
DESCRIPTION: PRENATE ESSENTIAL™ is a prescription prenatal/postnatal multivitamin/ 

mineral/ essential fatty acid softgel. Each softgel is blue-green in color, opaque, and 

imprinted with “Prenate” on one side.

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.

PRECAUTIONS: Folic acid alone is improper therapy in the treatment of pernicious anemia and other megaloblastic anemias where 

vitamin B
12

 is deficient. Folic acid in doses above 1 mg daily may obscure pernicious anemia in that hematologic remission can 

occur while neurological manifestations progress.

ADVERSE REACTIONS: Allergic sensitization has been reported following both oral and parenteral administration of folic acid.

DOSAGE AND ADMINISTRATION: Before, during, and/or after pregnancy, one softgel daily or as directed by a physician.

HOW SUPPLIED: Unit-dose packs of 30 softgels     NDC # 59630-419-30

KEEP THIS AND ALL DRUGS OUT OF THE REACH OF CHILDREN.

Store at 20°-25°C (68°-77°F). Excursions permitted to 15°-30°C (59°-86°F).

[See USP Controlled Room Temperature]

For inquiries call 1-800-849-9707 extension 1454.
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Manufactured by:

Catalent Pharma Solutions, Swindon, UK

Made in the United Kingdom

Manufactured for:

Vitamin C 85 mg 142% 142%

Vitamin D
3

 200 IU 50% 50%

Vitamin E 10 IU 33% 33%

Vitamin B
6

 25 mg 1250% 1000%

Folate 1 mg 250% 125%

(L-methylfolate as Metafolin 600 mcg) 

(folic acid, USP 400mcg)

Vitamin B
12

 12 mcg 200% 150%

Biotin 250 mcg 83% 83%

Calcium 140 mg 14% 11% 

  (calcium carbonate)

Iron (ferrous fumarate)          28 mg 156% 156%

Iodine (potassium iodide)     150 mcg 100% 100%

Magnesium                            45 mg 11% 10% 

  (magnesium oxide)

Docosahexaenoic Acid (DHA)  300 mg         †                        †

Eicosapentaenoic Acid (EPA)  40 mg            †                        †

  (from 340 mg omega-3 fatty acids from fish oil)

INDICATIONS: PRENATE ESSENTIAL is a multivitamin/mineral/essential fatty acid nutritional supplement indicated for use in 

improving the nutritional status of women throughout pregnancy and in the postnatal period for both lactating and non-lactating 

mothers. PRENATE ESSENTIAL can also be beneficial in improving the nutritional status of women prior to conception.

CONTRAINDICATIONS: PRENATE ESSENTIAL is contraindicated in patients with a known hypersensitivity to any of the ingredients.

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.
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Other Ingredients: fish oil, gelatin, hydrogenated vegetable oil, glycerin, sorbitol, beeswax, 

soy lecithin, titanium dioxide, vanillin, FD&C blue No. 1, propylene glycol, hypromellose.
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Risks, Benefits of BRCA Genetic Testing Weighed
B Y  R O B E R T  F I N N

EXPERT ANALYSIS FROM A MEETING ON

WOMEN’S HEALTH

S A N F R A N C I S C O —  The era of
personalized genetic medicine has
arrived, but this is not an unalloyed
blessing, especially in the area of breast
cancer, according to Dr. Mary S. Beattie. 

More women are asking their physi-
cians about whether they should under-
go genetic testing for mutations in one
of the two BRCA genes, and some physi-
cians are approaching such questions
with trepidation. But Dr. Beattie, direc-
tor of clinical research in the cancer risk
program at the University of California,
San Francisco, said that there’s not that
much difference between genetic testing
and standard lab tests.

“I envision genomics and genetics as a
tool in our armamentarium. We can be
intimidated by it, or we can practice
medicine using the same principles we’ve
always used, personalizing test results
and helping patients to improve their
general health and lower their risk of dis-
ease,” she said at the meeing sponsored
by UCSF.

Still, it’s important to understand not
only the benefits of BRCA testing, but
also the risks and limitations, she said at

the meeting. For example, although
BRCA testing can detect certain known
mutations and certain high-risk individ-
uals, not every dangerous mutation is
known. And of course, breast cancer of-
ten arises sporadically, even in women
with no BRCA mutations.

Dr. Beattie offered the following sug-
gestions to help respond to questions
about BRCA testing:
P Don’t just order a test. Ask the pa-
tient about her family history, and be es-
pecially alert for a pedigree that includes
deaths from breast cancer in pre-
menopausal women. If the patient has
only a vague notion of her family histo-
ry, send her home with an assignment to
learn as much as she can. 

This is where it can be valuable to en-
list the aid of a genetics counselor. “They
do a better job and they have more time”
than physicians do, Dr. Beattie said at the
meeting. “They’re trained to take very
thorough three-generation pedigrees,
sometimes even four or five generations.”
Genetics counselors will typically verify
the causes of death and the age and di-
agnosis at death, and they will collect doc-
uments to make sure they’re all correct. 

Let’s say that the patient has a paternal
aunt who died of breast cancer at 40 years
of age, as well as a father who was diag-

nosed with prostate cancer (whose risk
can also be increased by BRCA muta-
tions) at 55 years, Dr. Beattie posited. And
let’s add that the aunt’s daughter has just
been diagnosed with breast cancer at 33
years of age. This is a fairly concerning
family history, and it seems clear that test-
ing the patient for BRCA is indicated.

But don’t jump to this conclusion, she
advised. “It might seem a little counter-
intuitive, but in the genetics world, we
typically think about testing the person
who has the highest probability of test-
ing positive,” Dr. Beattie said. “So the
next step, if we were going to go ahead
and test, would not be to test [the pa-
tient]; it would be to test someone in her
family who’s had cancer, the person who
has the highest probability and who’s still
alive and available for testing.”
P Make sure testing is informed by
ethnic history. Hundreds of different
BRCA mutations are now known, and a
comprehensive analysis can cost $3,800.
But these mutations are not evenly dis-
tributed in populations. 

In the Ashkenazi Jewish population,
for example, three BRCA alterations ac-
count for 90% of the mutations; testing
for those three specific alterations costs
only about $400.

Such founder mutations are not

unique to Ashkenazi Jews. French Cana-
dians, for example, typically have one of
four mutations in each of the two BRCA
genes, and Icelanders typically have one
of two mutations in each of the genes.

Once a family’s specific BRCA alter-
ation has been identified, the patient
will need only single-site testing, reduc-
ing the cost even further.
P Consider a patient’s psychosocial sit-
uation before ordering genetic test-
ing. A positive test can have far-reaching
consequences, both psychologically and
economically. Dr. Beattie advised. For ex-
ample, “never do BRCA testing with
someone who’s going through an
episode of depression or anxiety.”

Fortunately, the economic conse-
quences of a positive BRCA test are not
as dire as they once were. In 2008, Con-
gress passed—and President George W.
Bush signed—the Genetic Information
Nondiscrimination Act (GINA). The sec-
tion of the law that prohibits health in-
surance plans from increasing premiums
or dropping coverage based on the re-
sults of genetic testing went into effect
on May 22, 2009, for individual health in-
surers, and must be in effect by May 21,
2010, for group plans. ■
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