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Before They Arrive: You
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The good news is you have time to prepare. The bad news is the internet, doctors and pretty much everyone around you is going to remind you it’s impossible to completely prepare. So let’s start with you.

HOW IT STARTS

We were on holiday abroad when I first knew something was different. One evening I suddenly felt dizzy and sick, and for the last three days of the trip all I could eat was crackers. The flight home was, to put it politely, vomit city. My loving, caring husband promptly closed the screen divider between our seats at take-off...I have not and will not forget that.

Within 20 minutes of unlocking the front door, I had taken a test. Positive. A week later (because I was convinced I was no longer pregnant since I hadn’t vomited seven times that day) we booked an early private scan – this was the tail end of Covid, so masks on, socially distanced. The scan lady took what I can only describe as an inappropriate amount of pleasure in the whole appointment. “The heartbeat is fine, size is good, nothing to worry about...” pause for effect “...and here’s the other one.”

My husband, who already has two children, luckily had his face hidden under a mask – and later tried to convince me he was laughing.

[image: ]

That night, only seven weeks pregnant, we told the family. Because with twins, you’re in for a hell of a ride and you’re going to need your people from the start. The conventional wisdom of waiting until twelve weeks goes out of the window somewhat when you’re already white knuckling it through HG and you need someone to explain to your colleagues why you look like death on Teams calls.

The first practical things I did were make a GP appointment and book that early scan. Not a vision board. Not a pregnancy journal. A doctor and a date. That tells you everything you need to know about how I approached this pregnancy.

THE EMOTIONAL BIT NOBODY PREPARES YOU FOR

Finding out you're having twins is not a one and done moment. It's a series of them, spread across days and weeks, as your brain slowly catches up with what your body already knows.

The first reaction for most people is shock. Not the soft, teary kind. The blank, slightly dissociated kind, where the words have arrived, but the meaning hasn't yet. Some people laugh. I laughed. Some people cry. Some people sit in silence in the car park outside the scan clinic and just stare. All of that is normal. None of it means you're not ready. It just means your brain is doing what brains do when information arrives faster than it can process.

After the shock comes something that is harder to admit: for a lot of people, some version of grief. Grief for the singleton pregnancy you assumed you were having. For the birth you had imagined. For the first year you had loosely pictured. 

None of that is available to you now, and the version that is available is bigger and louder and harder than anything you had planned for. Feeling a sense of loss about that is not the same as not wanting your babies. It is just what happens when a picture you had in your head gets replaced with something completely different.

Then comes the Googling. This is largely a terrible idea and you will do it anyway. Twin pregnancy forums at midnight are not a neutral space. They are full of frightening statistics, worst case scenarios and the particular brand of anxiety that only the internet can generate at 2am. Try, where possible, to direct your questions towards people and towards reputable sources rather than threads. The Twins Trust website is a good starting point. So is a direct conversation with your midwife or consultant. Real information from real people is almost always less alarming than whatever the algorithm serves up.

If your twins were conceived through IVF or other fertility treatment, there is an additional layer to this that is worth acknowledging. The anxiety of a twin pregnancy can feel particularly complicated when you worked extra hard to get here. There is sometimes a pressure, internal or external, to be grateful rather than scared. To feel lucky rather than overwhelmed. You can be all of those things at once. The relief of a positive result and the fear of what comes next are not in competition. You don't have to pick one.

Whatever your route to this pregnancy, the emotional reality of carrying twins is significant and it deserves to be taken seriously. That starts now, not after they arrive.

THE PREGNANCY ITSELF

Let me say this now, because nobody said it clearly enough to me:

A twin pregnancy is not necessarily a magical spiritual experience. It is a feat of endurance. The goal is to get through it healthily. That's it.

This is not pessimism. It's just an accurate description of what's coming, and accurate descriptions are more useful than pretty ones.

THE THREE STAGES

A twin pregnancy has a shape to it. Not everyone experiences it the same way, but there is a broad arc that most twin mums will recognise and knowing it in advance means you can make use of the good parts rather than just survive the hard ones.

The first trimester: get through it

For a lot of twin mums, the first trimester is simply something to be endured. The nausea hits harder and earlier than in singleton pregnancies, the exhaustion is profound, and the emotional weight of what you've just found out is still settling. There is not much to be done here except take it one day at a time and ask for help earlier than feels comfortable.

What there is, in amongst all of that, is the first scan. Seeing two heartbeats on a screen at the same time is something that doesn't have an obvious comparison. It is strange and genuinely moving all at once. Two. There are two of them. Most people describe the same thing; you know intellectually that there are two babies, you've been told, you've processed it, and then you see them and you know it in a completely different way. Hold onto that moment. It's a good one.

The other thing the first trimester gives you, if you let it, is permission to tell people. The twelve week rule has never really applied to twin pregnancies and it applies even less when you're visibly unwell and in need of support. Telling people early means having people around you early. That is not a weakness. It's sense.

The second trimester: the window

If there is a golden period in a twin pregnancy, it is roughly weeks 14 to 26. The nausea, for most women, eases. You have energy again, or something closer to it. You feel recognisably yourself. The bump is visible enough to be exciting but not yet so large that it has become a structural challenge. This is the trimester where you can actually enjoy being pregnant.

Use it. Go for dinner. See friends. Do the things that will become logistically difficult later. Not because you need to pack it all in before the end, but because this window exists and it is genuinely lovely and you deserve to be in it fully rather than just getting through it.

The movement starts in the second trimester. For twin mums, this tends to happen earlier than with a singleton pregnancy, and it is one of the singular pleasures of carrying two. At first it is just flutters, easy to mistake for something else. Then it becomes unmistakable. And then, at some point, you will feel them both at once: two separate sources of movement, two separate personalities already making themselves known. One who kicks. One who rolls. One who gets hiccups at the same time every evening. Yours will have their own patterns and you will start to learn them, and that learning is the beginning of knowing them.

The bump in the second trimester also becomes its own presence. People will want to talk to you about it, touch it, ask about it, tell you their own stories. Strangers in supermarkets will stop you. Colleagues will gather. There is an openness that comes with visibly carrying two babies that is particular and warm, and whilst it can occasionally tip into the intrusive, mostly it is people expressing genuine delight. Let them. It's one of the unexpected pleasures of a twin pregnancy and it doesn't last forever.

Your relationship with your partner often shifts in the second trimester too. The physical reality of carrying two babies means you need more help than you're probably used to asking for. Shoes need putting on. Nails need cutting. Things need picking up from the floor. Getting in and out of the car becomes a joint operation. There is an intimacy in that dependency that can bring you closer if you let it. Being looked after, properly looked after, by someone who is doing it because they want to, is not something to feel embarrassed about. It is one of the things this pregnancy gives you, if you're open to it.

The third trimester: the long stretch

From around 28 weeks, the third trimester with twins is a different proposition from the singleton version. Your bump is already large by the time most singleton mums are just starting to show theirs. By 32 weeks you are carrying a size and weight that most singleton pregnancies don't reach until 40. Your body is doing something extraordinary. It is also working very hard, and it will tell you so.

Mobility reduces. Sleep becomes complicated. The appointments intensify. Tiredness in the third trimester is less about sleep deprivation and more about the sheer physical effort of being upright for extended periods. Rest is not optional. It is the job.

What the third trimester also brings is focus. The nesting instinct is real and it is useful. Your instincts are telling you to get things in order, and they're correct. The lists get made. The bags get packed. The house gets sorted in ways it hasn't been sorted in years. Follow that instinct. It is your brain doing the sensible thing.

The bump in the third trimester becomes its own comedy, if you're in the right frame of mind for it. Balancing things on it. Misjudging distances. The involuntary sound effects when you stand up. Your body has never done anything like this before and neither has anyone around you, and navigating the world at that size is a lot of fun. Friends will laugh. You will laugh. It is fine to find it absurd.

And underneath all of it, through the discomfort and the appointments and the not sleeping: two people are getting ready to arrive. You will feel them both, right up until the end, their patterns and their rhythms and their particular ways of moving. You will know them before you meet them.

THE APPOINTMENTS

A twin pregnancy means significantly more monitoring than a singleton pregnancy. You will be in that waiting room a lot. Expect scans every two to four weeks from around 16 weeks, sometimes more frequently depending on your twin type. You'll have consultant-led care rather than midwife-led, which makes you feel important but also means hospital appointments rather than a local clinic, plus growth checks, doppler checks, cervical length checks, more blood tests and more monitoring generally.

––––––––
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[image: ]This is a good thing - you are being watched closely. It is also exhausting and time consuming. By the third trimester, driving yourself to appointments may not be practical. Get your partner, family or friends locked in early. Not just for moral support but because there is often a lot of information coming at you quickly and two sets of ears are better than one.
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Worth knowing now: midwife-led birthing centres are not an option for twin pregnancies. You will be delivering in a full hospital environment with a full medical team. This is not negotiable and it is the right call. What you do have a choice in is how you give birth.

Chorionicity - the first thing to establish

At your early scan, one of the first things confirmed will be your chorionicity - whether your babies share a placenta or have one each. This matters more than most people realise.

Dichorionic diamniotic twins (DCDA) means each baby has their own placenta and their own sac. Essentially you have two pregnancies at the same time. This is the most common type, and the lowest risk category. Non-identical twins are always DCDA. Occasionally some identical twins are too.

Monochorionic diamniotic twins (MCDA) means a shared placenta, separate sacs. A higher risk category, monitored more closely, and the type most associated with the conditions below. Around two thirds of identical twins are MCDA.

Monochorionic monoamniotic twins (MCMA) means a shared placenta and a shared sac. Rare, highest risk, requires specialist care throughout.

Find out which type you are and understand what it means for your care. It should be explained to you at your first consultant appointment - and if it isn't, ask.

What chorionicity means for you, week to week

If you have DCDA twins, your antenatal monitoring will be more frequent than a singleton pregnancy but less intensive than the other types. Growth scans typically every four weeks from around 20 weeks, with additional checks as standard. The risk profile is the lowest of the three types. That does not mean nothing can go wrong, but it does mean the baseline is more straightforward.

If you have MCDA twins, the monitoring is significantly more intensive. From around 16 weeks you will typically be scanned every two weeks, specifically to check for signs of TTTS and to monitor the fluid levels around each baby. Those appointments can feel relentless. They can also feel anxiety-inducing, because you are never entirely waiting for good news. You are waiting to be told there's no bad news. That distinction matters emotionally, and it's worth being honest with your team if the appointments are becoming a source of significant stress rather than reassurance.

MCDA pregnancies are managed well by specialist teams and the outcomes are generally good. But they are also the type most likely to result in earlier delivery, additional interventions, or admission to a neonatal unit. Knowing that ahead of time is not pessimism. It is the kind of information that means you are not blindsided, and that is always more useful than being surprised.

If you have MCMA twins, you are already in specialist hands. The monitoring is the most intensive of all three types and your team will be guiding you closely.

Whichever type you have, the most important thing you can do is understand what the monitoring is for and ask questions when you don't. “What are you looking for?” is a reasonable question at every scan. So is “what does that result mean?” and “what happens if that changes?” You are allowed to want to understand what's happening to your body.

THINGS THEY'RE WATCHING FOR

Your antenatal team will be monitoring you closely throughout. It's good to understand what they're specifically looking for so the appointments don't feel like admin and you can ask the right questions.

––––––––
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Pre-eclampsia

Mothers of twins statistically have significantly higher rates of high blood pressure in pregnancy, and it can develop earlier and more severely than in singleton pregnancies. Pre-eclampsia - high blood pressure combined with protein in the urine - is the more serious end of this.

[image: ]

Gestational diabetes

More common in twin pregnancies. You'll be offered a glucose tolerance test - take it seriously rather than treating it as routine box-ticking. Many women with gestational diabetes have no symptoms at all, which is exactly why the test exists. If symptoms do appear, they can include increased thirst, needing to urinate more than usual, and tiredness beyond the ordinary - all of which are easy to attribute to pregnancy generally, which is another reason not to skip the test.

I know plenty of people who had this even with singleton pregnancies and if gestational diabetes is diagnosed it can usually be managed well, but left unmanaged it increases the risk of several other complications including premature birth and high blood pressure.

Anaemia

More than twice as common in multiple pregnancies as in singleton ones. If you feel genuinely exhausted beyond what seems reasonable - and you will be tired, but there's a difference between tired and unable to function - or if you notice breathlessness doing things that wouldn't normally wind you, or heart palpitations, ask for your iron levels to be checked. It's treatable and when treated, it really makes a difference.

Twin-to-twin transfusion syndrome (TTTS)

Relevant only if you have MCDA twins. Blood vessels within the shared placenta can become unbalanced, diverting blood from one twin to the other. It occurs in around fifteen percent of MCDA pregnancies. Your team will scan for it regularly - this is specifically what those extra fluid and growth checks are for. Between scans, things worth flagging are a sudden or rapid increase in the size of your bump, or one baby appearing to move significantly less than the other. If you have MCDA twins, know what TTTS is and engage with what the monitoring is looking for.

Fetal growth restriction

One baby measuring significantly smaller than the other, or both growing more slowly than expected. It's not always cause for serious concern but it is why the growth scans matter. Reduced movement from either baby is also worth reporting rather than waiting for the next scan - your instinct that something has changed is worth acting on. They're routine, but they're also important.

None of this is to frighten you - and if you find yourself reading it that way, go back and read it again. What it actually is, is a list of things that are being watched for, by people who know what they're doing, precisely because they're manageable when caught early. Your job is not to become an expert. It's to know enough that when or if something feels off, whether it's noticed by you or your partner, you recognise the symptoms early enough to potentially make a serious difference in your care.

THE APPOINTMENT REALITY

One thing the booking letters don't prepare you for: the sheer logistics of a twin antenatal appointment schedule.

From around 16 weeks you will likely be seen at a hospital rather than a local clinic, because your care moves to a consultant-led team. That means the hospital's booking system, hospital car parks, sometimes multiple departments in the same visit, and appointments that are booked at times that suit the department rather than you. It is not the calm, local, familiar experience of a singleton midwife appointment.

Practically: know where you're going before you go. Find out in advance which department, which floor, whether there's a separate fetal medicine unit. Budget for parking. Some hospitals have ring-and-ride or drop-off points that help in the later weeks when driving is uncomfortable. If your partner can come to the appointments they should, not just for moral support but because appointments often involve a lot of information arriving quickly and in clinical language and having someone with you who can ask follow-up questions and remember what was said is genuinely useful.

If you can't always have someone with you, take notes or ask if you can record. You are not the first person to ask this and it is entirely reasonable. Some women find it helpful to write questions down before each appointment, not because the team won't volunteer information, but because it's easy to go blank when you're lying on a table with a probe on your stomach being told numbers that you're trying to interpret in real time.

The appointments can start to feel like a part-time job by the third trimester. That is, to some extent, unavoidable. What you can control is how organised you are around them, how much support you have with you, and whether you leave each one with a clear picture of what was checked and what happens next. If you ever leave an appointment unclear on any of those things, you can call the team. That is what they're there for.

Your birth preferences - and why you should think about this early

The NHS is extraordinary. It is also a system under significant pressure, and there is an observable tendency - whether from policy, logistics, staffing, costs or societal pressure on women - to push for vaginal births as the default. This may not be anyone's official position. It is frequently what happens in practice.

If you are not comfortable attempting a vaginal birth, you have the right to request a planned caesarean section. That right exists from early in your pregnancy. You do not have to justify it extensively or fight hard for it, though you may need to be clear and consistent about it.

My own approach was to try naturally but defer to medical professionals at the first sign of difficulty. In retrospect, I knew my mum had needed caesareans for both her children, and I was mainly trying to avoid the recovery period for logistical reasons - busy family life, other kids, lying down all day felt impossible. These were the wrong reasons. For what it's worth, the recovery from a c-section is not like they tell you it is online or at NCT - or at least that was my experience, even with post-birth complications. I was up and about very quickly and had minimal interest in the advice about not lifting anything heavier than a bag of flour - advice that was clearly made up by someone who did not account for you being expected to lift and care for two newborns from day one. You might just get on with it. Or you might not depending on your situation, your experience and your body. Both options are fine – literally, you do you. Just don't let fear of the recovery put you off making the decision you want to make for the birth.

If I could tell myself one thing the night before they were born, it would be this: trust your gut and make the call yourself. Don't wait for them to decide for you.

Twin pregnancies are considered full term at 37 weeks. You will not be allowed to go beyond that. Most twin mums deliver somewhere between 34 and 37 weeks. Prepare for that possibility from around 30 weeks onwards.

A note on medication in pregnancy

You will at some point be told that they cannot prescribe you something because you are pregnant. You will find this unfair and frustrating. The reason is that medications are generally not tested on pregnant women, which is broadly sensible but leaves a lot of grey area in practice. If you are struggling - with nausea, reflux, pain, anything - speak to your GP directly. Ask what the options are and what the risk profile looks like. There is usually something available. You may just need to ask more directly than you expect to.

A note on writing a will

This might seem like an odd thing to include in a pregnancy chapter. It isn't. A twin birth is a serious medical event. Before you go into hospital, get your affairs in order. It's not morbid, it's sensible. I wrote mine before I went in and given what happened during and after my birth, I am glad we did. You can do them for free on several charity websites including RNLI, Marie Curie, British Heart Foundation and others. Google it and just do it.

YOUR BODY - WHAT THEY TELL YOU

Here is the official version of what to expect:


•  Nausea and morning sickness are common in the first trimester and usually ease by weeks 14-16

•  Sleep may become more difficult in the third trimester - sleeping on your left side is recommended for circulation, with a pregnancy pillow for support

•  Heartburn and acid reflux are common as the pregnancy progresses

•  Mobility may reduce in the later stages - support bands can help with pelvic and back discomfort

•  Swelling of the feet, ankles and hands is normal, particularly in the third trimester

•  Pelvic girdle pain affects some pregnancies - mention it to your midwife or GP



All true. All also a fairly gentle version of events.

YOUR BODY - HOW IT ACTUALLY IS

Morning sickness and Hyperemesis Gravidarum

Nausea in twin pregnancies is more common and more severe than in singleton pregnancies. This is not bad luck, it's biology - higher hormone levels, two placentas, twice the HCG. For some women it's manageable. For others it tips into Hyperemesis Gravidarum - severe, persistent vomiting that leads to dehydration, weight loss and in serious cases, hospitalisation and IV fluids.

I had HG. I was so dehydrated I ended up on hospital fluids. I tore the lining of my throat from vomiting so much. I am telling you this not to frighten you but because if it happens to you and nobody warned you, it is frightening, and it shouldn't be a surprise. I will also never look at fish and chips in the same way.

If you can't keep water down, if you're losing weight, if you feel genuinely unwell rather than just queasy - tell someone. HG is a medical condition, not just extreme morning sickness. There are medications that help significantly and acupressure sickness bands can also take the edge off alongside medication. You do not need to suffer through it alone.

The honest truth about getting through HG is that there isn't a magic solution. You almost have to close your eyes and wait for the better days. What you can do is stay hydrated, take the medication, use the bands, and know that for most women it eases considerably in the second trimester. You can also proudly say you have something in common with Princess Catherine now. When it does ease - and it will - you will feel almost human again. Enjoy that window. It is glorious, and it is temporary.

––––––––
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Heartburn and acid reflux

As your uterus expands and pushes everything else out of the way, acid reflux can become genuinely relentless. There are safe options in pregnancy that help considerably. Ask directly if nothing is offered. You will, more often than not, be offered same-day appointments with your GP simply because you are pregnant - this pushes you up the triage list and is one of the few genuine perks of the whole experience. Take the win.

Eating for three (sort of)

You will hear a lot of vague advice about eating well in pregnancy. With twins, it's worth being slightly more specific about what that actually means, because your body is doing considerably more than in a singleton pregnancy.

Caloric needs in a twin pregnancy are higher than for a singleton, by roughly 600 additional calories a day above your pre-pregnancy intake by the second trimester. That does not mean eating without restraint. It means not under-eating, which is more common than people admit when nausea is severe or appetite has disappeared entirely.

Protein is particularly important. Both placentas and two growing babies place significant demand on your protein intake. Aiming for around 170-175g of protein per day is the general guidance for twin pregnancies. That sounds like and absolutely is a lot. In practice it means making protein a deliberate part of every meal rather than something that happens incidentally.

Iron, folate and calcium all matter more with twins than with a single pregnancy. Your antenatal team will monitor your blood results and will tell you if supplementation is needed beyond the standard pregnancy vitamins. Take the supplements you are prescribed. If you are struggling to eat in the first trimester because of nausea, tell your midwife or consultant rather than waiting it out.

None of this requires a spreadsheet. It requires paying attention and not skipping meals when the alternative is a biscuit and lying down. Your body is building two people. Feed it accordingly.

The less glamorous bits

Nobody really admits to any of this, particularly in pregnancy books, which feels like a significant omission.

Oral thrush is more common in pregnancy due to hormonal changes. It's uncomfortable but there are medications that help quickly. You will feel fairly disgusted with yourself even though it's not your fault. Talk to your GP or midwife. They will not bat an eyelid.

Haemorrhoids in the third trimester are considerably more common than anyone says. They are unpleasant. They are not dangerous. They will resolve. They were my personal last straw - I had got through the HG, the heartburn, the not being able to move, and then that happened and I had a genuine FML moment. If you find yourself in the same position, know that you are not alone and it won't last forever.

Sleep

Sleeping on your left side from the second trimester is recommended for circulation. Your body will tend to shift naturally away from your back as the pregnancy progresses, so this is less of a conscious effort than it sounds. You are constantly told not to lie on your back for any extended period and in fairness, it's pretty hard to breathe if you do. Interestingly I naturally opted to sleep on my right rather than my left - this is fine, you don't have to force yourself into positions your body doesn't want.

A full length wrap-around pregnancy pillow is genuinely not optional from around 28 weeks. Additionally:


•  A cooling pillowcase and/or pillow are worth having - you will run hot, particularly in the third trimester

•  A cooling blanket - bamboo or moisture-wicking - helps significantly with the night sweats that nobody warns you about

•  A wedge pillow under the bump specifically can help when the full body pillow isn't quite enough. A rolled-up towel also does this wonderfully.



Truly comfortable sleep in the third trimester with twins may simply not happen. You're the size of a whale, it's just physics. Sorry

[image: ]

Mobility

This reduces earlier than the books suggest - for many twin mums from around 24-26 weeks rather than 30. Getting up from sofas, in and out of cars, upstairs - all of these become productions. You can forget picking anything up from the floor - if you drop it, it lives there now. Driving in the final weeks is genuinely uncomfortable and for most twin mums not really practical or safe.

Pelvic girdle pain is common. If your hips, pelvis or lower back hurt, say so early. Physio referral can help, support bands are an easy Amazon win, but ultimately some discomfort is unavoidable when you are carrying two humans everywhere you go. Slip-on shoes from the second trimester onwards are not a style choice. They are a practical necessity.

––––––––
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Swelling

[image: ]Common and sometimes significant - feet, ankles and hands particularly. Take rings off before the third trimester. Support socks or tights can help if you're on your feet a lot.

YOUR MENTAL HEALTH DURING PREGNANCY

Anxiety in twin pregnancies is not a character flaw. It is one of the most well-documented features of them.

The amount of monitoring that comes with a twin pregnancy is reassuring, and it is also relentless. Every scan is an opportunity for good news and an opportunity for difficult news, and somewhere between 16 weeks and delivery you will likely go through both. The combination of physical discomfort, constant appointments, a significant shift in your relationship, your working life, your sense of yourself, and the weight of everything that is coming, is a lot to carry. The fact that you wanted this, planned for this, or are glad about it doesn't make the anxiety smaller. It just makes you less likely to say it out loud.

Prenatal depression and anxiety are more common in twin pregnancies than singleton ones, and they are significantly underdiagnosed, partly because the symptoms can look a lot like the normal physical experience of a difficult pregnancy. Exhaustion, disrupted sleep, loss of appetite, withdrawal, difficulty concentrating. If those things are happening alongside a persistent low mood, a sense of dread that doesn't lift, or a feeling that you are not coping in a way that goes beyond ordinary pregnancy tiredness, it's worth telling someone.

Your GP or midwife can refer you for support. Some areas have perinatal mental health teams with relatively short waiting lists. Your employer may have an Employee Assistance Programme with counselling available. The charity PANDAS (Pre and Postnatal Depression Advice and Support) has a helpline and online support specifically for this.

You do not need to be at crisis point to ask for help. You'll hear this repeated throughout the book. You don't need to justify it or minimise it before you mention it. Saying “I'm struggling” earlier rather than later is the most useful thing you can do, for yourself and for the two people you're growing.

One practical note: the Edinburgh Postnatal Depression Scale, which you may have heard of in a postnatal context, is also used as a prenatal screening tool. Your midwife should be asking you some version of those questions at appointments. If they don't, and you think you need support, you can bring it up yourself. You don't have to wait to be asked.

MATERNITY CLOTHES - DON'T OVERTHINK IT

This is not the time to spend a lot of money on clothes. You will wear them for a few months and never look at them again.

A few things that actually help:


•  Trouser and jean extenders - cheap, brilliant hack for the first few months before you need maternity clothes. Buy a pack, save yourself a fortune.

•  Bra extenders - same principle. Your back will expand before you need a full new bra size.

•  Fast fashion is fine here. This is the one time I'd actively say don't spend a lot.

•  Second hand is excellent - eBay and Vinted have great maternity sections with quality brands. Worth looking before buying new, and you can still sell on afterwards even if they weren't new to begin with.

•  A good labour gown and a comfortable robe is a big Yes. Make the experience of birth as comfortable and dignified as possible. You deserve that.



YOUR RELATIONSHIP

Carrying twins changes things practically and emotionally, and it's worth being honest about that with your partner before you're in the thick of it.

We had hard days. But in general, I had a lot of support - and there's something about the sheer physical reality of a twin pregnancy that has a way of resetting arguments. My husband came home once to find me slumped on the bathroom floor because having a nap there was genuinely easier than getting up and down every time I needed to be sick. It's hard to stay in a row with someone in that state. Silver lining and all.

What helped us was that my husband already had two children and could be honest about what he found hard the first-time round. We mapped his weaknesses and strengths, then did mine, and used that as the foundation for our partnership. For example, he can't function in the way he needs to on no sleep - and knowing that before the babies arrived meant we could plan around it rather than resent it in the moment. With twins you have to be a team all the time.

It won't always work perfectly and you might decide on a plan that has absolutely no bearing on what is going to happen when it's the middle of the night and everyone hates each other and their own existence - but you'll find a rhythm eventually.

The other thing is finding specific things your partner can do for you. Not vague support - actual tasks. By the end of my pregnancy I couldn't wash my own hair properly, so my husband took it over. He learned the difference between shampoo and conditioner, how long each needs to sit. It was a bit chaotic at first and then he got it. Same with toenails - it was summer, my toes were on display, and there was no way I was getting down there. He did it more than once without complaint. Small things. But when you're going through something difficult, feeling looked after in small practical ways matters more than you'd think. 

Find those things and ask for help with them. It brings your partner into the pregnancy in a way that no amount of birth class preparation really can.
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WORK AND MATERNITY LEAVE

Most people don't think seriously about maternity leave until the second trimester. With twins, it's worth thinking about it earlier than that.

The earliest you can start maternity leave in the UK is 11 weeks before your due date. The latest you can work is until your due date, though twin pregnancies are full term at 37 weeks and your employer needs to know that. If your babies arrive before your intended start date, your maternity leave begins automatically from the day after the birth. For twin pregnancies, where early delivery is common, that's worth building into your planning rather than treating as a remote possibility.

Statutory Maternity Pay is 90% of your average weekly earnings for the first six weeks, followed by a flat rate (currently £184.03 per week as of 2025, though this changes annually, check the current rate on gov.uk) for up to 33 weeks. After 39 weeks, SMP ends. Some employers offer enhanced maternity pay on top of this. Check your contract. If you are not eligible for SMP, you may be eligible for Maternity Allowance instead, also available through gov.uk.

If you are self-employed, your position is different. You will likely be entitled to Maternity Allowance rather than SMP, and the gap between what you were earning and what you receive on Maternity Allowance can be significant. If your partner is eligible for Shared Parental Leave, it is worth having that conversation early, both to understand what's available and to plan practically for what the first year looks like financially.

The honest reality is that maternity leave with twins means a period of reduced income at the same time as significantly increased costs. That is not said to alarm you. It is said because knowing it in advance means you can do something about it. Look at your outgoings before you go on leave. Build a rough picture of what the first year actually costs. And if you are struggling financially, the Twins Trust has a financial support page with links to grants and assistance specifically for families of multiples.

When to tell your employer is your decision. You are legally required to give 28 days' notice before your maternity leave starts, but most people tell their employer earlier than that to allow for planning. If your pregnancy is affecting your ability to do your job, and in a twin pregnancy it may do so earlier than you expect, a risk assessment is a legal requirement, and your employer is obliged to carry one out. You can ask for this directly. You do not need to wait for it to be offered.

If you work in a physical role, or one with a lot of travel, or one with irregular hours, talk to your HR team or manager as early as feels right. Adjustments can usually be made. They are easier to make when there is time.

One more thing: even if you plan to return to work after maternity leave, now is not the time to commit to what that looks like. The version of you who makes that decision in month eleven of the first year is going to be working with information you don't have yet. Keep your options open where you can.

THE LAST FEW WEEKS

I finished work about two or three weeks before my due date. The last week I barely moved.

Short walks - maybe. Naps - unavoidable. Amazon orders - through the roof. My mum coming over and doing jobs I directed from a horizontal position - she's amazing. Including painting the nursery, which I tried to help with and lasted approximately twelve minutes before I had to lie down.

The nesting was something else entirely. Not just tidying - fixing things, improving things, sorting through drawers that hadn't been opened in years. Setting up the flow of the house. Packing my hospital bags - I had three or four of them, because a twin birth requires significantly more than you think and you may be in for a while.

If you feel the urge to nest, follow it. Your instincts are good and there for a reason. And if the last week involves a lot of sofa and television, that's also fine. You are growing two humans. Lying down is part of the job.

Something else that happens in those last weeks, if you let it: you start to actually know them. We spent evenings trying to film the babies kicking and ended up with footage that looked less like a tender pregnancy moment and more like that scene in Alien - you could make out a foot trying to break through. One of them got hiccups regularly, which added a whole extra layer of weirdness to proceedings and never stopped being funny. We tried to figure out from the kicks which way round they were, where their heads were, how they were getting on with each other - and slowly, in this strange physical language, you start to feel like you're already meeting them.

THE BITS THAT ARE ACTUALLY WONDERFUL

Because there are some. More than some, if you let yourself notice them.

We found out the sex of our babies - entirely your choice whether you do, and there's no wrong answer. But if you do, know this: it's okay to feel however you feel about it. If you get what you imagined, enjoy that. If you don't, the small pang of adjustment is just hormones doing what hormones do, and it passes quickly. You already love them. They will be your entire world. But as my twin-mum friend with two boys says at every birthday party, sometimes she wishes she could buy pretty party dresses and tiny tiaras - and that's allowed. Hold both things at once.

Feeling them kick and move is just something else entirely. Yes, it's strange and uncomfortable and occasionally it actually hurts, but it is also genuinely, properly cool. There is something alive in there - two somethings - and they are making themselves known. Let yourself enjoy it.

And then there's the bump itself. Balancing things on it because it's just there and it's flat and why wouldn't you. Doing completely ordinary tasks - carrying shopping, opening doors, existing in public - while people clock the size of you and clearly expect you to need help, and you absolutely do not. There's a particular satisfaction in that. Silly, but real.

The socially unacceptable behaviour you suddenly get away with. Eating in meetings. Napping during the day without explanation or apology. Making people come to you. The occasional bodily function that you simply cannot be held responsible for. Eating your ever-growing bodyweight in whatever you like, whenever you like, and having an excellent reason for it.

The bigger boobs. Seriously. As someone who is on the smaller side - enjoy those. Just enjoy them.

We went to Bath for a day in the second trimester - a babymoon, though we didn't call it that at the time. We just went. Mooched around at the pace you never get to move at when you have children (a harsh lesson you will learn quickly once your twins start to have their own opinions on things). Had dinner somewhere nice. I got to dress up and feel pretty and have photos taken where we both looked happy and rested. It doesn't have to be luxury or far away or anything elaborate. It's just about being each other's number one for a bit longer, before you inevitably become each other's number two or three. And that's how it should be - but right now it's still just the two of you. Go and mooch. If you're going to do it, second trimester is the sweet spot - past the worst of the nausea, still mobile enough to enjoy yourself.

Sometimes you won't be able to enjoy any of this. Sometimes you'll hate it. That's fine too and it doesn't make you ungrateful or wrong. But sometimes you won't hate it - and those are the moments to lean into. Just have fun with it, when you can.

––––––––
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The practical side of getting ready - hospital bags, colostrum harvesting, equipment, building your support network - is all in the next chapter. Grab a cup of tea, let's dig in.

END OF CHAPTER ONE
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CHAPTER TWO
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Before They Arrive: Getting Ready
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––––––––
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You know what's coming. Now let's make sure you're ready for it.

BUILDING YOUR WORLD

You will be told, repeatedly and with great enthusiasm, to “find your village.” What nobody tells you is how to actually do that, especially before the babies arrive when it still feels theoretical and you have approximately forty-seven other things on your to-do list.

Start doing it anyway. The communities that are most useful to you in those early weeks are the ones you joined before everything got chaotic, not the ones you found at 3am googling “is this normal” with a baby on each arm.

Here’s where to start.

Twins Trust

The single most useful UK-specific resource for parents of multiples. Their website has practical guidance on everything from chorionicity to feeding; their antenatal course is specifically designed for twin pregnancies and covers what NCT doesn’t, and their affiliated local twins clubs are worth finding before the babies arrive rather than after. Search for your nearest group on the Twins Trust website. Going along once while you’re still pregnant means you walk into the newborn stage already knowing people who are six months ahead of you. That could be worth more than almost any piece of equipment you will buy.

Local Facebook groups

Search Facebook for your area and join whatever parent and mum groups come up – not just twins-specific ones. There often aren’t that many local twins groups, and the most useful community you’ll build is a broader local one. Search your town name plus “mums” or “parents” and you’ll usually find them. Join before the babies arrive and ask as many questions as you like.

This is how you grow your actual network. Not the theoretical village people tell you to find, but real people nearby, who know your local area and can tell you which cafe has the best buggy access, which GP is most helpful, and who has a barely-used formula maker going for thirty quid. The twin-specific groups matter too but they’re harder to find. The good news is someone in your area has been through all this before, and they will help you. I know because I’ve been on both sides of it.

I was added to a local WhatsApp group by another twin mum I’d met at a random baby class. Sometime after my girls were in nursery, a new twin mum posted asking for help getting out and about – she was struggling with the logistics of two babies and didn’t know the area well. I offered to go into town with her. When I met her in the car park, one of her babies needed changing and she was trying to do it in the boot. I just got stuck in and helped her. Then I held both babies while she had a coffee. I showed her the cafes that work with a double buggy, took her to a soft play where the babies could have a proper explore, and went to her house a few times after that. She came to mine too. What she needed wasn’t information. She needed someone who’d been through it and could just be there while she found her feet.

NCT

NCT classes are the default recommendation for most first-time parents and the community you build with people due at the same time as you can be a real lifeline in those early months. Many people form lasting friendships through NCT. However – twins are not really what NCT is designed for.

The classes are built around singleton births and singleton newborn care. You will likely be the only twin parent in the room and some of what’s covered simply won’t apply to you in the same way.

This doesn’t mean don’t go. It means go in knowing that the community is probably the most valuable thing you’ll take from it rather than the content. The Twins Trust antenatal course covers what NCT doesn’t – ideally do both. 
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Personally, I only did NCT and after each session my husband and I would talk about what we took from it and what we felt it lacked. This opened up conversations that we wouldn’t have had otherwise, but it was also a shame that we didn’t feel the class leaders saw us as we would have liked. It’s a balance, and finding some value in anything you choose to do is what’s really important.

Toddle About

If you haven’t come across it, Toddle About is a free local magazine for parents of babies and toddlers covering everything going on for little ones in your area – groups, classes, activities, days out, vouchers, competitions – with all activities displayed by day of the week. Subscribe at toddleabout.co.uk, type in your postcode and it will tell you instantly whether there’s an edition covering your area. It’s free or just a couple of pounds a quarter to have it posted to you. Subscribe before the babies arrive and you’ll have a clear picture of your local world ready and waiting when you need it.

Netmums and Mumsnet both have local boards if you want crowd-sourced opinions on local nurseries, groups or services. Worth knowing they exist.

BUILDING YOUR SUPPORT NETWORK

“Accept help” is the most useless advice anyone gives a new parent. Here’s something potentially more useful.

Before they arrive, have specific conversations with specific people. Who will come and sit with the babies while you sleep for two hours? Name them. Ask them. Schedule it. Who will bring food? Not flowers – food. Meals in the freezer are worth their weight in gold. If people ask what to get you, tell them that. Who can do a supermarket run without being asked? Who will come over and do a load of washing, or hold a baby while you have a shower?

Don’t wait until you’re desperate to ask. Ask now, while you’re calm and organised, and let people commit to specific things rather than the vague “let me know if you need anything” that nobody ever follows up on. Time and practical help are worth more than anything you can wrap.

––––––––
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THINKING ABOUT CHILDCARE

This might seem like an odd thing to include in a chapter about getting ready for the birth. It isn’t.

Nursery waitlists in many parts of the UK are running at one to two years. If you start thinking about childcare when your babies are six months old – which feels sensibly early – you may find yourself looking at a place that won’t be available until they’re nearly two. The childcare conversation is worth having around six months pregnant. Getting onto waiting lists is worth doing as soon as you’re ready, and certainly as soon as you know you’ll need a place before your babies turn one. Remember you need places for two babies, which ups the ante considerably.

For me, I started looking at nurseries when the girls were around six months old, with the intention of getting them in at nine or ten months. A friend who runs a nursery up north had advised us to aim for that window specifically – before the separation anxiety and clingy stage kicks in properly, which typically starts somewhere around nine to twelve months. Good advice. The problem was that by the time I was looking, the nurseries closest to us had waiting lists of up to two years. We found a great one, but it was further away than I’d have chosen. If I’d registered while I was still pregnant, that conversation might have looked very different. So: visit nurseries while you’re pregnant. Yes, you will be enormous and it will feel premature. Do it anyway. Get your name on the list. You can always remove it if circumstances change.

Local opinions and reviews of nurseries are incredibly important – do not underestimate them. You can see a lot from visits and websites but at the end of the day, you’re surrounded by parents who have either chosen to, or chosen not to, put their children into the care of these people. Ask, listen and come to an informed decision. They will be helping raise your babies after all.

What to look for in a nursery with twins

The ratio of staff to babies matters more with twins than with a singleton. Ask specifically what the ratio is in the baby room and how they handle two babies from the same family needing attention simultaneously. Ask whether they have experience of twins. Ask how they communicate with parents during the day. Visit more than once. Trust your gut about whether the staff seem warm and whether the environment feels calm. Ask how they help each child develop their own personality as they grow – your children will be individuals, but it’s easy for people to treat them as one unit (joint presents, joint clothes, joint parties – you can see why it happens). Finding a setting that gives them space to be themselves is a great thing.

Nannies

If you’re looking at childcare – and let’s be clear, even stay at home mums can consider childcare, it is still full-time work and don’t let anyone tell you otherwise – a nanny is the other mainstream option, and for twins in particular it can make a lot of practical sense. One person, in your home, dedicated to your two. No drop-off logistics, no trying to get two babies ready to leave the house by a fixed time, no nursery closure days to manage.

Nannies can be full or part time, depending entirely on your needs, situation and budget. We personally had a part time nanny right from the start – one morning a week and one overnight stay at the weekend. It gave me a break when I could actually leave the house on my own terms, and also gave me headspace to consider personal projects, manage the house, get ready to go back to work and all those things you don’t register are going to go out the window once the little ones arrive. Yes, I am privileged we could afford this. Yes, we budgeted and saved to ensure we had access to it. And yes, it’s ok to want this. It’s also ok not to want it, or not to have access to it.

Before you start searching, have a clear picture of what you actually need. Hours. Tasks – is this purely childcare, or do you also want someone who will handle jobs around the house, sometimes called a Mother’s Help? Figure out your budget and how you want to pay – as an employer (where you’re responsible for payroll, National Insurance and pension contributions on top of the agreed salary) or non-employer where you pay salary only. There are tax implications of each and some nannies will only work in a particular way. If you’re looking for full time help, research this carefully ahead of meeting anyone. Interview properly, ask for references and follow them up, and be explicit about exactly what you’re asking the person to do. A nanny who is brilliant with children but won’t touch the dishes is fine if that’s what you’ve agreed. It’s a problem if you assumed otherwise.

The main platforms for finding nannies in the UK are childcare.co.uk (the largest, with over a million registered carers and solid reviews from employers), care.com, nannyjob.co.uk, and Koru Kids, which is more structured and handles the payroll and employment admin for you – genuinely useful if you’ve never employed someone before. A local nanny agency is also worth considering: they vet candidates and do the referencing for you, which saves time, though there is a placement fee. For payroll once you’ve hired, nannytax.co.uk is the standard tool and makes the employer side straightforward.

We had three nannies overall. The first was with us from almost day one until around five months – she was amazing and I will always be grateful to her. Unfortunately logistics changed and she wasn’t able to come on the days we needed her anymore. So we found someone else.

She lasted two shifts. She had never dealt with twins before and it showed – not in the care, which was fine, but in the pace. Two babies don’t wait. There is always something that needs doing and the window for doing it is usually short, and she hadn’t quite clocked that yet. She was also, memorably, happy to sit and email me her invoice while I stood in front of her folding baby clothes. She watched me fold the whole pile. Then she hit send. We did not provide a reference for her.
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CONVERSATION WORTH HAVING
BEFORE THEY ARRIVE

it down with your partner and ask each
other honestly: what do | find hardest, and
what am | actually good at?

Not what you think you should be
good at. What you actuall are.

Build your plan around the real answers,
ot the aspirational ones.

Itmakes a significant ifierence at 3am.
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BEEN THERE

The twin mum who added me to that WhatsApp group?
I met her at a baby class. Going to baby classes with
twins is ts own particular experience - you are almost
always the only one there, you're trying to manage

two babies while everyone else manages one, and
there's genuinely no time to shake a rattle or enjoy the
bubbles because you'e just trying to keep both of them
happy simultaneously. Id taken my mum with me for
exactly that reason.

At this particular class, there was another mum with twins.
She came straight over. We talked. | saved her in my phone
as “Lady from Peekaboos class." We are stil friends.

We go to each other's kids' birthday parties. Our children
o o each other's houses. I once had a childcare
emergency and she took my kids for the afternoon

without hesitation.

Thatis what finding your people actually looks like.
It doesi't always happen at a twins group or through an
app. Sometimes it's just someone who spots you struggling
with two and comes over. Be that person too, when the
time comes.
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BABY ON BOARD

fyou're using public transport to get to appointments,
especiallyin London - get yourselfa TFL Baby on Board.
badge as early as you can.

Stations don't always keep them in stock, 5o try a few.
Iwent to three or four before someone a Tottenham
Court Road came up with one. You can also apply online
at tfigovuk which takes longer but is worth doing if the
stations let you down.

Most of the time people move - though by the end of my.
pregnancy I suspect it was less the badge and more the
sheer unavoidable evidence that I was enormous.

Sometimes nobody moves regardiess, and that's
rustrating,

What it did teach me, unexpectedy, was to be kinder o
‘people on public transport in general - you genuinely
never know what someone is going through.

I think about that to this day:
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BEEN THERE

By 32 weeks | couldn't put my own socks on.
Slip-ons. From the start. /m serious.

There were friends who came to visi in those
last weeks and tred, bless them, to hide their
‘amazement that | didn't have my own
gravitational orbit

Itred to run for & shuttl bus once near the end,
after a fabulous afteroon tea at one of those
National Trust houses, and the less said about
that the better

Your body at this stage is doing something
extraordinary. It s also temporariy not entirely

your own. Make them wait and walk as siowly

s you can - thisis one of the only times in ffe
you can get away with it
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BEEN THERE

I was carrying dinner plates back to the kitchen
one evening and out of pure muscle memory
Itried to suck in my stomach the way | always had.
1am a woman. We do this. Except | was growing
two humans and there was absolutely o chance
of sucking anything in. I stood there with the plates
and just started crying.

My husband looked at me and said *but it's a
good thing, we're having babies, yes?” And I said
yes. And he said ‘right, let's sit you down and
get you some pudding”

Itwas quite funny. Pudding helps.
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One unexpected upside: you willnotbe cold.
For most of the pregnancy and certainly
through the third trimester, you willgenerate:
heat ke a smll radistor

This s complicated if you'r pregnant in
summer - was, and t s exactly as sweaty
as it sounds - butin any other season,
quietly brillant.
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START YOUR BUMP PHOTOS NOW

Seriously, from the very beginning. Once a week, same
spot if you can, doesn't matter how you look or what
You're wearing. | started mine at home, did them most
weeks, missed a fow here and there — and | wish Id
been a bit more consistent, but here's what | want you
o take from that:

it doesn't have to be perfect. It has to be enough.
Learn that now. It will save your mind.

What it gives you i something no scan photo o baby
ook can — a record of the actual physical realty of
what you did. Growing two humans. Week by week.
When the word twins foels enormous and abstract and
territing,looking back at those photos makes it ealin
the best possible way. And lter, when you'e sieep.
deprived and in the thick of i, you'l be genuinaly glad
You have them.
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