	
	
	



The Importance of Nutrition

Looking at the importance of diet during pregnancy.
The dietary reference values are to inform the public on the amount individuals should be consuming daily. These values are based on the knowledge produced by the scientific association on nutrition committee (SACN., 2011). During pregnancy, the energy requirement of the body is higher to support the growing foetus (Killeen et al., 2022). The following are some of the recommended dietary reference values for the third trimester of pregnancy:

(British Nutrition Foundation., 2021)
	Female
	Calcium
	Iron
	Vitamin C
	Vitamin D

	15-18 years
	800mg
	14.8mg
	40mg
	10mcg

	19-50 years
	700mg
	14.8mg
	40mg
	10mcg

	Pregnancy last trimester
	No increase
	No increase
	+10mg
	No increase



According to Lean & Combet (2017), teenage mothers are less likely to be eating a well-balanced diet. This would mean they do not have adequate stores to support the pregnancy. National data gathered on women aged between 19-24 show that a high percentage of them are not having enough Vitamin A, Vitamin C, folic acid, calcium, iron, iodine, and zinc. Also, if the mother is still growing herself during the pregnancy her own body will take priority, and the foetus will be compromised. It is also important to note that during the first 3 months of gestation, 7 out of 10 mothers suffer with nausea and vomiting of pregnancy (NVP). Although called morning sickness, only 10%-15% of them do vomit. For the majority it can happen day or night and sometimes continuously. This appears to be a protective mechanism against potential parasites and pathogens that could threaten the foetus, this is due to its higher rates of NVP in populations that consume meat. To recoup the loss of energy during episodes of sickness it is recommended to have smaller portions of food that are nutritionally dense, even if the food is not well tolerated. Appetite increases in the second trimester; it is close to pre-pregnancy levels or a little higher. This is allowing for reserves to be stored for the third trimester, although the dietary recommended intakes do not increase until the third trimester. In the last trimester appetite is still increased, but the growing baby puts pressure on the stomach and decreases the room for food. It is of upmost importance that individuals who are pregnant are consuming the right foods which have the correct nutrients to support the pregnancy. One important nutrient is vitamin D, this is made when the skin surface is exposed to the sunlight. During winter months when there is less sunlight and skin is covered, it needs to be sourced from foods. It contributes to many functions within the body most notably absorption of calcium (Killeen et al., 2022). Sufficient intakes of calcium during pregnancy are important. Calcium plays a crucial role in blood coagulation. Insufficient levels of calcium can impair the body’s ability to clot properly (Lean., Combet., 2017). Low levels of calcium can decrease the mother’s bone mineral density, this could lead to premature thinning of the bones. It also increases the risk of pregnancy induced hypertension and preeclampsia (Killeen et al., 2022). By having adequate intakes of calcium, it can lower the chances of the baby being under weight, and preterm births. A study conducted in Tunisia examined the effects of consuming dietary and supplementary calcium and FE. The study was randomised, double blind, and placebo controlled. Each participant attended a clinic monthly up to the 36th week of gestation. The women had to take a dose of multivitamin, folic acid, and 60mg of calcium from the 12th to the 27th week of gestation. In addition to the supplement, they had to fill in a questionnaire on the foods they had eaten in the last 24 hours, this was completed every month. This information was to analyse their dietary intake of nutrients. After the study had finished data was gathered on dietary intake of ferritin (Fe) and calcium. The study concluded that higher intakes of both Fe and Calcium reduced the risk of preterm birth, neonatal mortality, and still birth. Although these micronutrients did not reduce the risk of having a small baby. The results suggest that both higher dietary and supplementation of FE can prolong gestational age. This is due to the higher haemoglobin count because of the high FE which also improves foetal growth (Mosha et al,2017). It is also important to note that The World Health Organisation recommends the consumption of Vitamin C foods with or after meals, this is to aid with the absorption of iron (Adjei et al., 2021). Although a recent study looked at 9 different experiments that analysed the effectiveness of vitamin C on the absorption of iron. The study concluded that the effectiveness of this measure is extremely low, and further clinical trials are needed to support this claim (Loganathan et al., 2023). Although, the dietary reference values do increase in the third trimester for Vitamin C (British Nutrition Foundation., 2021). The committee that creates the recommended daily intakes is called the Scientific Advisory Committee on Nutrition (SACN., 2011). The earlier committee were named the Committee on the Medical Aspects of food Policy (COMA).

During 1991 COMA provided the United Kingdom with approximate figures of the energy requirements. They published a document called report 41. This report says the reference values for food, energy, and nutrients required each day. The daily reference values (DRV) for energy were based on an estimate of the total energy expenditure (TEE) for various categories of people. Their method for producing this figure were derived from the equation that the energy being consumed should match the energy used doing activities. By using this method, it was easier to forecast when the extra energy was needed in times when the body needs more energy. Examples of such times are periods of growth, during pregnancy, or lactation (SACN., 2011). COMA has since separated and the Scientific Advisory Committee on Nutrition (SACN) was formed in its place (British Health Foundation., 2021). SACN is a committee of the Office for the Health improvement and Disparities which is a division within the Health and Social Care sector. The role of SACN is to bring together and evaluate scientific data. This knowledge is then passed onto the relevant authorities. (SACN., 2023). In 2011, SACN changed the recommendations put in place by COMA. (British Nutrition Foundation., 2021). SACN use the method of calculating an individual's basal metabolic rate then multiplying that figure by their physical activity level to equal total energy expenditure. The best way to measure physical activity level is by using the double labelled water method. The figures produced by SACN gave higher values than using the earlier COMA method, yet they are now a better estimate. The double labelled water method has made advancements since 1991. It can now produce a better reflection on the true total energy expenditure. This is the reason for the better estimates made by SACN. Due to the rise in overweight/obese individuals SACN produced a strategy to combat it. They revised the daily recommended values. As a healthy BMI is reflected by a score of 22.5, they based the basal metabolic rate on that of a healthy weight individual and they used the average height of the UK population. This would produce the figure of total energy expenditure for a healthy individual. The intension was that if an individual is overweight that by using these figures, they would lose weight, and if an individual were under-weight, they would gain weight (SACN., 2011). In addition to combat the rise of obesity Public Health England also produced the Eatwell Guide.

The Eatwell Guides is an illustration which displays the many varieties of foods individuals should be consuming for a nutritionally balanced diet. The circle is divided into 5 segments to reflect the percentage of each of the main food groups within the diet. The picture promotes diversity within the diet with a focus on increasing fruits, vegetables, and starchy foods, while limiting high sugar, fat, and salt foods. Outside the circle is advice on drinking more water with a focus on sugar-free drinks, as well as foods that are not a requirement within the diet and should be eaten less often in smaller amounts. The guide also recommends pregnant individuals and individuals of childbearing age, have a supplement of 400mcg folic acid each day from their last period up to the 12th week of gestation. They also recommend that people take vitamin D supplements during periods of limited sunshine (Public Health England., 2016). As Vitamin D helps with the absorption of calcium it is crucial to get the recommended amount (Killeen et al., 2022). Despite the intension to promote healthy eating, it falls short. Firstly, it tends to oversimplify the complexities of nutrition by adopting a one size fits all approach. It does not accommodate individual dietary needs, such as those with diabetes, food intolerances or physical activity levels. This might be due to the fact it was created by members of the food and drink industries rather than qualified experts. There has been no controlled trial performed on the implications of following this diet. This could lead to public uncertainty and brings into question whether this is a heathy diet to follow (Harcombe, Z.,2017).  
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