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			INTRODUCTION


			A generation or two ago you were more likely to see a fully grown llama attending a birth than the father of the child. Now something like 90% of deliveries have the dad-to-be in attendance. That’s a profound change, not least for llamas who have been all but banished from the scene. With this shift has also come a gradual increase in the involvement of the father in the pregnancy itself.


			In the main, it’s fair to say that this change has been welcomed by modern man; as the nature of relationships has changed for the better, so has the desire of many new dads to be involved in almost certainly the most important event that a couple can share together.


			Preparing for such a momentous period isn’t easy. All pregnancies, and indeed births, are different, but despite this, over the years some excellent books have been put together to give women the blow-by- blow information they need on carrying and delivering a baby. While these books are perfectly pitched at the mother, they can fail to take in a facet of the male psyche that we vociferously refute, but secretly recognise – namely the fact that we don’t really properly listen to anything, unless it’s about us. It’s an unattractive trait I’ll admit, but then again it’s got quite a few to keep it company, hasn’t it?


			Of course, the central characters of any book on pregnancy are always going to be the main protagonists in the drama, the mother and the child – and quite right, too. But with the increasing role of the father in the whole nine months, having a book that looks at things from their perspective only seems fair.


			This is what Pregnancy for Men aims to do, by delivering factual information in a straightforward, logical way and even daring to recognise that there’s more than a little useful, tension-breaking humour to be found in the various nooks and crannies of pregnancy, too. 


			Please don’t misunderstand me: this isn’t an idiot’s guide or a ‘how to look like you’re interested when you really couldn’t give a monkeys’ job. It’s my sincere hope that this is a very comprehensive and useful book that will provide men with just about everything they need to know about making a baby, from conception to cord cutting – and all the information has been checked by an experienced midwife. 


			It’s just got quite a few gags in it too, that’s all I’m saying.


			There is a distinct possibility that this book is being purchased by a woman for a man, most likely her partner. As we all know, men don’t generally buy self-help books for the simple reason that we don’t need any help whatsoever, unless we are trying to ﬁnd something in a drawer or cupboard, of course. If you happen to be a woman, hello; you are most welcome and please rest assured that within these pages you are held in the highest regard, revered almost, for what you go through to produce a baby. You may even ﬁnd the way the information is communicated here a refreshing alternative to the many pregnancy guides you have no doubt got stacked beside your bed at this very moment.


			I structured this book in month-by-month chapters because throughout the pregnancy with our first child I became so confused by the week-to-week method often employed that I began to ensure I was always wearing presentable socks – so positive was I that they would be on show at some point as I once again called on the use of my toes to help me work things out.


			As in life, things don’t fall neatly into designated time frames throughout pregnancy, but I’ve done my very best to ensure that most of what is contained within each month is roughly relevant to that part of the journey.


			To avoid confusion, I refer to the baby as ‘he’ throughout this book, for no other reason than it is one letter shorter than she and as you are soon to discover, once you have a baby saving even one ‘s’-worth of time is worth doing. (I use ‘she’ in Babies and Toddlers for Men, White Ladder, 2012, too, so all’s square.)


			I hope you enjoy reading Pregnancy for Men and find it useful – I certainly did and can only apologise to my poor wife that I only knew about 5% of what it covers when she was pregnant with our eldest. 


			I loved researching for this book, interviewing other dads for it and writing it.


			Most of all, though, I love being a dad and I’m absolutely certain you will too.


			Good luck in getting there.
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PROLOGUE



			 Making a baby


				Before the bumps and the birth plan; before the midwives and the morning sickness; even before the chronic constipation and the crazy cravings – there’s making the baby. What could you possibly need to know that could make this perfect little spell in your life any better?


				Well, as ever, the 21st century has managed to complicate the uncomplicatable; to add a soupçon of angst to what must have once felt the most beautifully simple of recipes.


				If you’ve negotiated it already, very, very many congratulations; you are on your way to the best, most overwhelming experience of your life. If you’re still trying your little hearts out to make it happen, here’s a very quick jaunt through the ins and outs of making a baby today.


			
Trying – years hoping not, days hoping so



				It’s entirely ﬁtting that in a world where immediate gratiﬁcation is king, we expect to conceive a child the very instant we cease doing everything within our power to stop that very occurrence from taking place.


				With more than 3.5 million women in the UK using the pill at any one time, it is the single most used form of contraception by far. This explains why a study covered on the BBC’s Country File [1] – yes that’s right, John Craven talking about sex – found that so high were the levels of oestrogen ﬂushing into the nation’s rivers via sewage works that half the male ﬁsh in lowland England were developing female characteristics. Many of the affected ﬁsh were rendered sterile or had even begun to develop eggs in their testes. At least one poor specimen unsure of his whereabouts was caught actually asking another fish for directions.


				Pretty conclusive proof.


				What’s more, the pill has also been found to change women’s taste in men. Researchers have discovered that women who are taking the pill prefer looking at images of the more macho types among us, with strong jaw lines and prominent cheekbones. Women not taking the pill tended to fancy men with more feminine, softer physical features.


				So having ﬁrmly established that oral contraception of the female kind is a potent and powerful beast, it’s little wonder that the consensus among medical professionals is that your partner should stop taking it a good month or two before you seriously try to conceive. That little cushion often comes in handy – we can wait a little while, oh yes, just to get our eye in as it were. But then we really do expect things to click into place pretty damn sharpish in the age of the Uber and Alexa, and having washing conditioner droned into our back garden before we even know we’ve run out – hanging around for stuff is just so last decade.


				Of course, this need for breeding speed isn’t just down to iPhone-induced impatience, there’s another, more tangible and undeniable pressure that means that for many of us, time is of the essence from the moment we make the joint decision to start a family: in the UK we are having our ﬁrst baby later and later. Latest figures from the Office for National Statistics show that in 2015, a total of 53% of all births in England and Wales were to mothers aged 30 and over, with 68% of fathers in the same age bracket. When you consider that, according to the Human Fertilisation and Embryology Authority, at 35 women are half as fertile as when they are 25, and at 40 they are half as fertile again as when they were 35 – it’s little wonder that it’s taking us longer to conceive.


				The pain and suffering of genuine infertility, however, is thankfully still fairly rare – the NHS estimates that 84% of couples will get pregnant within a year if they have regular sex and don’t use contraception, with the age effect seeing 92% of 19- to 26-year olds conceiving after one year and 98% after two years. For those between 35 and 39, 82% will conceive after one year and 90% after two. 


				But the fact remains that infertility is an issue that is on the rise and on the minds of more and more of us, with the forces behind the choice to have kids later in life being well chronicled. From often-intense ﬁnancial pressure for breadwinning women to keep working longer, to personal desire to continue building hard-won careers, to couples just not being ready to face parenthood and give up the high life (it might not feel like it now, but you will come to remember your pre-parent world as a merry-go-round of parties, holidays and lie-ins) – increasing numbers of us are waiting longer to swap the nights out for the nappy rash cream.


				A ﬁnal, little-known and relatively delicate – it feels like we know each other well enough now though – piece of advice if you are reading this and desperately trying to conceive: if you and your partner use personal lubricant it’s worth doing some research, although perhaps not at work. Research has shown that many of the popular brands may inhibit the ability of sperm to get where it needs to go. There are some special sexual lubricants on the market which claim to have overcome this problem, as it were, so it’s deﬁnitely worth choosing carefully before you lube up.


			Words from your fellow man:


				Colin, 33, father of one: We made a conscious decision to try when we returned from our honeymoon. Took roughly nine months to get the big ‘YES’ from the pregnancy test. Didn’t happen as quickly as we would have liked to be honest … but we got there in the end!


				David, 34, father of one: I was 33 and my partner was 38 when we had our first and that sat just fine with me. I’d known I’d wanted children all my adult life, but had also been petrified of having bagfuls of regrets when the time actually came. So I made sure in the last couple of years before Lewis arrived that we did our level best to smack the arse out of life. We went on too many holidays, drank too much wine and did too much silly stuff for a couple of our age. It took us an increasingly nervous five or six months until we conceived, but it was amazing when it finally happened and life-changing once our son arrived.


				Chris, 34, father of one: My wife, being of a scientific mind (she’s a vet), went the clinical route right from the off. Once upon a time you knew a woman was ovulating because after four weeks of lack of interest, she was suddenly dragging you to bed. Now a plastic stick tells you when the eggs are on the move. My wife would wee on said stick, it would turn some colour or other and bingo, time to copulate. That was one month in. As in, first go. Damn it. 


			
Boy or girl – the weird world of gender selection



				The sex of your child has always been one of life’s great lotteries. Even in this day and age, when we manage to ﬁnd a way to mess about with most things, the numbers still come out pretty equal. 


				There are, of course, a myriad of myths about how you can determine the sex of your baby. First, there’s only having sex on odd days of the month during a quarter moon for a boy and half moon for a girl. Given that you would need Professor Brian Cox in the room to work the bloody thing out, it’s a method that’s probably best avoided, unless that’s the kind of thing you are into.


				Then there’s what a woman eats before conception. The story goes that if you want a girl, she should eat lots of magnesium-rich foods such as nuts, soy beans and leafy green vegetables. If it’s a boy you’re after, a high-salt diet with plenty of red meat and ﬁzzy beverages is best. So basically it’s a healthy diet for a girl and a load of old shite for a boy. Is there any wonder that many of us have to ﬁght off man-boobs from 35 onwards with that kind of start in life?


				Surprisingly, there is one theory, one set of instructions, which in some quarters at least seems to have a semblance of credibility. To understand it you need to know how a baby is made. Pay attention at the back.


				Conception occurs when a sperm fertilises an egg. Eggs always carry an X chromosome while sperm can carry an X or a Y chromosome. If an X-carrying sperm fertilises an egg, a baby girl will be conceived and if a Y-carrying sperm fertilises the egg, a baby boy will be conceived. So the gender of the baby is all the man’s doing. (Not that long ago many believed that one testicle made boy sperm and the other made girl sperm. Despite the pleasingly symmetrical nature of the theory, it did in time turn out to be … well, bollocks.)


				According to this gender selection theory, boy (Y) sperm travel faster but die more quickly than female (X) sperm. In addition, an acidic environment within the vaginal region is speciﬁcally harmful for boy sperm, making conception of a girl more likely.


				With these two factors in mind, in order to have a boy, insemination should take place as close as possible to the moment of ovulation so that the thoroughbred-like fast but sickly boy sperm can arrive ﬁrst and steam ahead straight into the waiting egg. If it’s a girl you’re after, you should have sex two to three days before ovulation – the theory being that although the fast boy sperm get there ﬁrst, they ﬁnd nobody at home in the egg department and promptly die. Poor, poor boy sperm.


				But don’t worry, persevering along behind them are the girl sperm – and when they get there they have the stamina to hang around for a while in the fallopian tubes until the egg makes its arrival.


				But apparently it’s not just the timing of the way you have sex that has an effect – it’s the position you use too. Shallow penetration, with the sperm deposited close to the entrance of the vagina, is said to favour female conception because the area is more acidic, which kills the weaker boy sperm.


				To give the boy sperm a ﬁghting chance to bypass the pool of deadly acid at the entrance, deeper penetration is needed to deposit the sperm at the least acidic area, near the uterus opening. 


				The theory also states that female orgasm favours male sperm because it not only reduces the acid knocking about in the vicinity, but it also makes the entire female reproductive system contract, giving the old slow coach boy sperm the kick up their tadpole-y backsides they need to make it all the way.


				Of course this theory is far from universally accepted and there’s a fair chance it’s garbage, but at least you’ll have a good time trying to ﬁnd out. And if you’re already pregnant, you can spend time casting your mind back to your various attempts ‘trying’ to guess what it’ll be.


				What’s absolutely certain, though, is that given the misery that couples unable to conceive endure, the sex of the baby really doesn’t matter a jot. What’s important is that if you’re successful and manage to make a new little life, not only are you a lucky, lucky man, you’ve also just set 

a chain of events in motion that will transform you, your partner and the world in which you live forever. Read on Daddy O …
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MONTH 1



			Is there anybody there? (1-6 weeks)


				You’ve done it. You have played a not insubstantial part in the creation of a new life. The chances of you doing something more profound, more impactful, more ‘God-like’ during the entirety of the rest of your life are zero. Making a baby is an extraordinary thing to do.


				Yet everyone’s at it, aren’t they? Every tired face you see on the way to work in the morning, every foul-mouthed meat head at the football, every chippy teenager on the back seat of the bus – they were all conceived, carried and delivered in one way or another. In fact, every single second that ticks by sees around four women give birth to a baby somewhere on the planet. It’s no big deal.


				And that’s the pregnancy paradox you are about to enter into; this most natural of happenings, this most common of occurrences, will utterly rock your world in spectacular fashion. 


				Of course people close to you will take a lot of interest (mainly those who have already been through it) but, all in all, the nine months of your ﬁrst pregnancy are a time when you and your partner are in the most beautiful of bubbles.


				It’s not all back rubs and belly laughs for sure; the whole experience is laced with an unspeakable fear, the dread that something could go wrong. But as you stand at Month 1, make a little promise to yourself that you’ll do your very best to savour every day – because it’ll be gone before you know it.


			
Conception – in the beginning was the worm



				We’re a funny bunch aren’t we? Men I mean.


				If I was to ask you to tell me how conception works – not the intercourse bit, everyone is across that one in a big way – but actually what happens from the moment of ejaculation to the precise point when you have a new life on your hands, would you be able to tell me?


				The scores of dads I’ve spoken to in the course of writing this book were, to a man-jack, pretty hopeless on that one – and I was the worst of the lot. Most started off conﬁdently talking about the cervix, took a wrong turn at the uterus and ended up saying the word fallopian a lot, but not much else.


				Now, it’s entirely possible that I have a particularly uninformed set of friends and acquaintances and, if you knew me, you’d say that was a stone-cold certainty. But I suspect that most people don’t really have a Scooby-Doo what happens when a baby is actually conceived by the time they are actually trying to make one.


				I blame sex education; in particular, diagrams such as the one opposite which the majority of us were shown at some stage of our school careers. It always used to, and indeed still does, look like a skeletal ram eating a carrot to me rather than the cradle of human life.
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				A hungry ram yesterday


				Knowing how the little blighter got there in the ﬁrst place helps enormously in terms of understanding what’s to come in the following nine months of a pregnancy. But before we move on to the main event, let’s take a little look at the two central protagonists, the egg and 

the sperm.


			How it actually happens


				The ovaries – two small organs on either side of the womb (aka the uterus) – are the egg warehouses of the female body. The vast majority of baby girls are born with up to 450,000 eggs in their ovaries, many of which begin dying off as soon as she enters the world. And there is a steady decrease in number as time goes on. During a woman’s fertile years she’ll probably release about 400 eggs, beginning with her ﬁrst period and ending with the menopause.


				So far, so double biology.


				Every month – usually during the middle of the menstrual cycle –between one and three eggs start to reach maturity in one of the ovaries. The ripest, juiciest, most prime egg out of the three is then released and in a ﬂash is sucked up by the opening of the nearest fallopian tube – the channel that leads from each ovary to the womb.


				This, my friend, is ovulation.


				Your average egg survives and can be fertilised for about 12–24 hours after it’s released. If it’s lucky enough to meet up with a sperm in that time, the two can hook up and make a baby. Ahhhh. If not, it ends its journey at the womb, where it disintegrates and is expelled during a period. Better luck next time.


				Meanwhile, in a scrunched-up scrotum near you, sperm is being produced at a fantastical rate – millions of the microscopic miracles ﬂow off a 24/7 production line, and with 300 million sperm liberated with each ejaculation you can see why your little testicles need to put in the overtime big style.


				Working conditions for the heroic duo have to be pretty much spot on and the testicles hang outside your body because they’re quite sensitive to temperature, bless ‘em. To produce healthy sperm they have to stay at around 34°C (94°F); that’s about 4°C (39°F) cooler than normal body temperature.


				Once sperm is created, it’s stored in a coiled tube in the testicle called the epididymis, which if unfurled would measure 12m (40ft). When the erection alarm bells start ringing as an ejaculation is approaching, the sperm are scooped up and mixed with semen, which helps them travel. They are now ready to have their one and only crack at achieving the goal they were made for – fertilising an egg.


				So, having acquainted ourselves with the stars of the show, let’s fast forward to curtain up – what happens when you make love? In men, orgasm sends sperm-rich semen shooting into the vagina and towards the cervix at about 10 miles per hour, giving the little fellas a good send-off as they embark on their long and hazardous journey – God speed boys, God speed.


				As we discovered earlier, a woman’s climax could well play its part too, the wave-like contractions helping to pull the sperm deeper into the cervix. So you’ve both done your bit and are happily enjoying a post-orgasmic cuddle and you’re wondering if you’ve just made a baby – that and if the rest of that chicken from yesterday is still in the fridge.


				Inside your partner, millions of your sperm are beginning their quest to ﬁnd an egg. Tragically though, the scene in there resembles the ﬁrst 15 minutes of Saving Private Ryan. If it’s not the acid in the vagina out to burn them alive, it’s the cervical mucus that hauls them back like quicksand. Out of the millions who began the trip, only a few dozen will make it to the egg, the majority getting trapped, fried, lost or, one would imagine, just plain depressed at the scale of the task they have been asked to perform.


				It’s carnage in there.


				Only the very best swimmers make it the 18cm (seven inches) from the cervix through the uterus to the fallopian tubes, with the real athletes arriving in as little as 45 minutes and the knackered old war horses limping in up to 12 hours later. But no matter how long it takes them, what the sperm are all desperate to ﬁnd on arrival is an egg. If they don’t ﬁnd what they’re looking for immediately, all is not necessarily lost – the sperm can wait there in a resting stage for 12–24 hours. Conversation between the tense sperm must be quite awkward at this stage, I’d imagine, but the line ‘Do you come here often?’ must be too hard to resist, surely?


				Once a sperm does meet an egg, it then has to ﬁnd the energy for one ﬁnal push to get inside it before any of the others do. The very instant one is successful, the egg effectively clamps down a protective shield around itself so that no other sperm can get inside.


				Now that the race is over, the real work can begin as the genetic material in the sperm combines with the genetic material in the egg to create a new cell that starts to divide rapidly.


				Technically, pregnancy begins when that bundle of new cells, known as a zygote, and then an embryo, travels the rest of the way down the fallopian tube and attaches itself to the wall of the womb and bang, you’re both expecting! 


			
Pregnancy test – finding out and keeping quiet



				Such is the gravity of discovering that you have actually made another person – created a member of the most complex and profound species on the entire planet – that it’s a wonder the news isn’t accompanied by the sound of heavenly trumpets, rather than the tinkle of wee onto plastic.


			
Now and then


				The home pregnancy test is of course a standard piece of kit in the modern world. In fact so sophisticated are the latest models that they have done away with the blue line appearing – no, no, that was way too confusing. Nowadays you get tests that don’t leave anything to chance and ﬂash up the words ‘pregnant’ or ‘not pregnant’. But that’s not all: they tell you how many weeks gone you are, too. It’s only a matter of time, one thinks, before the gizmo is launched that tells you from the get-go if your child is going to like Marmite, follow your football team or get a face tattoo.


				The vast majority of home pregnancy tests work by detecting the hormone human chorionic gonadotrophin (hCG), which is secreted by the placenta into both the bloodstream and into the urine after passing through the kidneys, right after a fertilised egg implants in the uterus. Most tests offer a percentage accuracy rate well into the high 90s.


				It wasn’t until the 1980s that pregnancy tests as we now know them started to appear, though. Before that there were some really quite disturbing methods of detecting if there was a little person knocking around. The ancient Egyptians were the ﬁrst ones to focus in on urine as the best place to start looking. But mixing wee with different grains to see if they germinated was where the smart thinking stopped, mind you. The quacks of the Middle Ages kept on snifﬁng around urine too, but their idea was to mix it with wine or whatever alcohol was lying about the place. Whether they then knocked it back in one before bellowing, ‘It’s a girl!’ history doesn’t record.


				It wasn’t until a century ago, when scientists were uncovering the secret world of the hormone, that the modern pregnancy test really began to take shape. This milestone was bad news for baby rabbits though – the méthode du jour of detection to ﬁnd out if a woman was pregnant was to inject a urine sample from her into a little ﬂuffy bunny. The only drawback was that in 100% of cases the procedure meant that the bunny died. As if that wasn’t bad enough, the results themselves weren’t even accurate! Happily, this wretched method didn’t catch on and by the late 1970s a woman could test her own urine at home. But my God what a palaver it was: mixing with various solutions in a range of test tubes was required – a kind of baby home-brew kit. But the home test was here and pretty soon it had turned into what we recognise today and will almost certainly be the way you ﬁnd out that you’re a father-to-be.


				And when you do, it will mean you are … fecund.


				What a word. Not only does it mean that you’re a working specimen when it comes to reproduction, but it also sounds suitably, but not overly, dirty. The moment your other half waves that positive pregnancy test under your nose – but hopefully not too close – you are ofﬁcially one fecund fella.


			Be ready for the emotional rollercoaster


				Congratulations big boy. You’re about to enter a world full of words you’ve never heard before, sights you’ve not seen before and emotions so new to you that they will knock you ﬂat on your arse.


				For many men, the very moment they discovered the news is indelibly marked in the consciousness forever, a kind of JFK moment without the grassy knoll. Some are on the end of the phone; some are standing right there with their partner waiting for the test to do its thing; some no doubt ﬁnd out on text or, heaven forbid, Twitter.


				But no matter where or how you discover the news, you’ll probably be hit by an emotional double whammy. Firstly, there’s the pride, bucketfuls of male pride – hearing for the ﬁrst time that you’ve managed it somehow feels like you have lived up to your highest potential as a man, that you are ﬁt for purpose. You might not say it out loud, but you’ll feel it somewhere among all the joy.


				The second emotion that almost all the dads I have spoken to admit to feeling is relief. Secretly, it seems, many of us fear that we’ll have problems right up until we get the ultimate conﬁrmation that it’s not blanks we’re ﬁring. Whether it’s the unfeasibly tight pants we wore in our youth, the Marlboro Lights we used to suck on greedily as young men, or just a gloomy sense that those nervy near misses in our past were wide of the mark because our sperm are sinkers rather than swimmers – many of us seem to have been harbouring a real sense that we would have severe problems doing the necessary.


				A survey carried out by American psychologist Jerrold Lee Shapiro in the 1980s [2] also claimed that once the shock and excitement of the news dies down, many men experience an irrational but very real fear that the child being carried by their partner is not theirs. After interviewing more than 200 men, Shapiro found that 60% of them held ‘nagging doubts, or ﬂeeting thoughts that they may not be the father’.  Although only two of the men expressed genuine concern that their wives may have had an affair, the rest were ‘expressing a general insecurity brought on by being part of something as monumental as the creation of life’. Either that or their particular partners were way too smart to get caught.


				Finally, after dispelling the worry of sterility and banishing unfounded doubts over parentage, what has really happened ﬁnally starts to sink in during Month 1, and you begin to imagine how your friends and relatives are going to react to the big news.


				Except you can’t tell them.


				That’s right, the news that you’ve created the beginnings of a completely new life, a totally new person – the biggest thing you’ve had to tell anyone ever – you have to keep ﬁrmly tucked under your little hat.


			Spreading the joy


				If ever you wanted to tell someone something, it’s this. God knows we have enough bad news to impart over the course of our lives – so let’s ring out the bells, take out a page in the paper and let everyone know how clever we are.


				But that’s not the way it works, is it? Modern wisdom dictates that you don’t spread the word until you reach the three-month mark. The three-month silence is a far from universal or uniform practice though. Many people choose to tell parents or very close friends as much to gain early support in the tough ﬁrst few weeks as out of a desire to spread the joy. There is no right or wrong way of doing it, just what suits you and the mother of your child best.


				Around the world things differ somewhat too. In Java, pregnancy is announced right from the off and celebrated with ceremonial feasts and rejoicings – which sounds lovely, doesn’t it? Then again, in several other cultures the whole thing is kept secret for a belt-bursting seven months to avoid various superstitious ills.


				So maybe we should just be grateful for what we’ve got.


				Of course, there are very sound reasons why the vast majority of people choose to keep quiet until the ﬁrst trimester is out of the way – and almost all of them centre on miscarriage. As we are about to discover, almost 98% of miscarriages happen within the ﬁrst 13 weeks of pregnancy, so it’s easy to see why many couples choose to keep the news close to their chests.


			Words from your fellow man:


				Tom, 34, father of two: We were in bed at my wife’s sister’s house and Jane said she thought she was late, had sore boobs and had been sick. Years of avid Colombo-watching led me to conclude we needed to purchase a pregnancy test.


				The next day on the way to her parents we stopped off at Tesco Extra and Jane bought one there and then, leaving me to the shopping. With a knowing look from the till lady she headed straight to the toilets, past a security guard who had clearly seen it all before.


				Meanwhile my shopping continued and I came across cans of Napolina chopped tomatoes on buy one get one free. As I loaded my 11th and 12th tins into the trolley, I saw Jane at the opposite end of the aisle. A smile, a nod, small tears of joy and we were expecting our first baby.


				After a long embrace, the trolley was emptied of all tinned goods and I headed straight for the organic veg aisle. 


				 


				Enzo, 36, father of one: My wife bought me a book entitled Conception, Pregnancy and Birth in the hope that I would read between the lines and discover that she was pregnant.


				I didn’t.


				I simply focused on the word ‘conception’ and thought to myself, ‘Here we go; she is going to get me to eat lentils for the next six months to boost my fertility …’. In the end, she had no choice but to show me the two positive test results and shout ‘I AM PREGNANT’. 


			
Miscarriage – the M word



				A fair chunk of your partner’s time – and therefore your time – will be used worrying about miscarriage across the ﬁrst months of pregnancy. The fretting and the nervousness is relatively unavoidable, I’m afraid, and the sad fact is that miscarriage is not an uncommon occurrence.


				The often-quoted ﬁgure is that around 20% of all pregnancies end in miscarriage, but this is increasingly being seen as a conservative estimate. Many miscarriages can and do happen without women even realising they were pregnant, and putting the episode down to a heavier than usual period. With that taken into account, the miscarriage rate is thought to be more like 40% or 50% – with some experts going as far as to say that almost every sexually active woman will have one at some point in her life, whether she is aware of it or not.


				Whatever the true ﬁgure is, what’s for sure is that miscarriage lurks around the ﬁrst three months of pregnancy like a menacing playground bully; unlikely to strike, but always carrying a threat.


				With that in mind, it’s worth getting clued up on the real facts and ﬁgures around miscarriage, rather than listening to some of the more widely held myths and scare stories – that way you can sleep a little more easily, and, more importantly, you can help the mother of your child navigate through what are often choppy early waters.


				Some of this doesn’t make for particularly pleasant reading and if you want to skip on to happier pastures please feel free to do so, but knowing exactly what’s going on, what to look out for and what to avoid, could be crucial if you are unfortunate enough to experience the heartache of a miscarriage.


			What is a miscarriage?


				The word miscarriage itself refers to the loss of a developing pregnancy until the 20th week of gestation. Medical terminology, in all its clumsy clinical glory, labels this event a spontaneous abortion. Not surprisingly, most women who miscarry would react pretty badly to hearing that phrase at such a traumatic time, but it is worth noting that ‘abortion’ merely means the loss of a pregnancy – it doesn’t assume that the pregnancy ended out of choice.


				There are three types of miscarriage


			

					
Complete miscarriage: This means that the woman’s body expels all the tissue. Symptoms include the passage of all pregnancy tissue and a closed cervix.


					
Incomplete miscarriage: This occurs when the body expels part of the pregnancy, with portions of the foetus, amniotic sac or placenta being retained. Symptoms can include cramping, and the discharge of blood and foetal matter.


					
Missed miscarriage: This means that the woman’s body doesn’t get rid of the dead foetus itself. Missed miscarriages may go unnoticed for weeks and symptoms may include a lack of feeling pregnant. However, because of the high hormone levels, some women go through this awful experience even while experiencing a wide range of pregnancy symptoms. 


			


				Management of miscarriages that are missed or incomplete often includes dilation and curettage (usually referred to as a D&C). In this procedure, doctors manually open the cervix and get rid of what’s inside the uterus.


			What causes a miscarriage?


				Although this is somewhat of a grey area, it seems pretty certain that foetuses that have some kind of abnormality tend to miscarry. For instance, it’s thought that around half of all ﬁrst trimester miscarriages are the result of chromosomal abnormalities that prevent the foetus from developing as it should.


				Another cause is that the foetus did not implant, or bury itself, into the womb lining properly – again, down to bad luck rather than carelessness or bad decision-making either by you or your partner.


				Maternal age can be a factor, though. For women younger than 35, the miscarriage rate is 6.4%; for those aged 35–40 it is 14.7%; and for mothers-to-be over 40 it’s 23.1%. A woman is also at a higher risk of miscarriage if she has had more than one miscarriage already [3].


				There is also thought to be a link with the use of certain painkillers. The use of some nonsteroidal anti-inflammatory drugs (NSAID), including popular pain relievers like ibuprofen and naproxen, has been shown by a 2011 study of 52,000 pregnant Canadian women to be potentially associated with an increased risk of miscarriage [4]. These results, together with earlier studies that suggest a similar link, cause many women to avoid aspirin and ibuprofen altogether and stick with paracetamol as their pregnancy painkiller of choice. There has been no link found whatsoever between paracetamol and miscarriage.


				In 2017, another substantial Canadian study suggested some antibiotics could double the risk of miscarriage if taken during early pregnancy [5]. While the major risk highlighted by the study is for women prescribed antibiotics who do not yet know they are pregnant, caution and a medical consultation are certainly advisable before any antibiotics are taken.


			
The warning signs 


				The most obvious signs of miscarriage are period-like pains and heavy bleeding, but your partner could miscarry without even knowing, especially very early in pregnancy.


				The sight of blood during early pregnancy doesn’t always signal a miscarriage. Often called spotting, light bleeding is fairly common and it’s estimated that about 15%–25% of women experience some sort of bleeding in the ﬁrst trimester. Although in many cases it turns out to be nothing, the medical advice is unanimous – at the ﬁrst sight of bleeding during pregnancy, no matter how light, contact your doctor, midwife or hospital straight away for advice, even if the bleeding soon stops. Don’t take any chances. 


			
The aftermath


				Losing a baby is a tragedy, no matter how early in pregnancy it takes place. Like almost every other emotional event in our lives, everyone’s feelings vary. You and your partner may want to start trying to get pregnant again straight away, or you may differ on that score. A degree of apprehension and anxiety at the thought of going for it again is almost unavoidable. Medically, most doctors advise waiting until your partner has had at least one period before trying again, but emotionally it’s much more difﬁcult to put a generic time frame on it.


				The sense of loss you both feel may be similar or poles apart. It may also be linked with the type of miscarriage you had; later or missed miscarriage, which involve medical intervention, may obviously cause a great deal more emotional and physical upheaval.


				The knowledge that early miscarriages, in particular, could well be nature’s way of stopping something that isn’t quite right before it really starts, does sometimes help people to rationalise what has happened – and can give our brains the capacity to move on. No matter what the circumstances, though, getting over a miscarriage, especially for the mother-to-be, is never to be underestimated.


				But however awful your experience may be, or however deep your sense of loss, take some heart in the fact that the vast majority of couples come together, help each other get over it in their own time and go on to have a happy and healthy baby.


			Words from your fellow man:


				Chris, 34, father of one: Since we had our first we’ve suffered two miscarriages. The first was because of a condition called trisomy 13 – the baby forms and is alive but its brain doesn’t form as it should, there’s no face, too many digits – it’s horrific. Most die in the womb before birth, a few make it but die very shortly afterwards.


				We were gutted to say the least and it hit my wife particularly hard and she was in meltdown for a long time. We were told, however, that there was no lasting damage and that we could try again. So we did.


				This time we were soon told we had identical twins. I had a good feeling about this one, but my wife was understandably nervous as hell leading up to the three-month scan.


				As a vet, she can pretty much ‘read’ the screen of the scan. I can’t. As I was staring at it trying to find the image of a baby, my wife just looked at the doctor in terror – and he just said, ‘I’m sorry’ – we’d lost them. Then all hell broke loose. Talk about raw human emotion flooding out. We cried for days.


				 


				Levi, 36, father of two: When our first child was nearly two, my wife had a miscarriage at about eight weeks. She bled heavily for two weeks and felt very poorly. Her next period, maybe two months later, was a mixed bag of emotions for her – she was sad that it was definitely the end of the pregnancy, even though she had rationalised it well up to then.


				I was upset but without a doubt, my wife suffered more. But it’s something we could get through, and was not the end of our world. I think the reason we managed it OK was through her strength of character. We agreed we would try for a baby as soon as she felt OK again. As it happens, it took a little longer than we thought for her to get her head round things, but we managed to conceive again about four months later.


			
Ectopic pregnancies


				While we’re under this dark but necessary cloud, it’s probably worth getting ectopic pregnancies dealt with too. Given the relative rarity with which they occur – it happens in about one in every 100 pregnancies in the UK – this complication certainly punches above its weight in the scare-the-living-daylights-out-of-you stakes.


			What is an ectopic pregnancy?


				This condition is essentially a pregnancy that develops outside the womb (ectopic means ‘in the wrong place’). It can occur in several places: the ovary, the abdomen, the cervix, at the join between the tube and the womb; all over the place, but by far the most common area is within the fallopian tube itself.


				As the pregnancy grows, it causes pain and bleeding and, if not recognised, the tube can rupture, causing internal bleeding. It’s not pretty and unless treated quickly, it can be fatal. No matter where it occurs and how it’s treated, the pregnancy itself never makes it – it has to be completely removed.


				Most commonly found between the fourth and tenth week of pregnancy, the most common reason for an ectopic pregnancy is thought to be a blockage or narrowing of the fallopian tube, which stops the egg from making its way to the womb. Instead, it implants where it can.


			How to spot an ectopic pregnancy


				Generally these nasty little buggers show themselves in two ways:


			

					
A missed period and positive pregnancy test accompanied by some abdominal pain, quite often on one side, and some irregular bleeding. This is by far the most common way of discovering something is wrong.


					
As a full-on medical emergency. Without warning the woman becomes deeply unwell, collapses and is taken to hospital. A positive pregnancy test is found and she is transferred to theatre there and then, and a ruptured ectopic is found bleeding into the abdomen. 


			


				Now you can see why this particular complication has developed a very bad name for itself.


			
How is it treated?


				In a small number of cases ectopics will not rupture and will be naturally absorbed back into the body. Another small percentage of cases can be treated with a drug that makes the pregnancy shrink away by stopping the cells from dividing.


				But the vast majority of instances will require either keyhole surgery or more traditional open surgery. Whichever of these routes is taken, two courses of action are open to the surgeon, either to open up the tube and remove the pregnancy, or remove the tube altogether.


				Around 65% of all women who have an ectopic conceive again within 18 months [6], but for many other women, their fertility can be affected – and possibly affected badly, depending on the damage done to one or both of the tubes.


				The aftermath


				Given the drama and danger that goes with an ectopic pregnancy, it can be easy to forget that as a couple you have also lost a very much wanted pregnancy and that, just as with a miscarriage, the grieving process may well take time. If your partner is unfortunate enough to go through this time, tenderness and support from an organisation like the Ectoptic Pregnancy Trust will be needed in spades.


			
Progress – month by month



				Someone once said that a week was a long time in politics. It won’t surprise you in the slightest to learn that (i) the person in question was himself a politician and (ii) that he didn’t know how easy he had it given Brexit was still decades away.


				If you want to experience weeks where truly momentous things happen though, things like growing a heart from scratch, or creating not one, but two eyes out of a bag of gunk, then the womb is the place to be. As well as the often blistering pace that your soon-to-be son or daughter sets when it comes to growing and changing, your partner doesn’t hang about either in these very early days.


				These little progress reports will give you a bite-sized rundown of everything you need to know about the changes the two most important people in your life are going through month by month.


			
The age of your baby


				In order for us to take this information on board in palatable monthly chunks, rather than week by week, we need to do a bit of nifty maths at this stage.


				Your baby’s age can be determined by counting the ﬁrst day of your partner’s last menstrual cycle as day one. Although she wasn’t actually pregnant on that day, this is the system – the gestational age method – that most doctors use in determining due date and therefore how old your wee one actually is.


				This means that we add in the extra two weeks (it can obviously be a few days either way, but 14 days is used as a standard measurement) that it takes to get back to the ﬁrst day of the last period. See the Month 9 chapter  for more on due dates if you dare.


				All that adds up to mean that month one for the baby is counted as running from the ﬁrst week to the sixth week. Don’t worry if that has made your nose bleed, pretty much every other month is just your standard four weeks long, so month two is from the seventh week to the 10th week and so on.


			

			
The progress report



			Month 1 


			Your baby


			Your little one is on ﬁre. At the end of this month your baby will be about the size of a raisin, but what a sun-ripened chocolate-coated little belter of a raisin it is!


			Once the fertilised egg is embedded in the lining of the uterus, it multiplies and grows at a truly astonishing rate. What was originally a sperm/egg combo is now ofﬁcially a blastocyst (ﬂuid-ﬁlled ball) comprising several hundred cells. Pretty soon, though, this blastocyst divides into two.


			The half still attached to the womb will become the placenta – unlucky. The other half will become your baby – jackpot.


			The baby section then divides into three layers which will go on to form your baby’s body. The innermost layer will later develop into the thyroid gland, pancreas, lungs, liver, urinary tract and bladder. That’s quite a layer you’ll be thinking, but wait.


			The middle layer will become the entire skeleton, all the muscles (including those in the heart), testes or ovaries, spleen, blood vessels, blood cells, kidneys and the dermis, the deepest layer of skin.


			And the outer layer pulls its weight too – this will provide the hair, nails, tooth enamel, the lenses of the eyes, epidermis, sweat glands and nipples.


			By the end of the ﬁrst month, the beginnings of the spinal cord are in place and there’s even a rudimentary, but very much beating, heart – and all this while your partner may well just be thinking that she has a bad case of wind, rather than a microscopic miracle taking place inside her.


			Your partner


			For most ﬁrst-month mothers-to-be there is a distinct lack of symptoms. Your partner may feel slightly premenstrual – that’s right, that old friend is still lurking around – and she may pass urine more often than usual or have sore breasts. Some women may even get the ﬁrst knockings of morning sickness. But compared with later months the ﬁrst handful of weeks can be a veritable breeze for your very good lady.


			But that doesn’t mean there isn’t stuff happening to her. The hormone progesterone is busy making her cervical mucus thicker and more gloopy, eventually forming a plug. This, as the name suggests, is nature’s way of putting a big, snotty bouncer on the door to stop anything getting in or out. 


			


			

			
THE MUST-DOS OF THE MONTH



			You’ll love ‘being pregnant’ as you will now ﬁnd yourself saying in an ever so slightly camp way. But don’t let me give you the impression it’s a doddle. Your partner is about to go through a series of physical and psychological changes of gargantuan proportions. What’s more, you, yes you, will need to become her masseuse, her counsellor, her bag carrier and her punch bag – all while trying to get your own head around becoming a dad.


			It’s far from easy, but to help you navigate your way through, here are three little things you can do this month that will make your partner happy and earn you bags of brownie points.
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