 

thi s country. Anaemia is 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 anaemia may lead 
to maternal side effects which are often avoidable, and 

may predispose to IUGR because of ignorance. 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, whereas oral calcium should 

be given in between meals. Concurrent administrati on of 

proteins, foli c acid, vit amin. B I 2 and vitamin. Cis desir­
able. vit amin K is necessary to prevent haemorrhagic 

di sease of the new born. M aternal supplementati on of 

vit. K in the latter weeks of pregnancy has a protective 

value. In the end, it may be stated that supplementati on 

of prenatal micronutrients to the pregnant mother assures 

the obstetri cian of making the mother comfortable during 
pregnancy, and assures us of a healthier baby which gets 

a better state in lif e. 

Dr: Shir ish N. Dnjrary. 


