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Nutrirional Parametcrs in Mother

and Infant

Introduction

[t is well Xknown fact that maternal nutrition
ig a major determination of intrauterine fetal growth
as well as  postnatail growth and development.
A reduced materno-fetal transfer of nutrients
may cause variety of placental changes (Munro, 1980).
Underncurished yomen and women living 1n  poverty
conditions in developing countries have a lower
mean placental weight and decreased placental func-
tions than well nourished women or women from nigher
income groups (Rooso 1980). Consequentiy these
placental changes arec reflected on the nutritional
status and well being of the neoborn. Hence deter-
mination of maternal nutrition will be of prime
importance 1n assessing nutritional status of off-

springs.

Aim of the work:

The aim of this werk 1s toc study the ef fect
of maternal nutriticon in correlation with neontal
nutrition by measuring CONMOnN biochemical indices

of nutritional status 1in maternal, and cord blood.
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REVIEW OF LITERATURE
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PHYS IOLOGICAL REVIEW OF MATERNO-FETAL

NUTRITIONAL INTERRELATION

Factors affecting fetal growth:

Maternal diet and nutritional  status often
are considered tc be 1mportant factors influencing
fetal growth (Metcott, et ail., 1981). But there
are numerous factors that interact to determine
the progress zuc outcome of precnancy {(Kranse and
Mahan, 1i%64). These factors have been studied for
& aumber of vyears and among the most influential
are general, maternal, placental and fetal factors.
General factors discenible priocr toc or early in
pregnancy, 'they include, physical, sociail, habits,

demographic, obstetric, and certainity of dates.

Physical factors:

Like height and weight of the morher. Maternal
pregravid body welght and calaris intake during pregn-
ancy strongly influence fetal growth. Mothers pregra-
vid body weights and net pregnancy welght gains
had only a modest influence on birth weignhts (Richard,

and Naeye, 1981).
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social factors affecting fctal growth:

Maternal status, social  class, and ocducotion.
Fducated women of hign socialclass known well not
only the quantity of fcod taey eat but  also the
quality which gives thelr correct requirements.
They make a good spacing time between proegnancy

and another which gives good health, for both mother

and baby (vVanden Berg, 1981).

Race:

It .s well known that american Blacks as a
group are somewhat smaller at birth than American
whites. Their smaller size at birth is due to shorter

gestation (Naeye et al., 1971).

Rabits:

smoking or drinking excessively during pregnancy
may also aftfect fetal growth (Kransc and Mahan,
1984 }. There 1is probably a mixture of puntritinal
and direct anoxic/toxic cffects,

Demograggigigggggtric factors:

Age, parity, interval since previous pregnancy.

One of =tudies compared a number of countries and
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showed that in Japan, where o the first pregnandcy
occured tipically in the late twenties, fowest
still births occured when the mother's age was 1n
this range. ir western countries, the safest age
range 1is 20 to <24 which is the most usual age range

for the first pregnancy ( New Combe, 1981).

A short interval between deliveries results
in a poor outcome partly because very short gestations
are over represented. If more correctly, interval
hbetween pregnancies is studied, a short interval
often results from reproductive compensation to
replace a lost child as Soon as possible and the

extra risk results from the tendency of adverse

outcome to recur (New Combe, 19815).

Maternal factors:

Maternal complications observed during pregnancy

may influence birth measdres significantly.

Iinfections:

Severe infections including urinary  tract

infections, presumed wviral infections, vaginitis,
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andometritis, e, Were associatod wlth reduaced
chest, arm, and thiah circum?orcnce, also arn and Lhilgh

axin folds and muscle . 'There wiis a negative effect

on birtn weight but it was not significant.

pre-eclampsia and Toxcmia of pregnancy Were

associated with significant reductions in birth
welght, headcircumference, but the negative effect
on length and placental weight was not significant

{Pitkin, 1981).

Hyperemesis gravidarum Nausea and, vomiting

during the first trimester usually do not interfere
with nutrition. However hypcremesis can result
in severe physiologic disturbances, such as dehydra-
tion, electrolyte imbalance yetoacidosis, nutritional

depleticon and hypovitaminosis (pitkin, 1981).

A strong factor 1In relation to birth weight
is the weight of the preceding child. This 1is a
part of the general phenomenon of the reproductive

character of pregnancy outcome ( vandenberg, 1981).

An carly report on maternal nutrition stated

that though  dliztary nabits during ©pregnancy are
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