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What Every Pregnant and Breastfeeding 
Mother Needs to Know 

By Robert Ferguson 

Introduction: Why This May Be the Most Important Article You Read as a Mother 

If you are pregnant, breastfeeding, or even thinking about becoming a mother, this may be one 
of the most important articles you have ever read. The choices you make about your nutrition 
today will shape your health and your child’s health for years to come. 

One of the biggest keys to protecting both you and your baby is making sure you get enough 
essential fatty acids and that your body is in balance with your omega-6 to omega-3 ratio. 
These fatty acids are called essential because your body cannot make them on its own. You 
must obtain them from food or supplements (Brenna & Lapillonne, 2009). 

The good news is, you don’t have to guess if you’re getting enough of these healthy fatty acids. 
A simple at-home dried blood spot test can give you the answers. It looks at two important 
things: 

• Omega-3 Index – This shows how much docosahexaenoic acid (DHA) and 
eicosapentaenoic acid (EPA) are in your red blood cells. It tells you if you’re getting 
enough to keep you and your baby healthy (Stark et al., 2016). 

• Omega-6 to Omega-3 Ratio – This shows if your body is in balance. Omega-6 fatty acids 
are easy to get from vegetable oils and processed foods, but too much compared to 
omega-3s can cause inflammation (Calder, 2017). The closer you are to a healthy 
balance, the better your body works. 

Unfortunately, this test is not typically provided by most doctors. But at the end of this article, I 
will share how you can easily get this scientifically validated and verified test, a test that every 
mother, and really everyone, can benefit from taking. 

What Are Omega-3 and Omega-6 Fatty Acids? 

• Omega-3 fatty acids occur in salmon, sardines, and mackerel. The two most important 
ones are DHA (docosahexaenoic acid) and EPA (eicosapentaenoic acid). DHA is a 
building block for your baby’s brain and eyes. EPA helps your blood flow, reduces 
inflammation, and supports overall health (Innis, 2007). 

• Omega-6 fatty acids are also essential and found in foods like vegetable oils (corn, 
soybean, sunflower) and processed foods. But today, most people eat far too many 
omega-6 fatty acids and not nearly enough omega-3s (Blasbalg et al., 2011). 

Thousands of years ago, people ate these faVy acids in a balance close to 1:1. By 1960, the raWo 
had shiXed to about 3:1. Today, it is oXen 20:1 or higher in Western diets, and in my own 
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tesWng, I frequently see people with raWos above 40:1. The first number in this raWo represents 
omega-6, and the higher it climbs compared to omega-3, the worse it is for health. This 
imbalance drives chronic, low-grade inflammaWon, which can affect pregnancy, mood, child 
development, and long-term health (Furman et al., 2019). 

Why Omega-3s Matter During Pregnancy 

When you are pregnant, your need for omega-3s goes up. DHA and EPA play a huge role in 
building your baby’s brain, nervous system, and eyes (Cetin et al., 2009). 

By the third trimester, your baby’s brain is growing rapidly, and DHA transfer from mother to 
child is at its highest. If your diet doesn’t provide enough, your body will pull DHA from your 
own tissues to give to your baby, leaving you at risk of depletion (Koletzko et al., 2007). 

Benefits for the baby before birth: 

• Brain development: DHA supports learning, memory, and intelligence (Innis, 2007). 
• Eye health: DHA builds the retina, supporting clear vision (Birch et al., 2010). 
• Lower risk of preterm birth: Omega-3s may help prevent early delivery (Olsen et al., 

2018). 
• Lower risk of allergies and asthma: Omega-3s during pregnancy can reduce a child’s risk 

of wheezing and asthma (Bisgaard et al., 2016). 

Why Omega-3s Matter for Breastfeeding Mothers 

The story doesn’t end at birth. In fact, it becomes even more important during breastfeeding. 
Breast milk is the main source of DHA and EPA for newborns, and the amount of omega-3s 
your baby gets depends directly on how much you get (Aumeistere et al., 2018). 

Benefits for breastfed babies: 

• Brain growth: The brain doubles in size in the first year, and DHA is the main building 
block (Innis, 2007). 

• Sharper vision: DHA helps the eyes continue to develop (Birch et al., 2010). 
• Stronger immunity: Omega-3s help reduce harmful inflammation (Miles & Calder, 

2012). 

Benefits for mothers: 

• Better mood: Omega-3s lower the risk of postpartum depression (Freeman et al., 2006). 
• Faster healing: They reduce inflammation and support recovery after birth (Calder, 

2017). 
• More energy: Healthy cell membranes allow nutrients to move in and out of cells more 

easily, giving you strength during the busy months of nursing (Brenna & Lapillonne, 
2009). 
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Nutrition in a Cup of Breast Milk 

A single cup (~240 mL) of breast milk provides about 172 calories, made up of: 

• Carbohydrates: ~40–45% 
• Fat: ~44–50% 
• Protein: ~7–10% 

These macronutrients are perfectly designed for an infant’s growth and development 
(Heinonen et al., 2025). 

DHA and EPA in Breast Milk, Then and Now 

• Today: Average DHA in breast milk is about 0.3% of total fatty acids, or 20–30 mg of 
DHA per cup. In countries where mothers eat more fish, DHA can be as high as 0.8–1.0% 
(up to 90 mg per cup). EPA levels are much smaller, about 4–9 mg per cup (Aumeistere 
et al., 2018). 

• 1960s: DHA levels were closer to 0.5–0.8%, giving babies nearly double the DHA 
compared to today. The reason? Diets back then contained fewer seed oils and more 
omega-3-rich foods (Blasbalg et al., 2011). 

Table 1. Breast Milk Composition — 1960s vs. Today 

Component 1960s Breast Milk Today’s Breast Milk 
(Global Avg.) Key Notes 

Carbohydrates ~40–45% of 
energy ~40–45% of energy Stable 

Fat ~48–52% of 
energy ~44–50% of energy Stable 

Protein ~7–10% of energy ~7–9% of energy Stable 

Linoleic acid (omega-6) ~6–7% ~15–16% (U.S. avg) Seed oils raised 
omega-6 

DHA (omega-3) ~0.5–0.8% ~0.3% Declined in Western 
diets 

DHA per cup ~40–60 mg 
~20–30 mg (up to 90 

mg with high 
seafood) 

Reflects maternal 
diet 

 
Omega-3s and Child Brain and Behavior 

Research shows that omega-3s affect not just physical growth, but also IQ, learning, and 
behavior. 

• IQ and learning: Mothers who ate more seafood during pregnancy had children with 
higher verbal IQ and better communication and social skills (Hibbeln et al., 2007). 
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• ADHD (Attention-Deficit/Hyperactivity Disorder): Children with ADHD often have lower 
blood levels of DHA and EPA. Supplementation has been shown to improve symptoms, 
especially with higher EPA intake (Bloch & Qawasmi, 2011; Chang et al., 2018). 

• Autism Spectrum Disorder (ASD): Results are mixed. Some studies have shown no 
major effect, while others suggest improvements in irritability or social awareness in 
certain groups (Horvath et al., 2017; Mazahery et al., 2019). 

• Behavior and aggression: Omega-3s may help reduce aggressive behavior, with benefits 
seen across children, teens, and adults (McNamara et al., 2024). 

International Comparisons 

The Omega-3 Index is a blood test that measures the amount of EPA and DHA in red blood 
cells. A level of 8% or higher is considered ideal (Stark et al., 2016). Populations that eat more 
seafood consistently have higher scores, while Western countries remain very low (Schuchardt 
et al., 2024). 

• Hong Kong: Research shows Hong Kong has the highest omega-3 intake of any country, 
and likely the highest breast milk DHA levels worldwide. 

• Japan/Okinawa: Consistently >8% (desirable), with high seafood intake (Stark et al., 
2016). 

• South Korea: Also >8% (desirable), reflecting a fish-rich diet (Ueno et al., 2020). 
• Iceland: Recently improved to desirable levels thanks to strong seafood traditions 

(Schuchardt et al., 2024). 
• United States: Average O3I is 3–4%, which is very low compared to the global desirable 

level of 8% (Stark et al., 2016). 

Table 2. Omega-3 Status and Breast Milk DHA in Different Regions 

Region Omega-3 Index (RBC 
EPA+DHA) Breast Milk DHA Notes 

Hong Kong Highest globally Highest reported World leader in 
omega-3 intake 

Japan / Okinawa >8% (desirable) 0.5–0.8% High seafood intake 
South Korea >8% (desirable) 0.5–0.8% Fish-rich diet 

Iceland Desirable Not specified Strong seafood 
tradition 

How to Access the Test That Removes All the Guesswork 

Earlier in this article, I explained why it’s so important to know your Omega-3 Index and your 
omega-6 to omega-3 ratio. These are powerful health markers that show if you and your child 
are truly getting the support you need. 

Unfortunately, most doctors do not include these tests in routine blood work. That’s why an at-
home dried blood spot test is so valuable. It’s simple: just a small finger prick, a few drops of 
blood on a special card, and you mail it in. 
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The test is processed by Vitas Laboratory, one of the most trusted labs in the world for fatty 
acid analysis. Your sample is handled with total anonymity, and your results are scientifically 
validated and verified. Within weeks, you get a clear report that shows: 

• Your Omega-3 Index (O3I) - how much DHA and EPA are in your red blood cells. 
• Your omega-6 to omega-3 ratio - whether you are in balance or at risk for inflammation. 
• Other key fatty acid markers that reflect your overall cellular health. 

With this information, you no longer have to guess. You’ll know exactly where you stand and 
how to move forward, for your health and for your child’s best possible start in life. 

To learn more about how you can get your at-home test, contact the person who shared this 
article, email me at robert@dietfreelife.com, or click to schedule a free consultation to learn 
more. Reminder, it’s your baby, and IF you are the type of person who wants to do everything 
possible to optimize the health and well-being of your baby, don’t ignore what you have 
learned in this article. 

Bottom Line 

For personal health reasons, it’s to your benefit to make sure you have optimal levels of 
omega-3. For the child growing inside your body, you want to ensure you have optimal levels 
of omega-3. For the health of your newborn, you want to make sure that when you breastfeed, 
you are giving your baby optimal levels of omega-3. 

And most importantly, instead of guessing, testing gives you the truth. When you get tested, 
you’ll know exactly where you stand, and if you are already taking an omega-3 supplement, 
you’ll know whether it’s actually working for you or not. 
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