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The following recommendations address gestational weight gain, protein and energy 
requirements, and vitamin and mineral requirements for people pregnant with multiple fetuses. 
The current evidence is strongest for twins. The evidence specific to triplets and higher-order 
multiples is limited but can be extrapolated from evidence for twins using professional judgment. 

Recommendations 
• People pregnant with multiples can be guided to follow general nutrition guidelines for those

pregnant with singletons, including:
o Eating a variety of foods and following Canada’s food guide recommendations for

singleton pregnancies.
o Choosing a daily multivitamin and mineral supplement that contains folic acid, iron, vitamin

D, and vitamin B12.
o Eating every 2–4 hours while awake.
o Following safe food handling practices and avoiding foods that increase the chances of

getting a foodborne illness during pregnancy.
o Limiting caffeine intake to 300 mg/day or less.
o Drinking 10 cups (2.5 L) fluid daily.

Detailed information for care providers about these general nutrition guidelines for pregnancy can 
be found in the Nutrition Guideline: Pregnancy. 

General nutrition information for pregnancy for the public can be found in Healthy Parents, 
Healthy Children. 

• Refer people pregnant with multiples (twins, triplets, and higher-order multiples) to a
registered dietitian (RD) in the first trimester of pregnancy or as early as possible. Frequent
follow-ups with an RD are important to monitor gestational weight gain, energy (calorie),
macronutrient (protein, carbohydrate, fat), and micronutrient (vitamin, mineral) intake. Referral
processes will vary based on Alberta Health Service (AHS) Zone and site policy.

• Weight gain recommendations for individuals pregnant with multiples include:
o Advise gaining weight at the appropriate rate according to their pre-pregnancy body mass

index (BMI). Provisional total weight gain recommendations are available for both twin and
triplet pregnancies.

o Advise that early weight gain is important. Weight gain ideally starts in the first trimester of
pregnancy, instead of the second trimester for individuals pregnant with singletons.

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://www.albertahealthservices.ca/nutrition/Page8248.aspx
https://www.healthyparentshealthychildren.ca/
https://www.healthyparentshealthychildren.ca/
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o Advise that increased caloric intake is recommended starting in the first trimester to 
achieve the desired weight gain. Adequate weight gain is the best guideline of sufficient 
energy intake. A range of approximately 3000–4000 calories/day is likely required. 

o Track weight gain throughout pregnancy to identify problematic patterns of weight gain as 
early as possible. A single measure is not enough to determine whether weight gain and 
caloric intake is on track.  
 Individuals with lower pre-pregnancy BMI can be advised to consume calories at the 

upper end of the range. 
 Individuals with higher pre-pregnancy BMIs can be advised to consume calories at the 

lower end of the range. 
• Nutrition guidelines specific to people pregnant with multiples include: 

o Emphasize high calorie and high protein food group choices within Canada’s food guide to 
meet the greater energy requirements for individuals pregnant with multiples. 

o Recommend choosing foods that are rich in calcium and vitamin D. Cow’s milk and 
fortified soy beverages will assist in achieving recommended calcium and vitamin D 
intakes. 

o A pattern of eating that includes three meals and three snacks daily to help achieve an 
adequate intake of calories and nutrients. 
 Recommend a protein-rich food with every meal and snack and higher calorie food 

choices (e.g. 3.25% milk versus skim milk). 
o Recommend individuals to take only one multivitamin supplement dose daily in 

addition to a healthy diet.  
 Assist individuals in choosing a multivitamin supplement that has: 

• Folic Acid – 1 mg (1000 mcg) 
• Iron – at least 27 mg iron 
• Vitamin D – at least 400 International Units (IU) (10 mcg) 
• Vitamin B12 – about 2.6 mcg 

o A need for additional calcium, vitamin D, and/or omega-3 fatty acid docosahexaenoic acid 
(DHA)/eicosapentaenoic acid (EPA) supplementation to be established through RD 
assessment. 

 
Introduction 
The purpose of the Pregnancy: Multiples Nutrition Guideline is to give care providers an overview 
of the evidence-based nutrition recommendations for people who are pregnant with multiples and 
to provide answers to commonly asked questions (see Key Questions List).   
 
In North America, it is estimated that approximately half of pregnancies are unplanned.1 It is 
recommended that all people who could become pregnant maintain good nutrition. Pregnancy is a 
critical period in a person’s life that can influence the short and long-term health of both the parent 
and infant. Healthy pre-pregnancy weight and appropriate weight gain during pregnancy are 
linked with optimal gestational and infant outcomes. 
 
The health benefits of good nutrition during pregnancy include reducing the risk of:  
• neural tube defects2 
• low-birth-weight infants, small for gestational age infants, and preterm births2 
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• chronic health problems in both the parent and child3  
 
Specific health outcomes associated with optimal nutrition and weight gain during pregnancy with 
multiples include: 
• a lower proportion of low birth weight infants and a reduction in preeclampsia4  
• excessive weight gain during pregnancy may be associated with an increased risk of 

gestational hypertension and cesarean delivery, although not well evaluated in people 
pregnant with multiples5 

 
The Nutrition Guideline was developed by the Nutrition Services Public Health Provincial Target 
Population Reproductive Health Working Group and is based on scientific evidence and best 
practice. It was reviewed by health professionals across the province. If you have questions about 
this Nutrition Guideline, please contact publichealth.nutrition@ahs.ca.  
 
This information is intended as a general resource only and is not meant to replace the medical 
counsel of a physician or individual consultation with an RD. It is the responsibility of care 
providers to evaluate the situation of each client in their care, and apply the Nutrition Guideline 
appropriately. Individuals who are at high risk of malnutrition or who have a medical condition that 
is impacted by nutrition should be referred to an RD.  
 
Referral to a Registered Dietitian 
For more information on referral to an RD and RD services available in Alberta Health Services 
(AHS): 
• See Nutrition Guideline: Referral to a Registered Dietitian 
• Visit Referring Patients for Nutrition Services 

 
Note: For purposes of this Nutrition Guideline, the single term client will be used to refer to clients, 
patients, and residents. 
 
Inclusive Language 
Some expectant parents may not identify as women or as female, but as male, non-binary, or 
gender diverse. In all circumstances, care providers shall utilize client-and family-centred care to 
be responsive to the individual context, self-identified gender, pronouns, and preferred 
terminology of the families they support. 
 
The language used within this Nutrition Guideline is based on the Academy of Breastfeeding 
Medicine Position Statement6 and AHS Best Practices.7 A variety of terms are used for accuracy 
and clarity. 
• non-gendered terms (e.g., person, individual) are used, when possible, to be inclusive.  
• gendered terms (e.g., female, woman) used in the original source being cited, are noted 

throughout by “α”, and replaced with inclusive language, where appropriate, and algins with 
the greater body of scientific evidence. 

 
 
 

mailto:publichealth.nutrition@ahs.ca
https://albertahealthservices.ca/nutrition/Page8249.aspx
https://albertahealthservices.ca/nutrition/Page17636.aspx
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Definitions 
Preterm birth: Birth of an infant at less than 37 weeks’ 0 days’ gestation. 

Low birth weight: Birth weight less than 2500 g, regardless of gestational age. 

Very-low birth weight: Birth weight less than 1500 g, regardless of gestational age. 

Intrauterine growth restriction: A fetus with an estimated fetal weight less than 10th percentile 
on ultrasound, that, because of a pathological process, has not attained its biologically determined 
growth potential; also called small for gestational age. 

Multivitamin supplement: Terminology used to describe a supplement containing multiple 
vitamins and minerals. The terminology ‘prenatal multivitamin supplement’ is not used due to the 
wide variation in supplements available.  

Nutrient-dense: Relatively rich in nutrients for the number of calories the food contains. 

Key Questions List 
Key nutrition questions related to pregnancy that are addressed in this Nutrition Guideline are 
listed below.  

Weight Gain in Pregnancy (Multiples) 
• What is the recommended total weight gain for individuals pregnant with multiples?
• What is the recommended pattern of weight gain for individuals pregnant with multiples?
• What are common barriers to achieving adequate weight gain when pregnant with multiples?
• What is the best way to support people pregnant with multiples to optimize weight gain and

nutrition?

Energy and Nutrients in Pregnancy (Multiples) 
• Do individuals pregnant with multiples have higher calorie and macronutrient requirements

than people pregnant with singletons?
• Are oral commercial nutrition supplements safe to consume during pregnancy with multiples?
• Do people pregnant with multiples need to take more than 1 multivitamin supplement per day?
• Are there any specific micronutrient recommendations for individuals pregnant with multiples?

Cultural and Other Special Considerations 
• Are there special considerations when working with individuals with culturally diverse

backgrounds (e.g. Indigenous peoples, immigrants, and refugees)?
• What are other important considerations when working with any individual?

Resources 

• What additional resources are available?
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Answers to Key Questions 

Weight Gain in Pregnancy (Multiples)  Return to Key Questions List 

What is the recommended total weight gain for individuals pregnant 
with multiples? 

People pregnant with multiples are at increased risk of preterm delivery, having low birth weight 
infants, and intrauterine growth restriction.5,8 Appropriate weight gain based on pre-pregnant BMI 
is associated with a reduction in spontaneous preterm delivery.9 The U.S. Institute of Medicine 
(IOM) has developed provisional guidelines for cumulative weight gain for individualsα pregnant 
with twins based on pre-pregnancy BMI (Table 1).  

Table 1. Provisional Guidelines for Cumulative Weight Gain for Individualsα Pregnant with 
Twins 

Pre-pregnancy BMI 
Recommended Total Weight Gain 

kg lbs 

BMI less than 18.5 kg/m2 
Underweight Insufficient information to determine 

BMI 18.5–24.9 kg/m2 
Normal weight 17–25 37–54 

BMI 25.0–29.9 kg/m2 
Overweight 14–23 31–50 

BMI greater than or 
equal to 30 kg/m2 
Obese 

11–19 25–42 

Source: Adapted from: Institute of Medicine (IOM). Weight gain during pregnancy: reexamining the guidelines. 
Washington, DC: The National Academies Press; 2009. Available from: nap.edu/catalog.php?record_id=1258410 

What is the recommended pattern of weight gain for individuals 
pregnant with multiples? 
The pattern of weight gain, including both rate and timing of weight gain, is important for optimal 
fetal growth when pregnant with multiples.5,11 It is recommended to maximize weight gain early on 
in pregnancy and for gestational weight gain to proceed at a faster rate than for individualsα 
pregnant with singletons.12,13 Specifically, weight gain from conception to 20 weeks and from 20–
28 weeks (mid-gestation) have the strongest association with optimal twin birth weights and the 
lowest risk of preterm birth.5,14–17  

Table 2 outlines the average rates of weight gain per week that support the best gestational and 
infant outcomes for individualsα pregnant with twins.   

Although there was insufficient data for the IOM to develop provisional recommendations for 
individualsα pregnant with triplets, observational data suggests that a minimum weight gain of 

http://www.nap.edu/catalog.php?record_id=12584
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16.3 kg/ 36 lbs by approximately 26 weeks gestation and a cumulative total weight gain of at least 23 
kg/50 lbs is recommended.14 The limited literature available also suggests the importance of early 
weight gain (minimum of 16.3 kg/36 lbs by 26 weeks) and at least 22 kg/48 lbs by  
33 weeks.16–18 

Few people pregnant with triplets (and higher-order multiples) will reach term gestation. The 
average gestational age at the time of delivery for triplets is 32 weeks.19 Higher early weight gain for 
individuals pregnant with multiples is thought to be beneficial for supporting placental structure and 
function and subsequent fetal growth as the placenta ages more quickly when pregnant with 
multiples, shortening the gestational period for transferring nutrients to the developing fetuses.17 
Attention to an appropriate weight gain pattern through frequent assessment is therefore 
recommended. 

Table 2. Rates of average weight gain/week and average cumulative weight gain for 
individualsα pregnant with twins* 
Pre-
Pregnancy 
BMI 

Rates of weight gain/wk Cumulative weight gain 

2–13 wks 14–26 wks 27 wks–delivery By 13 wks By 26 wks 37–42 wks 

BMI 18.5–24.9 
kg/m2 
Normal weight 

Less than 
or equal to 

0.5 kg 
0.6–0.9 kg 0.5–0.8 kg 1.4–5.4 kg 10.0–16.4 kg 16.8–24.5 kg 

BMI 25–29.9 
kg/m2 
Overweight 

Less than 
or equal to 

0.4 kg 
0.6–0.9 kg 0.4–0.8 kg 0.3–4.3 kg 7.7–14.1 kg 14.1–22.7 kg 

BMI greater 
than or equal 
to 30 kg/m2 
Obese 

Less than 
0.3 kg 0.2–0.6 kg 0.3–0.7 kg 0.9–3.8 kg 4.9–11.4 kg 11.4–19.1 kg 

*Insufficient evidence related to the rate of weight gain for pre-pregnant BMI less than 18.5 kg/m2 

Source: 1. TABLE C-3D Interquartile Ranges of Cumulative Gain by Trimesters, by Pregravid BMI Status for Mothersα 
of Twins at Gestational Ages 37–42 Weeks, and with Average Twin Birth weight >2500 g.20  
2. TABLE C-3C Interquartile Ranges of Rates of Maternal Weight Gain by Trimesters, by Pregravid BMI Status for
Mothersα of Twins at Gestational Ages 37–42 Weeks, and with Average Twin Birth weight >2500 g.20

What are common barriers to achieving adequate weight gain when 
pregnant with multiples? 

People pregnant with multiples may be more likely to experience nausea, vomiting, and/or 
heartburn compared to those pregnant with singletons.21,22 These symptoms can make it 
challenging to eat enough to support a healthy rate and total weight gain. Early satiety may also 
reduce the amount that individuals can eat, which may negatively affect adequate gestational 
weight gain.23 Individuals experiencing nausea, vomiting, heartburn, and/or early satiety during 
pregnancy can be offered basic nutrition advice to manage these conditions (refer to 
healthyparentshealthychildren.ca) and can be referred to an RD. 

https://www.healthyparentshealthychildren.ca/
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What is the best way to support people pregnant with multiples to 
optimize weight gain and nutrition? 

Care providers are recommended to determine pre-pregnancy BMI-specific gestational weight 
gain goals. It is recommended to regularly assess weight gain progress.5,16 An increased 
frequency of client education and fetal growth monitoring, above that normally provided for 
individuals pregnant with singletons, may be recommended.5,15,24  

All people pregnant with multiples are recommended to see an RD for individualized care as early 
as possible in pregnancy, ideally in the first trimester or beginning of the second trimester.25 
Individualsα pregnant with multiples who received nutrition counselling from an RD had 
improvements in personal health and fetal outcomes compared to those who did not receive this 
intervention. Specific outcomes impacted included a lower proportion of very low birth weight 
infants, higher gestational weight gains, and a reduction in preeclampsia.4,14–16,26   

A nutrition assessment by an RD will help determine if an individual pregnant with multiples has 
adequate calorie and nutrient intakes. In addition to calorie and macronutrient intake, specific 
micronutrients to be assessed include calcium, vitamin D, omega-3 fatty acids, folic acid, and iron. 

Referrals for individual nutrition assessment and counselling by an RD are especially important for 
people who: 
• consume plant-based beverages, such as almond milk, in place of cow’s milk or fortified soy

beverage
• have food allergies or intolerances
• are vegetarian or vegan
• are not achieving a recommended rate of weight gain for multiples
• are having extreme nausea and vomiting during pregnancy

Referral processes will vary based on AHS Zone and site policy. 

Energy and Nutrients in Pregnancy (Multiples) 
Return to Key Questions List 

Do individuals pregnant with multiples have higher calorie and 
macronutrient requirements than people pregnant with singletons? 

People pregnant with multiples require additional calories above that of those pregnant with 
singletons to promote adequate weight gain and prevent pregnancy complications.5,12–17,27  

Recommendations for specific additional energy requirements will vary with pre-pregnancy BMI, 
the number of fetuses, trimester of pregnancy, and other unique individual factors. Table 3 
provides recommended total caloric intakes for peopleα pregnant with multiples and ranges from 
approximately 3000–4000 calories/day or 30–50 calories/kg.5,14 The best guideline for assessing 
the adequacy of energy intake is by monitoring the rate of gestational weight gain relative to pre-
pregnancy BMI-specific weight gain goals and cumulative weight gain.  
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Table 3. Recommended Daily Calories Based on Pre-pregnancy BMI 

Pre-pregnancy BMI 
Estimated Caloric Requirements 

Calories/kg/day Total calories/day 

BMI less than 18.5 kg/m2 
Underweight ~42–50 ~4000 

BMI 18.5 – 24.9 kg/m2 
Normal weight ~40–45 ~3500 

BMI 25.0 – 29.9 kg/m2 
Overweight ~30–35 ~3250 

BMI greater than or 
equal to 30 kg/m2 
Obese 

Insufficient information ~3000 

Source: PEN Pregnancy Multi-fetal key practice point #1 2016-04-26. Estimated caloric requirements have been 
derived from an extrapolation of the singleton pregnancy recommended dietary allowances (RDA) and BMI-specific 
weight gain tables.14  

Those with lower pre-pregnancy BMIs are advised to consume the upper range of calories, and 
those with higher pre-pregnancy BMIs are advised to consume the lower range.5,14,28 As people 
pregnant with multiples often deliver early at 30–35 weeks, there is a shortened gestational period 
for transferring nutrients to the developing fetuses.19 An appropriate strategy is to increase caloric 
intake starting in the first trimester and continuing throughout the entire pregnancy.19  

People pregnant with triplets or higher-order multiples may require a caloric intake greater than 
4000 calories/day, starting in the first trimester, to achieve the desired weight gain.  

People pregnant with multiples may have difficulty eating large volumes of food. Evidence 
supports choosing small, frequent meals and snacks that include food choices high in calories 
and protein rather than specifying servings. A high-quality balanced diet of 20% calories from 
protein, 40% calories from carbohydrate, and 40% calories from fat, with three meals and three 
snacks, is recommended.5,14,15 As a practical approach to meet the recommended macronutrient 
distribution, individuals are advised to include protein-rich food with every meal and snack and to 
consume higher calorie food choices. An RD may develop individualized meal plans and provide 
client-centred nutrition counselling to meet these recommendations. 

Examples of high protein, high-calorie snacks include: 
• full-fat cheese (greater than or equal to 28% M.F.) and crackers
• full-fat Greek yogurt (greater than 2% M.F.) with fruit
• hard-boiled egg
• hummus with carrot sticks
• peanut butter and apple slices
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Are oral commercial nutrition supplements safe to consume during 
pregnancy with multiples? 
For some people pregnant with multiples, a commercial oral nutrition supplement can be 
recommended when intake from food sources does not meet energy needs. An individualized 
nutrition assessment is needed to avoid excessive vitamin A intake. It is important to read labels 
and compare products to ensure that total daily vitamin A intake does not exceed the upper limit 
(UL) from the following sources combined: 
• multivitamin
• nutrition supplement drink
• foods high in vitamin A (e.g. liver)

See also: Putting Evidence Into Practice: Nutrition Supplement Drinks for Pregnant/Breastfeeding 
Women (request via publichealth.nutrition@ahs.ca) 

Do people pregnant with multiples need to take more than 1 
multivitamin supplement per day? 
Taking more than one multivitamin supplement dose per day is not recommended during 
pregnancy with single or multiple fetuses.1 To meet additional micronutrient requirements of 
people pregnant with multiples, it is recommended to choose a daily multivitamin supplement 
dose that contains 1 mg (1000 mcg) folic acid, at least 27 mg iron, at least 400 IU vitamin D, and 
2.6 mcg vitamin B12. Common multivitamin supplements marketed for pregnancy, often referred to 
as prenatal multivitamin supplements, contain these higher doses of folic acid and iron.   

Are there any specific micronutrient recommendations for individuals 
pregnant with multiples? 
Most vitamin and mineral requirements can be met through a balanced diet and daily intake of  
one multivitamin supplement dose, except for calcium and vitamin D. Additional supplementation 
may be required to achieve a combined daily food and supplement intake of 1200 IU vitamin D 
and 2000–2500 mg calcium. Supplementation with 300–500 mg DHA/EPA is recommended for 
consideration.28  
Table 4 describes the total amount of calcium, vitamin D, iron, folic acid, omega-3 fatty acids, and 
vitamin A recommended for peopleα pregnant with both singletons and twins. There is little 
evidence concerning specific recommendations for individuals pregnant with triplets and higher-
order multiples. 

Care providers may need to assist with label reading of food and supplements to ensure the client 
takes the recommended dosage of vitamins/minerals, especially considering additional needs for 
vitamin D and calcium. 

mailto:publichealth.nutrition@ahs.ca
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Table 4. Recommended Amounts of Vitamins and Minerals for Individualsα Pregnant with 
Singletons and Twins from All Sources  
(i.e. Food, multivitamin supplement, single-source supplements) 

Vitamins/Minerals Singleton Pregnancy Twin Pregnancy Upper Limit (UL) 

Calcium 
1000 mga

(less than 19 yrs: 
1300 mg) 

2000–2500 mgb Total daily intake not to exceed 
2500 mgc   

Vitamin D 600 IUa 1200 IUb Total daily intake not to exceed 
4000 IUa

Iron 27 mga 30 mgb 

Total daily intake not to exceed 
45 mgc unless advised by a 
physician. Monitor iron status 
closely. 

Folate/Folic Acid 0.6 mg (600 mcg)a 1 mg (1000 mcg)b 

Supplementation not to exceed 
1 mg (1000 mcg) unless 
advised by a physician. 
(less than 19 years: 
0.8 mg (800 mcg)c

Omega- 3 Fatty 
Acids 
(DHA and EPA) 

Include fish rich in 
omega-3 fatty acids (low 
in mercury) at least  
150 g (5 oz) per weekd 

Include fish rich in 
omega-3 fatty acids 
(low in mercury) at least 
150 g (5 oz) per week.d 
Consider 
supplementation with 
300–500 mgb DHA/EPA 

Safe UL not definedc 

Vitamin A A diet rich in vitamin A 
(including fortified foods 
and beverages) that 
meets the RDA  
(770 mcg)c 

A diet rich in vitamin A 
(including fortified foods 
and beverages) that 
meets the RDA  
(770 mcg)c 

Pregnancy 3000 mcg/day 
(less than 19yrs:  
2800 mcg/day)c 

UL is for preformed vitamin A 
only. 

Source:
a Health Canada, 2010. Dietary Reference Intakes Tables (Pregnancy)29 
b Dietitians of Canada28 
c IOM, 200630 
d Health Canada, 2017. Mercury in Fish31 
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Calcium  
Peopleα pregnant with multiples have greater calcium requirements than those pregnant with 
singletons.5,26 Recommended daily intakes of calcium from food and supplement combined are  
2000–2500 mg/day.28 It is recommended that people pregnant with multiples include cow’s milk, 
dairy products, or fortified milk alternatives, such as fortified soy beverages, as part of a healthy 
diet to meet calcium requirements every day. One glass of cow’s milk provides approximately 300 
mg calcium, and most multivitamin supplements contain 250 mg calcium. An additional calcium 
supplement may be required to meet the above recommendations.16 An individual consuming 2–3 
glasses (500–750 mL) cow’s milk or fortified milk alternatives may need an additional 500–1000 
mg calcium per day to meet these additional requirements. To maximize absorption and minimize 
any potential gastrointestinal discomforts, such as bloating and constipation, the maximum 
amount of supplemental calcium to be consumed at once is  
500 mg.30 Single source calcium supplements are to be taken separately from multivitamin 
supplements containing iron (at least 2 hours between) due to the potential of calcium binding to 
iron.30 The UL of calcium is 2500 mg.30  

Vitamin D 
Peopleα pregnant with multiples have greater vitamin D requirements than those pregnant with 
singletons.13,26 Recommended daily intakes of vitamin D from food and supplement sources 
combined are 1200 IU/day.28 A practical way to meet most vitamin D needs is for people pregnant 
with multiples to consume a minimum of 2 cups (500 mL) cow’s milk or a fortified plant-based 
beverage such soy beverage daily. Health Canada is currently undertaking a number of actions to 
increase vitamin D fortification amounts in cow’s milk and margarine (mandatory) and goat’s milk 
(voluntary) as well as some fortified plant-based beverages. Once this transition is complete 
(December 2025), 1 cup (250 mL) cow’s milk will provide 200 IU (5 ug) vitamin D.32 Multivitamin 
supplements contain at least 400 IU vitamin D. An assessment of individual food and multivitamin 
supplement choices will be necessary to determine if an additional vitamin D supplement may be 
required to meet the 1200 IU/day vitamin D for individuals pregnant with multiples.28 The UL for 
vitamin D is 4000 IU per day.29,33  

Iron 
Peopleα pregnant with multiples have four times the risk of developing iron-deficiency anemia, 
compared to those pregnant with singletons.5,16,26,34 Recommended daily intake of iron for peopleα 
pregnant with twins is 30 mg iron.28 Recommended iron intake can be achieved through a 
multivitamin supplement containing 27 mg iron and a diet high in iron. Most multivitamin 
supplements marketed for pregnancy contain around 27 mg iron. These are often referred to as 
prenatal multivitamin supplements.  

Early screening of iron status during pregnancy is recommended to identify if additional iron 
supplements are required.34 If additional single-source iron supplements are needed, they should 
be prescribed by a physician.  

The UL for iron is 45 mg per day.30 Individualsα who are being treated for iron deficiency anemia 
may be treated with higher doses of iron above the UL.24  
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Folate/Folic Acid 
Peopleα pregnant with multiples have 8 times the risk of developing anemia due to folate (folic 
acid) deficiency, compared to those pregnant with singletons.5,16 Recommended daily intakes of 
folate from food and folic acid from supplement sources combined are 1 mg (1000 mcg) per day.28 
Recommended folate/folic acid intake can be achieved through a multivitamin supplement 
containing folic acid and a diet high in folate. Fortified foods such as enriched, ready-to-eat cereal, 
pasta, and bread products made with enriched flour, will contribute to total daily folic acid 
recommendations.35 Most multivitamin supplements marketed for pregnancy contain 1 mg (1000 
mcg) folate (folic acid). These are often referred to as prenatal multivitamin supplements.  

People pregnant with multiples are not at a higher risk for neural tube defects or other folic acid-
sensitive congenital anomalies compared to individualsα pregnant with singletons.36 People who 
have an increased risk of neural tube defects are advised to contact their physician regarding folic 
acid supplementation, as requirements may be higher.36 The UL for folate (folic acid) from 
supplements and/or fortified food is 1000 mcg/day during pregnancy for people greater than or 
equal to 19 years; 800 mcg for less than 19 years; there is no UL established from food alone.30 
Supplementation with greater than 1 mg (1000 mcg) of supplemental folate (folic acid) per day 
should be done in consultation with a physician. 

Omega-3 Fatty Acids 
Peopleα pregnant with multiples have an increased utilization of fatty acids.14 Recommended daily 
intake of omega-3 fatty acids in pregnancy is not well established. All pregnant people are 
recommended to include at least 150 g (5 oz) low-mercury, fatty fish each week.31 Daily 
supplementation of 300–500 mg DHA/ EPA is recommended for consideration.28 The safe UL for 
DHA/EPA supplementation is not currently known.33  

Vitamin A 
People pregnant with multiples do not have an increased vitamin A requirement. A diet rich in 
vitamin A (including fortified foods and beverages) that meets the RDA of 770 mcg/day is 
recommended. The UL for preformed vitamin A during pregnancy is 3000 mcg RAE/day for 
individuals greater than or equal to 19 years and 2800 mcg RAE/day for thoseα less than  
19 years.1,30 Preformed vitamin A is found primarily in meat, poultry, fish, milk products and 
supplements. An excess intake of preformed vitamin A during pregnancy has been associated 
with birth defects.30 Consuming more than 1 multivitamin supplement dose per day may put 
people at risk of exceeding the UL for preformed vitamin A.  

Other 
People pregnant with multiples may have additional needs for vitamin C, vitamin E, zinc, copper, 
and vitamin B6. However, evidence remains scarce relative to these nutrient needs for individuals 
pregnant with multiples. No specific recommendations beyond those pregnant with singletons are 
available.26  
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Cultural and Other Special Considerations
Return to Key Questions List 

Are there special considerations when working with individuals with 
culturally diverse backgrounds (e.g. Indigenous peoples, immigrants, 
and refugees)? 

Pregnancy may be a time for many people that provokes culturally-based responses and 
reactions from themselves, their families, and others. Care providers are encouraged to approach 
each client interaction as unique, avoiding stereotyping possible cultural influences in pregnancy 
based on past experiences or knowledge of cultural food practices. 

Care providers are advised to continually assess and improve their own cultural competence. 
While no care provider can be an expert in all aspects of diversity, cultural competence involves 
continual learning that arises from experiences, encounters, and ongoing reflection.37  

What are other important considerations when working with any 
individual? 

Household Food Insecurity 
Household food insecurity (HFI) is defined as “an inadequate or insecure access to food because 
of financial constraints”;38 it impacts physical, mental, and social well-being. Care providers will 
encounter clients living in food-insecure households, due to the high prevalence of HFI among 
those accessing healthcare.39 

HFI is best addressed through income-based interventions.38,40,41 Those experiencing HFI have 
food preparation, budgeting, and cooking skills similar to the general population.42 Interventions 
focused on food skills do not protect people from, nor improve HFI.42 Emergency food programs 
(e.g. food banks) may provide temporary relief.43 However, these programs do not solve HFI and 
are inappropriate and/or inaccessible for many clients.43 

Care providers can offer better support if they are aware when clients are worried about having 
enough money for food and are experiencing other challenges because of financial strain.44,45 
Care providers are encouraged to work with clients to develop interventions that are sensitive to 
financial strain. 

Key steps for care providers: 
• Learn about financial strain, how to screen clients for poverty, and the link between poverty

and poorer health through the Identifying Financial Strain and Addressing Financial
Barriers to Health Care Modules; available on MyLearningLink for AHS staff and on CLiC for
Covenant Health staff.

• Review the Nutrition Guideline: Household Food Insecurity for additional information on how
to support clients experiencing HFI.

• Assist clients in accessing available income supports. 211 Alberta (ab.211.ca) is a provincial
directory that can be used to identify financial benefits, programs, and services.

https://albertahealthservices.ca/nutrition/Page8247.aspx
https://ab.211.ca/
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Cost can be an obstacle to timely and appropriate folic acid supplementation and a significant 
barrier to healthy eating during pregnancy.46 Support clients in accessing all eligible pregnancy 
specific special diet funding and vitamin and mineral supplementation funding.  

Additional income or nutrition supplement support may exist for individuals during their pregnancy: 
• People who receive Assured Income for the Severely Handicapped (AISH) or Income Support

(Alberta Works) may be eligible for funding to help cover the cost of a healthy diet during
pregnancy.

• Multivitamin supplements may be available through the Alberta Adult Health Benefit (AAHB),
Alberta Child Health Benefit (ACHB), Interim Federal Health Program (IFHP) or the Non-
Insured Health Benefits (NIHB) for First Nations and Inuit, Assured Income for the Severely
Handicapped (AISH), and Income Support (Alberta Works).

Refer to the Point of Care Reference: Funding Options for Special Diets and Nutrition Products 
(via ahs.ca/FoodInsecurity) for details on all programs, eligibility, and required steps to access 
coverage. 

Canada Prenatal Nutrition Program (CPNP) projects in your community may provide vitamins, 
food, food coupons, and/or nutrition counselling. 

Resources Return to Key Questions List 

What additional resources are available? 

For Health Professionals 
General nutrition guidelines for health professionals on pregnancy can be found in the Nutrition 
Guideline (NG): Pregnancy.  

An accredited continuing medical education learning program on healthy pregnancy weight gain. 
Registration is free. All care providers are welcome to register. ecme.ucalgary.ca/programs/hpwg/ 

For the Public 
General pregnancy nutrition information for the public can be found in Healthy Parents, Healthy 
Children. healthyparentshealthychildren.ca.  

For nutrition resources specific to pregnancy visit Nutrition Handouts at ahs.ca/NutritionHandouts 
and click on Healthy Pregnancies and Breastfeeding. 
• Nutrition when Pregnant with Twins, Triplets or More

https://albertahealthservices.ca/nutrition/Page18033.aspx
https://www.capccpnpalberta.com/
https://albertahealthservices.ca/nutrition/Page8248.aspx
https://albertahealthservices.ca/nutrition/Page8248.aspx
http://ecme.ucalgary.ca/programs/hpwg/
http://www.healthyparentshealthychildren.ca/
http://www.albertahealthservices.ca/nutrition/Page11115.aspx
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