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Prenatal Calcium 600mg
Plus Vitamin D3

i [,
|||||||||

Maintaining a high nutrient and well-balanced diet is one of the
most important aspects that you can ensure a better health of your
baby as well as the mother yourself.'* Women who are able to
maintain a balanced diet tend to have fewer complications during
pregnancy and labor.!

However, even keeping yourself strictly to follow a balanced diet
may not ensure that you can get adequate amount of specific
nutrients for expectant women.!'*! Prenatal calcium plus vitamin
D3 tablet contains nutrients which are important for expectant and
postnatal women supplemental to reach your daily needs.
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Calcium 1s the most necessary mineral for human. Women normally
need more calcium than male, especially during pregnancy. In
pregnant women, calcium 1s actively transported across the placenta
from mother to fetus for fetal skeleton development. Stepping into
the third trimester of pregnancy, fetus requires about 200 to 250
mg/day calcium to sustain skeletal growth.”! Besides bone and

dental health, calcium also helps maintain the functions of

neurotransduction, cardiovascular dilation and contraction, and
blood clotting. "

Lailcium ior nyperiension « rre-eciampsia
Yet another important benefit of calcium in pregnant women is that
it can reduce the risk of pre-eclampsia. Hypertension is a major
cause of maternal death and perinatal mortality worldwide while
half the women with hypertension have pre-eclampsia. Adequate
intake of calcium could help maintain normal blood pressure thus
promote healthy pregnancy.®”

Vitamin D3, also known as cholecalciferol, 1s a fat soluble vitamin
which facilitates body absorption of calcium.®'*'"! [t also increases
phosphorus absorption through the intestine and reabsorption in the
kidney."" Therefore, adequate vitamin D3 intake will help enhance
bone growth and keep our teeth strong.>'*""! Vitamin D3 is produced

by our skin after exposure to sunlight and also available from diet.

Observational studies have shown that vitamin D status is related to
asthma and allergic outcomes of the infant.!"! Although human can
obtain vitamin D3 through diet and sunlight, people nowadays
mostly work indoor and thus are at risk of insufficient vitamin D3.
It 1s important to take dietary supplement for adequate vitamin D3

intake and as such to maintain proper calcium supply, bone health
and respiratory function of the baby.
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The Institute of Medicine of the National Academies has made the

following recommendations to pregnant or lactating women on the
daily intake value: ™

Recommended dietary allowance | Recommended dietary allowance |

|
A
| e for Calcium (mg/day) for Vitamin D (IU/day)
! — = A
14-18 years old,
| Pregnant/ lactating 1 :300 600
19-50 years old, 1.000 600

 Pregnant/ lactating

5 = N oA g i B = o B r 1 r\.' i B i I B i BE B i
Loy B Lo B A9 F ¢ 0 B S F RBFLY o 8N B A a . | =3
- d - . .t - e L. .- . - - . 1 a - f r . - r . —— - By

. Help meet the pregnancy & lactation nutritional needs1011

» Improve nutrient absorption in the intestine!'”

« Strengthen bones and teeth® ']

* Promote respiratory health especially during early childhood!
* Reduce risk of pre-term birth, hypertension & pre-eclampsial®”
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Adults take 1 to 2 tablets daiiy or as recommended by physicians.::
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