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DISCLAIMER


My Mini Midwife is intended for use as a guide only. It is not to be used in place of a consultation with your maternity healthcare professional.


Although all maternity care practices are safe and appropriate to meet the needs of pregnant women, newborns and new parents, services offered at maternity units can vary widely. So you may find that the care you receive and the options you are offered are different to those available elsewhere.




[image: ]


About the Author


[image: ]


Denyse Kirkby is a registered midwife (RM), registered midwifery teacher (RMT), Higher Education Academy (HEA) fellow and United Kingdom Public Health Register (UKPHR) registered public health practitioner (PHP). 


She finished her three-year midwifery training in 1997 and since then has enjoyed the privilege of working as a registered midwife in delivery, antenatal and postnatal suites in a number of different hospitals, as well as working as a community midwife and a specialist antenatal and newborn screening midwife. In 2008 Denyse decided that she wanted to share her knowledge and help shape the working practices of future midwives, and so began her training to become a registered midwifery teacher. One thing led to another and she now has three qualifications: midwifery, midwifery teaching and public health practitioner. 


She lives in the south of England in a home otherwise filled with males – husband, boys and pets: she writes books for adults and children to escape the testosterone. Using the pseudonym D. J. Kirkby she wrote Without Alice, My Dream of You and Special Deliveries: Life Changing Moments and wrote the Portal Series for children as Dee Kirkby. In her spare time she enjoys family time, reading, baking and running. 


 


Find out more about D. J. Kirkby on her websites: 




	Writing for adults: www.djkirkby.co.uk



	Writing for children: www.deekirkby.co.uk






Follow D. J. Kirkby on Twitter: 


 


www.twitter.com/djkirkby


 


Find D. J. Kirkby on Facebook: 


 


https://www.facebook.com/DeeJKirkby




[image: ]


PREFACE


You may be planning your pregnancy or you may be already pregnant and you probably have a lot of questions. Whether this is your first pregnancy or your fourth, each one is different and My Mini Midwife is designed to help you answer those questions. You’ll be going through physical and emotional changes during this exciting and unique time of your life. You may have questions about what is ‘normal’, or why your body is doing things at certain stages.


My Mini Midwife is designed to suit your needs and those of everyone to whom your pregnancy is important. It is designed to be practical in nature: you can use it to find clear answers to questions as and when they arise, dip into it for guidance as to what you should do in certain situations, or read it from cover to cover. Tucked away inside My Mini Midwife you will find advice on planning your pregnancy and on taking control of and making the most of your pregnancy, labour and birth, and more. With your copy of this book as a reference and in partnership with your real-life midwife, general practitioner (GP) and other healthcare professionals such as an obstetrician or other specialist, you will be able to make the most of this memorable time in your life. If you would like to read the most up-to-date guidance, there is a section for this on my website: www.djkirkby.co.uk/my-mini-midwife.


The anecdotes in My Mini Midwife have been fictionalised in order to maintain the anonymity of those I have cared for and worked with throughout the years. Therefore any resemblance to persons living or dead is entirely coincidental.
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THE COUNTDOWN STARTS HERE


At least twelve months before you begin trying to conceive a baby it’s advisable to try to get into the best possible shape and adopt a healthy lifestyle. Ideally you should aim to stop smoking and drink alcohol in moderation only – by this I mean no more than two units in a week, with at least a day off before you drink alcohol again. The current guidance to women is to avoid alcohol while trying to conceive and while pregnant. If you have tried, and failed, to stop smoking in the past please don’t be disheartened and do try again. One of these times it will work! 


During your countdown phase you should also make an appointment to see your GP, so that you can tell him/her that you are planning to become pregnant. Make a list of things to discuss with your GP, which should include:




	Any prescribed medications you currently take and if they are suitable for pregnancy and breastfeeding (also inform your GP if you are using any recreational drugs because these will have an effect on you, your baby and how your body copes with your pregnancy; your doctor will keep this information confidential).


	When to stop using a hormonal contraceptive and which other contraception method you should use, and for how long.


	When you should have your next cervical smear test.


	If all your immunisations are up-to-date.


	If you need any other screening for infections like chlamydia or syphilis (which can take a long time to show any symptoms), or for illnesses such as diabetes.


	Is your weight within a healthy range to encourage conception and/or sustain a pregnancy?


	Do you need genetic screening for such diseases as cystic fibrosis, sickle cell and thalassaemia? This will be offered by your midwife if you fit the screening criteria (for example, if you have a family history of these disorders), but the earlier you can have these tests, the better.


	Many women who do not plan their pregnancies have no knowledge of the fact that they are pregnant for the first few weeks, and yet this is the time when many fetal problems related to lifestyle or chronic diseases such as diabetes are thought to occur.


	There are many screening tests which your GP or midwife may want to do when you are planning a pregnancy, or are in early pregnancy. These tests range from taking blood, checking your blood pressure and measuring your height and weight to scans of your baby and more. Please see the ‘Screening and Diagnostic Tests’ chapter in this book for further information. You are expected to give consent for these screening tests, so don’t be afraid to ask for more information or a leaflet to take away and read if you need it before agreeing to have the test.





Some areas offer midwifery- or practice nurse-led pre-conception clinics where you can discuss the issues listed above and more, so ask at your GP surgery if this is an option for you.
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THE TWELVE-MONTH PREGNANCY


So you’ve decided you want to have a baby? Congratulations, you have taken the first step towards becoming a parent. Your body is going to be your baby’s home for the duration of your pregnancy and you have recognised the need to make it the best you can offer to your unborn child. Everyone should view pregnancy as lasting at least twelve months (with three months falling into the period before you become pregnant), meaning pre-conception care is especially important for everyone, but particularly if you have medical problems or pre-existing conditions. The better prepared you are, the better you will cope with this major life change. 


Adopt a healthier lifestyle


Try to have a parenting partnership in which you encourage each other to adopt similarly healthy lifestyles at least twelve months before you begin trying to conceive your baby.


Exercise


Start or continue to exercise daily for as long as you can manage comfortably. I strongly recommend at least thirty minutes of daily gentle exercise, such as walking or swimming in a warm pool, as a minimum: if you can manage more than this, then do so. Exercise helps your body do everything more efficiently. When you exercise, your body processes medications more effectively and also digests food better (helping you to maintain a healthy weight), your sleep patterns are more restorative and your mood is elevated in comparison to when your body receives no exercise. 


Folic acid and vitamins


When you stop using your hormonal contraceptive you should begin taking 400 micrograms of folic acid (0.4 mg) each day, even though you won’t be trying to conceive straight away. Your body will benefit from some time to clear any remaining hormones from your system. The folic acid won’t do you any harm, and taking it before you become pregnant will give you time to make it into a habit. Folic acid helps prevent some structural problems in babies, particularly ones of the brain and spinal cord (these are also known as neural tube defects). You should also eat foods which are rich in folic acid, such as green leafy vegetables, nuts, cooked dried beans, citrus fruits, avocado, raspberries and raw mushrooms. If you take a vitamin supplement, make sure that it is clearly indicated on the packaging that is suitable for pregnancy, as certain vitamins are not safe to take in pregnancy. If you are not certain if the vitamin supplement of your choosing is safe, then you can ask any chemist or your GP, practice nurse or midwife.


If you drink herbal teas check they are safe during pregnancy. The same goes for any essential perfume oils you may use, as well as certain bath products that may contain them. Oils such as rose and clary sage are not safe to use during pregnancy, so be sure to ask for advice before buying them. During my career I have seen women use many different types of natural remedies. These often made me feel a bit nervous, as most people don’t seem to realise that they aren’t just nice-smelling products; these oils, tinctures, tablets and teas often contain properties of a medicinal nature. 


One woman I cared for was extremely fond of herbal treatments and had a veritable cornucopia in her home from which she mixed her own herbal teas, bath products and remedies for various minor ailments. She had several certificates from courses she had attended in order to learn how to use herbs as medicine and had great faith in her ability to treat any ailment she or her husband had. I made sure that she knew that her local hospital had strict policies about the use of certain oils, and that as a midwife without specialist training in aromatherapy I would not be able to participate or advise in this area of labour care. Midwives are not legally allowed to advise and support women in using alternative therapies unless we have undertaken specialised training, and this is why we advise against the use of essential oils unless you have the necessary specialist support.


Essential fatty acids 


Increase your intake of essential fatty acids to help maximise fertility. They are also good for the development of your baby’s nervous system and brain and can be found in foods which contain the oils omega-3, -6 and -9. 




	Omega-3 is found in oily fish, such as mackerel, and in green leafy vegetables.


	Omega-6 is found in most vegetable cooking oils, but not in olive oil.


	Omega-9 is found in olive oil.





Protein


Protein-rich food is an essential part of our diet and can be found in foods such as eggs, meat, pulses and grains such as quinoa. Eat no more than a palm-sized amount of protein with each meal in order to keep your plate of food and diet balanced. Every plate of food should be divided into quarters, with two quarters used for vegetables and fruit, one quarter pasta, rice or potatoes and the other quarter reserved for your protein such as meat, fish, poultry or a substitute such as tofu or Quorn.


Calcium


This helps strengthen bones and helps your body absorb vitamin D. Calcium is found in foods such as cheese, yogurt, milk, ice cream, kale, Swiss chard, broccoli, tofu and tinned salmon or sardines. 


Vitamin D


This is important in helping your body absorb and use calcium as well as other substances needed for the formation of healthy bones and teeth. The best food source for vitamin D is oily fish such as salmon, sardines, pilchards and trout, but it is also found in good amounts in dairy products, egg yolks and vitamin D-fortified spreads and breakfast cereals. Vitamin D is found in small amounts in mushrooms and dark leafy greens (such as kale and spinach).




	Try to eat foods in a variety of colours at each meal to ensure that your diet is balanced. For example, a dish of (free-range) meat or fresh fish, red, green and yellow roasted peppers (try coating them in pesto sauce before popping them under the grill), carrots and broccoli and some potatoes or rice creates a meal containing many vitamins and minerals which are vital for health.


	Avoid unpasteurised products during pregnancy (the labelling should say if they are unpasteurised, but don’t be afraid to ask if you can’t see it written on the label).





For men


Maximise sperm count and mobility by wearing loose underwear such as boxers instead of close-fitting pants, and by eating regular portions of fish, eggs, mushrooms, oysters, pumpkin seeds and other zinc-rich foods. Smoking and alcohol have been found to reduce sperm counts and to increase the production of damaged sperm.


Odds and ends


Visit your dentist early on in your twelve-month pregnancy, preferably before you become pregnant, in order to complete any dental work you may require and to gain advice about what changes pregnancy may cause to your teeth and gums. Dentists will be reluctant to carry out any dental work on pregnant woman. You may notice that your gums swell or bleed during pregnancy due to the hormonal changes. This is quite normal and usual gum health should return soon after the birth of your baby. Maintaining good oral hygiene as well as seeing a dental hygienist regularly can help with this. 


If you haven’t managed to stop smoking yet, you (and your partner) should do so at least four months before you begin trying to get pregnant, as well as avoiding alcohol and any unnecessary drugs. 


Finally, and perhaps most important of all, enjoy and cherish the company of your partner during this exciting time in your lives.
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It is thought that passive smoking can harm your unborn baby almost as much as if you were the one doing the smoking, so try to avoid situations where you will be exposing yourself and your unborn baby to cigarette smoke.
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CONCEPTION AND MOVING FORWARD


Attempting conception


This is by far one of the most intricate and complex functions your body will ever perform, and you are likely to be blissfully unaware that it has done so flawlessly. The very first step in this amazing process is when an egg cell from the woman is fertilised by a sperm cell from a man. Sounds simple, but it is far from it. In order for conception to occur, the egg and sperm cells must first be in the same place at the same time.


There are several ways this can happen: in a heterosexual relationship try to make love a few times a week. (Sperm will usually live for three to five days inside a woman’s body, so don’t worry if you make love less often.) Remember, this is supposed to be an exciting and celebratory time in your lives, so vary the positions you use and the times of day you try, and above all, avoid letting it become a mechanical procedure you repeat with military precision.


If you are in a female same-sex relationship then you must first decide which of you will become pregnant. There are a few ways to obtain sperm, some more safe and advisable than others. There are services which match lesbian couples with vetted sperm donors, although the two parties never meet. The sperm donation is made through one of a network of clinics and then despatched to the recipients so they can carry out insemination at home. However, there are other sperm donor services available. Or you might decide to do it privately, using a male acquaintance or friend as donor. I would advise caution with both of these options. Do not put yourself in a situation where your safety may be compromised; the same goes for protecting your health. You need to be able to assure yourself that the sperm is donated from someone who has had a very recent sexual health screen and, ideally, always has protected intercourse. Remember, his sperm is going into your body, which is the same as if you were having unprotected sex with him, so you are at risk of any sexually transmitted infection he may have, such as chlamydia, hepatitis B and C or HIV. There are also legal aspects to consider, such as whether he will have any contact with the child, and so on. It would be wise to consult with a solicitor on this matter.


If you are in a male same-sex relationship then surrogacy may be an option you wish to consider. Surrogacy enables a male couple to father a child without the mother being involved in the baby’s upbringing. The ‘traditional’ method involves a surrogate mother using her own eggs and being inseminated with the sperm of the father. The second option is known as gestational surrogacy, involving one woman serving as the egg donor and another woman being pregnant with the baby. The eggs are fertilised with the sperm artificially, and the resultant embryo is transferred to the gestational surrogate (the one who gets pregnant and gives birth). As above, there are also legal aspects to consider, such as whether the mother will have any contact with the child. Again, it would be wise to consult with a solicitor on this matter.


Make lovemaking enjoyable


Many people who are actively trying to get pregnant find the intent of it all somewhat discomfiting, so it is important that you both work on finding out what is most comfortable and enjoyable for you. Take as much time as you want to pamper and prepare yourself. Be aware that some medications can decrease your libido, as can work-related stress. You may find that one of the many lubricants designed to enhance enjoyment will help. Some lubricants warm whichever part of the body you choose to put them on, so try different areas such as your nipples, as well as the more obvious ones. They are easily available from most pharmacies and some supermarkets, in the family planning section.
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