
Every  Baby  Matters

INTRODUCTION

Good nutritional status before conception is important for the future health 

of both mother and baby so that the body is in a positive nutritional state at 

conception (vital brain and organ development occurs during the very first 

few weeks of pregnancy) and can deal well with the additional demands of 

pregnancy.

A diet providing appropriate amounts and types of energy, protein, vitamins, 

minerals and fluid will: 
 minimise the risk of maternal and foetal deficiencies
 improve the chance of a healthy and successful pregnancy for 

mother and baby
 prepare for breastfeeding by increasing body stores of some 

nutrients.

In addition there is increasing evidence that maternal nutritional status and 

dietary intake at conception and during pregnancy can affect the child's 

future development and health throughout life. 

Food and nutrition education (including meal planning and cooking skills if 

needed), access to good quality information about healthy eating, access to 

and consumption of a balanced diet (along with recommended levels of 

physical activity) are essential both for women of childbearing age (to 

ensure optimum physical development to support healthy pregnancies in the 

future) and for teenage girls. It should not be assumed that only first 

time parents will need this information! 

Nutritional needs of women planning a pregnancy or who may become 

pregnant can be met by following the principles of healthy eating 

recommended for the general population whilst taking account of some 

additional dietary issues which are relevant to this group. 

Detailed and practical advice about the five food groups and how to eat a 

healthy diet can be found in the Live Well section of the NHS choices website

andwww.nhs.uk/Livewell 

www.nhs.uk/Livewell/Goodfood/Pages/Healthyeating.aspx

Guidelines for good Nutrition in Bradford and Airedale
Preparing for a healthy pregnancy (preconception)
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Additional food and dietary considerations for girls and women  who 

may become pregnant are outlined below and include:
 healthy weight (under/overweight)
 alcohol
 folic Acid
 iron
 vitamin D
 vitamin A supplements and liver
 fish 
 medicines and supplements.

There is also information about:
 diet and preconception for men groups and individuals who may be at 

increased nutritional risk to assist with targeting interventions and support.

Prepared by Bradford Nutrition and Dietetics Service 01274 783124 /365387

HEALTHY WEIGHT
Fertility and the ability to conceive and successful pregnancy outcome can be 
affected by underweight, overweight or obesity, eating disorders and excessive 
alcohol consumption.

Underweight
Women who are underweight (Body Mass Index /BMI < 18.5) may find it more 
difficult to conceive, are more likely to produce low birth weight infants and are 
at a greater risk of miscarriage, stillbirth and disability.

Ideally conception should be delayed until: 
 a healthy weight is achieved (BMI 18.5-24.9)
 the woman has been having a balanced and varied dietary intake for a 

few months 
 any underlying nutrient deficiencies have been corrected or stabilised.  

Overweight and Obesity
Fertility is reduced with increasing BMI above the healthy weight range and the 
health risks to mother and baby during pregnancy and birth also increase (eg 
foetal malformation, complications during pregnancy, hypertension, pre-
eclampsia, infections, gestational diabetes, complications during labour and 
birth).

 Ideally women who are overweight (BMI over 24.9) should reduce weight to 
within the healthy range (BMI 18.5-24.9) prior to conception.

 Women with a BMI of 30 or more should be made aware that losing 5-10% of 
their weight would have significant health benefits and would increase their 
chances of becoming pregnant and of a healthy pregnancy and baby.  

 Further weight loss to achieve a BMI within the healthy range (18.5-24.9) 
should also be encouraged using  evidence –based weight management 
programmes and advice that follow the principles of good practice laid down 
by NICE (2010) 

 Extreme and fad diets for weight loss may result in nutrient deficiencies and 
should be avoided.

 Ideally weight should have stabilised prior to conception and women should 
be aware that continuing with a weight loss programme when pregnant is 
not recommended. 
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See appendix 1 for more information about national NICE guidance 
that should be followed regarding weight management before, 
during and after pregnancy including a summary of key principles 
about:
 achieving and maintaining a healthy weight
 effective weight loss programmes 
 evidence based behaviour change advice.

ALCOHOL
Women who are planning to become pregnant should be advised to avoid 
or limit alcohol consumption (1-2 units of alcohol once or twice a week) at 
least 3 months before conception.  Fertility is reduced with increasing alcohol 
consumption and there is also a higher risk of miscarriage.

FOLIC ACID (FOLATE)
Folic acid is an important vitamin for brain development during the first 3 
months of pregnancy and helps protect against spina bifida and other neural 
tube defects. Women considering pregnancy are advised to take 400mcg* of 
folic acid daily (as a supplement) at least 3 months before conception to 
optimise folic acid in the body. Consumption of foods rich in folic acid should 
also be encouraged (e.g. beans, vegetables, breakfast cereal fortified with folic 
acid). 

*Some women need a higher dose folic acid supplement (5mg)
 Women who have a history of neural tube defects or spina bifida in their 
family, or who have diabetes, take anti-convulsant medicines, coeliac 
condition, Crohn's disease or other malabsorption conditions are advised to 
take a folic acid supplement of 5mg daily until the end of the 12th week of 
pregnancy.

Should obese women take a higher dose folic acid supplement?
Obese women have a higher risk of a baby with neural tube defects (NTD). Some 
studies have shown that obese women have lower levels of folate in their blood. 
However the effectiveness of the higher dose in reducing risk of NTD in obese 
women has not yet been established (there may be additional causes of NTDs in 
this group e.g. undiagnosed diabetes). Uptake of supplements is poor for even 
the general 400microgram supplement recommended for all women pre-
pregnancy. There is currently debate about whether this whole population group 
(i.e. all obese women who may become pregnant) should be recommended to 
take the higher daily dose of 5 mg folic acid supplementation. The Scientific 
Advisory Committee on Nutrition (SACN) has reviewed the evidence (Sept 2010) 
and has reiterated the recommendation that all women who could become 
pregnant should take a daily 400 microgram supplement, and that efforts to 
improve compliance throughout the population should be continued. 

Women with a high BMI may be advised by those responsible for their individual 
clinical care to take the higher dose when planning a pregnancy or pregnant 
according to their individual requirements. 

IRON
Pregnant women can become deficient in iron so it is recommended that 
women should try to build up their body iron stores before pregnancy by eating 
foods rich in iron. These include meat, poultry, pulses, green leafy vegetables, 
soya products, eggs, nuts, wholegrains, dried fruit and iron-fortified breakfast 
cereals. Iron absorption is improved by eating vitamin C at the same time e.g. 
fruit juice, fruit, vitamin C-fortified squashes, vegetables and salads.
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VITAMIN D

A significant proportion of the population have low vitamin D 

levels which has resulted in a rising number of cases of rickets and 

other disorders caused by vitamin D deficiency. Mothers-to-be need 

good vitamin D levels to ensure there is enough for the developing 

babies needs, and to prevent disorders related to vitamin D 

deficiency in both the baby and themselves.  

The body relies on sunlight exposure to meets its vitamin D requirements 

and women should be encouraged to regularly expose skin in the spring 

and summer months for short periods of time to sunlight without 

sunscreen. Skin should always be protected before it starts to redden and 

burn. The darker the skin, the more exposure needed but all skin types should 

take great care not to burn. 

Foods containing vitamin D naturally (e.g. fortified margarine, egg yolk, 

fortified breakfast cereal, oily fish and evaporated milk) should be encouraged 

but be aware that it is difficult to obtain enough vitamin D from diet alone.  If 

adequate sunlight exposure is not possible a supplement (10ug) may be 

considered prior to pregnancy.

Women who are at increased risk of low vitamin D levels include:
 from black and minority ethnic backgrounds who have darker pigmented 

skin
 housebound
 teenagers
 those with poor nutritional status and diet restricted to certain food groups 

(e.g. vegans and vegetarians)
 women who have closely spaced pregnancies
 breastfeeding mothers
 those whose skin is covered /strict sunscreen use
 women taking certain drug therapies e.g. anti-convulsants or with 

liver/kidney disease.

VITAMIN A (retinol)
Very high intakes of vitamin A in the diet can increase the risk of birth 
defects in the foetus. Women planning a pregnancy are advised to avoid 
liver and liver products (pate, sausage), and supplements containing 
vitamin A including fish and fish liver oil supplements, except on the 
advice of a dietitian, doctor or pharmacist. 

FISH
Women who may become pregnant should try to eat some fish each 
week including some oily fish which provides essential fatty acids.  
However they should:
 avoid eating shark, marlin, and swordfish 
 limit tuna to 2 portions per week if fresh and to 4 medium portions if it is 

tinned.
 limit oily fish (e.g. fresh tuna, herrings, salmon, sardines, mackerel, 

pilchards, trout or eel) to no more than 2 portions per week.
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MEDICINES AND SUPPLEMENTS
Women planning a pregnancy should be advised to seek advice from 
their doctor or pharmacist about suitability of any prescribed medication 
and before taking any 'over the counter' medicines/ supplements or 
herbal remedies.  

PRE-CONCEPTION ADVICE FOR MEN
Male fertility and production of healthy sperm may be influenced by various 
factors including diet, body weight and alcohol intake. 
 A varied and balanced diet containing foods from each of the food groups 

(see ) is www.nhs.uk/Livewell/Goodfood/Pages/Healthyeating.aspx 
recommended for at least 3 months prior to conception. 

 Avoidance or limiting alcohol consumption is recommended. 
 Zinc and selenium are essential minerals needed for normal sperm 

production and a varied diet is important to ensure adequate intake. (Foods 
rich in these minerals include wheat germ, shell fish, nuts and seeds).  

 Men who are overweight or obese should be encouraged to lose weight 
before trying for a baby. 

WHO MAY BE AT INCREASED NUTRITIONAL RISK?
Individuals and groups who are at increased nutritional risk should be identified 
and offered more specific dietary advice preconceptionally. These include:

 men and women needing a specialist diet to manage a clinical condition 
eg diabetes, PKU, coeliac condition, eating disorders or renal failure. They 
should be encouraged to discuss pregnancy planning with their clinical 
care team

 teenagers (particularly young teens) at risk of pregnancy. Teenagers have 
higher nutritional requirements than adults as they are still developing

 family history of neural tube defects eg spina bifida
 women who have had previous miscarriages, still births, low birth weight 

babies or who have had babies born with nutrition related physical 
abnormalities

 women who have had closely spaced pregnancies
 alcohol or substance abuse
 disordered /chaotic/restricted eating behaviour (eg crash diets, faddy 

eating/diets, eating disorders)
 low income
 women with a history of complications during pregnancy (eclampsia, 

hyperemesis, poor weight gain).
 women who are underweight (BMI under 18.5) or obese (BMI over 30).
 vegans.
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