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Secret of national health lies in the homes of the people

Hippocrates says 2500 year ago - “Let Food be thy medicine and medicine be thy food". Around 1/10* of world population
is suffering from hidden hunger and 1/4" from evident nutritional deficiency. Women of reproductive age, pregnant and
lactating mothers are vulnerable section for nutritional deficiencies

Introduction

Nutrition is central to Sustainable Developmental Goal (SDG) agenda eliminating hunger and poverty is its aim. Equity and
equal opportunity for all is pathway to achieve substantiable developmental goal. At least 12 out of 17 SDG include indicators
for nutrition. Investing in actions to accelerate all forms of malnutrition is therefore critical to support achievement of country
and global health targets.

Intergenerational heritage of nutritional deficiencies in developing world

Deficiency of micronutrients are inherited across the generations. There is an intergenerational self-perpetuating cycle of
anaemia & multi-micronutrient (MMN) deficiency in Indian population. Poor iron store at birth leads to low iron content of
breast milk, added by low diet intake in infancy and childhood, aggravated due to increased requirement in adolescent,
worsen during pregnancy and vicious cycle of low iron store at birth. (Fig.1: A, B)

Decreased resistance to infection due to immunodeficiency in pregnancy can lead to IUGR, preterm labor, low birth weight,
low iron and multiple micronutrient deficiency. Multiple micro and macro nutrient deficiency leads to adverse obstetric
outcome and increased maternal and neonatal morbidity and mortality.?
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(Fig.1: A, B)
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Concept of First 1000 days of Nutrition

Nutrition during first 1000 days of child’s life gives a critical
window of opportunity which has great impact on short-
and long-term health of mother and next generation. Fetal
origin of adult disease explains and emphasize correct
nutrition in utero to prevent future health complications in
neonate and adults.® Currently when developing countries
are struggling with high incidence of non-communicable
disease, awareness of obstetric care provider about
correct nutritional intervention will play a great role in
making India healthy in next decades.

India carries the largest burden of Anaemia globally. Prog-
ress to reduce Anaemia has been slow and uneven despite
substantial economic growth and 50 years of program-
matic effort. (Box 1) Micronutrient deficiencies are consid-
ered one of the crucial factors in our slow achievement in
reduction of anemia in general and pregnant population.

Box 1: Summarizes incidence of anemia in
different age groups.
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Micronutrients Deficiencies — Hidden Hunger

Micronutrient deficiencies are determining and aggravat-
ing factors for health status and quality of life. Hidden
hunger impairs physical growth and learning, limits
productivity and ultimately perpetuates poverty in a
continues cycle. Multiple micronutrient (MMN) deficiencies
is one of the important cause of missing the targets for
reducing anemia in pregnant women and women of
reproductive age in India despite a long history of public
health program of providing iron and folic acid to preg-
nant women. Physical and cognitive loss due to Anemia
cost the developing countries up to 4.5 % loss in GDP per
annum which is 118 % of GDP in India, thereby stalling
social and economic development.*

It is time to see and act beyond conventional iron and
folic acid supplementation. Besides opportunity and
equality gaps remains which need to be filled. It is critical
to bridge these opportunity and equality gaps by
addressing policy and programmatic delivery systems
bottle necks to achieve universal coverage for both health
and nutrition within delivery system.”

Obstetrician Perspective

Pregnancy is time of rapid and profound physiological changes
from the time of conception until birth. Nutritional requirement
increases during pregnancy to maintain maternal metabolism
and tissue accretion while supporting fetal growth and devel-
opment. Poor dietary intake or deficiency in key macro and
micro nutrient can therefore have substantial impact on
pregnancy outcome and neonatal health. Although a healthy
and varied diet remains the preferred means of meeting
nutritional requirement, some nutritional needs in pregnancy
are challenging to meet with diet alone. Obstetrician have
unique opportunity to intervention for healthy nutrition in form
of nutritional education, prescribing right nutrient and individu-
alizing diet and nutrition as per women clinical profile. Besides
from first to third trimester requirement of mother and fetus
changes. In first trimester there is fetal organogenesis while in
second and third trimester fetus gains weight and organs are
matured. Fetal brain development and cognitive function
depends on many micronutrients, traceelements and DHA
especially in late second trimester and third trimester.

Consideration of Gestation specific
Nutritional Supplementation is one of the
paradigms shifts in Antenatal care

Folic acid and micronutrient -Any women considering
pregnancy should take 200 pg + a folate supplement
containing 400 pg. Pregnancy is associated with
increased folate demand due to growth of fetus and
uteroplacental organ, rapid plasma clearance by
increased catabolism and urinary folate excretion. Folic
acid supplementation in pre and early conception reduces
fetal Neural Tube Defect as well other fetal birth defect.
Besides it reduces homocysteine level which reduces
incidence of adverse obstetric outcome. However, in
high-risk pregnancies MethyITHF is better alternative due
to widely prevalent genetic polymorphism in various
enzymes. Supplementation of the natural form, 5-meth-
yITHF, is a better alternative to supplementation of FA,
especially in countries not applying a fortification
program.®

Hyper Homocysteinemia & Multiple
Micronutrient

The vitamins, folate and cobalamin are involved in the
re-methylation of homocysteine into methionine one can
be metabolism. Vitamin B 6 as Pyridoxal 5 phosphate is a
cofactor in trans sulphuration of homocysteine by way of
cystathione to cysteine. A shortage of these vitamins,
increased age and polymorphism in related enzymes lead
to elevated homocysteine plasma concentration. Hyperho-
mocysteinemia has been directly corelated with vascular
pregnancy complications like early pregnancy loss, placen-
tal abruptio and preeclampsia, IUGR, birth defects and
preterm labor. Requirement of multi micronutrients in preg-
nancy is shown in Box-2
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Box 2: Summarizes Vitamin requirement FOGSI 2017 GCPR strongly recommends Multiple micronu-
in Pregnancy trient supplementation in pregnancy. All Women of repro-
ductive age should be encouraged to take a folic acid

containing multivitamin supplement for purpose of
Micronutrients Pregnant women® supporting healthy pregnancy outcome and prevent
congenital anomalies — Strong Recommendation A, Qual-

Vitamin A 800.0 ug ity evidence - 11 FOGSI GCPR
Vitamin D 5.0 ug .
Vitamin E 15.0 mg Trace elements in Pregnancy
Vitamin C 55.0 mg Box 3: Summarizes function of various trace elements
Thiamine (vitamin B1) e in fetal development and maternal health
Riboflavin (VItqmm BZ) 14 e Iron Anemia, Preterm Delivery, Mental Retardation
Niacin (vitamin B3) 18.0 mg lodine Fetal growth development, Cretinism
Vitamin Bé 19 mg Calcium Maintenance of skeletal, Neuromuscular & Cardiac function
Vitamin B12 2.6 pg Zinc Regulates gene Expression, Anemia, Low birth weight
Folic acid 600.0 ug Copper Anencephaly, Low birth weight
Iron 27.06° mg Selenium NTD, Dysfunction of brain and CVS, Abortion
Zinc 10.0 mg Magnesium Increased blood coagulability, Preterm birth
Copper 1.15°mg L. . . . . .
Selenium 0 In iodine and selenium deficient regions both deficiencies
U 4 . . . . .
Hg interact to affect thyroid metabolism. Severe iodine
i d
lodine 250.00%ug deficiency during pregnancy may result in maternal and
fetal hypothyroidism and impaired cognitive function in
Deficiencies in micronutrients such as folate, and zinc and children. WHO 2018 systemreview emphasizes that multi-
vitamins A, B6, B12, C, E and riboflavin are highly prevalent ple micronutrient supplementations in pregnant women
and may occur concurrently among pregnant women in may be a promising strategy for reducing adverse preg-
developing countries. nancy outcomes through improved maternal nutritional

and immune status.®

Pregnancy is the condition of high demand nutrition. Multiple micronutrients should
be supplemented from preconception till delivery for positive pregnancy outcomes.
SDG emphasize on eliminating gross hunger and poverty. TacklingMultiple Micro-
nutrient deficiency esp. in Pregnancy is one of the simple doable key aspects of
SDG. Obstetrician and obstetric care provider should be aware of significance of
correct micro and macro nutrient supplementation as per trimester and clinical
profile. Nutritional education as well creating public awareness for healthy and bal-
anced diet are important arms for accomplishing goal of healthy nutrition in first
1000 days of life.
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20+ MICRONUTRIENTS

Formulated for each trimester of pregnancy, preconception & lactation.

Most Advanced Prenatal Tablets

Formulated for needs of ‘-;g Multi-micronutrients + Iron, Folate, Calcium Good for mother,
Indian pregnant women. w ¥ as per guidelines of ICMR & WHO. good for baby.
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