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Praise for Precious Babies


      
      ‘This is a book that has been needed for some time and Kate Brian is the perfect person to have written it. Pregnancy and
         parenting following the losses and lack of control brought about by infertility, and many rounds of assisted conception procedures,
         is different. Kate combines her own personal experience with quotes from experts and stories from IVF recipients – and their
         children – with common sense, humour and a style that is knowledgeable, warm and very accessible. I recommend this book to
         parents of all precious babies, including those conceived with the help of a donor – you will find much here to reassure you.’
      

      
      Olivia Montuschi, co-founder of Donor Conception Network and mother to two donor-conceived adults

      
      ‘This book is full of sensible advice for couples who conceive after struggling with infertility. Kate Brian uses real-life
         cases histories to illustrate the issues that arise during pregnancy, childbirth and when parenting children who result from
         fertility treatment. Interspersed with sensible and relevant advice from recognised experts in the field, Precious Babies is both readable and informative. It explores areas that many of us who work with infertile couples either take for granted
         or assume will be dealt with later in the process of pregnancy management. Although there is wisdom in the quotation from
         the book “Just because I’d had problems getting pregnant, it didn’t mean that I had to have problems being pregnant”, pregnancies
         arising from fertility treatment are doubly precious and the common sense approach, backed up with evidence, that Kate Brian
         uses in her book will be a boon to all couples who achieve a pregnancy after infertility.’
      

      
      Professor Bill Ledger, University of New South Wales

      
      ‘Kate Brian has addressed an enormously important but overlooked aspect of infertility in exploring the impact that continues
         even after successful treatment results in a pregnancy and parenthood. With her unique ability to blend personal stories,
         expert views and medical and scientific information she provides answers to the many questions that arise as soon as a pregnancy
         is confirmed. Prompted by her own experience she gets to the heart of what women want to know about the practicalities of
         having a baby and astutely confronts the concerns so widely experienced but rarely articulated. With insight and sensitivity,
         Precious Babies explains why it is different having a baby after fertility treatment and explores the mixed emotions of great joy but also
         anxiety and psychological complexities in parenting these children. What makes it a real treasure is that the book exudes
         reassurance that you are not alone and builds confidence with a strong, positive voice. Precious Babies is not only an invaluable resource for women, their partners, families and friends but essential reading for all professionals
         involved with caring for them, from those providing infertility services, midwives and obstetricians through to the wider
         community.’
      

      
      Jane Denton, director, The Multiple Births Foundation
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      To Alfie and Flora, my very precious babies
      

      
   
      Kate Brian specialises in issues surrounding fertility, and is the author of The Complete Guide to Female Fertility and The Complete Guide to IVF. She was awarded for her work for Infertility Network UK, and has been closely involved with the charity for many years. Kate
         works as a freelance writer and editor, and regularly appears on TV and radio as an expert on fertility. She has two children
         who were born after IVF treatment.
      

      
      
   
      
      The suggestions and treatments described in this book should not replace the care and direct supervision of a trained healthcare
         professional. If you have any pre-existing health problem or if you are currently taking medications of any sort, you should
         consult your doctor or equivalent health professional prior to following the suggestions in this book. The recommendations
         given in this book are intended solely as education and information, and should not be taken as medical advice. Neither the
         author nor the publisher accept liability for readers who choose to self-prescribe.
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      Foreword

      
      When Kate told me she was writing Precious Babies my immediate reaction was that this was a much needed and overdue book and therefore I welcome it wholeheartedly. It takes
         you from that wonderful moment when you find out you are pregnant, to what can sadly go wrong and how to look after yourself
         during pregnancy, through to giving birth and parenting after infertility. It is a book that answers many of the questions
         that perhaps we are too nervous to ask for fear of appearing neurotic or daft!
      

      
      In my work as Chief Executive of Infertility Network UK, the national patient organisation for those affected by difficulties
         in conceiving, I hear from and speak to those affected every day – including those who have had successful treatment. As this
         book makes clear, the emotional impact of infertility is enormous and is often compared to bereavement by counsellors, psychologists
         and psychotherapists. That huge emotional impact doesn’t just go away once you find out you are pregnant. As Kate says, most
         people have been trying for a number of years and have experienced so much failure in their efforts to have a family that
         it’s not surprising that they are almost expecting it to go wrong again. It can sometimes be difficult to know exactly how to play it. Should you expect failure so that if something does go wrong somehow it won’t hit
         you so hard? Or should you think positively so that those positive ‘vibes’ will somehow stop something going wrong? But then,
         if it does go wrong, will you then feel even worse?
      

      
      That is most certainly how I felt as I was going through treatment – totally confused on how best to deal with possible failure
         or success. And for many this can go on for several years, which takes a huge emotional toll. For those reasons, amongst others,
         my charity also includes ACeBabes as part of our network of support. People were contacting us saying that whilst they were
         delighted they were pregnant, they still had worries and concerns yet could not go back to the support group they used to
         go to, as it might upset those who were still trying. We recognised the fact that people who conceive or adopt following infertility
         still need to know that there is support out there from people who understand why they may be feeling frightened or alone.
         They truly benefit from speaking to others on our forums and from meeting up with other families, achieved after struggling
         to conceive.
      

      
      Over the course of nine years of trying for a child, investigations, tubal surgery and finally three attempts at IVF, I imagined
         what it would be like to finally have a family. The treatment didn’t work and I then pursued adoption – successfully – and
         adopted my two children, James and Holly. I always say, and truly believe, that we were meant to go through those years of
         treatment so that we were there for our children when they needed us – it was fate! But now all of a sudden we had what we’d been trying to achieve for such a long time and I really did try to be a super-parent. I felt I couldn’t complain about
         how tired I was, or what a difficult day I’d had and worried about whether I’d handled a situation like the perfect mother
         or not. But my husband isn’t Superman and I am certainly not Wonder Woman, though we tried to be. My children are grown up
         now but even so, I still found the book reassuring in terms of how we coped when we had our family.
      

      
      There is absolutely no doubt that infertility and its treatment puts you on an emotional rollercoaster and sometimes you wonder
         if you will ever get off it. For this reason, solid practical information and emotional support is vital, and this book provides
         just that. Kate has been there herself, thus treats the subject and those affected sympathetically and with understanding.
         Every aspect is covered in a practical way and is backed up with advice from experts in the field. The personal stories are
         equally important and helpful – again, illustrating that you are not alone in how you may be feeling, but also providing information
         and advice so that you feel empowered to move forward.
      

      
      I send you my congratulations if you have just found out you are pregnant. I am so pleased you found this book, as I know
         you will benefit from it, not just now but over the coming years as your family gets older, and perhaps grows, and you pick
         it up from time to time.
      

      
      Clare Lewis-Jones MBE

      
      Chief Executive

      
      Infertility Network UK, ACeBabes and More To Life

   
      
      Introduction

      
      Ever since I discovered I was finally pregnant after many years trying to conceive, I’ve been aware of the need for this book.
         When we were having fertility treatment, I had imagined that the impact of our fertility problems would simply disappear from
         our lives if we ever achieved that much longed-for pregnancy. In fact, the grey veil that had overshadowed everything lifted
         very quickly, but pregnancy hadn’t miraculously erased the past and I didn’t feel just the same as any other pregnant woman.
      

      
      I had dreamt of being pregnant for so long, envisaging a blissfully happy time, but in fact my joy was submerged in anxiety.
         I kept comparing myself with other women I knew who were also expecting and wondering why I didn’t have the relaxed attitude
         that they all seemed to adopt. Unlike them, I didn’t dare to feel certain that I was going to have a baby at the end of my
         pregnancy and I was forever worried about tempting fate if I bought things for the baby or started to get a room ready. Of
         course, all pregnant women worry, but I was aware that my anxiety was on another scale altogether and that some of my concerns verged on the ridiculous. I read pregnancy books convinced that I had every complication under the sun and
         felt that my body, which had failed to get pregnant for so long, was bound to be pretty useless at carrying a baby too. I
         had got so used to being disappointed that I didn’t feel able to enjoy pregnancy properly, despite the fact that it was all
         I had wanted for so long.
      

      
      It wasn’t until I started talking to other people who hadn’t found it easy to get pregnant that I realised my reaction wasn’t
         unusual. Infertility can make you lose confidence and self-belief and it takes time to rebuild those things once you are pregnant.
         Even after the birth of your baby, the past can continue to have an impact. Once my son was born I was full of joy and delight
         but, like many others who had taken time to conceive, I had ridiculously high expectations, trying to be a perfect parent
         at all times. Feeling tired or fed up simply wasn’t permissable. It wasn’t so much that I wouldn’t admit to any negative feelings
         but more that I wouldn’t allow any such thoughts to even enter my head. I still found it hard to believe that we really had
         a baby and that he was there to stay, and I felt I had to relish every nappy change and nighttime wakening.
      

      
      In this book, I’ve tried to address some of the issues that arise for those of us who have waited a long time for our babies,
         and to give some practical suggestions about how to help. There’s advice on trying for another child, on multiple births and
         donor-conceived families, on miscarriage and on having an only child. I’ve included a chapter on postnatal depression too,
         which is just as common among women who’ve experienced infertility in the past but can come as far more of a shock to a mother who feels pressure to be constantly filled with joy once she has
         a baby.
      

      
      The book includes stories from parents throughout, who give honest and open accounts of their own very different experiences
         of pregnancy, birth and parenting after infertility. Of course, there’s lots of information about the early days, but I think
         it’s important to recognise the ways in which the sometimes subtle differences of being a parent to a long-awaited child can
         continue for many years. I’ve looked at how people tell their children about their conception, and at some of the common threads
         that run through our experiences as parents, from concerns about being overprotective to the demands that we put on ourselves
         as we try to be perfect parents. I’ve tried to balance the emotional aspects of this with practical tips and advice from leading
         experts in the field as well as other parents to ensure that anyone who has waited for their child will find something that
         will help them in these pages.
      

      
      It may have taken me 15 years to finally get around to writing this book and finding a sympathetic publisher, but my conviction
         that the book is needed hasn’t faded at all since those early weeks of my first pregnancy. For most parents who have taken
         time to get pregnant, the pain of infertility disappears fairly quickly, but when you emerge from the other side you are inevitably
         a different person because of what you have been through, and a different type of parent too. Once the initial anxieties,
         concerns and desire for perfection have passed, these differences can be positive rather than negative but we don’t always
         see that ourselves.
      

      
      My aim in writing this book is to help others who are experiencing that mix of excitement and anxiety, joy and disbelief,
         and who are feeling that they aren’t quite the same as other parents despite appearances. I hope this book will answer some
         of your questions and provide useful information, but more than anything I hope it will help you realise that you are not
         alone and that others experience similar feelings and emotions. I feel it is important not to let our past experiences become
         a burden, or to continue to see them in a negative light, but instead to try to focus on some of the good things that have
         been left in the wake. Our children are very wanted and loved, and we know the value of what we have. We don’t take our families
         for granted, and we are able to appreciate the wonderful gift we have been given in our truly precious babies.
      

   
      
      CHAPTER 1

      
      The Long-awaited 
Positive Result

      
      Congratulations! When you’ve spent some time trying to get pregnant, finally achieving a positive pregnancy-test result is
         a moment you will have dreamt of. Whether you have been through years of tests and treatment or have just been worried about
         your fertility for a while, there have probably been times when you wondered whether you would ever get a positive test result.
         Reaching your goal can feel like the end of a long and exhausting odyssey, with many trials and traumas along the way.
      

      
      For those of us who didn’t get pregnant easily, a positive test result can bring an overwhelming mix of emotions as our minds
         race through feelings of disbelief, amazement, joy and elation. You may have always imagined that if you ever got to this
         point, the years of pain that had gone before would simply disappear and you would immediately become exactly the same as
         any other newly pregnant woman. In purely physical terms, it is absolutely true that the way your baby was conceived need not make any difference once the tiny embryo has implanted itself into the
         walls of the womb and is starting to grow; however, you may be worlds apart from other expectant parents emotionally. For
         you, this moment is the peak of many years of expectation and anticipation, the result of a huge emotional, and often financial,
         investment and this will inevitably alter your perspective. The fallout may continue to follow you not just through the pregnancy
         and birth but is also likely to have some impact on your life for years to come, although it may turn into a positive force
         in the future.
      

      
      Getting the result

      
      Discovering you are finally pregnant is a life experience that will be etched on your mind forever. My positive result came
         after four years of trying to conceive, which is not such a long time in the scheme of things, although it certainly hadn’t
         felt that way at the time. We’d been through the emotional upheaval of an unsuccessful IVF cycle, followed by an unsuccessful
         frozen embryo transfer, so I was steeling myself for the inevitable when the time came to do the test. Like most women who’ve
         had fertility problems, I’d taken dozens of pregnancy tests over the years, every one of them negative – I’d waited for nonexistent
         lines to appear in the windows of little plastic kits, and imagined phantom pregnancy symptoms. Over time, the one thing I’d
         grown accustomed to was living with the disappointment of not being pregnant, and the one thing I had no idea how to handle was a positive pregnancy-test result.
      

      
      I’d got up early on the great day of testing, unable to sleep, wanting to get it over and done with. I watched as one dark
         blue line appeared in the little window of the plastic test kit, and then a second, equally dark blue, line. I was so braced
         for disappointment that initially I didn’t even register that this was what I’d spent so long waiting for. All my usual coping-with-disappointment
         thoughts began to spring into my mind, and then it suddenly struck me that I’d never seen two blue lines before, and that
         this meant the result was positive.
      

      
      I’d always thought I’d jump into the air screaming and shouting with joy if a test ever came up positive. Instead, I just
         immediately assumed that there was something wrong with the testing kit. I’ve since discovered that I wasn’t alone in having
         this kind of reaction. Women I’ve interviewed have worked their way through dozens of pregnancy testing kits when they’ve
         had a positive result after experiencing fertility problems, convinced that every kit must be faulty because they’ve got recurrent
         positive results. By this stage you are so used to things going wrong that you have all your strategies in place for dealing
         with yet more of the same, and a positive result is uncharted territory.
      

      
      
         ‘The treatment had gone really well, but I didn’t dare to think, even to myself, that it might have worked. We did a home
            test but I couldn’t bear to look at the result and I made my partner check it. When he said I was pregnant, we couldn’t believe
            it. I did a test almost every day until I had my first scan, because I kept thinking they would start showing up negative. Even that didn’t make me feel confident
            though. I think we were in a state of shock.’
         

      Harriet

      

      
      Could a positive result after a home test be wrong?

      
      Although many of us find it quite hard to believe that our first ever positive test could be correct, today’s home pregnancy
         tests are extremely accurate as long as you have followed the instructions properly. They work by checking for the pregnancy
         hormone HCG (human chorionic gonadotropin), which your body will start to produce as soon as you are pregnant. It is very
         rare to get a false positive result from a home pregnancy test, unless you have been taking HCG as part of your treatment.
         If you are taking HCG, the fertility clinic should have made this quite clear to you, and will have explained that it would
         affect a home pregnancy test.
      

      
      A false negative result is sometimes a possibility, however, especially if you have been unable to resist testing earlier
         than you should have done. The test instructions may advise that it is best to do it first thing in the morning or to avoid
         drinking too much liquid beforehand, and it is important to follow these directions if you want to be sure of a clear result.
      

      
      
         
         The expert view

         
         Tarek El-Toukhy, consultant in reproductive medicine, Guy’s and St Thomas’ Hospital

         
         ‘We recommend that the earliest a home pregnancy test should be done is 15–16 days after egg collection with IVF or ICSI.
            The reference point should be egg collection rather than embryo transfer, because patients may not all have embryo transfer
            at the same stage; for example, if they have blastocyst transfer, this will be later. We don’t recommend doing a test earlier
            than this because you could get a false negative by doing that and you could end up being unnecessarily disappointed. You
            can’t get a false positive by testing early. If the hormone levels are high enough to register, then you would be pregnant.
         

         
         ‘Generally, home pregnancy tests are very reliable now. If a patient is pregnant, there can sometimes be a false negative
            result but that happens in less than 5 per cent of cases. If patients do a first test which is negative and their period doesn’t
            start, we recommend that they should repeat the test again in 48 hours.
         

         
         ‘It is not usually possible to get a false positive result. This would only happen if the clinic had suggested supporting
            the luteal phase of the cycle with HCG injections instead of progesterone. In that case it would actually be an induced positive
            result and not a false positive result. It would only show a faint line and the clinic should have told the patient that a
            urine test would not be reliable because of the HCG injections anyway.
         

         
         The drugs used in a normal IVF cycle won’t affect the outcome of a pregnancy test. HCG injections during the luteal phases
            are the only drugs that can do this by inducing a false positive.’
         

         
      

      
      
      Pregnancy blood tests

      
      Some fertility clinics like you to have a blood test as well as testing at home, but this isn’t always necessary, as urine
         tests are so accurate. The advantage of a blood test is that it can give a good indication of the level of hormones in your
         blood; if the levels are high, this may suggest a multiple pregnancy, whereas a lower level may suggest that the pregnancy
         is not going to be viable or that it could be ectopic. If there are any concerns about your pregnancy, the medical team will
         usually ask you to return for a series of blood tests to see whether the hormone levels are rising normally, as this would
         indicate that everything is progressing well. You can always ask for a pregnancy blood test if you’d like the extra reassurance,
         but you may be expected to pay for this yourself, as it tends to be seen as a luxury rather than a necessity. If you’ve had
         a previous ectopic pregnancy, however, your doctor may suggest carrying out a series of pregnancy blood tests to rule out
         any risk of another ectopic.
      

      
      I was scheduled to have a blood test later on the day of my first positive home test. I spent the day on tenterhooks waiting
         for the clinic to ring with the result, unable to believe that the home test could possibly be correct. Even when the nurse had told me that the blood test confirmed that
         I was pregnant, I was still plagued with irrational doubts about the hospital mixing up my blood test with someone else’s
         results. At least having an official confirmation did stop me buying half a dozen more home pregnancy-test kits!
      

      
      
      Dealing with your feelings

      
      The first emotion most people feel (once they’ve managed to accept that the test result is genuine) is a sense of absolute
         euphoria. Finally, after all this time, you’ve done it. The veil of gloom that has soured everything in your life will slowly
         rise, at last you will be able to move on, and the family experiences that you have dreamt of for so long can now be part
         of your world too. It’s a moment of sheer elation, but it is often followed very swiftly by a host of other emotions, as the
         joy is eroded by anxieties about the future.
      

      
      A positive pregnancy test is usually the start of a journey, but when you’ve already had a long trek to get to this point,
         it feels as if you ought to have arrived. Finding yourself beset with a plethora of new worries that almost inevitably accompany
         pregnancy can be a surprise – you may wonder whether your body is really capable of carrying a baby after such a long wait,
         whether you will miscarry, or whether there is something wrong with the baby or the pregnancy. You are so used to having your
         hopes shattered, and so used to dealing with disappointment, that you may find yourself focusing on the things that could go wrong and mentally preparing
         yourself for the worst. The best piece of advice I was given about this came from one of the midwives who looked after me
         throughout my pregnancy, who explained that just because I’d had problems getting pregnant, it didn’t mean that I had to have
         problems being pregnant. It’s absolutely true, so try to keep this in your mind.
      

      
      One worry that can become overwhelming for women who’ve had difficulty conceiving is the fear of miscarriage. You have probably
         heard that miscarriage is more common after fertility treatment, but it is important to keep this in perspective, as it doesn’t
         mean that fertility treatment itself makes you somehow more likely to miscarry. Instead, this is linked to the fact that women
         who have treatment tend to be older, which increases the risk, that they often know they are pregnant much earlier than women
         who conceive naturally so will be aware if they have a very early miscarriage, and that they may have gynaecological conditions
         that can make them more likely to miscarry. There is no reason to assume that you are more at risk of losing a baby just because
         you’ve had fertility treatment, and although it is probably inevitable to worry about this to some degree, try not to let
         it dominate your pregnancy.
      

      
      People can react in very different ways to the news that they are finally expecting, and some women feel a sense of ambivalence,
         or even negativity, despite the fact that they have been trying for a long time. You may have got to a point where you stopped
         believing that it could ever happen for you, and finding yourself faced with the reality of pregnancy you may start to panic, wondering quite what
         you have let yourself in for and whether you truly wanted this to happen. This may just be part of a protection mechanism
         if you are finding it difficult to believe that your luck has finally changed, or it may be an indication that there are underlying
         issues that have not been addressed. If you are feeling panicky, or unsure that this is what you wanted, it may be a good
         idea to make an appointment to talk to a counsellor, as it can help prevent fears from building up.
      

      
      If you’ve had treatment to get pregnant, you are likely to have been making frequent visits to your clinic during the weeks
         leading up to your pregnancy, and you will have been very closely monitored. Once you’ve had a positive pregnancy test, it
         will be a couple of weeks before you have your first scan. This can seem a long gap when you are used to such regular appointments,
         and people do sometimes wonder why they can’t have a scan right away, but at the time of the positive test, the embryo is
         still too tiny and doctors would not be able to get much useful information about the pregnancy from scanning at that stage.
         By six or seven weeks, there is a visible embryonic presence in the womb, and the clinic will be looking for a heartbeat.
      

      
      
         
         The expert view

         
         Mollie Graneek, specialist fertility counsellor

         
         ‘I think people get to the stage where they are almost expecting their treatment not to work – and then when it does, it is
            quite a shock to them. It’s a very perplexing dynamic as there aren’t just two people making this baby, there’s a whole clinic
            of specialists, and so in some ways they feel quite exposed. It’s almost like a sense of abandonment when it works, because
            there is somebody holding their hand at every stage of the way in that earlier phase and all of a sudden there’s nothing.’
         

         
      

      
      
      The signs of early pregnancy

      
      The first and most important thing to say about the signs of early pregnancy is that you are unlikely to have any if you find
         out that you are pregnant very early on. When you’ve tried to have a baby for a long time, and especially if you have been
         through fertility treatment, you will be testing long before most women would if they had got pregnant naturally, and the
         signs of early pregnancy won’t usually appear until a little later.
      

      
      There will probably have been many months in the past when you have wondered whether you could possibly be pregnant, and have
         perhaps felt a little nauseous or tired. Women who’ve spent some time trying to get pregnant tend to be experts on the early
         signs of pregnancy. When we first started trying to have a baby, every time my period was due I would start to question whether I was feeling a bit sick, or whether my tummy looked very slightly rounder
         than usual. Even as I became less and less optimistic about ever getting pregnant, I still spent the last few days before
         every period imagining symptoms. In reality, it would be most unusual to start experiencing dreadful morning sickness or peculiar
         food cravings when you were just four weeks pregnant, so you shouldn’t worry if you don’t have any of the symptoms you have
         spent so long imagining.
      

      
      Some signs of very early pregnancy are similar to those you may feel when you are pre-menstrual and they may include:

      
      
      	Needing to urinate more frequently

      
      	Tiredness

      
      	Nausea and sickness

      
      	Sore or swollen breasts

      
      	Tender or sensitive nipples

      
      	Heightened sense of smell

      
      	Odd tastes or cravings

    

      
      When I was pregnant for the first time, I didn’t have any signs at all for the first few weeks and was desperate to start
         feeling sick or craving pickles with jam just to confirm that I was really pregnant, and so I was absolutely delighted when
         I first started to feel slightly nauseous.
      

      
      Do remember, it’s the positive test that tells you that you are pregnant, not any other signs.

      
      
      The first scan

      
      If you’ve got pregnant after treatment at a fertility clinic, you will usually be asked to go back to the clinic for a first
         scan when you are around six or seven weeks pregnant. The pregnancy dates from the end of your last period rather than from
         the moment of embryo transfer, so this first scan will be two or three weeks after the positive test. It is a big moment,
         as this will be the first time that you get to see your baby, and the weeks between the positive result and the first scan
         can seem interminable. I was sure I would feel a lot more confident about the pregnancy after the first scan, and every day
         in the time leading up to it seemed to last for about a week. I was terribly nervous by the time we went in for the scan,
         and desperately worried that something might have gone wrong in the interim and that it would reveal an empty womb.
      

      
      The scan is carried out by vaginal ultrasound, just like the other scans during your fertility treatment. My husband and I
         were both on tenterhooks as we waited to see the scan picture emerge, and then completely stunned when the doctor pointed
         out a little pulsating bean-shaped dot on the screen and explained that the pulse was our baby’s heartbeat. It is amazing
         to get to see your baby at such a very early stage of development, and I think we need to see this as one of the odd pluses
         of having a fertility problem. You may even be given a printout of the ultrasound scan to keep – your first baby picture!
      

      
      The second scan

      
      There is usually a second scan which is carried out at around eight or nine weeks. By this time, your bean should have grown
         to look slightly more like a prawn and may be developing bud-like fledgling limbs, although you are unlikely to see much more
         than a slightly larger pulsating blob on the screen. It may still feel like very early days, but if all is well at this scan,
         you have already jumped lots of the hurdles along the way towards a healthy ongoing pregnancy.
      

      
      Once you reach this point, you are ready to be discharged by the fertility clinic and move into the care of maternity services.
         Although I’d spent years dreaming about leaving the fertility clinic behind for good, I suddenly felt quite anxious about
         losing the safe reassurance of the regular appointments and checks, and I wasn’t sure I felt ready to deal with the world
         of antenatal care outside. When I mentioned this to the doctor at my last appointment at the clinic she cheerfully told me,
         ‘You’re not special any more, you’re just like everyone else now.’ It was meant to be positive and reassuring, but actually
         I didn’t feel remotely like ‘everyone else’. I knew I was still an anxious fertility patient on the inside, and worlds away
         from other pregnant women who hadn’t had any trouble conceiving.
      

      
      
         
         The expert view

         
         Tarek El-Toukhy, consultant in reproductive medicine, Guy’s and St Thomas’ Hospital

         
         ‘All clinics will usually do a first scan between six and seven weeks. There is not much point in doing a scan before that, as you wouldn’t be able to see the three things that we are looking for – a healthy gestational sac, a yolk sac
            and a heartbeat. We also carry out a second scan two weeks later. If everything is normal at that second scan, the patient
            can be further reassured because at each step the miscarriage risk declines. At the first scan, the miscarriage risk is about,
            say 15 per cent, but by the next one it has gone down to between 7 per cent and 10 per cent, and by the next scan it will
            be just 2 per cent to 3 per cent. Sadly, sometimes between the first and second scan the pregnancy development can stop, so
            it is hugely reassuring to see that the pregnancy is growing normally. Depending on the skill of the sonographer, it is also
            sometimes possible to tell a bit about the probable progression of the pregnancy, even at this early stage. They may be able
            to measure the heart rate, and by this stage we could see if a baby was small for age and not developing well.
         

         
         ‘We normally discharge people to maternity services after the second scan at eight or nine weeks, but we are very aware that
            the first antenatal scan is not until 12 weeks, so that does leave about a month between the two. Some patients do feel anxious,
            and if they do, they can contact the clinic and see if they will do another scan. We would stress that this is not at all
            necessary, it is a luxury, but if a patient is really anxious, if they have any bleeding or any odd symptoms, or if the symptoms
            they’d been having suddenly disappear, they can contact the clinic. We don’t want to leave our patients in limbo.’
         

         
      

      
      
      What can I do to try to ensure I have a healthy pregnancy?

      
      When it has taken time to get pregnant, you will want to do all you can to try to make sure that your pregnancy goes well.
         Many women feel that they should wrap themselves up in cotton wool during early pregnancy, and they worry endlessly about
         what they should and shouldn’t do. I think most of us would probably like a long and very prescriptive list of exactly what
         we ought to do or should avoid, but really most of it is common sense. There is absolutely no need to retire to bed at this
         stage unless your doctor has specifically told you to do this for some reason. Generally, it is far better to be up and about
         and doing things. If something makes you feel anxious, uncomfortable or concerned, don’t do it – not because it will make
         a difference to the outcome, but because it may leave you fearful and worried.
      

      
      Smoking

      
      Most smokers give up if they are having problems getting pregnant, as smoking is linked to infertility. You really shouldn’t
         smoke when you are pregnant, and if you have given up, this is definitely not the time to consider starting again. Smoking
         during pregnancy can restrict your baby’s oxygen supply, there is a greater risk of miscarriage and stillbirth and your baby
         is more likely to be born prematurely and to have a low birth weight.
      

      
      If you are a smoker and you are finding it really hard to give up, you should cut down as much as you possibly can right away. Your doctor will be able to offer help with giving up smoking, and you should take advantage of this.
      

      
      Alcohol

      
      Current medical advice is that you shouldn’t drink alcohol at all during pregnancy and that if you do continue to drink, you
         should limit yourself to one or two units of alcohol once or twice a week. This advice has been questioned by some academics
         who claim that there is simply not the medical evidence to back up suggestions that a moderate intake of alcohol during pregnancy
         could cause problems. Obviously, you don’t want to do anything that would put your baby at any kind of risk, but there really
         is no need to worry or to feel guilty if you enjoy an occasional glass of wine during your pregnancy.
      

      
      Drinking excessively during pregnancy has been linked to low birth weight, heart defects and learning and behavioural disorders.
         In severe cases, babies can suffer from fetal alcohol syndrome, which leads to facial deformities, poor growth and all kinds
         of mental and physical development problems, but this only occurs when women are drinking quite considerable quantities of
         alcohol while they are pregnant.
      

      
      Folic acid

      
      You should have been taking folic acid during the time that you have been trying to get pregnant. Some women who have been
         trying to conceive for many years stop taking folic acid because it can start to feel like a daily reminder of what they are
         unable to achieve. Don’t worry if you haven’t taken folic acid in the run up to pregnancy, but do start again right away. Folic acid can help prevent neural
         tube defects such as spina bifida, which usually occur during the first 12 weeks of pregnancy.
      

      
      Pregnancy multivitamin

      
      Taking a daily pregnancy multivitamin pill is not going to do any harm, and may fill in any gaps you aren’t covering in your
         diet. There is a wide range of multivitamin pills specially designed for pregnant women on the market, and they will also
         contain your daily dose of folic acid.
      

      
      Healthy eating

      
      There’s no need to become manic about what you eat, but it is important to follow the basic rules on healthy eating at this
         time. You may find that you don’t like certain foods that you usually enjoy and that you develop some food obsessions or cravings.
         People sometimes report all kinds of strange food fads during pregnancy. There are some foods that you should avoid, such
         as soft unpasteurised cheese and raw meat (details on page 46), and your doctor or midwife will give you a list of foods you
         shouldn’t eat during pregnancy.
      

      
      Exercise

      
      Women often worry about over-exerting themselves in early pregnancy, and feel that perhaps they should be resting all the
         time, but in fact there is no need not to take normal exercise when you are pregnant. Of course, it is sensible to avoid anything
       excessively strenuous, but there is no advantage to taking to your bed. See Chapter 2, page 48 for more about exercise during pregnancy.
      

      
      Relaxation and stress relief

      
      Most women feel anxious during early pregnancy, and if you can do anything to help yourself feel more relaxed this will help.
         Often women are keen to continue with any complementary therapies they’ve had while they were trying to get pregnant, but
         you should talk to your practitioner about what might be suitable for you in early pregnancy before going ahead with any of
         these. Whether you’ve tried them before or not, meditation and visualisation are techniques that you may want to consider,
         as they can be very calming. It’s important to find something that suits you, and it may be as simple as some early nights
         with a good book, but do try to ensure you think about your emotional well-being as well as your physical health, and don’t
         feel guilty about devoting time to looking after yourself.
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