This lecture discusses several health conditions that would need to be addressed in the preconception period along with nutrition interventions.

Pre-existing diabetes makes for a high risk pregnancy. Blood sugar must be under tight control at time of conception to reduce risks of birth defects to the baby. High blood glucose in the embryonic period is teratogenic. When a woman with diabetes has uncontrolled blood sugar, the baby has two to three times higher risk of having a birth defect. There is also higher risk of miscarriage.

In type 1 diabetes the pancreas does not produce insulin. It normally is diagnosed at a younger age - between 5 and15 years. Most people with type 1 diabetes are low to normal weight.

[bookmark: _GoBack]Type 2 diabetes accounts for 90-95% of all diabetics. Insulin is produced, but not as much as the body needs and also the cells are insulin resistant. Traditionally the individual is older at onset, but we are seeing an increase in younger people with type 2 diabetes because of the increased prevalence of obesity in children. Most of the time, people with type 2 diabetes are overweight or obese. Preconception screening for type 2 diabetes is recommended. If diabetes is diagnosed, the intervention starts with exercise and dietary changes which will result in weight loss. 

Polycystic ovarian syndrome, PCOS, affects 5-10% of all women. It is characterized by absence of ovulation and menstrual irregularities. The outer layer of the ovaries is thick and hard; the follicles cannot develop. Having PCOS means increased risk of fertility problems, gestational diabetes, type 2 diabetes, and cardiovascular disease. 

Women who are diagnosed with PCOS tend to be obese (or have a lot of central body fat), have excess body hair and acne, high triglycerides and cholesterol, low HDLs, and high androgens.

Acanthosis nigricans is shown here. The dark pigmentation also shows up on the knuckles, under the arms, and under the breasts. Insulin resistance appears to be a major factor in most cases. Excess insulin stimulates ovaries to produce androgens. Excess insulin also raises triglycerides and lowers HDLs.

The treatment for PCOS includes drugs to increase insulin sensitivity, drugs to stimulate ovulation, along with weight loss and exercise to increase insulin sensitivity, lower blood glucose, lower blood insulin levels, and improve the lipid profile.

PKU stands for phenylketonuria. What if a prospective mother has PKU? It is an inherited disorder. Phenylalanine accumulates in the bloodstream because it is not converted into tyrosine. The embryo will have central nervous system and heart damage. 

An untreated PKU mother has a 92% chance of intellectual disability in the newborn and a 73% chance of the baby having microcephaly – a small brain.

Intervention must happen prior to conception. The mother must get her phenylketone levels low before pregnancy. There are many supplements that the mother can eat to get protein without phenylalanine. It is a very restrictive, complicated diet. Women who comply with diet are likely to have babies with normal intelligence.

Your text contains some interesting information about herbal supplements. Various supplements are used to relieve PMS and increase fertility in both men and women. Some work; some don’t. Whatever supplements a woman is taking need to be reported to the health care provider. 

