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ABSTRACT 

Introduction: diet quality plays a fundamental role in the development of a pregnancy. 
Objective: to determine the quality of diet and nutritional status of pregnant women attending public 
hospitals in the capital during the period from July to September 2023. 
Method: this was a descriptive, observational, cross-sectional, cross-sectional study with cross association, 
where 104 adult pregnant women were surveyed, with prior informed consent, sociodemographic and 
anthropometric variables were collected and a questionnaire on dietary habits was filled in. The data were 
digitalized in Microsoft Office® Excel® 2010 spreadsheets. They were analyzed with the statistical package 
Epi Info® version 7.2.5.0. 
Results: those pregnant women who presented adequate nutritional status (n=23) according to anthropometric 
parameters obtained a higher mean score (8,61 ±1,59 SD), while those who presented some type of 
malnutrition obtained lower mean scores. No statistically significant difference was found between group 
averages when applying the ANOVA test (p>0,05). 
Conclusion: excess malnutrition in pregnant women is high and the average diet quality score decreases in 
those who presented some type of malnutrition. Given the growing epidemic of chronic noncommunicable 
diseases, it is of vital importance to invest in public health policies that promote adequate nutrition during 
pregnancy, so that the quality of the diet can be improved.
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RESUMEN 

Introducción: la calidad de la dieta desempeña un papel fundamental en el desarrollo de un embarazo. 
Objetivo: determinar la calidad de la dieta y el estado nutricional de gestantes que acuden a hospitales 
públicos de capital durante el periodo de tiempo comprendido entre julio y setiembre de 2023. 
Método: de trató de un estudio descriptivo, observacional, transversal, con asociación cruzada, donde se 
realizaron encuestas a 104 gestantes adultas, con previo consentimiento informado, se tomaron variables 
sociodemográficas, antropométricas y cuestionario sobre hábitos alimentarios. Los datos se digitalizaron en 
planillas de Microsoft Office® Excel® 2010. Se analizaron con el paquete estadístico Epi Info® versión 7.2.5.0. 
Resultados: aquellas gestantes que presentaron estado nutricional adecuado (n=23) obtuvieron un puntaje 
promedio mayor en cuanto a calidad de la dieta (8,61 ±1,59 DE), en cambio aquellas que presentaron algún
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tipo de malnutrición obtuvieron puntajes promedio menores. No se encontró diferencia estadísticamente 
significativa entre promedios por grupos al aplicar el test de ANOVA (p>0,05). 
Conclusión: la malnutrición por exceso en las gestantes es alta y el puntaje promedio de calidad de la 
dieta disminuyó en aquellas que presentaron algún tipo de malnutrición. Dada la creciente epidemia de 
enfermedades crónicas no trasmisibles, es de vital importancia invertir en políticas de salud pública que 
promuevan la alimentación adecuada durante el embarazo, de tal forma a prevenir resultados adversos para 
el binomio madre-hijo, considerando además el desafío que afronta el Paraguay en la consecución de los 
Objetivos de Desarrollo Sostenible “Hambre cero”, “Salud y Bienestar”.

Palabras claves: Nutrición Prenatal; Desarrollo Sostenible; Salud Materno-Infantil. 

INTRODUCTION
Maternal nutritional status plays a fundamental role during pregnancy, as both deficiencies and excesses can 

have negative consequences for the health of both mother and child, including the development of complications 
during pregnancy, childbirth, and postpartum, as well as an increased risk of chronic diseases in adulthood.(1,2,3) 

Poor diet during pregnancy can be reflected in an increase in the number of women with obesity, gestational 
diabetes, preeclampsia, anemia, or micronutrient deficiencies, such as vitamin A. It is estimated that 38,2 % of 
pregnant women worldwide have anemia, while in the Americas, the figure is 25 %.(1,2,3,4,5,6,7,8)

In this context, the systematic review conducted by Ramos Lafont C., et al, concludes that the dietary 
behavior determined by the habits and practices of women and their families takes on special importance during 
pregnancy, as it can represent the basis for maintaining health and reducing the risk of adverse outcomes.(6)

National and international recommendations on healthy eating during pregnancy include the consumption 
of dairy products, whole grains, legumes, eggs, lean meats, vegetable oils, nuts, vegetables, and fresh fruits 
and vegetables, as well as adequate water intake, the rational use of iodized salt in food preparation, and 
essential iron and folic acid supplementation, while avoiding sources of caffeine, alcohol, and other substances 
that could be harmful to the fetus. On the other hand, the consumption of processed and ultra-processed foods 
is discouraged, as they are characterized by high amounts of calories, sugars, fats, and sodium.(3,4, 6,7,8,9,10,11) 

In a study conducted in Spain by Comas-Rovira M. et al., which aimed to evaluate the quality of the diet in 
a cohort of pregnant women in terms of adherence to the Mediterranean diet and to examine the association 
between diet quality, obesity, weight gain, fetal growth, and perinatal complications, it was found that only 35 
% of pregnant women had a good diet quality. Diet quality increased significantly with lower body mass index 
(BMI) values and older maternal age.(12)

On the other hand, in a study conducted in Mexico, which included 125 pregnant women in their third 
trimester who attended prenatal consultations at a hospital in Nuevo Leon, the results showed that the 
average energy intake was 1 683,8 calories per day, 53,6 % consumed more saturated fat than recommended, 
while 76,8 % consumed more than 55 % of their energy in the form of carbohydrates and 86,4 % exceeded 
the recommended sugar intake. The median protein intake was 12,0 % of total caloric intake. Seventy-five 
percent of women consumed less than 22,5 grams of dietary fiber in total. The authors concluded that the 
results highlight the importance of knowing the energy and macronutrient intake of pregnant women, as it 
can influence fetal appetite programming and maternal complications. They suggest providing appropriate 
nutritional recommendations to each woman from the first trimester of pregnancy, considering her nutritional 
status and social environment.(13)

Pusko B. mentions that successful experiences from various geographical areas encourage the inclusion of a 
routine educational component in prenatal care, including personalized nutritional counseling.(1)

In Paraguay, according to anthropometric surveillance data applied to pregnant women (n=14,694) in 2021, 
there is a high rate of obesity (36,3 %) and maternal malnutrition (23,7 %). The population most affected by low 
weight is adolescents, and obesity is more prevalent in adult women.(14) 

In research conducted by Cantero Grissetti E., which aimed to determine the quality of breakfast in different 
groups in the city of Asunción, 36 pregnant women were included, of whom 22,0 % had insufficient food quality 
at breakfast.(15) 

Information on the quality of nutrition in this biological group is still very limited at the national level. 
Several studies indicate that analyzing the quality of the diet and its relationship with the nutritional status of 
pregnant women is essential to understand dietary patterns, identify strengths and weaknesses in the diet of this 
population, generate useful information for designing specific nutritional interventions, and develop policies 
and programs with an emphasis on food security that promote an adequate diet, thus contributing to the health 
of the mother-child dyad, also considering the commitment made to achieve Sustainable Development Goals 2 
“Zero Hunger” and 3 “Good Health and Well-being”.(16,17,18,19,20,21,22,23,24)  
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The purpose of this study is to determine the quality of the diet and nutritional status of pregnant women 
who attended two public hospitals in Asunción, Paraguay, during the months of July and September 2023. 

METHOD
Design and study area

This was an observational, descriptive, cross-sectional study with cross-tabulation. It was conducted at the 
Loma Pyta Maternity and Children’s Hospital and the Santísima Trinidad Maternity and Children’s Hospital, both 
of which are part of the XVIII Health Region of the Ministry of Public Health and Social Welfare in Asunción, 
Paraguay. 

Inclusion and exclusion criteria 
Adult pregnant women from the second trimester of pregnancy who attended two public hospitals in the 

capital during the period between July and September 2023 were included. Adolescent pregnant women and 
the indigenous population were excluded.

Sample and sampling
The sample consisted of 104 pregnant women. The sampling was non-probabilistic, based on convenience. 

Recruitment
Pregnant women were recruited through scheduled visits to the hospitals included in the study, with prior 

permission from the institutional authorities, taking into account their attendance at the clinic during office 
hours.

Data collection 
Data collection was carried out through visits to the hospitals included in the study, with prior authorization 

to conduct the survey using the Google Forms tool® from mobile devices. On the one hand, the interview on was 
conducted on dietary habits to determine the quality of the diet using the questionnaire adapted from KIDMED. 
On the other hand, data from the prenatal control form of the pregnant women was accessed, from which the 
height, weight (last record corresponding to the date of sample collection), and hemoglobin level in the second 
trimester were obtained. Subsequently, the nutritional status was determined using the Rosso Mardones 1986 
weight gain curve for pregnant women (25), and hemoglobin levels were characterized according to the World 
Health Organization cut-off points.(7,8) 

The survey used by the researchers to determine diet quality was an adaptation of KIDMED 2.0(* ), which 
consists of 16 items covering different aspects of the nutritional quality of the diet for pregnant women, 
based on recommendations from the World Health Organization and the Paraguayan Dietary Guidelines. It has 
a maximum scale of 12 points, with 12 items adding 1 point and 4 items subtracting 1 point. The scores are 
interpreted as 3 grades according to the range of points obtained: equal to or less than 3 points = low diet 
quality, 4 to 7 points = intermediate diet quality, 8 to 12 points = good diet quality.

(*) The KIDMED questionnaire is a tool used to assess adherence to the Mediterranean diet in children and 
adolescents. It was developed and validated in a sample of the Spanish population by Serra Majem et al. in 
2004. This questionnaire consists of 16 items that address different aspects related to the nutritional quality of 
breakfast, the frequency of food consumption, and the presence of fast food, among others. KIDMED is used to 
obtain a measure of adherence to the Mediterranean diet in this population and can be useful for identifying 
healthy eating patterns or areas where improvements can be made in the diet.(26)

Data processing and analysis 
The data were digitized in Microsoft Office® Excel® 2010 spreadsheets. They were then analyzed using the 

Epi Info statistical package (®, version 7.2.5.0). The descriptive section of the results was expressed according 
to whether the variables were quantitative or qualitative. For quantitative variables, the results were presented 
as means and standard deviations. In the case of qualitative variables, the results were presented as absolute 
frequencies (n) and relative frequencies (%). To relate the diet quality and nutritional status variables, ANOVA 
and Chi-square tests were applied with a statistical significance value of p&lt;0,05. 

Ethical issues 
The ethical principles of confidentiality, respect, autonomy, beneficence, and justice were taken into 

account. All pregnant women received the results of their anthropometric evaluation and were referred to 
nutrition professionals. The work was evaluated and approved by the ethics committee of the University of the 
Pacific. 
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RESULTS
The sample consisted of 104 pregnant women, of whom 54,8 % (n=57) were found at the Santísima Trinidad 

Maternity and Children’s Hospital and 45,1 % (n=47) at the Loma Pyta Maternity and Children’s Hospital between 
July and September 2023. 

Table 1 shows the sociodemographic data of the sample of pregnant women, highlighting that the most 
common age group is 20 to 24 years old, with 33,65 %, while the 25 to 29 age group accounts for 28,85 %. In terms 
of department of origin, 49,04 % came from the central department, followed by 39,42 % from the capital. With 
regard to educational level, 12,50 % did not complete secondary education and 9,62 % had incomplete primary 
education. Regarding the occupation of pregnant women, 57,69 % reported being housewives, while 18,27 % 
were self-employed, 44,66 % reported an income between 1 and 2 minimum wages, and 41,75 % reported an 
income below the minimum wage. Sixty-four point forty-two percent were in stable unions and 21,15 % were 
single.

Table 1. Sociodemographic data of the pregnant women evaluated

Age group n %

20 to 24 35 33

25 to 29 years old 30 28

30 to 34 27 25

35 to 39 10 9,6

Over 40 years old 2 1,92

Total 104 100

Department n %

Capital 41 39,42

Central 51 49,04

Other 12 11,54

Total 104 100,00

Level of education n %

Complete secondary education 7 6,73

Incomplete BSE 10 9,62

Complete EM 57 54,81

Incomplete EM 13 12,5

Higher education 17 16,35

Total 104 100,00

Occupancy n %

Housewife 6 57,6

Private sector employee 7 6

Public sector employee 3 2

Student 15 14

Self-employed 19 18,27

Total 10 100

Income n %

Between 1 and 2 minimum wages 46 44,66

More than 2 minimum wages 14 13,59

Less than minimum wage 43 41,75

Total 103 100

Marital status n %

Married 14 13,46

Separated 1 0,96

Single 22 21,15

Stable relationship 67 64,42

Total 104 100
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55,77 % of pregnant women were in their second trimester and 44,23 % were in their third trimester. 
Regarding the presence of anemia, 81,73 % had hemoglobin values within the expected range, and 18,26 % 
had hemoglobin values below 10,5 mg/dl for the second trimester and below 11 mg/dl for the third trimester 
(table 2). The nutritional status of pregnant women according to anthropometry showed 47,12 % obesity, 19,23 
% overweight, and 11,54 % underweight, while 22,12 % had adequate nutritional status. In terms of diet quality, 
2,88 % were classified as low quality, 31,33 % as intermediate quality, and 65,38 % as good quality (table 2).

Table 2. Obstetric history and diet quality of pregnant 
women

Gestational trimester n %

Second trimester 58 55,7

Third Quarter 46 44,2

Presence of anemia n %

With anemia 19 18,26

Without anemia 85 81,7

Nutritional status of pregnant women n %

Adequate 23 22,12

Underweight 12 11,54

Obesity 49 47,12

Overweight 20 19,2

Diet Quality Category n %

Good (8 to 12 points) 6 65,3

Intermediate (4 to 7 points) 33 31,7

Low (equal to or less than 3 points) 3 2,88

Total 104 100,00

Table 3 shows the results of the dietary habits of the pregnant women surveyed, highlighting that 73,08 % 
consume sugary or diet drinks and 57,69 % consume processed meats one or more times a week. Forty-eight 
point zero eight percent reported that they do not consume whole grains, 11,54 % consume more than three 
cups of coffee, tea, or tea per day, 8,65 % consume sweets one or more times per week, 32,69 % reported not 
consuming 3 whole fruits per day, and 44,23 % do not consume at least 1 egg per day. 

Table 3. Dietary practices of pregnant women surveyed
Questionnaire adapted according to recommendations for 
nutrition and nutrient supplementation during pregnancy.

YES NO
n % n %

Eat at least 3 whole fruits per day 70 67,3 3 32
Eat raw vegetables in salads at least twice a day 88 84 16 15
Eat cooked vegetables at least twice a day. 93 89,42 11 10,5
Eat legumes, beans, and lentils at least once a week. 87 83 17 16
Eat whole grain bread, rice, and noodles at least once a day. 54 51 50 4
Consume milk, yogurt, cheese at least 4 times per day. 86 82 1 17
Eat lean red meat, chicken, and fish at least 3 to 4 times a week. 104 100 0 0
Consume sugary or diet drinks 1 or more times per week. 76 73 2 26
Consumes processed meats 1 or more times per week 60 57,69 4 42
Add a teaspoon of vegetable oil to salads at least twice a day 62 59,62 42 40,38
Use iodized salt to prepare your meals. 10 96,15 4 3,8
Eat sweets 1 or more times a week 9 8,65 9 91,3
Consume iron and folic acid supplements every day 103 99,04 1 0,96
Consume more than 3 cups of brewed coffee or tea per day 12 1 92 8
Consume at least 1 egg per day 58 55,7 46 44,2
Drink more than 2 liters of water per day 88 84,6 16 15,38

It was found that 37,04 % of pregnant women with a low to moderate diet quality were malnourished, while 
73,91 % of those with a good diet quality were not malnourished (table 4), although no relationship between 
variables could be demonstrated (p>0,05). 
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Table  4. Presence of malnutrition according to diet quality

Diet Quality Without malnutrition With malnutrition Total

n % n % n %

Intermediate to Low 6 26,09 30 37,04 36 34,62

Good 17 73,91 51 62,96 68 65,38

Total 23 22,12 81 77,88 104 100

Pregnant women who had adequate nutritional status (n=23) according to anthropometric parameters 
obtained a higher average score (8,61 ±1,59 SD), while those who had some type of malnutrition obtained 
lower average scores. No statistically significant difference was found between group averages when applying 
the ANOVA test (table 5). 

Table 5. Average diet quality score according to the nutritional status of 
pregnant women

 Nutritional status n Average Score ± DE

Adequate 23 22,12 8,61 1,59

Low weight 12 11,54 7,09 2,60

Overweight 20 19,23 7,85 2,23

Obesity 49 47,12 8,06 2,38

Note: ANOVA (p<0,05). 

DISCUSSION
In the present study, no statistically significant difference was found between diet quality and nutritional 

status in pregnant women. However, it was observed that those who obtained higher diet quality scores had 
adequate nutritional status, while those who were underweight, overweight, or obese had lower diet quality 
scores. These findings are similar to the results of the study by Comas-Rovira M. et al, where diet quality 
increased significantly with lower Body Mass Index values.(12) 

In terms of dietary habits, 33 % of pregnant women did not meet the recommended daily intake of whole 
fruits, and 17 % did not meet the recommended calcium intake from dairy products. On the other hand, in a 
study conducted in Paraguay by Cantero Grissetti E., which aimed to measure the quality of breakfast in various 
groups, including pregnant women, it was found that only 8 % had good quality, concluding that the greatest 
deficiency identified was fruit consumption, which could negatively impact daily intake of vitamins, minerals, 
and fiber.(15) 

The study by Zárate-Pérez de Calderón M. E. et al, conducted in 2022, found that the average calorie intake 
was lower than recommended; inadequate in fat, calcium, and zinc; sufficient in protein, carbohydrates, 
vitamins A and C; and deficient in iron.(20) In the present study, 18 % of pregnant women had hemoglobin values 
below the expected range. 

In the present study, it was found that 3,85 % do not consume iodized salt. In the study by Sánchez Bernal 
S. et al, it was concluded that one in four pregnant women has insufficient iodine intake based on urinary 
excretion.(27)

The results obtained on nutritional status are consistent with those reported by the Food and Nutrition 
Surveillance System (SISVAN), which in 2021 showed a high percentage of pregnant women who were overweight 
(14,3 %) and obese (42,5 %).(14) 

With regard to occupation, 57,69 % reported being housewives, followed by 18,27 % who were self-employed. 
It was observed that 44,66 % had an income between 1 and 2 minimum wages and 41,75 % had less than the 
minimum wage. Sixty-four point forty-two percent reported being in a stable relationship, and 21,15 % were 
single. The study by Tijerina Sáenz A. et al evaluated the energy and macronutrient intake of 125 women in the 
third trimester of pregnancy who attended prenatal care at the Regional Maternal and Child Hospital in Nuevo 
León, Mexico. The average age of the participants was 22,9 ± 5,9 years (15–35 years). Most of the participants 
had completed secondary education (58,4 %) and their main occupation was housewife (90,4 %). Forty-five 
point six percent lived in a common-law relationship.(13) 

The main limitation of the study was the sample size. A strength was the adaptation of an instrument to 
measure diet quality, used for the first time in pregnant women, which may be useful for future research. 

It was concluded that excessive malnutrition in the sample of pregnant women evaluated is high and that 
the average diet quality score is lower in those with some type of malnutrition. 

Given the growing epidemic of chronic noncommunicable diseases currently in Paraguay, it is vitally important 
to invest in public health policies that promote adequate nutrition during pregnancy, ensuring food security 
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and education for this vulnerable group, in order to prevent adverse outcomes for the mother-child dyad, 
both in the short and long term, also considering the challenge facing the country in achieving the Sustainable 
Development Goals (SDGs); SDG 2 “Zero Hunger” and SDG 3 “Good Health and Well-being.” 

REFERENCES
1. Puszko Bárbara, Sánchez Sofía, Vilas Noelia, Pérez Melisa, Barretto Luciana, López Laura. El impacto 

de la educación alimentaria nutricional en el embarazo: una revisión de las experiencias de intervención. 
Rev. chil. nutr. [Internet]. 2017 Mar [citado 2024 Abr 23] ; 44( 1 ): 79-88. Disponible en: http://www.scielo.
cl/scielo.php?script=sci_arttext&pid=S0717-75182017000100011&lng=es. http://dx.doi.org/10.4067/S0717-
75182017000100011.

2. Giménez Sonia Elizabeth, Pineda María Gisela. Frecuencia de malnutrición y su relación con complicaciones 
en mujeres embarazadas y sus recién nacidos. An. Fac. Cienc. Méd. (Asunción) [Internet]. 2023 Ago [citado 
2024 Abr 23] ; 56( 2 ): 35-45. Disponible en: http://scielo.iics.una.py/scielo.php?script=sci_arttext&pid=S1816-
89492023000200035&lng=es. https://doi.org/10.18004/anales/2023.056.02.35.

3. Brown Judith E. Nutrición durante el embarazo. En: Javier león Fraga/Ángela Salas Cañada/Manuel 
Bernal Pérez. Nutrición en las diferentes etapas de la vida. Quinta edición. Página 86-página 137. Mc Graw-Hill 
Education. México-2014.

4. Organización Mundial de la Salud. Recomendaciones de la OMS sobre atención prenatal para una experiencia 
positiva del embarazo. Washington, D.C., 2018. Disponible en https://iris.paho.org/handle/10665.2/49550 

5. Organización Mundial de la Salud. Nutrición de las mujeres en el periodo pre gestacional, durante el 
embarazo y durante la lactancia. [Internet]. 20 de diciembre de 2011 [citado el 25 de junio de 2023]; 60(2): 
153-160. Disponible en: https://apps.who.int/gb/ebwha/pdf_files/EB130/B130_11-sp.pdf. 

6. Ramos Lafont C. La alimentación de la gestante y sus implicaciones en la salud materna. Rev Esp Nutr 
Comunitaria 2023; 29(1). Disponible en chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/ https://
www.renc.es/imagenes/auxiliar/files/RENC-D-22-0037_Manuscrito_final.pdf 

7. Organización Mundial de la Salud. Marco global de vigilancia en nutrición: directrices operacionales para 
el seguimiento de los progresos hacia el logro de las metas para 2025. Licencia: CC BYNC-SA 3.0 IGO. Ginebra, 
2018.

8. Organización Mundial de la Salud. Metas mundiales de nutrición 2025: documento normativo sobre anemia 
[Global nutrition targets 2025: anaemia policy brief] (WHO/NMH/NHD/14.4). Licencia: CC BY-NC-SA 3.0 IGO. 
Ginebra, 2017

9. Cereceda Bujaico Maria del Pilar, Quintana Salinas Margot Rosario. Consideraciones para una 
adecuada alimentación durante el embarazo. Rev. peru. ginecol. obstet. [Internet]. 2014 Abr [citado 
2024 Abr 23] ; 60( 2 ): 153-160. Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_
arttext&pid=S230451322014000200009&lng=es.

10. Martínez García Rosa María, Jiménez Ortega Ana Isabel, Peral-Suárez África, Bermejo Laura M, Rodríguez-
Rodríguez Elena. Importancia de la nutrición durante el embarazo. Impacto en la composición de la leche 
materna. Nutr. Hosp. [Internet]. 2020 [citado 2023 Jun 05] ; 37( spe2 ): 38-42. Disponible en: http://scielo.
isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es

11. Ministerio de Salud Pública y Bienestar Social, Instituto Nacional de Alimentación y Nutrición. Guías 
Alimentarias del Paraguay. Paraguay, 2015. Disponible en https://www.inan.gov.py/site/?page_id=60

12. Comas-Rovira Montserrat, Moreno-Baró Anna, Burgaya-Guiu Núria, Toledo-Mesa Laura, Lesmes-Heredia 
Cristina, Pina-Pérez Silvia et al . The influence of obesity and diet quality on fetal growth and perinatal outcome. 
Nutr. Hosp. [Internet]. 2022 Dic [citado 2023 Jun 02] ; 39( 6 ): 1205-1211. Disponible en: http://scielo.isciii.
es/scielo.php?script=sci_arttext&pid=S0212-16112022001000002&lng=es. Epub 20-Feb-2023. https://dx.doi.
org/10.20960/nh.04076.

13. Tijerina Sáenz Alexandra, Ramírez López Erik, Meneses Valderrama Víctor Manuel, Martínez Garza 

 7    Giménez Brizueña AB, et al

https://doi.org/10.56294/hl2025639 ISSN:  3008-8488

http://dx.doi.org/10.4067/S0717-75182017000100011
http://dx.doi.org/10.4067/S0717-75182017000100011
https://doi.org/10.18004/anales/2023.056.02.35
https://iris.paho.org/handle/10665.2/49550
https://apps.who.int/gb/ebwha/pdf_files/EB130/B130_11-sp.pdf
https://www.renc.es/imagenes/auxiliar/files/RENC-D-22-0037_Manuscrito_final.pdf
https://www.renc.es/imagenes/auxiliar/files/RENC-D-22-0037_Manuscrito_final.pdf
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S230451322014000200009&lng=es
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S230451322014000200009&lng=es
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es
https://www.inan.gov.py/site/?page_id=60
https://dx.doi.org/10.20960/nh.04076
https://dx.doi.org/10.20960/nh.04076


https://doi.org/10.56294/hl2025639

Nancy Edith. Ingesta energética y de macronutrientes en mujeres embarazadas en el noreste de México. 
ALAN [Internet]. 2014 Sep [citado 2024 Abr 23] ; 64( 3 ): 174-181. Disponible en: http://ve.scielo.org/scielo.
php?script=sci_arttext&pid=S0004-06222014000300004&lng=es.

14. Ministerio de Salud Pública y Bienestar Social, Instituto Nacional de Alimentación y Nutrición. Resultados 
Situación Nutricional Población mujeres embarazadas que asistieron a Servicios de Salud públicos el año 2021. 
[Internet]. 2022 [citado 2 de junio de 2023]. Disponible en: https://www.inan.gov.py/site/?p=6659.

15. Grissetti Cantero E et al. Estado de situación del desayuno en el Paraguay. Rev Esp Nutr Comunitaria 
2018;24(Supl. 3):60-62. ISSN 1135-3074. DOI: https://10.14642/RENC.2018.24.sup3.5205 

16. Malta MB, Gomes C de B, Barros AJD, Baraldi LG, Takito MY, Benício MHD, et al. Effectiveness of an 
intervention focusing on diet and walking during pregnancy in the primary health care service. Cad Saúde 
Pública [Internet]. 24 de mayo de 2021 [citado 2 de junio de 2023];37:e00010320. Disponible en: https://www.
scielo.br/j/csp/a/wcwPSzDPfQkzjCGCgJnNkQq/?lang=en.

17. Sandoval G Karen Vianey, Nieves R Efrén René, Luna R Miguel Ángel. Efecto de una dieta personalizada 
en mujeres embarazadas con sobrepeso u obesidad. Rev. chil. nutr. [Internet]. 2016 Sep [citado 2023 Jun 
05]; 43(3): 233-246. Disponible en: https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-
75182016000300002#:~:text=CONCLUSI%C3%93N-,La%20implementaci%C3%B3n%20de%20una%20dieta%20
personalizada%20mejora%20el%20estado%20nutricio,de%20peso%20gestacional%20se%20control%C3%B3.

18. Arce Zacarías, Dana Paola Cabrera Núñez, Romina Elizabeth. Relación entre el estado nutricional 
pregestacional de embarazadas adolescentes con el peso del recién nacido del hospital regional de Encarnación. 
Bvs PARAGUAY [Internet]. 2017 [citado 2023 Jun 05]; Disponible en: https://pesquisa.bvsalud.org/portal/
resource/es/biblio-915939.

19.Martínez García Rosa María, Jiménez Ortega Ana Isabel, Peral-Suárez África, Bermejo Laura M, Rodríguez-
Rodríguez Elena. Importancia de la nutrición durante el embarazo. Impacto en la composición de la leche 
materna. Nutr. Hosp. [Internet]. 2020 [citado 2023 Jun 05] ; 37( spe2 ): 38-42. Disponible en: http://scielo.
isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es

20. Zárate-Pérez de Calderón María E.1, Villalba-Tonconi Mónica L.2 , Condori-Huanca Gloria L. CONSUMO 
ALIMENTARIO EN MUJERES EMBARAZADAS, MUJERES QUE DAN DE LACTAR Y NIÑOS DE 0 A 5 AÑOS. Nutr. Hosp. 
[Internet]. Noviembre 2022 [citado 2023 Jun 02] ; 39( 6 ): 1205-1211. Disponible en: http://www.scielo.org.
bo/pdf/chc/v64n1/v64n1_a02.pdf

21. Mejía-Montilla Jorly, Reyna-Villasmil Nadia, Reyna-Villasmil Eduardo. Consumo de micronutrientes durante 
el embarazo y la lactancia. Rev. peru. ginecol. obstet. [Internet]. 2021 Oct [citado 2023 Jul 07] ; 67( 4 ): 00004. 
Disponible en: http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S2304-51322021000400004&lng=es 
. http://dx.doi.org/10.31403/rpgo.v67i2368.

22. Perichart-Perera Otilia, Rodríguez-Cano Ameyalli M., Gutiérrez-Castrellón Pedro. Importancia de la 
suplementación en el embarazo: papel de la suplementación con hierro, ácido fólico, calcio, vitamina D y 
multivitamínicos. Gac. Méd. Méx [revista en la Internet]. 2020 [citado 2023 Jul 07] ; 156( Suppl 3 ): 1-26. Disponible 
en: http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0016-38132020000900001&lng=es . Epub 
25-Oct-2021. https://doi.org/10.24875/gmm.m20000434.

 
23. Meaurio, Cynthia Emilse; Rinck Hansen, Conny Desireé. Estado nutricional y características 

sociodemográficas en adolescentes embarazadas del programa alimentario nutricional integral Hospital Regional 
de Encarnación 2016 / Nutritional status and sociodemographic characteristics in pregnant adolescents of the 
comprehensive nutritional food program Hospital Regional de Encarnación. 2016. [Internet]. 2016 [citado 2023 
Jun 05]. Disponible en: https://pesquisa.bvsalud.org/paraguay/resource/es/biblio-914147?view=mobile.

24. Organización de las Naciones Unidas (ONU). Objetivos de Desarrollo Sostenible. Disponible en https://
www.un.org/sustainabledevelopment/es/objetivos-de-desarrollo-sostenible/

25. Rosso-Mardones. Curvas de ganancia de peso gestacional. Chile, 1986. Disponible en: https://drive.
google.com/file/d/0B0fO30Y7z_VPcVFFb0lncGJuMUU/view?resourcekey=0-4O382Wy6m-AFFWqVZ08v2Q.

 Health Leadership and Quality of Life. 2025; 4:639  8 

ISSN:  3008-8488

http://ve.scielo.org/scielo.php?script=sci_arttext&pid=S0004-06222014000300004&lng=es
http://ve.scielo.org/scielo.php?script=sci_arttext&pid=S0004-06222014000300004&lng=es
https://www.inan.gov.py/site/?p=6659
https://10.14642/RENC.2018.24.sup3.5205
https://www.scielo.br/j/csp/a/wcwPSzDPfQkzjCGCgJnNkQq/?lang=en
https://www.scielo.br/j/csp/a/wcwPSzDPfQkzjCGCgJnNkQq/?lang=en
https://pesquisa.bvsalud.org/portal/resource/es/biblio-915939
https://pesquisa.bvsalud.org/portal/resource/es/biblio-915939
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0212-16112020000600009&lng=es
http://www.scielo.org.bo/pdf/chc/v64n1/v64n1_a02.pdf
http://www.scielo.org.bo/pdf/chc/v64n1/v64n1_a02.pdf
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S2304-51322021000400004&lng=es
http://dx.doi.org/10.31403/rpgo.v67i2368
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0016-38132020000900001&lng=es
https://doi.org/10.24875/gmm.m20000434
https://pesquisa.bvsalud.org/paraguay/resource/es/biblio-914147?view=mobile
https://www.un.org/sustainabledevelopment/es/objetivos-de-desarrollo-sostenible/
https://www.un.org/sustainabledevelopment/es/objetivos-de-desarrollo-sostenible/
https://drive.google.com/file/d/0B0fO30Y7z_VPcVFFb0lncGJuMUU/view?resourcekey=0-4O382Wy6m-AFFWqVZ08v2Q
https://drive.google.com/file/d/0B0fO30Y7z_VPcVFFb0lncGJuMUU/view?resourcekey=0-4O382Wy6m-AFFWqVZ08v2Q


26. López-Gajardo MA, Leo FM, Sánchez-Miguel PA, López-Gajardo D, Soulas C, Tapia-Serrano MA. Cuestionario 
de adhesión a la Dieta Mediterránea en niños y adolescentes [Internet]. [citado 25 de junio de 2023]. Disponible 
en: https://www.nutricionprecision.com/://www.nutricionprecision.com/kidmed-20-una-actualizacion-de-
kidmed-2019-34.html

27. Sanchez S. Latin American Society for Pediatric Research (LASPR) Selected Abstracts from the LIV Annual 
Meeting. [Internet]. 2016 [citado 2023 Jun 02] ; 39( 6 ): 1205-1211. Disponible en: https://www.nature.com/
articles/pr2016269

CONFLICTS OF INTEREST
None.

FUNDING
None.

AUTHOR CONTRIBUTIONS
Conceptualisation: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel López, 

Telmo Raul Aveiro-Róbalo.
Methodology: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel López, 

Telmo Raul Aveiro-Róbalo.
Research: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel López, Telmo 

Raul Aveiro-Róbalo.
Visualisation: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel López, 

Telmo Raul Aveiro-Róbalo.
Project management: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel 

López, Telmo Raul Aveiro-Róbalo..
Writing - Original draft: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, Maria Isabel 

López, Telmo Raul Aveiro-Róbalo.
Writing - Proofreading and editing: Alex Bienvenido Giménez Brizueña, Gilda Guadalupe Silva Talavera, 

Maria Isabel López, Telmo Raul Aveiro-Róbalo.

 9    Giménez Brizueña AB, et al

https://doi.org/10.56294/hl2025639 ISSN:  3008-8488

https://www.nutricionprecision.com/://www.nutricionprecision.com/kidmed-20-una-actualizacion-de-kidmed-2019-34.html
https://www.nutricionprecision.com/://www.nutricionprecision.com/kidmed-20-una-actualizacion-de-kidmed-2019-34.html
https://www.nature.com/articles/pr2016269
https://www.nature.com/articles/pr2016269

