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RESEARCH QUESTION FINDINGS FUTURE ITMPLICATIONS

* Decreased risk of low-birth weight infants At Risk Populations:
How does taking prenata] » Decreased risk of placental abruption & « Adolescents
. : - preeclampsia » Multiple gestation (twins, triplets, etc.)
Vltamln? during pregnancy » Decreased risk of birth defects caused by « Substance abuse history (alcohol and tobacco
aftect lifelong health and vitamin/mineral deprivation (neural tube included)
_ defects) o Eati '
0, _ ating disorders

development of the child: » Cannot replace a healthy diet « Strict vegetarians and vegans

* Does not contribute to obesity in the child at any

BACKGROUND point Ways to Combat Barriers:

o Use different formulation

* Provide resources (social worker) for
financial/access Issues

 Educate patient on purpose & outcomes

* Healthy, balanced diet

Barriers to taking:

e Financial

e Poor education

e Size, taste, smell of pills

e Calcium
* Bone development

* Vitamin D . Difficulty swallowing pills

o Absorption & metabolism of calcium  Reluctance to taking meds
e |ron » Forgetful/busy Iif_estyle o REFERENCES
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SIGNIFICANCE

PROFILE

e Important for fetal development

o Affects long term health outcomes for the
child

e Taking an OTC prenatal vitamin can help
ensure recommended daily value of
vitamins/minerals

e Come Iin many formulations (ingredients,
pill, capsule, chewable)

* Not taking can affect growth and
development and may cause birth defects
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