Maternal calcium intake from milk improves size at birth in undernourished mothers from rural India.
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Abstract: LBW is a major public health problem in India. Iron and folic acid intervention is the only maternal intervention administered in India Though food based interventions are ideal they are rarely explored in view of the complexity involved in its’ administration. Earlier research from PMNS highlights the importance of maternal intake of milk, fruits and green leafy vegetables.  We examined the associations of maternal intakes of milk calcium with maternal body size during pregnancy and birth size.

Study design: Pune Maternal Nutrition Study (PMNS) conducted in six villages near Pune investigated the influence of maternal size and nutrition in pregnancy on fetal growth. Nutritional status (anthropometry, dietary intakes-recall, FFQ) was measured at 18, 28wks gestation in 797 pregnant women and birth size on 626 full term newborns.
Results Maternal calcium intakes were 720.0 mg/day at 18wks and 536.6mg/d at 28 wks of pregnancy (~10-15% of these from milk). At 18wks 22%, 28wks 52.6% of women had calcium intakes <50% of RDA. Pregnant women who had higher milk calcium intakes at 18 and 28 wks had higher weight gain, smaller suprailliac skinfold thickness, lower fat mass and higher lean mass than those with lower milk calcium intakes. These associations remained significant even after adjusting for age parity, gestation, and total calorie intake. Moreover, associations were significant and stronger in mothers with prepregnancy BMI<18.5kg/m2 but non-significant in those with BMI>18.5kg/m2. 
Maternal milk calcium intakes (18 wk and 28 wk) were not associated with birth size. However, in undernourished mothers, milk calcium intakes (18 weeks) were strongly associated with birth weight as well as length (2595g v.2660g and 47.3 Vs 47.9cm, p=0.05, both). These associations were also seen for head and chest circumference and remained significant even after adjusting for maternal confounders (age, parity, socioeconomic status, macronutrient intake and gestation at delivery) only in undernourished mothers while they were not significant in mothers with normal BMI.
Interpretation: In view of our findings milk alone can be a simple and easy food based intervention for improving birth size in rural undernourished mothers.
