



[image: ]








[image: ]








 






PREGNANCY FOR DADS-TO-BE


 


Copyright © Summersdale Publishers Ltd, 2016


 


Written by Adam Carpenter


 


All rights reserved.


 


No part of this book may be reproduced by any means, nor transmitted, nor translated into a machine language, without the written permission of the publishers.


 


Condition of Sale


This book is sold subject to the condition that it shall not, by way of trade or otherwise, be lent, resold, hired out or otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


 


Vie is an imprint of Summersdale Publishers Ltd


 


Summersdale Publishers Ltd


46 West Street


Chichester


West Sussex


PO19 1RP


UK


 


www.summersdale.com


 


eISBN: 978-1-78372-724-7




Substantial discounts on bulk quantities of Summersdale books are available to corporations, professional associations and other organisations. For details contact Nicky Douglas by telephone: +44 (0) 1243 756902, fax: +44 (0) 1243 786300 or email: nicky@summersdale.com.





Disclaimer


Every effort has been made to ensure that the information in this book is accurate and current at the time of publication. The author and the publisher cannot accept responsibility for any misuse or misunderstanding of any information contained herein, or any loss, damage or injury, be it health, financial or otherwise, suffered by any individual or group acting upon or relying on information contained herein. None of the opinions or suggestions in this book is intended to replace medical opinion. If you have concerns about your partner’s or your baby’s health, please seek professional advice.









CONTENTS


Cover


Title Page


Copyright


 


Introduction


 


Chapter 1 – Prepare Your Partner (and Yourself) for Pregnancy


Lifestyle changes


Things to buy


Pre-pregnancy nesting


Understand her feelings


Understand your feelings


Pre-pregnancy sex


When things don’t go according to plan


Telling people you’re expecting


 


Chapter 2 – The First Trimester: 0–12 Weeks


Facts about your baby’s development


What happens to your partner’s body?


Dealing with first trimester health conditions


Antenatal care


Antenatal classes


The ‘eating for two’ myth


The dangers of dieting in pregnancy


Foods to eat and foods to avoid


Alcohol in pregnancy


Exercise


Sex


Travel


Pets and pregnancy


 


Chapter 3 – The Second Trimester: 13–27 Weeks


Facts about your baby’s development


What happens to your partner’s body?


Dealing with second trimester health conditions


Antenatal care


Foods to eat and foods to avoid


Alcohol


Travel


Exercise


Sex


Paternity leave and pay


Things to buy


The birth plan


 


Chapter 4 – The Third Trimester: 28–40 Weeks


Facts about your baby’s development


What happens to your partner’s body?


Dealing with third trimester conditions


Antenatal care


Antenatal classes


Food


Alcohol


Exercise


Sex


Travel


Things to buy


Paternity leave


How to prepare for labour day


 


Chapter 5 – Birth And Beyond


The three stages of labour


Inducing labour


Labour signs


Labour day


The birth


What happens next?


How long will my partner and baby stay in hospital?


Home birth


 


Chapter 6 – Life with a Newborn


Facts about your baby’s development: 0–3 months


Check-ups and appointments in your baby’s first three months


Dealing with your partner’s post-childbirth health conditions


Feeding your baby


Top foods for breastfeeding


Getting your baby to sleep


How to tell when your baby is ill


How to change your baby’s nappy


How to wash your baby


More things you’ll need for your baby


Playing with your baby


Travelling with your baby


Your relationship with your partner


 


Conclusion


Directory


Index


About the author









INTRODUCTION


There is, I suspect, one common emotion that every man across the world feels to some degree when their other half utters those life-changing words: ‘I’m pregnant.’ Happiness? Joy? A teary-eyed appreciation of the miracle of life? Most likely that first emotion is pure, spine-tingling, stomach-churning, limb-shaking fear.


Well, dad-to-be, it’s time to embrace this fear – and this book will help you to do it. First ask yourself just what it is that’s making you feel this fear. Is it fear of the unknown? You know that in a few months’ time your partner is having a baby but not very much about what goes on in between. The following chapters will guide you through the whole process, trimester by trimester.


Maybe it is money worries that are scaring you. If this is the case, then this book will advise what to buy, cutting out any unnecessary expenditure.


Or maybe it’s the fear of losing your freedom? Hopefully this book will help you to realise over time that the joy of fatherhood is worth the change of lifestyle. Nothing else in your world will really compare to creating and nurturing a new life.


Another fear is of something going wrong. Of course it can happen, but out of the 700,000 babies delivered in England and Wales in 2013, just 5.9 per cent were miscarriages (unsurviving babies delivered before 24 weeks), with the figure for stillbirth (after 24 weeks) being under 0.5 per cent. We will discuss this topic but for the most part, this book presupposes that you will have a beautiful baby at the end of the pregnancy.


That’s not to say it won’t be a bumpy ride; over the next nine months or so, there will be tensions, worries and much uncertainty, but there will also be unforgettable memories to cherish, such as the moment you hear your baby’s heartbeat for the first time.


And slowly you will feel more justified in saying: ‘I am going to be a brilliant dad.’


So come on, don’t be afraid. Let’s do this!









CHAPTER 1
PREPARE YOUR PARTNER (AND YOURSELF) FOR PREGNANCY


Whether you are reading this book as a confirmed dad-to-be or a hopeful one, this first chapter will help you and your partner to prepare for a baby, however imminent this may be.


There are certain changes to your everyday routines that you can make that will not only help your partner cope more easily with the pregnancy and the birth but will also benefit the baby. You may have already made a start in this direction but, if not, it really isn’t too late.


These changes apply equally if you are still trying to conceive and, of course, will be of continued benefit once your partner does fall pregnant.


Just as it is not too late to implement such changes, it is never too early to start preparing your home to accommodate a little person. This chapter will guide you through some of these preparations with the aim of helping you have less to do as the pregnancy progresses and avoid a last minute panic.


Of course, it’s not all going to be so easy, and we will look at some of the obstacles you might face and how you can overcome them.


LIFESTYLE CHANGES


The lifestyle choices you make now won’t just ensure a better start for your baby but they will also have long-term benefits for your and your partner’s own health. Below are the lifestyle choices which require extra consideration during your partner’s pregnancy.


SMOKING


Your partner has probably done so already, but have you stopped smoking? Or have you assured yourself that you won’t smoke around your partner or the baby? Even second-hand smoke can reduce a baby’s birthweight and it has been proven that it carries an increased risk of cot death, whilst more than 17,000 children under five are admitted to hospital every year due to the effects of second-hand smoke. Check out the Directory for an advice line number to help you or your partner to quit smoking.


ALCOHOL


Your partner is likely to have already stopped drinking by now – after all, what she drinks will make its way into your baby’s bloodstream. According to NHS guidelines, drinking over one or two units a week while pregnant increases the risk of miscarriage, stillbirth and your baby being more prone to illness not just in childhood but throughout her life. If your partner is partial to a drink, seek out alternatives such as alcohol-free lager, ginger beer or an elderflower soda. Be considerate – stop drinking alcohol at home, curb your own social drinking (limit after-work drinks to once a fortnight) and find alternative ways of socialising with friends such as cinema trips. Your partner will really appreciate it.


CAFFEINE


Perhaps the one on the list that is easiest for us to forget, especially when doing the tea round! A moderate caffeine intake doesn’t have any negative effects on your baby – it won’t increase the chance of a miscarriage or cause any birth defects – but it will make it harder for your partner to absorb iron and calcium, both of which are good for the baby.


EXERCISE


If your partner is yet to fall pregnant, there are ways she can exercise to best prepare for the physical onslaught of carrying and delivering a baby – and you can support her by doing these exercises with her. Although, as always, she should run them past her doctor first, just in case there is a history of any problems that could be aggravated by doing these sorts of exercises.


It’s the stomach that takes the most pounding during pregnancy so working on strengthening her deep abdominal muscles and the muscles in her lower back together will reduce back problems as the pregnancy progresses and perhaps even help her cope better with the labour itself. It will also make it easier to get her body back in shape once the baby arrives.


Think of your body as a core and these deeper muscles wrapping themselves around the spine, giving it support and strength like a corset. It’s worth spending time to look up and master the exercises that will benefit these areas, or even consider enrolling in a yoga or Pilates class.


Toning the pelvic muscles will also help – they’re the muscles we use to stop ourselves urinating, and by doing daily Kegel exercises, where you tighten these muscles and hold the contraction for three seconds, then release for three seconds, and repeat a few times, your partner is less likely to experience incontinence problems after she delivers.


Once your partner is pregnant, however, it is not advisable to start doing any strenuous exercise that she isn’t used to doing. If, for instance, she wants to start an aerobics programme, make sure she starts slowly and informs her instructor that she is pregnant.


But exercise doesn’t have to leave you exhausted to be beneficial – a simple half-hour’s walk every day or swimming twice a week will contribute to a healthy lifestyle before, during and after pregnancy.


DIET


Preparing to become a parent is probably the best reason for both of you to eat healthily and, like all the above, it will benefit you all in the long term. If your partner is having issues with her weight – whether underweight or overweight – then encourage her to go to her GP for advice. But whatever your shape, everyone can benefit from a healthy eating plan.


Try eating a variety of fruit and vegetables every day. Processed foods often contain hidden salts and sugars, even if they purport to be good for you, and quite frankly, there is no need for them. Grilling a piece of meat or fish with some herbs for flavouring and steaming a few vegetables – even those in a microwaveable bag – is just as convenient, and possibly even quicker, than heating up a ready-made meal in the oven.


Eating protein-rich foods such as chicken and eggs will ensure normal growth of the baby and prevent a low birthweight. Protein will also keep your partner’s body tissue in good shape.


In fact all the reasons for consuming food that is good for you apply in greater measure to your partner once she is carrying a baby. Keep up a good fibre intake as this will, among other benefits, reduce the risk for your partner of developing gestational diabetes.


Weight can be kept down by implementing small changes. Keep takeaways and desserts to a minimum. Even using olive oil instead of butter for frying and low-fat crème fraîche or yoghurt instead of cream in a recipe will help.


If you think none of this applies to you, keep a food diary for a week and you’ll be surprised.




Healthy body = healthy sperm


If you and your partner are yet to conceive, there is a further incentive for you to stop smoking, curb your drinking and eat healthily. Sperm is just as affected by tobacco, alcohol, drugs and poor diet as are a woman’s eggs. More fruit and vegetables in your diet improve the quality of your sperm because they contain antioxidants that prevent cell damage. Less junk food and fewer takeaways mean less excess weight, further helping your cause – one study of 2,111 couples experiencing fertility issues, conducted in 2006 by the US National Institute of Environmental Health Sciences, estimated a ten per cent increase in the likelihood of infertility for every 9 kg (20 lb) of excess weight.


Other factors that might affect sperm production are:


▶  Regular use of hot tubs and saunas – men are advised to keep their testicles at a temperature of around 34.5˚C.


▶  Excessive bike use – putting pressure on the testes on a daily basis is again likely to keep the temperature inside higher than average.


▶  Tight underwear – this may hinder production, especially if sperm count is already an issue, so switch to loose-fitting boxer shorts.





THINGS TO BUY


There are some things that it’s never too early to buy when you and your partner are planning to have a baby. If you haven’t already done so, add the following to your shopping list:


FOLIC ACID SUPPLEMENTS


One tablet containing 400 mcg of folic acid a day is all your partner needs to significantly reduce your baby’s risk of developing spina bifida – and the recommendation is that she starts taking it while trying to conceive, and keeps on taking it until she is full term. Once pregnant, she should get the supplements free on prescription.


Be wary about purchasing special ‘pregnancy’ multivitamins: according to NHS guidelines, the only other vitamin supplement needed during pregnancy – and not before it – is vitamin D. Other than that, a healthy balanced diet should provide you with all the essential vitamins and minerals. See the diet section on page 51, Chapter 2, for more information.


PREGNANCY TEST KITS


If you are still waiting for the magic blue line, it’s worth investing in a supply of these. Shop online and you could buy a pack of 50, yes 50, pregnancy test strips for less than four quid – and that’s for ultra-early test strips. At that price, your partner can check ten times over without breaking the bank. But, of course, before you go completely overboard, remember the ultimate pregnancy test is free on the NHS: your GP!




Top Tip


Pre-pregnancy, avoid the predictor kits which claim to tell your partner the best time to conceive. These can most definitely be filed under the box marked ‘complete racket’. The best advice for conceiving – under normal circumstances – can be summed up in three words: just have sex!





A DECENT CAMERA


This is not the sort of purchase you are going to feel like splashing out on just as the baby is due and you still have a cot and pushchair to buy. Nor will you have much time on your hands to shop for one. So, if you don’t already have one, treat yourself now and don’t just save it to record baby’s first entrance (actually don’t record that – I meant to say baby’s first day) but use it straight away for this precious time in your life as a couple when it is still just the two of you.


A HOUSE


If everyone waited until they were financially secure before having a baby, very few babies would be born. But if you are in a bedsit or a one-bedroom flat that is simply going to be too small once the baby comes along, do something about it now. If you’re fortunate enough to be in a position to buy a property, find one that you can grow into. If you are renting, look for somewhere that will be right for you and the baby. Looking to move to a larger place when you have to – i.e. once there is a baby on the way – is not the most stress-free of options and there is no guarantee that you’ll actually be in the larger place once the baby arrives.


PRE-PREGNANCY NESTING


The idea of nesting is something usually associated with women after they fall pregnant, which manifests itself in an obsession to organise the home in readiness for the new addition. But why not start now? The earlier you can plan your home around the possibility of starting a family by doing the following, the better...


GIVE YOUR HOME A THOROUGH CLEAN


The main aspect of nesting that your partner will develop once pregnant is a desire to clean. It is a primal instinct to have a safe environment for the new addition and that includes one that is clean. Plus it’s a good mental boost to be surrounded by a clean and tidy space, especially if your partner has to spend more time in it later on in the pregnancy.


Now this isn’t the 1950s and there is no excuse at all to simply let her get on with it while making jokes to your colleagues that it ‘saves getting a cleaner in’. No, it’s the twenty-first century and you’re going to be the perfect partner and do your best to help.


Of course, you will already be sharing cleaning duties around the house (and if not, that’s another thing you need to sort out), but I am talking about having a big top-to-bottom clean of your home – scrubbing cupboards inside and out, as well as surfaces, dusting all nooks and crannies. If you can afford it then employ the services of a cleaning company, but if not, it’s time to get stuck in TOGETHER. Try to think of ways to make cleaning around the house easier such as decluttering areas or even investing in a more efficient vacuum cleaner – there won’t be too much time to do it once the baby arrives but it will need to be done, especially in the first few weeks while your baby has to build up her immune system. The more you can tackle on this front before the baby comes, the better (and cleaner) life will be when you become parents.


HAVE A CLEAR-OUT


The moment your partner falls pregnant, your home will slowly fill up with baby paraphernalia and you will need to make room for it and for the baby when it arrives. So take a few trips to the tip and/ or charity shop with the stuff you know you no longer need or use. You’ll feel better for it.


GET ORGANISED


You don’t have to go quite as far as putting all the jars on the spice rack in alphabetical order but to give everything around the home its place – whether it’s the paperwork, frying pans, toilet rolls – will, again, put you at a great advantage for the months ahead. Chances are one of you will be better at this sort of task than the other but it is probably worthwhile doing a certain amount together so you will both end up knowing where everything lives.


MIX MORE WITH FRIENDS WHO ARE PARENTS


Part of the process of nesting involves, a little brutally, having an almost unconscious sort-out of your friends. You will naturally see less of the ones without children and your partner in particular will most probably start making more contact with those who do have kids. Start this latter process as early as possible. You probably won’t have seen as much of them since they became parents but they will appreciate the effort, even if it is just a quick meet-up for coffee or a simple phone call. Again, one day you’ll appreciate a similar effort being made to come and visit you when you are surrounded by nappies and baby food all the time.


Doing this will help you acclimatise to the stage of your life that’s ahead and get you in the mindset of what it is like to be around babies and toddlers. You don’t have to go the whole hog and offer to babysit – although that will, of course, elevate your friends’ appreciation for you to almost godlike status. And, who knows, they may return the favour someday.


UNDERSTAND HER FEELINGS


Helping with the practical stuff is just part of the story of being a dad-to-be. Doing your best to try to sympathise with how she is feeling and what her body and mind are going through at every stage is the real battle.


Never for one moment underestimate the changes your partner is facing as she embarks on carrying your baby. Here are some of the physical changes that she may be experiencing:


▶  Hair – the good news is that this gets thicker as pregnancy hormones stop it from falling out. There are, however, limits on the hair dye products and treatments that she can use. This may sound trivial to a bloke but to spend nine months with your roots showing can seriously undermine a woman’s confidence and self-esteem.


▶  Face – along with the more obvious areas, such as stomach, legs and ankles, the face may swell and get rounder too due to fluid retention and the growing uterus putting pressure on the veins, slowing the return of blood to the heart.


▶  Skin – spots might appear and there could be possible changes in pigmentation, broken veins, chafing or, at the very least, itchiness. And don’t forget the small matter of stretch marks as the baby grows and the stomach expands.


▶  Breasts – they get bigger and tender too, especially the nipples. Then at around 20 weeks into the pregnancy they gear themselves for milk production.


▶  Bottom and thighs – these will retain extra fat stores after the birth by way of preparing the body for breastfeeding.


▶  Nails – they’ll grow more quickly but they will be more brittle than usual, so more manicures will be required.


 


This is all in addition to the astonishing thought that she is going to be carrying a little growing human inside her. So never lose sight, or understanding, of this immense scale of change that the woman you love is about to endure. And I didn’t even mention the likelihood of morning sickness, heartburn, general discomfort and fatigue. Or the emotional stuff regarding the huge party inside her body that her hormones are about to have.


What are you doing still sitting here, man? Go and make her a cup of tea… then read on.


UNDERSTAND YOUR FEELINGS


Thus far a lot of this chapter has been all about your partner and not very much about you. It’s worth remembering your feelings count too, and there will be moments when you will be entitled to be a little selfish – especially if you have been doing so much to make sure your partner is at her most comfortable and that consequently your baby is getting the best start.


It is important to take time out to do things that you want to do – but do make sure that you are upfront about it. Communicating your feelings to your partner at every stage is key – this isn’t a time for bottling anything up. If something is worrying you regarding the implications a baby will have on your relationship or if you have fears about becoming a father, sure, you can talk them over with a friend or go online to a support forum, but the best way to deal with any such problems is to talk them over with your partner. This gives her the opportunity to listen and offer advice and understanding, and simply having the conversation will bring you closer together rather than the problem remaining a secret and pulling you ever so slightly apart.


PRE-PREGNANCY SEX


The good news is that one way to increase the likelihood of your partner getting pregnant is for you to have more sex. The bad news is sometimes you can have too much of a good thing – when the thought of conceiving becomes an obsession.


The reality is that in every month there is a relatively small window of opportunity for a sperm to fertilise an egg and it all centres around Ovulation Day – the time when your partner’s ovaries discharge their eggs, which then travel down the Fallopian tube where one may be met by a sperm and fertilised.


The big question is when this ovulation takes place. Well, it depends on two things…


 


1. The length of your partner’s menstrual cycle


 


2. How regular her periods are


 


The menstrual cycle is the length of time between the first day of a woman’s period to the day before her next. It is usually 28 days but can be as short as 22 and as long as 35. Ovulation usually happens around the halfway point of the cycle.


This is why it helps to know how regular your partner’s periods are. If they vary from month to month it may be more difficult to pinpoint this important halfway point, but, approximately, you are talking about the end of the second week of the cycle and the start of the third being the most likely time that you are going to conceive.


So far, so unsexy. The general consensus is that the four to five days leading up to ovulation is when a sperm is most likely to meet an egg at ovulation – a woman’s eggs normally survive for only 24 hours, whereas sperm can remain active for anything between three and five days. The most likely time for conception being the day before ovulation and the day itself.




Top Tip


If your partner is becoming anxious about conceiving, do make yourself available on the day before ovulation and the day itself – don’t do what I did and be persuaded to go to the pub with the boss and only check your mobile to discover the increasingly irate ‘Where are you?’ texts at last orders! The fact is you are less likely to conceive if you are too anxious and obsessive about the whole thing.


Keep an eye on the important dates but just try to enjoy having sex. Make a night of it, create a romantic mood with dinner and massages, buy her sexy underwear, share fantasies and play around with positions and locations. If you’re having fun, you will relax and be more likely to want to keep trying until you achieve the desired result.





WHEN THINGS DON’T GO ACCORDING TO PLAN


There are possible outcomes, both short-term and long-term, that need to be addressed.


WHAT IF WE CAN’T CONCEIVE?


When your hearts are set on being parents, it is hard when, after a few months, your partner still isn’t pregnant. The simple thing is to say: ‘Don’t worry, it’ll happen...’ or ‘It can take up to a year, you know...’, but you’ll soon get tired of hearing such words from people who know that you are trying.


In fact after about five months is the time at which it is a good idea to at least consider some of the possibilities that may be contributing to your fertility obstacles. So here is a summary:


Causes of infertility in both sexes


▶  Sexually transmitted diseases such as chlamydia and gonorrhoea – they’re less likely, but still possible, in a long-term relationship but simple tests can rule them out.


▶  Lifestyle issues – such as smoking, alcohol and weight.


▶  Chemicals and radiation in the workplace – do you work in drug manufacture for cancer treatment, or work closely with X-rays or lead? These things don’t always affect fertility but they carry risks.


Causes of male infertility


▶  A lifelong illness – such as thyroid disease or heart disease


▶  Having mumps after puberty


▶  Erection problems 


▶  Testicle issues – have they been affected by tumours, cysts or cancer, or have you suffered a groin injury? Or maybe as a child, you had undescended testicles, where they don’t move naturally into place in the scrotum after birth.


Causes of female infertility


Your partner will undoubtedly know these off by heart but let’s run through them to get you up to speed.


▶  Irregular or painful periods


▶  Polycystic ovary syndrome – when the hormonal system gets out of balance, making ovulation rarer


▶  Pelvic inflammatory disease – an infection that can occur in the ovary, womb or Fallopian tubes, causing a blockage in the latter


▶  Endometriosis – when the endometrial cells lining the womb migrate to other parts of the body but act in the same way as those in the womb every month except the body struggles to discharge the resulting blood. A lot of cases (around 70 per cent) are quite mild and unproblematic but more severe instances can lead to a build-up of scarring, damaged ovaries or a blockage in the Fallopian tubes.


▶  Fibroids – non-cancerous tumours in the uterus, almost always benign but troublesome when it comes to conceiving


▶  If she’s had an ectopic pregnancy, where the embryo develops outside the womb – if the embryo developed inside the Fallopian tube, it may have caused damage to the surrounding tubal tissue, meaning it is more likely that an egg will get stuck in the tube in future. It also depends on the condition of her other Fallopian tube.


▶  Age – fertility starts to decline in women from the age of 30, and after 35 it drops down more steeply. By 40, only two in five women wishing to have a baby will succeed.


 


In all these cases, if you suspect they might be contributing to your partner not getting pregnant, then see your GP.




Foods to help fertility


Aside from maintaining a healthy lifestyle, here are some of the superfoods that may help your partner to conceive:


▶  Bananas – these help regulate the hormones


▶  Asparagus – a good source of folic acid


▶  Tofu – good for iron, a lack of which may hinder ovulation


▶  Salmon – contains selenium which can prevent chromosome breakage


▶  Peas – good source of zinc to keep your hormones balanced


 


And a few for you to add to your diet:


▶  Citrus fruit – a natural boost of vitamin C will keep your sperm count high


▶  Almonds – contain vitamin E to improve sperm health


▶  Mackerel – the fatty acid DHA in fish oil also keeps your sperm healthy


▶  Salmon – that selenium may also make sperm more fertile


▶  Peas – zinc can boost sperm levels





MISCARRIAGE


Miscarriages are most common in the first 12 weeks of pregnancy, according to Tommy’s, a charity that funds research into miscarriage, stillbirth and premature birth. Around 85 per cent of all miscarriages happen in this period. However, they must be mentioned in this first chapter as a great many of these occur before the woman has even realised she is pregnant.


But let’s begin by saying that most pregnancies continue to full term, with miscarriage being more likely for those in the under 14 and over 40 age groups. So the odds are most definitely on your side for a straightforward pregnancy and a healthy baby.




Causes of miscarriage


Most early miscarriages are caused by the chromosomes of the foetus (another name for the very tiny developing baby). Chromosomes are blocks of DNA that contain detailed instructions of how the foetus will develop, from the colour of its eyes, how its cells will grow, etc. Sometimes something can go wrong at the point of conception and there is either too many or too few of these chromosomes. This prevents the foetus developing properly, leading to a miscarriage.


In other words, you often cannot predict or prevent this cruel process of nature, nor is it a sign that there is something wrong with the mother’s or father’s chromosomes. It is also comforting to know that such chromosome abnormalities are unlikely to recur when trying for another baby.


That said, the following will increase the risk of miscarriage:


▶  Smoking during pregnancy


▶  Drug misuse during pregnancy


▶  Drinking more than 200 mg of caffeine per day


▶  Drinking more than two units of alcohol a week


▶  Obesity


▶  Being underweight





Detecting a miscarriage


The first sign of a miscarriage is usually stomach pains and some bleeding – yet neither symptom is a definite indication of something serious. If bleeding happens in the first two or three weeks, it is more likely to be from the natural process of the fertilised egg burrowing into the lining of the uterus. Bleeding and cramping of the stomach is actually quite common throughout the first trimester, so it is important not to panic when this happens. If you are worried then call the midwife straight away as they will arrange an immediate appointment at the hospital to check that it isn’t a miscarriage or, indeed, a sign of an ectopic pregnancy or an infection.


In the meantime, check for these other symptoms and phone the midwife IMMEDIATELY if your partner experiences any of the following:


▶  Vaginal discharge like white-pink mucus


▶  Very painful cramps or contractions


▶  Sudden back pain


▶  Brown or bright red bleeding


▶  A clot-like discharge


▶  A drop in other pregnancy symptoms – see more on pp.36–42 in Chapter 2


 


In addition to this, bleeding combined with the following symptoms may be a sign of an ectopic pregnancy. Again call the midwife immediately if your partner experiences any of the following:


▶  Severe pain in one side of the stomach


▶  Pain in the tip of a shoulder


▶  Diarrhoea or bowel pain


 


Equip yourself with these facts so you can ask the right questions in the event of your partner developing any symptoms that concern her – then phone the midwife who will arrange an appointment.


If for some reason you can’t speak to the midwife over the phone, go straight to the accident and emergency department at your local hospital.
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