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Qalisani Moyo
Case study applied activity 3: Folic acid supplementation during pregnancy

Introduction
The purpose of this case study application activity is to assist in your learning and assess your understanding of this week's learning materials. Before you begin, ensure you have read all the learning materials, case study and background information, and engaged with this week's learning activities.
Read each question carefully and add your answers in the spaces provided. Remember to save your progress and rename the file to include your name for marking purposes. You may refer to the case study and background information as much as needed. 

Question 1

Explain why cheese is not a primary food source to address Emily's folate deficiency. Suggest two alternative food sources that would be more beneficial for her condition. 
Although cheese is a source of calcium, it is not a good source of raising folate since it does not contain a lot of folate in comparison to plant foods. Food sources of folate include leafy greens, fruits, nuts, beans, and peas, whereas folic acid is available in supplements and fortified foods (US Preventive Services Task Force, 2023). This means that spinach and kale, together with legumes, such as lentils or beans, will be more advantageous to Emily. This indicates that Emily needs to consume foods rich in folate per serving since her folate levels are low and in need of a quick rise. Such foods can be included in a vegetarian diet and can be eaten several times an hour. Consequently, the two food sources will be more useful in solving the folate status.
Question 2

Describe the recommended dietary folate equivalent (DFE) intake for Emily during her pregnancy. Explain why this level is important for preventing neural tube defects. 
Emily needs to have a target for the amount of folate to consume in a day. This is important because the neural tube closes in the first trimester of the pregnancy and her folate levels are already low. The daily dose recommended should be the same amount of daily dose, which should begin as soon as possible. Research recommends 400-800 micrograms daily of folic acid as a supplement to reduce the risk of pregnancy in those planning or able to be pregnant and the first two-three months of pregnancy (US Preventive Services Task Force, 2023). This shows that the benefit will be accompanied by the ingesting of folic acid early and regularly during the duration in which the neural tube is closing. Also, not every pregnancy is planned; therefore, it is essential to take it regularly. Thus, Emily should a recommended intake during pregnancy.
Question 3

Discuss the potential health risks associated with excessive folic acid intake. What is the upper limit Emily should not exceed, and why is it important to monitor her intake?
Emily needs to have a target for the amount of folate to consume in a day. This is important because the neural tube closes in the first trimester of the pregnancy and her folate levels are already low. The daily dose recommended should be the same amount of daily dose, which should begin as soon as possible. Research recommends 400-800 micrograms daily of folic acid as a supplement to reduce the risk of pregnancy in those planning or able to be pregnant and the first two-three months of pregnancy (US Preventive Services Task Force, 2023). This shows that the benefit will be accompanied by the ingesting of folic acid early and regularly during the duration in which the neural tube is closing. Also, not every pregnancy is planned; therefore, it is essential to take it regularly. Thus, Emily should a recommended intake during pregnancy.
Question 4

Explain the safety concern Emily must be aware of with long-term folic acid supplementation. How might this affect her overall health during pregnancy? 
Emily should not consume an excess of folic acid, as excess is not necessarily beneficial for prevention. The quantity of the folic acid that she is taking should also be considered because it can be found in combined supplements and enriched food. No known cut-off value for high folate levels is known, and the literature has used the 19th percentile as an arbitrary marker of the upper end (Arynchyna-Smith et al., 2024). This implies that there would be an extreme level of folate, which would be hard to comprehend, and hence consumption should remain within the recommended safety ranges. It is a safe supplementation method to use in pregnancy. This will mean that Emily will need to take recommended doses and read the labels on the food packaging so as to ensure that the intake is not exceeded. 
Question 5

Describe the scientific evidence supporting folic acid supplementation during pregnancy. How does this evidence relate to the risk of Neural Tube Defects (NTDs)?
Emily should not consider folic acid supplementation as the sole solution in prenatal care. Reisner and Reisner (2022a) argue that early detection by screening and treatment before progression is possible in the case of the identification of precancerous change before invasion. This proves that prevention is based on regular check-ups and timely evaluation of the condition. Moreover, the risk of serious harms in relation to folic acid supplementation at typical doses has not been associated (US Preventive Services Task Force, 2023). This means that it is safer to take the right amount of pills with prenatal check-ups than to take more pills by yourself. This means that Emily will be required to take supplements as well as attend regular prenatal appointments.
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