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Introduction

The process of creating human life is incredibly fascinating. The fact that humans are
created from the combination of two separate cells coming together and multiplying
billions of times is mind-boggling. For this magical process to happen, many key nutrients
need to come together to sustain the hundreds of chemical reactions that are required to
form an egg, trigger ovulation, support implantation, and then support the ongoing growth
of the placenta and your baby. 

While many nutrients are needed for a healthy pre-conception period and pregnancy, five
key nutrients need special attention. These nutrients should be focused on at least three
months before starting to try to conceive. Why three months before? Because it takes
approximately three months for each egg to mature before ovulation. It is during this
maturation period that the egg can be influenced by the nutrients coming into the
woman's body. As soon as you decide to start thinking about future fertility plans it’s time
to start thinking about these nutrients. 

What if this pregnancy is a surprise? Is it too late to start? Absolutely not! As soon as you
find out you are pregnant you can start to incorporate these nutrients into your diet. 
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Vitamin D

Vitamin D is the only nutrient we obtain through exposure to the sun, with 90% of vitamin
D in the body being produced this way. Adequate levels of vitamin D in pre-conception
and pregnancy is is essential in reducing the risk of gestational diabetes, low birth weight
and pre-eclampsia. Babies born from mothers with low vitamin D levels have a higher risk
of asthma, type one diabetes, language impairment and mood disorders. 

Some vitamin D can be obtained through animal products like meat, butter, egg yolks,
fish and liver.

If you have darker skin you are at higher risk of vitamin D deficiency due to the higher
levels of melanin in your skin that inhibits vitamin D production. People who live in cold
climates year-round or keep their skin covered at all time are also at higher risk of
deficiency. A simple blood test can assess your vitamin D levels (this is not funded or part
of standard antenatal care in NZ or Australia).
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Folate

Folate is a B vitamin otherwise known as B9, it has an essential role during the early
stages of pregnancy to reduce the risk of neural tube defects such as spina bifida.
Deficiencies in folate have also been associated with infertility and miscarriage. It is
recommended that women take folate from three months before conception until the end
of week 12 of pregnancy. 

You may have heard about folic acid, folate and methylfolate, and be a little confused as
to which one you need and which is which. It is important to note there are key
differences between these three forms of folate. Folate is inactive B9 which is one of the
forms of folate which occurs naturally in foods such as green leafy vegetables, eggs, and
legumes. Folic acid is the man-made version of folate, also inactive. Methylfolate is the
active form of B9 and is also found in natural foods, here it is the “methyl” part of its name
that becomes important, this acts as a carrier for folate to get into the cell and exert its
effect, this means that methylfolate is ready to freely move into the cell without having to
wait around for its carrier to let it in which may or may not appear depending on your
genes. In this case, if a carrier did not come along to activate folic acid or folate into
methylfolate so it can enter the cell, it would instead move through to be excreted from
the body. 

Most supplements will contain folic acid, or you may have been given folic acid by your
GP, some higher quality supplements will contain methylfolate too. 

Folic acid needs to be converted into methylfolate, remember it needs its carrier to enter
the cell before it can be utilised. This is where you can run into problems.

Your genetic makeup dictates how well you can convert folic acid into the active form
methylfolate. It is estimated up to 60% of the population have a gene mutation (MTHFR)
which impacts how well your body can convert inactive folic acid to active and useable
methylfolate, if you are one of the 6 in 10 people that have this gene mutation it is
possible you are not absorbing folic acid effectively. Testing for this gene mutation can be
done, however, I like to safe-guard my patients by always using the most active form of
methylfolate to ensure they are absorbing what they need regardless of their genes. The
active form of folate -methylfolate can come under different names, for the active form
lookout for 5-MTHF, 5-Methyltragydrofolate, or L-Methylfolate.
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Iodine

Iodine is necessary for optimal thyroid function which plays a role in supporting ovulation
pre-pregnancy but also provides thyroid hormones for your baby while it is growing in the
first half of pregnancy. New Zealand soils don’t naturally contain high levels of iodine so it
must be consumed through sea vegetables and shellfish, or supplemented. Some women
will consume enough if eating shellfish and seaweed weekly, but most will not and a
supplement will be needed to meet your needs.

Women who are trying to conceive, pregnant or breastfeeding should be taking a 150
mcg supplement of iodine. If you have any thyroid issues, please consult your health
practitioner before supplementing with iodine.
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Choline

Choline is a very important but often overlooked nutrient, especially in pregnancy and
preconception health. A small amount is made by the liver but the rest of your daily
requirements must be obtained through the diet. 
 
Choline has a whole lot of different jobs in the human body ranging from supporting the
nerves and liver to function, helping mood, and working with folate during pregnancy to
help your baby's brain and nervous system develop. In circumstances where an individual
has an inadequate choline intake the risk of poor birth outcomes increases. These include
neural tube defects, cleft palate and lifelong memory issues.
 
Animal products including meat, egg yolks and salmon are primary sources of choline.
Choline is also found in small volumes across a wide range of plant foods including tofu,
soy-milk, wheat germ, edamame, peanut butter, oats, nuts, peas, beans, banana,
oranges, cauliflower, Brussel sprouts, asparagus and more.
 
In 2017 the American Medical Association advised that prenatal vitamin supplements
should contain choline and that pregnant women should be having adequate intakes of
choline in their diet as well. Choline is not found in all multi-vitamins so should be
checked for before purchasing. The sign of a good prenatal vitamin is one that contains at
least 100mg of choline per day. 
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Omega 3 fatty acids

Omega 3 fatty acids are essential to human health as we can’t make these fats
ourselves. Omega 3 fats come in three different forms, with the most important for pre-
conception and pregnancy being DHA and EPA. A great source of these types of omega
3 fats is oily fish like sardines, salmon and tuna. Smaller amounts of these fats are also
found in eggs, grass-fed meat, white fish and mussels.

Omega 3 fatty acids, particularly DHA, is needed in relatively large amounts for optimal
brain formation for your baby during pregnancy, breastfeeding and in the early years of
life. Omega 3 fats act as antioxidants helping to protect from DNA damage to maturing
eggs in preconception and helps to protect the millions of replicating cells during
pregnancy.

If you cannot consume 3-4 servings of oily fish per week, then supplementation will be
needed to fill in the dietary gap.
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’m a lifelong science nerd who loves food! So for me,
changing women’s health through food was a perfect
fit. The way food affects the body and the chemical
reactions that occur without us even thinking about
them have always fascinated me. Over the last ten
years, I have focused my research and training
around women’s health, including sex hormone issues
like polycystic ovarian syndrome, endometriosis,
hormonal acne, mood issues, fertility and pregnancy. 

I have lots of informative blogs on my website that helps offer guidance on these topics -
you can read them here. I also share lots of info on my social pages, you can keep up via
Facebook or Instagram. 

Lastly, if you would like to really get stuck in and educate yourself about nourishing
yourself in preparation for pregnancy, then check out my online program: The Fertility
Masterclass -  an online course to educate you about the process of conception and how
to best nourish yourself to aid in conception and overall improved fertility outcomes. 

Yours in health and happiness,
Jessica Giljam - Brown

http://wellnessbyjessica.com/
https://wellnessbyjessica.com/blogs/news
https://www.facebook.com/wellnessbyjessicaofficial/
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