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Abstract: The article under discussion depicts  the use of omega-3 polyunsaturated fatty acids in pregnancy as 

a factor in the prevention of preterm birth. The World Health Organization (WHO) reports that during pregnancy a 

woman's body is more likely to have a deficiency of omega-3 polyunsaturated fatty acids (PUFAs). At the same time, 

most doctors believe that this deficiency can adversely affect the health of the expectant mother and fetus. To replenish 

the reserves of these substances it is proposed to take additional specialized nutritional supplements. The authors of 

the article believe that omega-3 fatty acid supplementation is an effective strategy for preventing preterm birth. 
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Introduction 

For more than two decades, polyunsaturated 

fatty acids (PUFAs) have been the focus of worldwide 

scientific attention. The properties of these 

substances, their role in the human body, their effect 

on pregnancy, as well as on the growth and 

development of the fetus, have been studied.  

According to numerous studies, among children 

born earlier than 37 weeks of gestation the risk of 

long-term adverse prognosis associated with 

developmental disorders or lethal outcomes in the first 

5 years of life is significantly higher [1]. Early 

gestational age children have previously been shown 

to be at higher risk of developing a number of 

conditions in the long term, including visual 

impairment, neurodevelopmental abnormalities, and 

learning difficulties. At the same time, it was found 

that omega-3-polyunsaturated fatty acids, particularly 

docosahexaenoic and eicosapentaenoic acids, which 

are abundant in fish oil, have a favorable effect on the 

physiological course of pregnancy, reducing the 

possible risk of preterm birth [13]. The daily increase 

in consumption of omega-3-polyunsaturated fatty 

acids during pregnancy can reduce the chance of 

preterm birth, reducing adverse effects for the mother 

and the newborn: 

1) reduces the risk of preterm birth (before 37 

weeks) by 11% (from 134 per 1,000 to 119 per 1,000 

births) 

2) reduces the risk of preterm early birth (before 

34 weeks) by 42% (from 46 per 1,000 to 27 per 1,000 

births) 

3) reduces the risk of low birth weight babies 

(less than 2,500 grams) by 10%.  

Omega-3 fatty acids are long-chain 

polyunsaturated essential fatty acids necessary for 
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good health and development [12]. In contrast to 

omega-3 fatty acids of plant origin, such as those 

derived from flaxseed and canola oils, fish oils derived 

from fish and algae contain docosahexaenoic (DHA) 

and eicosapentaenoic (EPA) acids, which have longer 

chains. They are called essential fatty acids because 

the body is unable to produce them on its own and 

therefore they must be consumed in appropriate 

amounts [2]. 

Eicosapentaenoic acid (EPA) and 

docosahexaenoic acid (DHA) have the following 

biological effects: 

- normalize blood lipid composition, reduce 

levels of harmful cholesterol, which is important for 

the prevention of damage to the vascular wall - the 

main cause of heart attacks and strokes. With regular 

consumption of fish oil, which contains omega-3 

polyunsaturated fatty acids, LDL and LDL cholesterol 

levels are reduced; 

- prevent platelet clumping, promote blood 

thinning, and prevent thrombus formation, the second 

cause of strokes and heart attacks. As a result, the 

elasticity of blood cell membranes is increased, 

platelet activation is reduced, and chemotaxis is 

inhibited. This leads to a decrease in blood viscosity 

and risk of thrombosis, vasodilatory effect prevails 

over vasoconstrictor effect. The above properties 

improve microcirculation, especially in vessels 

affected by atherosclerosis; 

- basis for synthesis of substances that inhibit 

inflammatory processes - prostaglandins. This 

explains the decrease in the activity of non-specific 

inflammatory reaction when taking sufficient amounts 

of essential omega-3 PUFAs; 

- improve the function of the nervous system, 

promote concentration, improve memory, vision, 

prevent the development of nervous and mental 

disorders; 

- are necessary in the complex care of the skin, 

nails and hair, promote quality renewal of skin cells, 

moisturize the skin "from within", reduce dryness, 

flaking and redness; 

- are contained in the retina and have a beneficial 

effect on vision; 

- have a positive effect on fat metabolism; 

- slow down the production of stress hormones, 

help increase levels of neurotransmitters - serotonin, 

dopamine, acetylcholine - and activate the 

transmission of nerve impulses, so it is advisable to 

use them in the prevention of postpartum depression; 

- consumption of omega-3 PUFAs during 

pregnancy reduces the risk of late toxicosis of 

pregnancy, thrombophilia of pregnant women, 

premature birth, fetal hypotrophy; 

- necessary for the proper formation and 

development of all systems of the fetus, especially the 

nervous and immune systems. 

The prenatal period is a time associated with an 

increased risk of omega-3 acid deficiency, as their 

stores in maternal tissues are depleted as they are used 

up for fetal development. Pregnant women are often 

recommended to take fish oil to replenish omega-3 

acids [4]. 

The use of fish oil in pregnancy is the subject of 

research as a potential strategy for preventing preterm 

birth (or increasing intrauterine age) and preventing 

eclampsia and increasing birth weight along with 

other possible benefits such as improved fetal brain 

development and reduced risk of cortical paralysis and 

postpartum depression. The fatty acids DHA and EPA 

found in fish oil are the starting product of 

prostaglandins, which have the effect of compressing 

blood vessels. Fish oil is considered a remedy for 

hypertension, or high blood pressure, which is 

recommended for pregnant women and non-pregnant 

adults. These same components of fish oil can also 

delay labor and thus prolong gestation and increase 

birth weight by preventing the formation of 

prostaglandins that stimulate cervical maturation [5]. 

However, the results of research on these 

mechanisms and their potential benefits for mothers 

and children are mixed . The most optimistic of the 

conclusions drawn from a recent systematic review is 

that, although there is insufficient evidence to support 

continued fish oil supplementation during pregnancy 

to reduce the risk of preeclampsia, preterm birth, or 

low birth weight, pregnant women may benefit from 

fish oil supplementation by increasing intrauterine 

development [6].  

Doses of DHA and EPA contained in fish oils 

may also vary in terms of the amount needed for any 

potential benefit to the mother and baby.  

 

Conclusion 

Thus, we can conclude that omega-3 fatty acid 

supplementation is an effective strategy for preventing 

preterm birth. A daily supplement containing 500 to 

1,000 milligrams (mg) of long-chain omega-3 fatty 

acids (containing at least 500 mg of DHA) starting at 

12 weeks of pregnancy is most appropriate. 
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