


[image: 001]
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“As nutrition specialists we often see postpregnancy patients and wish they had received good nutrition counseling prior to and during pregnancy. This guide should be on the bookshelves of all obstetricians as they counsel their pregnant patients. It is a must-have for all pregnant patients who want to have a healthy peripartum experience.”

—CAROLINE M. APOVIAN, MD, FACP, FACN


 


“A food-friendly guide to pregnancy and beyond. . . . The more than 150 recipes in the book are presented in categories that fit with contemporary lifestyles. . . . It’s a realistic approach at a time when more and more meals take place outside the home.”

—The Washington Post


 


“As an obstetrician this is a welcome resource for our patients. We often wish we had more time during prenatal visits to review healthy eating and recommendations for adequate nutrition. This book is a welcome addition!”

—DIANE SNYDER, MD, OBGYN


 


“Eating for Pregnancy has features that distinguish it from other books in the pregnancy category, including a family approach to eating and cooking during pregnancy, diabetic exchanges, an extensive chapter on vegetarian cooking, and tips for coping with morning sickness. It’s a book for motherhood in the 21st century.”

—Pittsburgh Tribune-Review


 


“This book is full of information that is vital to maintaining a healthy pregnancy. The recipes are creatively delicious and make eating nutritiously an exciting and achievable goal.”

—DIANE FORLEY, chef-owner of Verbena Restaurant, New York City



 


“From an overview on nutrition and pregnancy through the recipes . . . this book is a must-have. The recipes reflect an appealing fresh and light approach.”

—ForeWord Magazine

“Delicately balancing optimum and unnecessary weight gain . . . simple yet flavorful dishes . . . an overwhelming amount of information.”

—Publishers Weekly


 


“Whether you want to get pregnant, are pregnant or adopting a baby, I encourage you to buy this book because it is full of simple, delicious recipes and lots of sound advice on how to eat better and enjoy a healthier lifestyle.”

—CINDY PAWLCYN, chef and restaurateur



 


“Every pregnant woman knows that what she eats impacts the health of her baby. But coming up with healthy menus day in and day out can be as daunting as delivery itself. For well-meaning moms everywhere, the simple solution is Eating for Pregnancy. . . . If your idea of the perfect meal is equal parts easy, delicious and nutritious, this book is for you.”

—New Parents Magazine


 


“Finally . . . a cookbook for mothers-to-be. . . . A new cookbook that offers nutrition guidelines for moms-to-be and includes recipes the entire family will enjoy.”

—Saginaw News


 


“Everything in the book is intended to be not only easy to prepare, but also healthy and appealing to every member of the family.”

—Monadnock Ledger


 


“A must for mothers-to-be.”

—Cape Gazette


 


“A compact and informative nutrition guide with recipes that are easy and clear-cut. It will see you through nine months and beyond.”

—MARIA THERESA GUEVARA-HENSEN, MD, OBGYN
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for all mothers-to-be 
and their families






The information in this book is intended to help readers make informed decisions about their health and the health of their loved ones. It is not intended to be a substitute for treatment by or the advice and care of a professional health care provider. While the authors and publisher have endeavored to ensure that the information presented is accurate and up to date, no liability shall attach to the authors or publisher for loss or damage of any nature suffered as a result of reliance on the reproduction of any of this book’s contents or any errors or omissions herein.






DEAR READER

THERE IS NOTHING like a positive pregnancy test to focus your attention on your lifestyle and eating habits. Suddenly you realize that everything you eat, drink, and do with your body can directly affect the new life you are carrying. And, if you are like most mothers-to-be, this profound realization makes you want the best for your baby, even before he or she is born. Eating for Pregnancy was written to help you achieve that goal, and this updated edition brings you all the very latest nutritional information with practical, easy ways to meet those needs.

In keeping with our first edition, we are committed to focusing on the realities of life. Not all pregnancies are nine months of bliss—in fact, most aren’t. You will probably experience some form of mild turbulence along the way, be it morning sickness, constipation, or indigestion. Some complications, such as gestational diabetes and gestational hypertension, are more serious and can require a special diet or bed rest.

Catherine experienced gestational hypertension in both of her pregnancies, so she understands firsthand the difficulties, stress, and fears involved with a high-risk pregnancy. Rose Ann, on the other hand, had relatively easy pregnancies, but from her twenty-plus years of experience as a perinatal nutritionist, she has seen or heard just about everything imaginable. Wherever you find yourself, between the two of us, we’ve probably either been there or gained insight from someone who has.

If this is your first pregnancy, you will most likely have more time to take care of yourself, and you should. If you’re a seasoned mom, with a toddler clinging to your leg, knocking over plants, or crying for dinner, you undoubtedly face a much greater challenge to finding time to put a healthy meal on the table. Considering our time-pressured lives, we tried to make this book as quick to read and user-friendly as possible. At-a-glance nutrient sources, pantry lists, and cooking tips are designed to make your life easier in the grocery store and in front of the stove.

Our nutrition information is thorough, and in absolutely no way intended to scare you. We believe that knowledge gives you the power to make the smartest choices possible, whether you are in a health food store looking for herbal teas (there are some to be avoided) or along the highway at a fast food joint (you might think twice about ordering that sky-scraper burger with salty fries). You will probably never get listeriosis or pica, but you should know what they are.

Being a trained chef, Catherine knows how to cook, but those skills became useless when she was confined to bed rest. Her experience convinced her that the recipes in this book had to be healthy, tasty, and easy to prepare. To this end, she gathered together some of her favorite recipes and made them healthier and simpler. To guarantee the results, each of the 150 recipes has been tested by someone like you, a first-time mom or a veteran mother (and some partners too), at various levels of cooking skill.

Every recipe comes with the question, What’s in this for baby and me? The answers tell you exactly what nutrients you are getting. Complete Meal Ideas help you piece together menus to come up with an eating program that balances eating healthfully and gaining weight appropriately. We also offer diabetic exchanges and carbohydrate counts should you need them.

By popular demand, we have expanded our vegetarian section and incorporated information for vegans. We have created even more delicious vegetarian dishes, along with thirty-five vegan recipes, that non-vegetarians will enjoy too. Everyone—moms, dads, and children—benefits by eating more nutrient-rich vegetables, fruits, and plant protein.

A new section called “Nine Months Later” offers nutritional advice for optimal breastfeeding nutrition. And when you are ready to start taking off some of that baby weight, we give you the Stay Balanced Diet for Mothers. An illustrated exercise menu guides you through exercises you can do at home. We also offer tips from an expert on combating postpartum depression with diet and exercise.

We hope that you always demand the best for your family. Eating healthfully and exercising before, during, and after pregnancy is the greatest gift you can give your baby and yourself. We use the recipes in Eating for Pregnancy all the time—our friends and their friends tell us they do too. We hope the recipes find a permanent home in your kitchen.

Rose Ann continues to enjoy working with expectant mothers. She approaches each woman knowing what a very special time this is, and encourages her to enjoy these nine months as best she can. We are both committed to making your pregnancy as healthy and pleasant as possible.

 



Catherine Jones and Rose Ann Hudson






INTRODUCTION

all the nutrition information you need to know
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IF YOU HAVE picked up this book because you are pregnant, congratulations! If you are reading it with the intention of becoming pregnant, give yourself a gold star. By planning ahead for pregnancy, you can create optimal conditions for fetal development, especially during the critical first three to eight weeks of life following conception. Improving your own health will positively influence the health of your baby, facilitate delivery, and prepare you for the hectic duties of motherhood that lie ahead.


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.




SOME BASIC ADVICE FOR WOMEN TRYING TO CONCEIVE 


∎ Get prenatal care before you conceive. Inform your health care provider of your desire to start a family and discuss your general health and any concerns you may have. Inform your doctor of all medications, vitamins, supplements, birth control pills, or other substances you are taking (including Accutane or Retin A).

∎ A prenatal vitamin or folic acid supplement will most likely be prescribed by your health care provider in preparation for conception. If not, start taking a folic acid supplement at least one month and up to three months before conception. Because half of all pregnancies are unplanned, a daily folic acid supplement of at least 400 micrograms is advisable for all women of child-bearing age, especially for women who are trying to conceive (see Folic Acid Before Conception, page 21).

∎ Lose weight if your doctor advises you to or if you need to. Why? Because it will help you control your weight gain during pregnancy, it will help prevent high blood pressure and gestational diabetes, and it will be easier to lose weight after delivery. If your weight qualifies you as obese, check with your doctor about any additional folic acid supplements or other supplements you should take prior to conception. The “Nine Months Later” chapter offers advice on healthy postpregnancy dieting and exercise, but both plans can be used for prepregnancy weight loss.

∎ Gain weight if your doctor advises you to or if you need to. Underweight women can have a harder time conceiving, and they are more at risk for premature delivery and babies with low birth weight.

∎ Stop smoking. While there are no conclusive studies reporting that smoking interferes with conception, quitting smoking will greatly improve your own health, and lead to a healthier pregnancy and baby.

∎ Stop drinking alcohol. Since you don’t know when the magic moment of conception might occur, it is advisable to cease drinking while trying to get pregnant. If you are a heavy drinker, please seek treatment prior to pregnancy. Heavy drinking can lower your chances of conceiving, and cause serious damage to your health and the health of your baby.

∎ If you are having trouble conceiving, severely cut back or eliminate your consumption of caffeine. Studies show that pregnant women who consumed more than 200 milligrams of caffeine a day (about two cups of coffee) had twice the risk of miscarriage as the women who consumed no caffeine at all.1 

∎ Make exercise a habit. Getting physically fit before pregnancy will most likely allow you to exercise throughout your pregnancy, and soon after delivery. Likewise, not being in shape can lead to difficulty when trying to begin an exercise routine during pregnancy, and it can make delivery and postpregnancy weight loss significantly more difficult.

∎ Diabetics should get their blood sugar under control at least three to six months prior to pregnancy. Inform you doctor and diabetes educator of your desire to conceive.

∎ If you’ve had bariatric surgery, your doctor will need to evaluate any nutritional disturbances that should be corrected before conception.

∎ Breathe. Relax. Think positive thoughts.




healthy foods for conception

1. Whole grain cereal fortified with 100% RDA folic acid (folic acid) 

2. Wild salmon (DHA omega-3) 

3. Ground flaxseed (ALA omega-3) 

4. Lentils (iron and folic acid) 

5. Whole milk (calcium) 

6. Yogurt (calcium) 

7. Spinach (iron) 

8. Black beans (protein) 

9. Asparagus (folic acid) 

10. Tofu (protein) 



We wish you success . . . and 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. You will soon learn to share your body and your life with another human being who is totally dependent on you.

If you have been pregnant before, you know much about what lies ahead, but as you have probably been told, every pregnancy is different. Countless women have gone before you and countless will follow; however, your pregnancy is the most important thing at the moment. Following is some general advice to make the next nine months as trouble- and worry-free as possible.




SOME BASIC ADVICE FOR PREGNANT WOMEN 


∎ Consult your doctor or health care provider if you think you may be pregnant or if your at-home pregnancy test result 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? Follow a well-balanced diet to meet your nutritional needs during pregnancy. Learn what foods are good for you and try to incorporate them into your diet.

∎ Get moving. A little exercise will help you maintain an appropriate pregnancy weight and can help prevent gestational diabetes and gestational hypertension. Exercise will increase your energy and help control insomnia, stress, anxiety, and depression. It also can alleviate gas, heartburn, and constipation (see Exercise Tips: Fitness for Two, page 379).

∎ Eliminate as much stress as possible from your work and home environment. This will help you cope with the intense fatigue of pregnancy; it will also help keep you emotionally stable when your hormones play tricks on you. Try to let go and relax as much as possible.

∎ Get plenty of rest. Your body needs the extra sleep for a reason—don’t fight it. 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 during the third, carrying the extra body weight increases fatigue. Try to get eight hours of sleep at night, and take short naps with your legs elevated during the day.

∎ Avoid X-rays, hot tubs, saunas, massages (unless by a trained pre-natal therapist), and inverted yoga poses.

∎ Avoid all raw, rare, and undercooked meat, poultry, and seafood.

∎ Pregnant women should be aware of certain dangerous food-borne illnesses and take precautions to avoid them. These include listeriosis (see Listeriosis Warning, page 129), toxoplasmosis (see Toxoplasmosis Warning, page 297), E. coli (see E. Coli Warning, page 285), and salmonellosis (see Salmonella Warning, page 330, and Eggs and Salmonella enteritidis, page 79).

∎ Pregnant women should limit their consumption of certain large fish that could potentially contain high levels of methylmercury, such as swordfish and shark (see Limitations on Certain Fish Consumption, page 335).





avoid alcohol


Avoid all alcohol during pregnancy, which includes over-the-counter medications that contain alcohol, such as cough and cold remedies. Alcohol in a mother’s bloodstream quickly crosses the placenta to her fetus. Drinking everyday can cause miscarriage, mental and physical deficiencies, learning disabilities, and numerous other behavioral problems. 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.





quit smoking before you get pregnant

Smoking deprives the fetus and placenta of oxygen, causing extreme harm to the developing baby.

Three Good Reasons to Quit Smoking

1. Increased risk for premature birth, babies with low birth weight, stillbirth, and miscarriage. 

2. Increased risk for intellectual deficiencies, learning disabilities, and behavioral problems later in childhood. 

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






Good Eating Habits and Gradual Weight Gain 

A healthy diet helps make a healthy baby. During pregnancy, good eating habits are more important than ever. It is not the time to skip meals, feast on junk food, or load up on empty calories for quick energy. The foods you eat have a direct effect on the development of your baby from conception to birth. Strike a balance between healthy weight gain and nutritional intake. Try to keep in mind that you are not eating for two, you are eating carefully for one.

It is critical to learn about the nutritional value of the foods you eat and to select your diet 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 permanent obesity. Conversely, a diet too restricted in calories can be inadequate in protein, fats, vitamins, and minerals. Insufficient calorie intake can result in the breakdown of stored fat (or ketones) in the mother’s blood and urine, which can be harmful for the fetus.

So, what is the ideal diet? The ideal diet is one diet that fits into your lifestyle and at the same time meets all the nutritional requirements of your pregnancy. Your goal should be to follow a well-balanced meal plan that ensures optimal weight gain. A pregnant woman should increase her caloric intake by about 300 calories per day above her prepregnant state, assuming that her prior caloric intake was adequate. Certain factors may increase the nutritional requirements above the estimated demands of pregnancy—including poor nutritional status, obesity, young maternal age (teenage pregnancy), multiple pregnancy, 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 or who are experiencing a high-risk pregnancy should consult a registered dietitian for customized nutritional advice.

A pregnant woman should consume between 1,800 and 3,000 calories per day, depending on her prepregnant height and weight, and whether her nutritional needs are compromised in any way. For example, assuming prepregnant weight is within the “normal range” according to the Calorie and Protein Requirements for Pregnant Women with a Normal Body Mass Index (page 433), a woman who is 5’3” would require approximately 1,900 to 2,400 calories and at least 60 grams of protein per day, while a woman who is 5’7” would require approximately 2,100 to 2,700 calories and 70 grams of protein per day.


make your 300 extra calories count

Be wise about your 300-calorie additional intake. Choose to eat a sandwich with a glass of milk instead of candy bars and high-calorie sodas and soft drinks.



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 for the first trimester (fourteen weeks) and 3.5 pounds per month for the remainder of the pregnancy (fourteen to forty weeks). Ideally, the total weight gain during pregnancy should be between 25 and 35 pounds. your prepregnant weight
and expected weight gain





	
WEIGHT GAIN 
	
PREPREGNANT WEIGHT/CONDITION 



	
25 to 35 lbs (11.3 to 15.9 kg) 
	
average prepregnant weight (within ideal body weight range) 



	
28 to 40 lbs (12.7 to 18.1 kg) 
	
underweight prepregnant weight (10% below ideal body weight) 



	
15 to 25 lbs (6.8 to 11.3 kg) 
	
overweight prepregnant weight (20% above ideal body weight) 



	
40 to 45 lbs (15.9 to 20.5 kg) 
	
woman carrying twins 







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 pounds) indicates that your dietary intake may need to be evaluated. If your weight is excessive and on an upward trend overall, take an inventory of your eating habits to pinpoint problem areas. Try cutting down on fried or fatty foods, fast foods, convenience foods, desserts, and soft drinks. Also, monitor your portion sizes more closely.

PRODUCTS OF CONCEPTION2






	
NUMBER OF POUNDS 
	
SOURCE OF WEIGHT GAIN 



	4-6
	Maternal stores (fat, protein, and other nutrients)



	2-3
	Increased fluid volume



	3-4
	Increased blood volume



	1-2
	Breast enlargement



	2
	Uterus



	6-8
	Baby



	2
	Amniotic fluid



	1.5
	Placenta (tissue connecting mother and baby that brings nourishment and takes away waste)





If you do not fit into the normal range of the body mass index table, if you are carrying multiples, or if you are a teenager, use the following variations for determining calorie requirements during pregnancy. You should consult your doctor or dietitian for your individual protein needs.



If underweight (90% below your IBW): 
40 cals × ideal body weight in kilograms 
If overweight (20% above your IBW): 
25 cals × current body weight in kilograms 
If obese (50% above your IBW): 
12 cals × current body weight in kilograms 
For twins: 
Add 300 cals to your requirements 
For triplets: 
Add 600 cals to your requirements 
For teenagers: 
40 cals × ideal body weight in kilograms



If inadequate weight gain or weight loss is an issue, evaluate your exercise plan (especially if you exercise every day), because you may be burning off essential calories and not replacing them. Also, try increasing the amount of protein and calcium-rich foods in your diet. Adding nonfat dry milk powder to milk, milk shakes, smoothies, hot cereals, dips, and soups is a way of getting extra protein, calcium, and calories. One-third cup of pasteurized instant nonfat dry milk provides 80 calories and 8 grams of protein. Keep in mind that it is not unusual to have a large one-month weight gain sometime in the second trimester. This may be attributed to a 25 percent increase in blood and fluid volume for the mother.




Planning a Healthy, Well-Balanced Diet 

Planning a healthy, well-balanced diet to meet your pregnancy needs does not have to be difficult or time-consuming. Following is a Food Groups Guide for Pregnancy. For a list of foods and serving sizes that fit into these food categories, see Food Groups and Serving Sizes for Pregnant Women, page 37. A Vegetarian Food Groups Guide for Pregnancy is located in chapter 4: Vegetarian and Vegan Delights, on page 180.


FOOD GROUPS GUIDE FOR PREGNANCY3


Dairy products = 4 or more servings per day 
Meat, poultry, fish, beans, and eggs = 2 or more servings per day 
Grains = 6 to 9 servings per day 
Vegetables = 4 or more servings per day 
Fruits = 3 or more servings per day 
Fats = no minimum requirement 





making sense of nutrition lingo


► RDA: A recommended dietary allowance is the average daily dietary intake level that is sufficient to meet the nutrient requirement of nearly all healthy individuals (97.5%) for a given gender and stage of life. The process for setting an RDA depends on being able to set an estimated average requirement (EAR). 

► EAR: An estimated average requirement is a nutrient intake value that is estimated to meet the requirement of half the healthy individuals in a given group. 

► AI: Adequate intake is a goal value based on observed or experimentally determined approximations of nutrient intake by a group (or groups) of healthy people. It is used when an RDA cannot be determined. 

► DV: Daily value is the amount of the daily nutrient requirement that a certain food contains. This measurement is commonly found on food, multivitamin, and mineral supplement labels. 





It is helpful to understand some of the most important nutrients and their role in your baby’s development. Daily Nutrients for Pregnancy and Lactation illustrates all of the extra nutrients needed. Pregnant teens should consult a dietitian to determine the best intakes for their growing bodies and developing babies. Other conditions during pregnancy, such as multiples and diabetes, may also require special nutrient allowances.

Prenatal vitamins and supplements act as a safety net to your diet during pregnancy, and they should be taken as directed by your doctor. Keep in mind that they do not replace real food. During the first trimester, morning sickness can be exacerbated by certain pre-natal vitamins. If you suspect this, try taking your vitamin with food, before bedtime, or ask your doctor to switch vitamin brands. If you stop taking your vitamin for any reason, you should continue to take a folic acid supplement throughout pregnancy.




Macronutrients 


► Energy 

Energy comes from protein, carbohydrates, and fats. Calorie intakes during pregnancy vary from woman to woman depending on a number of factors, such as her metabolism, prepregnancy weight, 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 40 weeks of pregnancy. This breaks down to approximately 300 extra calories per day.4 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 to support the growing fetus and the extra weight of the mother.

 DAILY NUTRIENTS FOR PREGNANCY AND LACTATION5
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► Protein 

During pregnancy extra protein is needed to help with fetal brain development and with muscle and tissue formation. Inadequate amounts of dietary protein can impair the development of the placenta and fetus, resulting in low birth weight and intrauterine growth retardation. For the mother, protein is essential for the increase in maternal blood volume and for the formation of amniotic fluid. 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 70 grams of protein per day (see Calorie and Protein Requirements for Pregnant Women with a Normal Body Mass Index, page 433). Some good sources of protein include: poultry, lean meats, fish, cottage cheese, pasteurized cheese, yogurt, eggs, milk, tofu, tempeh, soy products, beans, legumes, nut butters, nuts, and seeds (see Protein Sources, page 10, for a more complete list).


► Carbohydrates 

Carbohydrates fuel your brain and body. Adequate intake of carbohydrates is necessary to allow protein that would otherwise be tapped for energy to be used for muscle building and tissue formation in the fetus. Always 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. While simple sugars, such as candy, sodas, and desserts, may give you a temporary energy boost, they are sources of empty calories and should not be substituted for nutrient-rich foods.


► Fats 

Pregnancy is the wrong time to start counting fat grams. No dieting is allowed—but do not use your pregnancy as an excuse to pig out either. Fats play a central role in skin health, cell formation, and fetal brain development (60 percent of the dry weight of the brain is fat), and therefore they should not be restricted during pregnancy. All fats provide slow-burning, long-lasting energy and also help with absorption of the fat-soluble vitamins A, D, E, and K. However, not all fats are created equal, and some are better for you than others. In general, it is best to choose unsaturated fats over saturated fats, and to eliminate trans fats from your family’s diet.




Questions and Answers about Omega-3 and Omega-6 Fatty Acids 


► What are omega-3 fatty acids? 

Within the polyunsaturated fat category, there is a key subgroup called omega-3 fatty acids, which are vital to good health throughout life, starting in the womb. There are three types of omega-3s.

UNDERSTANDING THE DIFFERENT TYPES OF FATS





	
UNSATURATED FATS 
	
SATURATED FATS 
	
TRANS FATS 



	Unsaturated fats, also called “good” fats, are definitely the preferred fat during pregnancy and throughout life. There are two types, monounsaturated and polyunsaturated. They come primarily from plants, nuts, seeds, and cold-water fish, and they remain liquid at room temperature. Monounsaturated fats will become solid when refrigerated (olive oil is an example), but polyunsaturated fats (like fish oil) will not. Consume lots of these fats.
	Saturated fats are solid at room temperature and come mainly from animal sources. Butter, cheese, whole milk, cream, lard, meat, and poultry are common examples. Palm kernel and coconut oils are also considered saturated fats, despite their vegetable origins. Consume these fats in moderation.
	Trans fats, also called partially hydrogenated oils, are synthetic saturated fats produced by passing hydrogen bubbles through heated polyunsaturated oils. Trans fats are found in hard margarines, vegetable shortening, fried and fast foods, and many other processed products on grocery shelves, including certain breakfast cereals, cookies, prepared frozen foods, and even hot cocoa mixes. While there is no scientific evidence that trans fats are particularly harmful to pregnant women, studies show that excessive consumption can decrease the body’s conversion of essential omega-3 fatty acids, which are imperative for fetal brain development.6 Everyone, not just pregnant women, should avoid these fats.





EPA and DHA naturally occur in fish and the algae they eat. They can also be synthesized in the body from ALA, the primary essential fatty acid (called “essential” because your body cannot make this fatty acid on its own).

ALA can be obtained from plant sources, such as certain vegetable oils, nuts, seeds, and green leafy vegetables. Your body converts ALA to EPA and DHA, but the exact amount of conversion remains unclear, varies from person to person, and is known to be quite low. The adequate intake for ALA during pregnancy and lactation is 13 grams. We do not yet know the adequate intakes of DHA and EPA for pregnant women, but stay tuned as research results unfold in the coming years.


Omega-3 Fatty Acids (n-3)


Alpha-linolenic acid (ALA) 
Eicosapentaenoic acid (EPA) 
Docosahexaenoic acid (DHA) 





► Why are omega-3 fatty acids important for pregnant women? 

DHA is the most critical omega-3 for your baby’s brain and eye development in the womb and during infancy. Your baby’s brain will have its greatest growth spurt during the last trimester of pregnancy, and DHA is known to be a significant structural component of the brain.7 EPA is also imperative, though it plays a cell-signaling rather than cell-structuring role in the brain.

In regard to eye development, DHA is a fundamental component of the retina (30 to 50 percent of the retina is made of DHA). Deficiency is associated with poor night vision and other visual and spatial interpretation problems.8 Additional research results show that an increased intake of DHA through supplementation during pregnancy may help


∎ prevent preterm delivery,9 

∎ increase head circumference and birth weight,10 

∎ benefit infant problem solving at nine months and infant visual acuity at four months of age,11 and

∎ prevent depression during pregnancy and postpartum.12 



OMEGA-3 FOOD SOU RCES13






	
ALA 
	
EPA AND DHA 



	Flaxseed, ground
	Salmon
	Trout



	Vegetable oils: flaxseed
	Light canned tuna
	Lobster



	(linseed), canola, walnut,
	Sardines
	Crab



	soybean, pumpkin, and olive
	Mackerel
	Shrimp



	Pumpkin seeds
	Herring
	Clams



	Walnuts
	Halibut
	Scallops



	Soybeans, tofu, miso
	Cod
	Oysters (cooked)



	Wheat or barley grass
	Haddock
	Anchovies



	Dark green, leafy vegetables
	Catfish
	Cod liver oil



	Seaweed
	Flounder
	Microalgae supplements






► What are sources of omega-3 fatty acids? 

Fish, fish oil, and DHA microalgae supplements are excellent sources of DHA and EPA. Some fish that are safe for pregnant women to eat are listed on page 12. Sources of ALA-enriched and some DHA-enriched products are constantly appearing on the market. They currently include eggs, fortified orange juice, peanut butter, cereal, margarines, milk, oils, pasta, and other products. (See Omega-3-Enriched Products to Add to Your Breakfast Lineup, page 40.)


► If there is no Recommended Daily Intake of DHA during pregnancy, how much DHA should a pregnant woman consume? 

The best thing to do is to ask your doctor and to keep abreast of evolving information on the websites listed in the appendix. The Food and Drug Administration’s (FDA’s) recommendation for the general public is that consumers do not exceed more than a total of 3 grams (3,000 milligrams) per day of EPA and DHA omega-3s, with no more than 2 grams (2,000 milligrams) per day from a dietary supplement. People taking more than 3 grams of omega-3 fatty acids from supplements should do so only under a physician’s care. Exceedingly high intakes could potentially cause excessive bleeding in women and men who are taking anticoagulants, prescription blood pressure medications, or aspirin on a daily basis, or those known to have an inherited or acquired predisposition to bleeding.14



► Should pregnant women eat fish? 

Absolutely. Seafood is an excellent source of protein, vitamins, and minerals. Fish varieties high in DHA and EPA omega-3s, such as wild salmon, canned light tuna, trout, and catfish, which are all low in mercury, should be consumed regularly (see Safe Fish Sources with DHA and EPA Omega-3s, page 12).


► Should pregnant women take DHA supplements? 

This is a question to ask your doctor. If supplements are advised, be sure to ask what amount to consume and for how long, and ideally request a brand-name recommendation. Do not self-prescribe omega-3s or any other supplements during pregnancy and breastfeeding.


► What are omega-6 fatty acids and what do they do? 

Omega-6 fatty acids comprise another subgroup within the polyunsaturated fat category.

LA, linoleic acid, is the essential omega-6 fatty acid (again, this means that you must consume it in food because your body can’t produce it). The adequate intake of LA for pregnancy and lactation is 13 grams. GLA and AA do not yet have adequate intake guidelines, but most people consume enough from eggs, meats, and dairy products.


omega-6 fatty acids (n-6)


Linoleic acid (LA) 
Gamma-linoleic acid (GLA) 
Arachidonic acid (AA)




AA helps form the cellular structure of the brain, and GLA (like EPA) assists with cell signaling.15 Of the sources listed below, borage seed oil should not be used during pregnancy because it may be harmful to the fetus and may induce early labor.16


OMEGA-6 FOOD SOURCES





	
LA 
	
GLA 
	
AA 



	Margarines made from sunflower,
	Plant seed oils made from
	Egg yolks



	corn, safflower, or soybean oils
	evening primrose, black currant,
	Meats



	
	borage, and truffle oils
	



	Vegetable oils: sunflovver,
	
	Dairy products



	sesame, safflower, corn,
	
	



	soybean, walnut, and
	
	



	wheat germ oil
	
	



	Walnuts and Brazil nuts; sesame,
	
	



	pumpkin, and sunflower seeds
	
	



	Peanut and almond butter
	
	



	Wheat germ
	
	



	Tahini (sesame paste)
	
	


	“Omega-6 Fatty Acids,” University of Maryland [Internet]. [Cited September, 2008]. Available from: http://www.umm.edu/altmed/articles/omega 6-000317.htm








Healthy Vegetable Oils 

All vegetable oils are combinations of saturated, monounsaturated, and polyunsaturated fatty acids. Each is categorized according to the predominant type of fat it contains. For instance, canola oil is considered monounsaturated because it contains 8 grams of monounsaturated fat, 4 grams of polyunsaturated fat, and .9 grams of saturated fat. Corn  oil is classified as polyunsaturated because it contains 8 grams of polyunsaturated fats, 3 grams of monounsaturated fat, and 1.7 grams of saturated fat. All of these oils are good for you. As a general rule, the nut and seed oils should not be used in cooking with heat; they are ideal in salad dressings and drizzled over foods. Corn, safflower, canola, olive, and other oils can withstand heat.

VEGETABLE OIL CLASSIFICATIONS





	
MONOUN SATURATED OILS 
	
POLYUNSATURATED OILS 



	Almond
	Corn



	Avocado
	Flaxseed



	Canola
	Grape seed



	Olive
	Pumpkin seed



	Peanut
	Safflower



	Sesame
	Soybean



	
	Sunflower



	
	Walnut








Essential Minerals 


► Calcium 

Calcium is an essential mineral for bone and teeth construction for the mother and her baby. The RDA 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. 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.


calcium and osteoporosis

Pregnancy does not have to drain your bones of calcium. If your daily calcium consumption is adequate to meet your needs as well as those of your developing baby, pregnancy can actually help preserve bone mass. The high levels of estrogen during pregnancy stimulate the activation of vitamin D (which promotes calcium absorption) and increase the production of calcitonin, which inhibits bone breakdown. While menopause may seem light-years away at this point in your life, maintaining a high calcium intake is a good habit to continue.



 Consuming calcium through proper diet and supplements is only one phase of building and maintaining healthy bones (see Dairy Calcium Sources, page 345, and Nondairy Calcium Sources, page 185). In order for the body to absorb calcium, the calcium must be combined with vitamin D. The body can manufacture vitamin D with the help of sunlight. For those who cannot be outdoors, fortified milk, whole or skim, and vitamin D-fortified cereals are good sources of vitamin D (see Vitamin D, page 20). To prevent interference with iron absorption, calcium supplements should not be taken with a prenatal vitamin, and should be taken preferably between meals.


calcium supplements

Calcium supplements from natural sources such as oyster shell or bone meal may be high in lead. Synthetic supplements made from calcium carbonate have much lower levels of lead (1 milligram per tablet); about the same amount of lead found in one serving of milk. Calcium carbonate supplements—or antacids such as Caltrate 600 + D, Viactiv Soft Calcium Chews (500 + D), and TUMS (Extra Strength)—can be purchased over the counter. Consult your doctor before taking any supplements.



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 women cannot meet their calcium goal. One option is yogurt made with live or active cultures whose bacteria releases lactose-digesting enzymes (see The Power of Yogurt, page 17). Or, you might consider Lactaid drops or pills, lactose-free milk products (which range from 70 percent to 100 percent lactose-free), or non-dairy, fortified beverages such as soy, almond, rice, and oat milks. Read labels carefully to select the brands that offer the most calcium, protein, and vitamins.


► Iron 

Any woman who does not get a sufficient amount of iron during her pregnancy, or who starts her pregnancy with low iron stores, is at risk for iron deficiency anemia (see Iron Deficiency Anemia, page 25). Because it is impossible to meet your daily iron requirements through food sources alone, a prenatal vitamin that contains iron is recommended for all pregnant women.

Iron is essential for the formation of hemoglobin, which carries oxygen in the blood. An iron intake of 27 milligrams is recommended for most healthy pregnancies, while pregnant women suffering from anemia may need more. Adequate maternal iron stores are vital in protecting the mother from complications due to blood loss during pregnancy. Also, 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.


the power of yogurt

Yogurt is made by heating milk and then adding culture. The fermentation process results in the breakdown of casein, or milk protein, one of the most difficult proteins to digest. Culturing, the process following fermentation, restores many of the enzymes destroyed during pasteurization, including lactase. Lactase is the enzyme that breaks down lactose (milk sugar) into glucose and galactose, and it is this breakdown that allows some people who are otherwise lactose intolerant to consume cultured yogurt without side effects (check yogurt labels for active cultures). One last bit of good news is that yogurt is so high in calcium, 6 ounces provide as much calcium as 8 ounces of reduced-fat (1% or 2%) milk.



Heme iron from animal sources is more easily absorbed by the body than non-heme 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 the six-month postpartum period. Women with extremely elevated cholesterol levels prior to pregnancy should consult with a doctor and a registered dietitian for any special restrictions. (See Iron Sources, page 38.)


► Phosphorus 

Phosphorus helps build strong bones and teeth. It is involved in the metabolism of fats, protein, and carbohydrates, and in the formation of genetic material, cell membranes, and enzymes. Pregnant women should consume 700 milligrams daily. Some good sources include meats, poultry, fish, eggs, shrimp, whole grains, beans, lentils, nuts, seeds, baked potatoes, and dairy products.


► Magnesium 

Magnesium is critical for bone building, muscle function, heart health, immunity, regulation of blood sugar 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: nuts, seeds, soybeans, tofu, spinach, oatmeal, potatoes with skin, wheat bran, whole grains, brown rice, almonds, lentils, avocados, bananas, orange juice, pineapple juice, molasses, and dairy products.


► 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.


► 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.


► Selenium 

Selenium protects cells from free-radical damage, promotes proper thyroid functioning, and boosts the immune system. Pregnant women should aim for 60 micrograms. Some good sources include Brazil nuts, peanuts, seeds, oatmeal, pork chops, fish, shrimp, poultry, eggs, tofu, mushrooms, brown rice, milk, and whole grains.


► Fluoride 

Fluoride is important for tooth development and preventing tooth decay in the mother during pregnancy. Fluoride toothpaste, water (only if fluoridated), caffeine-free tea, or canned fish with bones should easily supply the 3 milligrams daily recommended intake.


► Manganese 

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


► Chromium 

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


► Copper 

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


► 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. Most Americans consume much more than the adequate intake; the average sodium intake for American adults is 3,400 milligrams.


► 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 can come from salmon, potatoes, dried apricots, bananas, orange juice, dairy products, and seeds.




Vital Vitamins 


► Vitamin A 

Vitamin A is vital in 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 3,000 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. There is some concern about consuming too much liver, which is extremely rich in vitamin A, during pregnancy. Pregnant women should minimize their consumption of liver, if not eliminate it entirely from their diets.18 Fruit and vegetable sources of vitamin A, such as mango, cantaloupe, tangerines, sweet potatoes, carrots, broccoli, and asparagus, are not toxic in large doses. They contain beta carotene, which the body converts to vitamin A based on need. Other good sources of vitamin A include egg yolks, pasteurized cheese, fortified dairy products, and butter (see Vitamin A Sources, page 350, for a more complete list).


► Vitamin C 

Vitamin C (also known as ascorbic acid) is essential for wound healing, healthy teeth and gums, maintaining resistance to infection, and iron absorption. A daily increase to 85 milligrams is recommended during pregnancy; however, don’t overdo it. 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 additional citrus fruits, berries, cantaloupe, tomatoes, broccoli, Brussels sprouts, and red bell peppers (see Vitamin C Sources, page 350, for a more complete list).


► 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 5 micrograms (200 IU) of vitamin D per day. A healthy, nonpregnant woman usually gets adequate vitamin D 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. Good sources of vitamin D include egg yolks, butter, milk products (all milk pasteurized in the U.S. is fortified with vitamin D), vitamin D-fortified cereals, sardines, salmon, herring, and mackerel.


water-soluble and fat-soluble vitamins

Vitamins fall into two categories, water soluble and fat soluble.


► Water-soluble vitamins (all the B vitamins and C) dissolve in water and are not stored in your body. Your body uses the vitamins it needs and eliminates the rest. 

► Fat-soluble vitamins (A, D, E, and K) are dissolved in fat and therefore can be stored in the body (specifically in the liver). 



Keep in mind that any vitamin taken in extremely large doses can potentially be harmful. Vitamins A and D are toxic if taken in large doses. Check with your doctor or health provider before taking any vitamin or mineral supplements.




► Vitamin E 

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


► 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: greens, Brussels sprouts, avocados, broccoli, romaine lettuce, cabbage, asparagus, spinach, and kelp.


► The B Vitamins 


FOLIC ACID (B9) 

Folic acid (also called folacin and folate) 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 are valuable in preventing 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. Approximately 2,500 infants suffering from spina bifida are born in the U.S. each year. The  latest research shows that folic acid can also help prevent oral and facial birth defects, such as cleft palate.19


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.20 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 fortified breakfast cereals (see Folic Acid Sources, page 141, for a more complete list).


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, vitamin B12-fortified cereals, and 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. (For more information on vegetarian diets and vitamin B12 supplements, see chapter 4: Vegetarian and Vegan Delights, page 180. Also see the list of Cereals that Contain 100 percent of the Daily Value of Vitamin B12, page 43.)


VITAMIN B6 

Vitamin B6 assists in the formation of red blood cells and the metabolism of protein and fats. In observational studies, vitamin B6 has been positively associated with improved pregnancy outcomes, such as reduced incidence of preeclampsia and higher Apgar scores and neonatal behavior. 21 The extra protein allowance for pregnancy should be accompanied by an increase in vitamin B6—a total intake of 1.9 milligrams per day. Good sources of vitamin B6 include poultry, fish, pork, eggs, whole wheat products, and nuts (peanuts and walnuts).


 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, brewer’s yeast, lean pork, legumes, nuts, and seeds.



folic acid before conception

A folic acid supplement should be started at least one month before conception because spina bifida and similar birth defects occur in the first two weeks of pregnancy, often before you know you are pregnant. Since 50 percent of all pregnancies are unplanned, the U.S. Public Health Service advises that all women of child-bearing age get 400 micrograms of folic acid per day. To reach this goal, in 1996 the Food and Drug Administration authorized the addition of folic acid to enriched grain products, making the supplement mandatory in 1998. Fortification is estimated to provide an additional 100 micrograms of folic acid to the diet of women of reproductive age.




AT-A-GLANCE NUTRIENT ROLES DURING PREGNANCY

[image: 006]




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, poultry, dairy products, grain products, 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.


BIOTIN (B7) 

Biotin aids in fat and sugar digestion and promotes a healthy nervous system. The adequate intake is 30 micrograms, and some good sources include egg yolks, green vegetables, and whole grains.


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 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 underway. Stay tuned for results as they become available. The adequate intake of 450 milligrams can be supplied by egg yolks, milk, nuts, fish, and meat.




High-Risk Pregnancies 

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, and some conditions may call for special nutrition guidelines. Following are some of the most common high-risk conditions.


► Obese Pregnant Women 

Obesity in the U.S. and many other countries has reached epidemic proportions. From 1999 to 2002, approximately one-third of women of child-bearing age (20 to 39 years) were classified as obese, or having a body mass index greater than 29. Today, more and more women are entering pregnancy with excess weight.22 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. 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.

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 you are, dieting is not recommended during pregnancy because it will deprive the fetus of essential nutrients. Your doctor will want to monitor your health closely and will assign a registered dietitian who will create an individualized meal plan. Increased folic acid prior to conception may be prescribed to help prevent neural tube defects.


► High Blood Pressure During Pregnancy 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. Instead, increasing protein and calcium seems to be most beneficial. Pregnant women with high blood pressure (also known as gestational hypertension) should ideally try to avoid high-sodium foods such as bacon, sausage, processed foods, fast foods, and canned soups (see Salt and High-Sodium Foods, page 308). For early detection of elevated blood pressure, blood pressure checks should be done on a regular basis (at least once a month) throughout pregnancy. Following are some of the most common warning symptoms of hypertension. Call your doctor right away if you notice any of them.


drugs: side effects and safety

Be sure your doctor is aware of any prescription medications or over-the-counter drugs you are taking if you are trying to get pregnant or are pregnant. All medications, including hemorrhoid treatments and cold remedies, should be cleared with your doctor or nurse if you are pregnant. Illegal drugs, such as cocaine, crack, and marijuana, may lead to premature delivery and contribute to low birth weight, fetal distress, neonatal addiction, and death. Infants born to substance abusers can suffer from withdrawal symptoms at birth, and they run the risk of sudden infant death.




∎ Severe or constant headaches

Swelling, especially in the face

Blurred vision and 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



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.23 At greatest risk for preeclampsia are:
∎ 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 on

∎ Women who are obese prior to pregnancy

∎ Pregnant women under the age of twenty or over the age of forty

∎ 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. New research on possible nutrition intervention indicates that diets high in fiber, potassium, calcium, magnesium, omega-3 fatty acids, antioxidants (vitamins E and C), and vitamin B6 may help prevent them. Unfortunately, there are no conclusive guidelines to date.24



► 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 thalassemia, an inherited form of anemia, occurring mostly in people of Mediterranean origin and some women of Asian origin.

Pregnant women suffering from iron deficiency anemia can experience fatigue, shortness of breath, paleness, dizziness, light-headedness, 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 (see Iron Sources, page 38) may be prescribed by a doctor. Be sure to take all iron supplements with citrus juice, not milk, as calcium can interfere with iron absorption. Leaf tea, coffee, and high-phytate foods also limit iron absorption. (For more information on iron absorption and phytate foods, see chapter 4, Vegetarian and Vegan Delights, page 180.)


► Teenage Pregnancy 

Pregnant teenagers, eighteen years old or younger, have more nutritional requirements than 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 of 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.

Teens should be strongly encouraged to give up alcohol, drugs, and smoking. 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.


► Pregnancy After 35 

Pregnancy after 35 is not uncommon 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 35 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 exercise was not a part of your prepregnancy lifestyle.


► Multiple Pregnancies 

Pregnant women carrying twins, triplets, or more have a particular challenge meeting increased nutritional needs. The calorie and weight gain requirements are not double or triple that of a single pregnancy. 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 

While some women have diabetes before becoming pregnant, others develop gestational diabetes (also called GDM), usually during the third trimester of pregnancy. Gestational diabetes occurs when a pregnant woman cannot produce enough insulin, or her body tissues do not properly utilize the insulin she produces, resulting in an excess amount of glucose (blood sugar) in the blood. Gestational diabetes is usually caused by changes in a pregnant woman’s metabolism and hormone production and usually goes away after the birth of the baby. However, women with gestational diabetes are at increased risk of developing diabetes in the future and of developing gestational diabetes in any later pregnancies. Women most at risk for gestational diabetes usually fit into one of the following categories:
∎ Women over the age of thirty

∎ Women obese prior to pregnancy

∎ Women who experience excessive weight gain during pregnancy

∎ Women with a family history of diabetes

∎ Women with a previous delivery of a 9.5-pound (or larger) baby, or a stillborn






All pregnant women should be tested for gestational diabetes using the glucose control test (GCT) between the twenty-fourth and twenty-eighth weeks of pregnancy. If diabetes is detected, your doctor, a diabetes nurse practitioner, and a registered dietitian will work closely with you to monitor your diet and exercise, your baby’s weight gain, and your blood sugar level. Your doctor will also discuss possible complications during pregnancy and delivery, and potential problems with newborns. Any type of diabetes requires special nutritional attention in the form of a diabetic diet customized for pregnancy. One diabetic diet is based on the Exchange System created by the American Diabetes Association. Recipes in Eating for Pregnancy provide ADA exchange values and can be incorporated into a gestational diabetic diet. Another is based on counting carbohydrates.

If you have diabetes prior to pregnancy, it is critical that you plan ahead for your pregnancy. The American Diabetes Association suggests that a diabetic woman considering pregnancy should try to maintain good blood glucose control for three to six months before she plans to get pregnant. The first few weeks of pregnancy, when many women don’t even know they are pregnant, is a crucial time for the development of vital organs, and tight blood glucose control is essential in order to prevent birth defects.25



► General Recommendations for Pregnant Women with Gestational Diabetes 


∎ Consult a registered dietitian for an appropriate meal plan for optimal blood glucose control.

∎ Read food labels to know the composition of foods.

∎ Avoid sugar, honey, molasses, syrup, fruits canned in syrup, all sodas, sweetened beverages, candies, jams, jellies, cookies, cakes, pies, doughnuts, gum, frosted cereals, candy bars, ice cream, hot chocolate—you get the picture!

∎ Avoid fruit juices.

∎ Avoid alcohol.

∎ Try to eat your meals and snacks at the same time every day to avoid hypoglycemia.

∎ Measure your food after it is cooked, for accurate portion sizes.

∎ Try to include all servings in each meal.

∎ Do not eat anything for two hours after you finish your meals.

∎ Do not skip meals or snacks.

∎ Remember that you are on a customized diet to control your blood sugar and not to lose weight.

∎ See Tips for Diabetics Dining Out on page 276.






Charting a Healthy Course 

From decades of experience working as a perinatal nutritionist—answering questions and giving advice to thousands of women—Rose Ann has discovered that pregnant  women want not only nutritional information, they want really good, family-friendly recipes that use that information too. The recipes collected in Eating for Pregnancy are designed to be nutrient dense, easy to make, and pleasing to everyone—family and friends alike, including young eaters. In this section, we explain how to read the nutritional breakdowns and how to create balanced menus using home-cooked meals and store-bought foods.




UNDERSTANDING THE NUTRITIONAL BREAKDOWNS OF THE RECIPES 

Deciphering nutritional information on labels and in cookbooks can be a bit difficult. In an attempt to simplify things, we ask the question, “What’s in this for baby and me?” The answers that follow list nutrients that include 20 percent or more of the Daily Value per serving based on a 2,000 calorie nonpregnancy diet. You may want to go one step further to figure out exactly how these percentages compare with your pregnancy requirements. To do this you will need to review the values in the Approximate Nutritional Information at the bottom of each recipe and compare them to the Daily Nutrients for Pregnancy and Lactation chart on page 9.

The recipe headnote descriptions “excellent source of,” “high in,” or “rich in,” preceding certain nutrients contain 20 percent or more of the Daily Values per serving and they correspond to the answers to “What’s in this for baby and me?” Other nutrients listed as a “good source of” provide between 10 percent and 19 percent of the Daily Values per serving. (Both these percentage figures are based on a 2,000 calorie nonpregnancy diet.) This wording was carefully chosen to comply with the 1990 Food and Drug Administration labeling system to describe ranges of nutrient content in foods.

All the nutritional values (unless otherwise stated) were calculated using Nutritionist Pro software from First DataBank (2002 and 2004 First DataBank, Inc.). All ingredients in each recipe (except optional toppings) were included in the calculations for the Approximate Nutritional Information.

Every recipe in Eating for Pregnancy contains the following breakdowns: calories (cals.), protein (grams), carbohydrates (grams), fat (grams), fiber (grams), sodium (milligrams), and diabetic exchanges (based on the ADA exchange system). Vitamins and minerals are also listed if a recipe provides 20 percent or more of the Daily Value per serving. The major B vitamins—thiamine, riboflavin, and niacin—were viewed as a group. Each of their individual nutritional values had to meet the 10 percent or 20 percent of the Daily Value criteria for the food or recipe to be considered a good or an excellent source. Omega-3 and omega-6 fatty acids are not listed because they are not part of the software package.

In some recipes you will notice that the portion size listed next to the ADA exchange value was reduced to be more diabetic friendly. The word FREE mentioned in some of the ADA exchanges indicates foods with relatively few calories, less than 20 calories per  serving. It is advisable for diabetics to limit FREE foods to a total of fifty to sixty calories per day, divided between meals and snacks.

Also, the ▼ symbol following some of the recipe titles at the beginning of each chapter indicates that the dish is suitable for vegan diets. There are 35 vegan recipes scattered throughout this book. Many vegetarian recipes can be made vegan by switching an ingredient or two. Tofu can be substituted for protein sources, such as chicken or beef, in many of the main-course recipes.




CREATING TASTY MENUS 

Designing healthy meals is really quite simple. Think of the six major food groups—carbohydrates, proteins, dairy, grains, fruits and vegetables, and fats—and make sure you incorporate all of them daily. Each recipe (except the desserts and a few others) comes with Complete Meal Ideas, which is intended to give you a plan of how to combine foods to maximize your nutrient absorption.

Because some women like to have daily menus, we have included seven 2,000-calorie menus for pregnant women. If you require more than 2,000 calories, fill in with snacks (see Healthy Snacks for 100 to 200 Calories, page 346), and if you need to eliminate calories, cut back on portion sizes or do away with desserts. Chapter Four: Vegetarian and Vegan Delights (page 180) offers seven vegetarian and vegan menus. Make substitutions to suit your budget and tastes. Start with a shopping cart filled with healthy foods, and your meals will automatically get off to a healthy start. Finally, remember, meals are meant to be enjoyed.

2,000-calorie menus for seven days


[image: 007]

Day One

 



 



Breakfast


1 cup fortified whole grain breakfast cereal 
1 cup reduced-fat (2%) milk 
1 slice whole wheat bread, toasted 
1 tablespoon peanut butter 
½ cup calcium-fortified orange juice


[image: 008]

 



Lunch


1 whole wheat pita 
½ cup hummus (see Healthy Hummus, page 175) 
5 cherry tomatoes, 4 cucumber slices, and 1 cup mixed greens with 1 tablespoon 
light salad dressing (see Four Delicious Homemade Salad Dressings, page 166) 
1 peach
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Snack


1 granola bar 
1 cup low-fat blueberry yogurt


[image: 010]

Dinner


4 ounces store-bought roasted chicken breast 
1 medium-size baked potato 
2 tablespoons reduced-fat sour cream 
½ cup broccoli florets 
¾ cup coleslaw (see Lemony Coleslaw, page 171) 
1 cup reduced-fat 2% milk 
½ cup frozen low-fat vanilla yogurt
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Nutrition Information for Day One


Calories: 1,956 cals 
Carbohydrates: 294 g 
Fiber: 29 g 
Calcium: 2,671 mg 
Fat: 49 g 
Protein: 99 g 
Iron: 35 mg 
Folic Acid: 877 mcg
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Day Two

 



 



Breakfast


1 egg, scrambled 
2 slices whole wheat bread 
¾ cup cantaloupe 
1 cup calcium-fortified orange juice


[image: 013]

Lunch


1 sandwich made with 3 ounces leftover roasted chicken on whole wheat bread 
with lettuce and tomato slices 
8 baby carrots and 5 celery sticks with 2 tablespoons light ranch dressing 
1 cup reduced-fat 2% milk
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Snack


1 apple 
1 tablespoon peanut butter


[image: 015]

Dinner


1½ cups spaghetti with meat sauce (see Spaghetti with Meat Sauce, page 286) 
1 tablespoon Parmesan cheese 
2 cups romaine lettuce with 2 tablespoons light dressing 
(see Four Delicious Homemade Salad Dressings, page 166) 
1 cup low-fat vanilla yogurt with 3 tablespoons granola 
(see Fruit-Filled Granola, page 370)
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Nutrition Information for Day Two


Calories: 1,999 cals 
Fat: 53 g 
Carbohydrates: 274 g 
Protein: 110 g 
Fiber: 28 g 
Iron: 16 mg 
Calcium: 1,537 mg 
Folic Acid: 563 mcg
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Day Three

 



 



Breakfast


1 medium whole wheat bagel, toasted 
2 tablespoons cream cheese 
1 cup fresh papaya or mango 
1 cup reduced-fat 2% milk


[image: 018]

Lunch


1½ cups bean soup (see Black Bean Soup with Cilantro, page 100) 
5 whole wheat crackers with 2 ounces cheddar cheese 
1 orange 
1 cup reduced-fat 2% milk
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