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Importance of nutrition in pregnant women
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verweight and obesity, which are part of
the espectrum of malnutrition affecting
pregnant women, is approached in this
issue of the Revista Colombiana de Obstetricia y
Ginecologia (RCOG). The authors present an eth-
nography-focused qualitative study designed to gain
a thorough understanding of the barriers faced by
overweight pregnant women in achieving an adequate
diet and, consequently, adequate food intake during
gestation. This study concludes that there are five
barriers, including proximal factors (such as feeding
habits mediated and influenced by family and cultural
factors, current health status or health status during
previous pregnancies, and awareness of the adverse
effects of excess weight), intermediate factors related
to care during pregnancy (such as the role played
by healthcare providers in terms of dietary and nu-
tritional education), and structural factors such as
poverty. There is a need to recognize the importance
and complexity of nutrition during pregnancy given
that it is a state of greater nutritional vulnerability
unlike other stages of a woman’s life, and which also
underpins the future health and nutritional status of
her fetus, determining, to a large extent, future health
in adult life (1).
Consequently, the food intake of women during

gestation calls for a reflection about health and nu-
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trition throughout the pregestational, gestational and
breastfeeding continuum, since these conditions will
vary in response to the high demands of nine months
of pregnancy and two years of breastfeeding, Thinking
about the magnitude of diet in women as a whole
should revolve around more comprehensive actions
to prepare and protect the female population vis 4 vis
this triple nutritional and dietary challenge (1).

The definition of nutritional status is the body’s
condition as influenced by the intake, absorption and
use of nutrients, as well as disease-related factors. The
hypothesis on the Developmental Origins of Health
and Disease (DoHAD), proposed by Barker in the
80s based on birth cohort studies in Great Britain
and later supported by animal studies, evidences
the importance of the first days and months of life
of individuals in determining their health status and
predisposition to disease in the short, medium and
long term (adult life) (2).

Early life (from conception to approximately two
years of life) is a sensitive period of plasticity, which
means that developing cells and organs adapt to envi-
ronmental factors affecting the mother, for example,
stress, infections, alcohol consumption, smoking,
chronic diseases, obesity and malnutrition, which in
turn determine individual susceptibility to a certain
risk of disease in adult life (3). During gestation, the
fetus is particularly susceptible to environmental fac-
tors such as nutrient availability and energy balance,
which are essential for optimal growth and develop-
ment. But not only is gestation a stage of high energy
and nutritional demand (especially during the second
and third trimesters) for the developing fetus, but it is
also a stage of preparation for an even greater energy
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demand as is the case of breastfeeding (4).

In nutritional and metabolic terms, the first half
of gestation is characteristically an anabolic phase -
during which the woman’s body adapts to build subs-
tantial energy stores through fatty acids and protein,
and by means of changes in insulin sensitivity - and is
followed by a catabolic phase during which maternal
stores are mobilized to reach the fetus through the
placenta, in order to ensure adequate fetal growth
(5). During this initial phase, the demand of micro-
nutrients is also very high, key among them folic acid
(critical for “one-carbon metabolism”, precursor of the
nucleic acids required for cell replication), iron (needed
for building several proteins, including hemoglobin,
essential for oxygen transport and, therefore, cellular
respiration), and calcium (needed for bone formation
and intracellular communication) (6). Importantly,
biochemical pathways in which these three micronu-
trients participate require other intermediary vitamins
and minerals to enable biochemical reactions. The
greater anabolic activity which, to a large extent, drives
the increased demands of nutrients, must be one of
the primary concerns of during gestation due to the
strong association with adverse pregnancy outcomes
when nutritional care is not considered a priority or
is not part of core actions during gestational care (7).

Therefore, adequate diet and nutrition during preg-
nancy, with the appropriate supplementation of the
three micronutrients mentioned above (due to the high
physiological demands imposed by human gestation),
are needed to provide the energy reserves and the pool
of macro and micronutrients that enable the countless
cell replication and differentiation reactions. These,
together with the physiological substrates, ensure
optimal fetal growth and development. Adequate diet
during gestation clearly contributes to preventing pro-
blems such as intra-uterine growth retardation, excess
or low birthweight, neonatal and maternal morbidity
and mortality, as well as complications at the time of
delivery, all of which are strongly influenced by the
nutritional status of the pregnant woman.

However, Colombia is still a long way from en-
suring adequate nutritional status for all pregnant
women, due to the coexistence of undernutrition
or overweigth/obesity in its population. The authors
present an ethnography-focused qualitative study de-

signed to gain a thorough understanding of the barriers
faced by overweight pregnant women in achieving an
adequate diet and, consequently, adequate nutrition
during gestation. According to the latest National
Nutritional Situation Survey (Encuesta Nacional de la
Situacién Nutricional [ENSIN 2015]), 14.2% of pregnant
women between 10 and 49 years were low-weight,
the percentage of low-weight women being even
higher among pregnant adolescents (21.4%, variation
coefficient = 20%). The prevalence of low weight
dropped only by one percent point when comparing
data for 2010 and 2015 (8). On the other hand, the
highest percentage of overweight women was observed
in adult pregnant women, with a national prevalence
of 42.6%, and an increase of almost 4 percent points
between 2010 and 2015 when comparing excess weight
data in pregnant women between 10 and 49 years of
age. Regarding micronutrient stores, the ENSIN 2015
revealed a high prevalence of anemia (26.2%), iron
deficiency (44.5%), vitamin B12 deficiency (11.6%),
and vitamin D deficiency (32.8%) in pregnant women
13 to 49 years of age (8).

The situation in this country is a source of con-
cern, considering that there is substantial evidence
in the literature showing that malnutrition in all its
forms is associated with a high risk of morbidity and
mortality of the mother-infant pair, a higher risk of
adverse effects and complications such as pre-term
delivery, low birthweight and/or fetal macrosomia,
cesarean delivery, higher risk of childhood obesity
and cardiometabolic disease in adulthood, and ma-
ternal complications such as preeclampsia, gestational
diabetes, greater postpartum weight retention and
obesity, with the subsequent higher risk of suffering
from non-transmissible chronic disease in later years,
after pregnancy (9,10).

Therefore, one of the key actions to promote as
part of public policy guidelines pertaining to the
pregnant population is constant monitoring of their
nutritional status as a measure to generate early
warnings to protect the mother and the baby, as the
focus of care in infancy, in order to ensure nutritional
safety and contribute to the realization of their right
to adequate nutrition. Assessing nutritional status

during pregnancy should be one of the most impor-



tant goals of health services; maintaining optimal
nutritional status in pregnant women affords direct
protection to the growth, development and health of
the future baby (1).

On the other hand, health promotion in women
during pregnancy and breastfeeding, as well as in
children under 2 years of age, is the most important
measure for the prevention of diet-related malnu-
trition and non-transmissible chronic disease. This
should be accomplished within the political, social
and cultural contexts of this population. It is a pu-
blic policy action which ought to have been given
greater visibility in the guidelines for the Sustainable
Development Goals instead of being nested under a
global objective that would bring it only skin-deep
attention as part of the actions addressed to this
population. Educating expectant families about the
adoption of culturally appropriate healthy lifestyles
and healthy dietary practices that contribute to the
prevention of malnutrition and non-transmissible
chronic diseases in pregnant women, breastfeeding
mothers and children under 2 years of age must be a
priority in all current comprehensive pregnancy care
programs, in order to ensure optimal nutrition for a

large proportion of the world population (11).
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