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Whether you are planning to start a family soon, have already begun trying
to conceive, are currently brewing a little bub or breastfeeding the

newesmember of your family, this is for you. 
 

We want to shine a light on the many windows of opportunity that will give
your child the best start in life through the means of optimal nutrition. For
some, you have time to optimise the health of your egg which will hold the
wonderful DNA determining who your future child will become. For others,
we can make sure that your growing baby is developing healthy systems

and organs. And, for those that are post-partum, we want to ensure
maternal nutrition is meeting requirements to create some super-nourished

breast milk to pass on to your bub.
 

At The Remedy Rooms, when we think of natal care, it doesn’t simply start
at conception and finish at birth. As it is commonly known, the first 1000
days (from conception to 2 years) of life are key for determining a child’s

development and growth, we want to stretch it back just that little bit
further and include those three months prior to conception. 
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Well, if you rewind from the moment a sperm and egg meet, you’ll
find that 90 days prior that egg was just a tiny stem cell beginning its

journey and developing in your ovary. Just like all your other cells, your egg
is influenced by your nutritional status. Studies show that health before

conception has strong ties with successful implantation, placental function,
physical and metabolic factors of foetal growth, maternal health, birth

outcomes, continual development whilst breastfeeding and later-life health
conditions.

 
So, in saying that, we want to provide you information on

the basics when it comes to those three months + 1000 days in natal nutrition.
Keep in mind this is the basics and is not considering multiple pregnancy. Some

nutrients won’t be new information and are widely known for their benefits in
natal care, others are less considered but by no means less essential than the

others. If you are someone with any pre-existing conditions – most
significantly with your thyroid, female reproductive cycles or metabolic system,

then a more specific and tailored approach will be needed under the guidance of
a health professional!

Why?
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Probably the most well know natal
vitamin is folic acid, due to its deficiency being implicated in a variety of disorders

including birth defects and defects in the development of neural tube closure.
What’s less known are the three different forms of this nutrient. 

 
Folate - the naturally occurring form of vitamin B9 which can be obtained from a

diet rich in plants and legumes.
Folic acid - a form which is the preferred version found in fortified foods and in

many over-the-counter supplements. 
Folinic acid - a form of folate in a pre ‘activated’ state, meaning it can skip

numerous stages of activation in the body and get straight to action. 

When supplementing and deciding between folic acid and folinic acid, know this;
folic acid without a doubt has played a beneficial role in natal health since its

origins, however, folic acid is not a naturally occurring form of folate in the human
body and it may not be the right form for anyone with issues converting folic acid

into the activated form of folinic acid. We would consider this in those with
MTHFR genetic variations – this is further discussed later. In Australia,

fortification of all breads, rolls and buns; bagels; focaccia; English muffins;
flatbreads made with yeast; and flour mixes or flour for domestic bread making
must contain folic acid at a mandatory level of 80-180 micrograms (µg) per 100
grams. Other foods such as breakfast cereals and pasta may also be fortified.

 Now, if you are someone that doesn’t activate folic acid very well, this
fortification isn’t as helpful for you, and in some ways, it can make your situation
worse. This is where folinic acid would be your preferred form. Other factors to

consider are those who don’t consume these fortified foods whether it be for
reasons around gluten intolerance, blood sugar issues or digestive reactions. In

these cases, folic acid would be just fine for you.

T H E  F O L A T E S



Either way, natural forms of folate from whole foods or folinic
acid are our most preferred ways to meet adequate levels.
When looking for a good prenatal or natal vitamin the best

ones will contain both forms - folic and folinic acid. This is to
ensure all bases are covered! 

 
So, now we have the forms out of the way, here are the

benefits. 
Benefits of your folate supplementation during preconception

may decrease the risk of pre-eclampsia, miscarriage,
stillbirth, small weight for gestational age, neonatal death,
and autism in children. These benefits may be attributed to
folate’s role in what is known as methylation. Essentially,

methylation plays a role in the activation and maintenance of
genetic switches – turning certain genes on and certain

genes off. The different forms of folates also make sure there
is healthy replication of DNA in the rapidly dividing cells of

the fast-developing baby.
 

Look for a prenatal with more than one of the folates and as
with other B vitamins! It is increasingly common that trouble
with conception for some women is due to issues with folate
metabolism and MTHFR gene polymorphisms. Based on your

clinical presentation, your health practitioner or integrative
GP can provide functional testing for this genetic variant.
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DHT - dihyrofolic acid

THF - tetrahydrofolate

5 ,10-MTHF - 5 ,10-methyltetrahydrofolate

5-MTHF - 5-methyltetrahydrofolate

The first thing about vitamin B12 to note is that any issues with stomach acid and
digestion will mean there is a chance you will have difficulty releasing B12 from

your food and absorbing it. Low vitamin B12 levels are commonly present in those
taking ant-acid medication, as well as those with gastritis, SIBO, IBS, food

intolerances, undiagnosed coeliac disease or pernicious anaemia and in a vegan
diet - so it is important to sort those issues out first!

Vitamin B12 is an important natal nutrient because it is a part of that methylation
cycle with folate and, without it, we can’t recycle our folates. This methylation cycle
also produces a molecule called homocysteine which can be inflammatory and can
cause many vascular issues. In preconception, these issues may present with poor

egg development and implantation. In pregnancy, these issues can present as
complications, such as preeclampsia, early pregnancy loss, placental abruption,

venous thrombosis and can also play a role in intrauterine growth restriction.
Vitamin B12 is absolutely crucial in the process of clearing homocysteine as well

as also working with folates in ensuring cells divide and develop optimally.
Neurotransmitter synthesis (serotonin, dopamine, GABA, acetylcholine etc.),

cognitive development and cognitive functioning are all supported with optimal
vitamin B12 levels and methylation.  

It is important to note here that adequate levels are not always optimal and
functional levels. Ideally, serum vitamin B12 levels >700pmol/l and activated

vitamin B12 >100pmol/l are optimal.

Neurotransmitters: 
chemical messengers
that transmit 
messages between
neurons exerting
effects in many 
 areas of the body



Iron deficiency and insufficiency (low but not a true deficiency) are already
two conditions women commonly face due to menstruation, regardless of our

pregnancy plans. Pregnancy and breastfeeding increase our
iron demand substantially, and like vitamin B12, if you are someone with

digestive issues there is more of a chance you aren’t obtaining all the iron
you’re eating. 

Firstly, iron is needed to increase maternal red blood cell mass
during pregnancy, as it’s known a mother will increase her blood volume by

approximately 1.5ltrs. A significant role of iron in pregnancy is to ensure and
support placental development. Iron deficiency during pregnancy has been
associated with adverse outcomes for the child, including increased risk of

premature birth, low birth weight, and neurodevelopmental impairment. 

Neonatal and childhood brain growth and development also require iron, with
deficiencies resulting in adverse effects on neuronal structure,

neurotransmitter synthesis and brain programming. There is only a small
amount of iron transferred via breast milk, so it is important to ensure
maternal levels during pregnancy are optimal. Adequate iron levels in

pregnancy can be protective to mothers against the need for caesarean
delivery, transfusion, perinatal bleeding, poor maternal thyroid status, poor

wound healing. Further along, optimal iron status in 6- and 12-month infants
is associated with improved cognitive, motor, social emotional, and

neurophysiologic development. 
 

When we look at iron levels, we use ferritin as our marker alongside the size
and colour of your red blood cells. If your ferritin is below 60ug/l, that means
you need to get those levels up if you want to reach optimal iron stores – not

only for your sake but also for your future human.

I R O N
Neuronal cells: 
Nervous system cells



C H O L I N E
Choline is critical for a number

of physiological processes during the natal period with roles
in cell membrane synthesis and tissue replication,

neurotransmission and brain development. Choline is also
an essential nutrient in genetic expression when it comes to

the methylation pathways, much like the folate family and
vitamin B12. The nature of rapid growth in a developing
baby needs to be supported. Choline is a player in cell
division, growth, differentiation, and neuronal structure.

Specifically, the development of the hippocampus, a region
of the brain with roles in learning, memory, and attention.

This is why choline is known as a brain-building nutrient for
infants and children. 

Adequate gestational choline levels may also dampen stress
reactivity by  influencing the hormonal cascade stimulated

by maternal stress. Because a heightened response to
stress increases the risk of depression, hypertension, type 2
diabetes mellitus, and immunological disorders later in life,
the children with decreased stress-reactivity at birth may be

less likely to develop mental and cardiovascular and
metabolic diseases. Choline shows support of placental

tissue development through blood vessel growth and
structure, reducing inflammation and the transport of

nutrients across the placental barriers into foetal blood.
Choline is also important during lactation and serves as a
vital nutrient for continual neurological development of the

child.
 

Choline is a nutrient that needs much, much more attention
when it comes to natal nutrition! Is it in your pre-natal multi?

If so, at what dose? Studies have used amounts of over
400mg showing beneficial outcomes of infant development.

A BRAIN-BUILDING 
NUTRIENT FOR INFANTS 

AND CHILDREN



D H A
We hear a lot about omega 3, primarily getting it from fatty
fish, nuts and seeds, but it’s what our body makes of that

omega 3 that is really beneficial. Our body makes two fatty
acids called EPA and DHA from omega 3 metabolism. It is

DHA that is significantly important in natal nutrition.
Maternal DHA status in pregnancy was found to be

positively associated with infant problem-solving skills at
12 months. The cognitive benefits of DHA can also be

related to its role in visual and neural tissues development
- which isn’t surprising as our human brains are made up of

long-chain fatty acids, with DHA being a primary
component. 

A woman’s DHA levels show an overall progressive decline
during pregnancy, so it is important to increase

supplementation throughout gestation if dietary intake is
not sufficient. The benefits may also transcend into

childhood and early adolescence with the possibility of
early DHA supplementation reducing the incidence of

emotional, behavioural and cognitive issues such as ASD,
ADHD and depression. Breast milk levels of DHA are

largely determined by the mothers DHA status and will be
readily transferred to the baby via breastfeeding. 

For mum, DHA status is directly associated with the length
of gestation and foetal growth and is indirectly associated
with less anxiety and postpartum depressive symptoms. 

 DHA, much like choline, is essential for continual
neurological development of the developing brain. 

 
This is a nutrient that is harder to obtain in the diet during
pregnancy due to the fish intake and mercury toxicity. This

is where practitioner quality and heavy metal tested
supplements are invaluable!

HUMAN BRAINS ARE MADE UP OF
LCFA'S, WITH DHA BEING A PRIMARY

COMPONENT



Z I N C

I O D I N E

Zinc is a structural component that is essential for cell growth, development and
differentiation. Cells with rapid turnover demand the highest concentrations of zinc,
notably skin, gastrointestinal, immunological, neurological, and, in the developing

infant, skeletal cells.  In infants and toddlers, zinc is essential due to their rapid growth
rate and high demand for tissue synthesis, of which include connective, skeletal,

muscle, neuronal and more. In breastmilk, zinc is highest in the first days after birth
then begins to decline but continues to remain a good source for the growing child. Key

systems seen to be supported by zinc are those of the immune, gastrointestinal and
overall growth. It is also suggested that zinc plays a role in neurological development

whether it be through anti-inflammatory/antioxidant activity or as a cofactor for
neurotransmitters. Zinc likely has a role in cognitive conditions such as autism

spectrum disorders and behavioural issues, which if you think about it, have been
linked  to gastrointestinal and immune health.

Iodine is an essential nutrient required for the building of thyroid
hormones, which are responsible for regulating growth, development

and metabolism. An all too common reason that many women struggle
to conceive is due to sub clinical hypothyroidism, meaning there are
not enough thyroid hormones to support healthy ovulation and egg

development. A US study from 2018 noted that “women who had iodine
samples in the moderate to severe deficiency range took significantly

longer to become pregnant, experiencing a 46% decrease in the
probability of becoming pregnant over each cycle compared to the

iodine sufficient group.” This is where any pre-existing thyroid issues
can cause a lot of stress in the preconception phase, limiting ovulation
and causing alterations in sex hormones. In pregnancy, there is also

an increased need for thyroid hormone production to stimulate the
growth of the new cells that create a growing baby, meaning we need

to make sure there is adequate iodine to meet that increasing demand.
During lactation, the role of iodine doesn’t change, it is one of the

essential components for thyroid hormone production in the child and
benefits their overall physical and cognitive growth. Interestingly, the

maternal body has the ability to concentrate iodine in breast milk.
Maternal breast milk iodine is 20–50 times that of maternal blood

iodine to make up for any lack of dietary intake.
 

Looking at TSH alone on a blood test does not show you how your
thyroid is functioning. T4 and T3 should also be included, at a

minimum! 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6008959/


V I T A M I N  D
The sunshine vitamin! Seriously, find us a body system or organ that doesn’t use

it. Vitamin D used to be known as a vitamin for good bone health. These days,
there is a constant stream of new evidence finding vitamin D receptors on a
plethora of different cells and chemical pathways that depend on vitamin D
activation. Serum vitamin D was previously suggested adequate at levels of

50nmol/l. However,  suggestions of over 75nmol/l are now advised.
Our target for optimal levels in pregnancy, especially in anyone with autoimmune

disease, is between 80-110nmol/l. 

Vitamin D receptors are expressed in the ovary, the endometrium and the
myometrium, and IVF success has been demonstrated to be higher in women
with appropriate reserves of vitamin D. Sufficient vitamin D levels have been
linked to a reduction of complications in pregnancy such as pre-eclampsia,

preterm birth, small for gestational age birth, and gestational diabetes, amongst
more. In addition to previously mentioned outcomes, vitamin D may also reduce
the risk of childhood asthma. Vitamin D has many beneficial effects in humans

with the most known being skeletal health, immune health and regulation of
mood. It is becoming apparent that vitamin D has influence over genetic

expression, being a player in overall health and disease.  Approximately 20% of
maternal serum vitamin D is transferred through breastmilk so maternal levels

are essential.
 

Vitamin D levels are largely dependent on the season, where you live, and how
much sun exposure you get. The further away from the equator someone lives
their ability to obtain adequate UV to stimulate vitamin D production in the skin
decreases. Food sources are also hard to come by when it comes to building

vitamin D stores.



It feels like these statements are everywhere and can be confusing and
exhausting! Probiotics, as many of you already know, are live bacterial strains that,
once ingested, have a myriad of beneficial effects on human health. Most notably

we see their application in conditions associated with the digestive, immune, mood
and metabolic health. 

The benefits of probiotic supplementation for digestive and immune health go
hand-in-hand. The presence of beneficial bacteria in the human digestive tract
drive anti-inflammatory and immunomodulating activities throughout the whole

body by supporting a healthy gut membrane. Around 70-80% of the human immune
system resides in the gut, so it is no surprise these two systems are strongly

intertwined. This is especially beneficial for children with a family history of atopic
diseases such as food allergies, asthma and most significantly, eczema. The

transfer of immune cells in breast milk to the child are also enhanced by probiotics,
preventing immune reactivity to foods and pathogens which are common drivers for
those atopic conditions. Even more so, the safe application of probiotics directly to
the child improve gut barrier defences and diversify the gut microbiota. Although a

vaginal birth will expose the child to an array of diverse bacteria as they travel
through the canal, caesarean births lack this event so the child would benefit from

probiotic supplementation to get that process underway.

B E N E F I C I A L  B A C T E R I A
2 0  B I L L I O N  L I V E  S T R A I N S

P R E B I O T I C S
G O O D  F O R  Y O U R  G U T

P R O B I O T I C S



Due to the metabolic action of certain probiotic strains, gestational diabetes may
also be associated with poor microbiome diversity. Mothers who do suffer

gestational diabetes then have a very high risk of developing type 2 diabetes later
in life and experience an increased risk of metabolic syndrome. The long term

outcomes also spill over to the child’s risk of diabetes at later in life. However, this
is a window where dietary changes are crucial in regulating blood sugar control.

Probiotics during pregnancy will also benefit maternal mood, with their application
shown to be a beneficial component in preventing post-natal depression and

anxiety due to modulation of the gut-brain axis. The importance of maternal mood
is not limited to just the mother, the effects of stress on the child will also
influence how they develop their own microbiome and resilience to stress.

Don’t get caught up in food packaging and marketing ploys that use probiotics as
their hook. For therapeutic application, you may need a specific and researched

strain at a specific dose, usually in the 10- or 20- billion range. Probiotics are also
temperature sensitive, so anything that has been added to food products and

undergone processing and heat treatment is basically useless. Stick to yoghurts,
vegetable products (kimchi, sauerkraut) and beverages (kombucha, kefir) to get
your wild range intake, for medical application (eczema, digestive issues) seek a

health practitioner that will apply appropriate strains and dosages.  

The ever-increasing research coming out on the benefits of probiotics tells us how
vital a diverse gut microbiome is. In a time where antibiotics are over-prescribed,
hand sanitation is enforced and a fear of germs is becoming the new norm, think

about how you can support gut bacteria, for both you and your child. A diet high in
fibre and fresh produce, low stress and exposure to the natural environment all

help build a healthy immune system from the gut.

A R O U N D  7 0 - 8 0 %  O F  T H E  H U M A N  I M M U N E
S Y S T E M  R E S I D E S  I N  T H E  G U T ,  S O  I T  I S  N O

S U R P R I S E  T H E S E  T W O  S Y S T E M S  A R E  S T R O N G L Y
I N T E R T W I N E D



So, if you begin building a new human don’t you think you will need
to increase some of those building materials? It has been noted that

an increase in protein requirements can be calculated throughout
each trimester based on the mother’s weight prior to conception.

 Amino acids are single units that are bound together to make
larger structures, known to us as protein, and when digested,

protein is broken down back into amino acids and absorbed by the
body. These amino acids serve as a structural unit to build body

tissues – skin, hair, vessels, nails, blood, they form all of our
enzymes and assist in building our hormones and

neurotransmitters. These are just a few of the processes that rely
on protein.

The onset of pregnancy is a state of rapid growth, not only the
growth of a new human within you but extra blood, a whole new

organ (the placenta), the preparation of new tissue to make room
for the growing child, as well as the production of breast milk.

Because there is an absolute increase in protein synthesis by 15%
in the second trimester and 25% during the third trimester, intake

recommendations should be trimester specific.

Updated daily protein requirements suggest 1.2g/kg in early and
1.52g/kg in late gestation, meaning if you are 65kg at conception
you recommended intake would be 78g/day in combination with a

balanced diet of complex carbohydrates and healthy fats.
Breastfeeding will also use up protein stores; maternal intake

should be enough to support her own needs plus the production of
milk. We recommend maintaining a daily intake of 1.52g/kg.

Depending on birth events, increased amounts may be warranted to
supporting physical healing of tissue. 

Not only for the growth of mother and baby, but amino acids
obtained from protein also provide the basic structure for our feel-

good hormones, serotonin (tryptophan), dopamine (tyrosine), GABA
(glutamine), for thyroid hormones (tyrosine) to help combat low

moods and poor energy post-birth.

P R O T E I N

Calculate your own protein requirement: your start weight multiplied by
1.2 or 1.52 and you will get your early or late gestational protein

requirement.



If you are trying to conceive, we suggest eating as if you were already

pregnant, because, by the time you are late for your period, you are

likely going to be weeks into your pregnancy. When we develop an egg,

we are essentially trying to get the best version of our DNA possible, so

we want to avoid anything that effects DNA health. Alcohol, smoking,

excessive chemical exposure (think about those chemicals under the

sink), pesticide exposure, too much caffeine and as always, excessive

and unmanaged stress.

If you are planning to come off hormonal contraception, it is even
more important to begin your preconception nutrition instantly, if not

prior to stopping.  Metabolism of the OCP and other hormonal
contraceptives in the body actually deplete a handful of important

nutrients that we want to be in abundance when supporting ovulation
and healthy conception. Hormonal contraception also inhibits natural

ovulation, this is by the continual administration of synthetic
hormones suppressing the natural communication between your brain

and ovaries.

You want to be making sure that when the time comes for your brain
and ovaries to start communicating again they can do so with 

 adequate nutritional building blocks and cofactors to make hormones
and messenger molecules.

Most notably, B vitamins are depleted on the OCP so make an
educated and informed transition when planning your pregnancy and

ensure the right nutrients are there for use!

W H A T  T O  A V O I D

H O R M O N A L

C O N T R A C E P T I O N



SAFETY: 

Please do not stop any prescribed medication before speaking to a professional health

care practitioner

Please ensure, if purchasing your own natural health supplements, you check ingredients

and interactions with any current allergies, medications or health conditions, including

pregnancy before consuming. 

For naturopathic recommendations and product prescription from our practitioners an

appointment is required 

The Remedy Rooms Naturopathy can not give supplement and product recommendations

to those whom have not provided a health background including allergies, intolerances,

diagnosed medical conditions. 

Dosage recommendations should be followed according to product instructions unless

otherwise prescribed by a qualified health practitioner.

Healthcare by The Remedy Rooms Naturopathy is to provide you with information

 and educational tools to promote good health via the implementation of 

natural therapies. Undertaking nutritional and herbal medicine therapies

 are not a substitute for medical care. Therapies or advice offered are 

not designed to be diagnostic, nor a cure of any disease, injury, or 

medical condition. By participating , you acknowledge that 

you understand that The Remedy Rooms Naturopathy is a complimentary 

health modality practicing under the NHAA code of ethics.

https://www.nhaa.org.au/about/code-of-ethics-constitution

™ 2020
The Remedy Rooms Naturopathy

Don't just plan for pregnancy,
prepare for it!

By Hayley Zavattiero



Amalia, N., Orchard, D., Francis, K. L., & King, E. (2020). Systematic review and meta‐analysis on the use of probiotic supplementation in
pregnant mother, breastfeeding mother and infant for the prevention of atopic dermatitis in children. Australasian Journal of
Dermatology, 61(2). https://doi.org/10.1111/ajd.13186
Barua, S., Kuizon, S., & Junaid, M. A. (2014). Folic acid supplementation in pregnancy and implications in health and disease. Journal of
Biomedical Science, 21(1), 77. https://doi.org/10.1186/s12929-014-0077-z
BioCeuticals. (n.d.). Managing children’s behaviour naturally. BioCeuticals. Retrieved October 11, 2020, from
https://www.bioceuticals.com.au/education/article/managing childrens-behaviour-naturally
Braarud, H. C., Markhus, M. W., Skotheim, S., Stormark, K. M., Frøyland, L., Graff, I. E., & Kjellevold, M. (2018). Maternal DHA Status during
Pregnancy Has a Positive Impact on Infant Problem Solving: A Norwegian Prospective Observation Study. Nutrients, 10(5).
https://doi.org/10.3390/nu10050529
Browne, P. D., Bolte, A., Claassen, E., & de Weerth, C. (2019). Probiotics in pregnancy: Protocol of a double-blind randomized controlled
pilot trial for pregnant women with depression and anxiety (PIP pilot trial). Trials, 20(1), 440. https://doi.org/10.1186/s13063-019-3389-1
Chen, M. Y., Northington, R., & Yan, J. (2017). Choline Composition in Breast Milk–A Systematic Review and Meta-Analysis. The FASEB
Journal, 31(S1), lb392–lb392. https://doi.org/10.1096/fasebj.31.1_supplement.lb392
Dror, D. K., & Allen, L. H. (2018). Iodine in Human Milk: A Systematic Review. Advances in Nutrition, 9(Suppl 1), 347S-357S.
https://doi.org/10.1093/advances/nmy020
Elango, R., & Ball, R. O. (2016). Protein and Amino Acid Requirements during Pregnancy. Advances in Nutrition, 7(4), 839S-844S.
https://doi.org/10.3945/an.115.011817
Fisher, A. L., & Nemeth, E. (2017). Iron homeostasis during pregnancy. The American Journal of Clinical Nutrition, 106(suppl_6),1567S-
1574S. https://doi.org/10.3945/ajcn.117.155812 
Folic acid fortification (n.d). Retrieved October 11, 2020, from
https://www.foodstandards.gov.au/consumer/nutrition/folicmandatory/Pages/default.aspx
Friel, J., Qasem, W., & Cai, C. (2018). Iron and the Breastfed Infant. Antioxidants, 7(4). https://doi.org/10.3390/antiox704005
Gaiday, A. N., Tussupkaliyev, A. B., Bermagambetova, S. K., Zhumagulova, S. S., Sarsembayeva, L. K., Dossimbetova, M. B., & Daribay, Z. Z.
(2018). Effect of homocysteine on pregnancy: A systematic review. Chemico-Biological Interactions, 293, 70–76.
https://doi.org/10.1016/j.cbi.2018.07.021 
Herring. C. M, Bazer. F. W, Johnson. G. A, Wu. G. (2018). Retrieved October 12, 2020, from
https://journals.sagepub.com/doi/10.1177/1535370218758275 
Juber, B. A., Jackson, K. H., Johnson, K. B., Harris, W. S., & Baack, M. L. (2017). Breast milk DHA levels may increase after informing women:
A community-based cohort study from South Dakota USA. International Breastfeeding Journal, 12(1), 7. https://doi.org/10.1186/s13006-
016-0099-0
Juul, S. E., Derman, R. J., & Auerbach, M. (2019). Perinatal Iron Deficiency: Implications for Mothers and Infants. Neonatology, 115(3),
269–274. https://doi.org/10.1159/000495978
Khandelwal, S., Swamy, M. K., Patil, K., Kondal, D., Chaudhry, M., Gupta, R., Divan, G., Kamate, M., Ramakrishnan, L., Bellad, M. B., Gan, A.,
Kodkany, B. S., Martorell, R., Srinath Reddy, K., Prabhakaran, D., Ramakrishnan, U., Tandon, N., & Stein, A. D. (2018). The impact of
DocosaHexaenoic Acid supplementation during pregnancy and lactation on Neurodevelopment of the offspring in India (DHANI): Trial
protocol. BMC Pediatrics, 18(1), 261. https://doi.org/10.1186/s12887-018-1225-5
Korsmo, H. W., Jiang, X., & Caudill, M. A. (2019). Choline: Exploring the Growing Science on Its Benefits for Moms and Babies. Nutrients,
11(8). https://doi.org/10.3390/nu11081823
Mills, J. L., Buck Louis, G. M., Kannan, K., Weck, J., Wan, Y., Maisog, J., Giannakou, A., Wu, Q., & Sundaram, R. (2018). Delayed conception in
women with low-urinary iodine concentrations: A population-based prospective cohort study. Human Reproduction (Oxford, England),
33(3), 426 433. https://doi.org/10.1093/humrep/dex379
Paffoni, A., Somigliana, E., Sarais, V., Ferrari, S., Reschini, M., Makieva, S., Papaleo, E., & Viganò, P. (2019). Effect of vitamin D
supplementation on assisted reproduction technology (ART) outcomes and underlying biological mechanisms: Protocol of a randomized
clinical controlled trial. The “supplementation of vitamin D and reproductive outcome” (SUNDRO) study. BMC Pregnancy and Childbirth,
19(1), 395. https://doi.org/10.1186/s12884-019-2538-6
Pilz, S., Zittermann, A., Obeid, R., Hahn, A., Pludowski, P., Trummer, C., Lerchbaum, E., Pérez López, F. R., Karras, S. N., & März, W. (2018).
The Role of Vitamin D in Fertility and during Pregnancy and Lactation: A Review of Clinical Data. International Journal of Environmental
Research and Public Health, 15(10). https://doi.org/10.3390/ijerph15102241
Probiotics and Pregnant Women. (n.d.). Natural Medicine Journal. Retrieved October 12, 2020, from
https://www.naturalmedicinejournal.com/journal/2010-04/probiotics-and-pregnant women
Rasmussen, B., Ennis, M., Pencharz, P., Ball, R., Courtney-martin, G., & Elango, R. (2020). Protein Requirements of Healthy Lactating
Women Are Higher Than the Current Recommendations. Current Developments in Nutrition, 4(Supplement_2), 653–653.
https://doi.org/10.1093/cdn/nzaa049_046
Schaefer, E., & Nock, D. (2019). The Impact of Preconceptional Multiple-Micronutrient Supplementation on Female Fertility. Clinical
Medicine Insights: Women’s Health, 12, 1179562X19843868. https://doi.org/10.1177/1179562X19843868
Stephenson, J., Heslehurst, N., Hall, J., Schoenaker, D. A. J. M., Hutchinson, J., Cade, J., Poston, L., Barrett, G., Crozier, S., Kumaran, K.,
Yanjik, C., Barker, M., Baird, J., & Mishra, G. (2018). Before the beginning: Nutrition and lifestyle in the preconception period and its
importance for future health. Lancet (London, England), 391(10132), 1830–1841. https://doi.org/10.1016/S0140 6736(18)30311-8
Taylor, A. J., Jones, L. J., & Osborn, D. A. (2017). Zinc supplementation of parenteral nutrition in newborn infants. The Cochrane Database
of Systematic Reviews, 2017(2). https://doi.org/10.1002/14651858.CD012561
Venkatramanan, S., Armata, I. E., Strupp, B. J., & Finkelstein, J. L. (2016). Vitamin B-12 and Cognition in Children. Advances in Nutrition,
7(5), 879–888. https://doi.org/10.3945/an.115.012021


