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Maternal food intake and fetal growth through pregnancy
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Maternal food intake in pregnant Japanese women

A prospective cohort study of maternal food intake was carried out on 135 Japanese
women. Dietary patterns were analyzed using digital photos of meals taken over three
consecutive days, in the 1st, 2nd and 3rd trimester. The mean total calorie intake remained
below 1,600 kcal/day during pregnancy, much lower than the value recommended in the
2010 edition of “Dietary Reference Intakes for Japanese”. Dietary patterns were the same
throughout despite the recommendation of extra intake in late pregnancy. There is an
urgent need to improve the diet of Japanese women of childbearing age, especially during

pregnancy.
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