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ABSTRACT

Preterm birth is a serious global health problem, given the high morbidity
and mortality rates in infants born before 37 weeks gestation. Preterm infants are
at high risk of various health complications, including respiratory distress and
developmental delays. One of the main risk factors affecting preterm birth is
maternal malnutrition. Malnutrition during pregnancy can impair fetal
development and the function of the placenta, which plays an important role in
providing the fetus with the nutrients and oxygen it needs. Deficiencies in
essential nutrients, such as protein, iron, calcium and folic acid, increase the risk
of preterm birth. In addition, low socioeconomic conditions, limited access to
nutritious food, and lack of nutrition knowledge also contribute to malnutrition
in pregnant women. This study used a literature review method to examine the
relationship between malnutrition in pregnant women and the risk of preterm
birth. Reviewing relevant scientific sources, this study aims to deepen the
understanding of the impact of malnutrition on pregnancy and provide
recommendations for effective nutrition interventions to reduce the risk of
preterm birth and improve maternal and infant health
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INTRODUCTION

Birth premature that is birth that occurred before age pregnancy reaching
37 weeks, is one of the reason main morbidity and mortality in infants new birth
. Birth premature can cause various complications health term short and also term
long , like disturbance breathing, disorders development nerves, and increased
risk disease chronic later day. Factors that influence risk birth premature is
nutritional status Mother during pregnancy . Malnutrition , both in the form of
lack and also excess nutrition, can impact negative to development fetus and
health mother. Malnutrition in mothers pregnant often caused by intake nutrition
that is not adequate , condition poor health, or factor socio -economic obstacles
access to food nutritious Lack nutrition , such as deficiency micronutrients (eg.
Substance iron , acid folate ,and calcium) and macronutrients (such as protein and
calories), can bother growth fetus and increase risk complications pregnancy,
including birth premature (Bazzano et al., 2002) . In addition, excess nutrition,
especially those related to with obesity, can also increase risk birth premature
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through different mechanisms, such as pressure blood height and gestational
diabetes. Research about connection between malnutrition mother and risk birth
premature very important For understand contributing factors to incident this.
Intervention proper nutrition can designed and implemented For reduce risk
birth premature, increasing health mother, and make sure development optimal
fetus .

Identified is part big study tend focus on form malnutrition certain , such as
deficiency substance iron or obesity , without explore various form malnutrition
in a way comprehensive. Research more carry on required For understand How
various type malnutrition , including deficiency of certain vitamins and minerals
,deficiencies protein energy, or excess weight , contributing to risk birth
premature. Most of existing studies possible no fully consider how factors socio-
economic, such as level education, income, and access to service health , affects
connection between malnutrition mother and birth premature. In addition, there
is need For further research deep related How factor culture and patterns Eat
traditional influence nutritional status mother and risk birth premature.
Relationship between malnutrition mother and birth premature has observed,
mechanism underlying biology connection This Still Not yet fully understood.
Research more carry on required For explore track possible metabolic and
hormonal explain How maternal malnutrition pregnant influence development
fetus and causes birth premature . There is limitations in study about
effectiveness various intervention nutrition in prevent birth premature in
mothers who experience malnutrition . Research more carry on required For
identify type intervention the most effective nutrition , when intervention the
must started , and how method best For carry it out in various context social and
economic .

There are many studies available nature cross-sectional, which provides static
image of connection between malnutrition mother and birth premature.
Longitudinal data tracking nutritional status Mother throughout pregnancy and
its effects to birth premature as well as health term long child Still very limited .
Research by (Scholl & Johnson, 2000) shows that lack micronutrients, especially
substance iron and acid folate , related close with improvement risk birth
premature . The study, mothers pregnant with deficiency substance iron own
greater risk tall For experience birth premature compared to with those who have
level substance normal iron. Folic acid was also found play a role important in
prevention birth premature, especially in mothers who experience lack intake
folat before and during pregnancy. Research by (Kramer, 2003) examines impact
lack intake energy and protein to incident birth premature. This study find that
Mother pregnant with intake low energy and protein at risk more tall give birth
to premature. This is due to lack of the nutrients needed For support growth
optimal fetus and maintain pregnancy until reach Enough month. Research
conducted by (Nohr et al., 2009) found that obesity in mothers pregnant relate
with improvement risk birth premature . This study show that Mother with index
mass high body weight (BMI) own risk more tall For experience birth premature,
especially Because complications related obesity like hypertension and
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gestational diabetes. Research by (Bodnar et al.,, 2015) examined connection
between maternal vitamin D status pregnant with risk birth premature. The result
show that Mother with low vitamin D levels during pregnancy more tend give
birth to premature compared to with mother who has adequate levels of vitamin
D. Vitamin D plays a role in arrangement inflammation and function immunity
body, both of which important For guard pregnancy until Enough month.

A study by (Black et al.2013) in developing countries show that
malnutrition Mother pregnant is factor risk significant For birth premature
Condition lack nutrition, which is often caused by poverty and lack access to food
nutritious, contributing to the height number birth premature in those countries.
Researches This in a way overall support hypothesis that nutritional status
Mother during pregnancy play role important in determine risk birth premature
Both deficiencies nutrition and also excess nutrition own potential For
increaserisk This through various mechanism biological and factors underlying
health . With the existence of a research gap furthermore expected can give more
insight holistic and in-depth about How malnutrition Mother influence risk birth

premature as well as How appropriate intervention can designed For reduce risk
the .

RESEARCH METHODS

Research methods This use approach studies literature For explore
connection between maternal malnutrition pregnancy and risk birth premature.
Research process started with search systematic in academic database leading
like Google Scholar with using relevant keywords, such as "maternal
malnutrition”, " premature birth” and "nutritional deficiencies." The articles
found filtered based on criteria inclusion, namely relevance topic, quality
methodology, and publication in range time ten year lastly, and criteria
exclusion, such as insufficient data or less valid methodology. Research that
meets the criteria analyzed for identify consistent patterns and findings about
impact maternal malnutrition pregnant to risk birth premature. Findings
grouped based on type malnutrition, such as lack of protein, substances iron,
calcium, and acid folate, as well as the relationship with risk birth premature.
Analysis this also involves synthesis information from various source Forget a
comprehensive overview about Topic The results of the analysis used For
interesting conclusion about connection between malnutrition and birth
premature. Based on findings, recommendations for intervention nutrition and
policy health developed, including supplementation programs, education
nutrition, and improvement access to service prenatal health. Research This
ended with compilation a report documenting methodology, findings, and
conclusions in a way clear and systematic, which then published For share
information with community academic and professional health.

RESULTS AND DISCUSSION
Study methods comprehensive literature applied in study this, with analysis
deep to various source from journal scientific, books and reports relevant research
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. Connection between maternal malnutrition pregnancy and risk birth premature.
Approach This chosen Because allow collection and evaluation various findings
from study previously , so that give more insight broad and deep about topics
discussed ( Sovacool , 2018). In the data collection process, the sources reviewed
covers study from various countries with diverse population , ranging from from
developed countries to developing countries (Patrinos, 2021). Diversity This give
profit in understand variation impact maternal malnutrition pregnancy and risk
birth premature in various background behind geographical, economic and
cultural (Ngandu, 2020). Research from developed countries Possible more Lots
discuss influence style life and pattern modern eating towards malnutrition,
while studies from developing countries more highlight limitations access to food
nutritious and care prenatal health (Popkin, 2021).

Context diverse social in studies it also provides more perspective holistic
about issue this. In a country with inequality high social factors like poverty, lack
of education, and limitations access to service health often contribute significant
to maternal malnutrition pregnant . Research from the country with system better
health proceed can give outlook about effort effective intervention in prevent
birth premature consequence malnutrition.Various approach methodology used
in studies previously, including studies epidemiological , experimental clinical ,
and analysis statistics , also under consideration in research. Analysis to methods
this no only explore connection between malnutrition and birth premature but
also assess strengths and limitations from various existing findings.Protein
deficiency during pregnancy can bother development network fetus in a way
significant (Herring, 2018). Protein is component main in formation cells body
and tissues, as well as play a role important in synthesis enzymes and hormones
(Leung, 2024). Protein deficiency can result in growth inhibited fetus, due to
protein that is not sufficient will influence formation and maintenance of vital
organs and network body fetus (Farias, 2020). Condition This can increase risk
the occurrence birth premature, because fetus that is not develop as optimally as
possible need time longer for ripe and ready For born (Goldenberg, 2022).

Defficiency substance iron in mother pregnant can result in anemia, namely
condition where the number of cell blood healthy red and function hemoglobin
disturbed (Means, 2020). Hemoglobin is a protein in cell blood red on duty
transport oxygen to all over body, including to fetus through placenta . Anemia
caused by deficiency substance iron can reduce ability blood Mother For supply
sufficient oxygen to fetus, which has the potential cause complications like
growth fetus intrauterine growth restriction and risk birth premature. Oxygen
that is not sufficient can bother development of the fetus' vital organs and
improve possibility stress fetus, which ultimately can trigger labor premature .
Deficiency calcium during pregnancy also has impact negative to development
fetus, especially in formation bones and teeth. Calcium required for
mineralization bones and development fetal skeletal structure. Deficiencies
calcium can cause developmental disorders bone fetus, which has the potential
result in condition such as osteopenia or osteoporosis in newborn babies born .
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Disorder This can cause complications health term long and influential readiness
fetus For born at the right time .

Deficiency sour folate , which is a B complex vitamin, has serious impact on
development system nerve fetus (Farhan, 2021). Folic acid play a role important
in DNA synthesis and formation tube nerves , which are foundation for
development brain and spinal cord bone behind fetus. Deficiency sour folat can
cause disabled tube nerve such as spina bifida and anencephaly, which are
abnormality threatening congenital soul and can contribute to the birth
premature tube defects nerve This can need intervention profound and often
affecting medical continuity life baby as well as health term length . Lack of
protein, substances iron, calcium, and acid folat during pregnancy contribute to
the risk birth premature with influence various aspect development fetus and
health mother. Therefore that , monitoring and fulfillment need adequate
nutrition during pregnancy very important For reduce risk complications like
birth premature and ensure optimal health for mother and fetus .

Malnutrition during pregnancy can cause disturbance serious about
development placenta, a very important organ important in support growth fetus
. placenta play a role as connector between mother and fetus, providing the
necessary nutrients and oxygen For development fetus . Deficiency nutrition
certain during pregnancy , such as proteins, vitamins, and minerals, can hinder
development placenta optimally . When the placenta No develop with Good
consequence malnutrition , flow blood and oxygen to fetus can decrease .
decrease flow blood This potential result in growth fetus intrauterine growth
restriction , where the fetus No develop in accordance with potential genetics .
Disorders This due to lack of supply nutrients and oxygen that are vital for
growth and development fetus . Decrease flow blood and oxygen can cause stress
fetus, namely condition in which the fetus experience difficulty in to obtain
Enough oxygen and nutrients . Stress fetus can influence the function of vital
organs and improve risk birth premature . In some case , body Mother Possible
respond with trigger labor more beginning as effort For protect fetus from
damage more carry on.

Malnutrition in mothers pregnant no only impact negative on health Mother
but also affects health fetus through placental disorders. Handling malnutrition
and fulfillment need adequate nutrition during pregnancy very important For
ensure development a healthy placenta . This is will reduce risk growth fetus
obstructed , stressed fetus , and birth premature . Appropriate interventions ,
including monitoring adequate nutrition and prenatal care is necessary For
support health mother and fetus as well as prevent complications that can occur
threaten health both of them . Disadvantages micronutrients like substance iron,
acid folate , calcium , and vitamin D during pregnancy impact directly to health
mother and development fetus. Deficiency substance iron can cause anemia ,
which reduces capacity blood For transport oxygen to network including
placenta. This is can bother growth fetus and increase risk birth premature . Low
folate , especially in the first trimester, has been associated with disabled tube
nerves in the fetus and increase risk birth premature. Intake calories and protein

Oshada, Vol.1 No.4 August 2024 5



that are not adequate hinder growth fetus and can cause retardation growth
intrauterine (IUGR). IUGR is one of the factor risk main birth premature because
body try speed up the labor process moment condition uterus No Again support
development fetus .

Malnutrition in mothers pregnant is factor significant risk For birth
premature. Deficiency nutrition, especially as it relates to with protein, substances
iron , and acid folate, impact negative on development fetus as well as function
placenta. The placenta, which is functional as connector between mother and
fetus , playing role crucial in provide the necessary nutrients and oxygen for
growth fetus. When the mother experience malnutrition , ability placenta for
operate function This can disturbed, which in turn increase risk the occurrence
birth premature. Malnutrition in the mother pregnant no only due to lack of
intake food nutritious, but also influenced by various factor others , such as
knowledge limited nutrition, inadequate access adequate to service health , and
conditions social poor economy support . Therefore that, efforts designed
interventions For improve nutritional status Mother pregnant must consider
factors so that it can effective .

Important For do nutritional status monitoring in a way routine as well as
carry out intervention proper nutrition during pregnancy. Supplementation
adequate nutrition, especially in the first trimester , can in a way significant
reduce risk premature birth (Villar, 2023). This is show the need service
comprehensive prenatal health , which includes education nutrition, monitoring
health in a way periodically, and giving appropriate supplements. Handling
maternal malnutrition pregnant need multi- sectoral approach. Cooperation
between sector health , education and economy very important for ensure that
mother pregnant own access to source power required For guard health them and
the fetus that is developing This will ensure effectiveness of intervention
strategies and improve results maternal and neonatal health in general overall .

Obesity is form different malnutrition , excess Mother 's weight also
increases risk birth premature. Obesity can cause condition like preeclampsia and
gestational diabetes, both of which can trigger birth premature. Preeclampsia , for
example , causes pressure blood height that can threaten life mother and fetus,
often requiring birth early for save both . Malnutrition also affects the
inflammatory status mother pregnant. Deficiency nutrition important to support
system immunity body can increase inflammation systemic, which is known as
one of the trigger birth premature. Excessive inflammation can cause release of
prostaglandins, which triggers uterine contractions and causes labor early .

The most common and effective interventions is giving supplement
micronutrients to Mother pregnant . Supplementation substance iron and acid
folat in a way routine has proven reduce risk anemia and disability tube nerves,
which can lower risk birth premature. Vitamin D is also important, especially in
the with ray less sun, for support development bone fetus and reduce risk birth
premature . Giving counseling nutrition to Mother pregnant, especially in the
population at risk high, can help ensure they get intake adequate nutrition .
Counseling This can covers education about importance pattern eat balanced,
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choice foods that are rich in micronutrients, and strategies for overcome frequent
nausea and vomiting bother intake nutrition in the first trimester.

Pregnant women who experience lack energy and protein needs attention
special in the supplementation program . In the case of this, giving food addition
energetic tall or protein supplements become crucial. Supplementation This very
important, especially for mothers who live in the area with level poverty tall or
who has access limited to food nutritious . Food addition energetic high and
protein supplements can help fulfil need nutrition mother pregnant, support
growth healthy fetus, and reduce risk birth premature related with malnutrition.

Pregnant women who experience obesity need a different approach for
guard health them and the fetus. Management healthy weight very important for
reduce risk frequent complications related with obesity , such as preeclampsia
and gestational diabetes . For Mother pregnant with obesity , it is recommended
for adopt a balanced diet, which includes intake proper nutrition without add
weight gain excessive. A healthy diet combination with activity physique light,
like walking or exercise aerobics, can help control weight gain and increase health
in a way overall. Balanced diet for Mother pregnant obesity must covers proper
intake from macronutrients and micronutrients , while limit consumption food
tall calories and low nutrition. Activity physique light no only help in
management weight but also increase circulation blood , support health heart ,
and reduce risk complications like pressure blood tall.

Maternal health pregnant , both those who experience lack energy and also
obesity, very influenced by an integrated and tailored approach with need
individual. In mother pregnant who is experiencing lack energy, adequate
supplementation program, including food addition energetic high and protein
supplements, play role crucial in fulfil need necessary nutrition for development
fetus . Supplementation This help improve nutritional status mother, support
growth healthy fetus , and reduce risk birth premature which is often related with
lack nutrition .

Pregnant women who experience obesity, management healthy weight very
important. An effective approach involves a balanced diet rich in nutrition but
low calories excess, and combination activity physique light like walking or
exercise aerobics. Management proper weight no only help reduce risk
complications like preeclampsia and gestational diabetes , but also contributes to
the health of mother and fetus in a way overall . Diet for Mother pregnant obesity
must covers necessary macronutrients and micronutrients without add intake
calories excess, and prioritize supportive foods metabolism and health heart .

Approach This need support from service comprehensive prenatal health,
which includes monitoring health in a way periodic , guidance nutrition , and
intervention appropriate medical with need individual . Services prenatal health
must covers consultation with expert nutrition , monitoring weight gain routine
, and evaluation and handling possible complications appears . Support this
aiming For ensure that Mother pregnant get proper guidance , access to necessary
supplements , and care optimal medical , for support health mother and
development healthy fetus (Lassi, 2024) . A comprehensive and tailored approach
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with need individual , expected can increase quality pregnancy , reduce risk
complications , as well as repair results maternal and neonatal health .
Collaboration between provider service health , expert nutrition, and mother
pregnant become key For create supportive environment health pregnancy and
ensure optimal results for mother and baby .

Effective intervention For increase health Mother pregnant need
improvement access to service prenatal health (Lassi, 2024). Examination routine
very important in detect in a way early signs malnutrition or complications
related to what can be trigger birth premature . Regular check- ups, conditions
health Mother can monitored in a way systematic , and necessary actions can
taken before problem develop more continued (Kanotra, 2017). In addition, the
service comprehensive prenatal health can also provide supplement necessary
nutrients, providing counseling about pattern eat healthy , and do reference to
specialist If found existence complications that require Handling more carry on .

Increase awareness public about importance nutrition during pregnancy is
also a an integral part of the intervention strategy. The campaign education that
targets various layer public can help reduce risk malnutrition with to spread
relevant information about need nutrition during pregnancy. Educational
program this should involving community local, especially in the area the
countryside that may own access limited to information and resources Power
health. Through initiative this, society can given understanding about practice
healthy eating, the importance prenatal check- up routine, and ways for ensure
intake adequate and balanced nutrition.

Education programs This can covers counseling about type beneficial food
for Mother pregnant, how to choose food nutritious , and importance consistency
in follow timetable inspection health. Figure society and leaders local in
campaign this can strengthen message and improve participation community.
Education public in a way effective and improve access to service health,
expected can reduce risk malnutrition, improve health Mother pregnant, and in
the end increase results pregnancy in a way overall (Dolin, 2021). An integrated
and involving approach various party this will ensure that Mother pregnant get
the support they provide need For undergo a healthy and safe pregnancy.

Reason fundamental malnutrition, such as poverty and limitations access to
food nutritious, necessary overcome For increase health mother pregnant.
Poverty often become barrier main for Mother pregnant in to obtain food needed
For support health them and development fetus (Dolin, 2021). Therefore that , aid
program effective food very important for ensure mother pregnant in the area
with level poverty tall can access food adequate nutrition. Subsidies food can
become solution for reduce burden economy in the family not enough able .
Subsidies on products food nutritious , government or institution social can lower
cost food, so that Mother pregnant can fulfil need its nutrition without experience
difficulty financial. Policy supportive economy welfare Mother pregnant, such as
allowance special or help directly, also plays a role important in increase Power
buy and access to essential goods and services during pregnancy (Musayeva,
2021).
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Repair system distribution food is also very required . In the area rural or
difficult areas reachable , increase infrastructure distribution food can ensure
supply food nutritious available in a way evenly distributed . Training program
for farmer For increase production food local as well as utilization source Power
local can help increase availability food nutritious in the community (Gondwe,
2017). Collaboration between government, non- governmental organizations,
sectors private sector and community local very important in implementation of
these programs . Policy supportive economy, as well as assistance programs food
and subsidies food, expected reason fundamental malnutrition can overcome and
health mother pregnant can fixed in a way significant. Steps This expected give
impact significant positive for health mother and fetus.

CONCLUSION

Malnutrition in mothers pregnant, in various form like lack nutrition ,
advantages nutrition, or imbalance intake nutrition, is factor risk significant
that can trigger birth premature. Deficiency nutrition for mothers pregnant ,
especially deficiency substances important like substance iron, acid folate , and
vitamin D, can hinder development fetus and increase possibility birth early.
Advantages nutrition or obesity also brings risk separately, with
complications such as gestational diabetes and preeclampsia which often
cause premature birth (Denedy, 2020). Imbalance intake nutrition, such as lack
of protein or excessive consumption of fat also has the potential bother
development fetus and increase risk infections that can trigger labor early .

For reduce risk this , the right intervention very required.
Supplementation targeted nutrition, such as giving substance iron and acid
folate , proven effective in prevent related complications with lack nutrition,
while counseling nutrition can help Mother pregnant understand importance
pattern Eat balanced and how fulfil need nutrition they. Management weight,
especially for mother pregnant who is experiencing obesity, important For
prevent complications related like preeclampsia , which can culminating in
birth premature. Increase access to service prenatal health allows detection
early and handling fast to problem nutrition that can influence results
pregnancy .

Intervention This must customized with need individuals and conditions
socio-economic status of each mother pregnant. Mothers who live in the area
rural or from background behind economy low Possible face challenge
addition like access limited to food nutritious and service health, so that need
a more approach holistic and support comprehensive policy. Policy
supportive health, such as assistance programs food, education nutrition
community, and services health around , very important For ensure that
designed interventionscan accessible to all mother pregnant, without except.
Strong policies and effective implementation , interventions proper nutrition
can applied in a way wide , no only For increase health mother and baby, but
also for reduce number birth premature, which is one of the challenge major
global health.
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