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Objective: The purpose of the American Dietetic Association’s position paper is to communicate with health professionals the key components of a health-promoting lifestyle during pregnancy that results in optimized maternal and infant health and reduced risk of pregnancy complications.

Key Points:

Food and physical activity guidance during pregnancy.  Pregnant women should consume a variety of foods consistent with the  Dietary Guidelines for Americans to meet nutrient needs and gain the recommended amount of weight.

· Estimated energy needs are no higher for pregnant women compared to nonpregnant women until the 2nd trimester and 3rd trimesters.  The extra daily energy need is 340 calories in the second trimester and 452 calories in the third trimester.  Adequate weight gain is a good indicator of sufficient energy intake. (See weight gain section below.)

· MyPyramid can be useful in identifying an appropriate food plan based on age, activity level and trimester of pregnancy. 

· Unbalanced diets during pregnancy, particularly in respect to protein and carbohydrate, have been linked to adverse pregnancy outcomes.

· Pregnant women require 8 to 10 cups of fluids each day for adequate hydration.  Some of which can be met through milk, juice and water in fruits, vegetables and other foods.  

· Adequate intakes of fruit, vegetables and whole grain increases fiber intake that can help alleviate constipation.

· Regular physical activity has many health benefits, including weight management, increased physical fitness and psychological well-being, and reduced risk of chronic disease.  The  Dietary Guidelines for Americans recommends, in the absence of medical or obstetric complication, pregnant women should incorporate 30 minutes or more of moderately-intense physical activity on most, if not all, days of the week.  Activities with a high risk of falling or abdominal trauma should be avoided.

 Appropriate and timely vitamin and mineral supplementation.  Women need to attain good nutritional status before, during and after pregnancy. 

· Folate (a B vitamin in food) is essential for preventing birth defects, especially those related to the spinal cord (spina bifida) and brain (ancephaly). Because these organs develop early in the pregnancy, women should begin consuming enough folate before becoming pregnant and during the early weeks of pregnancy. Foods rich in folate include citrus fruits and juices, dark-green leafy vegetables, nuts, legumes, liver and enriched grains.  Even a well-balanced diet may not supply enough folate.  To ensure adequate intake, the Dietary Guidelines for Americans recommends women of childbearing age supplement their diet with 400 micrograms (µg) of synthetic folic acid (the form of folate in supplements) daily, in addition to the folate naturally found in food.

· Iron is a component of blood that carries oxygen to the fetus.  Deficiency is common before, during and after pregnancy.  Maternal iron deficiency increases the risk of having a low-birth weight infant and possibly preterm delivery and mortality. During pregnancy the blood volume increases by about 50 percent.  For this reason, if a woman is iron-deficient prior to becoming pregnant it is often difficult to build-up her supply. Women should eat good iron sources daily, including lean meat, poultry, legumes, eggs, iron-fortifed grain foods and green leafy vegetables.  Consuming Vitamin C-rich foods with iron-rich foods helps enhance iron absorption.
· Calcium and vitamin D preserve bone mass in the woman and promote bone development in the fetus.  Sufficient amounts of calcium (about 1300 mg.) can be consumed in 4 daily servings of milk, cheese and/or yogurt. Vitamin D is obtained either from the diet (particularly from vitamin D fortified milk) or through the effect of sunlight on the skin.  People living in more northern hemispheres or who have darker skin pigmentation frequently have poor vitamin D status.  Women who avoid dairy products and rely on calcium-fortified orange juice or other fortified food may have lower intakes of vitamin D and magnesium than milk consumers. Supplementation above the recommended 200 IU daily does not provide additional benefit.
· Multi-vitamin and mineral supplements are recommended for women with iron deficiency anemia or poor-quality diets and for those who consume no or small amounts animal source foods.  

Weight gain during pregnancy.  Appropriate weight gain helps ensure a healthy birth outcome. 

· Inadequate weight gain increases the chance of delivering a low-birthweight baby.  Babies weighing less than 5½ pounds have greater risk for developmental difficulties and health problems.  Inadequate prenatal weight gain and low-birthweight are of particular concern among teen mothers in their first pregnancy.
· Preventing excessive weight gain improves maternal and infant outcomes.  Excessive weight gain is associated with adverse infant outcomes including hypoglycemia, large-for-gestational age, seizures and low Apgar scores.  Excessive prenatal weight gain is also associated with increased obesity risk, especially among women who retain the weight beyond 12 months postpartum.
· Young adolescent mothers (under 15 years of age) who deliver infants with normal birth weight appear to do so by lowering their own resting energy needs resulting in cessation of  linear growth when compared to nonpregnant girls who continue to grow. 
· Current recommendations for weight gain during pregnancy are unique to the woman’s pre-pregnancy weight.  Young teens are encouraged to gain at the higher end of the weight-gain range.  Short women (62 inches or less) should aim for the lower end of the weight gain range.  Women expecting multiple births should consult with their health care provider.
	1990 Institute of Medicine guidelines for prenatal weight gain

	BMIa < 19.8
	28 to 40 pounds

	BMI 19.8 to 26
	25 to 35 pounds

	BMI > 26 to 29
	15 to 25 pounds

	BMI > 29
	15 pounds


  a Body Mass Index

Guidance on other substances. As with nutrients, dangerous chemicals in the mother’s blood pass through the placenta and into the circulatory system of the fetus.

· A safe level of alcohol consumption during pregnancy is not known.  Women who are trying to conceive or who are already pregnant are advised to avoid beer, wine, and other alcoholic beverages.  Consumption of these beverages are associated with major neurological and developmental birth defects. Even moderate drinking (1 drink per day) may have behavioral or developmental consequences.  The risks are greater in older mothers and binge drinkers.  
· High caffeine intake is associated with delayed conception, spontaneous miscarriage, and low birth weight, but not with birth defects.   It is recommended that pregnant women not consume more than 300 mg of caffeine per day.  Mean caffeine content of common beverages is below.
	Beverage
	Caffeine (mg)

	
	  Typical        Range

	Coffee (8 oz. serving)

· Brewed, drip method

· Brewed, percolator

· Decaffeinated

· Espresso (1 oz. serving)
	85

75

3

40
	60-120

60-85

2-4

30-50



	Tea (8 oz serving)

· Brewed

· Instant

· Iced
	40

28

25
	20-90

24-31

9-50

	Carbonated soft drinks (8 oz. serving)
	24
	20-40

	Energy drinks (8 oz. serving)
	80
	0-80

	Chocolate milk (8 oz. serving)
	6
	1-15


Source:  U.S. Food and Drug Administration and National Soft Drink Association. 
· Use of tobacco reduces blood flow to the placenta which limits oxygen supplied to the fetus. Smoking during pregnancy is associated with greater risk of spontaneous abortion, placenta previa, placental abruption, ectopic pregnancy, preterm birth, fetal growth retardation, and sudden infant death.
· Use of illegal drugs (marijuana, cocaine and other illegal drugs) during pregnancy increase the risk of low birth weight, small head circumference, prematurity and other developmental  problems. 

· The safety of herbs and botanical substances use during pregnancy has not been determined. Consumer information related to botanicals can be found at MyPyramid for Moms at www.MyPyramid.gov. 

· Consumption of sweeteners classified as Generally Recognized as Safe are acceptable within acceptable daily intakes during pregnancy.  The sweeteners include acesulfame potassium, aspartame, saccharine, sucralose, and neotame.
Avoidance of foodborne illness during pregnancy.  Pregnant women and their unborn fetuses are at greater risk of developing foodborne illnesses. Listeria monocytogenes, Salmonella and Toxoplasma gondii are of special concern.  

· Do not drink raw, unpasteurized milk or products made from raw milk.

· Heat deli meat, luncheon meats, bologna and frankfurters to steaming hot.

· Limit exposure to mercury contamination related to consumption of fish and shellfish.

· Do not eat shark, swordfish, king mackeral or tilefish.  

· Limit albacore tuna to no more than 6 oz. per week.

· Limit shrimp, canned light tuna, salmon, pollock and catfish to no more than 12 ounces per week. 

Nutrition advice to postpartum women.  Postpartum education should support women in returning to a healthful weight and replenishment of nutrients to help prevent problems in subsequent pregnancies and reduce risk of chronic diseases later in life.
· Breastfeeding should be encouraged and supported. Ideally, these efforts should begin during pregnancy. (See Research Update “Promoting and Supporting Breastfeeding”, December 2009.)
· Lifestyle changes adopted during pregnancy, such as smoking and illicit drug, use should be encouraged. 

· Increased consumption of fruits, vegetable, whole grains and low-fat milk/dairy foods should be encouraged. 
Referrals to professional and community services.  

· Women with poor weight gain, poor dietary patterns, health problems (diabetes, hypertension or other chronic disease) and substance abuse should be referred to a registered dietitian for medical nutrition therapy or other appropriate health care provider.
· Improving food security of low-income families can help assure nutritional adequacy of the postpartum woman, her infant and other family members.  Referrals should be made to federal nutrition and food assistance programs such as the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), the Expanded Food and Nutrition Education Program (EFNEP), and Supplemental Food Assistance Program Education (SNAP-ED).  Other appropriate resources may include the National School Lunch and Breakfast Program.
IMPLICATIONS FOR COOPERATIVE EXTENSION: Oklahoma Cooperative Extension Service educators should coordinate efforts with food and nutrition professionals, schools, health providers and other agencies to educate adolescents and women of child-bearing age about the need for good nutritional status before, during and after conception.  Pregnancy provides an optimum window of opportunity to encourage women to make behavior changes that improve immediate outcomes and reduce the risk of future chronic disease in both the mother and her child.





Specifically these efforts should include:


Knowledge of the Dietary Guidelines for Americans that pertain to optimizing nutrition and health before, during and after pregnancy. 


Delaying pregnancy especially in very young teenagers, helping them return to good nutritional status after pregnancy, and preventing subsequent pregnancies.


While adequate folic acid intake is important for all women of child-bearing age, messages should target women who are nonwhite, Hispanic, low-income, young and/or who have less than a high school education.


Advice and support of smoking and illicit drug use should target women before conception.
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