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Food and nutrition are hot topics during pregnancy 
as they have a major impact on both the health of 
the mother and the development of the growing 
baby. It’s an area fraught with confusion and often 
contradictory advice with many women not knowing 
what to do – common confusions include “fish is 
good for omega-3s, but what about the high levels 
of mercury in some fish?” or “I’ve been told to take 
Iron supplements, but they make me feel sick”.

Pregnancy is a time where women’s diets often 
change for the better as eating a nutritious diet 
during pregnancy is well-known to be associated 
with good fetal brain development, a healthy birth 
weight, and reducing the risk of some birth defects 
like neural tube defects. 

But how many times have you heard a woman 
mention that she is eating healthier because she 
is trying to conceive? New research suggests that 
the mother’s diet during the first 1000 days, from 
pre-conception until the baby’s second birthday, is 
crucial as epigenetic programming during this time 
determines the child’s genetic profile. 

There is a growing body of evidence showing that 
the mother’s diet and other lifestyle factors have the 
ability to affect offspring health through epigenetic 
programming, with methylation of the genome 
linked to dietary components such as folate the 
key mechanism that switches genes on or off. 1 

This is important as many women are not achieving 
optimum nutrition before they become pregnant. For 
example, around 9 out of 10 women aren’t meeting 
their daily vegetable and grain serves which are 
important sources of key nutrients like Folate and B 
vitamins for cellular function. 2

This means there is a need to focus on optimising 
nutrition both for pre-conception and pregnancy to 
achieve the best possible outcome, a healthy thriving 
baby and healthy mum. 

INTRODUCTION

“The first 1,000 days, from 
pre-conception until a child’s second 
birthday, are fundamental as epigenetic 
programming over this time helps 
to define the child’s genetic profile. 
Ensuring good nutrition throughout 
pregnancy can ensure the best possible 
outcomes for the developing fetus, 
during childhood and into adulthood.”   

JOEL FEREN, ACCREDITED PRACTISING DIETITIAN
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KEY TAKEOUTS

Many Australian women have unbalanced diets and don’t meet the 
recommended number of serves of core healthy foods that provide essential 
nutrients for conception and a healthy pregnancy.

Supplementation is recommended for two essential nutrients before and 
during pregnancy – Folic Acid and Iodine - as it is not possible to meet the 
increased requirements from diet alone: 

• Folic Acid (at least 400μg per day) - from 12 weeks before conception 
and throughout the first 12 weeks of pregnancy, reduces the risk of 
having a baby with a neural tube defect.

• Iodine (150μg each day) – for all pregnant women. Women with pre-
existing thyroid conditions should seek advice from their medical 
practitioner before taking a supplement.

7 out of 10 women have experienced nausea or vomiting in pregnancy and 
are at risk of nutrient deficiency due to reduced food intake.

2019 guidelines recommend pregnant women suffering from nausea and 
vomiting should discontinue multivitamin supplementation that contain 
excessive amounts of Iron; however, these women still need to supplement 
their diet with Folic Acid and Iodine.

Nutritional pregnancy supplements with a moderate amount of Iron can 
play an important role in meeting the increased nutritional requirements of 
pregnancy when women are suffering from nausea and vomiting and may 
not be able to eat enough or are avoiding certain food groups.

Food-based nutritional pregnancy supplements, for example MamaCare, 
provide a wider range of nutrients than multivitamin tablets - energy 
(kilojoules) and macronutrients (protein, carbohydrate and fat) which can 
help pregnant women with reduced food intake meet their increased energy 
and nutrient requirements.
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Studies of Australian women’s diets have found 
many have unbalanced diets pre-conception and 
during pregnancy, with multiple studies showing 
most women don’t achieve the recommended 
number of serves of core healthy foods that provide 

Key reasons for poor dietary intake in pregnancy 
are nausea, vomiting and morning sickness. This is 
relatively common with around 7 out of 10 (69%) 
women reporting they have experienced nausea or 

These findings show many women are entering 
pregnancy with poor nutrition making it hard to 
‘catch-up’ once they are pregnant, as their body 
already faces additional nutritional demands at this 
stage because of the growing baby. For example, 

the nutrients needed for a healthy pregnancy. 3 4 5 6 Of 
concern, the studies found pregnant women tended 
to over-consume discretionary or ‘treat’ foods like 
cakes, biscuits, muffins and chocolates which are high 
in energy (kilojoules) but low in essential nutrients.

vomiting in pregnancy and 34% stating they reduced 
their food intake due to nausea. 7 Women with severe 
nausea have poorer diets than those without. 8

MANY MUMS-TO-BE ARE MISSING OUT ON CRITICAL 
PREGNANCY NUTRIENTS

POOR DIETARY INTAKE EXACERBATED BY MORNING 
SICKNESS AND NAUSEA

Food Group Recommended daily 
serves for non-
pregnant women 
aged 19-50 3

Non-pregnant 
women NOT meeting 
recommended intake 
(%)  2

Recommended daily 
serves for pregnant 
women aged 19 - 50 3

Pregnant women 
NOT meeting 
recommended 
intake (%) 4 5 6

Fruit 2 80 2 38-84

Vegetables 5 96 5 77-97

Meat and alternatives 2.5 95 3.5 71-98

Dairy and alternatives 2.5 94 2.5 60-77

Grains and cereals 6 91 8.5 96-99

Discretionary foods 0 - 2.5 * 0 – 2.5 79-90†

many women are not meeting their dairy and 
alternative needs which are an important source of 
Calcium, Protein and Vitamin B12 and most aren’t 
meeting their vegetable or grains and cereals needs 
which are key sources of Folate and B-vitamins. 

Many Australian women have unbalanced diets and 
don’t meet the recommended number of serves of 
core healthy foods providing essential nutrients for 
conception and a healthy pregnancy. 

7 out of 10 women have experienced nausea or 
vomiting in pregnancy and are at risk of nutrient 
deficiency due to reduced food intake. 

*Note the AHS does not compare consumption of discretionary foods to guidelines as they are not core foods.
† Note for discretionary foods, this indicates the % of women exceeding the recommended intake.

4



3

The Pregnancy Care Guidelines from the Department of Health‡ recommend pregnant women should aim to 
reach their recommended daily serves of foods from the five core food groups along with supplementation of 
two essential nutrients for pregnancy – Folic Acid and Iodine. 9 The Guidelines state:

‡Note that these guidelines are currently under review

THE ROLE OF NUTRITIONAL PREGNANCY SUPPLEMENTS

Supplementation is recommended for two essential 
nutrients before and during pregnancy – Folic 
Acid and Iodine - as it is not possible to meet the 
increased requirements from diet alone. 

• Inform women that dietary supplementation with Folic Acid, from 12 weeks before conception and 
throughout the first 12 weeks of pregnancy, reduces the risk of having a baby with a neural tube defect 
and recommend 500μg per day.

• Advise women who are pregnant to take an Iodine supplement of 150μg each day. Women with 
pre-existing thyroid conditions should seek advice from their medical practitioner before taking a 
supplement.

Despite their best intentions, many women find it hard to meet the additional nutritional needs of pregnancy 
from diet alone, particularly if suffering from nausea and vomiting or specific food cravings and dislikes. 
Therefore, specially formulated nutrition supplements can play an important role in helping women meet the 
increased nutritional requirement of pregnancy at a time when they may not be able to eat enough or get 
enough variety from diet alone.
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The Society of Obstetric Medicine of Australia and 
New Zealand (SOMANZ) released new guidelines 
in 2019 which encompass the role of diet and 

The guidelines continue to recommend 
supplementation with both Folic Acid and Iodine. 
However, SOMANZ and the Department of Health 
recommend discontinuing multivitamin supplements 
with a high Iron content if suffering from NVP as 
these are thought to contribute to nausea and 
vomiting. One study found 45% of pregnant women 
in Australia are taking supplements containing high 
levels of Iron (30 – 99 mg/day).  11

supplementation in women suffering from nausea 
and vomiting in pregnancy (NVP). 10

Taking a pregnancy nutrition supplement with a 
more moderate amount of Iron may be worth trialing 
for women who cannot get enough Iron from their 
diet or have been diagnosed with Iron deficiency 
or anaemia.  MamaCare, a food-based pregnancy 
supplement, can be trialed as it contains a moderate 
amount of Iron in a form that is milder on the 
gastrointestinal tract and may be better tolerated. 12 13

NEW GUIDELINES FOR PREGNANT WOMEN SUFFERING 
NAUSEA AND VOMITING

PRACTICAL TIPS FOR PREGNANT WOMEN SUFFERING 
FROM NAUSEA AND VOMITING

Pregnant women suffering from nausea and vomiting 
should discontinue multivitamins that contain 
excessive amounts of Iron; however, they should 
continue supplementation with Folic Acid and Iodine.

2019 SOMANZ Guidelines – related to diet 

• Discontinue prenatal multivitamins if they are contributing to NVP: the two critical micronutrients 
which should be continued if at all possible are Iodine (150μg per day) and Folic Acid (at least 400μg 
per day)

• Eating small but frequent meals may help

• Having lots to drink to avoid lack of fluid in the body (dehydration) may help. Drinking little and often 
rather than large amounts may help to prevent vomiting.

Stay hydrated - Drink as much water and herbal teas as you can.

Get your rest  - A Dutch study found that 44% of women pregnant in their first trimester described daily 
fatigue and this has been associated with a worsening of pregnancy nausea. 14

Eat smaller meals more frequently - Eating low fat, smaller meals may ease nausea in pregnancy, for 
example fruit or toast. If the smell of food makes you feel sick, try eating cold meals.

Discontinue your pregnancy multivitamin tablet - Two-thirds of women reported an improvement in their 
pregnancy nausea symptoms after stopping their Iron-containing prenatal multivitamin tablets in a Canadian 
study. 15

Continue Iodine and Folic Acid supplementation - Two critical micronutrients which should be continued 
are Iodine (150μg per day) and Folic Acid (at least 400μg per day).

Avoid constipation - Increasing dietary fibre and fluids is the preferred treatment of constipation during 
pregnancy. Try eating a variety of fibre-rich foods like wholegrains, legumes (e.g. chickpeas, lentils), fruit and 
veg along with enough water.

Try taking ginger - This herb is considered to have anti-nausea properties and is also used to treat travel 
sickness - you can try powdered ginger mixed in hot water as a tea or take a supplement.

See your doctor, midwife or obstetrician - Taking antiemetics under a doctor’s care can be effective to 
ease nausea. There are other treatments doctors and specialists may prescribe after they have diagnosed the 
severity of nausea
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There are two types of pregnancy supplements available in the Australian market:

These specially formulated nutritional pregnancy supplements can play an important role in helping women 
meet the increased nutritional requirements of pregnancy at a time when they may not be able to eat enough 
or get enough variety from diet alone. They have an even more important role to play when suffering from 
pregnancy nausea and vomiting or specific food cravings and dislikes to fill the nutrient gaps. 

ABOUT NUTRITIONAL PREGNANCY SUPPLEMENTS

1.     Multivitamin tablets 

• Provide key pregnancy nutrients including Folic Acid, Iodine and Iron

• Iron content can be very high, for example one multivitamin supplement provides 60mg elemental 
Iron per tablet. Excessive Iron supplementation has been suggested to cause nausea and vomiting in 
pregnancy 10

• Simple to take – if women find tablets easy to swallow

2.     Food-based supplements or formulas

• Have a wider range of nutrients than tablets - provide energy (kilojoules) and macronutrients (protein, 
carbohydrate and fat) that tablets don’t which can help women with reduced food intake due to nausea 
to meet their increased energy and nutrient requirements

• Convenient and easy to take as a shake, particularly for women who find it hard to swallow tablets 

• Recommended serves vary – some products recommend one serve a day e.g. MamaCare while others 
recommend two serves a day

“Many women suffer from nausea and 
vomiting during pregnancy and their food 
intake can be negatively impacted. Obtaining 
enough nutrition during this time can be 
difficult. Finding suitable options that provide 
a range of key nutrients and are well tolerated 
is challenging. MamaCare offers a solution to 
Mums-to-be who cannot meet their nutritional 
requirements through food alone.”    

JOEL FEREN, ACCREDITED PRACTISING DIETITIAN
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READY RECKONER: A COMPARISON OF KEY NUTRITIONAL 
PREGNANCY SUPPLEMENTS§

 Food-based supplements
Multivitamin 

tablets

N
u

tr
ie

n
t 

C
o

n
te

n
t 

(in
 o

n
e 

se
rv

e)
*

M
am

aC
ar

e

P
re

g
m

aP
lu

s 
St

ag
e 

1

P
re

g
m

aP
lu

s 
St

ag
e 

2

iS
u

st
ai

n
 

P
re

g
n

an
cy

O
zF

ar
m

 M
o

th
er

 
C

ar
e 

Fo
rm

u
la

B
el

la
m

y’
s 

O
rg

an
ic

 
P

re
g

n
an

cy
 

Fo
rm

u
la

A
2

 N
u

tr
it

io
n

 f
o

r 
M

o
th

er
s

El
ev

it

Sw
is

se
 U

lt
in

at
al

 
P

re
-C

o
n

ce
p

ti
o

n
 

&
 P

re
g

n
an

cy
 

M
u

lt
iv

it
am

in

Energy (kJ) 927 509.3 518.4 877 860 581 618

Protein (g) 13.3 10.5 9.8 11 12.5 8.4 8.3

Fat (g) 3.7 0.4 0.4 5.4 5 3.3 2.6

Carbohydrate (g) 33.1 18.2 18.5 27.9 26 17.6 21.3

Sugars (g) 21.6   27.9 17 17.6 20.7

Dietary fibre (g)  1.1 3.7 2 1.8 2 2.3

DHA (mg)  21 42 38.3 40 34 30.2 125

Sodium (mg) 108 105 114 145 96 82.9

Potassium (mg) 418 474 361

Magnesium (mg) 160 42 42 41 37.5 34.1 75.4 100 25

Calcium (mg) 400 385 577.5 371 400 275 377 125 25

Phosphorus (mg) 300 330 175

Iron (mg) 10.2 30.1 30.1 6.6 4.5 5.5 3.8 60 5

Zinc (mg) 4.8 7.7 4.9 3.6 3 2.58 3.6 11 5.5

Manganese (mg) 0.85 1.9

Copper (mg) 0.5 1

Selenium (ug) 30 50 32.5

Iodine (ug) 105 75.3 75.3 34.4 74.3 220 110

Chromium (ug) 20

Molybdenum (ug) 42.5

Vitamin A (ug) 400 101.5 112 123 260 172

Thiamin (mg) 1 0.6 0.6 0.561 0.5 0.34 0.45 1.4 0.7

Riboflavin (mg) 0.9 0.9 0.9 0.653 0.85 0.62 0.45 1.4 0.7

Niacin B3 (mg) 10 3  3.162 2.75 1 3 18 9

Pantothenic acid (mg) 4 3.1 3.1 6 2.5

Vitamin B12 (ug) 2 1.1 1.1 1.2 1 1 2.6 1.31

Vitamin C (mg) 40 45.5 52.5 51 20 20 39.2 85 30

Vitamin D (ug) 6 2.5 3.2 2 3.1 2.24 2.5 5 12.5

Vitamin E (mg) 4 3.4 3.4 3.5 5 2.75 3.4 18.7 4.8

Vitamin B6 (mg) 1.2 19.3 1 0.765 0.6 0.52 0.57 1.9 0.95

Vitamin K (ug) 40 16.1 16.1

Biotin (ug) 25 30 15

Folic Acid (ug) 500 402.5 150.5 301 100 100 153 800 250

Recommended daily 
serves

1 2 2 2 Max 2 1 to 2 2  1 2

§These brands have been chosen as they are the market leaders in their respective categories. Information correct as of 16th January 2020 and 
based on information on label. Blank values indicate that the product does not have this nutrient listed

*Nutrient content is based on one serve only, NOT the recommended daily serves which vary from product to product
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ABOUT MAMACARE

• Nutritional pregnancy supplement in the form of 
a delicious vanilla shake. 

• Provides key pregnancy nutrients Folic Acid and 
Iodine in just one serve, while most other shakes 
recommend 2 serves daily. Therefore, it can be 
more cost effective and easier to take.

• Provides a moderate level of Iron (10.2mg) and 
provides 38% of the recommended daily needs in 
pregnancy. Excessive Iron supplementation has 
been suggested to cause nausea and vomiting in 
pregnancy. Switching to MamaCare is an option 
for women suffering from nausea to see if it 
helps reduce symptoms.

• Per serve, MamaCare has more Folic Acid than 
other pregnancy supplement shakes, allowing 
women to meet 83% of their daily needs. Folic 
Acid is a key nutrient in pregnancy, reducing the 
risk of neural tube defects. Supplemental Folic 

Acid as in MamaCare is more bioavailable than 
Folate from foods. 16

• Per serve, MamaCare provides more Iodine than 
other pregnancy shakes, allowing women to 
meet 70% of their daily needs. Iodine is also a key 
nutrient in pregnancy, essential to the development 
of the baby’s brain and nervous system. 17

• Provides one serve of dairy and 40% of 
recommended daily needs for Calcium in 
pregnancy. During pregnancy and breastfeeding, 
women are recommended to consume 2.5 serves 
of dairy a day, with a serve equivalent to a glass of 
milk or a tub of yoghurt. 

• Classified as a ‘Food for special medical purposes’ 
meaning it can only be sold from or by a medical 
practitioner or dietitian, a medical practice, 
pharmacy or appropriate distributors.

Practical tips

• MamaCare can be taken as a meal or a snack at any time of day. While one serve provides a boost 
of the essential nutrients in pregnancy, women who have severely reduced food intake can have 
two serves daily. For women suffering morning sickness, the morning may be a good time to take 
MamaCare when no other foods are tolerated. 

• MamaCare can be enjoyed by simply adding one serve to 200 mL of water and shaking as per the 
packet instructions. It can also be blended with fruit, water and ice to make a nutritious smoothie. Tasty 
and nutrient-dense ingredients can be added to the smoothies for variety, for example yoghurt, chia 
seeds, flaxseed, walnuts, cinnamon or oats.

• MamaCare can also be added to bliss balls for a convenient on-the-go nutritious snack. 
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VANILLA AND RASPBERRY SMOOTHIE BOWL

RECIPES 
CREATED BY ACCREDITED PRACTISING DIETITIAN, JOEL FEREN

THIS RECIPE MAKES 1 SERVE, WHICH PROVIDES HALF A 
RECOMMENDED DAILY SERVE OF MAMACARE SUPPLEMENT

This delicious smoothie bowl provides a hit of protein, is a good 
source of fibre and provides over 50% of daily calcium needs 
(protein and calcium content may vary if not using dairy milk) 

Ingredients:
• ¾ cup milk (plant-based milk 

can be used if desired)
• 1/3 cup quinoa flakes
• 100g Greek yoghurt
• ¾ cup raspberries
• 1 tsp. honey
• Pinch of cinnamon
• 1 scoop MamaCare vanilla 

powder

Method:

1. Add 1/3 cup quinoa flakes to a small pot with 1 cup of 
boiling water. Stir continuously for 90 seconds and set aside 
to cool and thicken.

2. Add milk, yoghurt, raspberries, MamaCare powder, honey, 
cinnamon and cooled quinoa flakes to a blender and blitz 
until smooth.

3. Pour mixture into a serving bowl and top with additional 
raspberries and cacao nibs.

4. Additional toppings include crushed peanuts, other berries 
and chia seeds.

CHIA PUDDING WITH BERRY COMPOTE
THIS RECIPE MAKES 2 SERVES, EACH PROVIDING HALF A 
RECOMMENDED SERVE OF MAMACARE SUPPLEMENT

This yummy chia pudding is a great source of protein and fibre 
and provides almost 80% of calcium needs (protein and calcium 
content may vary if not using dairy milk). This can be enjoyed for 
brunch or as a nutritious snack.

Method:

1. Add the chia seeds, milk, MamaCare powder and cacao nibs 
to a large mixing bowl and whisk well. Cover and refrigerate 
and stir every 1-2 hours until set.

2. Combine berries, maple syrup, vanilla pod, cinnamon quill 
and star anise in a small saucepan over a low heat. Gently 
stir and cover. Simmer for 10 minutes, until berries have 
softened.

3. Remove the cinnamon quill, vanilla pod and star anise and 
allow mixture to cool.

4. Refrigerate compote for 1 hour prior to serving.

5. Serve chia pudding and top with berry compote.

Tips: For an additional crunch add any of the following: crushed 
nuts, pepita seeds or cacao nibs. Additionally, for an alternative to 
the berry compote, simply add a handful of your favourite berries 
as a tasty topping with a dash of maple syrup or honey.

Ingredients:
Chia pudding

• ½ cup chia seeds
• 2 cups milk (plant-based milk 

can be used if desired)
• 1 tbsp. cacao nibs
• 2 scoops MamaCare vanilla 

powder

Berry compote
• 1 cup blueberries
• ½ cup blackberries
• ½ cup strawberries, quartered
• 1 tbsp. maple syrup
• ½ vanilla pod
• 1 cinnamon quill
• 1 star anise
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How much caffeine is OK when trying to conceive?

While there is no unified answer as to how much 
caffeine is ok before pregnancy, it’s generally 
accepted that large amounts of caffeine can affect 
fertility. During preconception, it’s best to follow the 
pregnancy guidelines of no more than 200 mg of 
caffeine a day, which is just one barista-made coffee, 
two cups of instant coffee or four cups of black tea.  
Continue to enjoy your daily coffee should you wish, 
but you may want to add low-caffeine options like 
green tea or no-caffeine options like herbal tea or 
decaf coffee to fill the coffee-shaped void.

FREQUENTLY ASKED QUESTIONS

Recommended not to eat when you’re pregnant What you can eat instead

Mould-ripened soft cheeses e.g. brie, camembert 
and blue cheeses e.g. gorgonzola

Hard cheeses e.g. cheddar, parmesan and other soft 
cheeses e.g. ricotta, cottage cheese

Raw and pre-cooked fish and seafood including 
sushi, smoked salmon and precooked prawns

Freshly cooked fish and seafood

Soft serve ice cream Frozen ice cream

Raw or partially cooked eggs, including homemade 
mayonnaises and desserts such as mousses

Fully cooked eggs, including some commercial 
mayonnaises

High-mercury fish such as flake, orange roughy and 
swordfish

Low-mercury fish such as salmon, snapper and 
canned tuna

Deli meats such as ham and salami and prepared 
salads

Freshly cooked meats and salads

Rockmelon All other fruits

Alcohol Non-alcoholic drinks

Too much coffee (2 or more barista coffees or more 
than 2 cups brewed coffee)

Moderate amounts of coffee (1 barista coffee or 2 
cups brewed coffee)

Can I drink alcohol when I’m trying to conceive?

Not drinking alcohol is the safest option when trying 
to conceive and during pregnancy. The risk of harm to 
the fetus is highest when women have high, frequent 
alcohol intake.

The good news is there are so many great tasting 
non-alcoholic drinks to enjoy – try a mocktail, or add 
fresh fruit to sparkling mineral water (lime, lemon, 
orange and mint make tasty and refreshing additions) 
or kombucha - especially when it’s super chilled - can 
be delicious, but check the label to make absolutely 
sure the fermentation process hasn’t inadvertently 
created alcohol.

Guidelines seem to change all the time - what foods do I need to avoid when I’m pregnant?

We’ve prepared the table below based on the latest recommendations from Food Standards Australia New 
Zealand and NSW Food Authority. 18 19
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