
PRENATAL NUTRIENT TEST

Address micronutrient imbalances that 
put pregnant women at risk.

Why You Need Prenatal Nutrient Testing

The Importance of Nutrition in Pregnancy

Nutrition has an important influence on the health of a mother and infant. Studies have shown that 
deficiencies of micronutrients during pregnancy may give rise to anemia and hypertension, and may 
cause impaired fetal function, fetal development, fetal growth, and other complications.1 Clinical 
studies show that despite efforts to eat healthy and take vitamins, micronutrient 
deficiency in pregnancy remains to be a global concern.2

The Impact of Prenatal Testing

Every person has unique biochemical individuality that influences 
metabolism and absorption of nutrients. Identifying if micronutrient 
requirements are met with food and supplements takes more than 
just guesswork.  

A Prenatal Nutrient Test provides an accurate assessment of the 
critical nutrients needed during pregnancy, allowing for 
personalized and targeted dietary support to make sure that the 
patient is nutritionally optimized and ready for pregnancy.

Measures the level of 14 vitamins, minerals, and antioxidants 
essential to a healthy pregnancy

Reveals micronutrient imbalances that increase the risk of 
pregnancy, like pre-eclampsia

Determines functional levels of folate (vitamin B9) for 
baseline and monitoring to ensure proper brain and spinal 
cord development of the fetus in the first month

Evaluates intracellular mineral levels (instead of just serum 
measurement) like magnesium, calcium, selenium, and zinc

Provides clinically actionable information that enables 
clinicians to develop personalized dietary and supplementation 
protocol for women preparing for pregnancy

An inadequate or excessive amount of some nutrients may 
cause fetal malformations or medical problems, including 
neurological disorders.2
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Specimen
Result TAT
Method

: 20 ml. whole blood
: 7 working days
: LC-MS / MS, ICP-MS, HPLC,
  Chemiluminescence, Microassay
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helps in the prevention of birth defects and aids in the early development of the central 
nervous system of the fetus. Deficiency of this nutrient during pregnancy can cause 
neural tube defects (NTD), the most common of which is spina bifida.2

is needed for nervous system health. It works together with folate for the proper 
assembly of proteins that make up the physical body of the fetus. Deficiency can 
increase the risk of adverse pregnancy outcomes, including neural tube defects, 
intrauterine growth retardation, preeclampsia, and early miscarriage, as well as the 
increased risk for insulin resistance that may lead to obesity of the child.4

is important for cell division, fetal organ and skeletal growth and maturation, 
maintenance of the immune system to strengthen defenses against infection, and 
development of vision in the fetus.5

helps the body absorb calcium and phosphorus for the skeletal formation of the fetus. 
Severe deficiency in vitamin D can lead to rickets, while moderate deficiency may affect 
immune function and bone development from birth through adulthood. High-risk 
pregnancy complications such as gestational diabetes, preeclampsia, preterm birth, 
and low birth weight have been associated vitamin D inadequacy during pregnancy. 
Toxic levels are associated with maternal fatigue and loss of appetite.6

inhibits the formation of free radicals to help prevent pre-eclampsia, abnormal 
ultrasounds, and similar pregnancy complications. It also reduces indicators of 
placental dysfunction and endothelial activation.4

is integral to the formation of red blood cells. Iron requirements increase dramatically 
during pregnancy as the pregnant mother produces millions of new red blood cells to 
cope with increase in maternal intestinal absorption of iron. Deficiency can cause 
anemia, fatigue, and irritability in the mother, including impaired fetal growth, 
increased risk of hemorrhage, and pre-term delivery in early pregnancy. Excess iron 
can hinder the absorption of other nutrients, like zinc.7

is required for skeletal, neuromuscular, and cardiac function. It also helps develop 
normal heart rhythm and blood clotting abilities. Adequate levels of calcium decrease 
risks of hypertension, pre-eclampsia, and low birth weight.8

oversupply may contribute to pregnancy and delivery complications such as 
pre-eclampsia, pre-term delivery, fetal growth retardation, and congenital abnormalities.9

is an essential mineral for building and repairing body tissues during pregnancy. It 
works together with calcium to aid in muscle function. It also helps muscles to relax 
while the calcium causes them to contract. Magnesium can help prevent premature 
contraction of the uterus and pre-term labor.10

This nutrient panel also tests for vitamin K, selenium, chromium, manganese, sodium, and potassium.
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