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Maternal nutrition plays a pivotal role in foetal development and long-
term health outcomes for both mother and child. During pregnancy, the
body’s demand for essential micronutrients significantly increases, and

deficiencies can lead to complications such as anaemia, preterm birth,
and low birth weight."3

Mother Dose™ by Land Lab is an evidence-based prenatal multivitamin
designed to meet the nutritional requirements of pregnancy and
breastfeeding. Developed in collaboration with doctors, naturopaths, and
dietitians, our formula delivers optimal dosages of bioavailable nutrients,
ensuring superior absorption and efficacy. This white paper outlines the
scientific rationale behind our formulation and dosage decisions.
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A SCIENCE-FIRST APPROACH:
TESTING AND VALIDATION
THROUGH THE LAND LAB
SCIENTIFIC ADVISORY COUNCIL
AND PARTNERSHIPS WITH
RESEARCH INSTITUTIONS

At Land Lab, we believe that rigorous science and expert
collaboration are the foundation of superior prenatal
nutrition. That's why every batch of Mother Dose™ Prenatal
Multivitamin undergoes extensive testing, validation,

and quality assurance in partnership with third party
organisations and research institutions like the University of
Queensland (UQ). This means that our formula meets the
highest standards of an evidence-based intervention, as it
is put under the microscope both literally and figuratively.
It undergoes chemical analysis of potency, purity, and
bioavailability; clinical trials that are currently underway;
and independent third-party testing for heavy metals,
microbial contaminants, and active ingredient stability. This
commitment to scientific integrity means that what we say
is in our product is exactly what’s in it, at the right doses to
support maternal and foetal health.

Beyond testing, Mother Dose™ was formulated in
collaboration with our Scientific Advisory Council, a

collective of doctors, dietitians, naturopaths, chemists

and subject matter experts. This multidisciplinary team
scrutinised the latest clinical research, systematic reviews,
and global maternal health guidelines to create a prenatal
supplement that reflects evidence-based best practices.
From our highest-dose choline formulation to the inclusion of
activated folate, iodine, vitamin D, and bioavailable chelated
minerals, every decision was made with clinical efficacy
and real-world maternal health outcomes in mind. We then
went one step further and asked our peers to review the
formulation. Over 50 doctors, dietitians, naturopaths and
midwives evaluated Mother Dose™ and you can read those
reviews below.

By merging academic research, clinical expertise, and
rigorous testing, Mother Dose™ represents a new benchmark
in prenatal supplementation, one that is healthcare
practitioner-formulated, scientifically validated, and
endorsed by over 50 experts.
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FULL INGREDIENT LIST

INGREDIENT PER CAPSULE PER DOSE
(3 capsules)
Terminalia ferdinandiana fruit flesh powder (Kakadu Plum) 200 mg 600 mg
Zingiber officinale root ext. dry conc. (Ginger) 500 mg 1500 mg
Choline (as choline bitartrate) 183.3 mg 550 mg
Thiamine nitrate (equiv. Thiamine B1) 10 mg 30 mg
Riboflavin sodium phosphate (equiv. Riboflavin B2) 5 mg 15 mg
Nicotinamide (B3) 10 mg 30 mg
Calcium pantothenate (equiv. Pantothenic acid B5) 10 mg 30 mg
Pyridoxal 5-phosphate monohydrate (equiv. Pyridoxine B6) 3.33mg 10 mg
Biotin (B7) 100 mcg 300 mcg
Levomefolate glucosamine (equiv. Levomefolic acid B9) 166.6 mcg 500 mcg
Mecobalamin (B12) 50 mcg 150 mcg
Selenium (as selenomethionine) 20 mcg 60 mcg
Zinc (as zinc citrate dihydrate) 8 mg 24 mg
Colecalciferol (Vitamin D3) 8.33 mcg 25 mcg
Betacarotene (from Lyc-O-Beta 20%) 1mg 3 mg
Phytomenadione (Dry Vitamin K1) 20 mcg 60 mcg
Vitamin K2 as MK7 10 mcg 30 mcg
Chromium (as chromium picolinate) 16.6 mcg 50 mcg
Manganese (as manganese amino acid chelate) 1.67 mg 5 mg
lodine (as potassium iodide) 90 mcg 270 mcg
Molybdenum (as molybdenum trioxide) 8.3 mcg 25 mcg
Ascorbic acid 20 mg 60 mg

U = International units, mcg = microgram
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FOLATE (500 MICG AS METHYLFOLATE)

Folate supplementation during pregnancy is proven to reduce the risk of neural tube disorders and anemia.*® It also
reduces the rate of other birth defects (like cleft/palate defects, limb defects and heart defects), preterm birth, and (if
taken preconception) small-for-gestational-age.® ' The Royal Hospital for Women guidelines recommend women take a
pregnancy supplement that contains at least 500mcg of folic acid.11 Unlike folic acid, methylfolate is the bioactive form,
bypassing metabolic limitations in individuals with MTHFR gene polymorphisms.'?

Clinical Validation: A meta-analysis confirms that 400-800 Our Dose: 500 mcg of methylfolate to provide effective
mcg of folic acid reduces neural tube defect risk, with no coverage while ensuring optimal absorption.
additional benefit at higher doses.13

IODINE (270 MICG AS POTASSIUM IODIDE)

lodine is essential for foetal brain development and maternal thyroid function.14 Deficiency during pregnancy can lead
to cognitive impairment and reduced IQ in offspring.”*'® NHMRC guidelines recommend a daily intake of 220 mcg for
pregnancy and 270 mcg when breastfeeding.19 The World Health Organization (WHO) recommends women who are
pregnant or breastfeeding take a daily oral iodine supplement so that the total daily intake is at least 250ug.%°

Clinical Validation: Supplementing with a dose of 200 ug/d Our Dose: 270 mcg, aligning with NHMRC's
of iodine in mildly iodine-deficient pregnant women recommendation for lactating women to ensure
increased iodine intakes into the sufficient range??, where sufficiency across pregnancy and postpartum.

other studies have shown that initiating 150ug/d during
pregnancy is insufficient to reach this level.2224

CHOLINE (550 MIG AS CHOLINE BITARTRATE)

Choline is vital for fetal brain development, neurotransmitter synthesis, and reducing the risk of neural tube defects.?5-26
Inadequate choline intake during pregnancy has been linked to an increased risk of neural tube defects like spina
bifida?’, maternal complications like hypertension and pre-eclampsia25, and long-term cognitive deficits in the child.?8-2°
NHMRC recommends at least 440 mg/day during pregnancy and 550 mg/day while breastfeeding.*®

Clinical Validation: Studies show that 75% of Australian Our Dose: 550 mg to provide neurodevelopmental and
women have inadequate choline intake.®'-*> That’s only maternal health benefits.

1in 4 pregnant Australian women who are meeting the

guidelines for choline intake!

VITAMIN D (1,000 IU AS CHOLECALCIFEROL)

Vitamin D deficiency has been associated with a number of negative pregnancy outcomes, including preeclampsia,
gestational diabetes mellitus (GDM), emergency caesarean section delivery, low birth weight, and small for gestational
age.®®There is also an association between vitamin D deficiency and postpartum depression, with a 2.67 times risk with
vitamin D levels <50nmol/L.2* From the mother’s perspective Vitamin D deficiency is also known to be an important risk
factor for the development of osteoporosis in later life.3®

Clinical Validation: Observational studies in Australia have Our Dose: 1,000 U
reported vitamin D deficiency and insufficiency in 25-35%

of pregnant women.*¢*” King Edward Memorial Hospital,

Government of Western Australia Guidelines suggest all

pregnant women take Vitamin D daily 400 - 1000 IU (this is

irrespective of their skin pigment and / or sun exposure).3®

guidelines for choline intake!
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VITAMIN B6 (10 MG AS P-5-P MIONOHYDRATE)

Vitamin B6 deficiency is associated with an increased risk of preterm birth, nausea/vomiting during pregnancy, cleft lip/
palate in infants, and neurodevelopmental behaviour problems in infants.®*4! Vitamin B6 levels decrease substantially
during pregnancy if not supplemented.*?43

Clinical Validation: Studies show that supplementation of Our Dose: 10 mg
at least 10 mg daily is required to maintain pre-pregnancy
B6 levels.*

VITAMIN K1 (60 MICG AS PHYTOMENADIONE)
AND K2 (30 MICG AS MENAQUINONE-7)

Vitamin K is essential for blood clotting and bone metabolism. Deficiency in pregnancy is common and is linked to an
increased risk of bleeding after birth.

Clinical Validation: Evidence-based US recommendations Our Dose: 90 mcg total to align with international
suggest that prenatal supplements contain at least 80-90 guidelines for pregnancy.
mcg of vitamin K.

GINGER (1.5 G ZINGIBER OFFICINALE EXTRACT)

There is a substantial body of evidence showing that ginger (zingiber officinale) is effective in relieving the severity of
nausea and vomiting in pregnancy.*”-%” In fact, multiple studies show that 1-2 g daily is as effective as pharmaceutical
antiemetics.*” %8

Clinical Validation: The Norwegian Mother and Child Our Dose: 1.5 g to ensure effective morning sickness
Cohort study, a large population-based cohort study relief while maintaining safety.

consisting of 68,522 women, found that use of ginger

during pregnancy does not seem to increase the risk of

congenital malformations, stillbirth/perinatal death, preterm

birth, low birth weight, or low Apgar score.*® The effective

dosage of ginger to improve the symptoms of nausea and

vomiting was consistently found to be 1-2gms.52-%%

KAKADU PLUM (600 MIG TERMINALIA FERDINANDIANA EXTRACT)

Kakadu Plum is the richest known natural source of vitamin C, with up to 75 times the vitamin C content of an orange.58
Vitamin C supports collagen synthesis, iron absorption, and immune function.®-¢

Safety in Preghancy: FSANZ have recognised Kakadu Plum as a traditional food with a long history of use in Australia by
Indigenous people. It has been identified as being safe for consumption with no restrictions on certain populations, such
as pregnant women.

Clinical Validation: Kakadu plum also contains very high Our Dose: 600 mg Kakadu Plum to deliver a potent
concentrations of polyphenolic compounds, particularly source of vitamin C and polyphenols.

ellagic acid and gallic acid.62 These compounds offer

powerful antibacterial, antioxidant, and anti-inflammatory

properties.63-68
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UR SOCIAL
IMPACT MODEL

AT LAND LAB, WE BELIEVE MATERNAL

NUTRITION SHOULDN'T BE A PRIVILEGE,
IT'S A RIGHT. BUT IN AUSTRALIA TODAY,
THAT RIGHT IS UNEVENLY DISTRIBUTED.

The science is clear: deficiency of micronutrients during
pregnancy can give rise to complications including anaemia,
preterm birth, low birth weight, as well as long-term risks

of chronic diseases for the child, such as diabetes and
cardiovascular disease’ 6970

However, research suggests that 25% of pregnant Australian
women aren’t taking the pregnancy vitamins they need
because they’re too expensive”!

MOTHERLINES FOUNDATION IS ON
A MISSION TO CHANGE THAT.

We created Motherlines, a DGR-registered charity, to
help Australian pregnant women who are experiencing
disadvantage to gain access to essential evidence-based
prenatal vitamins by removing the financial barriers to
access.

PROFITS WITH PURPOSE

Land Lab, has created an evidence-based prenatal
multivitamin that is retailed to the general public. A
significant portion of the profits from these sales is donated
directly to Motherlines Foundation, which uses these funds
to provide 10 months of essential prenatal multivitamins to
pregnant Australian women holding a government-issued
concession card.
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MOTHER DOSE™ PRENATAL MULTIVITAMIN IS BACKED BY RIGOROUS SCIENTIFIC
RESEARCH, DELIVERING OPTIMAL, BIOAVAILABLE DOSES OF ESSENTIAL NUTRIENTS
TO SUPPORT MIATERNAL AND FOETAL HEALTH. THROUGH PEER REVIEW, THIRD-PARTY
TESTING, AND EVIDENCE-BASED FORMULATION, WE PROVIDE A PRENATAL SOLUTION
THAT PRIORITISES EFFICACY, SAFETY, AND ACCESSIBILITY.

FORHEALTHCAREPROFESSIONALS AND CONSUMERS SEEKING ASUPERIORPRENATAL
MULTIVITAMIN, MOTHER DOSE™ SETS A NEW STANDARD IN MATERNAL NUTRITION,
BLENDING SCIENTIFIC PRECISION WITH SOCIAL IMPACT.
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