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  What People Are Saying About Great Expections: 
 Your All-In-One Resource for Pregnancy & Childbirth:


  “If you are searching for one book for your pregnancy or for that one book to refer ALL of your expectant clients to, this book is by far the greatest achievement in childbirth education reading material! Sandy Jones and her daughter Marcie Jones have included absolutely EVERYTHING an expectant woman and her family needs to know. This book should be on everyone's recommended reading list!


  —CONNIE LIVINGSTON, BS, RN, FACCE (DONA), CCE, CLD, 
www.birthsource.com


  Great Expectations really is great! I told a girlfriend of mine that, “it’s so good it makes me want to get pregnant all over again.”


  —JENNIFER JAMES, EDITOR, MOMMY TOO! MAGAZINE


  Emotions, physical changes, lifestyle changes, baby development, it’s all there. Get ready: This book will get dog-eared from all your reading and then passed along to your best friends and sister.


  —PEG MOLINE, EDITOR-IN-CHIEF, FIT PREGNANCY


  Great Expectations is the perfect resource for moms-to-be. Sandy and Marcie Jones speak to the expectant mother of today in a friendly, approachable tone, and present their thorough information in a way that’s great for both quick look-ups and in-depth reading.


  —STACIA RAGOLIA, VP, COMMUNITY & PARENTING, IVILLAGE.COM


  Great Expectations is terrific. The style of writing is clear, warm and very supportive. It’s a great reference for any question that might arrive in pregnancy.


  —ANN STADTLER, MSN, CPNP, DIRECTOR OF THE BRAZELTON TOUCHPOINT CENTER AT CHILDREN'S HOSPITAL IN BOSTON


  Consumer friendly book filled with great women’s quotes, helpful information and tips for pregnant women and new families.


  —MAUREEN CORRY, EXECUTIVE DIRECTOR, THE MATERNITY CENTER ASSOCIATION


  Accurate, comprehensive, empowering, and current. I see this as being the new Dr. Spock for pregnancy. . . .This is definitely a book I will recommend to my clients who are planning a pregnancy or currently pregnant.


  —CHERIE C. BINNS, RN, BS, MSCN


  Lots of good info and advice for moms and dads. . .a book that’s fun, readable and full of good information. . .a great combination. I especially liked the embryology/ fetal development sections that make it easy to envision how the baby is growing. Helps to make the normal discomforts of pregnancy worth the bother!


  —SHARON SCHINDLER RISINGMSN, CNM, FACNM, FOUNDER AND EXECUTIVE DIRECTOR, THE CENTERING PREGNANCY & PARENTING ASSOCIATION
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  A Word from 
 the Authors


  


  CONGRATULATIONS—YOU’RE PREGNANT!


  Three little words, or a line on a little wand, and you’ll find yourself in a strange new world.


  There’s no way to be prepared for carrying another person inside of your body, someone you are responsible for, body and soul, as long as you both shall live—even if this isn’t your first pregnancy.


  While the changes in your body may be easy to see and feel, the changes that happen to you as a person, in your heart, mind, and hormones are just as momentous.


  We wrote this book as a travel guide to this journey.


  A lot of pregnancy books seem to be written by people who have never been pregnant before, or who have forgotten what it’s really like. The books we studied seemed to go no deeper than the message “don’t worry, you’re normal.” While you probably shouldn’t worry, and chances are you are normal, we wanted to give you more than simple reassurances. We assumed that, like us, you wanted to know why and how things happen, and that you would rather know more than is necessary, rather than less.


  Equally as important, we wanted you to have a book that would give you information without being judgmental about it. We know all too well there’s nothing more annoying than the chorus of people telling pregnant women what they should do. The terrible truth about being pregnant (or being a parent) is that no matter what choice you make, there will always be someone who thinks your choice is wrong. You can’t please everyone—try as you might to be the “perfect” pregnant woman with the “right” kind of delivery. But if you’ve done your research, you can separate real risks from imagined ones and make choices based on evidence, not opinion.


  Finally, we have tried to create a book that would present pregnancy as realistically as possible. There’s a lot more to pregnancy than just glowing! Sure, it’s a miracle and everything, and you’re probably excited about having a baby, but sometimes, frankly, pregnancy can be uncomfortable, undignified, and yucky. It can feel like a boot camp of learning how to surrender to discomfort and unpredictability, and find balance between self-caring and self-sacrifice. No matter what other books tell you, it’s okay to not enjoy the experience all of the time.


  Even when pregnancy isn’t fun, it is always meaningful. You will never be the same after this. It may feel like an endless sacrifice, but in the final analysis, what you will have lost in muscle tone, you’ll gain tenfold in heart, courage, and humanity. You can do it, you will do it, and we’re rooting for you, no matter how you do it!


  INSIDE OUR BOOK


  Our first section, “Your Pregnancy Week-by-Week”, is an easy-to-navigate map that says “You Are Here” and carries you from the first day you discover you’re pregnant through your final weeks until labor. It shows you how you and your baby change and grow and directs you to all the information you’ll need when you’re most likely to need it.


  The second section, “Managing Your Pregnancy”, gives practical solutions for the head-to-toe aches and pains of pregnancy and offers solid information for navigating the medical and emotional aspects of pregnancy. Want to know how to deal with so-called morning sickness that’s happening all day? Go Stomach. Are you worrying about your weight and wondering what’s the best nutrition for pregnancy? See Managing Your Nutrition. Wonder when to tell your boss you’re expecting? See BOSS-TELLING TIPS.


  Section three, “Your Guide to Giving Birth”, helps you prepare for birth with confidence by giving you the most up-to-date, comprehensive information available in a single reference. You’ll learn all about the process of labor, what your pain relief options are, and the latest research on the most commonly used medical interventions. We offer you both the benefits and the risks of routine procedures such as epidurals, induction, labor augmentation, and cesarean sections, and tell you how they feel.


  Section four, “You and Your Baby”, will help you in recovering physically and emotionally from pregnancy and childbirth. It also offers hundreds of practical suggestions for taking care of your newborn during the first six months.


  The fifth section, “Baby Gear Guide”, is an A to Z guide to buying safe, durable baby products. It will guide you in what to buy and what to avoid, and give you the skinny on all major baby product categories, including cribs, car seats, and strollers.


  Section six, our “Resource Guide”, is chockfull of lots of great Internet pregnancy and baby sources. And our final section, the “Pregnancy Dictionary,” is a basic reader on hundreds of pregnancy and medical definitions that have been translated by us into easy-to-understand concepts. It also offers page references throughout the book for more discussion on a given topic.


  We have gathered the information presented in Great Expectations from hundreds of recent medical studies; from the wealth of wisdom and knowledge in the fields of obstetrics, family practice, midwifery, and nursing; and from the shared experiences of childbirth educators and doulas. In addition, we have incorporated wisdom from the numerous mothers who have shared their pregnancy, birth, and childrearing experiences with us. And of course, we have used our own experiences of pregnancy, labor, and infant care to guide us.


  FINDING YOUR WAY AROUND


  Great Expectations is designed to be a “thirty-second” reference book for busy mothers just like you. We want you to have the choice of dipping into topics based on your specific concerns or to read the book from cover to cover.


  Beginning with its detailed table of contents, the book shows you where to go inside to find what you need at any given moment and where you are in the book. Each of the seven sections in the book also has its own “Look and Go” guide on the first page to help you access information quickly without wasting time on topics that aren’t of interest.


  Throughout the text of each section, you’ll find references to specific pages elsewhere that discuss the topic you are currently exploring. Medical terms throughout the book are set in italics and bold the first time they appear in any section. That signals that you’ll find them defined in the “Pregnancy Dictionary.”


  The “Index” at the end of the book gives more than 1,000 topics and page numbers to speed your journeys into the book. Throughout, we’ve translated the latest, most comprehensive research findings into easy-to-follow “flash facts” that will help you be an informed consumer.


  When it comes to talking about your baby, we’ve tried to remain “gender neutral,” by giving equal weight to the possibility of your baby being a “she” or a “he.” So, you will find that we have alternated throughout the book by referring to both possibilities for the sex of your baby.


  YOUR HEALTHCARE PROVIDER


  Also, because nearly one-third of pregnant moms don’t have husbands, we refer to your companion as your “partner,” who may be your husband, your baby’s father, a dear friend, your mother, or someone else you’ve chosen to accompany you through your pregnancy experience.


  While this book is the most comprehensive out there, you’re going to need more help and human support than any bound volume can offer during your pregnancy. That’s why we consistently recommend that you seek the advice of your healthcare provider throughout the book.


  Although most women in the U.S. use obstetricians for prenatal care and delivery, we purposely refer to the professional you’ve chosen to help you with your birth as “your healthcare provider.” We recognize that you have the option of delivering your baby with a family care practitioner, midwife, or nurse-midwife too.


  An experienced healthcare provider can play an important role in supporting you and guiding you through your birth and delivery. At best, he or she will be present to assist you in weighing a wide range of options every step of the way; will keep your preferred strategies for pain relief and your birth preferences in the forefront; and will refrain from recommending any medical tests or interventions that aren’t totally in the best interest of you and your baby. (Information on how to choose a healthcare provider.)


  Also, we can’t overstress the importance of having someone in the room during birth to support and assist you. Recent research shows that women who have active support during labor feel less pain, have less anxiety, and experience better outcomes, such as fewer cesarean sections. We suggest using a combination of both your chosen birth partner and a labor assistant (doula) to accompany you through labor.


  A NOTE ON EVIDENCE-BASED MEDICINE


  We have based much of the factual findings on medical practices during pregnancy and birth on evidence-based medicine, the use of research from a variety of clinical studies of large numbers of pregnant women and babies, in order to recommend only practices that have been solidly proven to be beneficial.


  Thanks to this exciting revolution in medicine, tests or interventions that have been shown to be of limited benefit, or no benefit at all, are being discontinued. However, sometimes there can be a time lag between the publishing of scientific findings and changes in the practices of healthcare providers, particularly when findings contradict routine procedures.


  Healthcare practitioners, who are only human, tend to rely on what they’ve been taught and to trust routines they’ve become used to. And like everyone else in the world, they’re more likely to believe information that seems to confirm what they already believe and find flaw with things that conflict with these beliefs. If you or your baby’s safety and well-being are at stake, we suggest being a well-informed medical consumer, which may include seeking a second opinion.


  ABOUT US


  Great Expectations: Your All-in-One Resource for Pregnancy &Childbirth has been created by two mothers for all mothers.


  Veteran writer Sandy Jones has a Master’s degree in Psychology and has been authoring books and articles for parents for thirty years. She is the author of six other books on babies and child care, including To Love a Baby; Crying Baby, Sleepless Nights; and The Guide to Baby Products from Consumer Reports. She is the mother of Marcie Jones. Marcie Jones is a freelance writer, writing teacher, and mother, with a Master’s degree in Publications Design.


  Our ultimate hope is that Great Expectations will make the process of moving through your pregnancy, having your baby, and taking care of yourself and your baby easier and less intimidating. Our plan from the beginning has been that the book’s progressive design and clarity will make it easy for you to access exactly the right piece of information you need when you need it.


  We’re very aware that the research that has formed the basis of our book is ever changing and expanding. Inevitably, research will come to light after our book has been published that expands and changes what is known and done in this field.


  Our best remedy for the constant change and evolution of knowledge in obstetrics, family medicine, midwifery, and nursing is to issue new editions in the years to come. We welcome your comments and feedback that we will use to update future volumes of this book. You can write us in care of our publishers.


  Sandy Jones & Marcie Jones







  


  A Note from 
 Dr. Peter Bernstein


  


  In 1989 a United States Public Health Service expert panel issued a report on prenatal care in the United States. While they acknowledged the progress made over the past century in the modern medical care of pregnant women and their newborn children, they also indicated that there were significant areas that needed greater attention, specifically the psychological, social, and educational aspects of pregnancy. Great Expectations: Your All-in-One Resource for Pregnancy & Childbirth by Sandy Jones and Marcie Jones goes a long way to answer this need.


  While modern medicine has made great advances in prenatal care, more and more research is demonstrating that those expectant couples who educate themselves and actively partner with their prenatal care provider have the best outcomes. The more fully informed a pregnant woman is, the more she can completely participate in her care. Unfortunately, too often care providers do not have the time to educate their patients on many important components of prenatal care, such as good nutrition, the importance of breastfeeding, contraceptive options, and caring for newborns.


  Here’s an example of the power that knowledge can provide to a pregnant woman. For a woman who is uninformed about the natural process of labor, every contraction can be a terrifying experience, making her feel like her body is out of control. All the fear she experiences can even make her labor more painful. For the woman who is prepared, the onset of contractions signals that labor has begun, which is exciting, less scary, less painful, and more fulfilling.


  Great Expectations: Your All-in-One Resource for Pregnancy &Childbirth provides the expectant couple with many of the tools they’ll need to prepare for the pregnancy, delivery, and initial care of their newborn.


  I like the systematic and complete way this book approaches all aspects of pregnancy. It carefully covers pregnancy from start to finish and beyond, as well as from head to toe. It helps women to understand what is happening to their bodies, prepares them emotionally for changes of pregnancy, and gives them the knowledge they need to be active participants in their prenatal care. And then the book goes one step further by helping the new mother to prepare for the early days of parenthood. This is all done in a clear and easy to understand way.


  Pregnancy is an exciting time for a woman—but it is also an important opportunity for her to refocus on her own health and the health of her family. Armed with the knowledge contained in this book, she will be in a great position to make a genuine difference in creating a strong foundation for herself and her family.


  Peter S. Bernstein, MD, MPH, FACOG


  Medical Director of Obstetrics and Gynecology


  The Comprehensive Family Care Center at Montefiore Medical Center


  



  Associate Professor of Clinical Obstetrics & Gynecology and Women’s Health


  Albert Einstein College of Medicine







  


  Pregnancy for the 
 21st-Century Woman


  


  My life as a midwife began over 30 years ago in the “good old days” when women were vocal and demanded change in their care during pregnancy and birth. This cultural revolution in pregnancy and birth pioneered family-centered care, which placed an emphasis on natural childbirth and a home or home-like surroundings for family bonding and the comfort of the mother. Common discomforts and complications of pregnancy and birth were also treated through nutrition and herbal remedies.


  Pregnancy and birth became seen as spiritually meaningful life experiences for women that tapped into their deep resources of power, providing them with the energy necessary to nurture a newborn. In addition, women were taught to trust their bodies and to trust the process. Besides becoming a midwife during this time, I gave birth to my sons and also experienced the creation of myself as a mother.


  Today, the experience of pregnancy and childbirth is very different. Advances in technology such as routine ultrasounds; electronic fetal monitoring; genetic testing; amniocentesis; routine induction of labor; and the widespread use of epidural anesthesia have altered the experience of a ”normal” pregnancy and birth. Most women expect to know the gender of their baby about the time their pregnancy begins to show. Women can choose a “painless birth”; their baby’s birthday; and whether to be delivered by induction or cesarean section. Breast pumps are de rigueur for the woman too busy to nurse.


  Nowadays, pregnancy and birth are viewed as medical events that must be monitored, measured, and controlled, and as complicated events fraught with danger and risk. Women are afraid of what they can’t control or understand. For example, as the expectant mother moves through her pregnancy, she successfully passes one set of medical tests only to face another battery of tests for another set of possible conditions. Danger and risk lurk in the background and the mind of the woman and her care provider. There is no time for the pregnant woman to relax, feel free, powerful, and mighty. Pregnancy and birth are “normal” only in hindsight. So where does this leave the pregnant woman in the 21st century? From my experience of listening to hundreds of pregnant women, I can attest to the fact that women lack confidence in their own natural ability to grow, birth, and nurture their baby.


  Great Expectations: Your All-in-One Resource for Pregnancy & Childbirth meets the needs of today’s pregnant woman. Sandy and Marcie Jones demystify modern medical practices while also suggesting holistic options for the various stages of pregnancy and childbirth. During pregnancy, women are encouraged to learn all they can about fetal development, nutrition, maternal physiology, and physical science. Great Expectations provides that foundation for the woman who wants to be informed, knowledgeable and who wants to actively participate in the decision-making process affecting her pregnancy, birth and parenting style.


  This is a book I will gladly recommend to the women I care for. It provides the most up-to-date medical information about the complexities of modern pregnancy and birth care, but most importantly, communicates the belief that women are powerful; pregnancy is a joyous time; and that birth can be an empowering experience. This is a message that pregnant women desperately need to hear.


  Claire M. Westdahl, CNM, MPH, FACNM


  Director, Nurse Midwifery, Emory University School of Medicine
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  Your All-in-One Resource for
 Pregnancy 
 & Childbirth







  1
 Your 
 Pregnancy 
 Week-by-Week







  In this section, organized by week, you’ll find out how many days you’ve been pregnant, how many days you have to go, and details our baby’s height, weight, and physical and mental development. You can read about what’s happening to your body, what should worry about, and what’s normal. Every week, you’ll find information about risks you should be aware of, choices you can make, and situations you may find yourself in as your pregnancy progresses.


  This section serves as a way to get oriented and is also a gateway into the rest of the book. This guide was designed to keep you from losing your place—you can read each week as it applies to you, just to find out about your pregnancy’s progress, or you can use this section as a way to find the subjects in this book that you want to read more about, by following the references to other sections. Specific medical and pregnancy terms will be highlighted in bold and italic, which will let you know that a more thorough and specific definition can be found in the Pregnancy Dictionary.


  You can begin reading the Week-by-Week Guide at the specific week you’re in in your pregnancy if your care provider has given you a due date. Or if it’s too soon to even have a due date—you’re waiting until it’s soon enough to test, or you have a feeling you might be pregnant but you aren’t sure—you can start reading right here!







  
    Are You 
Pregnant?


    You feel like you have PMS, but your period won’t come.


    Missing a period may seem like an obvious sign, but many women have irregular periods and don’t make note of the date every month. Early pregnancy symptoms feel a lot like PMS: cramps, bloating, achy or sensitive breasts, fatigue, and crankiness. You may even experience light blood spotting.


    Your sense of smell is sharper.


    For some women, the first sign of pregnancy is their ability to suddenly detect odors that they couldn’t before. The stink of exhaust fumes, cigarette smoke, incense, or other airborne odors may offend you to the point of queasiness. This reaction will intensify as your hormone levels rise and may last your entire pregnancy.


    You feel bloated.


    Your underwear, rings, and bracelets may feel like they’ve shrunk, and you have to suck in to zip up the tighter clothes in your wardrobe.


    Something’s different about your breasts.


    Your breasts may simply feel tender, as they would if you had PMS. But pregnancy breasts are more extreme: they suddenly appear larger, fuller, and perkier, as if you were wearing a push-up bra. Some women may even experience tingling.


    Your home pregnancy test is positive.


    If you take a home pregnancy test, and it’s positive, you can believe it. Pregnancy tests detect the presence of human chorionic gonadotropin (hCG), a hormone produced by the fertilized egg and, later, the human placenta during pregnancy. It takes about four days for the fertilized egg to begin secreting any amount of hCG. Unless you’ve misread the test results, or have been taking very specific fertility drugs that contain hCG, it’s virtually impossible to get a false-positive result.


    What If I Think I’m Pregnant, But the Test Is Negative?


    Pregnancy-test false negatives are really common, in spite of what test packages say. Recent research published in the American Journal of Obstetrics and Gynecology found that only one of eighteen brands tested were sensitive enough to detect pregnancy at four weeks from LMP (last menstrual period).


    If you get a negative result on a home pregnancy test, but your period is still late, test again a day or two later. A pregnant woman’s hCG levels will double every two to three days in early pregnancy. Plenty of pregnant women will not have levels of hCG high enough to be detectable by over-the-counter tests until as late as six weeks after their last periods.


    The Test Is Positive, Now What?


    If you get a positive pregnancy-test result, you’ll want to call your family doctor, gynecologist, healthcare provider, midwife, or clinic right away to receive independent confirmation of your results, to have your health evaluated, and to get your due date calculated. Care providers can also be great to talk to about some of the early concerns you may have before you tell your partner, family, and friends.


    You may also decide that you want your baby to be delivered by a different care provider than the obstetrician/gynecologist who performs your checkups or that you’d like to be cared for by a certified nurse-midwife (CNM). It’s okay to make prenatal appointments with your current doctor now and to politely cancel them if you find a different care provider. (See Managing Your Care, for details on different types of care providers.)


    
      
        “I told my mom by mixing a sonogram picture in with our vacation pictures. It was so funny watching her figure it out!”

      

    


    Hearing the News


    Women’s reactions to positive pregnancy tests can range from total denial to unmitigated glee to hyperventilating horror. Don’t blame yourself for your emotions—there’s no wrong way to react to such big and shocking news. It’s also okay to be happy about the baby, but not thrilled about the prospect of pregnancy, labor, and birth. Everyone’s different, and you have nine months (and eighteen years!) to figure out how you feel about parenthood.


    Whom Should You Tell?


    Your Partner


    After a pregnancy test confirms that you’re pregnant, you get to tell your partner, unless he was standing next to you as you stared at the stick. Will you say two words, or put on an elaborate production number? As you try to decide, keep in mind that a reaction of disbelief, shock, and terror is as common as whoops of joy. Your partner is normal if he doesn’t believe it at first (“Are you sure?”) or expresses his misgivings (“How are we going to afford it?”). This reaction is just as legitimate as one of joy, and it doesn’t mean your partner won’t blossom into a wonderful parent.


    
      
        Things to Ask on Your First Prenatal Visit

      


      About Your Care Provider


      How long has he been in practice?


      What kind of training does she have, and from where?


      What is his general philosophy concerning pregnancy and birth?


      Which hospitals/birth centers is she affiliated with? Why did she decide to become a doctor or midwife?


      How many babies does he deliver per week/month/year?


      Who are the other people in the practice? Will you have visits with them also? Who will deliver? How long have the others been in practice?


      Do you have a choice about whom you see in the practice?


      What’s the rotation schedule?


      How often will visits be during your pregnancy?


      What happens during a typical visit?


      What kind of pain relief options will be provided to you in labor?


      What is his definition of a high-risk pregnancy?


      How does she feel about partners being involved at prenatal exams and during labor and birth?


      How does he regard written birthing plans?


      What’s her c-section rate?


      Will he be in town when you’re due?


      What tests does she recommend, and when should they be scheduled?


      Does he recommend ultrasound tests? When, and how often?


      Does she recommend certain prenatal classes?


      About You and Your Pregnancy


      What is my due date?


      Should I follow specific recommendations concerning weight gain, exercise, and diet?


      What foods and activities should I avoid?


      What kind of options do I have for prenatal vitamins?


      Should I be concerned about anything that I was exposed to before I knew I was pregnant?

    


    Your Friends and Family


    Of course you’ll tell your best girlfriends, parents, and close relations right away, no matter what any pregnancy book tells you to do. However, you may want to wait until you’re sure how you (and your partner) feel about the pregnancy. Also, it’s important to take into account that one in every five pregnancies results in miscarriage during the first trimester. You may want to tell only those people who would be sensitive to any negative development that came along. Remind your partner that he faces the same issue, and to not tell his every friend, client, and co-worker.


    At Work


    If you work, it’s good sense to wait to make your announcement until the first trimester has passed, and you’ve done some quiet research about your company’s leave policies and treatment of previous pregnant employees. (We go into more detail on this topic on the Managing Your Finances section.)

  







  
    Your First 
 Visit to Your 
 Doctor or 
 Midwife


    After you get a positive test result, you’ll want to make an appointment for your first prenatal visit to your care provider, to confirm your pregnancy and be checked for infections, conditions, and other issues that may need to be dealt with. Your healthcare provider will want to take a full medical history and assess your lifestyle. If you’ve switched providers, make sure your new provider has your previous records.


    The first part of your prenatal visit will involve filling out lots of forms and answering plenty of questions about your personal and family history. Your clinician will ask you questions about your health and lifestyle, your menstrual history, past pregnancies or miscarriages (if any), medication use, recent birth control methods, allergies, and your partner’s health and medical history.


    Your care provider will also want to find out if you have any preexisting conditions, a family history of genetic disorders, allergies, or dangerous habits. Some of the questions may seem a bit intrusive. Some care providers, for instance, will ask how old you were when you first had intercourse, or if any of your previous pregnancies ended in abortion. It’s okay to ask your care provider why the information is necessary or to leave the question blank. Also, if you find you don’t feel comfortable telling your care provider the truth, consider it a sign that you should investigate the possibility of finding someone else to deliver your baby.


    After a review and discussion of your medical history, your care provider will


    1. Create a chart that will be checked at every visit to make sure that you’re gaining enough weight.


    2. Manually measure the height of your uterus to confirm how far along you are and to create a growth chart for your uterus.


    3. Take a blood sample from your arm in order to


    • Determine your blood type and whether or not you are Rh negative. If so, this means that you have a blood type that may be incompatible with your baby’s, and you’ll need an injection during your pregnancy to prevent potential complications. (See “Rh Factor Screening” in Testing: Risks and Benefits.)


    • Check the hemoglobin levels in your blood. If they’re low, you may be anemic and will need to take iron supplements or prenatal vitamins with iron to stay healthy. (See more on iron of Managing Your Nutrition and anemia in the Pregnancy Dictionary.)


    • Check for the presence of infections that may have no symptoms but can complicate your pregnancy and harm the baby if they aren’t treated or managed, such as syphilis, Hepatitis B, and HIV. (See Managing High-Risk Conditions.)


    • See if you have antibodies to rubella (German measles). If you were vaccinated or had the disease as a child, there’s no need to worry. If you don’t have antibodies, however, you’ll need to be careful to avoid exposure to anyone with the infection, because it can cause birth defects. (See Immunizations and Vaccines.)


    • See if you’re potentially a carrier for certain genetic disorders such as sickle-cell anemia, Tay-Sachs disease, or cystic fibrosis. If you have a family or personal history, extra blood will be taken for a test called hemoglobin electrophoresis. If you are a carrier of a genetic disease, then your baby’s father should also be checked. If both of you are carriers of one of these disorders, then your baby has a twenty-five percent chance of developing it. (See more under “Genetic Disorders” in Testing: Risks and Benefits.)


    • Some care providers also may check to see if you have immunities to toxoplasmosis, especially if you have a preexisting infection such as HIV. If you’re not immune, you may be tested for the infection during your pregnancy and should avoid contact with soil, unwashed produce, and the cat box—anywhere that you may come into contact with cat or vermin feces. (See TOXOPLASMOSIS of the Pregnancy Dictonary for more about toxoplasmosis.)


    If your care provider doesn’t have a lab on site to draw and test blood, ask him to recommend a diagnostic lab where the phlebotomists are experienced enough to draw blood with the first stick. You may have quite a few vials drawn from you during the first trimester, so a good technician can make the experience much more tolerable.


    Your care provider will also take a urine sample to check your levels of protein, sugar, and bacteria. Protein and/or the presence of red and white blood cells could be a sign of high blood pressure or a urinary tract or kidney infection. Later in pregnancy, protein can be a sign of preeclampsia, also known as toxemia. Your care provider will probably check your urine at every visit. (For more information, see “Toxemia” in Managing High-Risk Conditions.)


    You’ll also receive a physical exam, where your care provider will


    1. Measure your height, weight, and blood pressure.


    2. Assess your eyes, teeth, and skin.


    3. Listen to your heart and lungs to check for abnormalities or congestion.


    4. Palpate your abdomen for abnormalities.


    5. Conduct a pelvic exam. Your caregiver will inspect the color of your cervix and the size of your uterus. If you’re pregnant, your cervix will have a bluish tint, and your uterus will be heavy and firm. The size and position of your uterus can also be used to estimate fetal age. Your care provider may also take swabs from your cervix for a Pap test to screen for cervical cancer and to check for infections and sexually transmitted diseases (STDs), such as chlamydia and gonorrhea that can be harmful to an unborn baby.


    Last but not least, your care provider will give you a due date. If you have no idea when your last menstrual period was, or if your periods tend to be irregular, your care provider may order an ultrasound to help determine the age of your embryo. There is controversy about the safety of ultrasounds. (For more information, see Testing: Risks and Benefits.)


    How Your Due Date Is Calculated


    Establishing an estimated due date is important, not only for your own peace of mind, but so that your care provider can make sure that your baby isn’t threatening to arrive dangerously early or late.


    For consistency, healthcare providers (and many pregnancy books) start counting how many weeks pregnant you are by the date of the first day of your most recent menstrual period (last menstrual period, or LMP). This is used to calculate your baby’s gestational age.


    When you visit your caregiver, he will probably use a forty-week medical standard as a timetable for the length of your pregnancy. That means that according to most week calculations, you’re already two weeks pregnant on the day you conceive.


    Why? Because the last menstrual period is an easy and reliable outward sign from which to calculate a due date. The forty-week standard is a way doctors calculate the length of pregnancy that predates sonograms and goes back to the early days of medicine. (See Calculate Your Baby’s Due Date.)


    In reality, your actual pregnancy will last about 266 days, thirty-eight weeks, or nine-and-a-half months as measured from the day you really conceive. This way of calculating how far along you are is called your baby’s fetal age.


    Care providers can measure the fetal age of your baby with a sonogram after about six weeks of pregnancy and figure out your baby’s true age with a fair amount of accuracy, and many women are able to determine exactly when they conceived, but even with the accuracy of these new imaging tools, the forty-week gestational calendar remains in use by medical professionals. This can get confusing, especially if your periods are irregular. When your care provider says you’re ten weeks along, will that mean that your fetus is ten weeks old, or only eight?


    In this book, we use the forty-week convention so that you’ll be able to be on the same page with your caregivers, but we’ll also provide fetal age in smaller type so you’ll know exactly how old your baby is at any given time.


    Your Due Date


    Only about one in twenty women delivers on her exact due date. Unless you’re planning to have a scheduled C-section, what day, hour, and minute your baby will be born is one of life’s great intangibles. Your due date actually just suggests a five-week window for when it would be healthy for your baby to be born. The week surrounding your due date is when he is most likely to be born. Babies born before thirty-seven weeks or after forty-two weeks gestational age are thought to be more at risk for physical problems. (See discussion of past-due babies at week forty.)


    When you have a due date established, you can get a calendar and number the weeks, months, and trimesters.


    
      
        “I bought a big blank book for my husband and me to write in about anything and everything— appointments, cravings, how we’re feeling. I put it on the kitchen counter and doodle in it while I’m on the phone. It’s fun!”

      

    


    Making Your Own Pregnancy Calendar


    As you count down to that magic due date, it’s impossible to resist the urge to create your own pregnancy calendar. Do you need one? Not really. But it’s fun to know what trimester you’re in, how many days you’ve been pregnant, and how many days you have left. You can use calendar software on your computer or have one generated by a Web site. A paper calendar that you’ve written on yourself will also make a great memento. Day-by-day calendars that give you enough space for comments are ideal. You can not only use them to mark the time but also to keep your baby-related to-do list, write down what you eat, keep track of how often you exercise, note any symptoms or discomforts you experience, and write down questions you have for your care provider.


    Whatever sort of calendar you pick, customize it by simply counting back 266 days (thirty-eight weeks) from your estimated due date. This will give you the fetal age. Count back two more weeks to calculate the age of your pregnancy according to medical convention. (You may want to have two sets of numbers on your calendar.) Then, keep a running tally of your pregnancy. If you’re curious to know how long it is until your baby gets born, you can count the weeks backward from your due date, as in: “I’ve got twenty-three more weeks to go.”


    After you have your weeks written down, go back and add trimesters, each of which is twelve weeks (or about 88 days) long. And voilà, now when someone asks you how far along you are, you can say, “Ninety-two days, or fourteen weeks by a 280-day medical calendar, or four days into my second trimester.”

  







  The First 
 Trimester


  Weeks 1 through 13


  Fetal age: 1 to 13 weeks


  During these next twelve weeks, your future child will grow from a single fertilized egg that would fit on the head of a pin into a recognizably human shape that’s about the height of a tube of lipstick!


  For your baby’s first twelve weeks of existence, she will be building basic body structures according to a standard genetic blueprint. While all of the genes for individual characteristics are there, in the formative first few weeks, your baby will look like the embryo and fetus of any animal. Yet by the end of the first trimester, she will look unmistakably human, with a head, arms, legs, and the beginnings of all major organ systems.


  For you, the first trimester can feel like a real roller coaster ride.


  As your baby develops during the first trimester, your body changes dramatically to sustain and support her. You’ll lose the shape of your waist, and your breasts may grow an entire cup size. Your ribs and hips will widen. By the end of the first trimester, you’ll feel and look more padded all over, though probably not so much that people on the street will know your condition. Your body and head hair, complexion, and the pigment on your nipples and body will be different three months from now. Your breasts will be preparing to make milk for the first time, with systems that have been in place since you yourself were a fetus. During this trimester, you may even find that your breasts begin to leak drops of colostrum, though usually not enough to soak through your bras or shirts.


  Believe it or not, by your second trimester, you’ll almost be used to being pregnant. Your hormone levels will have stabilized, your condition will be known, and your friends and family will be well on the way to adjusting to their new roles. By the time you go into labor, you’ll probably feel more than ready for the baby’s arrival! That may seem like a pretty far-fetched notion right now, though.


  Some women love the physical experience of pregnancy. They love the excitement, anticipation, attention, and healthy glow, and the feeling of growing a little life inside. When it’s over, they can’t wait to do it again. Other women hate everything about pregnancy, dreading labor and feeling ugly and oppressed by their tiny slave driver downstairs. Your genes, family’s attitude, home situation, and outlook on life will all play a part.


  Love or hate pregnancy, lots of women find the first trimester the most difficult, for a number of reasons.


  You feel awful.


  Eighty percent of women experience nausea and/or vomiting. Even if you can keep your food down and aren’t in a constant state of disgust, you still will certainly experience fatigue, bloating, crabbiness, and achy breasts.


  It’s the biggest news of your life, and you have to keep it secret.


  You don’t have to, but most women do, because of the risk of miscarriage during the first twelve weeks. If you’re not used to keeping secrets, it can be hard to keep the cat in the bag.


  Your relationships are changing and being tested.


  Your “husband” or “boyfriend” is now your “baby’s father,” your mother is “grandma.” You’re now closer to some friends, and others you have a harder time relating to. If you aren’t married to your baby’s father, you may be wondering if you should be. (See more about single parenting in Managing Family and Emotional Issues.)


  Your future has changed.


  You were going one way, now you’re headed to parts unknown. Any plans you had for moving to a foreign country or touring small clubs with your rock band are now on hold for the time being.


  You’re moody.


  Combine the mental stress of pregnancy with your surging hormones, and you can feel like you’re losing your mind. One minute, you may feel great elation at the idea of having a baby, and the next minute, deep despair and concern about what’s happening. It can be hard to know if what you’re feeling is real or if it’s just a by-product of what’s going on with you physically. Drops and jumps in your blood sugar and blood pressure can make you nauseated. Aches and pains can make you cranky. All of the extra estrogen in your system can make you feel weepy and sensitive. If you’re unlucky enough to be slowed down by physical symptoms, it can be easy to get depressed.


  You feel “out of it.”


  As your veins expand, and your blood pressure goes down, there actually is less blood than usual making it to your brain. You may find yourself feeling “fuzzy minded,” as though getting pregnant has altered your ability to think clearly and make decisions.







  
    
      What to Avoid During Your Pregnancy

    


    For quick reference, here’s a rundown of things you should start avoiding right now. (More details about dangers and risks can be found in Managing Other Risks.)


    Definitely unsafe:


    • Alcohol. As little as a glass and a half of wine a week can cause serious damage to the fetus and kill fetal brain cells.1 (See Recreational drugs)


    • Cigarettes. (See Smoking of the Week-by-Week Guide for more on why smoking is dangerous and how to quit.)


    • Frequent exposure to secondhand smoke.


    • Taking any drug, topical cream, vitamin, or herbal supplement without talking to your care provider. Seemingly harmless drugs, such as Naproxen (Aleve®), have been linked to birth defects in animals. (See Managing Your Medicine Cabinet of the Managing Your Pregnancy section for more details about the safety of over-the-counter medications.)


    • Cured or smoked meats, hot dogs, deli meat, lunch meats, raw milk, unpasteurized cheeses, unpasteurized juices, or raw leafy vegetables or sprouts, because of the risk of exposure to listeria bacteria. (See listeriosis of the Pregnancy Dictionary for more information.)


    • Baths, hot tubs, saunas or using electric blankets hotter than 102 degrees. Heat exposure during the first trimester has been linked with an increased rate of miscarriage. (See HOT TUBS, BATHS, SAUNAS, AND ELECTRIC BLANKETS of Managing Other Risks for more information.)


    • Being on a strict vegan diet without taking vitamin supplements. (See more on vegetarian diets in Managing Your Nutrition.)


    • Exposure to baby-harming infections. Chickenpox, rubella and hepatitis B can hurt your baby, as can sexually transmitted infections such as Chlamydia, genital herpes, HIV and hepatitis. Refrain from exchanging bodily fluids with infected persons and use a condom.


    • Ingesting more than 150 mg. of caffeine a day. (See more about caffeine.)


    • Handling dirty cat litter, soil, or dead rodents without gloves. (See more under toxoplasmosis in the Pregnancy Dictionary.)


    • Eating shark, swordfish, king mackerel, or tilefish (also called golden or white snapper). Mercury can be harmful to a fetus’s growing brain, and these large ocean fish contain more mercury than the FDA considers safe for pregnant women. Also, limit your intake of tuna and farmed salmon to twelve ounces or less a week. You may wish to consider purified fish oil capsules as a source of DHA. (See more about mercury in the Pregnancy Dictonary, and more about DHA.)

  


  You don’t know what’s safe and what’s not.


  It’s a scary reality that the world is full of dangers that you can’t see and that have the potential to harm your baby. You don’t have to go crazy purging your house of chemicals, but do clean out your medicine cabinet, and get rid of suspect drugs (for a complete list, see Managing Your Medicine Cabinet: Common Drugs), acne medications, scented feminine hygiene products, herbal supplements, and anything expired. Also give yourself license to throw away anything in the refrigerator that’s old or smells funny.


  So what CAN you do during the first trimester? Here’s a list of ideas:


  Nap


  The first trimester is for resting. Sleep as much as you need to. It’ll keep your mood up.


  Eat right


  Now is the time to focus on healthy eating habits. Remember to eat small, low-sugar high-protein snacks during the day. Avoid big sugar bombs such as soda, candy, pastries, and doughnuts. (See Managing Your Nutrition.)


  Research


  You’ll be seeing your care provider about once a month until your last month of pregnancy, when you’ll see him once a week. Use your appointments to ask plenty of questions— the more you know and the more confidence you feel in your provider’s abilities, the less frightening the whole pregnancy, birth, and labor process will be. Also don’t be afraid to call the office for any question you may have, even if you just want advice about nutrition or safe foods.


  Adjust your lifestyle


  Does this describe you? You’re of ideal weight. You eat five different fruits and/or vegetables every single day, drink nothing but milk or water, don’t touch caffeine, exercise for at least an hour five days a week, and never smoke or so much as look at a white wine spritzer. You’re so healthy you don’t even need to keep aspirin in your medicine cabinet. If you’re like most of us, you’re in for some major lifestyle changes if you want to give your baby the best start in life. It’s really hard to change your every habit overnight, but small changes can make a big difference.


  Keep a journal of your habits


  As you probably already know, smoking and drinking are bad, exercise and a nutritious diet are good, and you want to gain enough, but not too much, weight. But how do you translate this information into real-life action?


  One way is to start keeping a journal. To establish better habits, you have to know what your current habits are. For a week, write down everything that you put in your mouth and every physical activity you engage in. Do you need to eat less candy, get more calcium, drink more water, or exercise more often? Write it down.


  Set small and manageable goals, and phrase them positively. Don’t try to stop eating candy forever, for instance. Instead, set a goal to eat smaller portions less often, and think of ways to substitute better alternatives to your habits. Try to isolate exactly what it is about a bad-habit food that you love so much, and see if you can satisfy your craving in a healthier way. For instance, if you notice that you can’t go a day without potato chips, think of ways to feed the craving for a salty crunch without the calories, like vegetable chips, or carrot sticks or celery with low-fat dip.


  After you’ve looked over your lifestyle in black and white and thought about alternatives, start a fresh section of your journal, and assess every week—are you achieving your goals?


  Don’t worry about individual days, but whether by the end of the week, you’re eating and living a little bit healthier on average than you did before. Your pregnancy can be an opportunity to establish lifelong healthy habits.


  Start or continue exercising


  Pregnancy, labor, birth, and your baby’s infancy and toddlerhood are physically difficult, and the more fit you are, the easier they’ll be for you. Women who are in shape and keep fit during pregnancy have shorter labors, fewer complications, and quicker postpartum recoveries. Fit women are less likely to suffer depression during pregnancy and after birth.


  If you’re already exercising regularly and feel up to it, pregnancy itself is no reason to change your routine or cut back. Just use common sense to avoid dehydration, overheating, and injury.


  If you’re out of shape or have never exercised before, start gently when you feel physically up to it. Try a simple thirty-minute walk, swim, or stretch or yoga session three times a week, adding more frequency and intensity as you progress. (See more about exercise in Managing Your Weight and Fitness.)


  Prepare emotionally


  It makes sense to wait until at least the end of the first trimester to make practical plans about work, money, and nursery decorating. There’s a one in five chance of miscarriage during these first weeks (though only about a one in ten chance after the pregnancy is detected, and a heartbeat is heard). The rate is high enough that it puts you and your family in a kind of emotional limbo, hoping for the best, preparing for the worst, talking out scenarios and what-ifs, and making lists of baby names.







  Weeks 2 and 3


  Fetal Age: 1 to 14 days 
38 to 37 weeks, 266 to 252 days until your due date


  YOUR BABY


  Size


  Fits on the head of a pin.


  Development


  Though some women swear that they were aware of the moment of conception, most are oblivious. The radical hormonal changes of the first trimester don’t kick in until implantation, which happens between three to five days after conception. Meanwhile, your uterus is like a high-school biology film come to life. Here’s what happened:


  At the moment of conception, two single cells, his sperm and your egg (otherwise known as gametes) merge. The conditions that allow this to occur are extremely specific. Twelve to twenty-four hours prior to conception, your estrogen levels will have reached their monthly peak, triggering a release of an egg from one of your ovaries. Your cervix softens and lifts and begins to secrete a slick fluid that contains microscopic fernlike ladders. Before ovulation, the cervical mucus is dense and impenetrable to the sperm. But during ovulation, the mucus becomes more watery, and the sperm travel up the ladders it forms, swimming upward at a rate of seven inches in half an hour.


  Sperm work in teams and are somehow aware of one another. They organize into scouting parties to find the egg. If another man’s sperm is around, some sperm will form a kamikaze army and beat them back, fighting to the death for domination.2 Like bicyclists in the Tour de France, sperm form protective, defensive groups that help each other maintain speed and edge out competitors.


  If there’s no egg, the sperm will rest their heads on the walls of the fallopian tubes, waiting like groupies. A strong sperm can wait for up to forty-eight hours.


  If a group of sperm finds an egg, the sperm get “hyperactivated,” and the ramming begins. Sperm whack at the egg’s outside with their thick, enzyme-coated heads. The enzymes actually can weaken and dissolve the egg’s outer shell (called the zona). The winning sperm, the one in two hundred million, is the one whose head first penetrates the egg’s outside. At that nanosecond, the egg absorbs the winning sperm’s head, the egg shuts down completely, and no more sperm will be admitted.


  Inside the egg, the two sets of cell nuclei lie side by side. Each cell has half of a set of chromosomes, and the moment of conception is the moment they fuse together and unite them. Your future baby has been assigned a gender, eye color, hair color, and at least two hundred other characteristics. The cell that results is called a zygote.


  Over the next few days, as the zygote divides, it creates a blastocyst, a tiny fluid-filled ball of cells that travels down the fallopian tube and into the cavity of the uterus and lands along the uterine wall.


  After about three to five days, the blastocyst will implant, or burrow, into the lining of the wall of the uterus and will be known as an embryo from that point until the end of the first trimester, when it earns the title of fetus, Latin for “little one.” About sixty percent of fertilized eggs do not successfully implant, and are instead passed within twelve days of conception.


  YOU


  What’s happening to you


  In spite of the drama going on in your cervix and uterus, you probably won’t feel any different. Some women report intuitively knowing that they’re pregnant, but if you were clueless until you saw that line on the stick, you’re in the majority.


  How you feel about it


  If you’ve been trying to get pregnant, you may be waiting on the edge of your seat until a test can confirm your pregnancy. If you weren’t trying, you may be on the edge of your seat for the same reason.


  What you can do


  Now, if not before you start trying to conceive, here’s what you should do.


  • Quit smoking. (See box.)


  • Avoid alcohol.


  • Avoid drugs: the legal, the illegal, those labeled “herbal supplements,” and those that come as skin creams (such as acne medication) and in beverages (like caffeine). Don’t swallow, drink, snort, inject, or apply anything until you’ve talked to your care provider about it. Immediately tell your care provider about any prescription or other medications you currently take or were taking at the time you conceived.


  • Avoid taking large amounts of vitamins: an over-the-counter prenatal or even daily chewable (like a Flintstone) is enough and is recommended for all women who are trying to conceive or could possibly become pregnant. And excessive amounts of some vitamins (such as vitamin A) can be dangerous. Don’t assume that if a little is good, a lot is better!


  • If you have any kind of medical appointment with a doctor or dentist, inform them that you may be pregnant. You’ll want to avoid X-rays or any unnecessary medical tests or vaccinations.


  • Eat five servings of different fruits and vegetables daily.


  • Drink plenty of water—it will prevent headaches, help your body make blood and eliminate waste, and make your skin more radiant. Drinking water will also make you less likely to retain water.


  • Start exercising, or keep up whatever fitness routine you have, to get in shape for your body changes and birth and labor.


  • Get someone else to change your cat box! (See toxoplasmosis in the Pregnancy Dictonary.)







  
    
      Smoking

    


    No doubt you’ve already heard how bad smoking is for your baby when you’re pregnant. Still, in America, about one in ten women continues to smoke while pregnant.3


    There continue to be studies that inform us of the effects of smoking on the fetus, the most recent reporting that smoking while pregnant can make your child have lasting mental and behavioral problems that can endure throughout childhood and adolescence.4


    Smoking while pregnant increases your baby’s risk of being born prematurely, being stillborn, or dying from SIDS. Children whose mothers smoked while pregnant are also more at risk for a wide range of adult problems.


    Of all times in your life to quit, this is the best and the easiest time. Here’s why:


    • You want your baby to be healthy. In addition to everything mentioned earlier, children of smokers are more than twice as likely to smoke themselves. What’s a little withdrawal compared with saving your baby’s life?


    • It stinks. Your body is already causing you to have aversions to certain odors. Use this extra support to help you kick the habit.


    • You’re making other changes. You’ve probably already started changing your eating habits and daily routines.


    • Avoid dirty looks. As you get visibly pregnant, you’ll have plenty of peer pressure. Exceptionally self-righteous perfect strangers will give you dirty looks and lectures and may even snatch cigarettes from your hands and put them out.


    • Weight gain won’t matter. What’s an extra few pounds at this point?


    • Vanity. You’ll have less acne, fewer blackheads, and fewer wrinkles on your face and body (a great thing, considering how much stretching your skin is going to get!). Smoking cuts off blood flow to the capillaries in your face, and quitting will make you look as if you had a facelift.


    • Vitality. As more oxygen gets to your cells and brain, you’ll have more energy.


    • Money. Smoking isn’t cheap—and good luck finding someone to bum cigarettes from when you’re pregnant! Save your money, and use it to buy something nice for yourself—a pedicure or massage, for instance.


    • Pleasure. Food will taste better.


    • An easier labor. With stronger lungs and better oxygenation, you’ll have an easier labor.


    • Fitness. You’ll have an easier time getting up stairs at the end of your pregnancy, when your baby is squashing your lungs.


    • A longer, healthier life. If you quit now, you’ll get to spend more years of your life with your child. Half of all smokers will die from their addiction.5

  


  
    
      Tips to Help You Quit Smoking

    


    • Get help. People who attend smoking-cessation programs have twice the success of people who try to quit alone. Ask your doctor for a referral.


    • Postpone. If you have the urge, make yourself wait fifteen minutes, and distract yourself somehow. Often the urge will pass.


    • Don’t bring them home. Just don’t buy them.


    • Use a visual aid. Every time you light up, your baby smokes too, whether he wants to or not. Copy one of the pictures from your baby’s sonogram, and put it inside the cellophane of your pack as a reminder of what you’re doing.


    • Smell it, and taste it. Try using your brain to convince your body that you just smoked. Imagine the taste in your mouth. Breathe deeply, and imagine that your lungs are already full of tar.


    • Go where the nonsmokers are. Hang out where you can’t smoke: the gym, the pool, the mall, etc.


    • Chew, chew, and chew. Keep that mouth working! Carrot and celery sticks, gum, licorice, straws, rawhide, whatever works for you.


    • Write it down. Make lists of your reasons for stopping. Tape one on your bathroom mirror at home, and post the other one next to your computer at work.


    • Take in fresh air. Breathe deeply, and hold air in your lungs for a few seconds when the urge hits.


    • Hydrate yourself. Drink lots of water (and seltzer, milk, iced tea, etc.) to flush out the chemicals in your body as quickly as possible.


    • Think clean. Take a bath or a shower when you get a craving, or brush your teeth.
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