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Obstetrician: The First Doctor of Life

As mentioned by Prof. CN Purandare, the past president 
of FIGO and a respected gynaecologist and obstetrician 
with more than 45 years of experience, “A Doctor’s 
life is a fascinating journey of several ups and downs, 
of feelings, making a difference in the lives of those 
who have placed their precious lives in their hands.”1 
In context, this becomes more stimulating for an 
obstetrician as he or she have to deal with the two lives 
i.e., of the baby and mother. Regardless of the child’s 
gender, it is the first encounter for her/him with a doctor 
who facilitates its journey and transition from the womb 
to the external world.

Nevertheless, the practice of an obstetrician is 
extremely demanding in a country like India where 
about 37,000 obstetricians need each single one to 
deliver or supervise average 800 deliveries; while it is 
well-known that anything > 200–300 per year deliveries 
can be a physical, mental and emotional nightmare 
for any for an obstetrician.1 This pressure often gets 
further compounded by the expectations of the would 
be parents. Yet, in the end it is extremely satisfying for 
most obstetricians caring for two lives at once; especially 
considering the fact that obstetric care offers a critical 
window of opportunity to facilitate and ensure happy 
outcomes for both the mother and the child in both 
short- and long-term. In this short review, we discuss 
about the need and importance of apposite nutrition 
during the “First 1000 days of life”.

Relationship between your prenatal and 
adult life: “Barker hypothesis”

The “Barker hypothesis” is a near exact impression 
that provides a glimpse of the importance of early life 
care and well-being. Dr. David Barker first popularized 
the concept of “Fetal origins of adult disease (FOAD)”, 
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also popularly known as the “Barker hypothesis”.2 
Since its inception, the FOAD hypothesis has received 
considerable attention. It basically holds that events 
during early development of a child have a 
profound impact on his/her risk for development 
of future adult disease. Low birth weight, a surrogate 
marker of poor fetal growth and nutrition, and a proxy 
for intrauterine growth retardation (IUGR), is linked to 
various chronic diseases like coronary artery disease 
(CAD), hypertension, obesity, insulin resistance, and type  
2 diabetes (Table 1).2,3 These relationships are further 
modified by patterns of postnatal growth; with “fetal 
developmental programming by nutritional stimuli” 
being one of the most widely accepted mechanisms 
thought to underlie these relationships.4,5

Table 1: Chronic diseases associated with the 
“Barker hypothesis” (Chronic diseases attributed to 

“Developmental Origins”)2

1. Obesity
2. Diabetes mellitus
3. Dyslipidemia
4. Hypertension
5. Coronary artery disease
6. Stroke
7. Renal failure (glomerulosclerosis
8. Liver failure (cholestasis, steatosis)
9. Lung abnormalities (reactive airway disease)
10. Immune dysfunction
11. Decreased bone mass
12. Alzheimer’s disease
13. Psychiatric disease Depression, Anxiety, Bipolar 

Disorder, Schizophrenia
14. Cancer
Source: Calkins K, Devaskar SU. Fetal Origins of Adult Disease. Curr Probl 
Pediatr Adolesc Health Care. 2011;41(6):158–176.
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“First 1000 Days of nutrition”

As clearly reflected in the above discussion, prenatal 
nutrition lays the foundation for the development 
and health of the child not just during pregnancy, 
but for adulthood as well. Herein, in sequence to the 
prenatal nutrition, early postnatal nutrition is also vital 
determinant of adult health with significance rooted in 
the same construct of “developmental programming” 
even if partly; studies in this context support the 
contribution of postnatal nutrition and dietary 
composition and the rate of extrauterine growth to 
long-term metabolic outcomes and health.6,7

Amalgamation of both these aspects – prenatal 
and early postnatal nutrition – has given an 
inimitable concept in form of the “First 1000 Days 
of nutrition”, which is now globally recognized. 
According to this, the first 1000 days of child is a 
period of unique opportunity when the foundation 
of optimum health, growth and brain development 
across the lifespan are established.8 In fact, the Indian 
government has also acknowledged this importance of 
the first 1000 days of pregnancy, and has shifted the 
focus of Rastriya Bal Swashthya Karyakram (RBSK) from 
“only survival to healthy survival”.9

Not a full Plate: Limitations of current 
dietary patterns

While the concept of nutrition and its modulation 
for good health seems enticing, its application in the 
real-world is often challenging given the influence 
of several variables related both to the host and the 
environment. One such direct factor is the deficiencies 
of micronutrients in the diet. The effects of this 
micronutrient deficiency (hidden hunger) is detrimental 
to any person’s growth, immunity; nonetheless, the 
effects are particularly acute on the child’s health and 
survival, especially within the first 1,000 days of a child’s 
life, from conception to the age of two, resulting in 
serious physical and cognitive consequences.10-12 In fact, 
pregnant women and children are the primary victims 
of this hidden hunger.13,14

With a sweeping change in lifestyle and eating 
habits, pregnant women in low-resource settings (like 
India) now suffer from this common condition called 
“Hidden Hunger”, where they are eating sufficient 

food but are still under nourished. It is known that the 
quantity and quality of the world’s food supply varies 
from country to country, and even neighborhood to 
neighborhood; while some individuals face visible 
starvation, others consume high-calorie, high-fat 
meals that lack significant nutritional value, which in 
itself is a different form of starvation.2 This “nutritional 
transition” is not solely limited to India but has occurred 
on all continents. However, although global in scale, the 
prevalence of micronutrient deficiencies is particularly 
high in South Asia despite. In fact, India is one of 
the top nations with an alarmingly high level of 
hidden hunger (Figure 1).2,15,16 Pregnant women 
in India typically have diets characterized by low 
energy, macronutrient imbalance, and inadequate 
micronutrient intake.17

Common nutritional practice being 
currently followed in pregnancy: Your IFC 
might not be sufficient

The most desirable approach to prevent micronutrient 
deficiencies in pregnancy is to assure a sustained 
diet of various micronutrient dense foods. However, 
this approach is often difficult to attain, and hence 
preventing adverse maternal and child outcomes due 
to micronutrient deficiencies through supplementation 
represents a sound and effective strategy.12 Further, it is 
important to note that the combination ingredients in 
the dietary supplement provide a wholesome approach 
to bridge the nutrition gap seen in pregnancy and 
early postnatal period. A recent analysis of the situation 
of maternal diets in India showed that intakes of 
essential micronutrients such as iron, vitamin A, 
riboflavin, vitamin C, and folic acid were less than 
50% of RDA among most pregnant women in India.17

Several factors might contribute in this pattern of 
dietary insufficiency for the pregnant mothers, and 
one of them could be the availability of appropriate 
supplement combinations. Most of the supplements 
available in the market provide only a few nutrients 
recommended for pregnant women, which could be 
an influence of the health policy also even if partly. 
As part of antenatal care services in India, pregnant 
women receive iron, folic acid and calcium (IFC) only 
as micronutrient supplements.17 The IFC approach 
could be right at the macro level seeing the high 
population and low-resource status of the nation. 
However, at the same time it is critical to consider 
that besides IFC (Iron, Folate and calcium), other 
nutrients like iodine, Omega-3 fatty acids, Vitamin 
A, B and D are also important for the maternal 
and child health;18,19 and hence availability of varied 
combinations of nutrients in addition to those guided by 
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the health policy should not be limitation. In addition, 
adherence to therapy is important to get the optimal 
benefits of the supplementation. 

MMN supplementation during “first 1000 
days of pregnancy”: A right approach 
recommended by WHO

It is now evident that multiple micronutrient (MMN) 
supplementation, that is, supplements providing 
several vitamins and minerals, can prove crucial for 
healthy pregnancy and better outcomes. In fact, most 
recent evidence validates this prospect that antenatal 
MMN supplements are more effective than iron and 
folic acid (IFA) supplements in reducing adverse 
pregnancy outcomes. MMN supplementation can 
fill the nutrient gaps for pregnant women and be a 
safe and cost‐effective intervention to reduce adverse 
pregnancy and birth outcomes. In fact, the recent 2020 
WHO guidelines on the use of MMN supplementation 
during pregnancy recommended this intervention “in 
the context of rigorous research”; which was an update 
to the “not recommended” decision from the 2016 WHO 
guidelines, wherein daily use of IFA supplements was 
recommended.20 In fact, estimates from developing 

countries indicate that this policy change of replacing 
IFA supplements with MMN supplements would cost‐
effectively save lives and reduce the life‐long disabilities. 
Improvements in supplement adherence would be 
expected to further improve the cost‐effectiveness of 
replacing IFA with MMN supplements.21

Conclusion

Obstetricians enjoy a strategically important position 
being the first doctor for any person, and hence 
have this opportunity to modulate the risk of many 
diseases of adulthood. Particularly, as reflected by the 
Barker’s hypothesis, the “first 1000 days” of pregnancy 
and post-natal period are important for many short 
and long-term health outcomes in the child. Prenatal 
nutrition is an effective intervention that is employed 
during this period to avert the risk of consequences of 
micronutrient deficiency (Hidden hunger), which occurs 
due to diets rich in calorie and fat but lacking significant 
nutritional value. This hidden hunger and its potential 
adverse effects clearly signify the importance of 
multiple micronutrient supplementation during the 
first 1000 days of life; the strategy, with improved 
adherence, can cost‐effectively save many lives and 
reduce the life‐long disabilities.

Figure 1: Hot spots of hidden hunger across the globe

Source: Muthayya S, Rah JH, Sugimoto JD, et al. The Global Hidden Hunger Indices and Maps: An Advocacy Tool for Action. PLoS One. 2013;8(6):e67860.
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Disclaimer: The contents of this scientific issue are developed by Passi HealthCom Pvt. Ltd., exclusively for PlusPlus Lifesciences LLP. 
Although great care has been taken in compiling and checking the information, the authors, Passi HealthCom Pvt. Ltd. and its agents and 
sponsors shall not be responsible, or in anyway liable for any errors, omissions or inaccuracies in this publication whether arising from 
negligence or otherwise, however, or for any consequences arising therefrom.
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FOR EACH TRIMESTER OF PREGNANCY

 

A

B1

B2

B3

B5

B6

B7

B12

K2

Cu

I

Ca

Mg

Se

Fe

Zn
B

ω3

TM

PRENATAL TABLETS

First 1000 days of nutrition begins with TrimacareTM

Good for mother,
good for baby. 

Formulated for needs of 
Indian pregnant women.

Multi-micronutrients + Iron, Folate, Calcium
as per guidelines of ICMR & WHO.

Most Advanced Prenatal Tablets
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