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Meet the author



Welcome to Have a Happy Pregnancy!



As a midwife, I have always been keen to help women to adjust to the emotional and physical upheaval that comes with being pregnant. At this stage, the birth seems so far in the future that you probably can’t think about it, especially if you are trying to cope with the various unpleasant symptoms of pregnancy, and you may have questions, worries and concerns that need answering.


When I was expecting my son I actually hated being pregnant. I hated the loss of control over my body and the fact that I could not do some of the things I had previously been able to do. I hated the fact that everybody seemed to think I was ‘public property’ that gave them the right to put their hands on my ‘bump’ and to ask questions on subjects about which they would never normally enquire. I hated not being able to wear high heels because I had such terrible backache, and that I could not find any maternity clothes which were attractive (particularly underwear!). Even though I was a midwifery lecturer at the time I found it difficult to cope with everyone’s assumption that I would know all the answers to numerous questions about my health, yet I had never been in this situation before and could not be objective enough to reassure myself that everything was normal. Of course I had friends and colleagues who were pleased to help me, but I often felt that I couldn’t bother them, and occasionally I was too embarrassed to ask. I wished there had been a comprehensive source of information and advice that I could have accessed anonymously at times that were convenient to me.


As a specialist lecturer and practitioner in maternity complementary therapies, I have spent the last 24 years researching the vast range of more natural options available to expectant mothers. Since I had my son, who is now 20, there has been a huge increase in popularity and use of complementary therapies in general, and during pregnancy and birth in particular. Whilst that popularity has expanded the amount of choice for women, the availability of such resources via the Internet has brought with it a degree of confusion, because there is so much conflicting advice which adds to pregnant mothers’ bewilderment at a time when they are bombarded by information. The fundamental philosophy in the work that I do is to try to support expectant mothers with both normal midwifery advice and care, and with accurate, comprehensive and safe information about complementary therapies in pregnancy, birth and early parenthood. Any question asked by a mother is an issue of importance to her and to which she deserves an answer which provides her with sufficient information from which she can make some decisions about her health and her maternity care.


In Have a Happy Pregnancy I have tried to give you the basics of that information and some suggestions for where you might find additional details, should you require them. Information gives you the confidence to believe in your ability to carry and give birth to your baby and to care for him or her in the early days of parenthood. Gaining confidence will make you more assertive to ask questions when you need, to determine the type of care you feel suits you best and to be a proactive partner in your care, rather than a passive recipient. I hope you enjoy the book and find it useful to help you through your pregnancy.





1: Only got a minute?



Pregnancy is a time of immense physical, emotional, domestic, social, occupational and financial change, and brings with it many concerns and anxieties as you enter this new phase of your life.


Childbirth is, for most parents, a time of deep satisfaction and reward, with a real sense of achievement. If this is, for you, a time during which you feel unwell or emotionally drained or depressed, keep in mind that pregnancy only lasts nine months. If you are worried and anxious about the birth, remember that labour averages between 12 and 18 hours.


Keep a positive frame of mind and view this period as the ‘end of the beginning’ – soon you will have your baby in your arms and can begin life as a family.





5: Only got five minutes?



The focus of Have a Happy Pregnancy is on helping yourself to enjoy your pregnancy, be prepared for the birth and look forward to welcoming your new baby to your family. This requires you to be prepared and to keep as relaxed as possible. Staying relaxed helps your body to function efficiently so that your baby can develop and grow and eventually make his way into the world.


If your stress hormone levels are kept at a low level, your blood pressure will be normal and the oxygen and food being carried through the placenta to your baby will be adequate. You are less likely to develop medical problems in pregnancy and labour and birth should progress normally.


In labour, too, being relaxed suppresses the chemicals which contribute to a greater perception of pain, and this in turn reduces the risks of complications from a long and uncomfortable labour. If your body is able to bear and birth your baby, your recovery will be easier and breastfeeding will be more likely to become established quickly, giving your baby the best possible start in life.


Low levels of stress hormones facilitate the rebalancing of your reproductive hormones and balance your immune system, so you will also be less prone to infections, excessive bleeding and post-natal depression.


Have a Happy Pregnancy helps you to explore ways in which you can stay relaxed, through being informed, asking for advice, communicating with others, considering changes to make your life easier and discovering new ways of dealing with any issue which may arise, including an exploration of complementary therapies and natural remedies. Knowledge is power and, during pregnancy, that means you are in control, even when things don’t go quite according to your plans and expectations.





10: Only got ten minutes?



Pregnancy, childbirth and becoming a new parent is a period of immense upheaval. Preparation is key to managing this upheaval during, and even before pregnancy, so that your baby’s birth and the early weeks with him are not quite such the shock about which friends may have warned you. If possible, plan your pregnancy by getting as fit and healthy as you can for the three to six months before you would like to conceive, seeking medical advice if necessary. Charitable organizations such as Foresight can also provide preconception care if you wish to look at things in detail.




During pregnancy, ensure that you eat well and, if you can, reduce or cut out factors which may be harmful to you or your baby, such as smoking, alcohol and stress. Take time for yourself and get plenty of fresh air and exercise, rest and sleep: don’t push yourself too far. A healthy diet is one in which you eat a range of different nutrients, using foods of all different colours and not over-indulging in any one type of food. Of most importance is the need to drink plenty of fluids. It is not necessary to ‘eat for two’ during pregnancy, although this is acceptable when you need to produce breast milk to feed your newborn baby.


Work together with your partner or intended birth companion to find out what your options are for antenatal care and for the birth. Don’t be afraid to ask questions so that you understand your antenatal care, the tests and investigations and all the advice given by the midwives and doctors. Always remember that you have choices but in order to make informed decisions you need enough information about your options. You may also need to be assertive on occasions if you have particular feelings about what you would like, so it may be wise to take someone with you to your appointments.


Understanding what happens to your body will help you to appreciate the purpose of all those symptoms which can get you down during pregnancy – but if you have any real concerns, talk to your maternity care providers. Pregnancy is a collection of symptoms so do not expect to feel perfect – in fact, feeling the effects of pregnancy means that the hormone levels are sufficiently high to maintain the pregnancy. You may find it useful to explore the variety of complementary therapies and natural remedies which are available to relieve some of these symptoms – but be aware that, just because these remedies are natural, they are not always safe or appropriate in pregnancy. It is best to consult professionals who can give you up-to-date information, based on research evidence, of the aromatherapy oils, herbs and other remedies which are suitable during pregnancy.


Don’t panic when you go into labour! If you have planned carefully, everything should be ready and you can relax, knowing that this is precisely what your body is designed for. Most mothers worry about the birth, but the more you can stay calm, the better able your body will be to do its job. Staying relaxed reduces the stress hormones, which helps to increase the labour hormones, and these allow your body to function efficiently so that labour progresses with as few complications as possible and, hopefully, you can achieve a lovely normal birth. If you have medical or pregnancy-related problems and labour is not quite so straightforward, you can still assist the process by using different natural remedies and complementary therapies, but discuss this with your midwife first. There are also, of course, various ways in which the midwives can help to alleviate the pain of labour (the issue that expectant mothers worry about most) – but find out about them in advance so that you can select whatever seems best for you at the time.


Don’t have too many preconceived ideas about what you want from your labour and the birth of your baby – things can change very quickly during labour, or you may change your mind about things once you start contracting.


Once your baby is born, it is even more important to be well prepared in order that you can stay calm. Try to get organized during your pregnancy so that you don’t have too much to do when you are getting to grips with caring for, and feeding, your new baby. If you are breastfeeding, ask for help from your midwife in the early days so that you can get lactation established: it gets easier as you go on.


Don’t worry too much about your baby (although this is very natural) and don’t worry about doing the ‘right thing’. This is your baby and you will manage – just believe in yourself. Millions of women have done this before you and have felt exactly the same – after all it is nature’s way of protecting newborn babies by ensuring that you don’t damage them, but babies are actually very strong and children grow up to be adults despite any mistakes you may have made. Remember – you do not have to be ‘perfect’ – just ‘good enough’. Enjoy your baby and relax!





Introduction


Congratulations – you’re pregnant!


As you have decided to read this book, you may, by now, be getting used to the idea of being pregnant and becoming a mother, but despite this exciting event you will probably be experiencing many different emotions and feelings – not to mention all those symptoms of pregnancy that you thought everyone else suffered but with which you would be able to cope.


Undoubtedly most expectant mothers also have some concerns and worries, perhaps about the birth or being able to look after the baby once he is born – these are quite natural and normal, but sometimes difficult to resolve. You may worry about what is safe during pregnancy, for example, whether it is safe to have that glass of wine or a Brie and cranberry sandwich, if it will harm your developing baby if you take a long-haul flight to an exotic holiday destination or if you should continue mountain biking. You may be wondering about how pregnancy will affect you, your relationship with your partner, your friends and family, especially if you already have children living with you. You will probably find that everyone will tell you something different, often revelling in their own ‘scare’ stories or repeating ‘old wives’ tales’.


Pregnancy is a time of immense change for the whole family, physically, mentally and socially, but it is important to focus on maintaining a positive attitude, learning to deal with the issues that can be resolved and to accept and find ways of coping with those which may last until your baby is born, or even beyond. The more prepared you are as you approach labour, the more it will be a positive experience to welcome your baby into the world. And although your new baby will obviously require you to make major adaptations in your life, not least in respect of your social and work life, look on this as a positive move from one ‘chapter’ of your life to the next. Every step you take towards achieving for yourself and your baby a satisfying – and safe – pregnancy and birth will mean that you are setting your child off on a positive path of his own.


Do remember that this is your pregnancy and your experience; any choices you make are your choices. Being well informed can help you to achieve your aim of a positive pregnancy but try not to become too obsessed with ‘doing what’s right’. Women have been having babies for thousands of years and the vast majority are born perfectly normal, fit and well, without any complications along the way. Also remember that babies grow into well-adjusted adults because of – or perhaps, despite – the care they receive in childhood. You do not have to be perfect, just ‘good enough’ to help your baby along the way – and taking a positive approach to the whole experience will help you to put everything into perspective.


About this book


Most books (and much of the conventional maternity services) focus primarily on the physical changes which occur in your body during pregnancy, with everything else appearing to be secondary, implying that your psychological health and your social, relationship, domestic and occupational well-being are less important. However, holistic healthcare recognizes the interaction between body, mind and spirit and the fact that one component of the ‘whole’ can have a significant bearing on the others. Have a Happy Pregnancy takes a holistic approach, exploring not only your physical health, but also your mental and emotional well-being, sex and relationships and how to balance home and work life. It tries to focus on the things that may matter to you, aiming to help you achieve a safe and satisfying experience and a more self-confident approach, in which you can be assertive, ask questions, appreciate the difference between what is normal and what may be a problem and remain in control of your pregnancy and the birth of, and early days with, your new baby.


Have a Happy Pregnancy aims to help you to develop a positive approach to your pregnancy, the birth of your baby and the early days of being a parent by increasing your self-confidence, encouraging you to stay in control and providing a host of practical tips and ideas, including complementary therapies and natural remedies, to facilitate a healthy physical, mental and social outlook.


For ease of writing, the pronoun ‘he’ has been used to denote the baby. It has also been assumed that the majority of expectant mothers who are in a committed relationship will have a male partner; apology is given unreservedly for any unintentional offence felt by readers who may have different social circumstances.





Part one Positive pregnancy





1


Preparation for pregnancy


In this chapter you will learn:




	some of the steps you can take towards planning for a healthy pregnancy


	how conception occurs.





Preconception


Although it is possible that you are already pregnant by the time you read this book, this may not necessarily be the case. If you are considering starting your family, there are some simple steps you can take to ensure that both you and your partner are in good health before conception and for the early weeks of your pregnancy. It is wise, for example, to stop taking the Pill and to use alternative methods of contraception for three to six months before trying to get pregnant, to give your body time to readjust to its normal hormones.


If you are now pregnant, much of the advice pertinent to preparing for conception can also be extended to early pregnancy and, indeed, offers a good framework for family life in the future. Good nutrition is essential to ensure that you have a balance of adequate nutrients and to help reduce the levels of negative chemicals that may be present in your body, either as a result of imbalances in, or intolerances to, your diet, or due to absorption of potentially harmful chemicals from smoking, alcohol, occupational hazards and the environment. Wherever possible, avoid or cut down on refined carbohydrates, excessive sugar, tea, coffee, confectionery and saturated fats and increase your intake of fresh fruit and vegetables. Eat regular meals, avoid dieting and consider multivitamin supplements if appropriate (see also the section on eating well in pregnancy in Chapter 5). Try to avoid or reduce foods that contain preservatives, colourings and artificial sweeteners, especially tartrazine, the orange colouring found in fruit squashes and other foods. Drink at least eight glasses of water each day and give up smoking, alcohol and unnecessary (i.e. recreational) drugs for at least four months before conception. Consider consulting an allergy specialist if you think you may have food intolerances, especially if you suffer from eczema, asthma, migraine, insomnia or depression, which can be caused or worsened by imbalances caused by certain foods. Check with your doctor whether you are immune to rubella (German measles) and if not, ask for a vaccination at least three months before trying to get pregnant, as contact with rubella infection in early pregnancy can be damaging to your developing baby.





Insight


If you are exposed to rubella during early pregnancy, the virus can be passed to your baby, risking deafness (the commonest problem), blindness and heart conditions.





Exposure to hazardous substances can contribute to fertility problems, causing a reduction in the number of healthy sperm produced by your partner or adversely affecting your eggs and hormones. Precautions should also be extended to pregnancy if you are particularly at risk of exposure to harmful substances, for example, because of your job. If at all possible, purchase as much organically grown food as you can afford to avoid the effects of pesticides and insecticides. Other potentially harmful household substances include new carpets and furnishing fabrics, for example flame retarding substances, pets’ flea collars, woodworm and dry rot treatment. Avoid prolonged use of electric blankets, microwaves, and any unnecessary X-rays; computer VDUs should be used for no more than three to four hours a day, preferably with a filter screen, and sunbeds should be avoided during the time you are trying to conceive and once you are pregnant.


Certain occupations can bring you or your partner into contact with harmful chemicals, including those in the chemical engineering, petrochemical, printing, decorating, textile and car-manufacturing industries, as well as jobs involving electronic equipment, plastics, battery fluids or nuclear power. Hospital staff exposed to anaesthetic gases and other substances may also be at risk. If you work in one of these areas it is important to take steps to avoid noxious substances, preferably before conception but also during the early months of pregnancy when your baby’s major organs are forming – your baby’s heart is fully formed within 21 days of conception, so any adverse effects could occur even before you are aware that you are pregnant.





Insight


There is real awareness of occupational hazards these days and much research has been done on how pregnant women and their unborn babies are affected. If you work in a job where you are exposed to harmful substances or difficult working conditions it is even more important to investigate this before you actually conceive so that you can take steps to avoid the risks.





You also need to spend time together as a couple, working on and consolidating your relationship. Pregnancy and parenthood can affect a relationship in many ways and it is wise to tackle any unresolved issues now before you start on this epic life journey. Try talking about how you feel about starting or adding to your family, make sure that you are both happy to go ahead. Is your relationship stable enough to withstand the upheaval that children bring? Look at your finances and consider putting some savings aside. The cost of raising a child until he leaves school is staggering – if we really knew how much it would cost us before we had children many of us would probably decide not to go ahead! If you have any doubts or specific issues in your life at this time perhaps it is wise to delay getting pregnant for a while until you are more certain. If you are having particular difficulties, seek professional help sooner rather than later, whether this is relationship counselling or medical, occupational or financial advice (see the Taking it further section at the back of the book).





Insight


It may be useful to talk with friends and colleagues who have had children to find out the impact of a new baby on you as a couple, or on the family as a whole if you already have children.





It is especially important to prepare for pregnancy if you have infertility problems, a history of previous miscarriages or complicated pregnancies, if you have any ongoing medical conditions, such as diabetes, thyroid or heart problems, epilepsy, or if you have a higher risk of babies being born with hereditary conditions such as Down’s syndrome, for example, if you are over the age of 37. Preconception care is a specialist area of reproductive healthcare, which provides advice, investigations and relevant treatment to couples planning a pregnancy, who may have special medical needs, and your local doctor may be able to refer you to one of these clinics. There are also several voluntary and charitable organizations that offer these services, such as Foresight. You may find Have a Happy Pregnancy useful for more information on preconception care.





Insight


Medical problems can often complicate pregnancy, either adversely affecting your own health further, or causing possible problems for the baby. A medical condition will often worsen in pregnancy or become unstable, e.g. diabetes or epilepsy, although other conditions can sometimes improve e.g. severe skin conditions such as psoriasis.





Conception


It can be helpful, when planning, or in the early stages of your pregnancy, to understand what actually happens when an egg (ovum) is released from your ovary at ovulation and combines with a sperm from your partner (see Figure 1.1). Ovulation normally occurs approximately halfway between two periods if you have a standard menstrual cycle of around 28 days. Some women quite naturally have a menstrual cycle that is longer or shorter than 28 days, in which case ovulation occurs 14 days before the next period. So if you normally have a period every 21 days, which is a week shorter than the standard cycle, the egg is released seven days after the first day of your last period and 14 days before the next period. Conversely, if you only have a period every 32 days, which is four days longer than normal, ovulation – and the possibility of conception – will occur 18 days after your last period and 14 days before the next.


[image: Image]


Figure 1.1 The menstrual cycle and conception.





Insight


There is a wide range of what is considered a ‘normal’ menstrual cycle, but it is helpful if you understand your own cycle so that you can recognize any deviations from usual; keeping a record of your periods in your diary can help to estimate the date your baby may be born.





If conception does not occur, your menstrual period will follow, which involves shedding of the lining of the uterus, accompanied by bleeding caused by changing hormone levels (the same hormones that make you feel irritable and bloated before your period). In order for the uterine lining to rebuild in preparation for a possible pregnancy the next month, hormone levels have to increase again and these are produced by the pituitary gland in the brain and by the ovaries. Pituitary hormones stimulate an egg in one of your ovaries to develop and release into the fallopian tube, which joins the ovary to the uterus. If fertilization occurs these same hormones assist in maintaining your pregnancy until the placenta (afterbirth) is big enough to take over this function. The hormones from the ovaries are responsible for building up the uterine lining in the first half of your menstrual cycle and making it suitable to receive the fertilized egg, but if conception does not occur the lining is passed out during menstrual bleeding and the whole cycle starts again.


In order to become pregnant an egg must have been released from the ovary, so the best time to have sex is about 14 days before your next period is due – but allow two to three days either side. If you have been trying for a baby for some time, there can be a sense of desperation around this time and you may want to keep dragging your partner into the bedroom! However, it is not a good idea to have sex too frequently as the quality of your partner’s sperm is adversely affected by constantly having to produce semen at ejaculation – in this case, quality is definitely better than quantity.


At the point of conception the egg and sperm combine then start to multiply until there is a clump of cells (which looks rather like a mulberry and is called a morula). During this time the cells have been moving along the fallopian tube and by the time the morula reaches your uterus (about four days after conception) it is mature enough to anchor itself and nestle down snugly into the uterine lining which, under the influence of the hormones, has been thickening and developing a rich supply of blood vessels to nourish the pregnancy. Over the next few weeks the clump of cells differentiates into the embryo (which will eventually grow into your baby), the placenta and the bag of membranes in which your baby is protected inside your uterus. By about ten weeks after conception the placenta has grown and is capable of maintaining the pregnancy by itself, continuing to produce large amounts of hormones to help in the process. It is these hormones that contribute to the many symptoms and discomforts of pregnancy – see Chapter 5. Many of the baby’s major organs are already formed by this time, so the remainder of the pregnancy is essentially a waiting game in which the baby develops, grows and matures until he is ready to be born.


Pregnancy is quoted as lasting 280 days or 40 weeks, that is nine calendar months and one week, but bear in mind that there is a wide range of normality, and you may go into normal spontaneous labour any time after 37 weeks, up to 43 weeks of pregnancy. You will be given an approximate date for the birth of your baby, but the length of your cycle will affect the duration of your pregnancy, despite many doctors these days preferring to rely on the dates assessed by your ultrasound scans. It is better to work on the idea that your baby will be born when he is ready, and to give yourself at least three weeks either side of your due date. In this way you will be able to get things organized just in case you start labour earlier than expected, but should not become too anxious (or fed up) if your baby does not arrive exactly on the date you have been given.





Insight


To work out the approximate date when your baby is due, take the first day of your last menstrual period and add seven days, then add nine months. If your cycle is short, deduct the number of days that it differs from the ‘standard’ 28 days; if it is longer, add the extra days.


E.g. Last period – 25 August + 7 days = 2 September + 9 months: your baby will be born around the 2 June (give or take three weeks).





 





10 THINGS TO REMEMBER


 




	
Keep a record of your menstrual periods in your diary.





	
Increase fruit, vegetables and protein foods in your diet.





	
Try to reduce salt, sugar, excessive fat and artificial additives in your diet.





	
STOP SMOKING!





	
Reduce or eliminate alcohol.





	
Spend time with your partner and work through any relevant issues.





	
Consider the effects of your job on your fertility and chances of conception.





	
Check rubella (German measles) immunity.





	
Consult your doctor if you have any pre-existing medical conditions.





	Stay calm – keeping relaxed reduces stress hormone levels which can adversely affect your chances of conception.











2


Emotions and feelings


In this chapter you will learn:




	how to deal with your emotions and feelings in pregnancy


	how to plan your maternity care


	how to interpret your maternity notes


	some self-help tips for dealing with stress in pregnancy


	what to think about if you have special difficulties in pregnancy.





Discovering that you are pregnant can often be quite a surprise, even if you were planning to start a family or to have another baby. It can, of course, be wonderful, especially if you have been trying for a baby for some time, but it also brings with it many unexpected emotions for both you and your partner. You will probably be excited and happy, perhaps even relieved that finally you are pregnant, but you may also feel shocked, anxious, tired, frightened and physically unwell. You may worry about the baby’s growth and development during pregnancy; you may feel guilty about what you are (or are not) eating/drinking/doing; you are bound to feel anxious about the birth and how you will cope with the contractions; you may be concerned about how you will cope afterwards, even – or perhaps especially – if you already have other children. All of these thoughts and feelings are quite normal – ask other mothers and they will tell you all the things that they worried about, most of which they will have dealt with better than they imagined.


Of course, finding out that you are pregnant is not something to celebrate for everyone. This may be an unplanned pregnancy; it may be the wrong time in your life; you may have problems in your relationship or you may simply not want a baby. Everyone else will probably be excited at your news yet you do not feel happy, and you may feel guilty about this. On the other hand, even though you want a baby, you may be worried about the pregnancy itself, especially if you have had previous miscarriages or other health problems that could have a bearing on your progress. The hormonal changes will mean that you will certainly be suffering from mood swings and you may keep changing your mind about things, bursting into tears or being irritable to everyone around you. If you have struggled to become pregnant, perhaps needing infertility treatment such as IVF, you will be doubly anxious that everything should go smoothly. Again, all of these emotions are to be expected and most will settle down as you become accustomed to the idea of being pregnant and becoming a mother and as the hormone levels balance out at about 12–14 weeks of pregnancy.





CASE STUDY


‘I looked at the pregnancy test strip and couldn’t believe it! Even though we were desperate for a baby, I felt terrified and burst into tears. I didn’t tell Steve in case it was wrong and I did three more tests over the next few days, just to be sure. It was almost as if telling him would make it more real than it seemed just by looking at the test strip. Funnily enough, my mother had guessed I was pregnant when she’d seen me the week before – I’m not sure how she knew, she just did.’


 


Marie, 24, expecting her first baby with partner Steve, 27





It is important at this time to look after yourself – not just physically, but also emotionally. If you can avoid it and are in a position to make choices, try not take on anything that is likely to make you stressed, such as starting a new job or organizing the local school fête. Sometimes, of course, pregnancy seems to occur because you have just moved jobs, had a promotion or moved house and plan to spend money, time and energy on renovating it. But now is not the time to start anything new that is not essential – and if you do have to put energy into a particular task, find ways of getting help.


Asking for help can be one of the hardest things to learn to do when you are pregnant or have a very new baby, especially if you have previously been someone who is totally in control of her own destiny, perhaps with a high-powered career, or someone on whom everyone else relies. Do not feel guilty about asking for help – and if you do, find ways to repay those who help you, if this makes you feel better. This does not necessarily have to be monetary payment but could be something ‘in kind’ such as minding their house and feeding the cat when they are away or ‘house sitting’ when they are expecting delivery of a new washing machine. First, try asking someone to do something small for you, such as standing up on the train or bus so you can sit down on your journey to work, or ask someone to carry your bags to the car at the supermarket. Encourage older children to tidy up after themselves, set the table for meals or make you a cup of tea. Ask your partner to stop at the shops on his way home to pick up small items you may have forgotten, or to give you a shoulder massage when you are aching and tired. If you can master these simple requests the more important ones will be easier to make. If you learn now to ask for help when you need it you will find new motherhood a little easier.


Keep a pregnancy diary


It can be useful to jot down how you feel at various stages of pregnancy – indeed, some expectant mothers like to keep a pregnancy diary as a memento of their experiences. It can be interesting, fun and sometimes surprising to look back over this during a subsequent pregnancy. Acknowledging how you feel can be the first step to turning what may initially appear to be negative emotions into positive ones, and can sometimes help you to recognize what you need to do to make yourself feel better. Many of the emotions you are experiencing are due partly to your fluctuating hormone levels – and if they cause that much upheaval, the levels must be high enough to keep your pregnancy going, helping your baby to grow and develop normally.





CASE STUDY


‘When I was about 13 weeks pregnant I felt really miserable – you know, tearful, tired, low and just not wanting to talk to anyone. I didn’t remember feeling like that in my last pregnancy with Rich, but when I re-read my diary I realized that I must have felt the same then. It actually gave me hope to think that perhaps by about 20 weeks I might be beginning to feel better – and this pregnancy has been almost a repeat of that one.’


 


Vicky, mother of Rich and now 37 weeks pregnant





In your pregnancy diary try to identify exactly what you are feeling and then reflect on that emotion and what it might mean. This may help you to decide if you need to do anything to tackle the way you feel, or whether simply having thought about it and written it down in your diary puts the issue into perspective for you. For example, you might feel that you do not really want people at work to know you are pregnant yet, but you are finding it hard to keep from telling them because you feel so sick every morning. Having recognized this, you might then decide to try and change the time that you start and finish work each day so that you can complete your work at a time when you do not feel so unwell, or perhaps you can work from home on occasions. Or maybe you are worried about losing your job: you could contact your local Social Services department for information or speak to someone in your human resources department about maternity rights and benefits. (In the UK it is illegal to dismiss a woman from her job simply because she is pregnant; see p. 265 in Taking it further for Equal Opportunities Commission information on maternity and parental rights.)


Your partner’s feelings


Your partner will worry about different things and may not always tell you what he is feeling – he will be concerned about your health (at this early stage he cannot really relate to the baby) and he will worry about money, changing nappies – and sex! Many men find it difficult to talk about their feelings; during pregnancy your partner may give you the impression that he does not care or, if your symptoms (such as constant nausea) continue for some time, he may imply that you should just ‘pull yourself together’. This reaction is common, perhaps because men always want to be able to do something to resolve the problem and cannot necessarily empathize with you, since they are not experiencing the same hormonal upheavals. On the other hand, you may want simply to talk about how you feel even though you know it is not always possible to relieve the natural physical discomforts you are experiencing. You could both try keeping a ‘pregnancy diary’ that you share with each other, which may help you each to see what is important to the other so you can then talk about things together – you might be quite surprised at each other’s concerns.





CASE STUDY


‘June’s my second wife and this is her first baby so I want it to be OK for her. But I’ve got two teenage children from my first marriage and I just don’t find it as exciting as she does. Also, I’ll be 56 when this child starts school and I’m worried I may look a bit like someone’s grandfather standing at the school gates at that ripe old age!’


 


Peter, 51, father of Gill, 13, and Megan, 11, and husband of June, 36





 





Insight


As a general rule, men are ‘doers’ and women are ‘feelers’ – they approach problems from different perspectives; this is normal and you both need to recognize the differences and take steps to appreciate the other’s point of view.






A WAY TO ‘BRIDGE THE GAP’


Each evening, try to set aside 20 minutes when you both get home to share what has happened during your day. Take ten minutes – and ten minutes only – to tell your partner about how you feel but also tell him that you do not expect him to do anything about it, you just want him to listen. Then let your partner have ten minutes to tell you about his day and encourage him to tell you about anything that is worrying him. Allow yourselves this time as a therapeutic way of dealing with the changes that occur during pregnancy and early parenthood, whilst recognizing that you both approach problems from a different perspective.


How to achieve the maternity care you would like


At some point you will need to seek professional help and make plans for your ongoing maternity care and the birth of your baby. This can be easy or it may be stressful, depending on what you want and the facilities available to you locally. You may have very definite ideas about where you would like to give birth, either at home, surrounded by family and friends, or in a maternity unit that provides the security of emergency treatment should you need it. In some areas there are also birthing centres, which provide a compromise between the privacy and comfort of your own home and the availability of medical intervention in a large maternity unit, which is usually adjacent to the birth centre (see p. 99 in Part two, Positive parturition, for information to help you decide where to have your baby).


Whatever your decision, you should ideally seek professional advice as early in pregnancy as possible so that any necessary tests and investigations can be performed to ensure that both you and your baby are progressing normally. This is particularly important if you had any medical condition before becoming pregnant, such as diabetes, epilepsy or thyroid problems, if you had problems such as high blood pressure in your last pregnancy or if you suspect you are carrying more than one baby. Similarly, if you have any special social or occupational problems which could have a bearing on your pregnancy, you should consult your doctor or midwife early. For example, if you work in an occupation which exposes you to noxious chemicals, if you are a heavy smoker, if you are an ‘older’ mother over the age of 35, if you are likely to experience housing difficulties when your baby is born or if you are a victim of domestic violence, it is important to seek appropriate advice and obtain help to ease problems you may have during or immediately after the pregnancy (see Taking it further).






	
Preparation for antenatal appointments


When preparing for antenatal appointments with your midwife or doctor, write down any questions you may have beforehand so that you will not forget to ask them. Consider taking someone with you who can listen to the answers and act as an objective supporter.








You may need to be quite assertive with your maternity care providers to get what you want and to be actively involved in decision-making, but try not to be confrontational. If you are advised about a course of action on which you do not agree, or which you do not understand, ask for more time to think about things or request a specific appointment with a midwife or doctor who can explain everything and offer opportunities for you to ask as many questions as you need. It can be useful to talk to friends who already have children but avoid listening to anyone who embellishes events and tells you their own ‘scare stories’.


Unfortunately, the shortage of staff in many maternity units in the UK in particular, and the excessively heavy workload of many midwives and doctors may mean that, despite attending antenatal care early, you still feel unsure or concerned about some aspects of your pregnancy. Sometimes health professionals are so busy that they ‘forget’ to give you all the information you need, or alternatively they tell you things in a way that is difficult for you to understand, using technical jargon (see below for an explanation of some of the commonly used pregnancy terms and abbreviations). You will meet many different professionals during your antenatal care but there may be one in particular with whom you feel able to discuss any worries, so ask for an appointment with the one to whom you relate. If you feel that you need to discuss specific concerns or excessive worries there are also professional pregnancy support, counselling and childbirth debriefing services which you can contact by telephone, online or in person, in complete confidence – see Taking it further.


The fact that you are reading this book suggests that it is likely that you want to find out as much as possible about pregnancy and birth, either by reading other books and magazines or through attendance at special classes and events for expectant parents. These can be valuable but you would be wise to find a single source of information with which you feel comfortable – do not, for example, buy all the pregnancy publications in the book store as they will each have a different approach and not all will suit you. It is easy to become confused with apparently conflicting advice, so it is best to wait until you have found one book in which the writing style and clarity appeals to you most.


Understanding your maternity notes: commonly used abbreviations and terms


Most expectant mothers in the UK are given a set of their maternity notes or records to keep for the duration of their pregnancy, until the baby is about four to six weeks old when care passes from the midwife and obstetrician to the health visitor and general practitioner. In other countries you may be given an abbreviated version of your main hospital maternity records. Try to remember to keep your notes with you at all times: in the event of a problem occurring in your pregnancy you can then be seen in any hospital, even if you are in a different town to the one in which you are booked for delivery. However, the notes written by your midwife and/or doctor can often seem unintelligible, especially as they use abbreviations and jargon, and this can sometimes add to any stress you may already be experiencing. Below is an explanation of the most commonly used abbreviations and terms and a brief explanation of each – but if you do not understand anything written in your notes – or about which you hear the staff talking – do ask for further explanations.


For further explanation of some of the antenatal tests and investigations you may be offered, see Chapter 5.


 






	Abbreviation


	Meaning







	AF


	artificial (bottle) feeding







	AFP


	alpha-fetoprotein test







	Alb


	albumen – protein, usually in the urine, possibly due to infection







	ANC


	antenatal clinic







	APH


	antepartum haemorrhage – bleeding in pregnancy after 24 weeks







	ARM


	artificial rupture of membranes – speeds up labour







	bd


	twice daily (usually refers to medicines)







	BMI


	body mass index – indicates height–weight ratio







	BO/BNO


	bowels opened/not opened (post-natal notes)







	BP


	blood pressure







	BPD


	bi-parietal diameter – measurement across the baby’s head







	Br / B/F


	breastfeeding







	CCT


	controlled cord traction – method of pulling out placenta after baby is born







	Ceph


	cephalic – the baby’s head – usually indicates position in relation to your pelvis







	CPD


	cephalopelvic disproportion – your baby’s head is bigger than your pelvis so vaginal delivery is difficult







	CTG


	cardiotocograph(y)







	CVS


	chorionic villus sampling







	Cx


	cervix (usually to denote how far dilated in labour)







	EBM


	expressed breast milk







	CV


	external cephalic version – method of turning breech baby to head first







	EDD


	expected date of delivery







	ELSCS


	elective (planned) Caesarean section







	EmLSCS


	emergency lower segment Caesarean section







	Eng/N/Eng


	engaged/not engaged – whether your baby’s head has dropped into your pelvis at the end of pregnancy







	EPA


	examination per abdomen– abdominal examination







	EPV


	examination per vaginam– vaginal (internal) examination







	ERPC


	evacuation of retained products of conception – surgical removal of pieces of placenta left inside after delivery or miscarriage







	FBC


	full blood count – laboratory examination of blood sample







	Fe


	iron (ferrous)







	FHH(R)


	fetal heart heard (regular)







	Forc/FD


	forceps delivery







	Fundus


	top of uterus, felt on abdominal examination, used to estimate how many weeks pregnant you appear







	G/Gr


	gravida – denotes number of times you have been pregnant, e.g. G1 = first pregnancy







	GTT


	glucose tolerance test







	GA


	general anaesthetic (unconscious during operation) – rarely used now for Caesareans







	Hb


	haemoglobin – iron content of blood, should be at least 10.6 gm/dl or above in pregnancy







	IM


	intramuscular – usually relating to an injection given into muscle







	IUCD


	intrauterine contraceptive device – contraceptive coil







	IUGR


	intrauterine growth retardation – the developing baby is smaller than expected for stage of pregnancy
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