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Women Who Are 
Pregnant or 
Lactating

Presenter
Presentation Notes
Chapter 5 addresses some important nutritional considerations for women before pregnancy and contains nutrition guidance for women during pregnancy and lactation. Pregnancy and lactation are special stages of life for women, and nutrition plays a vital role before, during, and after these life stages to support the health of the mother and her child. Following a healthy dietary pattern is especially important for those who are pregnant or lactating for several reasons. Increased calorie and nutrient intakes are necessary to support the growth and development of the baby and to maintain the mother’s health. Consuming a healthy dietary pattern before and during pregnancy also may improve pregnancy outcomes. In addition, following a healthy dietary pattern before and during pregnancy and lactation has the potential to affect health outcomes for both the mother and child in subsequent life stages. Following a healthy dietary pattern is especially important for those who are pregnant or lactating for several reasons: Increased calorie and nutrient intakes are necessary to support the growth and development of the baby and to maintain the mother’s health. Consuming a healthy dietary pattern before and during pregnancy also may improve pregnancy outcomes. In addition, following a healthy dietary pattern before and during pregnancy and lactation has the potential to affect health outcomes for both the mother and child in subsequent life stages. 



Healthy U.S. Style 
Dietary Pattern:
Women Who Are 
Pregnant
or Lactating

Presenter
Presentation Notes
Women who are pregnant or lactating are encouraged to follow the recommendations on the types of foods and beverages that make up a healthy dietary pattern described in Chapter 1. Nutrition and Health Across the Lifespan: The Dietary Guidelines and Key Recommendations. The core elements of a healthy diet for women during these life stages are similar to the recommendations for women who are not pregnant. This table displays the Healthy U.S.-Style Dietary Pattern to illustrate the specific amounts and limits for food groups and other dietary components that make up healthy dietary patterns at the six calorie levels most relevant to women who are pregnant or lactating. The increased calorie and nutrient needs during pregnancy and lactation should be met by consuming nutrient-dense food choices as part of a healthy dietary pattern. One way to achieve this is to follow the Healthy U.S.-Style Dietary Pattern, shown on this chart, throughout pregnancy and lactation, but adjust intake of food groups to reflect higher calorie patterns recommended during the second and third trimesters of pregnancy and throughout lactation. This chart illustrate the specific amounts and limits for food groups and other dietary components that make up healthy dietary patterns at the six calorie levels most relevant to women who are pregnant or lactating.Key Points on Food Groups:Vegetables: 2.5-3.5 cups/dayFruits: 1.5-2.5 cups/dayGrains: 6-10 oz/dayDairy: 3 cups/dayProtein Foods: 5-7 oz/dayOils: 24-36 g/dayFootnotes: a Calorie level ranges: Prepregnancy energy levels are calculated based on median height and body weight for healthy body mass index (BMI) for a reference woman, who is 5 feet 4 inches tall and weighs 126 pounds. The calorie levels shown in this table include estimates for women during the first trimester of pregnancy, when calorie needs generally do not increase compared to prepregnancy needs, plus the additional calories needed for the later trimesters of pregnancy and during lactation. Calorie needs vary based on many factors. Women with overweight or obesity have lower recommended gestational weight gain during pregnancy, which may affect calorie needs. The DRI Calculator for Healthcare Professionals, available at nal.usda.gov/fnic/dri-calculator, can be used to estimate calorie needs based on age, sex, height, weight, activity level, and pregnancy or lactation status.b Definitions for each food group and subgroup and quantity (i.e., cup or ounce equivalents) are provided in Chapter 1 and are compiled in Appendix 3.c The U.S. Food and Drug Administration (FDA) and the U.S. Environmental Protection Agency (EPA) provide joint advice regarding seafood consumption to limit methylmercury exposure for women who might become or are pregnant or lactating. Depending on body weight, some women should choose seafood lowest in methylmercury or eat less seafood than the amounts in the Healthy U.S.-Style Dietary Pattern. More information is available on the FDA and EPA websites at FDA.gov/fishadvice and EPA.gov/fishadvice.d All foods are assumed to be in nutrient-dense forms; lean or low-fat; and prepared with minimal added sugars, refined starches, saturated fat, or sodium. If all food choices to meet food group recommendations are in nutrient-dense forms, a small number of calories remain within the overall limit of the pattern (i.e., limit on calories for other uses). The number of calories depends on the total calorie level of the pattern and the amounts of food from each food group required to meet nutritional goals. Calories up to the specified limit can be used for added sugars and/or saturated fat, or to eat more than the recommended amount of food in a food group.NOTE: The total dietary pattern should not exceed Dietary Guidelines limits for added sugars and saturated fat; be within the Acceptable Macronutrient Distribution Ranges for protein, carbohydrate, and total fats; and stay within calorie limits. Values are rounded. See Appendix 3 for all calorie levels of the pattern.



Estimated Change in Calorie Needs: 
Women Who Are Pregnant or Lactating

NOTE: Estimates are based on Estimated Energy Requirements (EER) set by the Institute of Medicine. Source: Institute of Medicine. Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, 
Fatty Acids, Cholesterol, Protein, and Amino Acids. Washington, DC: The National Academies  Press ; 2005. 

Es timates  apply to women with a healthy prepregnancy weight. Women with a prepregnancy weight that is  cons idered overweight or obese should consult their healthcare provider for guidance 
regarding appropriate caloric intake during pregnancy and lactation.

Presenter
Presentation Notes
The table on this slide summarizes estimated daily calorie needs during pregnancy and lactation compared to prepregnancy needs, for women with a healthy prepregnancy weight. Calorie needs generally increase as pregnancy progresses and remain elevated during lactation. It is important to note that this chart is for women with a healthy prepregnancy weight– women with a prepregnancy weight that is considered overweight or obese have lower weight gain recommendations than do women with a healthy prepregnancy weight, as we will see on the next slide. Women should follow their healthcare provider’s guidance regarding appropriate caloric intake during pregnancy and lactation, as many factors, including prepregnancy weight status, gestational weight gain, and multiple pregnancies, may affect calorie needs.Footnotes: a These estimates apply to women with a healthy prepregnancy weight. Women with a prepregnancy weight that is considered overweight or obese should consult their healthcare provider for guidance regarding appropriate caloric intake during pregnancy and lactation. b The EER for the first 6 months of lactation is calculated by adding 500 calories/day to prepregnancy needs to account for the energy needed for milk production during this time period, then subtracting 170 calories/day to account for weight loss in the first 6 months postpartum. c The EER for the second 6 months of lactation is calculated by adding 400 calories/day to prepregnancy needs to account for the energy needed for milk production during this time period. Weight stability is assumed after 6 months postpartum. Note: Estimates are based on Estimated Energy Requirements (EER) set by the Institute of Medicine. Source: Institute of Medicine. Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids. Washington, DC: The National Academies Press; 2005.



Weight Management: 
Women Who Are Pregnant or Lactating

a Reference: Institute of Medicine and National Research Council. 2009. Weight Gain During Pregnancy: 
Reexamining the Guidelines. Washington, DC: The National Academies  Press . doi.org/10.17226/12584. 

b Calculations  as sume a 1.1 to 4.4 lb weight gain in the firs t trimes ter. 

Presenter
Presentation Notes
Weight management is complex, so women should seek advice from a healthcare provider on the best way to achieve their goals. Women should be encouraged to achieve and maintain a healthy weight before becoming pregnant, as well as follow the gestational weight gain guidelines developed by the National Academies of Science, Engineering, and Medicine during pregnancy. These guidelines are shown on this slide and serve as a tool to help balance the benefits and risks associated with pregnancy weight change. Weight gain is a natural part of pregnancy, which is why it is important to have a plan. Meeting weight management goals may improve pregnancy outcomes, such as increasing the likelihood of delivering a healthy weight infant and improving the long-term health of both mother and child. 



Current Intakes: 
Women Who Are Pregnant or Lactating

Data Source: Average Intakes and HEI-2015 Scores: Analysis of What We Eat in America, NHANES 2013-2016, women ages 20-44, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns 

Presenter
Presentation Notes
The Bar Chart shows average intakes of the food groups per day compared to recommended intake ranges for women who are pregnant or lactating.  Average daily intakes of total fruit, total vegetables, and dairy foods fall below recommended intake ranges for both pregnant and lactating women. Average daily intake of total grains is within the recommended range of intake for both pregnant and lactating women. Average daily intake of total protein foods is within the recommended intake range for women who are pregnant, but exceeds the recommended intake range for women who are lactating. The Healthy Eating Index score is 63 for women who are pregnant and 62 for women who are lactating, in comparison to women of childbearing age, who have a score of 54 out of 100.



Average Intakes of Subgroups Compared to 
Recommended Intake Ranges: 
Women Who Are Pregnant or Lactating 

*Note: Estimates may be less precise than others due to small sample size and/or large relative standard error.

Data Source: Average Intakes: Analys is  of What We Eat in America, NHANES 2013-2016, women ages  20-44, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns  

Presenter
Presentation Notes
Three bar charts show the average intakes for women who are pregnant or lactating, compared to recommended intake ranges of total vegetables and vegetable subgroups, total grains and grain subgroups, and total protein foods and protein food subgroups. Total vegetable intakes are below recommended ranges and only dark-green vegetable intakes are within recommended intake ranges for women who are pregnant or lactating. Average daily intakes of total grains are within the range of recommended intakes, but whole grains intakes fall below recommended ranges and refined grain intakes exceed recommendations. Women who are pregnant have total protein foods intake within recommended ranges. Women who are lactating have total protein foods intakes that exceed the range of recommendations. Average weekly intakes for meats, poultry and eggs and nuts, seeds and soy exceed the range of recommended intakes for both pregnant and lactating women. Average weekly intake of seafood is below the recommended intake ranges for both pregnant and lactating women.



Current Intakes: 
Women Who Are Pregnant or Lactating
Added Sugars, Saturated Fat & Sodium

Data Source: Percent Exceeding Limits: What We Eat in America, NHANES 2013-2016, 2 days dietary intake data, weighted.

Presenter
Presentation Notes
Circle charts are used to show the percent of this age group who exceed limits for added sugars, saturated fat and sodium. 70 and 51% of pregnant and lactating women, respectively, exceed the limit for added sugars. 75 and 77% of pregnant and lactating women, respectively, exceed the limit for saturated fat.  88 and 97% of pregnant and lactating women, respectively, exceed the limit for sodium.



Special Considerations: 
Women Who Are Pregnant or Lactating

• Pregnancy: increased nutrient needs
» Meet needs primarily through nutrient dense foods and beverages, 

especially those providing folate, iron, iodine, and choline
» Daily folic acid supplementation of 400-800 mcg is recommended 

Begin 1 month prior to conception through at least the 2nd or 3rd month of pregnancy
» A daily prenatal vitamin and mineral supplement may also be 

recommended

• Lactation: increased nutrient needs
» Meet needs primarily through nutrient dense foods and beverages, 

especially those providing folate, iron, iodine, and choline
Menstruation status will impact iron needs

» Discuss appropriate supplementation with a healthcare provider
Continued use of prenatal supplements may exceed folic acid and iron needs

Presenter
Presentation Notes
The nutrition considerations for the general U.S. population described in Chapter 1 apply to women who are pregnant or lactating. For example, the nutrients of public health concern—calcium, vitamin D, potassium, and dietary fiber—apply to these life stages as well. In addition, iron is a nutrient of public health concern for women who are pregnant. These life stages also have some special nutrient and dietary considerations regarding folate, iodine, choline, seafood, alcoholic beverages, and caffeinated beverages.Meeting nutrient needs during pregnancy- As discussed earlier in the presentation, nutritional needs should be met primarily through foods and beverages. However, this may be difficult for some women, especially those who are pregnant. Most healthcare providers recommend women who are pregnant or planning to become pregnant take a daily prenatal vitamin and mineral supplement in addition to consuming a healthy dietary pattern. Adequate folic acid intake is particularly important prior to conception and during the first trimester to help prevent neural tube defects. The United States Preventative Services Task Force (USPSTF) recommends that all women who are planning or capable of pregnancy take a daily supplement containing 400 to 800 mcg of folic acid. The critical period for supplementation starts at least 1 month before conception and continues through the first 2 to 3 months of pregnancy. The recommendation for folic acid supplementation is in addition to the amounts of food folate contained in a healthy eating pattern. Folate is found inherently in dark-green vegetables and beans, peas, and lentils. All enriched grains (i.e., bread, pasta, rice, and cereal) and some corn masa flours are fortified with folic acid. Meeting nutrition needs during lactation- Nutritional needs should also be met primarily through foods and beverages during lactation. Nutrient needs for women who are lactating differ from those who are pregnant. For example, iron needs increased during pregnancy compared to prepregnancy, then fall during lactation and return to prepregnancy levels once menstruation resumes. Women should seek guidance from a healthcare provider on appropriate use of prenatal or other dietary supplements during lactation. Continued use of prenatal supplements by women who are lactating may exceed their needs for folic acid and iron. 



Special Considerations:
Women Who Are Pregnant or Lactating (continued) 

• Seafood
» Intake during pregnancy is associated with favorable 

measures of cognitive development in young children
» Consume 8-12 ounces per week from choices lower in 

methylmercury, following FDA/EPA joint advice

• Alcohol
» Women should not drink during pregnancy
» Not drinking is also the safest option during lactation

• Caffeine
» Women should discuss caffeine intake with their 

healthcare provider
» During lactation, moderate caffeine intake (≤300 

milligrams) usually does not have adverse effects

Presenter
Presentation Notes
Seafood- Seafood intake during pregnancy is recommended, as it is associated with favorable measures of cognitive development in young children. Women who are pregnant or lactating should consume at least 8 and up to 12 ounces of a variety of seafood per week, from choices lower in methylmercury. The U.S. Food and Drug Administration (FDA) and the U.S. Environmental Protection Agency (EPA) provide joint advice regarding seafood consumption to limit methylmercury exposure for women who might become or who are pregnant or lactating. Based on FDA and EPA’s advice, depending on body weight, some women should choose seafood lowest in methylmercury or eat less seafood than the amounts in the Healthy U.S.-Style Dietary Pattern. Additionally, certain species of seafood should be avoided during pregnancy. More information is available at https://www.fda.gov/food/consumers/advice-about-eating-fish.Alcoholic beverages- Women who are or who may be pregnant should not drink alcohol. Not drinking alcohol also is the safest option for women who are lactating. Generally, moderate consumption of alcoholic beverages by a woman who is lactating (up to 1 standard drink in a day) is not known to be harmful to the infant, especially if the woman waits at least 2 hours after a single drink before nursing or expressing breast milk. Additional information can be found at https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/index.html. Women considering consuming alcohol during lactation should talk to their healthcare provider. Caffeine- Many women consume caffeine during pregnancy or lactation. Caffeine passes from the mother to infant in small amounts through breast milk, but usually does not adversely affect the infant when the mother consumes low to moderate amounts (about 300 milligrams or less per day, which is about 2 to 3 cups of coffee). More information is available at https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/diet-and-micronutrients/maternal-diet.html. Women who could be or who are pregnant should consult their healthcare providers for advice concerning caffeine consumption. 

https://www.fda.gov/food/consumers/advice-about-eating-fish


Supporting Healthy Eating:
Women Who Are Pregnant or Lactating
• Many women experience increased motivation to make healthy lifestyle 

changes during pregnancy and lactation, and these changes can have 
long-term health effects. 

• However, barriers include:
» Time and financial resources
» Limited access to high-quality childcare and family leave 
» Inadequate breastfeeding support

• Ensuring women have access to healthy, safe food is vital due to the 
critical role nutrition plays in health promotion during these life stages. 

Presenter
Presentation Notes
Although many women have increased interest in and motivation to make healthy lifestyle changes during pregnancy and lactation, they face many real or perceived barriers when trying to meet the recommendations of the Dietary Guidelines. Constraints on time and financial resources, limited access to high-quality childcare and family leave policies, as well as inadequate breastfeeding support at home or at work are barriers women may face. Ensuring women have access to healthy, safe food is vital due to the critical role nutrition plays in health promotion during these life stages. This is particularly critical for families dealing with food insecurity, which is most prevalent in households with children and in single-parent households. 



Resources
Pregnancy and Lactation

Federal Programs and Resources
SNAP Supplemental Nutrition Assistance Program

WIC Special Supplemental Nutrition Program for
Women, Infants, and Children

FDPIR Food Distribution Program on Indian Reservations

USDA’s Healthy Eating on A Budget

Presenter
Presentation Notes
Many resources exist to support women during pregnancy and lactation. The Supplemental Nutrition Assistance Program (SNAP) and the Food Distribution Program on Indian Reservations (FDPIR) can also serve as resources for low-income women and their families by both supplementing food budgets to support health and by providing nutrition education through the SNAP-Ed program. Participation in Federal programs, such as the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), which serves low-income pregnant, breastfeeding, and non-breastfeeding postpartum women, and infants and children up to age 5, can help improve dietary intake for many women and children facing economic hardship. Additionally, USDA’s Healthy Eating on A Budget can help women and families plan and prepare healthy, inexpensive meals. Other Government and non-Government resources, such as food banks or community meal programs, also provide food and educational resources that can support women in making healthy food choices for themselves and their families. 



Resources
Lactation

Community and Federal Resources
Worksite programs and policies
Childcare access
Breastfeeding peer counselors or support groups
USDA WIC Breastfeeding Support
HHS Your Guide to Breastfeeding
HHS National Breastfeeding Helpline 

Presenter
Presentation Notes
Support during lactation can also help women meet their breastfeeding goals, despite significant demands on their time and energy during this life stage. Worksite programs and policies that allow women adequate time to pump breast milk when away from their child, as well as access to good quality childcare, can allow women who return to work to achieve breastfeeding goals.Access to breastfeeding peer counselors, such as those used in WIC, or free breastfeeding support groups through local hospitals also can support women during this life stage. Health professionals can promote the USDA’s WIC Breastfeeding Support and the U.S. Department of Health and Human Services Office of Women’s Health (OWH) Your Guide to Breastfeeding and their National Breastfeeding Helpline, which are freely accessible to all women. 
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