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Dear Colleagues,

Pregnant women today are mindful about the importance of pre-
natal care and prevention, particularly with respect to nutrition. 
However, with a steady barrage of new information, some of it 
seemingly contradictory, even the most conscientious mother-to-
be may struggle to determine the best choices for her baby.

This Fast Facts outlines current scientific research and clarifies 
potentially confusing information.

Q. Should pregnant women eat cooked fish?

The experts unequivocally say: yes. The U.S. Food and Drug 
Administration and the 2015-2020 Dietary Guidelines for Ameri-
cans recommend that pregnant women eat at least two to three 
servings¹ of adequately cooked fish each week. Pregnant women 
should avoid undercooked seafood, which may contain listeria or 
other harmful bacteria.

Greater maternal fish intake overall has been proven to be asso-
ciated with higher child developmental scores.² In 2014, the FDA 

finished a nine-year study³ weighing the risks and benefits of fish 
consumption during pregnancy. It examined 120 peer-reviewed 
studies and concluded that eating fish during pregnancy can ben-
efit a child’s developing nervous system.

The findings aligned closely with a joint study by the Food and Ag-
riculture Organization of the United Nations and the World Health 
Organization. Other prominent organizations like the American 
Heart Association and American Academy of Nutrition and Dietet-
ics also recommend two to three servings of seafood weekly for 
its health benefits.

The following table lists just some of the most important studies 
over the past 20 years that confirm the net beneficial effect of eat-
ing seafood during pregnancy.

Q. What benefits does fish consumption provide during pregnancy 
and childhood?

Omega-3s. The human body needs three types of polyunsaturat-
ed fats referred to as the omega-3 fatty acids. Unlike other types 
of fat, omega-3s are considered “essential” fats and can be ab-
sorbed only from food.

These fatty acids are critical for a mother’s brain and heart health. 
They also promote a baby’s normal brain development.⁴ During 
the last trimester, a fetus’s brain and nervous system rapidly de-
velops, requiring about 65 milligrams a day of the omega-3 known 
as DHA. The heightened demand for DHA continues to two years 
of age.

Research shows that consuming two to three servings of seafood 
each week boosts brain development by 2.63 IQ points.5 It also 
suggests that babies of moms who eat seafood-rich diets reach 
milestones such as sitting up and putting words together sooner 
than babies of moms who don’t eat fish.6 Mothers’ mental health 
may also benefit from fish.7

Vitamin D and Iron. Fish provides high amounts of iron and vita-
min D, which are otherwise difficult to obtain naturally. Both iron 
and vitamin D are important for healthy circulation and bones, for

Fish Consumption for Pregnant Women

The National Coalition for Infant 
Health advocates for:

A collaborative of professional, clinical, 
community health, and family support 
organizations improving the lives of 

premature infants and their families through 
education and advocacy. 

www.infanthealth.org 

Access to an exclusive human milk 
diet for premature infants

Increased emotional support resources 
for parents and caregivers suffering 
from PTSD/PPD

Access to RSV preventive treatment for 
all premature infants as indicated on the 
FDA label

Clear, science-based nutrition guidelines 
for pregnant and breastfeeding mothers

Safe, accurate medical devices and 
products designed for the special 
needs of NICU patients

The	 National	 Coalition	 for	 Infant	 Health	 is	 a	 collaborative	 of	
more than 150 professional, clinical, community health, and 
family support organizations focused on improving the lives of 
premature	infants	through	age	two	and	their	families.	NCfIH’s	
mission is to promote lifelong clinical, health, education, and 
supportive services needed by premature infants and their fam-
ilies.	NCfIH	prioritizes	safety	of	this	vulnerable	population	and	
access to approved therapies.

Peer Reviewed

Pregnant women today are mindful about the 
importance of prenatal care and prevention, 
particularly with respect to nutrition. However, 
with a steady barrage of new information, some 
of it seemingly contradictory, even the most 
conscientious mother-to-be may struggle to 
determine the best choices for her baby. 

This Fast Facts outlines current scientific research 
and clarifies potentially confusing information.

Q. Should pregnant women eat cooked fish?
The experts unequivocally say: yes.

The U.S. Food and Drug Administration and the 
2015-2020 Dietary Guidelines for Americans 
recommend that pregnant women eat at least two 
to three servings1 of adequately cooked fish each 
week. Pregnant women should avoid undercooked 
seafood, which may contain listeria or other 
harmful bacteria. 

Greater maternal fish intake overall has been 
proven to be associated with higher child 
developmental scores.2 In 2014, the FDA finished 
a nine-year study3 weighing the risks and benefits 
of fish consumption during pregnancy. It examined 
120 peer-reviewed studies and concluded that 
eating fish during pregnancy can benefit a child’s 
developing nervous system. 

The findings aligned closely with a joint study by the 
Food and Agriculture Organization of the United 
Nations and the World Health Organization. Other 
prominent organizations like the American Heart 
Association and American Academy of Nutrition 
and Dietetics also recommend two to three 
servings of seafood weekly for its health benefits.

The following table lists just some of the most 
important studies over the past 20 years that  
confirm the net beneficial effect of eating seafood 
during pregnancy.

FISH CONSUMPTION FOR 
PREGNANT WOMEN 

MAY 2016*

year author(s) source
2008 Innis, et al. American Journal of Clinical Nutrition
2008 Jacobson, et al. Journal of Pediatrics
2008 Oken, et al. American Journal of Epidemiology
2008 Oken, et al. American Journal of Clinical Nutrition
2007 Budtz-Jorgenson, et al. Environmental Health Perspectives
2007 Hibbein, et al. The Lancet
2006 Mozaffarian, et al. Journal of the American Medical Association
2005 Oken, et al. Environmental Health Perspectives
2005 Cohen, et al. American Journal of Preventative Medicine
2003 Meyers, et al. The Lancet
1998 Davidson, et al. Journal of the American Medical Association

1

Figure 1. Scientific Milestone Studies Confirm the Benefits of Eating Fish during Pregnancy

*updated September 2017
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both mother and baby. Seafood is also a valuable alternative to 
meat because it is a plentiful source of energy and high-quality 
protein necessary to encourage growth in young children, yet typi-
cally much lower in saturated fat.

Q. What’s the cause of mothers’ confusion?

The average pregnant woman in the United States currently eats 
1.89 ounces of seafood weekly, a quarter of the minimum recom-
mendation.⁸ This discrepancy may stem in part from a misguided 
and misleading media narrative.

In 2004 the FDA and the U.S. Environmental Protection Agency 
(EPA) published joint advice that encouraged fish consumption, 
stating that “women and young children in particular should in-
clude fish or shellfish in their diets due to the many nutritional 
benefits.” The balanced advice also contained an innocuous ac-
knowledgement that “nearly all fish and shellfish contain traces of 
mercury.”

Some media outlets transferred that very limited mercury state-
ment to their headlines, amplifying that message while minimiz-
ing—or overlooking entirely—the overwhelming value of fish 
consumption. Sensationalized interpretations led to widespread 
confusion about the matter.

Understandably, concerned mothers mostly heard the warning 
rather than the advice to eat fish. Some health care providers re-
sponded similarly. So by 2012, average fish intake among preg-
nant mothers was far below the official 2004 FDA/EPA recommen-
dation of up to 12 ounces per week.

Q. Are all fish good for pregnant women?

The FDA and EPA advise avoiding four types of fish with high 
levels of mercury: tilefish, shark,swordfish, and king mackerel. 
The advice also recommends checking local fish advisories about 
the safety of fish caught non-commercially in lakes, rivers, and 
coastal areas.

The FDA and EPA also offer several examples of fish to include in 
a prenatal diet for their nutritional value: shrimp, salmon, canned 
light tuna, pollock, catfish, tilapia, and cod.

Q. What’s the most current advice on pregnant women, nutrition 
and fish consumption?

Various elected officials and other leaders have called on the 
agencies to “speak with one voice” on the matter. Fortunately, the 
U.S. Departments of Agriculture (USDA) and Health and Human 
Services (HHS) released 2015 Dietary Guidelines for Americans 

Q.  What benefits does fish consumption
provide during pregnancy and
childhood?

Omega-3s. The human body needs three types of 
polyunsaturated fats referred to as the omega-3 
fatty acids. Unlike other types of fat, omega-3s are 
considered “essential” fats and can be absorbed 
only from food. 

These fatty acids are critical for a mother’s brain 
and heart health. They also promote a baby’s normal 
brain development.4 During the last trimester, a 
fetus’s brain and nervous system rapidly develops, 
requiring about 65 milligrams a day of the omega-3 
known as DHA. The heightened demand for DHA 
continues to two years of age. 

Research shows that consuming two to three 
servings of seafood each week boosts brain 

development by 2.63 IQ points.5 It also suggests 
that babies of moms who eat seafood-rich diets 
reach milestones such as sitting up and putting 
words together sooner than babies of moms who 
don’t eat fish.6 Mothers’ mental health may also 
benefit from fish.7 

Vitamin D and Iron. Fish provides high amounts 
of iron and vitamin D, which are otherwise difficult 
to obtain naturally. Both iron and vitamin D are 
important for healthy circulation and bones, for 
both mother and baby. Seafood is also a valuable 
alternative to meat because it is a plentiful source 
of energy and high-quality protein necessary to 
encourage growth in young children, yet typically 
much lower in saturated fat. 

Benefits of  
Fish Consumption

Vitamin D

Earlier Milestones 
for Babies

Mothers’ Mental Health

Boost to Babies’ IQ  
& Neurodevelopment

Omega-3s

NUTRITIONAL 
BENEFITS

DEVELOPMENTAL 
BENEFITS

2

Iron
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  

National Coalition for Infant Health Values (SANE)

Safety. Premature infants are born vulnerable. Products, treat-
ments and related public policies should prioritize these fragile 
infants’ safety. 

Access. Budget-driven health care policies should not pre-
clude premature infants’ access to preventative or necessary 
therapies.

Nutrition. Proper nutrition and full access to health care keep 
premature infants healthy after discharge from the NICU. 

Equality. Prematurity and related vulnerabilities disproportion-
ately impact minority and economically disadvantaged families. 
Restrictions on care and treatment should not worsen inherent 
disparities. 

 

Mitchell	Goldstein,	MD
Professor	of	Pediatrics
Loma	Linda	University	School	of	Medicine
Division	of	Neonatology
Department	of	Pediatrics
mgoldstein@llu.edu

recommending that pregnant and breastfeeding women consume 
at least two to three seafood meals each week. When the EPA and 
FDA released updated guidance in 2017, however, they conveyed 
a message that may perpetuate rather than clear up confusion. 
The one-page guidance document prioritizes choices based on 
mercury content instead of emphasizing the nutritional benefits of 
fish consumption. It also assigns fish to “best,” “good” and “avoid” 
categories based on distinctions that may be hard for consumers 
to follow.

The agencies’ approach could have the unintended consequence 
of increasing the number of pregnant women who err not by eat-
ing too much fish, but by eating too little.

Conclusion:

The FDA, EPA and Dietary Guidelines for Americans advice to 
eat two to three servings of low-mercury seafood is based in sci-
entificconsensus. Yet some media continue to sensationalize the 
message, emphasizing limited risks over significant and proven 
health benefits. Consequently, mothers have incorrectly under-
stood the message and, on average, do not eat seafood in the 
necessary weekly amounts. Seafood promotes brain and heart 
health in mothers and their babies. Mothers and health care pro-
viders need to hear accurate, concise information based on the 
latest research.

Mitchell Goldstein, MD
Medical Director 
National Coalition for Infant Health
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