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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

A healthy, balanced diet of a pregnant woman is an integral part
for the full development of the fetus, mainly pregnant women
receive the mentioned recommendations from gynecologists,
because consulting a nutritionist is less mandatory at this stage
still in our country. Since obesity is highly prevalent paralleling
the globe, especially among the European population but
nevertheless it’s a preventable risk factor which is associated
with negative outcomes for both mother and fetus. That’s
where bariatric surgery plays an important role, that has
increased among women for an achievable pregnancy but being
overweight prevents it. [ have created a general medical booklet
that would be useful to them as well, easy to understand and will
bring positive results. This book shows the amount of calories to
be consumed by pregnant mothers each trimester, kind of food
to go for or should be avoided and type and duration of physical
activity. That’s where bariatric surgery plays an important role,
that has increased among women for an achievable pregnancy,
but being overweight prevents it. The crucial part to focus is
how many months later the pregnancy occurred and how
her nutrition was going. Being a pediatrician and nutritionist
it’s foremost important to observe mother and baby after the
mentioned operation. Because monitoring the diet properly
leads to better health in both mother and newborn since this
topic is still lagging in research areas especially in European
countries and data about obesity among pregnant women is
lacking, so future studies would be beneficial among obese
pregnant women for the betterment of their health.

Key words. Balanced diet, obesity, bariatric surgery,
pregnancy, booklet.

Introduction.

Healthy nutrition is important for every person, especially
when we talk about newborn, infant, mother's nutrition during
lactation and nutrition of a woman who is planning pregnancy
and during pregnancy. Correct, balanced nutrition of a pregnant
woman determines the full development of the fetus. It is
important that the daily menu is loaded with the right balance
of food that is needed by the mother and the fetus. With the
addition of folic acid. The nature of the mother's diet during
pregnancy determines the baby's attitude to food products -
acceptance during additional feeding. Eileithyia is the goddess
of the birth of life in ancient Greek mythology. Daughter of
Zeus and Hera. And the oldest known piece of art that shows
pregnancy is the Venus of Willendorf, 11 cm., which has been
dated between 28,000 and 25,000 BC and found in 1908. It is
kept in the Museum of Natural Sciences in Vienna. Geologists
and anthropologists have determined that Venus is made
of northern Italian oolites. Pregnant women's nutrition has
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been a concern for centuries. In England in the 16®, 17* and
18" centuries, attention was paid to the relationship between
pregnancy and food cravings, and much time was devoted to the
analysis of this need, high weight gain in pregnancy, low weight
gain, and its effect on fetal development and the health of the
newborn [1]. According to the ACOG recommendation of the
American College of Obstetricians and Gynecologists, pregnant
women with one fetus should receive an additional 300-340
calories per day from the second trimester, and in the case of
twins, approximately 600 additional calories, and in the case of
triplets - 900 additional calories. Daily nutrition should provide
all necessary vitamins and minerals. The Academy of Nutrition
and Dietetics recommends the following key components
of a healthy lifestyle during pregnancy: proper weight gain,
balanced diet, regular sleep. Mostly, pregnant women gain
between 10 and 12.5 kg gain weight, mainly after the 20th
week of pregnancy. The most important thing is that increased
calories per day do not mean "meal for 2". In the first trimester,
many patients experience nausea and vomiting, loss of appetite,
so feeding becomes difficult. This also makes it difficult to eat
foods rich in protein and calories. At this time, it is recommended
to take medication to prevent nausea and vomiting according to
the doctor's prescription. It is also recommended to take small
portions of food during the day, ginger tea or water with small
doses of lemon juice, to reduce fatty foods. Considering this
situation, it is important to eat with increased calories from
the second trimester, especially if there was weight loss in the
first trimester. Women have distinct nutritional requirements
throughout their life — especially before and during pregnancy
and while breastfeeding, when nutritional vulnerability is
at its greatest. Ensuring women have nutritious diets and
adequate services and care is fundamental for the survival and
well-being of mothers and their children. Women who report
“prudent” or “health-conscious™ eating patterns before and/or
during pregnancy may have fewer pregnancy complications
and adverse child health outcomes. Comprehensive nutritional
supplementation (multiple micronutrients plus balanced protein
energy) among women with inadequate nutrition has been
associated with improved birth outcomes, including decreased
rates of low birth weight [2]. A diet that severely restricts any
macronutrient class should be avoided, specifically the ketogenic
diet that lacks carbohydrates, the Paleo diet because of dairy
restriction, and any diet characterized by excess saturated fats.

Discussion.

Undernutrition in pregnancy can be defined as a maternal
nutritional state in which nutrient stores and macronutrient/
micronutrient intake are less than that needed to achieve optimal
maternal, fetal, and newborn outcomes. It is also a risk factor
for development of adverse outcomes. It is also known that
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during pregnancy, poor diets lacking in key nutrients — like
iodine, iron, folate, calcium and zinc — can cause anemia, pre-
eclampsia, hemorrhage and death in mothers. They can also
lead to stillbirth, low birth weight, wasting and developmental
delays for children. Recent evidence has shown that although
excessive gestational weight gain predicts adverse perinatal
outcomes among women with normal weight, the degree
of pregnancy obesity predicts adverse perinatal outcomes
to a greater degree than gestational weight gain among
women with obesity. Furthermore, low body mass index and
insufficient gestational weight gain are associated with poor
perinatal outcomes. Observational data have shown that first-
trimester gain is the strongest predictor of adverse outcomes.
Interventions beginning in early pregnancy or preconception are
needed to prevent downstream complications for mothers and
their children. For neonates, human milk provides personalized
nutrition and is associated with short- and long-term health
benefits for infants and mothers. Eating a healthy diet is a way
for lactating mothers to support optimal health for themselves
and their infants. Poor maternal nutritional status is causally
associated with abnormal fetal growth patterns, including
low birthweight (LBW; <2500 g), small for gestational age
(SGA) (<10% birthweight for gestational age) or fetal growth
restriction (FGR), macrosomia (>4-4.5 kg), and large for
gestational age (LGA) (>90% birthweight [3]. Nutritional intake
after bariatric surgery depends on type of surgery, presence
of symptoms, such as pain and nausea, and complications.
There is also a risk of malnutrition after bariatric surgery. In
particular, during pregnancy following bariatric surgery, there
is a risk of protein and calorie malnutrition and micronutrient
deficiencies due to increased maternal and fetal demand and
possibly due to reduction of food intake (nausea, vomiting).
As such, it is necessary to monitor and manage nutrition in
pregnancy following bariatric surgery with a multidisciplinary
team to avoid any deficiencies in each trimester and to ensure
the well-being of the mother and fetus. Yes, as such, it is
highly recommended that obese women lose weight before
conception to improve maternal and fetal outcomes. Lifestyle
and pharmacological interventions are the main cornerstones
for weight loss; however, in the case of patients with class III
obesity (BMI > 40 kg/m?) and patients with class II obesity (35—
39 kg/m?) with associated comorbidities, bariatric surgery (BS)
has proven to be effective. After BS, it is necessary to manage
pregnant women with a multidisciplinary team, especially to
prevent micronutrient deficiencies for offspring [4].
During pregnancy, it is recommended to take:

Fruits and vegetables.

5 servings of fruits and vegetables every day - this can be
fresh, frozen, canned, dried or in the form of natural juice.

2 cups of fruits and 2.5-3 cups of vegetables are recommended.

One serving of fruit: an average piece of whole fruit is 80g.

1 serving is an amount that can fit in the palm of your hand.

Fruit: A serving is 2 or more small fruits - for example, 2
plums, 2 kiwis, 3 apricots, 7 strawberries or 14 cherries.

(Fruit should be distributed over the course of the day - so that
the body does not take a large amount of sugar in it at once.)

Dry fruits: Dried fruit about 30 g. This is about 1 full
tablespoon of raisins.
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To reduce the risk of caries, dried fruits are preferably eaten
as part of a meal - for example, as a dessert, rather than as a
separate snack. Also fruit juice or smoothie during meals.

Canned fruits are preferably in natural juice, not syrup. Sugar-
free 100% fruit juice, vegetable juice and smoothies can be a
maximum of 1 serving out of 5 a day. The total amount is 150
ml. Whole fruits cause less damage to teeth.

Vegetables: 3 servings (1 serving is about 75-80 g.)
Vegetables: broccoli, spinach, cucumber, tomato, sweet potato,
carrot, Bulgarian, pumpkin, cauliflower. Vegetables: A serving
is 3 stalks of celery, or 1 cucumber, or 1 medium tomato, or
7 cherry tomatoes. For example, 3 full tablespoons of peas or
sweetcorn count as 1 serving. Potato is not a vegetable, it is
classified as starchy foods such as bread, rice or pasta.

Protein: Protein-rich foods are important to take every day:
beans, fish, eggs, meat (avoid liver), poultry, nuts, seeds, dairy
products. At least 60 grams of protein per day, which is about
20-25 percent of calories. 0.8 grams of protein per kg/weight,
at least 40 grams of protein per day. Fish, meat, eggs, beans,
legumes and nuts. 2 servings of fish 2 times a week, such as
salmon, trout, sardines or mackerel, or 2 times a week tuna
steak, about 140 grams of thermally processed or a medium-
sized can of tuna 140 grams of fresh product. Low-fat, 1%
fat or skim milk, yogurt and cheese. Alternatives to milk: For
example, vitamin-enriched versions of soy drinks [5].

Cereal: Cereal’s portion is 8% servings per day. Mainly
containing whole grains, fiber and vitamins. This food should
make up only one third of the daily diet. Whole grain bread, rice,
pasta, corn, millet, oats, and cornmeal. 1 slice of bread or flat
pita bread (40 g), ¥ cup cooked rice, pasta, barley, buckwheat,
or quinoa, %2 cup cooked porridge, 2/3 cup whole wheat cereal,
Y4 cup muesli, 3 crisp breads, 1 small English muffin.

Carbohydrates: Carbohydrates should make up about 45-
65 percent of daily calories. Most pregnant and lactating
women need about 175-210 grams of carbohydrates per day,
which should make up only a third of their daily intake. For
gestational diabetes, limit carbohydrate intake to 40 percent
of daily calories. For breakfast - less cereal. Fats- about 25%-
35% of daily calories. Monounsaturated fats are preferred over
saturated fats. Less than 10 percent of daily calories should
come from saturated fat.

Caffeine: The World Health Organization (WHO) and
the American College of Obstetricians and Gynecologists
recommend that pregnant women consume no more than 300
mg of caffeine.

100 mg of caffeine - 1 cup of instant coffee.

140 mg of caffeine - 1 cup of filter coffee.

75 mg of caffeine--1 cup of tea. (both black and green)

40 mg of caffeine in 1 can of cola.

50 gr. Caffeine--in a bar of dark chocolate.

10 mg of caffeine - 50 g. in milk chocolate.

Dark chocolate: 80 mg of caffeine in 100 grams of the product.

Black tea: 47 mg of caffeine per 240 ml product.

Decaffeinated coffee-97% caffeine removed.

A brewed cup of 240 ml of decaffeinated coffee contains about
2.4 mg of caffeine and a 60 ml of espresso contains about 0.6
mg of caffeine.



How safe is decaffeinated coffee during pregnancy? There
are no official guidelines regarding decaffeinated coffee and
pregnancy. Studies conducted in 1997 and 2018 found that
women who drank 3 or more cups (710+ ml) of decaffeinated
coffee during the first trimester of pregnancy had a 2.4 times
higher risk of miscarriage. Some of the herbs used in herbal teas
can also be potentially dangerous during pregnancy, especially
the first trimester [6].

Sugar and sweetener: Sugar and sweetener should be taken
no more than 7.5 teaspoons, also 30 grams of free sugar, which
is about seven sugar cubes. For example, one can of cola
contains 9 cubes, which is more than the daily dose. Sugary
foods and drinks are often high in calories, which contribute to
weight gain and damage to teeth.

Sweeteners: Although sweeteners are safe during pregnancy
according to the NHS, they are best used sparingly in products.
(FDA) has approved aspartame, acesulfame-K, and sucralose -E
955 for use during pregnancy.

Salt: 3000 milligrams per day. 1 1/2 teaspoons -one teaspoon
of salt contains 2,000 milligrams (mg) of sodium. During the
medically necessary indication, it can be reduced by the doctor's
decision. Water is the best drink during pregnancy. Water 8 to
12 glasses (64-96 0z) each day during pregnancy.

Pregnancy and allergy-causing products.

As for foods that in certain cases cause allergies, i.e. contain
certain allergens, such as kiwi, peanuts, quail protein, according
to recent studies, there is no need for the mother to refuse to
eat this type of food, on the contrary, a newborn who comes
into contact with this type of food should be breastfed. During
the feeding period or while still in the womb, it is less prone to
developing allergies to them. But if the mother knows that she is
already allergic to any product of this particular type, she should
definitely refuse to take them.

Groundnuts-peanuts: It is not forbidden to take peanuts
during pregnancy, except for allergic reactions.

Vitamins, minerals:

During pregnancy, it is important to absorb vitamins from
food products, as well as taking them in the form of medicines,
e.g. folic acid. Iron - 27 milligrams per day is needed during
pregnancy. In case of anemia, up to 60 milligrams per day,
according to the doctor's recommendation. Zinc 11 milligrams
of zinc per day during pregnancy, 13 milligrams if pregnant
under 18. Calcium - 18 years or younger, 1,300 milligrams per
day. From 19 to 50 years old, 1000 milligrams of calcium per
day is needed (1.5-2 g per day). Folate - at least 600 micrograms
per day. Vitamin D — minimum 600 IU. DHA. Omega-3 fatty
acids, 200 to 300 milligrams per day. 290 micrograms of iodine
per day. Choline. 450 milligrams. It is necessary to control the
food that is rich in fat, sugar, e.g. cream, chocolate, biscuits,
cakes, ice cream, puddings, sweet, carbonated drinks. Especially
in limited quantities during hunger - before meals [7].

The following foods are not recommended during pregnancy:

1. Not recommended - unpasteurized milk and food made with
unpasteurized milk - Brie cheese, Danish blue cheese, (has more
moisture. This can facilitate the growth of bacteria.)

2. Raw and partially thermally processed seafood, eggs and
meat. Sushi made with raw fish. Smoked seafood. Fish: shark,
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swordfish. Raw shellfish (to avoid harmful bacteria, viruses
or toxins). Raw or lightly cooked chicken eggs (controlled in
Britain with a special seal, mark) to avoid salmonella.

3. Game meat: goose, pheasant. (risk of toxoplasmosis. May
contain a toxic substance after a bullet shot.)

4. Pate (liver and liver products contain a large amount
of vitamin A. This can be harmful to the fetus.) as well as
supplements containing vitamin A (retinol). The licorice plant
is safe, but the roots should be avoided.

5. Electric cigarettes are not approved by the FDA to help people
quit smoking. Although e-cigarette aerosol usually contains less
harmful substances than cigarette smoke, e-cigarettes and other
products containing nicotine are not safe during pregnancy.
Some flavorings used in cigarettes may be harmful to the fetus.

6. There is no known safe amount of alcohol to consume
during pregnancy or when planning to become pregnant. There
is also no safe day period for drinking during pregnancy. Fetal
Alcohol Spectrum Disorder (FASD). A fetus does not have a
fully developed liver and cannot process alcohol.

In terms of food hygiene, it is recommended to:

1. Raw food is stored separately from ready-made food.

2. Separate knife and cutting board for raw meat.

3. Heat treatment of meat and eggs.

Pregnancy and physical activity.

During pregnancy and postpartum-lactation, physical activity
is recommended for 30 minutes a day, at least 150 minutes a
week, such as: brisk walking, yoga, dancing or even shopping.
From a non-active state before pregnancy to habitual physical
activity during pregnancy. Safest for pregnant women: walking,
swimming, yoga and water exercises. Strenuous activity--
running, swimming, or aerobics classes by appointment with
an instructor. It is not recommended because it is risky: Horse
riding, downbhill skiing, ice hockey, gymnastics and cycling,
exercise at an altitude of 2500 m above sea level - risk of
altitude sickness. Exercises lying on your back for a long time,
especially after 16 weeks of pregnancy. Because the weight of
the fetus pushes on the main blood vessel [8].

Pregnant vegetarian or vegan.

For pregnant vegetarian women it is recommended systematic
control of vitamin D, iron and vitamin B12, as well as calcium
and iodine. Recommended intake: dark green vegetables,
avocado, whole grain cereals. Nuts, vitamin enriched products.
Dried fruit. Good sources of vitamin B12 are milk, cheese and
eggs. For vegans: Cereal enriched with vitamin B12. Sugar-free
soy drinks with vitamin B12, vitamin D-prophylactic period and
calcium control. For food: dark green leafy vegetables, sugar-
free soy, pea and oat drinks, dark and white bread, sesame
seeds, dried fruit.

Pregnancy and anemia.

Anemia is pregnant women is often associated with an increase
in the mother's normal blood volume. It is recommended to
increase iron-rich foods in the daily menu and supplemental
therapeutic dose.

Pregnancy and constipation.

Constipation is common in late pregnancy. The first-line
recommendations are a high-fiber diet and water. Fiber is found
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Figure 1. Nutrition and Physical activity of Pregnant women.

in fruits, vegetables, grains, beans, nuts, and seeds. Up to 35
grams of fiber is recommended daily [9].

Of course, the mentioned recommendations are determined
by many clinical studies, but often for parents, if they do not
systematically consult a doctor, especially in the first trimester
of pregnancy, the relevant information is not available. Yes,
there are many mothers who try to get the desired information
about in nutrition and care of pregnant women before planning
pregnancy, read articles, get more information during
pregnancy, but for many mothers it is difficult. That's why we
created a medical booklet that is easy to understand and helpful
for pregnant women every day (Figure 1).

At the end of my article, I would like to share with you the
issue of clinical research, which has become significantly
relevant in Georgia in recent years. As you know, overweight
and obesity are often an obstacle to getting pregnant, so the so-
called bariatric surgeries have increased in the country. The
main goal of bariatric surgery is to eat less food, eat fewer
calories, and lose weight. As a result, pregnancy is achieved
in a high percentage of women - it should also be considered
that before the operation, they have conducted research under
the guidance of a gynecologist and a reproductive specialist and
have also undergone treatment, which also helps to achieve the
result. However, it is important here how much time has passed
since the bariatric surgery, what was their diet during pregnancy,
whether they were taking folic acid before pregnancy, whether
they were taking extra vitamins and how much this issue was
controlled by the doctor, how soon after getting pregnant, the
doctor was consulted.
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However, I must mention that it is recommended to avoid
pregnancy for at least 18 months after bariatric surgery, because
during this period there is a rapid weight loss, due to a limited
food ration and malnutrition, which can most likely lead to
undevelopment of the fetus. Therefore, it is recommended to
use contraception during the first 18 months after surgery. Oral
contraception may not be sufficient protection after bariatric
surgery, because there is a suspected low probability of
absorption. This issue must be discussed with a gynecologist
and reproductive specialist. Also, it is important to discuss the
issue and consult systematically with the nutrition specialist.

There are no known contraindications to breastfeeding after
bariatric surgery.

In recent years, the need for bariatric surgery, with the aim
of pregnancy, has become significantly relevant in Georgia,
so at the end of my article I would like to share with you the
issue of the progress of clinical trials that I am conducting. It is
planned to receive an information in terms of evaluation of up to
30 newborns, whose mothers' pregnancies ended after bariatric
surgery with the following questionnaire:

1. How many months after bariatric surgery did the
pregnancy occur? 2. What was the mother's diet during
pregnancy? 3. Did they have systematic visits to the doctor?
4. What supplements were taken during pregnancy? 5. From
the medical point of view, what were the complications
during pregnancy? 6. Assessment of the newborn (timeliness,
prematurity, Apgar scale assessment, whether additional medical
intervention was necessary - resuscitation, anthropometric data)
7. Whether the mother chooses to breastfeed?



Conclusion.

Observation of newborns born from mothers, who underwent
bariatric surgery will allow us to determine to a certain extent
how well the pregnancy progressed in the mothers, how many
months after the operation their pregnancy occurred, whether
nutritional supplements were taken throughout the pregnancy
and how much they were under the supervision of a doctor
throughout the pregnancy. Despite the fact that the number of
bariatric surgeries for the purpose of pregnancy has increased in
Georgia, unfortunately, no such research has been conducted in
Georgia. This is the subject of our research in 2024, the results
of which we will share with you later.
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AHHOTALHSA
3mopoBoe, cOamaHCHpPOBAaHHOE THTaHHE  OepeMEHHOM
JKEHIIMHBI SBIISETCS HEOTHEMJIEMOM YacThbiO MOJHOLIEHHOIO
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pa3BUTHS TUIOAA, NIPEHUMYIIECTBEHHO, OEpEMEHHBIE JKEHIIHEI
MOJY4alOT YHOMSHYTHIE PEKOMEHJAIMd OT THHEKOJIOTOB,
Tak, Kak B Halllel CTpaHe KOHCYJbTAIWs JUETOJIOra Ha 3TOM
JTame, Bce emle MeHee oOs3arenbHa. OXXHpEeHHEe HIMPOKO
pacIpocTpaHeHO BO BCEM MHUpE, 0COOCHHO Cpely HaceleHHs
EBporel, TeM He MeHee, 3TO MPeAOTBPaTUMBIA (haKTop pUCKa,
CBSI3aHHBIH C HETaTHBHBIMH ITOCJIEJCTBUSMHU KaK JJIsI MaTepH,
Tak W Juid 1ioga. MMeHHO 37ech BaXHYIO pOJb HUIpaeT
OapuaTpuueckas Xupyprusi, KOTopasi craia IMoIyJIsipHON cpenu
YKEHIIWH ISl TOCTHXKUMON O€peMEeHHOCTH, KOTAa H30BITOYHBIN
BEC MPEISTCTBYET 3TOMY, Sl CO3/alla MEIULMHCKUN Oykier
o0Iero xapakrepa, KOTOpPBIH OyZeT IMOJe3HBIM W Ul HUX,
OH NpOCT /sl TIOHWMaHWS M TIPHHECET IOJOKUTEIbHBIE
pe3ynbTaTthl. B 9TOH KHHUre HMOKa3aHO KOJHMYECTBO KaJlOpHi,
KOTOpO€ IOJDKHA TOTpeONnsaTh OepeMeHHas MaTh B KaXIIOM
TPUMECTPE, BUABI MPOIYKTOB NHTaHMS, KOTOpPHIE CIEIyeT
yIOTPeOIISATh WIIM KOTOPBIX CIeAyeT U30erarh, a Takke TUI U
MIPOJIOJDKUTENBHOCTD (prU3nvecKol akTHBHOCTH. VIMEHHO 31ech
Ba)XXHYIO pPOJIb WIpaeT OapHaTpuuecKas XUPYPrus, KOTOpas
BCE€ 4Yalle UCHONb3YyeTCs JKEHIIUHAMU M JOCTHKEHUS
OEpeMEeHHOCTH, KOTrJa W30BITOYHBIM BEC TPEMSTCTBYET
9TOoMy. BaxHeimas yacTe, Ha KOTOPYIO CIeIyeT OOpaTHTh
BHUMAaHHE, — 3TO TO, 4Yepe3 CKOJIBKO MECSIEeB HACTyMuiIa
OEepeMEeHHOCTh M KaK MPOXOAMJIO ee muraHue. s MeHs, kak
Bpaya-neuaTpa M JUeTOoJIora, KpaiHe Ba)KHO HaOIIonaTh 3a
MaTepblo ¥ peOEHKOM ITociie yKa3aHHo onepanuu. [TockombKy
MIPaBWIBHBIA KOHTPOJIb JUEThl NPUBOAWT K YIYYIICHHIO
3/I0pOBbsI KaK MaTepH, Tak U HOBOPOKAECHHOTO, MOCKOJIBKY 3Ta
TeMa BCe ellle OTCTaeT B O0JIaCTH HCCIEO0BaHUI, 0COOCHHO
B EBPOINEHCKHX CTpaHaX, a JaHHble 00 OXHPEHHH Cpean
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