
 

 

 

Pre-Pregnancy Planning Information Sheet 

Australian couples take an average of 6 months to conceive. It is important to remember that it can be 
normal to fall pregnant straight away or take up to 12 months to fall pregnant. It is helpful to keep track 
of your menstrual cycle. Day 1 of the menstrual cycle is considered to be the first day of bleeding. 
Women ovulate 14 days prior to their next period. Therefore if you have a 28 day cycle ovulation can 
be expected on day 14 of the cycle. (30 day cycle-ovulation on day 16, 24 day cycle-ovulation on day 
10 etc). It is recommended that couples have intercourse every 2nd day of the week around ovulation 
time. 

 

Diet 
Good nutrition during pregnancy will help keep a pregnant woman and her developing baby healthy. 

It is worth considering your diet prior to becoming pregnant. 

*Folate (also known as folic acid) 

Supplementation with folate is recommended for at least 1 month prior to conception and for the first 3 
months of the pregnancy. 400micrograms/day should be taken. This is to reduce the chance that the 
baby will have an abnormality known as a neural tube defect (NTD). The most common example of 
NTD is spina bifida. If you have a family history of NTD, have Epilepsy on medication or Diabetes you 
may need a higher dose of Folate. Discuss this with your doctor. 

*Iodine 

Iodine supplementation is also now recommended for pregnant women. Unless you have a history of 
hyperthyroidism you should take 150-250micrograms of iodine/day. This may be added to some 
multivitamins. 

*Calcium 

The recommended daily intake of calcium is 1000milligrams. A serve of milk, cheese or youghurt 
provides apporx. 300 milligrams. 3-4 serves of calcium is recommended/day. If you are concerned your 
calcium intake may be low consider taking a supplement. 

*Iron 

Iron requirements increase in pregnancy. Foods high  in iron include red meat, beans, legumes, green 
leafy vegetables, eggs and food with added iron such as some cereals. 

*Caffeine 

There are some studies that suggest that women who consume high quantaties of caffeine have an 
increased risk of miscarriage and small birth weight babies. Consuming less than 200mg of 
caffeine/day when pregnant is recommended. 

Approx. caffeine levels/serve include; 

 Chocolate drinks-30-60mg 

 Instant coffee-60-100mg 

 Drip/percolated coffee-100-150mg 

 Espresso coffees-90-200mg 
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 Cola drinks-35mg 

 Decaffeinated coffee-3mg 

 Tea-30-100mg (both black and green tea contain coffee) 

 Energy/sports drinks- 80-90mg 

 Dark chocolate bar-40-40mg/55g serve 

*Mercury in fish 

2-3 serves/week of fish are recommended for pregnant women. Care needs to be taken about the type 
of fish eaten because of the accumulation of mercury in some fish.  

See http://www.foodstandards.gov.au/consumer/chemicals/mercury/Pages/default.aspx for Australian 
Food Standards Australia information. 

*Listeria 

Pregnant women should take care to avoid infections with listeria. Some foods can be contaminated 
with this bacteria. Infection with listeria can be dangerous to pregnant women, unborn babies and 
newborn babies. 

See http://www.foodstandards.gov.au/consumer/safety/listeria/pages/listeriabrochuretext.aspx for 
Australian Food Standards Australia information. 

*Vitamin D 

Vitamin D levels are checked on a blood test and if low your doctor will recommend a supplement. 
Women who may be at risk of a low Vit D level are those who have limited sunlight exposure, wear a 
religious covering or have dark skin pigmentation. 

 

Smoking and Alcohol 

 

Smoking and alcohol should be avoided. It is a good idea to start reducing consumption of alcohol 
when trying to fall pregnant and to stop smoking. The safe level of alcohol consumption in pregnancy is 
not known so the National Health and Medical Research Council advises women not to drink at all 
during pregnancy. Smoking increases the risk of problems for both the mother and baby. Giving up 
smoking is not easy and it is a good idea to get some help with this. If you are a smoker talk to your 
doctor. 

 

Immunisation 

 

*Influenza 

Pregnant women can become very unwell if they contract the influenza virus. Although safe in 
pregnancy vaccination against the flu should also be considered if trying to conceive. 

*Whooping cough(Pertussis) 

Newborn babies can become very unwell if infected with whopping cough. It is recommended that 
couples planning a pregnancy consider immunisation. 

*Chicken Pox (varicella) and German Measles(Rubella) 

These infections can have serious consequences for unborn babies. As part of a pre-pregnancy check 
up your immunity to these will be checked on a blood test and immunity offered if appropriate. 

http://www.foodstandards.gov.au/consumer/chemicals/mercury/Pages/default.aspx
http://www.foodstandards.gov.au/consumer/safety/listeria/pages/listeriabrochuretext.aspx


 

 

 

Blood Group 

 

A woman’s blood group is checked on a blood test because women with a negative blood group 
require some additional care during pregnancy or if they have a miscarriage 

 

Screening for infections 

 

Blood tests for some infections are recommended for all pregnant women. These include syphilis, 
Hepatitis B and C and HIV. Your doctor may test for these infections as part of a pre-pregnancy check 
up. 

 

Pap Smear and Breast check 

 

You and your doctor should discuss when these checks where last done and whether they need to be 
repeated when you start trying to conceive 

 

Dental Checks 

 

Pregnant women can experience an increase in dental problems. All women planning a pregnancy 
should visit their dentist for a check up. 

 

 

Ongoing Medical Problems 

 

Consideration needs to be given to any ongoing medical problems you may have. Advise your doctor 
of you medical history. Eg Asthma, Hypertension, Epilepsy, Diabetes etc. 

 

Genetic conditions 

 

Consider the personal and family history of medical conditions for you and your partner. Some 
diseases are genetically inherited. You may need to discuss this further with your doctor. 

 

NB: This handout is a guide only; always discuss your pregnancy plans with your doctor to 
ensure the best outcome 
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Foods Standards Australia New Zealand; http://www.foodstandards.gov.au/Pages/default.aspx 

 

Thanks to KSGP, especially Dr Wilson for her contributions to this handout. 

http://www.fpnsw.org.au/
http://www.foodstandards.gov.au/Pages/default.aspx

