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Omega-3 DHA iIs a nutrient

- DHA found in few food sources DHA (mgQ)

* Intake is low in those who do not consume

seafood or take a supplement 3 0z pink salmon 638
 DHA is well known for heart & brain health, and 3 oz white tuna 535
has long been supplemented into infant formula
J PP 3 0z crab 196
At least 200mg DHA Recommended 12 large shrimp 96
1 *%
During Pregnancy 3 0z tuna salad 47
Usual Intake _ _
Among 2 pieces chicken 37
Pregnant
Women 1 large egg 19-50
| USDA, ARS 2003; USDA Nutrient Database for
Standard Reference. Release 16.
*Women
Only Consume
~54mg THE UNIVERSITY OF
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Omega-3 DHA supplementation during pregnancy
reduces preterm and early preterm birth

Preterm Birth <37 weeks: Early Preterm birth <34 weeks:
10,304 participants 5,204 participants

np
M1 142,

High quality evidence for an 11% reduction High quality evidence for a 42% reduction

High quality evidence in a Cochrane Review means no

further research trials are necessary to show causality
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3 Middleton et al., Omega-3 fatty acid supplementation during pregnancy, Cochrane Review 2018 KANSAS




High dose supplemental DHA reduced
preterm birth <37 weeks and <34 weeks
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Carlson et al., (2023) Early and late preterm birth rates in participants adherent to randomly assigned high dose KANS AS
4 docosahexaenoic acid (DHA) supplementation in pregnancy. Clinical Nutrition 42: 235-243.




Women with low baseline DHA Intake need a higher dose

Low Baseline DHA Intake Higher Baseline DHA Intake
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Higher dose DHA reduced preterm birth <37 weeks in Black
women regardless of baseline intake.
However, higher baseline intake led to very low rates of birth <34 weeks
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From DeFranco et al., Racial disparity in efficacy of DHA supplementation for prevention of preterm birth: KANS AS
6 secondary analysis from a randomized, double-blind trial (submitted).




Key Findings

* In general, omega-3 DHA intake is low in US pregnant women.

» High dose DHA supplementation is safe and reduces both
preterm birth <34 weeks and <37 weeks.

» High dose DHA supplementation benefits women with lower
DHA intake most.

» A combination of high baseline intake and high dose DHA
supplementation was especially important for reducing birth
<34 and <37 weeks in Black women.

Conclusion:

Improving DHA intake of all US women in their childbearing
years would likely reduce preterm and early preterm births.

Based on our results it appears that much of the racial
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discrepancy in PTB could be eliminated by improving the DHA
intake of Black moms before and during pregnancy. KANSAS




Is It time for policies to ensure that all women
In their childbearing years, especially those
who become pregnant, have access to
appropriate levels of DHA supplementation?
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