Introduction

e journey of pregnancy is a remarkable period marked by
profound changes in a woman's body as she nurtures new life. Amidst
the excitement and anticipation, ensuring optimal maternal and fetal
health is paramount. Folic acid, a B-vitamin essential for cell growth
and development, plays a crucial role in pregnancy. During pregnancy,
fetal growth causes an increase in the total number of rapidly dividing
cells, which leads to increased requirements for folate. Inadequate
folate intake leads to a decrease in serum folate concentration,
resulting in a decrease in erythrocyte folate concentration, a rise in
homocysteine concentration, and megaloblastic changes in the bone
marrow and other tissues with rapidly dividing cells.  is article delves
into the signi cance of folic acid supplementation during pregnancy,
its bene ts, and recommendations for expectant mothers to navigate
the path to healthy development for themselves and their babies.

Pregnancy is a time of profound physiological changes and
heightened nutritional requirements to support fetal growth and
development. Among the many essential nutrients needed during this
period, folic acid stands out as a critical player in ensuring the health
and well-being of both mother and baby [1]. s article explores
the importance of folic acid supplementation during pregnancy,
its bene ts, recommended dosages, and potential implications for
maternal and fetal health.

e role of folic acid in pregnancy

Folic acid, also known as folate or vitamin B9, is crucial for
numerous biological processes, including DNA synthesis, cell division,
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care, cultural dietary practices, and unplanned pregnancies [4-6].
Addressing these barriers through education, outreach, and public
health initiatives is essential for ensuring that all pregnant women have
access to the folic acid they need to support a healthy pregnancy.

Recommended intake: duration of

supplementation

timing and

e recommended daily intake of folic acid for most women
of childbearing age is 400 micrograms (mcg). However, due to the
increased demand for folate during pregnancy, experts recommend
that all women planning to conceive or who are in the early stages
of pregnancy consume 600 to 800 mcg of folic acid daily. is can
typically be achieved through a combination of dietary sources and
supplementation. Folic acid supplementation is most e ective when
initiated before conception and continued throughout the  rst trimester
of pregnancy when the neural tube is forming. Since neural tube closure
occurs within the rst 28 days post-conception, o en before a woman
is aware she is pregnant, preconceptional supplementation is crucial
for optimal protection against NTDs [7-9].

Beyond neural tube defect prevention

In addition to its role in preventing NTDs, folic acid may o er
other bene ts during pregnancy. Some studies suggest that adequate
folate intake may reduce the risk of other congenital abnormalities,
suchascle lip and palate, aswell as certain heart defects. Furthermore,
folic acid has been associated with a reduced risk of preterm birth and
low birth weight.

Barriers to adequate intake

Despite the well-established bene ts of folic acid supplementation,
barriers to adequate intake persist.  ese may include limited access
to healthcare, lack of awareness about the importance of folic acid,
cultural dietary practices, and unplanned pregnancies. Addressing
these barriers through education, outreach, and public health initiatives
is essential for maximizing the impact of folic acid supplementation on
pregnancy outcomes.

Conclusion

Folic acid is a vital nutrient that plays a critical role in promoting
healthy development during pregnancy, particularly in preventing
neural tube defects. Ensuring adequate intake through a combination
of dietary sources and supplementation is essential for all women of
childbearing age, especially those planning to conceive. By navigating
the path to healthy development with folic acid, expectant mothers can
take proactive steps to support the optimal growth and well-being of
their babies from the earliest stages of life. Folic acid supplementation
during pregnancy is a simple yet powerful intervention that can
signi cantly reduce the risk of neural tube defects and other adverse
pregnancy outcomes. By ensuring adequate intake of folic acid before
conception and throughout pregnancy, women can take proactive
steps to support the optimal growth and development of their babies
while promoting their own health and well-being.
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