Omega-3 fatty acids and DHA supplements during pregnancy
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What omega-3 fatty acids are

Omega-3 fatty acids are polyunsaturated fats that the body uses in cell
membranes, immune signaling, vascular biology, and neurologic tissues. The
three omega-3s most often discussed in nutrition are alpha-linolenic acid
\(ALA)), eicosapentaenoic acid \(EPA\), and docosahexaenoic acid \(DHA\).

ALA is considered essential because humans cannot synthesize it and must obtain
it from food. It is found in plant sources such as flaxseed, chia seeds,

walnuts, and some vegetable oils. The body can convert a small proportion of

ALA into EPA and then DHA, but this conversion is limited and variable. For

that reason, ALA-rich foods are nutritious but may not reliably provide enough
DHA for pregnancy needs.

EPA and DHA are long-chain omega-3 fatty acids found primarily in marine foods,
including salmon, sardines, trout, anchovies, herring, and some shellfish. DHA

is highly concentrated in the brain and retina. EPA is also biologically active

and participates in inflammatory and vascular pathways. Most prenatal
discussions focus on DHA, but many fish oil supplements contain both DHA and
EPA.



Why DHA is discussed in pregnancy

DHA accumulates in fetal neural and retinal tissues, especially in the second

half of pregnancy when brain growth accelerates. This is one reason prenatal
nutrition guidance often emphasizes regular intake of DHA-containing foods or
supplements. Adequate maternal omega-3 status also supports the DHA content of
breast milk during lactation.

Research has explored omega-3 intake in relation to pregnancy length, birth
weight, neurodevelopmental outcomes, and maternal cardiovascular and
inflammatory physiology. The overall picture is nuanced. Eating fish as part of

a balanced diet is consistently associated with nutritional benefits, but

omega-3 supplements do not always reproduce all the benefits seen with fish
consumption. This may be because seafood provides a broader nutrient package,
or because people who eat fish may differ in other dietary and lifestyle

factors.

For an individual pregnant person, the question is not simply "supplement or no
supplement.” It is more useful to ask: How much low-mercury seafood do |
actually eat? Does my prenatal vitamin already contain DHA? Do | follow a
vegetarian or vegan diet? Do | have nausea, food aversions, allergies,
gastrointestinal conditions, or medication considerations that affect my
options?

Food sources: fish, seafood, and plant-based options

Low-mercury seafood is often the most efficient dietary source of DHA and EPA.
Examples commonly considered lower in mercury include salmon, sardines,
anchovies, trout, herring, and many shrimp or light tuna products, though local
advisories may differ. Seafood also contributes high-quality protein and
micronutrients that are relevant to pregnancy nutrition.

Fish with higher mercury levels should generally be avoided during pregnancy
because methylmercury can affect fetal neurodevelopment. Species of concern
vary by region, but high-mercury choices often include shark, swordfish, king
mackerel, bigeye tuna, marlin, orange roughy, and tilefish from certain areas.

If you eat locally caught fish, check regional fish advisories, especially if

you live near lakes, rivers, or coastal waters with known contamination



concerns.

Plant-based omega-3 foods remain valuable. Ground flaxseed, chia seeds, hemp
seeds, walnuts, canola oil, and soybean oil provide ALA and can be part of a
heart-healthy pregnancy diet. However, because ALA-to-DHA conversion is
limited, people who eat little or no seafood may want to ask about

algae-derived DHA. Algal oil is a non-fish source of DHA and is often suitable

for vegetarian or vegan diets, depending on the specific product.

DHA supplements: when they may be considered

DHA supplementation may be considered when a pregnant person does not regularly
eat low-mercury seafood, has strong food aversions, follows a vegetarian or

vegan diet, or has a prenatal vitamin without DHA. Some prenatal vitamins

include DHA in the same capsule; others require a separate softgel. Fish oil,

krill oil, and algal oil are common supplement sources.

It is wise to bring the actual bottle or label to a prenatal visit. Labels can

be confusing: a product may advertise "1,000 mg fish oil" but contain a much
smaller amount of DHA and EPA. The clinically relevant number is the amount of
DHA, EPA, or combined omega-3 fatty acids per serving, not only the total oil
amount. Some products also contain vitamin A if they are derived from fish

liver oils, which requires caution in pregnancy because excessive preformed
vitamin A can be harmful.

Quality matters. Dietary supplements are regulated differently from
prescription medicines, and products may vary in purity, concentration,
oxidation status, and contaminant testing. Look for products that provide clear
DHA and EPA amounts, list the source of oil, and ideally use independent
third-party testing. If you have a fish or shellfish allergy, bleeding

disorder, anticoagulant use, pancreatitis history, lipid disorders, or

significant gastrointestinal disease, consult a clinician before starting
supplements.

Dose discussions: what to ask rather than self-prescribe

Recommendations for omega-3 intake in pregnancy vary among organizations and
countries, and the right plan depends on baseline diet and medical context.



Many prenatal discussions center on a daily DHA intake in the range commonly
included in prenatal supplements, but higher doses should not be assumed to be
better. More is not automatically safer, especially when supplements are
combined with frequent seafood intake or other omega-3 products.

Useful questions for your care team include:

"How much DHA does my prenatal vitamin contain?"

"Based on how often | eat low-mercury fish, do | need a separate DHA

supplement?"

"Is fish oil, algal oil, or another source preferable for me?"

"Should I avoid fish liver oil or products with added vitamin A?"

"Do any of my medications or medical conditions make omega-3 supplements risky?"

If you are also reviewing other pregnancy nutrients, omega-3 planning can fit
naturally alongside folic acid and iron requirements during pregnancy, calcium
and vitamin D intake for pregnancy health, and overall macronutrient balance in
a pregnancy diet. Nutrition decisions are often easiest when considered as a
whole rather than as isolated capsules.

Safety, side effects, and interactions

For most people, omega-3s from low-mercury foods are well tolerated. Fish oil
supplements can cause fishy aftertaste, reflux, nausea, loose stools, or mild
gastrointestinal discomfort. Taking supplements with meals or using

enteric-coated products may help some people, but persistent symptoms should be
discussed with a clinician.

Bleeding risk is a common concern. Typical dietary intakes are not usually a
problem, but high-dose omega-3 supplements may have antiplatelet effects. This
Is particularly relevant if you take anticoagulants, antiplatelet medications,
frequent nonsteroidal anti-inflammatory drugs, or have a bleeding disorder,
thrombocytopenia, placenta-related bleeding, or a planned procedure. Do not
stop prescribed medication on your own; ask your clinician how to coordinate
care.

Contaminants are another reason to choose carefully. Reputable fish oil
supplements are generally purified to reduce mercury and other contaminants,



but quality varies. Eating fish requires attention to mercury level, local
advisories, and safe food handling. Pregnant people should avoid raw or
undercooked seafood because of infection risks, including certain bacterial and
parasitic illnesses.

How omega-3s fit into the broader prenatal diet

DHA is important, but it is one part of prenatal nutrition. Fetal growth and
maternal adaptation also depend on adequate protein, folate, iron, iodine,
vitamin D, calcium, choline, and total energy intake. A supplement cannot
compensate for severe dietary restriction, untreated nausea and vomiting, food
insecurity, or poorly controlled medical conditions.

If seafood is appealing and accessible, a practical pattern may include two
servings per week of low-mercury fish, prepared safely, while limiting or
avoiding high-mercury species. If seafood is not part of your diet, an algal
DHA supplement may be a reasonable discussion point. If nausea makes fish
intolerable in the first trimester, your needs can be revisited later; many
people find food aversions change as pregnancy progresses.

People with preconception plans may benefit from addressing omega-3 intake
before pregnancy, alongside prenatal vitamins and medication review before
pregnancy. Earlier planning is especially useful for those following vegan
diets, with limited fish access, or with concerns about environmental toxins
and preconception health.



