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Maternal Health

AMot her ds health before iafluedceddbyr i ng pr

A Nutritional status

A Genetics
A Acute/chronic illness

A Environmental exposures

**Fetal origins hypothesis
**Intergenerational effect



Pathophysiology and Nutrition

Increases in: Decreases In:

E Basal metabolic rate (0 Motility with increases in

. _ progesterone levels

E Blood volume (result in | (contribute to constipation)
decreases in Hgb and HCT in
the second trimester) Nutrition Pearls:

) _ _ V Speak the language of food; not

E Adipose tissue calories and lists

) _ _ A In early pregnancy the simpler the

E Insulin resistance S (e ierie

. V Help client understand what a health

E Hormones that support matz l00ks like /
growth of fetus and V Use PPW, BMR, activity level, pre -
mammary glands existing conditions, and weight target

to tailor nutrition guidance



Weight status and risk

A Preconception obesity
associated with increase in
pregnancy complications -
gestational diabetes, pre -
eclampsia , and increased risk
for birth defects

A Mothers who are underweight
prior to conception also at risk
for pregnancy complications

A Preterm delivery

Nutrition Pearls:

A Assess social determinants of
health

A Individualize messages around
food options

choices/preferences

A BMI only tells part of the story

ADonot

overwhel m your

(focus on small changes)

A Assesshx of/risk for eating

d i

sorder s

OPregorexi



Body Image & Weight Gain In

Body Mass
Index (BMI)

Underweight
(<18.5)

Normal
(18.5-24.9)

Overweight
(25.0-29.9)

Obese
(>30.0)

Total Weight
Gain Range

28 Ibs
to 40 Ibs

25 Ibs
to 35 Ibs

15lbs
to 25 Ibs

11 Ibs
to 20 Ibs

Image Credit: baptisthealth.net /

Total

weight gain:
25-35 pounds

Pregnacy

Your blood:
3-4 pounds

Your protein
and fat
storage:
8-10 pounds

Your body
fluids:
3-4 pounds



Calorie Needs by Trimester and PPW status

Ist frimester | 2nd trimester 3rd tfrimester
Under 150/day 200/day 300/day
weight
Normal 0 340/day 500/day
weight My Healthy Plate
Obese 0 450/day 350/day peling

*Note calories should be tailored based on preconception BMI

Nutrition Pearl:

V The best way to monitor caloric needs is
to assess weight gain

V Advise clients to limit liquid calories and
simple sugars

THE 1N§"‘I'I'TUTE
X
FAMILY HEALTH

V If diet is too low in carbohydrates can
| ead to ketones oket:

www.institute.org




Protein & Fats

A I\_/Ian%/ women report aversions to protein - Nutrition Pearls:
rich foods and special groups like vegans
and vegetarians may not consume v Offer guidance nutrient dense sources of
adequate amounts protein (differentiate between animal and

o Important for adequate fetal development plant -based sources)

o o o B omae it veaears T nd body V Provide meal planning ideas on ways to
tissue) get in protein throughout day
o DRI for protein in pregnant women is 1.1 g/kg _ _
of body weight V Offer ideas that are culturally appropriate

and accessible in the community

o Fats should comprise 20 to 30% of total _

calories V Encourage keeping modest amounts of fat
(diary sources, plant sources to promote
satiety and encourage adequate caloric
intake especially among those that are
underweight)

U Protein sources - _
https://www.ucdmc.ucdavis.edu/food

nutrition/pdt/Protein.pdt



https://www.ucdmc.ucdavis.edu/food-nutrition/pdf/Protein.pdf
https://www.ucdmc.ucdavis.edu/food-nutrition/pdf/Protein.pdf
https://www.ucdmc.ucdavis.edu/food-nutrition/pdf/Protein.pdf

Essential Nutrients

Nusrient (Dasty

4-18 years; 1,000 mg
for ages 19-50 years)

Recommended Why Youand

Amount) Your Baby Need It Best Sources

Calcium Builds strong bones Milk, cheese, yogurt, sardines, green
{1,300 mg for ages and teeth leafy vegetables

Helps red blood cells

(27 mg) deliver oxygen toyour | and peas, iron-fortified cereals,
baby prune juice

Vitamin A Forms healthy skinand | Carrots, green leafy vegetables,

(750 micrograms for | eyesight; helps with sweet potatoes

ages 14-18 years; bone growth

770 micrograms for

ages 19-50 years)

Vitamin C Promotes healthy Gitrus fruit, broccoli, tomatoes,

(80 mg for ages gums, teeth, and bones | strawberries

Builds your baby's
bones and teeth;
helps promote healthy
eyesight and skin

Sunlight, fortified milk, fatty fish such as
salmon and sardines

Helps form red blood
cells; helps body use
protein, fat, and
carbohydrates

Beef, liver, pork, ham, whole-grain
cereals, bananas

Maintains nervous
system; needed to
form red blood cells

Mesat, fish, poultry, milk (vegetarians
should take a supplemment)

Helps prevent birth
defects of the brain
and spine and supports
the general growth and
development of the
fetus and placenta

Green leafy vegetables, orange juice,
beans, fortified cereals, enriched
bread and pasta, nuts

Nutrition Pearls:

A Encourage food first

“Encourage clients to eat a wide
variety of foods; palate and food
preferences often change during
pregnancy

A Most women need to supplement
with elemental iron by the second
trimester

lron sources: o
https://my.clevelandclinic.org/health/

diseases/14621 -iron-rich -foods -and -
anemia/management -and -treatment

Vegetarian iron supplements reported
to be well tolerated and less
constipating Floradix and Gala
Plantforce Liquid Iron


https://my.clevelandclinic.org/health/diseases/14621-iron-rich-foods-and-anemia/management-and-treatment
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Food aversions

Often occurs in early pregnancy but can Most craved foods:
persist throughout Dairy
Most common aversions: Sweets
Meat Carbs!
Provide alternate sources of protein

Chicken

Fish

DELY Nutrition Tips:

Nuts .

U If food aversions causing significant
energy/nutrient restriction or excess

Caffeine calories devise a plan to provide
Suggest teas acceptable alternatives
Z?r?gp:rrm'”t U Often the simpler the diet the better!

Chamomile



Nausea

U Rising hormone levels in early pregnancy (estrogen and HCG)
can make you feel oqueasybo

U For most the symptoms go away by the end of the 1 st
trimester/beginning of second

U Carbs often help (not uncommon to see rapid weight gain due
to eating to alleviate symptoms)

Nutrition Tips:

U Small frequent meals

Sip fluids throughout the day

Bland/dry foods sometimes works
Aromas (lavender, citrus)

Ginger, peppermint tea or chews/candies

cC: C: C: C:



Reflux

A May be triggered by increased levels of What Helps?
progesterone in prégnancy
: For some:
A Acid creeps up esophagus .
A Things that trigger heartburn may vary by L
patlent. Some common CU|pI’ItSZ i Raw almonds
C Fatty foods u Apple cider vinegar
_ u Eating small meals
o g el U Bland foods
C Spicy foods i Tums**
C Laying down after eating i Pep_Cid**
C Drinking beverages while eating O

U For others the only relief is childbirth!

**considered safe for use in pregnancy and benefits
outweigh risks



Constipation

Causes: What helps?

A Pregnancy hormones relax For some:
Intestinal muscles R
Increasing fiber

A Oatbran

A lron A Beans

A Psyllium husk

A Flaxseed powder
A Whole grains

A Vegetables

A Pressure of uterus on intestines

A Poor hydration

Switching to a liquid iron supplement

A Colace**
**Considered safe in pregnancy



Infant feeding

A Newborn’s

Stomach Capacity.
b -_ $ .

“Day One One Week One Month

(Catamanni}

Day three

(Sinigeselns) (Kamatin) (o)

S-Tm 2227 sl
1 - 14 teaspoons

45 - 60ml
07510z 15-202

80 - 150 mi
25-50z



Breastfeeding

Mother’s milk and breastfeeding

What breast milk contains How breast milk is produced
N t = t = f . Composition and nutrients The breast during lactation and pregnancy
u rl I O n O r I I I O I I l [ Protein 1.0% Other nutrients (induding Pregnancy increases the h and prog

vitamin Cand carotene) which stimulate alveal cells and the milk ducts to grow
Fat3.8% 02%

Lactose 7.0% Water 88% e After birth the hormone prolaction stimulates the alveoli to produce milk

C Listen to your body

When the baby suckles a breast, the hormone oxytocin is released.
This causes small muscles around the aleoli clusters to contract,
squeezing the milk towards the nipple
Clusters of
milk-producing
alveoli cells

C May feel hungry frequently

C On average 300 -500 extra
calories are needed

Layer of fatty breast
tissue does not
produce milk

>

Milk
ducts

C Hydration is important -0 Dr i n k t 0 *mwossmm e
S

1 4 immune and digestive systems to develop The nipple has a
S a t I S y t I r t 0 number of pores to LARGE AVERAGE SMALL
let milk through Outward appearance or breast volume does not affect
Exdlusive breastfeeding is recommended in the the ability of the breast to produce adequate milk

first six months of life and partial breastfeeding

C Diet restrictions loosen gy Untlatlast 12months ofage How many children are breastfed

47% 16%

Percentage of babies exclusively breastfed up to six months of age
By global region, 2015

38%
32% 30%
. l 25%

compared to pregnancy

C Should continue calcium and
prenatal vitamin
supplementation

Eastern and South Asia Average of World Latin America East Asia West and
Southern Africa least-developed average and Caribbean and Pacific Central Africa
countries

Graphic: JOHN McCANN Data source: BREASTFEEDING (A GUIDE FOR THE MEDICAL PROFESION), WOMENSHEALTH, WHO, AAP, UNICEF



Feeding Frequency and Monitoring in
Breastfed Baby

Your Baby’s A 1 WEEK 2 WEEKS
our Baby's
yshge 1 DAY 2 DAYS 3 DAYS 4 DAYS 5 DAYS 6 DAYS 7 DAYS

How Often Should You Breastfeed?
Per day, on average over 24 hours

At least 8 feeds per day (every 1 to 3 hours). Your baby is sucking strongly, slowly, steadily and swallowing often.

Your Baby’s Tummy Size
Size of a cherry Size of a walnut Size of an apricot Size of an egg
Wet Diapers: @ S |
How Many, How Wet '
Per day, on average over 24 hours @ @ @ @ @ Ii
— ¥
At least 1 At leastz Atleast3
Soiled Diapers:
Wl el Mo st e
Number and Colour of Stools >q <q
Per day, on average over 24 hours i y )
At least 1 to 2 _ Atleast3
BLACK OR DARK GREEN BROWN, GREEN, OR YELLOW
Your Baby's Welght Babies lose an average of 7% of their birth weight
in the first 3 days after birth. For example, a 3.2 kilogram or From Day 4 onward your baby should gain 20 to 35g per day (% to 1% 0z) and regain his or her birth weight by 10 to14 days.
7-pound baby will lose about 230 grams or % a pound.
Growth Spurts Babies often experience a sudden burst in growth—a growth ‘spurt’—at certain times within their first few weeks. % %
% During these growth spurts your baby may want to nurse more than usual.

Other Signs Your baby should have a strong cry, move actively arid wake easily. Your breasts feel softes and {ess Ful after breastfeeding and yoir baby comes off the breastlooking relaxed and content.



Formula Feeding

Tips

A Explain range of normal
especially during early infancy

A Sleep cycles are often not
established till around 3 months

A Should not expect baby to sleep
more than 4 or 5 hours straight
until they are at least 10 pounds

A Discourage overfeeding



