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While the author has made every effort to ensure that the information contained in this book is accurate, it should not be regarded as an alternative to professional medical advice. Readers should consult their general practitioners or physicians if they are concerned about aspects of their own health, and before embarking on any course of treatment. Neither the author, nor the publishers, can accept responsibility for any health problem resulting from using, or discontinuing, any of the drugs described here, or the self-help methods described.










Foreword


Several years ago I gave a lecture on health service for pregnancy and birth at a public meeting. I pointed out that there is no scientific evidence to support the ‘active management of labour’ approach so popular among obstetricians. During a discussion following my lecture, a senior obstetrician from a large maternity hospital addressed the audience. He made no attempt to refute my arguments but repeatedly reassured ‘my ladies’ that he and his obstetric colleagues were ‘taking good care of you’ and that they ‘needn’t worry yourselves about what goes on in our maternity hospitals’.


I realised then that the reform of maternity services would come only when women see how much their bodies are controlled by doctors and regain control over their reproductive lives. The publication of The CommonSense Guide to Pregnancy should be celebrated. Information is power and this book empowers women and families to take back responsibility for their own pregnancies.


The basic approach is simple: pregnancy is not an illness, it is a state of health. We doctors are so afraid of what might go wrong, we cannot talk about a normal pregnancy, only a ‘low risk’ pregnancy. Doctors’ fears are communicated through the continual focus on testing and assessing women’s bodies and their babies. Fear robs women of self-confidence, so they give up control and become just what many doctors prefer -– compliant patients.


This book is full of wisdom. As a reproductive scientist, I can confirm that everything in it is scientifically valid. Antenatal screening is, to some extent, a self-fulfilling prophecy as ‘routine procedures bring routine risks’. Out of one hundred routine antenatal procedures, twenty are actually harmful to mother and/or baby. Some antenatal care is necessary, but it is used to enforce a medicalised approach to pregnancy. Pat Thomas points out: ‘At some point we stopped studying pregnancy to better understand it, and began studying it to better control it.’


Another key issue is the appropriate use of technology in maternity care. ‘Some of the “risk” factors in pregnancy such as a previous caesarean, were caused by medical meddling in the first place.’ ‘Nearly two-thirds of the caesareans performed in the UK and three-quarters of those performed in America are unnecessary.’ Scientific data support this statement and confirm the serious risks to both mother and baby from a caesarean birth.


The author also takes an accurate, critical look at active management of labour. With active management, it is not the woman giving birth who is active, but the hospital staff who are active in their attempts to control labour and not allow women to use their own power for birthing.


This book identifies solutions. You must ‘take responsibility for your body and your baby and not just expect the doctor or midwife to rescue you’. A decade ago, the World Health Organization identified the way forward in maternity care as that of self-help, mutual aid among non-professionals and selected alternative therapies –- all approaches endorsed by this book.


It is a sad fact that present maternity services are so medicalised that ‘suggesting that common sense will help ensure a healthy pregnancy is radical advice’. The real issue today in maternity care is not safety but freedom: women’s freedom to control their bodies and reproduction and allowing the family to decide where and how it will conduct a pregnancy and birth. This book shows women the way forward to family-centred maternity care and should be required reading for all women of childbearing age.


Marsden Wagner, M.D., M.S.P.H., is a neonatologist, perinatal scientist, and was for fifteen years Director of Women’s and Children’s Health for the World Health Organization.










CHAPTER 1


Pregnancy is a State of Health


Pregnancy is an amazing process. It is the transition from girl to woman, from daughter to mother. It is a public declaration of the love between two people. It is a time when, contrary to everything we have been brought up to believe, the rational mind and the emotions have little choice but to follow the body’s lead. It is a life event of such magnitude that it is almost impossible to describe, though many have tried.


Pregnancy is not an illness — it is a state of health.


In order to conceive, carry and give birth to a healthy infant, a woman will have to be in a state of health herself. While the process of pregnancy places some strain on a woman’s body and can sometimes involve uncomfortable physical symptoms, the vast majority of women are for the most part healthy and are carrying healthy babies.


Given optimum conditions and left to its own devices, your body is capable of creating the perfect environment for your baby to grow and thrive in. Many aspects of our modern lifestyle however, conspire to make having a healthy pregnancy more difficult. These include stress, financial pressures, poor dietary habits, and sedentary life styles. But perhaps the biggest stumbling block which women face is their own fear — a fear which is made worse by the environment of modern antenatal care.


Pregnant women are vulnerable and impressionable. How a woman is treated by her carers can profoundly influence the way she views herself, her baby and the beliefs she develops about giving birth.


The continual focus on testing and assessing their bodies and their babies has led many women to fear and overestimate the frequency of a whole range of problems associated with pregnancy. Statistics which show that ten per cent of women get this condition and ten per cent of babies get that disorder are often misleading, since a mother who is unhealthy is more likely to be the mother who also has an unhealthy baby.


An example is women who smoke. Smokers tend to have smaller babies. Smaller babies are more likely to find labour distressing. A distressed baby may need to be delivered by caesarean in order to ensure its safety. Caesarean babies are exposed to greater amounts of drugs during labour and may be less responsive after birth. Here we have intra-uterine growth retardation, fetal distress, major surgery and a ‘floppy’ baby all in the same pregnancy and all cascading from a single root cause.


We may believe that in the West we live in one of the most sophisticated cultures on earth, but our attitude to pregnancy and birth is largely unevolved. We see it as a routine, medical event rather than a life event. We see a woman as a collection of body parts; a womb, a cervix and breasts rather than an individual in the grip of transformation.


When a woman expresses fears about her or her baby’s health, we address these not with wise counsel and human reassurance, but with routine tests and procedures. Rarely do we mention that routine procedures bring routine risks. In fact, Dr Marc Kierse, one of the authors of the professional maternity care manual Effective Care in Pregnancy and Childbirth, estimates that out of 100 routine procedures used by doctors and midwives, twenty are actually harmful to mother and/or baby.


Compare our attitude to that of the ancient Chinese who viewed pregnancy as a spiritual practice which lasted for nine months. In that culture the mother was encouraged to spend time in prayer and contemplation and to surround herself with pleasant things — mental, emotional and physical. This gave the mother inner strength and a solid grounding, and since the mother’s mind has a direct influence on the foetus, it also provided the baby with a foundation of spiritual education.


If a woman’s fears are addressed with science and technology, she learns to associate these things with reassurance. Of course, some women do find technology reassuring and medical science has contributed to our knowledge of the process of normal pregnancy — and by doing so helps us to identify more quickly those pregnancies which genuinely and seriously diverge from the norm. The problem is that at some point we stopped studying pregnancy to better understand it and began studying it to better control it.


The need to control pregnancy and birth is a treadmill which many women find difficult to get off. In fact the only way to get off is to make sure that you do not get on in the first place.


There is a great deal which women can do, either on their own or with the help of their partners, to address their anxieties and to relieve the common complaints of pregnancy which can drain a woman’s energy and make her feel as if she were ill. Many are turning to natural methods for dealing with cramp, nausea and even more complex problems such as being ‘overdue’.


This book suggests simple, safe methods which any woman can use to help herself feel better. In doing so she won’t be improving just her physical health. Treating competently the common discomforts of pregnancy can give you a psychological and emotional boost. It restores self-confidence — something which will follow you into your chosen place of birth, whether that be in a hospital or your home — and provide you with additional strength to cope with the rigours of labour.


Looked at in this way, labour pains suddenly don’t seem so daunting. They become a part of the bigger picture of difficulties and discomforts a woman experiences during pregnancy. If you have coped well up until that point — and in this context coping well means taking responsibility for your body and your baby and not just expecting the doctor or midwife to rescue you or give you a pill to sort it out — you will certainly cope better during labour.


Taking responsibility is like doing an exercise. The more you do it the easier it becomes, and the more confident you become in its execution.


Body and Mind


Pregnancy can be a joyful time, but it has another side as well. Our culture places a number of unreasonable expectations on its mothers-to-be. They are meant to be happy, looking forward to having a child, radiant and glowing with good health — despite the reality that being pregnant can also bring a mass of doubts, fears, resentments, insecurities and that most awful taboo, ambivalence. It brings with it tremendous and largely uncontrollable physical and hormonal changes. Some women perceive pregnancy and the impending birth as a farewell to youth and a rather sudden thrust into the unknown of adulthood.


These kinds of fears are normal and should not be hidden away or denied. In any case they can’t be — our shadowy feelings will always find a way to surface. Some women keep busy during pregnancy in order to avoid those quiet moments when they come face to face with their fears and negative emotions. But if we don’t address these feelings consciously they will surface in other ways, such as resentment towards our partners, not taking care of ourselves, being unable to acknowledge the pregnancy or deal with the pre-baby ‘admin’ — arranging maternity benefits, clearing a space in the house for the baby, making arrangements for other children.


Our emotions also have a profound influence on our physical health. Unmet needs and anxieties can affect the health of both mother and baby. A baby in the womb responds to its mother’s emotional state and women who are under severe stress, for instance, can end up with babies who move less and grow less well than those who are not.


Body symptoms in a pregnant woman often mirror emotional states, thus a severe backache might not just be the result of the physical strain of being pregnant. It can literally mean ‘you are carrying too much’.


Unexpected fears can also arise as the mother confronts the reality that she has got to get this child out — even though it seems impossible — and when she does it will mean releasing a separate person who will make great demands on her life. She may wonder ‘How will I manage?’ ‘Will my child be like I imagine? Will it be all right?’ ‘Will my partner cope well with fatherhood?’, ‘What kind of mother will I be?’


Given all this, it may sound simplistic to recommend that a woman should prepare herself for these things by eating well, resting well and using gentle natural remedies to ease her discomfort. And yet, these forms of care are often the most effective. What is more, every antenatal test is geared towards detecting conditions which can largely be prevented through good nutrition. Women could be spared the extra anxiety of relentless testing, and the agony of the decisions it forces them to consider, if good nutritional council was a national priority. For this reason, this book does something which few others do: it puts nutrition first, even before safe, natural alternatives.


In some ways, suggesting that common sense will help ensure a healthy pregnancy is radical advice. Yet everything which we know will sustain, even prolong, life in non-pregnant individuals, is equally powerful in creating and sustaining life during pregnancy. Nutritious food, periods of exercise balanced by periods of rest, a reduction in daily stress, self-confidence, a pioneering spirit and a positive outlook have long been the ingredients for total good health.




Pregnancy is largely a matter of common sense. Among women there used to be a ‘common’ sense of what was appropriate, effective and safe during this time. Today, common sense has given way to expert opinion. This guide hopes to restore a little balance. It hopes to provide women with the resources they need to not only cope with, but to enjoy, their pregnancies.










CHAPTER 2


Diet — Your First Priority


You are what you eat. Your baby is too, so what you eat now has even greater significance than usual. A nutritious diet during pregnancy has many benefits. It can reduce, even eliminate, some of the problems associated with pregnancy including pre-eclampsia and poor fetal growth. Nutritious food keeps your own energy levels high, but even more importantly there is increasingly strong evidence that what women eat while pregnant provides the blueprint for both health and illness later in their children’s lives.


In this respect, a nutritious diet will do more to ensure the health of your baby than any amount of scans and other routine antenatal tests, though for some this is a very challenging point of view.


The importance of maternal diet came to the fore in Britain during World War II. At that time doctors were in short supply and ante-natal tests were uncommon. But babies were being born healthier than ever. Why? In part it was because the government had the foresight to make sure that pregnant and nursing women had extra rations. They got more milk and eggs and vitamin supplements and the results spoke for themselves.


Strangely, diet is one thing about which women rarely receive any coherent advice. When women do think of diet and pregnancy they usually think in terms of restriction. They think of all the things which they’ve read about such as soft cheese, pâté and shellfish, which they are not supposed to eat. They think of the things, such as salt and alcohol, which their doctor or midwife may have told them to restrict or eliminate.


But rarely do women think of what they can, and should, include in their diets. Even more rarely do they stop to think that food during pregnancy can become glorious and meaningful; that their heightened senses of taste and smell can make meals more interesting and that while they are making life more interesting for themselves, they are making it better for their babies.


Not only does what you eat provide the building blocks for your baby’s growth — it also provides, quite literally, a taste of the environment it will be born into. Several studies have shown that amniotic fluid becomes flavoured according to what the mother eats. In this way, it is thought that babies become acclimated to the food preferences of their culture.


We know that babies have a naturally sweet tooth. In one study of babies who were growing poorly, the mother’s amniotic fluid was sweetened with a sugar solution in an attempt to get the babies to drink more of it — and they did! Less appealingly, it has recently been discovered that babies can, in the same way, taste the tobacco that their mothers breathe in when they smoke cigarettes. Scientists now believe that the taste and the craving for tobacco is passed on from mother to infant in this way.


Bigger, Healthier Babies


Many women assume that as long as they are getting a fairly good diet their baby will be OK. They are led to believe that the placenta acts like some kind of intelligent computer chip, automatically diverting the most and the best nutrients to the baby.


Others see the baby as a parasite who leeches essential nutrients off the mother. Neither theory is particularly helpful or true. Mother and baby are a single unit. While there appears to be some truth in the idea that essential nutrients are first diverted to the baby, this biological survival tactic cannot go on indefinitely. If the mother is on a moderately good diet, the baby may be fine but she will begin to feel increasingly unwell, tired and unable to cope. If the mother is on a poor diet, both she and the baby will quickly begin to suffer.


If the mother is on a very poor or restrictive diet, it can quickly begin to have detrimental effects on the baby — chief among these is poor fetal growth. During famine conditions, the average birth weight can be depressed by as much as 550 g (1 lb 3 oz). In the affluent West, it would be easy to argue that famine conditions only happen in poor countries. But dietary restriction whether self-imposed or medically directed can have exactly the same effect, imposing upon healthy women the kind of famine-like conditions which will adversely affect their babies’ growth.


Some women reading this might wonder what’s so bad about having a small baby — surely it will make the birth easier? But the medical evidence tells us that low birth weight babies are the ones who find labour the most distressing, who have the lowest health scores after birth, who are at greater risk of dying in the first six weeks of life and whose long-term health prospects are amongst the poorest. If a mother has fears about growing a big baby or having a difficult birth, these must be addressed with rational information and the reassurance that a) women simply do not make babies that are ‘too big’ to come out — if they did the human race would have died out long ago; and b) the size of your baby has little to do with the kind of labour you will experience.


Avoiding Pre-eclampsia


Improved diet can actually work as a preventative for many of the conditions that we screen for antenatally. Chief among these is pre-eclampsia. Over the years there has been a great deal of research into how diet might prevent or improve this condition which affects around ten per cent of pregnant women to some degree. Some doctors are still uncertain about recommending dietary measures, but the evidence, both published and anecdotal, suggests that substantial reductions, and in some clinics the complete elimination of pre-eclampsia, has been achieved through close attention to pregnant women’s diets.
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