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Anya Hayes



Introduction

So, you’ve seen those little lines on the test confirming that you’re growing a little bean in your belly. Many congratulations! You’re probably feeling a mixture of exhilaration and disbelief, maybe unexpectedly shaken with a hearty dose of fear and shock? Yep. I’ve been there too. I’ve carried two little passengers around for nine months so I am well qualified to offer advice and information to help you face the next 30-something weeks of joy, fear, aches, sickness, ever-expanding girth, and everything else besides. You’re building a whole new person inside you, so it’s scary and brilliant at the same time. This book will expose the beautiful and the ugly side of pregnancy and be at your side all the way through, answering honestly the questions you’re not sure you’d even ask your best friend.

When you’re having your first baby it can feel as if you’re teetering at the top of a big cliff and looking down at the unknown, about to leap off. You need the honest truth about everything that is waiting for you – not a sugar-coated version. If you’re likely to develop an overwhelming aversion to your beloved clean-eating Paleo diet in favour of endless rounds of white toast; get feet the size of elephants’, piles the size of grapes or fatigue which makes you feel like you’re walking around in a deep sea diver’s suit; it’s best to be prepared – and even better to understand that these things are totally normal in the crazy, wonderful world of expecting. I’m here not only to tell you about all the medical wonders that will greet you over the course of your pregnancy, but also to prepare you for the whopping great impact on your life and make sure you’re not derailed by the realities of pregnancy: juggling your high-powered career while battling unrelenting waves of nausea, and prioritising your relationship when you feel more like an elephant than a sex kitten.

Pregnancy: The Naked Truth will guide you through the ups and downs of your expectant state and the birth of your baby as honestly as possible. In other words, I’m going to tell it like it is. And, rest assured, I promise to do so without any lecturing or prescribing. Pregnancy is a time of your life when you’re bombarded with advice and information, wanted or not. I’m here to guide you through and allow you to make up your own mind.

Whether you’ve been trying for a while to get pregnant or whether impending motherhood has come as something of a surprise, one thing’s for sure: the next nine months are likely to be both exciting and terrifying in equal measure. I loved being pregnant, but I know I did utter the words ‘Urrghhh I’m so SICK of being pregnant!’ a fair few times while struggling to do up my shoes, or on getting a stitch if I broke into a walk marginally faster than an old lady. I have a lot more wrinkles now than I did before children. Perhaps this is due to the fact that beauty sleep is a long-lost friend of mine. But it’s also because I haven’t ever in my life laughed as much as I have since having babies, due to the never-ending entertainment that having children brings to your life. I look at my two beautiful boys now and I can safely say I never dwell on how rubbish I felt in the nine months I was carrying them. Think of it as a means to a wonderful end.

So, chin up. Belly out. Keep smiling. And good luck!

Anya Hayes

PS There’s no better source of information on a subject than someone who’s already been there and done it, which is why I’ve enlisted the help of a panel of Modern Mums who regaled me with tips and tales from their own pregnancies and births. My sincere thanks to them all for their eloquence and, above all, their honesty.



1 You’re
pregnant!

What now?

His sperm’s hit the target. You’ve got a positive test result. And the excitement (or shock, depending on your initial reaction) is starting to sink in. But what now?

THE BIGGEST SECRET YOU’LL EVER KEEP?

Among the many thoughts running through your head, as you stare agog at the test in your shaking hands, is probably a desire either to shout it from the rooftops or to keep it entirely to yourself forever, as you’re not sure how on earth you feel about it. First things first: it’s probably a good idea to share the news with the baby’s father as soon as you can, to spread the joy and panic evenly. From there, share the news with whoever you consider to be your support network. It’s common to feel you have to keep schtum for the first three months until you get the ‘all-clear’ at the 12-week scan. But there’s no law about this and it makes sense that you’d share your elation at the happy news with people you would share any emotional fallout with within that danger zone. That might be the prospective grandparents or other close relatives for bubba, or any of your good friends. Or no-one.

[image: images]I couldn’t help telling people when I found out. I don’t understand this obsession with keeping it secret – everyone I told I would have told if I had a miscarriage. There’s no shame or failure in miscarrying – it’s an horrific experience to go through at any stage of pregnancy, so why is there this stigma associated with sharing such information?[image: images]

Debbie

You may have an overwhelming urge, as I did, to tell complete random strangers on the bus to compensate for not letting the wider circle of your friends and family know until you’re sure. It does sometimes feel like the most monumental secret to keep for such a long time, but it can also give you a lovely feeling of you and your partner against the world. Share as much or as little as you feel is necessary for you – it is a unique and bizarre time of your life, being pregnant for the first time, and so follow your gut about how and with whom you share.

[image: images]I felt what could only be described as … empowered. I had always thought that I would probably feel quite apprehensive with such news, scared of the journey and the responsibilities lying ahead, but I didn’t. I felt energised, strong, exultant and fearless.[image: images]

Beatriz

If you follow accepted tradition and keep it a complete secret until your 12-week scan, you will need some canny get-out clauses for nights out/boozy work lunches/Christmas if you’re normally the girl who likes a bucket o’ wine to celebrate the end of the working week, or who is first at the bar to order a tray of espresso martinis on a girls’ night out. This might be the first thing that lets the cat out of the bag (unless you’re being sick 24/7, which in itself is a bit of a giveaway) – with my first pregnancy my scan date was the week after Christmas, so there was a lot of festive partying to be dodged, and I’m normally the person with the bottomless glass of red in her hand. FYI: drinking tonic and saying it’s a gin and tonic is a winner, or if you’re out with your partner you can adopt a clandestine system of swapping his empty glasses for your full ones … thereby meaning that he gets twice as inebriated …

You don’t have to tell anyone at work for quite a long time yet. Technically, you can keep it to yourself until up to 15 weeks before you’re due, although, practically, you’ll probably need to spill the beans well before that – your bump is likely to start showing once you enter the second trimester, and, even before then, the fact that you keep dropping off at your desk or disappearing to the toilet every 10 minutes will probably give the game away. There’s loads more about coping with work and pregnancy in Chapter 5.

[image: images]I felt like I had a big sign above my head saying I was pregnant and this huge thing was happening to me, including feeling dreadful, but amazingly no-one at work seemed to notice![image: images]

Anna

EARLY SYMPTOMS

How it feels – and how you’ll look

There’s no state of being ‘slightly pregnant’ – you either are or you’re not. Once the sperm has hit the target and the bundle of cells is on its course towards being a bundle of joy in your arms, your hormones begin on their wonderful journey too. This sets off a domino effect of changes within the body which, I’m not going to lie, can be quite weird and alarming if you normally like full control of how you look and feel. You may not even be aware of the fact that you’re pregnant yet, but your body will already be trying to tell you. Modern Mum Lynsey said that in the week after doing the deed she noticed that all the veins in her body seemed to be suddenly very apparent and blue, which she thought was very odd until the penny dropped when she took her test three weeks later. For me, it was a very disconcerting and pronounced metallic taste in my mouth, and a feeling of being slightly and perplexingly hungover for days on end, but without a fun night out to merit it. Also, annoyingly, early pregnancy symptoms can mirror PMT feelings, so I was absolutely sure that my period was on its way and kept complaining to my husband about it. It was only when he said, after about a week of me moaning that my period was coming, ‘You keep saying your period is supposed to be coming, does that mean you’re late …?’ D’oh!

[image: images]In a weird way I think it took a second to fully welcome something I desperately wanted, that for a long time had been something I was terrified of happening earlier in my life with the wrong person/time, etc. Though I hardly needed to worry about being a teen mum in my mid-thirties![image: images]

Anna

Other delights include very tender and tingling breasts, a sudden and complete aversion to your usually enjoyed smells and tastes (goodbye beloved latte on the way to work), random emotional meltdowns (inexplicably breaking down in tears during Strictly). This last one sadly continues for the whole nine months and beyond, I’m afraid. Having children has meant that I can never watch Pet Rescue again.

There’s a comprehensive list of what pregnancy can do to your body in the following chapter. But early signs that you’ve got a bun in your oven – most of them caused by the cocktail of hormones swirling around – include:

•tender, ‘tingling’, or slightly bigger boobs; darkening of the areola (the skin round the nipple)

•a heightened sense of smell or taste

•feeling off one or more foods or drinks, or craving something in particular

•an odd ‘metallic’ taste in the mouth, which is due to the surge of oestrogen in your blood

•nausea – so-called ‘morning sickness’ (but this is a misnomer, as you can feel sick all day or even just in the evenings) – which can kick in within days of conception

•feeling weepy and sensitive

•exhaustion and a profound heavy-legged fatigue

•needing to wee a lot

•a missed period (although you may still experience a little light bleeding, known as ‘spotting’, which isn’t necessarily anything to worry about – see pages 28 and 66).

[image: images]I remember being very alert to smell and finding cigarette smoke utterly revolting.[image: images]

Natalie

[image: images]Because it was an IVF pregnancy I was watching for everything and yet got none of the classic symptoms initially. I was convinced it hadn’t worked as I was sure I was getting my period. It was just a feeling low in my tummy, like a weight or tightness.[image: images]

Julie

GETTING USED TO BEING PREGNANT

So, your body is already on the train bound for babydom. But your mind might take a while to catch up and get on board. It is a huge thing, finding out you’re pregnant – it’s possibly the hugest thing that’s ever happened to you. And the momentous nature of it can take its toll on your emotions, so it’s important to be prepared for that. It’s completely normal not to feel 100% positive about your condition, even if this is a much-wanted and precisely planned pregnancy.

The fact that the biology actually works, particularly if it’s happened quickly and you’ve prepared yourself for it taking some time, can be a bit of a shock. Terror may take the place of elation as you realise there’s no going back from this – there’s no ‘pause’ button for your body while you get to grips with it.

[image: images]Being pregnant, or rather having a child, was something I had been desperate to do for some time, so my immediate reaction was to be ecstatic … but almost simultaneously I felt a tremendous unease. Washing over me with increasing magnitude were waves of doubt … Was I grown up enough to have a baby? Was I selfless enough? Could I ever be responsible enough to look after a child – I had enough trouble looking after myself. An enormous weight of responsibility fell on me and I was only about six weeks pregnant.[image: images]

Nicki

Men can be a little freaked out by a positive result too (and, again, this can be regardless of the fact that they impregnated you quite knowingly). On the other hand, my husband was simply delighted that everything was working and men seem to revert into quite a primal state of being an Alpha Male, beating their chests like gorillas when it comes to this very basic level of masculinity being affirmed.

Don’t feel bad if you don’t feel that good about it at first. It’s completely normal – most people need some time to get their head round the reality of being pregnant. Having a baby is a huge responsibility, and there’s no getting away from it: your life is going to change, big time. Soon, your idea of a big night out will be falling asleep face-down in your pudding by 9pm, and a morning that starts after 6am will constitute a lie-in. But hey, it soon becomes your new normal. Reassure yourself with the knowledge that millions and millions of people have become parents before you. And have lived to tell the tale. And, more importantly, repeated it, so it can’t be that bad.

[image: images]Generally I found pregnancy much tougher than I thought it would be. I thought I was quite tough and stoic, and had seen plenty of other people get on with it quietly, but when it was my turn I just felt undone! It was tiring, emotional and all-consuming. There seemed to be new things to take into account every week – new symptoms and stuff to eat or not eat.[image: images]

Julie

WORKING OUT D-DAY

Your EDD, or estimated delivery date (or your ‘due date’, as you’ll refer to it), is a date that will loom large for the next nine months, and you might as well have it tattooed to your forehead for the number of times you’ll have to answer the eager question ‘When are you due?’

Your GP or midwife will work it out for you, or there are handy tools to do it online. Or, alternatively, you can work it out by counting 40 weeks from the last day of your period. This rather strangely means that when you conceive you’re already two weeks pregnant. But this is based on your cycle being a regular and punctual 28 days, which not everyone’s is – and, of course, it relies on you having been tracking your last period keenly. If your periods are irregular or you haven’t the foggiest when the first day of your last one was, it won’t be such a simple calculation – you’ll be able to find out for sure when you have your first ultrasound scan and your baby’s measurements will give an accurate idea of when you’re due. If this differs from the date you’ve already worked out, it will now be the one to go by.

This highlights what a slippery science it is: try not to get too emotionally attached to your due date (although you will, as you have to tell people 78 times a day), and please remember that it is called an estimated delivery date because it is just that – an estimate, not a deadline or a promise. Only 5% of babies turn up when we think they’re supposed to. With my first baby, I earnestly told everyone the day my baby was supposed to bounce into our lives. He took his sweet time and arrived 12 days after that date – they were the longest 12 days of my life. With my second, I offered people a very vague ‘middle of January’ in response to the question, and decided to see it as a ‘due month’ or ‘two-week window’ rather than a due date. This helps you to not get too caught off guard emotionally if bubs opts to surprise you two weeks early, or makes you wait for two weeks past your date, having to bat off daily ‘No baby yet?!?’ texts.

YOUR ANTENATAL CARE

If you haven’t already, make sure you check in with a health professional at the earliest opportunity so they can make sure you get all the antenatal care you’re going to need. You can go to your GP, who’ll then arrange a booking-in appointment with a midwife, or you can cut out the middleman and get someone at your surgery to make this appointment for you.

Systems of antenatal care vary around the country and even according to which specific clinic, surgery or hospital you attend. The care you’re offered may also be influenced by choices you’ve made yourself, and any risk factors that may affect you.

Responsibility for keeping an eye on you may be shared between your GP and midwife, it might be midwife- or GP-led, or, if you have any complicating factors affecting your pregnancy, a hospital-based consultant obstetrician will take charge overall, perhaps even seeing you in person during check-ups.

Some health authorities run what’s called a domino scheme, where a whole team of community-based midwives look after you during your pregnancy, one of whom, in theory, will be with you during the birth, too.

You may be taking folic acid supplements already (see page 110), but, if not, it’s a good idea to start popping them as soon as you know you’re pregnant.

The check-ups

You’ll be offered a series of antenatal check-ups with a doctor or midwife in either a clinic or GP surgery, or at the hospital. The first of these should, ideally, take place as soon as possible, some time before the 10th week of pregnancy, since some of the tests need to be carried out before then. During this initial check-up you’ll be given a whole load of information, will have to answer lots of questions, and will be asked to undergo a number of tests. It’s all designed to help you and your baby have good health during the pregnancy, during birth and beyond, so be as comprehensive as possible in answering and bear with all the needles and nosey questions as best you can.

It may well be the first time you’ve met a midwife, and you might feel a bit nervous in case she’s a matronly monster, intent on telling you off for having high blood pressure and lecturing you on the evils of caffeine. The vast majority of midwives are caring (if sometimes overstretched) health professionals with your best interests at heart, and even if you end up seeing one you don’t like much, chances are the one you get next time will be lovely. If you do have a real problem with a particular midwife, however, you may be able to arrange to avoid her in the future, by contacting either your GP or your local head of midwifery services. It’s your pregnancy, so be confident about taking ownership of decisions like this rather than allowing yourself to feel bad or bullied by the wrong care professional.

Subsequent appointments will be much shorter and will usually involve just urine and blood pressure checks. Regular checks on the baby will also be involved. Your abdomen will be felt (you may hear the word ‘palpated’ used to describe this) to check his position and growth, and his heartbeat monitored. Even if you find antenatal check-ups a bit of a chore, it’s always reassuring to hear the tiny heartbeat that reveals all is well. It’s a good time to ask any questions or voice any concerns you may have. And don’t forget to pipe up if you have any kind of health issue, or a family history of one, that could be relevant.

After about 24 weeks of pregnancy, you will usually have your bump measured at each visit. Traditionally this measurement in centimetres agrees with the number of weeks of pregnancy. However, this doesn’t allow for your size, your age or your ethnic origin. Because of this, some units have recently started to use customised charts which do allow for your age, BMI and ethnicity. The inventors of these charts claim that they allow better detection of babies who are smaller than they are meant to be – and this is important because they might be at increased risk of stillbirth.

Once more research has been done in this area, it will be easier to know if these charts are effective. In the meantime, keep a close eye on your baby’s movements and tell your midwife the same day if they slow down. And make sure you attend all your appointments – they are really worthwhile!

According to official guidelines, antenatal appointments should take place every four weeks until you’re 28 weeks pregnant, then every three weeks until 38 weeks. You should then get one at 40 weeks and after that, if you haven’t yet dropped, you’ll be seen at least weekly – by which time, you’ll have had enough blood pressure checks to last a lifetime and will be heartily fed up with the four walls of your midwife’s office. You may not have to attend them all if there are no complications. Equally, though, if anything about your pregnancy is out of the ordinary, you may be urged to present yourself more frequently.


Checking in: what to expect at your first appointment

•You’ll be asked lots of questions and may have to fill in lots of forms to help create a complete picture of your health (and your partner’s), family history, work and lifestyle – all things that may in some way affect you, your pregnancy or your baby.

•You’ll be asked about where you want to have your baby.

•You’ll be weighed, measured, and have your BMI calculated. Your midwife needs to know if you’re significantly overweight or underweight, as these could prove complicating factors.

•You’ll be asked for a urine sample (as you will on all subsequent check-ups, so you’ll get used to weeing into a funnel). This can help doctors detect a number of potential problems, such as pre-eclampsia (after 20 weeks, see page 41).

•Your blood pressure will be taken (and at every subsequent check-up). It’s common for blood pressure to rise in pregnancy and it’s important to keep tabs on it because if it gets too high it’s another sign of pre-eclampsia.

•A number of blood samples will be taken, to establish your blood group and to check for iron-deficiency anaemia (see page 30) and for a number of infections which, while uncommon, could cause a problem for you or for your baby.

•You’ll be given lots of other information about looking after yourself and the baby, the further tests and scans that you’ll be offered, and your choices regarding your antenatal care and the birth.

You may well get to the end of your first appointment wondering if you’re having a baby or applying for a job at NASA. It’s a lot to take on board – still, at least you’ve got about another eight months or so to digest it.



Your antenatal notes

All pregnant women get their own personal set of antenatal notes – you’ll usually be asked to keep hold of them yourself in between appointments, so you’ll need to take care to bring them back for the next one, and to take them with you if you go on a trip away, just in case of a medical emergency. Do try your best not to leave them on the bus.

The notes will usually contain useful telephone numbers, and advice on what to do if anything concerns you.

If you’re bewildered or concerned about the battery of tests, scans and screening that you’re offered during your pregnancy, don’t worry – you’re not alone. To add to the confusion, not all the available antenatal tests are routinely offered in all areas, so make sure you know what you can get.

SCANS AND SCREENING

Thanks to the marvels of modern technology, you’ll get at least one chance to see your baby before he’s born, via an ultrasound scan. For most prospective parents, this first, fuzzy glimpse of their little alien offspring is a proud and thrilling moment – even if all you can ever really make out is a jelly-like blob which bears little resemblance to anything human.

According to guidelines from the National Institute for Health and Care Excellence (NICE), you should be offered two routine ultrasound scans during your pregnancy, including one at some point between 10 and 13 weeks, usually known as the 12-week or dating scan.


Smile, please

Most hospitals will let you take away a printout of your scan images, usually making a small charge of three or four quid. This cherished memento will give you your first chance to bore other people with your baby pictures – just don’t expect them to be as excited as you are by the sight of the grainy, nondescript blob that’s your son or daughter.

You may have heard about 3D and 4D scans, which provide an uncannily detailed image of your baby. You definitely won’t get one of these scans on the NHS, so if you’re keen to have one, you need to contact a specialist service, of which there is a growing number these days.



A dating scan means your docs can firm up your EDD – or establish one, if you haven’t been sure until now – by taking the baby’s measurements. It will also reveal how many babies you’ve got in there.

Obviously, in most cases, it’s just the one – but around 15 in every 1,000 pregnancies result in twins, and about 150 women a year receive the gobsmacking news that they’ve scored a hat-trick and conceived triplets. Depending on the policy of your hospital, you may also be offered nuchal translucency screening during this scan (see below).

In spite of the fact that every pregnant woman ought to get a dating scan on the NHS, there are still a few pockets of the country where they are not offered routinely. Some couples who find themselves in this position choose to have one done privately for peace of mind, usually at a cost of around £100 to £150.

Whether or not you get a dating scan, you should certainly be offered one at around 20–22 weeks, by which time it’s possible to see the baby in a bit more detail. This one is known as an anomaly or mid-pregnancy scan, and is used to detect any abnormalities in the baby (although it’s not guaranteed to pick up every potential problem) and to check that all’s well with her growth and position. The sonographer – the trained professional who carries out scans – will usually point out any visible bits of interest, like the baby’s spine, and her heart, which you’ll be able to see beating. You’ll probably be able to make out the outline of her face, and pinpoint one or both of her hands and feet.

If anything’s out of the ordinary, you may be offered more scans than usual. And if there’s something doctors want to keep an eye on, such as a low-lying placenta (see below), you should be offered at least one more scan, later on in pregnancy, to check that it’s moved up.


Medical factfile: a low-lying placenta

Sometimes the placenta – the amazing organ that acts as a life support system to your baby by passing on oxygen and blood from you – implants low in the uterus and ends up covering, or at least threatening to cover, the cervix (the entrance to the womb). Usually, a low-lying placenta will move out of the way later on in pregnancy, in plenty of time for your baby to be born. But in about 10% of cases it won’t and it then becomes known as a placenta praevia. This is a potentially risky condition, since it can cause severe bleeding, and your medical team will want to keep a close eye on you. If it’s largely, or completely, blocking your baby’s exit route, you’ll almost certainly need to have your baby by planned caesarean section (see page 174).



Does it hurt?

Scans should be painless for you and your baby, but, depending on the skill of the sonographer and the position of your baby, you may experience some discomfort as they try to locate the information they need. You’ll need to present yourself with a full (but not too full) bladder, as it can help push up your womb and so give a clearer picture. Given the average waiting time in a busy antenatal clinic, combined with the already dysfunctional state of most pregnant women’s bladders, this can make for a pretty uncomfortable wait beforehand.

The other slight unpleasantness is the gel that’s wiped across your naked tummy to help the probe glide across: it’s bloody freezing.

Sonographers tend to work in silence, concentrating on seeking out all the baby’s bits and on taking measurements. This can seem a little ominous, but it’s normal. They’ll talk you through what they can see once they’re done.

Boy or girl?

Increasingly these days, it’s common to find out the baby’s sex at the anomaly scan. Lots of parents-to-be want to know whether their bundle is a boy or a girl – perhaps because they want to decorate and shop accordingly, decide for definite on a name, or feel it will give them a head start on the bonding process. Of course, some people are still keen for a surprise when it comes to their baby’s gender and don’t feel the need to know. If this is the case, though, be warned: you’ll be fending off the question, ‘Do you know what it is yet?’ until the day when you finally do.

If you do want to know whether it’s a girl or a boy, bear in mind that you may not be offered this information automatically, and might have to request it – pipe up at the beginning rather than the end of the scan, so there’s time for the sonographer to look. There are still some hospitals where the policy is not to let on, usually because they can’t guarantee it will be accurate. If they refuse and you simply have to know, you might consider going private. On the flip side, as it is so common nowadays to find out, you may have to tell your sonographer early in your scan that you don’t want to find out, to avoid them letting it slip accidentally, as, for them, it’s sometimes very obvious (even though to us it all looks like swirly snowstorm nothingness).

Remember, no-one can give a 100% guarantee of an accurate answer to this question. Once in a while, an umbilical cord gets mistaken for a willy and little Johnny turns out to be a Jane. The website of the Foetal Anomaly Screening Programme is a good source of further information about scans.

Testing for Down’s syndrome

These days, all pregnant women are offered some form of testing for Down’s syndrome, a chromosomal abnormality that affects about one in every thousand babies born each year. Your risk of having a baby with Down’s increases as you get older – from approximately one in 1,500 for women of 20, to one in 900 for women of 30, to one in 100 for women of 40. Testing for Down’s is completely optional, and some couples don’t feel the need. However, if tests establish that you do have a baby with Down’s, you’ll have time to weigh up your options – or even just to prepare for the emotional and practical needs of a child with this condition.

Initially, you’ll be offered screening which won’t tell you for sure whether your baby has Down’s, but will indicate whether you’re at high risk or not – only around 3% of tests will throw up a high-risk result, and remember, it doesn’t mean for certain that your baby has Down’s syndrome. Likewise, if you get a low-risk result, that doesn’t mean there is no risk at all.

Screening to show the risk of Down’s syndrome is done by blood test, or by ultrasound (when it’s known as a nuchal translucency scan, or NT), or most commonly and accurately by a combination of both. Which type you are offered will depend on what the policy is in your area – some couples also choose to go private at this point. There is a new, more accurate blood test that used to be only available privately but has been offered in NHS teaching hospitals as part of a research programme over the past couple of years. More recently, this has been rolled out generally in a few areas for women at the time of their dating scan. This test is also known as the NIPT non-invasive prenatal test and is available privately if your hospital doesn’t currently offer it, and, in combination with the evidence presented at your scan, it is said to be more than 99% accurate at predicting a risk of Down’s, but less so for Edwards and Patau syndromes. There is a slight wait for the results of this test – up to two weeks of nervous waiting for a phone call – whereas the others you receive on the day of your scan.

If you do get a high-risk result from this initial screening, you’ll be offered a diagnostic test, which will give a more definitive answer, but carries with it a slight risk of miscarriage. If it comes to this, you should get lots of support and information, as weighing up whether or not to take this option can be a tricky one. But in the end it’s a personal decision, and one that only you, and your partner, can make.

There are two types of these tests available: amniocentesis and chorionic villus sampling (CVS). Amniocentesis involves having a scan to check the position of the baby, and a fine needle being inserted into the womb to take a sample of amniotic fluid, which can then be tested. CVS is a similar process but involves taking a sample of placental tissue, rather than fluid. Both procedures cause some discomfort.

An amnio certainly isn’t a pleasant thing to go through. ‘It didn’t hurt exactly, but it’s very invasive – physically and emotionally,’ reveals Modern Mum Alison. ‘I glanced at the monitor only to see this enormous needle go past my son’s head, which made me feel a bit giddy. It was all over before I knew it.’

On average, there’s a 1% chance of miscarriage being caused by amniocentesis, and a 1%–2% chance with CVS – a risk you’ll probably want to weigh up carefully before going ahead. ‘There was a high risk of my son having Down’s, which was why I was offered an amnio,’ explains Alison. ‘I blubbed for several hours, saying there was no way I would willingly have a procedure that carried a risk of miscarriage. But after the consultant explained that the risk varied from hospital to hospital, and theirs was much lower than average, I went ahead. In the end I was glad I did. The result was negative, and it meant I could relax and enjoy the rest of the pregnancy.’

You may have to wait up to a week or more for the results, and, happily, in the majority of cases they’ll be negative. But if the result is a positive one, you should be offered all the advice and support you need to decide what happens next.


Medical factfile: Down’s syndrome

•Named after John Langdon Down, the doctor who first identified it, Down’s syndrome is a genetic disorder that affects around one in 1,000 babies.

•A baby born with Down’s is likely to have a low birth weight and a number of typical features that include slanting eyes and a flat back to the head. Physical symptoms include floppy joints and poor muscle tone. There’s also an increased risk of problems with sight, hearing, heart and digestive systems.

•Children with Down’s usually develop at a slower pace than other children, and will have some degree of learning difficulties.

•There’s no cure for Down’s syndrome, but lots of support and treatment is available that can improve health and quality of life.



When there’s a problem

The majority of tests taken during pregnancy reveal all is well. But sometimes a significant problem or potential problem is detected, which can be worrying, even devastating. Should you need them, a charity called Antenatal Results and Choices (ARC) exists specifically to help people through this experience.


The test you won’t get as a matter of course

Group B Streptococcus (Group B Strep or GBS) is a common bacterium that’s carried in the vagina by around a quarter of pregnant women, usually harmlessly. However, it can be passed on from mum to baby during birth and occasionally this causes very serious problems. According to the charity Group B Strep Support, 75 babies die every year from neonatal GBS, and 40 are left with long-term health problems.

GBS can be picked up incidentally during other antenatal tests and, if this happens, you’ll be offered antibiotics during labour (which means that your labour is now classed as one that needs intervention, so you won’t be able to have a home birth), as this measure can significantly reduce the chances of your baby picking up the infection.

However, many women won’t know if they’re carriers or not, as screening for GBS is not carried out routinely in this country. It’s not screened for mainly because the test itself is not 100% reliable, and you can have ‘flare-ups’ of GBS and only test positive for it at certain times, which means you may be positive at 16 weeks pregnant but not necessarily at 32 weeks. Campaigners recommend that women consider taking a test themselves through one of several private labs that offer this service. There’s lots more information on the website of Group B Strep Support.



THE HONEST TRUTH ABOUT DRINK AND DRUGS

Unless you’ve been very cautious and given up drinking in preparation for becoming pregnant, chances are you’ve been continuing with life as normal and find out you’re pregnant when you’re already a few weeks gone. This might mean that your usual Friday night post-work drinks, Saturday brunch hair of the dog … and Tuesday evening cocktails … have been continuing unimpeded by the knowledge that you’re preggers. You might feel immediately guilty for drinking before you found out, but please don’t worry. Just stop the benders now!

I got very drunk before I knew. Could it have harmed the baby?

It’s very unlikely. And if you didn’t actually know you were pregnant when you downed all that Pinot Grigio, there’s not much you can do about it, so there’s definitely no point in beating yourself up.

Plenty of women have found themselves in this position – in fact, let’s face it, large numbers of babies wouldn’t even have been conceived if it weren’t for heavy drinking sessions. Chances are you’ll have caused no harm at all, although clearly it’s a good idea to ease up on the drinking once you do know. However, there’s nothing stopping you from sensibly enjoying the odd alcoholic beverage or two if it’s something you enjoy (see page 87).

[image: images]The week before I did the test I had an impromptu work night out, in the pub until 2am drinking beer, wine, shots … maybe subconsciously I knew it might be the last time for a while. But when I did the test I thought, SHIT, what have I done? I decided not to freak out but just not to touch any more alcohol for the rest of my pregnancy.[image: images]

Vicki

What about drugs?

Different drugs have different risks, but whatever it was, a one-off session is unlikely to have harmed your baby. Don’t take any more though. If you have a real problem in this area, tell your midwife and get yourself and your baby the help you need. There’s more on the subject on page 93.

SIGNING UP FOR ANTENATAL CLASSES

A word to the wise: if you think you’d like to join the National Childbirth Trust (NCT) and sign up for their antenatal classes, do so now. NCT classes are beloved by middle-class mummies-to-be everywhere, and consequently tend to fill up quicker than you can say ‘natural birth’ – so make contact with your local branch sooner rather than later if you’re interested.

If you can’t get into an NCT class, or can’t afford to pay (fees start at around £120, depending on where you live, although there are opportunities for subsidies), your midwife or doctor will tell you about the NHS classes available in your area, probably a bit nearer your due date. (There is also a growing number of private antenatal options, many run by independent midwives and involving luxury weekends away in classy hotels – lush, if you can afford it.)

NHS antenatal classes, often called parentcraft classes, are run by midwives and are usually pretty basic. Their availability and scheduling can also be a bit hit and miss, as they tend to be subject to funding and staff cuts.

NCT classes, on the other hand, are run by specially trained teachers and take place in small group settings, sometimes in the teacher’s home, which all lends it a very intimate feel. It depends on the mindset of the teacher, but you might notice a distinct bias among NCT types towards natural birth and breastfeeding, which, for many, is an unwelcome pressure. I was lucky and had an NCT teacher who had experienced all types of birth herself – she had first had an emergency caesarean, then a hospital vaginal birth, then a home birth, and was amazing and open-minded and reiterated constantly that all birth is a valid birth experience, which is ultimately what you need from antenatal classes. But this may not always be the case.

More importantly, though, if you attend a local class you’re going to meet other prospective parents there, and while you’re bound to run into at least one other person who makes you want to stab yourself in the eyeballs, you’ve got a good chance of running into some like-minded folk. You may even forge some long-term friendships. There is a slight pressure to meet your ‘best friends forever’ through NCT groups. Some people do, some people don’t. However, whichever antenatal class you choose, there is something very valuable in having a small group to go through this very intense and unique journey of first-time parenthood with, and it means you will have people you can text at 3am when your baby is two weeks old and you’re not sure if their poo is a normal colour.

[image: images]In my NCT group there were six couples, and five of us ended up having a caesarean. We all felt like all the discussion of natural birth seemed slightly pointless in hindsight! It was a great way to meet a group of people to go through this exciting time with, though.[image: images]

Debbie

There are pros and cons to all varieties of antenatal classes, but in most cases they’re a practical way to get information and to help you prepare emotionally and practically for the birth. In particular, they can be a good way to get your man interested – up until later pregnancy he may feel slightly detached from your growing baby, as it’s growing in your belly not his, after all. Antenatal classes can make this impending new human much more ‘real’ and imminent for dad. A bit of a kick up the arse, if you like.

WHERE ARE YOU GOING TO HAVE THE BABY?

You’ll be asked early on to think about where you’d like to have the baby, and informed of what your choices are where you live. (You’re entitled to go out of your area, though, if you feel strongly about it for some reason.) Once you’ve decided, your doctor or midwife will ‘book you in’ at the unit of your choice. But you don’t have to make this decision in a hurry if you don’t want to – and when you do, you can still change your mind about it later in pregnancy. There are three main choices:

•a consultant-led hospital maternity unit

•a midwife-led birthing centre, if there’s one in your area

•a home birth.

There’s more about the pros and cons of each in Chapter 7.

GOING IT ALONE

It may have taken two of you to get pregnant, but sometimes only one of you is around to see the pregnancy through. If you’re on your own (or in an unstable relationship, and likely to be that way before very long), you may be feeling even more anxious about what the future holds. Chances are you’re in for a slightly harder than average pregnancy – all the difficulties, but with no-one there to support you through them. As single mum Kemi testifies, ‘I knew it would be really tough and I have to admit I was terrified when I realised I’d be going it alone, but I knew that I would have a lovely little strong team, just me and my baby.’

Now’s the time to draw on the support of anyone else around you who cares from among your family and friends, so that you never have to go to a scan on your own and at least there’ll always be someone at the end of a phone to commiserate if you feel sick, tired or scared. There are also lots of organisations and websites that offer information, advice and friendship – it’s worth checking them out.

AND THE GOOD NEWS ABOUT BEING PREGNANT IS …

If all the early symptoms, reams of information, endless questions, and emotional ups and downs you’re going through are getting you down, maybe it’s time to remind yourself that your pregnancy is in fact a wonderful thing. Need a few more reasons to be cheerful? How about these?

•No periods for a while. Yay! 

•No contraception needed, either.

•More likelihood of a seat while using public transport. (Well, once you’re big enough for people to be sure they’re not insulting you before offering, that is ….)

•Free dental treatment. Make sure you get a check-up.

•People are genuinely really nice to you and you get a lot more smiles and joy sent in your direction. (Warning: strangers will want to touch your belly.)
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