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WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep 

this product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately. 

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have 

potential antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration 

of omega-3 fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or 

acquired predisposition to bleeding.

Please see full Product Information on reverse.

Introducing

DHA plus iodine and biotin!

Nothing is too good for 
her little prince

With them all the way

With

 > 150 mcg of iodine to compensate for the general reduction in iodine 

status in the USA1*

 > Severe iodine defi ciency during pregnancy has been shown to 

lead to mental retardation and other developmental abnormalities 

in infants2

 > 250 mcg of biotin to maintain levels during pregnancy3

 > 300 mg of DHA may help to improve cognitive development and 

visual acuity4-7†

 > The Prenate® Vitamin Family contains Metafolin®, which may help 

reduce the risk of neural tube defects, especially in those who have 

diffi culty metabolizing folic acid8-10

Learn more at www.prenate.com and www.prenateperl.com.

* The NHANES I and NHANES III surveys showed that from 1988-1994, 11.7% of Americans exhibited iodine defi ciency, which represents a 4.5-fold 
increase compared with 1971-1974.1

† Supportive, but not conclusive, research shows that consumption of EPA and DHA omega-3 fatty acids may reduce the risk of coronary heart disease. 
One capsule of PRENATE ESSENTIAL™ provides 340 mg of omega-3 fatty acids, of which 300 mg are DHA.
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Poor Sleep May Drive Antenatal Depression
B Y  M I C H E L E  G. S U L L I VA N

FROM THE WORLD CONFERENCE ON

WOMEN’S MENTAL HEALTH

MADRID – Poor sleep in early pregnancy
might be one significant driver of
depression in later pregnancy, an
Australian prospective study has found.

“This finding suggests the need for
clinicians to not just screen for depressive
symptoms during pregnancy (which is
the trend now), but to consider other
potentially important problems, like the
quality of sleep and severe physical
symptoms during early pregnancy,” Helen
Skouteris, Ph.D., said at the conference.

“These issues may very well contribute to
the development of – or maintain –
depression throughout pregnancy.”

Dr. Skouteris, an expert in develop-
mental psychology at Deakin University in
Burwood, Victoria, presented the results
of a prospective study of 257 pregnant
women in Australia who were recruited at
15-23 weeks’ gestation. The study
consisted of two self-reported question-
naires that assessed physical symptoms of
pregnancy, sleep quality, and mood during
early pregnancy and during the last
trimester.

At recruitment, the women’s mean age
was 32 years. Almost half (48%) were
first-time mothers and most (77%) were
married. Most of the women (73%) also
had at least some college education, and
57% had an annual household income of
more than 75,000 Australian dollars
($77,500). “This is typical of the women
who volunteer for our research
programs,” Dr. Skouteris noted.

At the time of the first survey, the
women had been pregnant for a mean of
18 weeks; the mean gestation at the time
of the second survey was 34 weeks.

Both packets, which were mailed to the
subjects, contained the self-administered
Beck Depression Inventory, the Pittsburgh
Sleep Quality Index, and a physical
symptoms questionnaire that listed 29
common symptoms of pregnancy.
Women were asked to rate these symp-
toms on a 0-3 scale (with 0 as “not at all”
and 3 as “very much”) regarding discom-
fort from the symptoms, their frequency,
and their general effect on life. Sleep was
reported for the prior 4 weeks, physical
symptoms for the prior 8 weeks, and
mood at the time of the interview.

The current unpublished data, based on
three regression analyses, show that poor
sleep is the missing link between early
physical symptoms and late depression.
Fatigue was the most commonly reported
physical symptom at both the early and
later interviews (94% and 92%,
respectively).

“The path seems to travel from severe
physical symptoms early to poor sleep
throughout, and then to depression later

in pregnancy. Clearly, these results show
that physical symptoms early in pregnan-
cy might be a key risk factor for depression
later on in pregnancy. Now we must
consider other moderators in this
relationship; there might be other things
that contribute to this equation.”

She also mentioned that 15% of the
women in the study rated very high on the
anxiety measure. 

“These women were very anxious

about the delivery and what it might mean
to their education, career, and general
way of life,” Dr. Skouteris said. “We’re
now exploring these subjective ways a
woman feels about her pregnancy, and
their possible relationship between stress,
anxiety, and depression throughout
pregnancy and into the postnatal period.”
This study will provide more data about
these links, since the women will be
assessed monthly instead of twice. ■

Major Finding: Pregnant women
with severe physical discomfort in
the first trimester might
experience poor sleep, which
could predispose them to
antenatal depression.

Data Source: A prospective study
of 257 pregnant women who were
surveyed about physical
symptoms, sleep quality, and
mood in early and late pregnancy. 

Disclosures: The Australian
Research Council supported the
study. Dr. Skouteris said she had
no relevant financial disclosures. 
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