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A SPECIAL NOTE FROM



Catherine Jones and Rose Ann Hudson, RD, LD


Welcome to the third edition of Eating for Pregnancy!


We are thrilled and honored to be a trusted source for pregnancy nutrition for the past fifteen years. We understand what pregnant women want and need and we do our best to deliver! While it’s hard to compete with intense cravings for pickles or rocky road ice cream, we offer 150 nutritious recipes that will tickle your taste buds and satisfy all your nutritional needs. We’ve redesigned this edition to track your baby’s monthly development and honed in on the specific nutrients to optimize your little one’s growth over the next nine months.


We know that creating a baby (or babies) is no easy feat. But with the combined knowledge and wisdom our amazing team has to offer, we hope you will feel comfortable in the hands of experts. With decades of experience, each of our contributors offers professional advice along with empathy and support.


Since we published the first edition of Eating for Pregnancy in 2003, we’ve noticed a powerful cooking movement toward consuming more whole foods and superfoods. We love this trend! We hope our book inspires you to leap toward eating healthy foods (maybe even trying some for the first time) and cooking at home! And, for all you mamas out there with special dietary needs, we’ve upgraded our recipes and complete meal ideas by adding notes on how to make recipes gluten-free, dairy-free, vegetarian, vegan, and helpful for women with diabetes during pregnancy.


These pages are filled with family-friendly recipes tested and enjoyed over the years by couples and families like yours. Convenience and speed are number one priorities in our hectic world. We get it. You need to eat well, sleep as much as possible, pee every five minutes, walk the dog, take your toddler to daycare, and head to work. We want to make sure breakfast, lunch, dinner, and all snacks in between are as stress-free, delicious, and healthy as they can be.


We hope the smart eating habits and recipes you incorporate into your lifestyle over the next nine months will stay with you and your family for years to come. Thank you for allowing us to be part of your incredible journey!


Big hugs and lots of love, Catherine and Rose Ann













A SPECIAL WELCOME FROM



Dr. Teresa Knight, OB-GYN


Hello Goddesses,


Although I have been a practicing obstetrician and gynecologist for many years, a baby’s first breath never ceases to amaze me. At every birth, I am deeply moved by the wondrous events that have allowed for that moment to occur. Our bodies are amazing! It is incredible to think what huge physiologic changes we go through to grow and sustain a baby. We truly are goddesses.


Throughout my career, my mission has been to empower women with the knowledge and options available to them to have the healthiest pregnancies and babies possible. I have seen many miraculous pregnancies and births. I have also at times felt helpless when the unexpected has happened to those who are expecting. But eating well is one variable that’s always within your control.


My patients ask me daily about their diet. Common questions are about organic foods, safe foods, and “superfoods.” My recommendation is always the same: Eat a variety of nutrient-dense foods and avoid processed foods as much as possible. This book provides the support to do just that. It includes a delicious collection of recipes for all kinds of dietary needs without getting bogged down by the latest trendy foods of the day. This comprehensive resource offers options for many different palates and nutritional needs, while covering all the recommended dietary intakes for pregnancy and lactation. It presents all of the ingredients we need to “bake our little bun(s) in the oven,” offering food sources and substitutions, easy recipe instructions, and meal ideas that are simple enough that you, your husband, your partner, or your helper can make it all happen.


This book is written with a strong foundation in science and a big dose of compassion from moms who understand that the making of a miracle is sometimes a huge challenge. Our bodies change to accommodate our growing child in ways that are beautiful and amazing, but can also be uncomfortable. You might be experiencing morning sickness, extreme fatigue, indigestion, heartburn, and various other hardships of pregnancy. But they will all pass. And you will have a beautiful baby in your arms.


I’d like to leave you with one of my favorite quotes from the author Marion C. Garretty: “Mother love is the fuel that enables a normal human being to do the impossible.”


—Dr. Knight













INTRODUCTION



Welcome to Eating for Pregnancy


Eating for Pregnancy was written to inform you of your specific nutritional needs before, during, and after pregnancy, and to give you delicious, easy ways to meet them—whether you are cooking at home, lunching at your desk, or on bed rest. Looking at the nutritional math of pregnancy is admittedly daunting, and meeting all of the daily dietary goals is indeed a challenge. But there is certainly more to a healthy pregnancy than consuming the perfect amounts of calcium and iron. Aim for balance. Combine a healthy eating plan with exercise and relaxation to make your prepregnancy months and pregnancy a healthy and enjoyable time.


FOR OUR MOMS TRYING TO CONCEIVE…


Gold star for planning ahead. Even before that magical moment of conception occurs, getting your beautiful body in prime condition is the best path forward for a healthy baby. Considering that more than 50 percent of women don’t plan their pregnancies, living a healthy lifestyle during your childbearing years is a fantastic guarantee that if conception occurs, your body is ready.


As you read this, you might be on your first day of actively planning to conceive, or you might have been trying for a few months, a year, or even longer. We know that the waiting game of tracking monthly ovulation with a thermometer and/or a phone app can be tedious and frustrating. But hang in there, because this is an excellent opportunity to get your body in the healthiest shape possible. We’ve got a whole section on preconception just for you. Please see here to 72. We’re with you every step of the way!



FOR OUR MOMS WHO ARE PREGNANT…



Congratulations! There is nothing quite like a positive pregnancy test to focus your attention on your lifestyle and eating habits. You will soon learn to share your body and your life with another human being who is totally dependent on you. Suddenly, you realize that everything you eat and drink and do with your body can directly affect the new life you are carrying. And, if you’re like most mothers-to-be, this profound realization makes you want the best for your baby.


If this is your first pregnancy, you’re in for an amazing journey. If you’ve been pregnant before, you know much about what lies ahead, but as you have probably been told, every pregnancy is different. The bottom line is that pregnancy is hard work. Some women have it harder than others, such as those carrying twins (or more!), women with diabetes or other complications during pregnancy, and women struggling with depression and anxiety.


Please remember that countless women have gone before you and countless more will follow; however, at this moment in time—we’re focused on you! Your pregnancy is the most important thing in your life right now. We’re here to guide you and to cheer you on. To be your companion at the grocery store, in the kitchen, and when you have a question about your nutritional needs.


Inhale. Exhale. And, relax. Think positive thoughts. We believe in you. Learn to trust your body. In the end, whether your pregnancy was meticulously planned, medically coaxed, or happened by surprise, one thing is certain—your life will never be the same. As a new mom, you’re about to experience a special kind of love that surpasses all others on this planet. Mom + Baby. There is no stronger bond, and it begins in the womb.


LET YOUR MIRACULOUS PREGNANCY JOURNEY BEGIN…




• Consult your doctor or care team if you think you may be pregnant, or if your at-home pregnancy test is positive.


• Quit smoking, stop drinking alcohol, and strictly limit or give up caffeinated beverages, including coffee, tea, and soft drinks.


• Inform your doctor of any prescription, over-the-counter, and/or illicit drugs you are taking.


• Reevaluate your eating habits. Do you skip breakfast? Eat fast food for lunch? Graze on junk food for dinner? Please inform your care team of any dietary concerns, food allergies, or medical conditions that may affect nutrient absorption. You may need additional supplements or a customized eating plan.


• Get moving. Exercise will help you maintain an appropriate pregnancy weight and can help prevent gestational diabetes1 and gestational hypertension.2 Exercise will increase your energy and can help overcome insomnia, stress, anxiety, and depression. It can also help alleviate gas, heartburn, and constipation. Recruit your partner, significant other, family member, friend, or co-worker to keep you motivated.


• Eliminate as much stress as possible from your work and home environment. Carve out time to unload and detox. This will keep you emotionally stable when your hormones play tricks on you. Take a minute or two to think about tools you can use to de-stress. Is it music, meditation, a walk, exercise, yoga, a nap, movie, phone call, date night, or connecting with friends?


• Get plenty of rest. Pregnancy fatigue is in a class of its own. Don’t fight it. Your body needs the extra sleep for a reason. Plan a fatigue schedule for added downtime, especially during the first and third trimesters. During the first trimester, the increased level of progesterone causes sleepiness and shortness of breath, and during the third, carrying the extra body weight often increases fatigue. Aim for eight hours of sleep at night and take short naps with your legs elevated during the day.


• Pregnant women should be aware of certain dangerous food-borne illnesses and take precautions to avoid them. These include listeriosis (see here), toxoplasmosis (see here), E. coli (see here), and salmonellosis (see here).


• Limit your consumption of certain large fish, such as swordfish and shark, which could potentially contain high levels of methylmercury (see here).


• Avoid X-rays, hot tubs, saunas, massages (unless they are done by a trained and certified prenatal therapist), inverted yoga poses, contact sports, and any activity that has an increased risk of falls, such as skiing.


• Finally, enjoy every day of your pregnancy as much as possible. As Rose Ann always tells her patients: You may only experience pregnancy once, so enjoy it as best you can.

















Your Nutritional Needs, Plus a Whole Lot More



During pregnancy, good eating habits are more important than ever. Although “eating for two” is a common expression, it is a bit misleading. While you are pregnant, you are not really eating for two; you are eating mindfully for one.


It’s important to learn about the nutritional value of the foods you’re eating and to pick them with care. Selecting a variety of nutrient-rich foods versus calorie-rich foods will help prevent excessive weight gain, which can put you at risk for high blood pressure, gestational diabetes, and obesity postpregnancy. On the other hand, insufficient calorie intake can result in inadequate weight gain and in the breakdown of stored fats (or ketones) in the mother’s blood and urine, which can be harmful for the fetus. We know that might sound scary, but you’ll find the balance. Listen to your body, make smart choices, and you’re 90 percent of the way there.


So, what is the ideal diet for you? Striking a balance between healthy weight gain and nutritional intake is not as daunting as it seems. We promise! You have a lot of wiggle room to eat according to your preferred diet, food allergies, special needs, and taste buds, which you might find change drastically and without warning during pregnancy. Your prenatal vitamin and any supplements you are prescribed act as a safety net. The real power behind your baby’s development and your own health will be the healthy foods you consume every day.


YOUR DAILY CALORIE NEEDS


In the second and third trimesters, most pregnant women increase their calorie intake by about 300 calories per day, assuming that their prior caloric intake was adequate. Certain factors may increase nutritional requirements above the estimated demands of pregnancy, including poor nutritional status, obesity, young maternal age (teenage pregnancy), carrying multiples, closely spaced births, breastfeeding one or more children while pregnant, continued high level of physical activity, certain disease states (such as diabetes), and use of cigarettes, alcohol, and legal or illegal drugs. Women who fit into any of these categories should consult a registered dietitian for customized nutritional advice.


How many calories do you specifically need? A pregnant woman should generally consume between 1,800 and 3,000 calories per day depending on her prepregnant height and weight (body mass index, or BMI; see here), stage of pregnancy, physical activity level (PAL), and age. To determine your specific calorie needs (also called estimated energy requirement, or EER), refer to the following chart. Here, you will find a BMI chart and a formula to adjust calorie requirements if you are underweight, overweight, obese, carrying twins, triplets, or if you are a teenager. Your doctor and care team should always have the final word in your nutritional requirements.


ESTIMATED ENERGY REQUIREMENT (EER) FOR WOMEN 30 YEARS OF AGE DURING PREGNANCY1


FIRST TRIMESTER


HEIGHT (M) [FT & IN]: 1.50 (59) [4′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 1,625


1,803


2,025


2,291


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 1,762


1,956


2,198


2,489


HEIGHT (M) [FT & IN]: 1.65 (65) [5′5″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 1,816


2,016


2,267


2,567


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 1,982


2,202


2,477


2,807


HEIGHT (M) [FT & IN]: 1.80 (71) [5′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,015


2,239


2,519


2,855


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,211


2,459


2,769


03,141


SECOND TRIMESTER


HEIGHT (M) [FT & IN]: 1.50 (59) [4′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 1,965


2,143


2,365


2,631


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,102


2,296


2,538


2,829


HEIGHT (M) [FT & IN]: 1.65 (65) [5′5″]


Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,156


2,356


2,607


2,907


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,322


2,542


2,817


3,147


HEIGHT (M) [FT & IN]: 1.80 (71) [5′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,355


2,579


2,859


3,195


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,551


2,799


3,109


3,481


THIRD TRIMESTER


HEIGHT (M) [FT & IN]: 1.50 (59) [4′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,075


2,253


2,475


2,741


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,212


2,406


2,648


2,939


HEIGHT (M) [FT & IN]: 1.65 (65) [5′5″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,266


2,466


2,717


3,017


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,432


2,652


2,927


3,257


HEIGHT (M) [FT & IN]: 1.80 (71) [5′11″]


PHYSICAL ACTIVITY LEVEL (PAL): Sedentary


Low Active


Active


Very Active


PREPREGNANCY BMI OF 18.5 KG/M2 CALORIES REQUIRED: 2,465


2,689


2,969


3,305


PREPREGNANCY BMI OF 24.99 KG/M2 CALORIES REQUIRED: 2,661


2,909


3,219


3,591


For each year below 30, add 7 kcals per day; for each year above 30 subtract 7 kcals per day


PAL = physical activity level


Activity Levels:2


Sedentary = Typical daily living activities


Low Active = Typical daily living activities plus 30 to 60 minutes of daily moderate activity


Active = Typical daily living activities plus 60 minutes of daily moderate activity


Very Active = Typical daily living activities plus at least 60 minutes of daily moderate activity plus an additional 60 minutes of vigorous activity, or 120 minutes of moderate activity


RATE OF WEIGHT GAIN


Just as important as the total number of pounds gained is the rate at which the weight is gained. Aim for about 2 to 5 pounds in the first trimester and 3.5 pounds per month for the remainder of pregnancy. Ideally, your total weight gain during pregnancy should be between 25 and 35 pounds; however, your prepregnant weight and certain conditions will affect the amount of weight you may be advised to gain.


AVERAGE WEIGHT GAIN DURING PREGNANCY3


PREPREGNANT WEIGHT/CONDITION: Average weight


DESCRIPTION: Within ideal body weight range


WEIGHT GAIN: 25 to 35 lbs


PREPREGNANT WEIGHT/CONDITION: Underweight prepregnant weight


DESCRIPTION: 10% below ideal body weight


WEIGHT GAIN: 28 to 40 lbs


PREPREGNANT WEIGHT/CONDITION: Overweight prepregnant weight


DESCRIPTION: 20% above ideal body weight


WEIGHT GAIN: 15 to 25 lbs


PREPREGNANT WEIGHT/CONDITION: Obese


DESCRIPTION: 30% above ideal body weight


WEIGHT GAIN: 11 to 20 lbs


PREPREGNANT WEIGHT/CONDITION: Woman carrying twins


DESCRIPTION:


WEIGHT GAIN: 40 to 45 lbs


At the end of the day, please don’t become obsessed with your weight gain—in fact, feel free to put away your scale. Your weight will be closely monitored by your doctor during each office visit. A trend of excessive or inadequate weight gain in more than one month—a gain of more than 5 pounds or less than 2—indicates that your dietary intake may need to be evaluated. If your weight gain is excessive and on an upward trend overall, take an inventory of your eating habits to pinpoint problem areas. It may be the foods and beverages you are consuming, or the portion sizes might be an issue. If you are losing weight or experiencing inadequate weight gain, reevaluate your exercise plan, particularly if you work out every day. In addition to increasing calories, you may also need to increase the amount of protein and calcium in your diet.


Where do all those extra pounds come from? The following is the generally accepted breakdown.4 Keep in mind that it is not unusual to have a large one-month weight gain sometime in the second trimester. This may be attributable to a 25 percent increase in blood and fluid volume for the mother.


NUMBER OF POUNDS: 6 to 8


SOURCE OF WEIGHT GAIN: Baby


NUMBER OF POUNDS: 4 to 6


SOURCE OF WEIGHT GAIN: Maternal stores of fat and nutrients


NUMBER OF POUNDS: 3 to 4


SOURCE OF WEIGHT GAIN: Increased blood volume


NUMBER OF POUNDS: 2 to 3


SOURCE OF WEIGHT GAIN: Increased fluid volume


NUMBER OF POUNDS: 2


SOURCE OF WEIGHT GAIN: Uterus


NUMBER OF POUNDS: 2


SOURCE OF WEIGHT GAIN: Amniotic fluid


NUMBER OF POUNDS: 1.5


SOURCE OF WEIGHT GAIN: Placenta


NUMBER OF POUNDS: 1 to 2


SOURCE OF WEIGHT GAIN: Breast enlargement



YOUR NUTRIENT NEEDS



It’s helpful to understand the most important nutrients, their role in your baby’s development, and how they nourish and sustain your own body.


We know this is a lot of information to digest all at once. Please read it in small chunks and refer to it throughout your pregnancy. It’s meant as a reference guide. The most important thing is to figure out ways to use the information in your daily food choices and cooking. Together we can make it happen!


INTRODUCING THE MACRONUTRIENTS





Energy


We all need energy, especially during pregnancy. Energy comes from protein, carbohydrates, and fats. Calories are the single most important nutritional factor in determining birth weight. Calorie intakes during pregnancy vary from woman to woman depending on a number of factors, such as her metabolism, prepregnancy weight, whether she is carrying multiples, her stage of pregnancy, and physical activity level. It is estimated that, on average, a pregnant woman requires a total of 85,000 additional calories over the course of forty weeks of pregnancy. This breaks down to approximately the 300 extra calories per day.5 During the first trimester, energy needs are generally low, and 300 additional daily calories are not required. Needs begin to pick up in the fourth month as the uterus, mammary glands, placenta, and fetus grow and blood volume increases. In the later stages of pregnancy, energy needs climb again to support the growing fetus and the mother’s extra weight. To be exact, the recommended general daily intake is an increase in daily calories of 340 calories in the second trimester, and 452 calories in the third trimester.6


PROTEIN


During pregnancy, extra protein is needed to help with fetal brain development and muscle and tissue formation. Inadequate amounts of dietary protein can impair the development of the placenta and fetus and may result in low birth weight and intrauterine growth retardation. For moms, protein is essential for the increase in maternal blood volume and for the formation of amniotic fluid, especially in the mid to later months. It is also critical to stabilize blood glucose levels. Think of it this way—your protein needs increase as your pregnancy progresses. During labor, delivery, and lactation, protein storage reserves are tapped, making it vital to have an excess amount. Most women will need to consume between 60 and 75 grams. The daily recommended intake during pregnancy is at least 71 grams of protein per day. Some good sources of protein include poultry, lean meats, seafood, cottage cheese, pasteurized cheeses, milk, yogurt, eggs, tofu, tempeh, soy products, beans and other legumes, nut butters, nuts, and seeds. For a more complete list of protein sources, see here.



PREGNANCY WISDOM: MAKE YOUR 300 EXTRA CALORIES COUNT






BE wise about your 300-calorie additional intake in the second and third trimesters. Choose to eat a sandwich with a glass of milk instead of less nutrient-dense processed foods. Try to include a protein in your snacks and mini-meals. Some popular ideas include nut butters, hard-boiled eggs, cottage cheese, yogurt, cheese sticks, nuts and seeds, dried fruit, bean dips (here and here) with veggies, cooked meats and poultry, bean and/or lentil salads (here and here), whole-grain breads, whole-grain salads, smoothies (here, here, and here), green drinks (here), chia pudding (here), and protein bars, just to name a few. Leftovers make great mini-meals the next day. Also, see “Kitchen Wisdom: Healthy Snacks for 100 to 200 Calories,” here.








CARBOHYDRATES


Carbohydrates, also called carbs (and referred to as CARBS in this book), fuel your brain and body. Adequate intake of carbohydrates is necessary to free up protein that would otherwise be tapped for energy to be used for muscle building and tissue formation in the fetus. As much as you can, choose complex carbohydrates, such as whole grains, beans, whole wheat pasta, brown rice, fruits, and vegetables, which contain vitamins (particularly the B-complex vitamins), iron, and fiber. Simple sugars, such as candy, sodas, and desserts, may give you a temporary energy boost, but they are empty calories and should not be substituted for nutrient-rich foods. For more information on carbohydrates and how they impact diabetes during pregnancy, see “Diabetes During Pregnancy,” here to here.



PREGNANCY WISDOM: SAFE ARTIFICIAL SWEETENERS








WHEN it comes to sweeteners, natural is always best (always!). Think: sugar, honey, and maple syrup. That said, many women worry whether artificial sweeteners, such as those found in diet sodas, yogurt, gum, sugar-free desserts, and packets of sweeteners, are safe. There is a lot of conflicting information. The short answer is some are considered safe, such as stevia, sugar alcohols (including xylitol and erythritol), and Splenda. All of these should be consumed in moderation. Others, such as saccharin, should be completely avoided. Aspartame should be carefully weighed, since the results are still unclear. Some studies of aspartame show little risk, but others point to more serious risks, including weight gain7 and obesity.8 Pregnancy is the ideal time to try to wean yourself off artificial sweeteners and to curb your craving for sweet foods and drinks.








FATS


Healthy fats are essential during pregnancy and throughout life. They provide slow-burning, long-lasting energy to fuel your body and to enhance your baby’s development, plus they are critical for the absorption of fat-soluble vitamins A, D, E, and K. Fats play a central role in skin health, cell formation, and fetal brain development.


Understanding the different types of fat can be confusing. The two major fat groups are saturated and unsaturated fats. The second group is the healthier, so we will start with those. There are two types of unsaturated fats: monounsaturated and polyunsaturated. Both of these fats come primarily from plants, nuts, seeds, and cold-water fish. They remain liquid at room temperature. Monounsaturated fats, such as olive oil, will become solid when refrigerated. Polyunsaturated fats, such as fish oil, will not.


Saturated fats come mainly from animal sources. Butter, cheese, whole milk, cream, lard, meat, and poultry are examples. Palm kernel and coconut oils are also considered saturated fats, despite their plant origins. Saturated fats are solid at room temperature. They should be consumed in moderation. Trans fats, a category of synthetic saturated fats, should be avoided. They are usually found in processed and fast foods. Their use has decreased dramatically in recent years, which is excellent news. While there is no scientific evidence that trans fats are particularly harmful to pregnant women, studies show that excessive consumption of trans fats can decrease the body’s conversion of omega-3 fatty acids.9


One important subgroup of the unsaturated fats are the omega-3 fatty acids. They are so vital to fetal development, we give them the most attention, with docosahexaenoic acid (DHA) getting the star role. If you remember nothing else, think of these fats as major nutrients for your baby’s brain, eye, and nervous system development in the womb and during infancy.10 During pregnancy, the daily dietary goal for omega-3 fatty acids is 650 milligrams, 300 milligrams of which come from DHA. See more information in the “Benefits and Sources of Omega-3 Fatty Acids” chart, below.


A major source of the omega-3s is seafood. Many women ask whether seafood is safe to consume during pregnancy, and if so, how much. The answer is yes—by all means, consume seafood, unless you are vegetarian, vegan, or don’t eat it for some reason, but please refer to our “Limitations on Consumption of Certain Fish” here. Seafood is an excellent source of lean protein, vitamins, fats, and minerals. Fish varieties that are high in DHA and eicosapentaenoic acid (EPA) and that are safe to eat include salmon (especially wild), canned light tuna, sardines, anchovies, herring, trout, and catfish.


Not all prenatal vitamins contain DHA, so ask your doctor whether you need to take a DHA supplement. Deficiency of DHA is associated with poor night vision and other visual and spatial interpretation problems.11 Benefits of adequate DHA intake for pregnant moms and babies include the following:




• prevention of preterm delivery12


• increase in head circumference and birth weight13


• prevention of depression during pregnancy and postpartum14


• improved ability for infants to solve problems at nine months and infant’s visual acuity at 4 months of age15


• supports healthy immune system development16




BENEFITS AND SOURCES OF OMEGA-3 FATTY ACIDS


OMEGA-3S: DHA (docosahexaenoic acid)


RECOMMENDED DAILY INTAKE FOR PREGNANCY: 300 mg (3 g)


ROLE: Brain and eye (retina) development: structural roles


SOURCES: Fish and seafood and DHA micro algae supplements, plus DHA-fortified products, including cereal, eggs, orange juice, peanut butter, milk, oils, margarines, pastas, and chocolate


OMEGA-3S: EPA (eicosapentaenoic acid)


RECOMMENDED DAILY INTAKE FOR PREGNANCY: Not available


ROLE: Brain development: cell-signaling role


SOURCES: Fish and seafood and DHA micro algae supplements


OMEGA-3S: ALA (alpha-linolenic acid)


RECOMMENDED DAILY INTAKE FOR PREGNANCY: Not available


ROLE: Converted to DHA and EPA for brain and eye development


SOURCES: Vegetable oils, nuts, seeds (flaxseeds, chia, and hemp seeds), soybeans, and dark green leafy vegetables



ESSENTIAL MINERALS AND VITAMINS



Minerals and vitamins play a star role in your baby’s growth and development, as well as meeting all your changing body’s needs. The following pages summarize the minerals and vitamins (in alphabetical order with the B vitamins grouped together) and the wonderful benefits they offer. Your prenatal vitamin acts as your safety net, so please don’t stress out about trying to count every microgram or milligram of every nutrient listed in the foods you’re consuming. Choose a variety of healthy whole foods and enjoy them.


Your Mineral Needs


CALCIUM


Calcium is an essential mineral for bone and teeth construction for the mother and her baby. The ideal amount is 1,000 milligrams during pregnancy, and more for women carrying multiples and for pregnant adolescents. Bones contain 99 percent of your calcium, and the remaining 1 percent is found in your blood. If calcium intake is not adequate enough to meet a baby’s needs, especially during the third trimester to accommodate rapid skeletal growth, calcium reserves of the mother’s bones are tapped, resulting in calcium depletion. Ask your doctor or care team about calcium supplements and dosage. Calcium supplements from some natural sources, such as oyster shell or bone meal, may be high in lead. Synthetic supplements made from calcium carbonate, such as TUMS, have much lower levels of lead (1 milligram per tablet), about the same amount of lead found in one serving of cow’s milk.


Calcium in the bloodstream is very important, particularly during labor, when it is needed to maintain proper heartbeat, muscle contractions, nerve transmissions, and for blood clotting. Consuming calcium through proper diet and supplements is only one phase of building and maintaining healthy bones. For the body to absorb calcium, the calcium must be combined with vitamin D (see here). To prevent interference with iron absorption, calcium supplements should not be taken with a prenatal vitamin and preferably should be taken between meals. See here for information on lactose intolerance, and here for nondairy calcium sources.



CHROMIUM


Chromium enhances insulin and helps with carbohydrate, fat, and protein metabolism. Pork chops, chicken, broccoli, romaine lettuce, potatoes, spinach, tomatoes, whole wheat bread, whole grains, peanuts, and apples are good sources for the 30-microgram recommended daily intake.


COPPER


Copper assists with iron utilization and other metabolic functions. Greens, mushrooms, squash, asparagus, kidney beans, soybeans, tofu, lentils, brown rice, potatoes, whole wheat bread, seeds, nuts, and pineapple juice are all good sources for the daily recommended intake of 1,000 micrograms.


IODINE


Iodine is critical for thyroid functioning and metabolism regulation. A daily recommended intake of 220 micrograms can be obtained from iodized salt, seaweed, cow’s milk (by way of iodine-containing products used to disinfect milk-collection vessels), eggs, fish, shellfish, and pork. Iodine deficiency (unlikely in most developed nations) can result in enlargement of the thyroid gland, goiter, or hypothyroidism, which could have detrimental effects on the fetus.


IRON


Iron is essential for the formation of hemoglobin, which carries oxygen in the blood. A daily iron intake of 27 milligrams is recommended for most healthy pregnancies. Women carrying multiples or women suffering from iron-deficiency anemia (see here) may need more. Because it is impossible to meet your daily iron requirements through food sources alone, particularly if you started your pregnancy with low iron stores, a prenatal vitamin that contains iron is recommended for all pregnant women. Additional intermittent iron supplementation (1 to 3 times per week) appears to be as effective as daily supplementation for women who have issues tolerating large doses to treat anemia.


Why is iron so important? For moms, iron is essential to keep up with the increase in blood volume during pregnancy and in the case of complications due to blood loss during pregnancy. During the last trimester, a three- to four-month supply of iron is stored in the liver of the fetus for use after birth, before food stores of iron are added to an infant’s diet.


Heme iron from animal sources is more easily absorbed by the body than nonheme iron from plant sources. One easy way to increase iron absorption is to eat high-iron foods with a source of vitamin C. While it is true that some of the highest sources of iron (such as beef and eggs) are also high in cholesterol and fat, a low-cholesterol, low-fat diet is not recommended during a normal pregnancy without complications. Cholesterol levels may rise slightly during the second half of pregnancy, but they usually resume to normal levels within six months postpartum. See here for sources of iron.


MAGNESIUM


Magnesium is critical for bone building, muscle function, heart health, immunity, regulation of blood glucose levels, promoting normal blood pressure, and energy metabolism synthesis. Studies show that magnesium may play a role in preventing preeclampsia, but the evidence is not conclusive.17 The following foods can help meet the daily recommended intake of 350 milligrams: seafood, nuts (Brazil nuts, almonds), seeds (pumpkin, sunflower, chia, flax, and hemp), soybeans, tofu, tempeh, oatmeal, wheat bran, whole grains, beans, brown rice, lentils, potatoes with skin, avocados, spinach, okra, bananas, orange juice, pineapple juice, molasses, and all dairy products.


MANGANESE


Manganese is imperative for bone development, maintaining normal blood glucose levels, nerve cell health, thyroid functioning, and the metabolism of protein, fats, and carbohydrates. The adequate daily intake is 2 milligrams. Some good sources include nuts, seeds (chia), soybeans, beans, oats, lentils, brown rice, whole wheat bread, romaine lettuce, spinach, kale, baked potatoes, raspberries, bananas, pineapple, and molasses.


MOLYBDENUM


Molybdenum is an important trace element in the metabolism of protein and fat. Spinach, whole grains, milk, and lentils can help supply the 50 micrograms recommended daily.



PHOSPHORUS


Phosphorus helps build strong bones and teeth. It is involved in the metabolism of fats, protein, and carbohydrates for energy, and in the formation of genetic material, cell membranes, and enzymes. Pregnant women should aim to consume 700 milligrams daily. Some good sources include meats, poultry, fish and shellfish, sardines in oil, eggs, whole grains, wheat germ, quinoa, all types of beans, all soy products, lentils, chickpeas, nuts and nut butters (Brazil nuts, almonds, cashews), seeds (pumpkin, sunflower, and chia), baked potatoes with skin, goat’s milk, and all dairy products.


POTASSIUM


Potassium is necessary for optimal kidney, heart, digestive, and muscle function. Adequate dietary intake helps prevent osteoporosis. Low intake can lead to high blood pressure. The adequate intake of 4,700 milligrams per day can come from salmon, potatoes, dried apricots, bananas, orange juice, dairy products, and seeds.


SELENIUM


Selenium protects cells from free-radical damage, promotes proper thyroid functioning, and boosts the immune system. Pregnant women should aim for 60 micrograms daily. Some good sources include nuts (Brazil nuts), seeds (chia), oatmeal, pork chops, fish (especially canned light tuna), shellfish (crab and shrimp), poultry, eggs, tofu, soy yogurt, peanuts, mushrooms, milk, yogurt, cheese, cottage cheese, and whole grains (couscous and brown rice).


SODIUM


Sodium is necessary for regulation of blood and bodily fluids, communication among nerves, heart activity, and certain metabolic functions. The adequate intake is 2,300 milligrams of sodium per day. Generally, there are no sodium restrictions for pregnant women. Please consult with your doctor if you have questions or concerns about your sodium intake.



ZINC


Zinc is essential for cell growth, maintaining immunity, wound healing, fat metabolism, gene expression, and sexual function. Zinc deficiency can cause poor fetal growth. Dietary sources of zinc include seafood, meat, eggs, dairy products, zinc-fortified cereals, legumes, seeds, cashews, and whole grains. Pregnant women should consume 11 milligrams of zinc daily.


PREGNANCY WISDOM: THE DANGERS OF ALCOHOL DURING PREGNANCY






AVOID all alcohol during pregnancy. Alcohol in a mother’s bloodstream quickly crosses the placenta to her fetus. Drinking alcohol regularly can cause miscarriage, mental and physical deficiencies, learning disabilities, and numerous other behavioral problems for the child. Heavy consumption, four to five drinks per day, may lead to fetal alcohol exposure (FAE) and fetal alcohol syndrome (FAS), resulting in physical defects to the heart, limbs, and facial structure, in addition to other health issues.18








Your Vitamin Needs


VITAMIN A


Vitamin A is vital for promoting cell, bone, and tooth formation; normal vision; and healthy skin in the fetus. Pregnant women require 770 micrograms (about 2,300 IU) of vitamin A daily. Excessive intake of vitamin A (more than 10,000 IU in the form of retinol, not beta-carotene) can increase the risk of birth defects, such as malformation of the head, brain, heart, or spinal cord.19 Fruit and vegetable sources of vitamin A, such as mangoes, cantaloupe, tangerines, sweet potatoes, carrots, broccoli, and asparagus contain beta-carotene, which the body converts to vitamin A based on need. They are not toxic in large doses. There is some concern about consuming too much liver, which is extremely rich in vitamin A. Pregnant women should minimize their consumption of liver.20 Other good sources of vitamin A include egg yolks, pasteurized cheese, fortified dairy products, and butter (see here for more sources of vitamin A).



VITAMIN C


Vitamin C (also known as ascorbic acid) is essential for iron absorption, wound healing, healthy teeth and gums, and maintaining resistance to infection. A daily increase to 85 milligrams is recommended during pregnancy; however, don’t overdo it with supplements. Excessive intake of vitamin C supplements could cause the newborn to have increased requirements for vitamin C, possibly leading to a deficiency syndrome called rebound scurvy. Pregnant women can fulfill their daily requirements of vitamin C by eating citrus fruits, berries, cantaloupe, tomatoes, broccoli, Brussels sprouts, and red bell peppers (see here for more sources).


VITAMIN D


Vitamin D is manufactured by the body after exposure to the sun. It is necessary to promote the utilization of calcium and phosphorus by the body. Pregnant women need 15 micrograms (500 IU) of vitamin D per day. A healthy, nonpregnant woman usually gets adequate amounts from two twenty-minute sessions of exposure to sunlight weekly, without UVA-blocking sunscreen. Be aware that vitamin D through supplements can be toxic in doses larger than 1,000 IU. Ideally, supplements should be labeled D3 as they tend to have a better absorption rate in the body than D2. Good sources of vitamin D include egg yolks, butter, fortified milk products, fortified cereals, fortified plant-based milks, canned fish (sardines, salmon, herring, and mackerel), and seafood.


VITAMIN E


Vitamin E protects cells from damage, boosts immune function, assists with DNA repair, and supports metabolic processes. A daily intake of 15 milligrams (28.5 IU) can be obtained from wheat germ, vegetable oils, avocados, nuts (almonds), and seeds (sunflower).


VITAMIN K


Vitamin K ensures normal blood clotting and bone mineralization. The adequate intake is 90 micrograms, which is easily met by the following sources: all greens (especially romaine lettuce and spinach), Brussels sprouts, avocados, broccoli, cabbage, asparagus, and kelp.



THE B VITAMINS


Folic acid (also called folacin and folate; folate is the natural form) is essential for cell division and manufacturing DNA and RNA, the molecules that transfer genetic information and translate it into tissue production. Increased amounts of folic acid help prevent neural tube defects, such as spina bifida and anencephaly. Spina bifida is caused by an incomplete closing of the bony casing around the spinal cord, which results in partial paralysis. Anencephaly is a fatal defect in which a major part of the brain never develops. Research shows that adequate amounts of folic acid can also help prevent oral and facial birth defects, such as cleft palate.21


Pregnant women should consume 600 micrograms of folic acid daily. Women carrying multiples and obese pregnant women may be prescribed additional folic acid. Available evidence suggests that synthetic folic acid, found in supplements and fortified foods, is more effective at preventing neural tube defects than is folate from food; both, however, are recommended.22 Some natural sources of folate include lentils, romaine lettuce, asparagus, chickpeas, beans, green leafy vegetables, citrus fruits, wheat germ, brewer’s yeast, enriched breads and grain products, and fortified breakfast cereals (see here for more folate sources).


It is important to note that approximately 15 percent of the population is a carrier for a gene called methylene tetrahydrofolate reductace (MTHFR).23 Most patients do not have symptoms if they are a carrier with one abnormal gene. If they have inherited two abnormal genes, it can affect the metabolism of folate and B vitamins.24 The subsequent lack of absorption of folate and B vitamins may cause such symptoms as extreme fatigue, but may also increase the risk of blood clotting and the risk of miscarriage. Fortunately, MTHFR is easy to detect by a blood test and easy to treat by adding methyl folate supplements and eating a diet rich in B vitamins. Talk with your health-care provider about testing for MTHFR, especially if there is a family history or you have had recurrent miscarriages.


VITAMIN B12



Vitamin B12 is essential in the formation of red blood cells and a healthy nervous system. It is found only in animal products (eggs, dairy, meat, poultry, and seafood), vitamin B12–fortified cereals and plant-based products (almond or rice milks), and nutritional yeast. The recommended dose of 2.6 milligrams of vitamin B12 during pregnancy is usually met through food sources; therefore, supplements are not needed, except perhaps for strict vegetarians or vegans (see here for more information on B12 for vegetarians and vegans). Women with Crohn’s disease or those who have undergone bariatric surgery might be prescribed intramuscular shots of B12, which increase the ability for absorption.


VITAMIN B6



Vitamin B6 assists in the formation of red blood cells and the metabolism of protein and fats. An intake of 1.9 milligrams per day is recommended. Research shows that B6 may help combat morning sickness.25 Good natural sources of vitamin B6 include poultry, fish (salmon and tuna), pork, eggs, whole wheat products, oats, beans, soy products, peanuts, bananas, baked potato, nuts (especially pistachios and walnuts), and seeds (sunflower).


THIAMINE (B1)


Thiamine helps the body convert carbohydrates into energy. It is also necessary for healthy functioning of the heart and brain, and for healthy nerve cells. Pregnant women should consume 1.4 milligrams of thiamine per day. Some good sources include unrefined cereal, nutritional yeast, pork, legumes, nuts, and seeds.


RIBOFLAVIN (B2)


Riboflavin is important for body growth and cell reproduction. It is necessary for breaking down amino acids and releasing energy from fats, proteins, and carbohydrates. Pregnant women should consume 1.4 milligrams of riboflavin per day. Some good sources include meat, eggs, poultry, dairy products, whole grains, and green vegetables, such as broccoli, turnip greens, collard greens, asparagus, and spinach.


NIACIN (B3)


Niacin assists with cell production. Pregnant women should consume 18 milligrams of niacin per day. Some good sources include poultry, meat, tuna, eggs, whole grains, nuts, legumes, and enriched breads and cereals.



PANTOTHENIC ACID (B5)


Pantothenic acid is a major player in the metabolism of fats, carbohydrates, and protein. It helps regulate the body’s adrenal activity and is involved with the production of antibodies for wound healing. The adequate intake of 6 milligrams can come from meats, milk, eggs, salmon, and seeds.


CHOLINE


Choline is essential for neural tube development, fetal brain development, and the formation of cell membranes throughout the body. Research studies on the safety and effectiveness of taking choline supplements during pregnancy for improving brain development are under way. Stay tuned for results as they become available. The adequate daily intake of 450 milligrams can be supplied by egg yolks, milk, nuts, fish, and meat.


AT-A-GLANCE DAILY NUTRIENTS FOR PREGNANCY AND LACTATION26


NUTRIENT: Biotin (mcg)


PREPREGNANCY: 30


PREGNANCY: 30


LACTATION: 35


NUTRIENT: Calcium (mg)


PREPREGNANCY: 1,000


PREGNANCY: 1,000


LACTATION: 1,000


NUTRIENT: Carbohydrates (g)


PREPREGNANCY: 130


PREGNANCY: 175


LACTATION: 210


NUTRIENT: Choline (mg)


PREPREGNANCY: 425


PREGNANCY: 450


LACTATION: 550


NUTRIENT: Chromium (mcg)


PREPREGNANCY: 25


PREGNANCY: 30


LACTATION: 45


NUTRIENT: Copper (mcg)


PREPREGNANCY: 900


PREGNANCY: 1,000


LACTATION: 1,300


NUTRIENT: Fiber (g)


PREPREGNANCY: 25


PREGNANCY: 28


LACTATION: 29


NUTRIENT: Fluoride (mg)


PREPREGNANCY: 3


PREGNANCY: 3


LACTATION: 3


NUTRIENT: Folate (mcg)


PREPREGNANCY: 400


PREGNANCY: 600


LACTATION: 500


NUTRIENT: Iodine (mcg)


PREPREGNANCY: 150


PREGNANCY: 220


LACTATION: 290


NUTRIENT: Iron (mg)


PREPREGNANCY: 18


PREGNANCY: 27


LACTATION: 9


NUTRIENT: Magnesium (mg)


PREPREGNANCY: 320


PREGNANCY: 350


LACTATION: 310


NUTRIENT: Manganese (mg)


PREPREGNANCY: 1.8


PREGNANCY: 2.0


LACTATION: 2.6


NUTRIENT: Molybdenum (mcg)


PREPREGNANCY: 45


PREGNANCY: 50


LACTATION: 50


NUTRIENT: Niacin (mg)


PREPREGNANCY: 14


PREGNANCY: 18


LACTATION: 17


NUTRIENT: Omega-3 DHA


PREPREGNANCY: N/A


PREGNANCY: 300


LACTATION: 300


NUTRIENT: Pantothenic acid (mg)


PREPREGNANCY: 5


PREGNANCY: 6


LACTATION: 7


NUTRIENT: Phosphorus (mg)


PREPREGNANCY: 700


PREGNANCY: 700


LACTATION: 700


NUTRIENT: Potassium (mg)


PREPREGNANCY: 4,700


PREGNANCY: 4,700


LACTATION: 5,100


NUTRIENT: Protein (g)


PREPREGNANCY: 46


PREGNANCY: 71


LACTATION: 60


NUTRIENT: Riboflavin (mg)


PREPREGNANCY: 1.1


PREGNANCY: 1.4


LACTATION: 1.6


NUTRIENT: Selenium (mcg)


PREPREGNANCY: 55


PREGNANCY: 60


LACTATION: 70


NUTRIENT: Sodium (mg)


PREPREGNANCY: 2,300


PREGNANCY: 2,300


LACTATION: 2,300


NUTRIENT: Thiamin (mg)


PREPREGNANCY: 1.1


PREGNANCY: 1.4


LACTATION: 1.4


NUTRIENT: Vitamin A (mcg)


PREPREGNANCY: 700


PREGNANCY: 770


LACTATION: 1,300


NUTRIENT: Vitamin B12 (mcg)


PREPREGNANCY: 2.4


PREGNANCY: 2.6


LACTATION: 2.8


NUTRIENT: Vitamin B6 (mg)


PREPREGNANCY: 1.3


PREGNANCY: 1.9


LACTATION: 2.0


NUTRIENT: Vitamin C (mg)


PREPREGNANCY: 75


PREGNANCY: 85


LACTATION: 120


NUTRIENT: Vitamin D3 (IU)


PREPREGNANCY: 200


PREGNANCY: 500


LACTATION: 200


NUTRIENT: Vitamin E (mg)


PREPREGNANCY: 15


PREGNANCY: 15


LACTATION: 19


NUTRIENT: Vitamin K (mcg)


PREPREGNANCY: 90


PREGNANCY: 90


LACTATION: 90


NUTRIENT: Zinc (mg)


PREPREGNANCY: 9


PREGNANCY: 11


LACTATION: 12


PREGNANCY WISDOM: HYDRATE WITH LOTS OF WATER








WHY is water so important? Fluid intake is vital throughout pregnancy for the reasons listed below. During pregnancy, adequate fluid intake from consumption of beverages (water and other liquids) is estimated to be approximately 2.3 liters per day (76 fluid ounces, or about  10 cups), according to the National Academy of Medicine. Additional water is consumed in foods other than beverages to meet the total adequate intake of 3 liters per day. Numerous factors (such as hot climates, humidity, physical activity, and exertion) also influence total water needs.27 Juice is fine in moderation; ideally, water it down with (you guessed it) water! Skip all sodas, both regular and diet. If water gets boring, jazz it up with a lemon, lime, or orange wedge; or mint sprigs; or add a little juice for flavor. See Ginger-Mint Soother for Morning Sickness (here), and Omega-Charged Chia Juice (here).


Why water is so important:




• To aid digestion


• To avoid constipation


• To avoid hemorrhoids


• To prevent dehydration that may cause contractions in the last trimester


• To reduce the risk of urinary tract infections (bladder infections)


• To eliminate toxins and keep your system clean


• To regulate your body temperature


• To prevent dry and itchy skin


• It can also help relieve swollen ankles and feet. If swelling is excessive, or appears suddenly, contact your caregiver right away, as this may be a sign of preeclampsia.










PREGNANCY WISDOM: CHOOSING THE BEST OVER-THE-COUNTER PRENATAL VITAMINS








PRENATAL vitamins and supplements act as a safety net during pregnancy. Keep in mind that they do not replace real food. You need both to grow a healthy baby. During the first trimester, morning sickness can be exacerbated by certain prenatal vitamins. If you suspect this, try taking your vitamin with food, before bedtime, or ask your doctor to switch brands. Buying a prenatal vitamin over the counter can be very confusing. Different brands contain different ingredients in different amounts. Here are some basics to look for, but please ask your doctor or care team for your specific needs.




• 600 micrograms (mcg) of folic acid


• 200 to 600 IU of vitamin D3


• 200 to 300 milligrams (mg) of calcium


• At least 75 mg of vitamin C


• 3 mg of thiamine


• 2 mg of riboflavin


• 20 mg of niacin


• 6 mcg of vitamin B1


• 27 mg of iron










SPECIAL DIETS AND FOOD ALLERGIES DURING PREGNANCY


Women who are on special diets or who have food allergies during pregnancy may need to make certain accommodations to their daily eating habits and may need to modify their nutrition supplements. If you fit into this category, you will want to talk to a registered dietitian who is familiar with your diet, to get personalized recommendations for pregnancy. Inquire about vegetarian and vegan prenatal vitamins and supplements and gluten-free prenatal vitamins. There are many varieties on the market to fit your needs.


Gluten-Free Diets and Celiac Disease


Being gluten-free, whether by choice or if you have celiac disease, should not place any extra burdens on your pregnant health as long as you get adequate amounts of folic acid and other essential nutrients from gluten-free sources. Make sure your prenatal vitamin is gluten-free as well. The following nutrient-dense gluten-free starchy foods will help you maintain a healthy intake of nutrient-dense carbohydrates: quinoa, rice, millet, amaranth, teff, buckwheat, corn, potatoes, sweet potatoes, chia, flaxseeds, and beans, lentils, and other legumes. More and more mainstream gluten-free foods, from bagels and frozen waffles to crackers and boxed cookie mixes, appear on the market every day. Also, gluten-free flour choices are numerous and include almond, coconut, rice, buckwheat, chickpea (garbanzo), teff, oat, and gluten-free all-purpose enriched flour. (See here and here for more information on whole grains and how to use them.)


Lactose Intolerance


Lactose intolerance, or the inability to digest milk sugar contained in dairy products due to a deficiency of the enzyme lactase, is one of the major reasons that women cannot meet their calcium goal during pregnancy. Look for lactose-free milk, or nondairy, fortified beverages, such as soy, almond, rice, and oat milks. Another option is yogurt made with live or active cultures whose bacteria releases lactose-digesting enzymes, making it easier to digest. Or you might consider Lactaid drops or pills. Some good news is that pregnant women may be better able to tolerate lactose in the third trimester. See sources for nondairy calcium here.


Vegetarian and Vegan Pregnancy Nutrition and Meal Plans


For starters, please don’t let anyone tell you that a vegetarian or vegan cannot have a perfectly healthy pregnancy and a healthy baby. Most pregnant vegetarians and vegans do not need to drastically change their lifestyle or eating habits unless they were unhealthy to begin with. Getting in top shape before conception is ideal for all women. To optimize nutritional benefits, all women should eat balanced meals that include a variety of foods (see here for “Menus for Vegetarians and Vegan Pregnancies”). Eating a mix of healthy foods maximizes the body’s ability to absorb nutrients, particularly calcium, iron, and zinc. Depending on one’s eating habits and any special situations, some vegetarians and vegans may find it challenging to meet the requirements for protein, calcium, vitamin D, iron, vitamin B12, zinc, and iodine.28 We offer some advice here.


Macronutrient, Mineral, and Vitamin Needs for Vegetarians and Vegans





PROTEIN


Meeting the protein requirements of pregnancy is usually not a problem for most vegetarians, although vegans, who do not eat any dairy products, might be a bit challenged. Some vegetarian sources of protein include pasteurized cheese, cottage cheese, fortified milk, yogurt, tofu, tempeh, eggs, enriched soy beverages, cooked beans, peanuts, soybeans, nuts, and nut butters. Vegans may have additional challenges with their protein needs, but with some meal planning, it is absolutely possible to reach your goals (see here for vegan protein sources).


CALCIUM


Vegetarians who eat dairy products can fulfill their calcium and vitamin D requirements from milk, yogurt, and pasteurized cheeses. If your vegetarian or vegan diet excludes all dairy products, a calcium and vitamin D supplement will likely be advised. To ensure vitamin D production, vegans should try to get at least twenty minutes of direct sunlight on their hands and faces two to three times a week. Some good news is that vegetarians and vegans tend to absorb and retain more calcium from foods than do nonvegetarians. However, calcium bioavailability, or the body’s ability to absorb calcium, may be reduced by oxalic acid (oxalates) and phytic acid (phytates), found in certain plants and vegetables (such as dark leafy greens, like kale), and unrefined cereals.29 This information is important to note because some vegetarian diets rely on large amounts of leafy greens and green vegetables for calcium intake. One way to optimize calcium bioavailability is to try to avoid consuming calcium- and iron-rich foods in the same meal.



IRON


The Institute of Medicine has established a higher daily iron requirement for vegetarians and vegans—48.6 milligrams per day, an increase from 27 milligrams per day for nonvegetarians. This is admittedly difficult (impossible) to achieve without supplements.30 The reason for this increase is because consuming nonheme iron from plant sources is not as easily absorbed by the body as is heme iron from meat. Some good iron sources for plant-based diets include blackstrap molasses, iron-fortified cereals, cooked beans (especially lima beans and soybeans), green leafy vegetables (such as spinach, Swiss chard, kale, and beet greens), lentils, whole and enriched grains, baked potatoes (with skin on), tempeh, meat analogues, seeds, prune juice, and dried fruit (see here for more iron sources). Ask your doctor or care team about a line of plant-based iron supplements called Floradix.


Please note that the tannins in leaf tea, coffee, calcium supplements, and certain foods high in phytic acid can limit iron absorption. To maximize iron absorption, vegetarians and vegans should try to consume iron-rich foods with foods high in vitamin C. Also, they should opt for iron- and zinc-fortified soy products to minimize the inhibitory effect of phytic acid contained in certain soy products, such as soy flour, soy protein isolate, and tofu processed with calcium sulfate. And, ideally, drink tea and coffee at times other than mealtime.


IODINE


Plant-based diets tend to be low in iodine, which can put some vegetarian women at risk for iodine deficiency. Using iodized salt in cooking and on the table is the answer for most diets. Just ¾ teaspoon used in cooking and at the table will provide enough iodine to meet the 220 micrograms per day. Seaweed, such as nori and hiziki, is also high in iodine.


ZINC


While the Institute of Medicine has not specified a zinc RDA for vegetarians, it suggests that the requirement should be as much as 50 percent higher than 11 milligrams per day for omnivores. This would increase the vegetarian zinc recommendation to about 17 milligrams per day.31 Dairy products are among the best dietary sources of zinc for vegetarians. Vegans can obtain zinc from other sources such as whole grains, legumes, brown rice, spinach, nuts, seeds, tofu, tempeh, fortified cereals, and wheat germ. As with iron, your body’s ability to absorb zinc may be reduced by the presence of phytates, oxalates, fiber, calcium supplements, and soy proteins containing phytic acid.


VITAMIN B12



Because plants do not contain vitamin B12, vegans may need to supplement their diets to ensure an adequate intake of B12. Vegetarians who include eggs and dairy products in their diet are seldom at risk for a vitamin B12 deficiency. Some good sources of vitamin B12 include fortified plant-based milk products (such as soy milk and yogurt), fortified tofu, fortified soy-based products (such as veggie burgers), meat analogues (such as vegan sausages), enriched breakfast cereals, and nutritional yeast. Vegans should discuss the need for increasing B12 supplements with their care teams.


FOOD SAFETY TIPS


You have undoubtedly heard from your doctor or care team that certain foods should be consumed in moderation during conception and pregnancy, and some entirely avoided. Before you read on, we want to assure you that very few pregnant women get food-borne illnesses or mercury poisoning, but we would be remiss if we did not thoroughly outline the precautions.


Why spotlight these precautions during pregnancy? During pregnancy, your immune system lets down its guard in some ways to accommodate your baby’s “invasion of your body” as he or she makes it a home for the next nine months. The end result is that you become slightly more susceptible to infections, and sometimes these infections can be serious. Keep abreast of news alerts posted on the FDA and CDC websites, and your local news.32 To make life easy, here is a laundry list of food safety tips. Be assured that we’re here to guide you. We want you to eat well, but we also want you to enjoy your pregnancy. You’re amazing! You’re beautiful! We know pregnancy is not always easy.


Toxoplasmosis and How to Avoid It


Let’s start with the nasty Toxoplasmosis, an infection caused by the parasite Toxoplasma gondii, which can be transmitted by eating undercooked infected meat, or by handling soil or cat feces that contain the parasite. Other sources of infection may be raw goat’s milk and raw eggs. Insects, such as flies and cockroaches, that have been in contact with cat feces can contaminate food as well. Just to be clear, contact with cats themselves does not cause the illness. The toxoplasmosis parasite lives in the ground. Cats may become infected with the parasite, especially if they eat rodents and birds. An indoor cat that has never been outside is generally not a threat.


PREGNANCY WISDOM: VEGAN STAPLES TO HAVE ON HAND








• Almond and other fortified plant-based milks and yogurts


• Blackstrap molasses


• Breakfast cereals fortified with iron, B12, omega-3, and folic acid (plus any other essential nutrients)


• Calcium-fortified orange juice and various other fortified beverages


• Canned beans (pinto beans, kidney beans, lentils, soybeans, and chickpeas)


• Chia seeds


• Dried fruits (apricots, raisins, and cranberries)


• Enriched whole wheat pastas and brown rice


• Ground flaxseeds and flaxseed oil


• Hemp seeds


• Legume, seed, and nut spreads (including peanut butter, sunflower seed butter, and almond butter)


• Marmite


• Natto (fermented soybeans)


• Nutritional yeast


• Nuts, all kinds


• Packaged vegan soups


• Seaweed


• Seeds (unsalted pumpkin and sunflower)


• Soybeans (edamame and soy nuts)


• Tofu and tempeh, and tofu-based spreads


• V8 juice, tomato juice, or other vegetable juices


• Vegan frozen meals


• Vegan protein powders


• Vegan whole wheat crackers


• Wheat germ


• Wheatgrass


• Whole grains (such as barley, brown rice, bulgur wheat, and quinoa)










Swelling of the lymph nodes or flu-like symptoms (fever, fatigue, and sore throat) may be present, although most adults have no symptoms. If a woman contracts toxoplasmosis for the first time during her pregnancy (active infection only occurs once in a lifetime; however, the parasite remains in the body indefinitely), there is a 40 percent chance that her unborn child will also become infected. The risk and severity of the baby’s infection depend partly on the timing of the mother’s infection. Unborn children infected in early pregnancy are the most likely to suffer severe effects, which may include blindness, deafness, hydrocephalus (water on the brain), seizures, and mental retardation. Tests can determine whether an unborn child is infected, and medications can prevent or reduce severity of effects in unborn children. Toxoplasmosis can also result in miscarriage or stillbirth.


Pregnant women should take the following precautions to prevent toxoplasmosis.33




• Don’t empty your cat’s litter box; have someone else do this.


• Don’t feed your cat raw or undercooked meat.


• Keep your cat indoors as much as possible to prevent it from hunting birds or rodents.


• Don’t eat raw or undercooked meat, especially lamb or pork. Meat should be cooked to an internal temperature of 160° to 165°F throughout (see “Well-Done Temperature Guide” here).


• If you handle raw meat, wash your hands immediately with soap. Never touch your eyes, nose, or mouth with potentially contaminated hands.


• Wash all raw fruits and vegetables before you eat them.


• Wear gloves when gardening, since soil may contain the parasites. Keep your hands away from your mouth and eyes and wash your hands thoroughly when finished. Keep gardening gloves away from food products.


• Avoid children’s sandboxes, as cats may use them as a litter box.




E. coli and How to Avoid It


You’ve probably heard of E. coli, whose formal name is Escherichia coli O157:H7 (or Shiga toxin-producing E. coli [STEC]), a bacterium usually found in undercooked contaminated ground beef that causes food-borne illness. Other known means of infection are drinking unpasteurized milk and juice, swimming in or drinking sewage-contaminated water, and consuming tainted sprouts, lettuce, and salami. The poor hygiene of infected persons (or caretakers of those persons) suffering from diarrhea can also spread the bacteria.


Escherichia coli O157:H7 can be found on a small number of cattle farms and can live in the intestines of healthy cattle. Meat can become contaminated during slaughter, and organisms can be mixed into the beef when it is ground. Contaminated meat looks and smells normal. Bacteria present on the cow’s udders or on equipment may get into raw milk, causing contamination. The symptoms of infection are usually severe bloody diarrhea and abdominal cramps, but symptoms are not always present. Fever is uncommon, and the illness usually runs its course in five to ten days.


Here are a few tips to prevent infection.34




• Cook all ground beef and hamburger thoroughly. Because beef can turn brown before disease-causing bacteria are killed, use an instant-read thermometer to check that ground beef has reached the well-done stage of 160°F. Wash the thermometer in between each test of the meat.


• Keep raw meat separate from uncooked foods. Wash hands, counters, and utensils with hot, soapy water after touching raw meat.


• Never put cooked hamburgers or ground beef back on the plate that held the raw patties.


• Drink only pasteurized milk, juice, and cider.


• Wash fruits and vegetables thoroughly, especially those that will not be cooked.


• Avoid alfalfa sprouts.


• Drink municipal water that has been treated with chlorine and other disinfectants or drink bottled water.


• Avoid swallowing lake or pool water while swimming.


• Make sure that persons with diarrhea, especially children, wash their hands, to reduce the risk of spreading infection, and that anyone washes his or her hands after changing soiled diapers.




Salmonella and How to Avoid It


Salmonellosis is a food-borne illness caused by the bacteria Salmonella, which can be acquired from infected animals (usually poultry, swine, and cattle), raw milk and raw milk products, undercooked or raw eggs and egg products (see “Salmonella enteritidis and How to Avoid It,” here), and contaminated water. Fecal-oral transmission from person to person, especially in infants, is another cause of Salmonella poisoning. Certain pets, such as turtles, tortoises, iguanas, chicks, dogs, cats, and rodents, can also carry the bacteria in their intestines.


The symptoms of gastrointestinal infection usually include fever, nausea and vomiting, abdominal cramping, and diarrhea, which may be bloody. Other complications, such as enteric (typhoid) fever or extra-intestinal infections (infections that have spread outside the intestines), may occur. Following are a few tips to help prevent infection.35




• Avoid raw eggs and food that contains raw or partially cooked eggs.


• Avoid raw (unpasteurized) milk and any food that contains raw milk or raw milk products.


• Thoroughly cook all poultry and meat (see “Well-Done Temperature Guide,” here). Wash instant-read thermometers in between tests of foods that require further cooking.


• Keep raw meat separate from uncooked foods. Wash hands, counters, and utensils with hot, soapy water after touching raw meat.


• Consume only safe drinking water or bottled water, especially when traveling to developing countries.


• Wash hands thoroughly after touching any of the pets mentioned above.


• Make sure that persons with diarrhea, especially children, wash their hands to reduce the risk of spreading infection, and that anyone washes his or her hands after changing soiled diapers.


• Avoid swallowing lake or pool water while swimming.




Salmonella enteriditis and How to Avoid It



While Salmonella can be contracted a number of different ways, contaminated raw eggs are of particular concern for pregnant women. Unbroken fresh eggs in their shells that appear perfectly normal may contain bacteria called Salmonella enteritidis (SE), which can cause food-borne illness. SE silently infects the ovaries of healthy-appearing hens and contaminates the eggs before the shells are formed. SE bacteria are usually in the yolk, but it’s possible that the bacteria are in the whites as well.


People with health problems, the very young, seniors, and pregnant women (the risk is to the unborn child) are particularly vulnerable to SE infections. The symptoms include fever, abdominal cramps, and diarrhea. Proper refrigeration, cooking, and handling of raw eggs should prevent most contamination problems. People can and should enjoy eggs and egg dishes, provided they follow these safe handling guidelines:36




• Don’t eat raw eggs—including raw eggs contained in milk shakes, Caesar salad dressing, hollandaise sauce, homemade mayonnaise, ice cream, or eggnog. Also, avoid tasting any batters (such as cake and cookie batters) that contain raw egg.


• Choose Grade A or AA eggs with clean, uncracked shells. Don’t wash eggs.


• Buy only refrigerated eggs and keep them refrigerated in their original egg carton in the coldest part of the refrigerator, and not in the door.


• Don’t keep eggs out of the refrigerator for more than 2 hours. Bacteria grow rapidly at room temperature.


• Use raw eggs within 3 to 5 weeks of purchase. Use any leftover yolks or whites within 4 days.


• Hard-cooked eggs can be kept in the refrigerator for 1 week.


• Handle eggs safely. Wash hands, utensils, equipment, and work areas with warm soapy water before and after contact with raw eggs and dishes containing raw eggs.


• Keep raw eggs separate from other foods that will be cooked.


• Cook eggs thoroughly until the yolk and whites are firm. Scrambled eggs should not be runny and there should be no visible liquid egg. Casseroles, soups (such as egg drop), and other egg-based dishes should be cooked to 160°F on an instant-read thermometer.


• Eat eggs promptly after cooking. Refrigerate any leftovers and consume within three to four days.


• Commercially manufactured ice cream and eggnog made with pasteurized eggs have not been linked to SE infections. Dry meringue shells and cookies are safe to eat. It is advisable to avoid meringue-topped pies, chiffon and fruit pies made with raw whipped egg whites, and any custard-based desserts in which the eggs might not have reached a safe internal temperature of 160°F.




Listeriosis and How to Avoid It


Here’s the last food-borne illness to be aware of—listeriosis is caused by a bacterium called Listeria monocytogenes, found in soil and water. The bacteria are very resistant to common food preservation agents, such as heat, nitrites, nitrates, and acids, and they can continue to multiply in refrigerated foods. Listeria is often present in the intestines of seemingly healthy animals. The bacteria can contaminate milk and meat products from infected animals and can also contaminate vegetables fertilized with tainted manure. It is important to note that contaminated food may not look, smell, or taste different from uncontaminated food.


Healthy people are generally resistant to listeriosis, but pregnant women are about twenty times more likely than other healthy adults to get listeriosis. About one third of listeriosis cases happen during pregnancy. Infected pregnant women may experience only a mild, flu-like illness, including fever or a stiff neck. Infections during pregnancy can lead to premature delivery, infection of the newborn, or even stillbirth. Because the symptoms of listeriosis can take a few days or even weeks to appear and can be mild, you may not even know you have it. That is why it is important to take appropriate food safety precautions during pregnancy. Following is a list of guidelines to prevent listeriosis infection provided by the USDA’s Food Safety and Inspection Service and the US Food and Drug Administration:37




• Do not eat hot dogs, luncheon meats, or deli meats unless they are reheated until steaming hot.


• Do not eat soft cheeses, such as unpasteurized feta or unpasteurized fresh mozzarella, Brie, Camembert, blue-veined cheeses, and Mexican-style cheeses, such as queso fresco (also called queso blanco) and asadero. Pasteurized hard cheeses, semisoft cheeses (such as part-skim low-moisture mozzarella and feta), processed cheese slices and spreads, cream cheese, and cottage cheese can be consumed safely.


• Do not eat refrigerated pâté or meat spreads. Canned or shelf-stable pâté and meat spreads can be eaten.


• Do not eat refrigerated smoked seafood unless it is an ingredient in a cooked dish, such as a casserole. Examples of refrigerated smoked seafood include salmon, trout, whitefish, cod, tuna, and mackerel, which are most often labeled as “nova-style,” “lox,” “kippered,” “smoked,” or “jerky.” Canned fish, such as salmon and light tuna or shelf-stable smoked seafood, may be eaten safely.


• Do not drink raw (unpasteurized) milk or eat foods that contain unpasteurized milk.


• Use all perishable items that are precooked or ready-to-eat as soon as possible.


• Observe all expiration dates.


• Wash the insides of refrigerators regularly, and be sure to thoroughly clean liquid spills, such as spills from hot dog and luncheon meat packages.


• Use a refrigerator thermometer to make sure that your refrigerator always stays at 40°F or below.


• Wash all fruits and vegetables with water.


• After handling raw foods, wash your hands with warm, soapy water, and wash the utensils, cutting boards, and dishes you used with hot, soapy water before using them again.


• Cook foods to well-done temperatures.






PREGNANCY WISDOM: IS ORGANIC REALLY BETTER?






IS the organic label really worth the extra dollars? Yes, absolutely, if it doesn’t break your budget. In a perfect world, we would all be consuming organic, non-GMO whole foods, minimally processed to retain their nutrients. It’s better for the environment, farmers, and the health of consumers. The reality is most of us can’t and don’t eat organic for any number of reasons, from cost, to a lack of time to eat and cook at home every day. When pondering what to buy organic, keep in mind that switching to even a few organic foods during pregnancy might be worthwhile. Here are some good options:




• Buy organic meat, poultry, and eggs that are hormone- and antibiotic-free as much as possible.


• Buy organic fruits and vegetables in the “dirty dozen” group. These include foods with the highest levels of pesticides according to the Environmental Working Group.38 Think: peaches, apples, sweet bell peppers, celery, nectarines, strawberries, cherries, pears, imported grapes, spinach, lettuce, and potatoes. Foods considered part of the “clean fifteen”39 category have less chemical exposure and absorption and are not as important to buy organic. They include: avocados, sweet corn, pineapples, cabbage, sweet peas (frozen), onions, asparagus, mangoes, papaya, kiwifruit, eggplant, honeydew melon, grapefruit, cantaloupe, and cauliflower. All fruits and vegetables, regardless of whether they are organic or not, should be washed carefully before eaten or prepared.


• Buy wild-caught fish that contains fewer PCBs (polychlorinated biphenyls) and dioxins than farm-raised fish. See below for more information on mercury and fish.


• Buy organic coffee, if you drink it.40










Methylmercury and Limitations on Consumption of Certain Fish


Fish and shellfish are part of a healthy diet and should not be excluded, especially during pregnancy. However, certain types of fish can be contaminated with high levels of mercury that may harm an unborn baby or young child’s developing nervous system. The risks from mercury in fish and shellfish depend on the amount of fish and shellfish eaten and the levels of mercury in the fish and shellfish. The US Food and Drug Administration and Environmental Protection Agency are advising women who may become pregnant, pregnant women, nursing mothers, and young children to follow these recommendations.




• Do not eat shark, swordfish, king mackerel, or tilefish because they contain high levels of mercury.


• Eat up to 12 ounces (2 average meals) a week of a variety of fish and shellfish that are lower in mercury. Five of the most commonly eaten fish that are low in mercury are shrimp, canned light tuna, salmon, pollock, and catfish.


• Check local advisories about the safety of fish caught by family and friends in your local lakes, rivers, and coastal areas. If no advice is available, eat up to 6 ounces per week of fish from local waters, but don’t consume any other fish during that week.


• Pregnant women should also avoid raw fish, especially shellfish (such as oysters and clams), which can be polluted with raw sewage and can contain harmful microorganisms that can lead to severe gastrointestinal illness. All fish and shellfish should be thoroughly cooked.




For further information on seafood safety, visit https://www.epa.gov/choose-fish-and-shellfish-wisely/should-i-be-concerned-about-eating-fish-and-shellfish.


QUESTIONS AND ANSWERS ON MERCURY IN FISH AND SHELLFISH AND FISH OIL SUPPLEMENTS41



What are mercury and methylmercury?


Mercury occurs naturally in the environment, and it can also be released into the air through industrial pollution. Mercury falls from the sky, accumulating in streams and oceans, where it turns into methylmercury in the water. Fish absorb methylmercury as they feed. High amounts of methylmercury in certain types of fish can potentially be harmful to the neurological development of an unborn baby and young child.


Does all fish and shellfish contain methylmercury?


Nearly all fish and shellfish contain traces of methylmercury. Large fish (such as shark, swordfish, king mackerel, and tilefish) with long life spans have the highest levels of methylmercury, mainly because they’ve had more time to accumulate it. These fish pose the greatest risk. Other types of fish should be eaten in amounts recommended by the FDA and EPA.


What about fish sticks and fish sandwiches?


Fish sticks and fast-food fish sandwiches are usually made from fish that are low in mercury, so they are safe to eat.


What about tuna steaks?


Because tuna steaks generally contain higher levels of mercury than canned light tuna, you may eat up to 6 ounces (two average meals) of tuna steak per week.


What if I eat more than the recommended amount of fish and shellfish in a week?


One week’s consumption of fish does not change the level of methylmercury in your body much at all.


If I’m trying to conceive, should I be concerned about methylmercury?


If you regularly eat fish high in methylmercury, it can accumulate in your bloodstream over time. Methylmercury is excreted from the body naturally, but it may take over a year for high levels to drop significantly. Therefore, it may be present in a woman before she becomes pregnant. For this reason, women who are trying to conceive should also try to avoid eating high-mercury fish, but they certainly should eat other fish.


Are fish oil supplements safe?


The short answer is some brands are of higher quality than others. Reputable manufacturers will provide documentation of third-party lab results that demonstrate the quality and purity of their fish oil. These standards guarantee high-quality fish oil by setting maximum allowances for toxins, heavy metals, and oxidation, so be sure to buy from a manufacturer that can document that their products meet or surpass these standards. In addition, check to see if any of the company’s products are backed by independent clinical research studies.


And how much should a pregnant woman consume daily?


If advised by her doctor or care team, a pregnant woman should take a daily supplement that provides a minimum of 300 mg of DHA.


What are the best supplements for vegetarians and vegans?


An omega-3 algae oil supplement can be an excellent vegetarian alternative to fish oil. Be sure to read labels. Make sure you choose a product that supplies enough of both EPA and DHA.




PREGNANCY WISDOM: WELL-DONE TEMPERATURE GUIDE






DURING pregnancy, it’s really important to cook all of your meat, poultry, and stuffing to the “well-done” stage, which is different temperatures for different foods. An instant-read thermometer will help you figure out when things are done. Also, cutting into the food is good way to gauge if something is fully cooked.42


FOOD: Beef


TEMPERATURE °F: 160


FOOD: Pork


TEMPERATURE °F: 160


FOOD: Chicken and turkey: Whole


TEMPERATURE °F: 165


FOOD: Chicken and turkey: Breast


TEMPERATURE °F: 165


FOOD: Chicken and turkey: Thigh


TEMPERATURE °F: 165


FOOD: Chicken and turkey: Ground


TEMPERATURE °F: 165


FOOD: Chicken and turkey: Stuffing (cooked alone or in the bird)


TEMPERATURE °F: 165


FOOD: Ground meat and poultry


TEMPERATURE °F: 160


FOOD: Casseroles


TEMPERATURE °F: 165








SAFE PLASTICS FOR YOU AND YOUR FAMILY






WHILE plastics are getting safer, they still need to be examined before use. Those numbers at the bottom of the bottle do mean something, and not all of the numbers are good. Most clear plastic bottles are labeled #1, which is a safe plastic that should be used only once and then recycled. The safest plastics are #1 PET or PETE (polyethylene), #2 HDPE (high-density polyethylene), #4 LDPE (low-density polyethylene), and #5 PP (polypropylene). Some numbers to avoid whenever possible include #3 PVC (polyvinyl chloride or vinyl), #6 PS (polystyrene, such as Styrofoam), and #7 (polycarbonate or Lexan). In summary, the good numbers are 1, 2, 4, and 5 and the bad numbers are 3, 6, and 7.


Why should certain plastics be avoided? Because studies show that chemicals from those plastics can leach into foods or beverages. Some chemicals, such as BPA (bisphenol-A), have been associated with disruption of the estrogen hormone (though this has not been proven).43 In 2006, the European Union banned all products with BPA that were made for children under the age of three, including bottles and sippy cups. In 2012, the FDA banned BPA from baby bottles and sippy cups nationwide. In 2013, they were banned from infant formula packaging. For more information, visit the Environmental Working Group website. To be on the safe side, follow these three guidelines when using any plastic products.




• Do not heat foods in plastic containers; use glass or a regular plate in the microwave oven.


• Do not use plastic wrap to cover foods that will be reheated in a microwave oven (use a paper towel instead).


• Thoroughly wash any plastic bottles that you plan to reuse by hand. Do not run them through the dishwasher, where they are exposed to very high heat. Glass bottles are a good option.










COMMON ANNOYANCES DURING PREGNANCY


If this is not your first pregnancy, you will already be familiar with most (maybe all!) of these common annoyances. We hope we can offer you at least one new tip for coping with any of these inconveniences. All first-time moms should remember one thing: This, too, shall pass!


Morning Sickness


Some degree of nausea and vomiting occurs in about 50 percent of all pregnancies. It usually starts around the second month of pregnancy and lasts until about the fourth. It is called morning sickness because it commonly occurs in the morning, but it can occur anytime and can last all day. It is generally believed that pregnancy hormones are the culprits of morning sickness. Why some women are affected by the increased hormonal levels and others are not remains a medical mystery.


There is no cure for morning sickness. Listen to your body and figure out what works best for you. If you are nauseated and vomiting occasionally, the following tips may help. A severe form of morning sickness, referred to as hyperemesis gravidarum, may require medications prescribed by your doctor and sometimes IV fluids to rehydrate. Keep track of your symptoms and bring any concerns to the attention of your care team. Note: Always talk to your physician before initiating any supplements or medications.




• Take your prenatal vitamins at night or space them throughout the day (if you take more than 1 per day). Consult your doctor to change brands if your vitamin makes you nauseous. Continue taking a folic acid supplement even if you stop taking a prenatal vitamin.


• Vitamin B6 has been shown to improve morning sickness. Ask your doctor whether B6 supplements might help you.44 Food sources of B6 include avocados, bananas, pistachios, sunflower seeds, meat, seafood, and poultry.


• Talk to your doctor about taking a ginger supplement (please note, this is not the powdered spice). A common dosage is 1 to 1.5 grams orally divided over 24 hours; or 250 milligrams 4 times per day. Some women have reported relief from nausea, not vomiting, with ginger supplements daily.45 Check out our amazing Ginger-Mint Soother for Morning Sickness (here). Other forms of ginger include ginger tea, candies, lollipops, and crystalized ginger.


• Eat small, evenly spaced meals instead of 3 large meals. Don’t let yourself get too hungry. Eat slowly and thoroughly chew all foods. Some women tolerate cold foods better than hot foods. Salty foods are sometimes preferred.


• Do not eat and drink at the same time. Drink your fluids between your meals and snacks. Also, do not drink more than 1 cup (8 ounces) of fluid at a time. Avoid caffeinated beverages. Try drinking sips of pure fruit juice, lemonade, coconut water, or ginger ale.


• Eat ice pops, fruit ice, or sherbet between meals. Chew ice or suck on an ice cube.


• Avoid strongly spiced or highly aromatic foods. Avoid greasy or fatty fried foods, especially fast food.


• Strong vegetables, such as cabbage, broccoli, cauliflower, garlic, and onions, can spark nausea. When you cook, open windows to eliminate cooking odors.


• Move slowly upon waking, even from a nap. Allow yourself a few extra minutes when getting out of bed to balance your body and brain. Before you get out of bed in the morning, eat dry toast, crackers, yogurt smoothies, nuts, or whatever works best for you.


• Try to include protein in your meals, especially dinner. Protein helps stabilize your blood glucose levels. You can add protein to a smoothie or green drink.


• Consider eating a small snack before bed. This may reduce morning nausea.


• Get plenty of rest. Physical and emotional fatigue can exacerbate nausea.


• Get plenty of fresh air. Go for a walk in the middle of the day. Make sure your workspace is well ventilated and not too hot. Take deep breaths of fresh air from time to time.


• Try a wristband for motion sickness; some women find acupressure or acupuncture helpful.


• Some women find aromatherapy helpful. Lavender, lemon, and peppermint are some commonly used essential oils that can be used in a diffuser.




Indigestion and Heartburn


Indigestion, heartburn, and reflux are very common complaints during pregnancy, especially during the first and third trimesters. During the first trimester, heartburn is caused by increased hormone levels and smooth muscle relaxation, which allow acids to reflux (come back up) more easily. During the third trimester, decreased stomach capacity limits the space for food and stomach juices, resulting in indigestion and heartburn. Usually, these annoying issues can be controlled by modifying what you eat, when you eat, and other tips. If they become severe, consult with your doctor or health-care provider.




• Avoid greasy, fatty, spicy, or fried foods.


• Avoid gas-forming foods, such as cabbage and beans.


• Avoid caffeinated beverages and chocolate.


• Avoid citrus fruits and juices.


• Sit down when you eat and try to relax.


• Eat slowly and chew thoroughly.


• Don’t eat and drink at the same time. Wait 30 to 60 minutes after eating to drink a beverage.


• Don’t lie down after eating. Take a walk instead.


• Try not to eat 3 hours prior to bedtime, unless you need a high-protein snack before bed to regulate your blood glucose levels.


• Eat frequent, evenly spaced, smaller meals instead of 3 large ones. Try to eat an early dinner.


• Sip a cup of plain hot water after meals; add a slice of lemon or a mint sprig for flavor.


• If indigestion keeps you awake at night, try to sleep propped up with pillows.


• Wear loose-fitting clothing, especially around the abdomen and waist.


• Avoid bending over at the waist. Bend at the knees. Squat to lift things. Maintain good posture as much as possible.


• Never take any medication for heartburn or an antacid without consulting your doctor or healthcare provider.


• Avoid preparations containing sodium or sodium bicarbonate.




PREGNANCY WISDOM: GAS AND TIPS FOR COPING








EXCESS gas is a normal part of almost all pregnancies. It can be uncomfortable, and even embarrassing. Get used to it, mama. Here are a few tips to help reduce gas.




• Eliminate gas-producing foods in your diet as much as possible. Some common culprits include beans, raw cucumber, raw peppers, raw cabbage, raw onion, cauliflower, and dried fruit.


• Get your body moving! Go for a walk after meals, or whenever you can. This will help keep your digestive tract functioning smoothly.


• Eat smaller meals more frequently.


• Chew foods well.


• Eat slowly.


• Don’t eat and drink at the same time. Drink first or wait until after you eat.


• Try to avoid constipation, which can cause gas.


• Ask your doctor before you take any medications or supplements.











PREGNANCY WISDOM: FOOD AVERSIONS AND CRAVINGS, PLUS PICA






WHAT? All of a sudden, you’ve lost your taste for vegetables? Fruits? Fish? Chicken? But you used to love a good steak with a baked potato smothered in sour cream! Fear not. Food aversions are just as common as food cravings during pregnancy. And, like cravings, they can last for an hour, a day, weeks, or even months. Also, don’t be surprised if your food aversion on Monday becomes your craving on Friday, or the other way around.


Why do we get food aversions? Pregnancy is a time when we instinctively become hyperconcerned about what we put into our body. One of the very first physiologic changes that many women will notice in early pregnancy is a strong aversion to certain smells. This is one of the defense mechanisms our body has to keep us away from potentially unsafe environments, chemicals, and foods. Avoiding foods is not usually a problem, but some food aversions may require effort to replace lost nutrients. For example, if you have an aversion to fruit, increase your intake of vegetables—and vice versa. If chicken or beef turn you off, increase your intake of peanut butter, eggs, cheese, dried beans and peas, or tofu. If a food aversion lasts longer than one month, or the appropriate substitutions are not meeting your daily nutrient requirements, discuss the situation with your doctor or a dietitian.


And speaking of cravings, pica is not as common as it once was, thanks in large part to adequate nutrient intakes with prenatal vitamins readily available on the market and by prescription. But the condition still needs to be mentioned because some women do experience it. It has been suggested that pica, the craving for inappropriate substances with little or no nutritional value, may be associated with iron-deficiency anemia. The most common nonfood substances that pregnant women crave are dirt, clay, laundry starch, and ice. Other less common cravings include chalk, air fresheners, charcoal, and mothballs. Whether pica is the cause or effect of anemia remains unknown, but the condition usually clears when the anemia is treated. Consult your doctor or health-care provider if you experience the desire to consume non-food substances.








Constipation and Hemorrhoids


Constipation is a common problem for pregnant women. And hemorrhoids (swollen veins in lower rectum or anus) can happen at any time during pregnancy, but usually in the final stretch. During the first trimester, increased hormonal levels tend to cause constipation, whereas during the third trimester, smooth-muscle relaxation and a cramped and compressed abdominal space slow down waste elimination. Iron and other supplements can also cause constipation. Do not take any form of laxative, bulk-forming supplemental fiber (such as psyllium and methylcellulose), or mineral oil without the consent of your doctor.




• Increase high-fiber foods in your diet, such as whole-grain cereals and breads, beans, lentils, peas, raw fruits and vegetables, and dried fruit. A good fiber intake is about 25 to 30 g per day.


• Consume more chia seeds every day; try our Omega-Charged Chia Juice (here). Toss chia on top of smoothies, yogurt, salads, soups, breakfast cereals (hot and cold), or just about anything.


• Increase fluids—drink at least 8 glasses of water per day, and ideally a total of 12 cups of fluid per day.


• With permission from your doctor, get regular exercise, which helps get your intestines moving.


• Go for walks after meals.


• Try a glass of prune juice or some prunes in the morning.


• Iron supplements cause constipation in some women. Try taking your supplement at different times of the day. Ask your doctor about Floradix iron supplements for vegetarians, as they may be less constipating.


• While sitting on the toilet, massage the sides of your back, starting at the base of your ribs, in a downward motion.


• Check out a device called the Squatty Potty as a means to facilitate your bowel movement.




SPECIAL CONDITIONS DURING PREGNANCY


Certain preexisting conditions or pregnancy-related complications require extra care and attention. For these high-risk pregnancies, women usually require a closely monitored, customized medical care plan. Some conditions may call for special nutrition guidelines as well. Following are some of the most common health concerns and high-risk conditions. We’ve got you covered, mama. You’re a super mom. You will prevail!


Obesity During Pregnancy


Obesity in the United States and many other countries has reached epidemic proportions. Currently, obesity prevalence in pregnant women are estimated to be as high as 30 percent.46 This is of great concern because obesity in pregnancy is associated with numerous maternal and neonatal complications, some of which include difficulty conceiving, increased risk of miscarriage, fetal defects and mortality, increased risk of gestational hypertension, preeclampsia, gestational diabetes, and blood clots.47


The best way to prevent these potential complications is to lose as much weight as possible, through diet and exercise, before conception. If you’ve had bariatric surgery, a special assessment of your nutrient absorption should be done before conception.48 The latest statistics show that more than 80 percent of bariatric procedures are performed on women, and approximately half of these are performed in reproductive-aged women. It has become increasingly common for women with Crohn’s disease or those who have undergone bariatric surgery or gastric bypass to seek preconceptional counseling and/or prenatal care. Ideally, your doctor will advise you to wait at least eighteen months after your surgery to become pregnant.


Obese pregnant women need to maintain their weight, or to gain a minimal amount of weight during pregnancy, usually not more than 15 pounds. This number is likely to change in the near future—it is likely to go down—as more studies are done to figure out the optimal weight gain for overweight and obese mothers. No matter how overweight a woman is, dieting is not recommended during pregnancy because it will deprive the fetus of essential nutrients. This said, a woman might find that due to the metabolic needs of her fetus, she may lose weight naturally in pregnancy. A doctor will want to monitor closely and assign a registered dietitian who will create an individualized meal plan. Increased amounts of folic acid and/or other supplements prior to conception may be prescribed.


High Blood Pressure and Preeclampsia


Contrary to popular belief, when high blood pressure develops during pregnancy (particularly in women with no previous history of high blood pressure), following a strict low-sodium diet is usually not recommended.49 Instead, increasing protein and calcium seems to be most beneficial. For early detection of elevated blood pressure, blood pressure checks should be done on a regular basis (at least once a month) throughout pregnancy. The following are some of the most common warning symptoms of hypertension. Call your doctor right away if you notice any of them.




• Severe or constant headaches


• Swelling, especially in the face


• Blurred vision and/or sensitivity to light


• Pain in the upper right part of the abdomen


• Sudden weight gain of more than 1 pound per day, or 10 to 12 pounds in 5 days


• Excessive weight gain in the third trimester accompanied by swelling




Sometimes gestational hypertension can lead to a condition called preeclampsia—diagnosed as a combination of high blood pressure and protein in the urine at 20 weeks of gestation. When preeclampsia causes seizures, the condition becomes eclampsia, which can result in fetal complications, low birth weight, premature birth, stillbirth, and serious health risks for the mother.50 At greatest risk for preeclampsia are:51




• Women with chronic hypertension or high blood pressure levels before becoming pregnant


• Women who developed high blood pressure or preeclampsia during a previous pregnancy, especially if these conditions occurred early


• Women who are obese prior to pregnancy


• Pregnant women under the age of 20 or over the age of 40


• Pregnant women carrying multiples


• Pregnant women with diabetes, kidney disease, rheumatoid arthritis, lupus, or scleroderma




No one knows what causes preeclampsia or eclampsia or how to prevent it. Randomized trials have evaluated the role of diet in prevention of preeclampsia; however, no conclusive results have been demonstrated from interventions, which include nutritional advice and supplementation, protein and energy supplements, protein and energy restriction (in obese women), magnesium supplementation, and salt restriction.52 The important thing is that studies on preeclampsia are ongoing and could potentially bear good news one day.


Iron-Deficiency Anemia


Iron-deficiency anemia is most commonly caused by low iron stores prior to pregnancy, or from blood loss during pregnancy. Certain preexisting or inherited medical conditions can increase the risk of iron deficiency during pregnancy. The most common are sickle cell anemia, an inherited form of anemia occurring primarily in African Americans and women from South and Central America, and a condition called thalassemia, an inherited form of anemia occurring mostly in people of Mediterranean origin and some women of Asian origin.





PREGNANCY WISDOM: ORAL HYGIENE






ORAL hygiene is extremely important during pregnancy. Brushing your teeth multiple times and day and flossing daily is ideal. Why? Because pregnancy causes hormonal changes that increase the risk of developing gum disease (a condition called pregnancy gingivitis), which can affect the health of your developing baby. Pay particular attention to any changes in your gums, such as tenderness, bleeding, or swelling. Should these occur, reach out to your doctor and dentist.


Ideally, try to see your dentist before conception for a routine cleaning and check-up. Inform your dentist if you are pregnant, as sometimes special precautions and/or instructions are given to pregnant women. Routine dental care and any urgent care can be done any time during pregnancy (don’t skip your routine appointment because you’re pregnant). Dental X-rays are also safe during pregnancy. Your dentist will use extreme caution to protect you and your baby, such as shielding your abdomen and thyroid. A special note to moms experiencing vomiting during pregnancy. If nausea is keeping you from brushing your teeth, try a different toothpaste brand; some are more palatable than others. Rinse your mouth out with water or a mouth rinse after bouts of vomiting. And try to avoid sugary snacks that can increase the risk of decay.








Pregnant women suffering from iron deficiency anemia can experience fatigue, shortness of breath, paleness, dizziness, lightheadedness, or heart palpitations. Anemia can lead to infection, premature labor, low birth weight, and a decreased ability to tolerate blood loss during childbirth. Increased iron supplementation and a high-iron diet may be prescribed by a doctor. Be sure to take all iron supplements with a high–vitamin C food or beverage (such as citrus juice), not milk, as calcium can interfere with iron absorption. Leaf tea, coffee, and high-phytate foods also limit iron absorption.


Pregnant Teens


Pregnant teenagers, aged eighteen years or younger, have more nutritional requirements than do pregnant adults. Teens have to meet their own increased nutritional needs for growth as well as the needs of the developing fetus. Generally, in addition to all of the standard nutrient intake requirements for pregnant women, a pregnant teenager requires 75 to 85 grams of protein, 1,300 milligrams of calcium, 1,250 milligrams of phosphorus, and approximately 400 to 500 additional calories (younger teens will need more calories). A pregnant adolescent should be counseled by her doctor, nurse, and registered dietitian for a meal plan that addresses all her needs. Meal frequency should be evaluated, as teens occasionally skip meals due to school and other activities. Also, the importance of adequate weight gain should be stressed to pregnant teens who may be hesitant to gain weight for fear of becoming fat.


Like all pregnant women, teens should be strongly encouraged to give up alcohol, drugs, smoking, and vaping. Anemia, gestational hypertension, premature deliveries, depression, and babies with low birth weight can be associated with teen pregnancies. Getting prenatal care as early as possible will lead to a healthier baby and a healthier teen mother. Emotional support is a key to positive outcomes. If you are a teen in need of help and support, please reach out to your doctor or care team, or any adult involved with your pregnancy. You’re juggling a lot.


PREGNANCY WISDOM: 3 EXCELLENT REASONS TO QUIT SMOKING AND VAPING53









• Increased risk for miscarriage, premature birth, babies with a low birth weight, and stillbirth. Smoking deprives the fetus and placenta of oxygen, causing extreme harm to the developing baby.


• Increased risk for intellectual deficiencies, learning disabilities, and behavior problems later in childhood.


• Increased risk for breathing problems and other health problems, including SIDS (sudden infant death syndrome).










Pregnancy After 35


Pregnancy after age thirty-five is common today. In fact, more and more women are following this trend. The good news is that pregnancies at this age are generally healthy, although it is good to know what possible risks are involved. Mothers who are over age thirty-five are more likely than younger women to experience gestational diabetes, placental abnormalities, high blood pressure, preeclampsia, miscarriage, premature labor, and stillbirth. Also, babies born to older mothers are more prone to genetic disorders, premature birth, and low birth weight. All this said, older pregnant women are closely monitored by their physicians to try to prevent these problems from arising and to keep them, and their babies, as healthy as possible. Unless a condition pops up, pregnancy dietary recommendations are the same as for younger women. Exercise plans should be discussed with your health-care provider, especially if regular exercise was not a part of your prepregnancy lifestyle.




PREGNANCY WISDOM: BED REST TIPS FOR SPECIAL MOMS






EVERY woman’s dream of an uneventful and joyous pregnancy doesn’t always come true. Some conditions in pregnancy lead to activity restrictions, which can be as simple as elevating your legs or as strict as conservative bed rest with no bathroom privileges. Bed-rest restrictions cause added stress for the entire family and can make meal planning and food preparation difficult. Often the husband or partner, other family members, and friends will need to help with the cooking, household chores, and care of small children. We hope these tips will help. Hang in. If you’re on bed rest, we’re sending extra love your way!




• Keep a cooler at your bedside stocked with milk, cheese, cheese sticks, cottage cheese, hummus and bean dips, gazpacho, hard-boiled eggs, cut-up fresh fruit and vegetables (that need to be cool, such as salads and edamame), fruit and vegetable juices, chia juices (for extra fiber), yogurt, smoothies, green drinks, and your other favorite foods. Make sure that your cooler is properly chilled and remains cold throughout the day.


• Keep fresh fruits and vegetables (already cut), raisins and dried fruit, peanut and nut butters, granola bars, protein bars, instant oatmeal packets (with added protein, if available), instant soup (look for low-sodium), whole-grain bread, whole wheat crackers, rice cakes, popcorn, nuts, seeds, individual fruit cups in natural juices, fruit juices, and other snack items within easy reach.


• Keep two or three large sport bottles filled with water within reach. Most bed rest situations also mean an increase in fluid requirements.


• If possible, set up a microwave oven or toaster oven at your bedside to reheat precooked, frozen, or semiprepared meals and to reheat vegetables and other simple dishes.


• Keep a thermos of soup, pasta, or any other food that can be kept warm for a few hours at your bedside.


• Keep plastic utensils, napkins, paper cups, and wipes by your bedside.


• Discuss your prenatal meal plan with your caretaker (your husband or partner, mother, friend, or hired help) and share recipes with family and friends who may be bringing meals to you.












Pregnancy with Multiples


Pregnant women carrying twins, triplets, or more have a particular challenge meeting increased nutritional needs. Generally, on top of the normal pregnancy requirements, a woman carrying twins needs an additional 300 calories per day, and a woman carrying triplets needs an additional 600 calories per day. Because of this increased number of calories, a woman might prefer to eat frequent small meals during the day, which will also help control indigestion and heartburn. The total weight gain for a woman with twins is about 35 to 45 pounds, and 45 to 55 pounds for triplets. Protein, calcium, iron, magnesium, and folic acid requirements increase as well, and a doctor should be consulted for specific recommendations. A woman pregnant with multiples needs to consult a registered dietitian for a customized meal plan appropriate for her situation.


Diabetes During Pregnancy


More and more women are entering pregnancy with existing diabetes or prediabetes, or they are developing diabetes during pregnancy, a condition called gestational diabetes mellitus (GDM). This advice comes from Elna Narula, RN, CDE, who specializes in teaching women who develop GDM. Elna and Rose Ann frequently counsel women with diabetes during pregnancy. They know how stressful this diagnosis can be for patients and how hard some women need to work to manage their blood glucose levels (also called blood sugar levels, or simply sugars). If you passed your glucose screening test, please feel free to skip this section. If you have been diagnosed with GDM, or you have preexisting type 2 or type 1 diabetes, we hope this information is helpful.


WHEN WOMEN ARE DIAGNOSED WITH GDM ONE OF THE FIRST QUESTIONS THEY ASK IS: WHY ME?


Blame it on your hormones! That’s right. Stop feeling guilty. It’s not your fault. You did not do anything wrong. The same hormones that help your baby develop and grow, increase your blood glucose levels, and make it more difficult for your body to use its insulin. As your pregnancy progresses and placental hormones rise, your insulin resistance may increase, especially during the third trimester. Of course, there are some risk factors for developing GDM that you can’t necessarily control; family history and having prediabetes (but not knowing it until pregnancy) are just two, but hormones play a big part.


THE NEXT QUESTION MANY WOMEN ASK IS, WHAT IS GDM AND IS IT HARMFUL TO MY BABY?


GDM is, by definition, any diabetes first diagnosed during pregnancy. The term pregestational diabetes refers to women who have existing diabetes (type 1 or type 2) before pregnancy. Diabetes is a condition that occurs when your body can’t use glucose (a type of sugar) normally. Glucose is the main source of energy for your body’s cells. The levels of glucose in your blood are controlled by a hormone called insulin, which is made by your pancreas. That’s the short and sweet definition.


Having high blood sugar levels is not good for a baby in the womb because when blood sugars are high, that extra glucose reaches the baby and causes his or her developing pancreas to work in overdrive to produce more insulin. In addition to transporting glucose into cells for energy, insulin has one more function, which is to promote fat storage. This is why babies born to GDM mothers can end up with more fat pads, which is not only unhealthy, but can lead to neonatal problems at delivery, such as shoulder dystocia and hypoglycemia (low blood sugar), and for moms, an increased chance of C-sections. It can also cause metabolic problems and a greater chance of obesity and type 2 diabetes for the child later in life, as well as possible developmental delays.54 Moms who maintain good blood sugar control throughout their pregnancies lessen these risks.


Because of these potential side effects, controlling your blood sugars during pregnancy is a top priority for your doctor and care team. The first line of defense is usually a focus on a healthy meal plan and daily exercise. If that does not work, oral medications or insulin may be prescribed. Your GDM meal plan is not meant to be restrictive, but rather a healthy way of eating for pregnancy that incorporates the right combination of healthy carbohydrates, proteins, and fats, eaten at regular intervals. Most women are advised to start the day with a small, nutritious breakfast, followed by a midmorning snack, lunch, a midafternoon snack, dinner, and a bedtime snack. This helps you utilize your insulin and promotes better blood sugar control throughout the day.



BASIC ADVICE: DIETARY GUIDELINES FOR DIABETES DURING PREGNANCY




• Breakfast is important; don’t skip it. Because pregnancy hormones are highest in the morning and decrease as the day continues, it is important to have a small, low-carb breakfast with protein. Most women will be advised to hold off on fruit, especially fruit juice, first thing in the morning. The best way to see what foods work for you (in other words, what foods and beverages don’t spike your blood glucose), is to test your blood glucose with a finger prick 1 or 2 hours after breakfast, as prescribed by your doctor. Once you find a good breakfast, try to stick with it.


• Your lunch and dinner meal should ideally be divided up as follows:


Half a plate of nonstarchy vegetables and greens


One-quarter plate of whole grains or starches


One-quarter plate of protein


Reduced-fat milk or unsweetened reduced-fat yogurt (or fortified unsweetened plant-based milk products)


A small portion of fresh fruit


• Choose high-fiber foods as often as possible. Fiber helps slow down the blood sugar-raising effect of carbs, as do fats and protein. For instance, eating a small fresh orange that contains 15 grams of carbs and 3 grams of fiber is better than drinking ½ cup of orange juice that contains 15 grams of carbs and 0 grams fiber.


• Include a good source of protein at every meal and snack; see protein sources here for ideas. Protein helps balance your blood sugar levels throughout the day.


• Eat nuts, seeds, and natural unsweetened nut, legume, and seed butters (such as almond, cashew, sunflower, tahini, or peanut), which all add nutrients and protein to your diet. For a great snack, try 2 tablespoons of nut butter with a plain rice cake.


• Eat healthy fats, such as avocados, nuts, seeds, olive oil, and omega-3s.


• Avoid processed sugar and concentrated sweets. Opt for fresh fruit if you feel like having dessert. Once you become comfortable with carb counting, you will be able to substitute a special treat for dessert or special occasions.


• Try to “eat all the colors of the rainbow.” Think of the vibrant colors you find in tomatoes, red cabbage, carrots, beets, apples, raspberries, strawberries, apricots, bananas, melons, papaya, mangoes, bell peppers, butternut squash, pumpkin, sweet potatoes, Swiss chard, kale, spinach, broccoli, asparagus, avocados, and artichokes. These all contain phytonutrients, which are important to your baby development, and provide you with protective compounds that are immunity-boosting as well.


QUESTIONS AND ANSWERS ABOUT DIABETES DURING PREGNANCY


Are certain women at more risk than others for developing GDM?


Yes. Pregnant women that fall into the following seven categories are generally at higher risk. Although most women are commonly screened for GDM around the 24th to 28th week of pregnancy (since that is when placental hormones are increasing and insulin resistance tends to go up), if risk factors are present, screening may be done earlier. Risk factors for developing GDM include:




• Previous pregnancy with gestational diabetes


• A strong family history of diabetes


• Obesity or excessive weight gain during pregnancy55


• A previous delivery of a 9.5-pound or heavier baby


• Polycystic ovarian syndrome, which increases insulin resistance


• Certain ethnic origins


• Above the age of 35




Do I need to see a diabetes specialist to help me with my diet?


Yes. An appointment with a good dietician who has experience with diabetes in pregnancy can help you and should be a part of your pregnancy plan. Most OB doctors will direct you to a certified diabetes educator or registered dietician who is knowledgeable about GDM. If they don’t, then ask for a referral, or find one on your own. What you need to know is:




• How to count carbohydrates to create healthy meals and snacks


• How to read a nutrition label to identify the carbohydrate, fiber, and protein content of the foods and beverages you consume based on serving sizes


• How to follow a healthy pregnancy meal plan that includes all the necessary nutrients for mom and baby


• How to exercise safely


• How to get help with your medications and/or dosing insulin, if needed




Do I need to worry about excessive weight gain during pregnancy?


Your doctor and care team will be tracking your weight gain very carefully throughout pregnancy. They will work with you to determine the ideal amount of weight gain per month or week. During pregnancy, it is advisable for all women to avoid excessive weight gain, and if possible, to maintain a healthy weight before becoming pregnant.


How do I test my blood glucose level?


The first thing you need is an accurate new glucose meter (glucometer). Don’t use an old meter from a previous pregnancy or one that belongs to a family member. You also need fresh (unexpired) test strips, a good lancing device with lancets, and a control solution for the glucometers that require it. Consult the manufacturer’s manual or the phone number on the glucometer or test strip box if you have any problems setting up or using your meter. Generally, this equipment should be covered by insurance. Medical trends suggest that in the future, more women will be using continuous glucose monitors, which will decrease the need for pricking. Stay tuned.


What are my blood glucose targets?


Most women who develop GDM are advised to check their blood sugars four times a day: fasting, one hour or two hours after breakfast, lunch, and dinner. The following table illustrates the target ranges for specific checks. We learned from a large landmark clinical trial, called the Hyperglycemia and Adverse Pregnancy Outcomes study (HAPO), that even mildly elevated blood sugars can cause macrosomia (large babies) and higher insulin levels in these babies can predispose them to metabolic problems later in life.56 This has brought about tighter blood glucose targets for GDM.


BLOOD GLUCOSE TARGET LEVELS FOR DIABETES DURING PREGNANCY57


Fasting /upon rising before breakfast: Less than 95 mg / dL


1 hour after each meal: Less than 140 mg / dL


2 hours after each meal: Less than 120 mg / dL


Before meals / bedtime*: 60-100 mg / dL


2:00 am-6:00 am*: 60-100mg / dL


How can I keep my blood glucose levels in a good target range?


This is a great question. There are some factors you can control and some you cannot. Let’s start with what you cannot control, such as your pregnancy hormones. Your placental hormones continue to rise as you advance in your pregnancy, which is why it is often the last trimester when some women have a tougher time keeping their blood sugars under control. You may be able to eat the same thing for breakfast or lunch for many weeks, and then, poof! at 35 or 36 weeks, you may notice more insulin resistance. If this requires medication and/or insulin to keep your numbers in control, then so be it. Second, being ill can increase your blood glucose levels. Certain medications, such as steroids and progesterone, do the same. And, bed rest or any condition that limits your physical activity can add to the challenge of keeping your blood glucose levels stable. The things you can control that will keep you in a good range include the following.




• Walking after breakfast, lunch, and dinner, or whenever time allows.


• Exercising as often as possible. Exercise is the most potent insulin sensitizer there is, which is why it is also the key ingredient in keeping one healthy throughout life. In fact, exercise is increasingly promoted as an intervention to reduce the risk of gestational diabetes or as part of the therapeutic regimen for nonpregnant individuals with diabetes. In addition to its cardiovascular benefits, exercise can also improve glycemic control.58


• Logging your blood sugar readings, foods, exercise, and stress levels every day. Seeing how these factors interact can be a powerful teacher and motivator.


• Keeping your doctor and care team appointments. And reaching out when you don’t feel well or if you have questions.


• Taking oral medications and/or insulin, if needed, to keep your blood sugars in control.


• Reducing your stress level and focusing on your general well-being through deep breathing, yoga and other means of relaxing. Try not to sweat the small stuff!




Is it safe for me to exercise during pregnancy if I have GDM or existing diabetes?


Yes. For gestational diabetes, moderate activity is recommended, such as two 30-minute walks per day, within one to two hours after eating. Swimming is a great form of exercise since it makes you feel buoyant. Prenatal yoga is excellent, too. Stretching daily keeps you flexible and in shape for delivery. What’s important is to find what works for you, and to stick with it. It’s important to check with your doctor or health-care provider before beginning any routine, and please don’t overdo it (see here for exercise guidelines and warnings).





PREGNANCY WISDOM: SMART EATING WHILE TRAVELING






WHETHER you are traveling near or far, it is important to use common sense and advance planning during pregnancy. Be sure to inform your doctor of your travel plans and get clearance for your journey. Ask your doctor whether you should take a copy of your medical records with you. Ask about immunizations as well. Although traveling in an airplane is almost always safe during pregnancy, it is not recommended for women who have obstetrical medical conditions that could result in an emergency. Check your airline for its policies. Some require a medical letter or certificate from doctor or midwife confirming your delivery date and no complications if you are beyond 28 weeks. Travel is generally allowed up to the 36th week for single pregnancies and 32 weeks for multiples. Eating on the road can be tricky. Here are some tips to guide you.




• Most important rule: When in doubt, don’t eat it!


• Make sure you can identify everything you eat and that it is cooked well-done. Do not eat any raw meat (such as beef carpaccio or salmon gravlax) or raw fish (such as sushi or sashimi).


• If you are traveling to a less-developed country, choose fruits or vegetables with a peel. Wash all fruits and vegetables in water with bleach, and dry your produce before you peel it. About 1 tablespoon (½ fluid ounce) of typical chlorine bleach per gallon of water is the maximum that should be used.


• Be sure to stay well hydrated, especially if you’re flying. If the water is unsafe, drink only bottled water. If safe water is unavailable, drink canned or bottled fruit juice or other beverages. Do not drink sodas, beer, or any other beverages from a tap or machine.


• Do not use ice cubes if the drinking water is unsafe.


• Brush your teeth with bottled water if the drinking water is unsafe.


• Explain your dietary needs to your waiter. Most restaurants will fix a special dish following your dietary restrictions.


• Take along your favorite foods if they may be hard to find. Peanut butter, protein bars, instant oatmeal, crackers, nuts, and seeds are all good standby foods.


• Carry all medications, supplements, and important items in your carry-on luggage.


• If you think you may have food poisoning (severe vomiting or diarrhea), seek medical help immediately. Do not wait until you are dehydrated.
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