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The “fetal programming” theory proposes that differences in maternal diet and nutrition
affect growth and development during pregnancy and early childhood, which in turn profoundly
influences adult health. The consequences of LBW probably continue throughout life. The risk
of disease such as hypertension, coronary heart disease, stroke and noninsulin dependent
diabetes (together called “syndrome X”), are associated with size, wasting and stunting at
birth.

Evidence now exists to suggest that infant outcomes can be improved by improving
maternal nutrition status. The most recent five year randomized controlled trial from the Gambia
has reported that a high energy, antenatal dietary supplement (balanced protein /energy
supplement) can increase maternal weight gain, reduced LBW by 35 %, and significantly

reduced stillbirth and neonatal deaths by 55 % and 40 % respectively.
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Incidence LBW Incidence IUGR-LBW
(%) Expected No. (%) Expected No.
<2,5009 (thousand) <2,500 g,37 weeks (thousand)
Africa n/a n/a n/a n/a
Eastern n/a n/a n/a n/a
Middle 211 853 14.9 597
Northern n/a n/a n/a n/a
Southern n/a n/a n/a n/a
Western 17.2 1,451 1.4 962
Asia 18.0 13,774 12.3 9,344
Eastern 5.8 1,250 1.9 409
South-central 28.3 10,917 20.9 8,062
South-East 10.3 1,190 5.6 647
Western 8.3 417 4.5 226
Oceania 15.0 29.2 9.8 19
Melanesia 15.4 29 9.9 19
Micronesia n/a n/a n/a n/a
Polynesia 4.0 0.2 0.2 0.03
All developing countries 16.4 17,436 11.0 11,677

"7;34'1: ACC/SCN (2001) What Works? A Review of the Efficacy and Effectiveness of Nutrition Interventions.

Geneva: ACC/SCN in collaboration with the Asian Development Bank



314 756 AnUszRYg

Az LBW ulummua vdedaeuaviluin
lweidelanansesay 50 Soywnlnauinis (hwin
wegna e ® Wiidaauuann lulssmemgs
W“mmﬂmmm?nLLinLﬁmﬁﬁuﬁnﬂﬂﬂﬁmnﬂdw;@m:
15 IUGR 1Nnanse8ay 20 WnAdsdanuly Toyun
ansnsuqaT d Ay fanusndusgnasenauings
filAsennsun lafoyuni ea1enaneaanslutlszanns
(Population-wide Interventions) 1ng) ﬁ'ﬁ’mqﬂ?:mﬁlﬁﬂ
Jmn‘”mmzw‘”mmqmmwmmmmLLimﬁm lunas
dszgunelnguinigs World summit for children 1l
1990 Fitlmane gmmmmﬂmm ynInusARATAMTN
veelyeenansenay 10 lufl 2000 Feduilu@eiing
meeennnludnsss 7 210

AUUARI LBW

ﬂﬂiﬂ@'ﬂmﬁﬂuﬁﬂwum (Prematurity) bbaz IUGR
wlu 2 mLmuﬁnmmmamwﬂLﬁmﬁmﬁﬂﬁ@a Tu
UssnArdaiaw amauaniieann IUGR Tutaieh
ssimAgRaunss mmwﬁﬂmmminLLimﬁm{i’mﬁn
weERAAINNISAREAN BUTTMLA anwnreaiymd
ﬂz\mmﬂlfauﬁmumm@Lﬁmmnﬂﬁymmmﬁuiaﬁmqq

NIRRT N1INNNUVTIN NN1IRIATINUHA N1IZIATER

Chula Med J

= a 1% )
YTBANNIANTIIIA

anup IUGR Hadnudugaulazuainuant
814 HAUNRAAINNIGN W19A1 9N YFaadAlsenal
7149 3 289 1Ta’deNn1 N 7 a8 uAaAR1WINRA
1nA ¥ 11a19911117 way aandiay lldwmisnanas
mlumsnasoyiuiang dadaiiataazsullieniag
yinguanislued i1aEe n1aglalinans nskaEe
a 1% A o ! ~ & o 7
REIINAYW B33 (111 T9ARALTe INAGHAUS LAY
nsRadalunigiiuTasay) ¥ aumeaealymnmin
WINLAAWINENLeL TUUTLNANIAIWEUY ABN19Y
INTUIN13UD9H1207 N I ANausIATsn " Wndnd
WA 3 WD AN ATIN B ULTLB9ANNNIF LU TE Y
2NN L AEaNe WTANFALAE AULTAINIAINNITAN
=5 = ~ A )
RNz lnTuINIg waz/visa neAmae” Uszunm
17991998182 50 294 IUGR lutuunuedilssmaAniad
NHUUAAANNNITANAIANTULFHIATIN (Wninuas
WAZFRLAE) LA UIIN NN LU FIATINUD IR
== - - o o & 44 o
PHANEn Aryay < 2NN wnaGEy Tuiungaiia
19a (endemic area) n13Am@aluN1sAN AN IUNST
A8NAIUIFAAAY AINAALNFAIRIN17TUALR BB

A = a d’l (6)
LAAAAININ WIANITAAEIA TUNIN

AN51991 2. UAAIITANIIRL 199 LBW uaz IUGR-LBW luunsilsgimanaaiais

Uszina AU LBW(%) IUGR-LBW (%)
People’s Republic of China,

6 subdistrics of Shanghai 1981-1982 4.2 3.4
India, Pune 1990 28.2 24.8
Indonesia, Bogor area 1983 10.5 8.0
Myanmar, rural and urban 1981-1982 17.8 12.7
Nepal, rural 1990 14.3 11.8
Nepal, urban 1990 22.3 18.2
Sri Lanka, rural 1990 18.4 15.8
Thailand, rural and urban 1979-1980 9.6 6.9
Viet Nam, Hanoi + 1 rural district 1982-1984 52 4.2

17;34’1: ACC/SCN (2001) What Works? A Review of the Efficacy and Effectiveness of Nutrition Interventions.

Geneva: ACC/SCN in collaboration with the Asian Development Bank
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