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Obesity & Fat-Soluble Vitamin Deficiency: Saturated fat reduction did not reduce obesity Implications for Future MCH Health Services

Concerns for Maternal & Child Health Interventions, Research and Policy

The approach used in Pathways reduced saturated fat and did not reduce or prevent obesity. Results

. . i v were virtually identical to the control group. The researchers framed the results as a partial success . . i .
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Altering the standard, unsuccessful approach of dietary saturated * Explore application of these recommendations in maternal

fat reduction, and addressing fat-soluble vitamin deficiency, are nutrition and obesity prevention as well

not two separate issues but are interrelated, both in etiology and Baseline: 0.0%

outcomes, with long-term MCH health implications.
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Study relationship between fat-soluble vitamin deficiency, obesity,
diet and child health outcomes (e.g. autism, TLDM). Make
recommendations for intervention based on all of the above.




