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Introduction


 


A generation or two ago you were more likely to see a fully grown llama attending a birth than the father of the child.


Now, something like 90% of deliveries have the dad-to-be in attendance. That’s a profound change, not least for llamas who no longer get much of a look-in. With this shift has also come what feels like a seismic shift in the involvement of the father in the pregnancy, birth and early years of their children’s lives.


In the main, it’s fair to say that this change has been welcomed by modern man; as the nature of relationships has changed for the better, so has the desire of many new dads to be involved in almost certainly the most important event that a couple can share together.


Preparing for such a momentous period isn’t easy. All pregnancies, births, and parenting rides are different, but despite this, over the years some excellent books have been put together to give women the blow-by-blow information they need on carrying, delivering and caring for their baby.


Of course, the central characters of any book on pregnancy are always going to be the main protagonists in the drama, the mother and the child – and quite right, too. But with the increasing role of the father, having a book that looks at things from their perspective felt like it might be mildly useful – and that was all the lukewarm encouragement I needed to write one.


Judging by the reviews of earlier editions of my books there is a distinct possibility that this is being purchased by a woman for a man, most likely her partner – sometimes even to announce that you are both expecting. If you happen to be a woman, hello; you are most welcome and please rest assured that within these pages you are held in the highest regard, revered in fact, for what you go through to produce and nurture a baby. You may even find the way the information is communicated here a refreshing alternative to the many pregnancy guides you have no doubt got stacked beside your bed at this very moment. Or you may have been thoroughly put off already. Either way, thank you.


If you’re a same-sex couple you are incredibly welcome too and not just because you might buy a copy each, but because in my experience for what it’s worth you do an extraordinarily good job. There are, no doubt, much better books out there which hone in on your particular journey, but if you’ve ended up with this one I hope it’s useful or entertaining and hopefully both.


As in every other facet of life, things don’t fall neatly into designated time frames throughout pregnancy and early parenthood, but I’ve done my very best to ensure that most of what is contained within each section is roughly relevant to that part of the journey.


To avoid confusion, I refer to the baby as ‘he’ in the pregnancy section of this book and ‘she’ in the post-birth section. Or is that more confusing? I’m not sure but that’s what I’ve done and it feels right that it’s all square.


I really hope you enjoy reading Pregnancy, Babies and Toddlers for Men and find it useful. I loved researching it, interviewing other dads for it and writing it.


Most of all, though, I love being a dad and I’m absolutely certain you will, too.










Month 1


Is there anybody there?


(1–6 weeks)


You’ve done it. You have played a not insubstantial part in the creation of a new life. The chances of you doing something more profound, more impactful, more ‘God-like’ during the entirety of the rest of your life are zero. Making a baby is an extraordinary thing to do.


Yet everyone’s at it, aren’t they? Every tired face you see on a Zoom, every football fan in a packed ground, every chippy teenager on the back seat of the bus – they were all conceived, carried and delivered in one way or another. In fact, every single second that ticks by sees around four women give birth to a baby somewhere on the planet. It’s no big deal.


And that’s the pregnancy paradox you are about to enter into; this most natural of happenings, this most common of occurrences, will utterly rock your world in spectacular fashion.


Of course people close to you will take a lot of interest (mainly those who have already been through it) but, all in all, the nine months of your first pregnancy are a time when you and your partner are in the most beautiful of bubbles.


It’s not all back rubs and belly laughs, for sure; the whole experience is laced with an unspeakable fear, the dread that something could go wrong. But as you stand at Month 1, make a little promise to yourself that you’ll do your very best to savour every day – because it’ll be gone before you know it.


Conception – in the beginning was the worm . . .


If I was to ask you to tell me how conception works – actually what happens from the moment of ejaculation to the precise point when you have a new life on your hands, would you be able to tell me?


The scores of dads I’ve spoken to in the course of writing this book were, to a man-jack, pretty hopeless on that one – and I was the worst of the lot. Most started off confidently talking about the cervix, took a wrong turn at the uterus and ended up saying the word fallopian a lot, but not much else.


Now, it’s entirely possible that I have a particularly uninformed set of friends and acquaintances and, if you knew me, you’d say that was a stone-cold certainty. But I suspect a lot of people, like me, don’t really have a clue what happens when a baby is actually conceived – but the details become very important as you navigate the nervy first few months.


How it actually happens


The ovaries – two small organs on either side of the womb (aka the uterus) – are the egg warehouses of the female body. The vast majority of baby girls are born with up to 450,000 eggs in their ovaries, many of which begin dying off as soon as she enters the world. And there is a steady decrease in number as time goes on. During a woman’s fertile years she’ll probably release about 400 eggs, beginning with her first period and ending with the menopause.


So far, so double biology.


Every month – usually during the middle of the menstrual cycle – between one and three eggs start to reach maturity in one of the ovaries. The ripest, juiciest, most prime egg out of the three is then released and in a ﬂash is sucked up by the opening of the nearest fallopian tube – the channel that leads from each ovary to the womb.


This, my friend, is ovulation.


Your average egg survives and can be fertilised for about 12–24 hours after it’s released. If it’s lucky enough to meet up with a sperm in that time, the two can hook up and make a baby. Ahhhh. If not, it ends its journey at the womb, where it disintegrates and is expelled during a period. Better luck next time.


Meanwhile, in a scrunched-up scrotum near you, sperm is being produced at a fantastical rate – millions of the microscopic miracles ﬂow off a 24/7 production line, and with 300 million sperm liberated with each ejaculation you can see why your little testicles need to put in the overtime big style.


Working conditions for the heroic duo have to be pretty much spot on and the testicles hang outside your body because they’re quite sensitive to temperature. To produce healthy sperm they have to stay at around 34°C (94°F); that’s about 4°C (39°F) cooler than normal body temperature so at some point in evolution they built their own external ball park.


Once sperm is created, it’s stored in a coiled tube in the testicle called the epididymis, which if unfurled would measure 12m (40ft). When the erection alarm bells start ringing as an ejaculation is approaching, the sperm are scooped up and mixed with semen, which helps them travel. They are now ready to have their one and only crack at achieving the goal they were made for – fertilising an egg.


So, having acquainted ourselves with the stars of the show, let’s fast forward to curtain up – what happens when you have sex? In men, orgasm sends sperm-rich semen shooting into the vagina and towards the cervix at about 10 miles per hour, giving them a good send-off as they embark on their long and hazardous journey.


Inside your partner, millions of your sperm are beginning their quest to find an egg. Tragically, though, the scene in there resembles the first 15 minutes of Saving Private Ryan. If it’s not the acid in the vagina out to burn them alive, it’s the cervical mucus that hauls them back like quicksand. Out of the millions who began the trip, only a few dozen will make it to the egg, the majority getting trapped, fried, lost or, one would imagine, just plain depressed at the scale of the task they have been asked to perform.


It’s carnage in there.


Only the very best swimmers make it the 18cm (seven inches) from the cervix through the uterus to the fallopian tubes, with the real athletes arriving in as little as 45 minutes and the knackered old war horses limping in up to 12 hours later. But no matter how long it takes them, what the sperm are all desperate to find on arrival is an egg. If they don’t find what they’re looking for immediately, all is not necessarily lost – the sperm can wait there in a resting stage for 12–24 hours. Conversation between the tense sperm must be quite awkward at this stage, I’d imagine, but the line ‘Do you come here often?’ must be too hard to resist, surely?


Once a sperm does meet an egg, it then has to find the energy for one final push to get inside it before any of the others do. The very instant one is successful, the egg effectively clamps down a protective shield around itself so that no other sperm can get inside.


Now that the race is over, the real work can begin as the genetic material in the sperm combines with the genetic material in the egg to create a new cell that starts to divide rapidly.


Technically, pregnancy begins when that bundle of new cells, known as a zygote, and then an embryo, travels the rest of the way down the fallopian tube and attaches itself to the wall of the womb and bang, you’re both expecting!


Pregnancy test – finding out and keeping quiet


Such is the gravity of discovering that you have actually made another person – created a member of the most complex and profound species on the entire planet – that it’s a wonder the news isn’t accompanied by the sound of heavenly trumpets, rather than the tinkle of wee onto plastic.


Now and then


The home pregnancy test is of course a standard piece of kit in the modern world. In fact so sophisticated are the latest models that they have done away with the blue line appearing – no, no, that was way too confusing. Nowadays you get tests that don’t leave anything to chance and ﬂash up the words ‘pregnant’ or ‘not pregnant’. But that’s not all: they tell you how many weeks gone you are, too.


The vast majority of home pregnancy tests work by detecting the hormone human chorionic gonadotrophin (hCG), which is secreted by the placenta into both the bloodstream and into the urine after passing through the kidneys, right after a fertilised egg implants in the uterus. Most tests offer a percentage accuracy rate well into the high 90s.


It wasn’t until the 1980s that pregnancy tests as we now know them started to appear, though. Before that there were some really quite disturbing methods of detecting if there was a little person knocking around. The ancient Egyptians were the first ones to focus in on urine as the best place to start looking. But mixing wee with different grains to see if they germinated was where the smart thinking stopped, mind you. The quacks of the Middle Ages kept on sniffing around urine too, but their idea was to mix it with wine or whatever alcohol was lying about the place. Does this taste corked or conceived to you?


It wasn’t until a century ago, when scientists were uncovering the secret world of the hormone, that the modern pregnancy test really began to take shape. This milestone was bad news for baby rabbits though – the méthode du jour of detection to find out if a woman was pregnant was to inject a urine sample from her into a little ﬂuffy bunny. The only drawback was that in 100% of cases the procedure meant that the bunny died. As if that wasn’t bad enough, the results themselves weren’t even accurate! Happily, this wretched method didn’t catch on and by the late 1970s a woman could test her own urine at home. But my God what a palaver it was: mixing with various solutions in a range of test tubes was required – a kind of baby home-brew kit. But the home test was here and pretty soon it had turned into what we recognise today and will almost certainly be the way you find out that you’re a father-to-be.


Be ready for the emotional rollercoaster


Congratulations, you’re about to enter a world full of words you’ve never heard before, sights you’ve not seen before and emotions so new to you that they will knock you ﬂat on your back.


For many men, the very moment they discovered the news is indelibly marked in the consciousness forever, a kind of JFK moment without the grassy knoll. Some are on the end of the phone; some are standing right there with their partner waiting for the test to do its thing; some no doubt find out on WhatsApp, some may even be lucky enough to find out by being presented with a book just like this one – good on you!


But no matter where or how you discover the news, you’ll probably be hit by an emotional triple whammy. Firstly, there’s the joy hearing for the first time that you’ve managed to make a baby is a blast of the pure good stuff, you and your partner are superstars!


The second emotion that almost all the dads I have spoken to admit to feeling is relief. Secretly, it seems, many of us fear that we’ll have problems right up until we get the ultimate confirmation that it’s not blanks we’re firing.


Then, finally, you worry. A new kind of worry that in truth never ever stops for as long as you’re a parent. But there’s absolutely nothing you can do to stop it so, you know, don’t worry about it.


And now it’s time to tell your friends and relatives the amazing news.


Except you can’t.


That’s right, the news that you’ve created the beginnings of a completely new life, a totally new person – the biggest thing you’ve ever had to tell anyone ever – you have to keep between the two of you.


Spreading the joy


If ever you wanted to tell someone something, it’s this. God knows we have enough bad news to impart over the course of our lives – so let’s ring out the bells, take out a page in the paper and let everyone know how clever we are.


But that’s not the way it works, is it? Modern wisdom dictates that you don’t spread the word until you reach the three-month mark. The three-month silence is a far from universal or uniform practice, though. Many people choose to tell parents or very close friends as much to gain early support in the tough first few weeks as out of a desire to spread the joy. There is no right or wrong way of doing it, just what suits you and the mother of your child best.


Around the world things differ somewhat too. In Java, pregnancy is announced right from the off and celebrated with ceremonial feasts and rejoicings – which sounds lovely, doesn’t it? Then again, in several other cultures the whole thing is kept secret for a belt-bursting seven months to avoid various superstitious ills.


Of course, there are very sound reasons why the vast majority of people choose to keep quiet until the first trimester is out of the way – and almost all of them centre on miscarriage. As we are about to discover, almost 98% of miscarriages happen within the first 13 weeks of pregnancy, so it’s easy to see why many couples choose to keep the news close to their chests.


 


Words from your fellow man:


Tom, 34, father of two: We were in bed at my wife’s sister’s house and Jane said she thought she was late, had sore boobs and had been sick. Years of avid Colombo-watching led me to conclude we needed to purchase a pregnancy test.


The next day on the way to her parents we stopped off at Tesco Extra and Jane bought one there and then, leaving me to the shopping. With a knowing look from the till lady she headed straight to the toilets, past a security guard who had clearly seen it all before.


Meanwhile my shopping continued and I came across cans of Napolina chopped tomatoes on buy one get one free. As I loaded my 11th and 12th tins into the trolley, I saw Jane at the opposite end of the aisle. A smile, a nod, small tears of joy and we were expecting our first baby.


After a long embrace, the trolley was emptied of all tinned goods and I headed straight for the organic veg aisle.


Enzo, 36, father of one: My wife bought me a book entitled Conception, Pregnancy and Birth in the hope that I would read between the lines and discover that she was pregnant.


I didn’t.


I simply focused on the word ‘conception’ and thought to myself, ‘Here we go; she is going to get me to eat lentils for the next six months to boost my fertility . . .’. In the end, she had no choice but to show me the two positive test results and shout ‘I AM PREGNANT’.


Miscarriage – the M word


A fair chunk of your partner’s time – and therefore your time – will be used worrying about miscarriage across the first months of pregnancy. The fretting and the nervousness is relatively unavoidable, I’m afraid, and the sad fact is that miscarriage is not an uncommon occurrence.


The often-quoted figure is that around 20% of all pregnancies end in miscarriage, but this is increasingly being seen as a conservative estimate. Many miscarriages can and do happen without women even realising they were pregnant, and putting the episode down to a heavier than usual period. With that taken into account, the miscarriage rate is thought to be more like 40% or 50% – with some experts going as far as to say that almost every sexually active woman will have one at some point in her life, whether she is aware of it or not.


Whatever the true figure is, what’s for sure is that miscarriage lurks around the first three months of pregnancy like a menacing playground bully; unlikely to strike, but always carrying a threat.


With that in mind, it’s worth getting clued up on the real facts and figures around miscarriage, rather than listening to some of the more widely held myths and scare stories – that way you can sleep a little more easily, and, more importantly, you can help the mother of your child navigate through what are often choppy early waters.


What is a miscarriage?


The word miscarriage itself refers to the loss of a developing pregnancy until the 20th week of gestation. Medical terminology, in all its clumsy clinical glory, labels this event a spontaneous abortion. Not surprisingly, most women who miscarry would react pretty badly to hearing that phrase at such a traumatic time, but it is worth noting that ‘abortion’ merely means the loss of a pregnancy – it doesn’t assume that the pregnancy ended out of choice.


There are three types of miscarriage:


 


•Complete miscarriage: This means that the woman’s body expels all the tissue. Symptoms include the passage of all pregnancy tissue and a closed cervix.

•Incomplete miscarriage: This occurs when the body expels part of the pregnancy, with portions of the foetus, amniotic sac or placenta being retained. Symptoms can include cramping, and the discharge of blood and foetal matter.

•Missed miscarriage: This means that the woman’s body doesn’t get rid of the dead foetus itself. Missed miscarriages may go unnoticed for weeks and symptoms may include a lack of feeling pregnant. However, because of the high hormone levels, some women go through this awful experience even while experiencing a wide range of pregnancy symptoms.

 


Management of miscarriages that are missed or incomplete often includes dilation and curettage (usually referred to as a D&C). In this procedure, doctors manually open the cervix and get rid of what’s inside the uterus.


What causes a miscarriage?


Although this is somewhat of a grey area, it seems pretty certain that foetuses that have some kind of abnormality tend to miscarry. For instance, it’s thought that around half of all first trimester miscarriages are the result of chromosomal abnormalities that prevent the foetus from developing as it should.


Another cause is that the foetus did not implant, or bury itself, into the womb lining properly – again, down to bad luck rather than carelessness or bad decision-making.


Maternal age can be a factor, though. For women younger than 35, the miscarriage rate is 6.4%; for those aged 35–40 it is 14.7%; and for mothers-to-be over 40 it’s 23.1%. A woman is also at a higher risk of miscarriage if she has had more than one miscarriage already.


There is also thought to be a link with the use of certain painkillers. The use of some nonsteroidal anti-inﬂammatory drugs (NSAID), including popular pain relievers such as ibuprofen and naproxen, has been shown by a 2011 study of 52,000 pregnant Canadian women to be potentially associated with an increased risk of miscarriage. These results, together with earlier studies that suggest a similar link, cause many women to avoid aspirin and ibuprofen altogether and stick with paracetamol as their pregnancy painkiller of choice. There has been no link found whatsoever between paracetamol and miscarriage.


In 2017, another substantial Canadian study suggested some antibiotics could double the risk of miscarriage if taken during early pregnancy. While the major risk highlighted by the study is for women prescribed antibiotics who do not yet know they are pregnant, caution and a medical consultation are certainly advisable before any antibiotics are taken.


The warning signs


The most obvious signs of miscarriage are period-like pains and heavy bleeding, but your partner could miscarry without even knowing, especially very early in pregnancy.


The sight of blood during early pregnancy doesn’t always signal a miscarriage. Often called spotting, light bleeding is fairly common and it’s estimated that about 15%–25% of women experience some sort of bleeding in the first trimester. Although in many cases it turns out to be nothing, the medical advice is unanimous – at the first sight of bleeding during pregnancy, no matter how light, contact your doctor, midwife or hospital straight away for advice, even if the bleeding soon stops. Don’t take any chances.


The aftermath


Losing a baby is a tragedy, no matter how early in pregnancy it takes place. Like almost every other emotional event in our lives, everyone’s feelings vary. You and your partner may want to start trying to get pregnant again straight away, or you may differ on that score. A degree of apprehension and anxiety at the thought of going for it again is almost unavoidable. Medically, most doctors advise waiting until your partner has had at least one period before trying again, but emotionally it’s much more difficult to put a generic time frame on it.


The sense of loss you both feel may be similar or poles apart. It may also be linked with the type of miscarriage you had; later or missed miscarriage, which involve medical intervention, may obviously cause a great deal more emotional and physical upheaval.


The knowledge that early miscarriages, in particular, could well be nature’s way of stopping something that isn’t quite right before it really starts, does sometimes help people to rationalise what has happened – and can give our brains the capacity to move on. No matter what the circumstances, though, getting over a miscarriage, especially for the mother-to-be, is never to be underestimated.


But however awful your experience may be, or however deep your sense of loss, take some heart in the fact that the vast majority of couples come together, help each other get over it in their own time and go on to have a happy and healthy baby.


 


Words from your fellow man:


Chris, 34, father of one: Since we had our first we’ve suffered two miscarriages. The first was because of a condition called trisomy 13 – the baby forms and is alive but its brain doesn’t form as it should, there’s no face, too many digits – it’s horrific. Most die in the womb before birth, a few make it but die very shortly afterwards.


We were gutted to say the least and it hit my wife particularly hard and she was in meltdown for a long time. We were told, however, that there was no lasting damage and that we could try again. So we did.


This time we were soon told we had identical twins. I had a good feeling about this one, but my wife was understandably nervous as hell leading up to the three-month scan.


As a vet, she can pretty much ‘read’ the screen of the scan. I can’t. As I was staring at it trying to find the image of a baby, my wife just looked at the doctor in terror – and he just said, ‘I’m sorry’ – we’d lost them. Then all hell broke loose. Talk about raw human emotion flooding out. We cried for days.


Levi, 36, father of two: When our first child was nearly two, my wife had a miscarriage at about eight weeks. She bled heavily for two weeks and felt very poorly. Her next period, maybe two months later, was a mixed bag of emotions for her – she was sad that it was definitely the end of the pregnancy, even though she had rationalised it well up to then.


I was upset but without a doubt, my wife suffered more. But it’s something we could get through, and was not the end of our world. I think the reason we managed it OK was through her strength of character. We agreed we would try for a baby as soon as she felt OK again. As it happens, it took a little longer than we thought for her to get her head round things, but we managed to conceive again about four months later.


Ectopic pregnancies


While we’re under this dark but necessary cloud, it’s probably worth getting ectopic pregnancies dealt with too. Given the relative rarity with which they occur – it happens in about one in every 100 pregnancies in the UK – this complication certainly punches above its weight in the scare-the-living-daylights-out-of-you stakes.


What is an ectopic pregnancy?


This condition is essentially a pregnancy that develops outside the womb (ectopic means ‘in the wrong place’). It can occur in several places: the ovary, the abdomen, the cervix, at the join between the tube and the womb; all over the place, but by far the most common area is within the fallopian tube itself.


As the pregnancy grows, it causes pain and bleeding and, if not recognised, the tube can rupture, causing internal bleeding. It’s not pretty and unless treated quickly, it can be fatal. No matter where it occurs and how it’s treated, the pregnancy itself never makes it – it has to be completely removed.


Most commonly found between the fourth and tenth week of pregnancy, the most common reason for an ectopic pregnancy is thought to be a blockage or narrowing of the fallopian tube, which stops the egg from making its way to the womb. Instead, it implants where it can.


How to spot an ectopic pregnancy


Generally they show themselves in two ways:


 


•A missed period and positive pregnancy test accompanied by some abdominal pain, quite often on one side, and some irregular bleeding. This is by far the most common way of discovering something is wrong.

•As a full-on medical emergency. Without warning the woman becomes deeply unwell, collapses and is taken to hospital. A positive pregnancy test is found and she is transferred to theatre there and then, and a ruptured ectopic is found bleeding into the abdomen.

 


Now you can see why this particular complication has developed a very bad name for itself.


How is it treated?


In a small number of cases ectopics will not rupture and will be naturally absorbed back into the body. Another small percentage of cases can be treated with a drug that makes the pregnancy shrink away by stopping the cells from dividing.


But the vast majority of instances will require either keyhole surgery or more traditional open surgery. Whichever of these routes is taken, two courses of action are open to the surgeon, either to open up the tube and remove the pregnancy, or remove the tube altogether.


Around 65% of all women who have an ectopic conceive again within 18 months, but for many other women, their fertility can be affected – and possibly affected badly, depending on the damage done to one or both of the tubes.


The aftermath


Given the drama and danger that goes with an ectopic pregnancy, it can be easy to forget that as a couple you have also lost a very much wanted pregnancy and that, just as with a miscarriage, the grieving process may well take time. If your partner is unfortunate enough to go through this time, tenderness and support from an organisation such as the Ectopic Pregnancy Trust will be needed in spades.


Progress – month by month


Someone once said that a week was a long time in politics. It won’t surprise you in the slightest to learn that (i) the person in question was himself a politician and (ii) that he didn’t know how easy he had it given Brexit was still decades away.


If you want to experience weeks where truly momentous things happen, though, things like growing a heart from scratch, or creating not one, but two eyes out of a bag of gunk, then the womb is the place to be. As well as the often blistering pace that your soon-to-be son or daughter sets when it comes to growing and changing, your partner doesn’t hang about either in these very early days.


These little progress reports will give you a bite-sized rundown of everything you need to know about the changes the two most important people in your life are going through month by month.


The age of your baby


In order for us to take this information on board in palatable monthly chunks, rather than week by week, we need to do a bit of nifty maths at this stage.


Your baby’s age can be determined by counting the first day of your partner’s last menstrual cycle as day one. Although she wasn’t actually pregnant on that day, this is the system – the gestational age method – that most doctors use in determining due date and therefore how old your very wee one actually is.


This means that we add in the extra two weeks (it can obviously be a few days either way, but 14 days is used as a standard measurement) that it takes to get back to the first day of the last period. See the Month 9 chapter for more on due dates if you dare.


All that adds up to mean that month one for the baby is counted as running from the first week to the sixth week. Don’t worry if that has made your nose bleed, pretty much every other month is just your standard four weeks long, so month two is from the seventh week to the 10th week and so on.


 


Progress report, Month 1


Your baby at 1–6 weeks


Your little one is on fire. At the end of this month your baby will be about the size of a raisin, but what a sun-ripened chocolate-coated little belter of a raisin it is!


Once the fertilised egg is embedded in the lining of the uterus, it multiplies and grows at a truly astonishing rate. What was originally a sperm/egg combo is now officially a blastocyst (ﬂuid-filled ball) comprising several hundred cells. Pretty soon, though, this blastocyst divides into two.


The half still attached to the womb will become the placenta – unlucky. The other half will become your baby – jackpot.


The baby section then divides into three layers which will go on to form your baby’s body. The innermost layer will later develop into the thyroid gland, pancreas, lungs, liver, urinary tract and bladder. That’s quite a layer you’ll be thinking, but wait.


The middle layer will become the entire skeleton, all the muscles (including those in the heart), testes or ovaries, spleen, blood vessels, blood cells, kidneys and the dermis, the deepest layer of skin.


And the outer layer pulls its weight too – this will provide the hair, nails, tooth enamel, the lenses of the eyes, epidermis, sweat glands and nipples.


By the end of the first month, the beginnings of the spinal cord are in place and there’s even a rudimentary, but very much beating, heart – and all this while your partner may well just be thinking that she has a bad case of wind, rather than a microscopic miracle taking place inside her.


 


Your partner


For most first-month mothers-to-be there is a distinct lack of symptoms. Your partner may feel slightly premenstrual and she may pass urine more often than usual or have sore breasts. Some women may even get the first knockings of morning sickness. But compared with later months the first handful of weeks can be a veritable breeze.


But that doesn’t mean there isn’t stuff happening to her. The hormone progesterone is busy making her cervical mucus thicker and more gloopy, eventually forming a plug. This, as the name suggests, is nature’s way of putting a big, snotty bouncer on the door to stop anything getting in or out.


 


MUST-DOS OF MONTH 1


You’ll love ‘being pregnant’ as you will now find yourself saying. But don’t let me give you the impression it’s a doddle. Your partner is about to go through a series of physical and psychological changes of gargantuan proportions. What’s more, you, yes you, will need to become her masseuse, her counsellor, her bag carrier and her punch bag – all while trying to get your own head around becoming a dad.


It’s far from easy, but to help you navigate your way through, here are three little things you can do this month that will help make your partner happy and you feel you’re chipping in practically as well as emotionally.


 


Mum’s the word


Sounds simple this, but worth a mention for sure; if you’ve agreed with your partner not to tell anyone your big news until the three-month scan, for Christ’s sake don’t blurt it out to your mate, your mum or your boss. No news travels like pregnancy news.


 


Testing time


Make no mistake: your reaction to the positive pregnancy test result will be remembered, regurgitated and requoted for decades to come.


For the love of God don’t let any fear or anxiety you may be feeling turn into words at that precise moment. If you’re feeling like the contents of your stomach have divided equally and are heading to both your north and south orifices, keep it to yourself and tell her later after the initial moment has passed.


It’s an overwhelming thing to find out that you are on your way to being a dad and it has the potential to mess with your head for a second or two even if you are nothing but thrilled, but be positive and warm; she’s almost certainly twice as apprehensive as you are beneath all the joy. Besides, there’s plenty of time to worry yourself sick later – just enjoy this moment.


 


A spot of bother


It’s startling how easy it is to worry yourself into sheer blind panic once you’re expecting. The urge to protect the tiny life is a trigger-happy little blighter and can, if you’re not careful, lead to you making situations a whole lot worse rather than better.


A typical example of where a cool, calm head is needed, is vaginal bleeding, or spotting. Around 25% of all pregnant women suffer some sort of bleeding in the first trimester, with more than half of them going on to give birth to a healthy baby at full term.


Bleeding doesn’t necessarily mean miscarriage; it doesn’t necessarily mean anything is wrong at all in fact. In many cases it is down to breakthrough bleeding – the hormones that control the menstrual cycle can cause bleeding when your partner’s period would have been due.


Another innocent explanation could be implantation bleeding – when the fertilised egg attaches itself to the wall of the uterus causing spots of blood to appear in your partner’s underwear.


At this point, screeching, ‘Blood, blood, there’s blood,’ isn’t what’s called for. Your partner will be petrified with fear as it is and your calm reassuring presence will work wonders.


If your partner does experience any level of bleeding whatsoever at any point in the pregnancy, the thing to do is call your midwife, doctor or hospital straight away to get it checked out.










Month 2


Say hello to my little friend


(7–10 weeks)


For many women the first month of pregnancy is a bit of a non-event in terms of the physical impact it has on them. For a minority it’s the first of many months of nausea or even deeply disruptive sickness.


All in all, though, the tiny little bag of cells buried deep inside a woman’s tummy doesn’t really make its presence felt in the first few weeks in the way it most certainly does later on in proceedings. It quietly goes about its business, dividing and growing, growing and dividing, feathering its nest for the long journey ahead. But once it has got its newly formed feet under the table by around the second month, it often makes a surprisingly large impact for one so small.


Let’s tackle the little blighters one at a time, shall we?


Early pregnancy symptoms – morning sickness and co


Morning sickness


First things first: morning sickness doesn’t just happen in the morning. Whoever named it patently got bored waiting around and chipped off for lunch thinking they’d seen enough. Nausea and sickness can and do strike pregnant women at any time of the day or night.


It’s reckoned around eight out of 10 mothers-to-be feel sick at some point, with half of them actually vomiting. Symptoms vary wildly from woman to woman. The lucky ones will get the odd bout of mild queasiness, whereas others will be struck down by the severest, truly debilitating, form of the complaint called hyperemesis gravidarum. If your partner is struck down by this, you are both in for a tough time. She will be vomiting morning, noon and night, unable to eat and drink properly, and even losing weight when she should be putting it on.


Make no mistake, this can be serious and many women who get chronic nausea and vomiting in pregnancy (NVP), to give it its clinical name, often feel like no one takes their plight seriously or understands the magnitude of what they are going through – which can lead to depression.


Why morning sickness occurs is a bit of a mystery. One theory is that the changes in hormone levels during the early stages of pregnancy may cause short-term nausea and vomiting. The pregnancy hormone human chorionic gonadotropin (hCG) is thought by many to be the culprit – which is why those women expecting twins often suffer from worse morning sickness because they are producing more hCG. Oestrogen levels also rocket during the first three months, coinciding with the time that morning sickness is at the peak of its puke-inducing powers. Rising levels of oestrogen may heighten the sense of smell too, which may explain why certain pongs can trigger the onset of symptoms.


The second predominant theory is that it’s all Darwin’s fault. Many scientists believe that NVP is an evolutionary adaptation to ward women off potentially dodgy food.


You’d have thought that some kind of pamphlet would have sufficed.


The theory goes that morning sickness often puts women off eating foods that can potentially become contaminated, such as meat, poultry and eggs, and nudges them towards preferring foods that have a low risk for transmitting infections.


It’s certainly true that pregnant women often develop a sense of smell that puts them on a par with police drugs dogs. That tuna melt you had at lunch will soon have your bloodhound partner running screaming out of the back door the moment you walk in through the front. It’s also been suggested that substances such as alcohol can set off a bout of sickness. NVP often acts as nature’s very own prosecco-prevention officer, too, rendering hitherto desirable tipples utterly vomit-inducing for many a mother-to-be in the early weeks.


As with many facets of pregnancy, there are also 101 – for clarity, let’s say more challenging – theories as to the cause of morning sickness. My favourite is that it’s the result of the mother-to-be’s loathing of her partner; the subconscious manifestation of which is a desire to abort the foetus through vomiting.


Take a bow Sigmund Freud for that belter.


One thing there is agreement on is that, on the whole, morning sickness does no harm to the baby at all provided crucially that the mother-to-be can keep some food and ﬂuid down – if the frequency of vomiting starts to go much beyond twice a day and dehydration is a worry then a visit to the GP or midwife is a smart move.


Recent thinking sees morning sickness more as a sign of a healthy pregnancy, signifying that the female sex hormones that keep the placenta implanted in the womb are plentiful. But I seriously wouldn’t try to ﬂoat that cheery piece of news by your partner as you are holding her hair back for her in a Costa toilet.


In most pregnant women, NVP starts to ease off between the third and fourth month mark, but for some it lasts longer and for a cursed few it stays with them for the entire pregnancy.


What can you do to help?


One thing you shouldn’t do is try to insist that your partner continues to force down a healthy balanced diet if it makes her hurl. A spell of eating little else but grapes, the middle bit of a sausage roll and the salt off Tuc crackers isn’t the end of the world – and if that’s all your partner can keep down then that’s what’s for dinner.


Luckily the mother-to-be’s liver stores a lot of the nutrients the baby needs to keep on track, so a spot of weird eating doesn’t do any damage (lots of ﬂuid and a folic acid supplement are a must, though).


A few other tips are:


 


•Avoid drinks that are cold, tart, or sweet.

•Drink little and often, rather than in large amounts.

•Eat small, frequent meals that are high in carbohydrate and low in fat.

•Eat some plain biscuits 20 minutes before getting up. This one seems to get passed on from generation to generation and is, if nothing else, a good excuse to snack in bed – you’re on de-crumb duty, by the way.

•Avoid piping hot meals – clever little one this. Cold food doesn’t give off as much of a smell as hot food.

Sore breasts


Two words that are well worth remembering.


Particularly during early pregnancy many women have extremely sensitive and sore breasts – really, really sore.


As their body gets ready for the months of pregnancy to come, they produce the hormones oestrogen and progesterone and it’s these two that are the main culprits behind what can be a pretty troublesome pregnancy symptom. As well as the hefty hormone surge, your partner’s breasts are also beginning to store fat and increase in size as milk glands start to appear ready for the big feed once the baby arrives.


The worst of this phase has usually passed by the end of the third month, but not always, so steer well clear.


Hurting hooter


Before we move on from soreness, one pregnancy ailment that doesn’t get much of a look-in but can cause nagging discomfort is something called rhinitis of pregnancy.


Our old friend oestrogen basically makes the inside of the nose swell and can even trigger the production of more mucus – leading to a constant runny or stuffy nose for around 20–30% of pregnant women.


Constipation


Women who suffer from chronic constipation during pregnancy are often truly plagued. Irregular bowel movements and sluggish, turgid intestines can make their lives, well, shit, really. And when constipation’s sidekick from hell – haemorrhoids – pops up, or out as the case may be, then things really can turn nasty.


And who’s behind this anal Armageddon? That’s right; it’s those dastardly hormones again. This time they are causing the muscles in the bowels to relax on the job. There is at least a decent reason for this particular disruption: the general go-slow means that food stays around longer so more nutrients are absorbed for both mother and baby.


All is not lost though; here are three key ways you can help your partner avoid a major and painful log jam.


 


•Fibre is your best buddy in the fight against constipation. Plenty of fresh fruit and vegetables, wholegrain cereals and breads, legumes and dried fruit all help to get things moving. But for the sake of the neighbours, jumping right in to a fibre-rich diet if it’s a departure from the norm can bring on wind and bloating like you would not believe.

•Eating six mini-meals a day rather than three full-blown ones can make a significant difference.

•Water, fruit and vegetable juices not only get things moving, but soften the stool so when it does finally make an appearance it’s not like passing a pinecone.

Heartburn


This is an all-too-common pregnancy complaint and can cause real and prolonged discomfort for the whole nine months.


Progesterone slows down the movement of the gastrointestinal tract, essentially causing food to just sit in the stomach. Not content with that, it also softens the oesophagus and lessens its pressure, which allows stomach acid to head north rather than staying in the depths where it belongs.


Get this, though: the opening in the diaphragm that the oesophagus passes through from the chest into the abdomen can widen during pregnancy. This delightful scenario is for all intents and purposes a hiatal hernia, and if a portion of your partner’s stomach slides up through this gap, it can cause havoc with stomach acid going back down. This type of heartburn is worse when lying ﬂat so often strikes at night.


The good news is that most women who suffer from heartburn during pregnancy get a form that can be dealt with by using a normal antacid.


The important tip here is for your partner to take the medicine about 15 minutes before she eats – otherwise she is just pouring it over the semi-digested food like some hellish custard, rather than letting her stomach lining absorb it.


Exhaustion


Imagine – your body is hard at work on every level creating, housing and nourishing a new life. Your sleep patterns are shot to buggery because you’re uncomfortable, weeing every 35 seconds or being doubled up with heartburn. You’ve spent half the day vomiting and the other half worrying about miscarriages. And, oh yeah, your hormones are doing their bit to keep your bowels nice and clogged too.


Unsurprisingly, with all this going on pregnant women get very, very, very tired. Even former dirty stop-outs who thought nothing of a 3 a.m. finish on a school night soon fail to make it through the very beginnings of a box set. The best way to cope is simple. Give in.


That sounds straightforward, but of course it isn’t. If your partner loves her job or can’t bear to miss out on what her friends are up to, she may well fight it for a while, but both work and social engagements eventually have to come second to the relentless waves of exhaustion that early pregnancy can bring.


You can help here in a big way by toning down your own social activity, stocking the fridge with healthy ready meals and treats to make a night in that little bit more attractive, and making it possible for her to fit in a daily nap – perhaps by swapping a few Zooms for zzzzzz’s. It would also be considerate to try and make weekends an oasis of tranquillity and peace. Although it’s different for everyone, the chances are that she will begin to feel like her old self during the second trimester, before coming to a grinding halt at about eight months.


It’s also worth bearing in mind that once the baby is born you will be begging on hands and knees for just four hours of continuous sleep – so the pair of you should make hay and kip like nobody’s business while still you can.


Mood swings


As we’ve seen, it’s fair to say that pregnancy brings with it an eruption of hormonal activity on a volcanic scale. Almost every symptom, every change, is driven by a heady cocktail of chemicals – the word hormone itself means to ‘spur on’ and you can see why.


This potent pregnancy pina colada unsurprisingly also leads to mood swings and heightened emotions of all types for the mother-to-be. Of course, this is all played out against a backdrop of the whole gambit of feelings that having a baby throws up, too – joy, fear, worry, excitement. They are all there in spades, so pour on a bucketful of hectic hormones too and it’s little wonder that the odd tear is often shed.


And that’s just by you.


Many women find that their mood ﬂuctuations ﬂare up at around the month 2 mark, reduce in the second trimester, before reappearing to stir things up a bit ahead of labour.


Your role within all this is key. It’s easy to find yourself fretting that you aren’t reading the right books (although of course you are at the moment), buying the right kit (of which there is more in the Month 6 chapter) or generally worrying whether you will be able to cope. Although you may well be all at sea too, you are fortunate enough not to be drunk on hormones, so trying to instill an air of calm and confidence could well bring things down a notch or two.


Physically, your partner’s body is changing as well and she may be starting to feel less body-confident, or even that she is putting on too much weight. Again, keeping an eye out for these feelings and riding to the rescue with a few chosen words or a cuddle can really work wonders.


Then of course there are arguments. Even though it’s really, really hard at times to avoid a row with someone who is joyfully weeping openly at the weather forecast one minute and having a full-blown slanging match with Alexa the next, the onus is on you to take one for the team, swallow the bitter pill of righteousness and end any rifts quickly. Think of the children, man, think of the children. Good luck.


 


Words from your fellow man:


Colin, 33, father of one: From about six to 15 weeks my wife was sick three to four times a day, every day, without fail.


Everything from detergent to chewing gum set her off and she ended up having to take medication as she was getting really ill. Morning sickness has a bit of a jokey reputation, but when it’s bad, it’s a real curse.


Levi, 36, father of two: My wife has a tremendous sense of smell at the worst of times, but I would quite often be sent to the spare room if I had eaten something smelly or done something unspeakable in bed. Quite right too.


While alcohol was out of the picture a new brew took its place in my wife’s life – Gaviscon. She was getting through a bottle a day at the height of her habit. I was boozing for two at this stage, so we clung to each other for comfort like a crack fiend befriending a heroin addict.


There were also more tears at adverts than normal. Soap operas were often washed down with a good cry too.


But my wife remained calm throughout. Only joking. She was a nightmare.


Once, on a long car journey when I was driving at 80mph down the motorway, she just said, ‘I have an overwhelming urge to hit you.’ She managed to hold off, at that point anyway.


Sex and pregnancy – the full ins and outs


Now then. There’s a fair bit of rubbish trotted out about what pregnancy does to a couple’s sex life – the main lazy stereotype that masquerades as fact is that women get pregnant and completely go off sex, turning men into walking, talking gonads, driven to distraction and much worse, as they hump the nearest chair leg in a bid to satiate their unfulfilled sexual needs. While that may happen to some, the picture is far more complex than the 1970s sitcom model of pestered wife and groping husband suggests.


Before we delve headlong into what really goes on when three-in-a-bed finally becomes a reality in your relationship – let’s look at the facts around sex and pregnancy.


First things first. With a normal pregnancy, having sex is safe right until your partner’s waters break. Unless you have a traffic cone for a penis there is no way you can hit, prod, nudge or poke your baby. Surrounded by amniotic ﬂuid, shielded by a drawbridge-like cervix and sealed in with a mucus plug, your offspring is incredibly well protected and an ample but limited appendage like the one we all carry around with us just doesn’t have what it takes to gatecrash the pregnancy party.


As we will see later, though, those reassuring words count for absolutely nothing once you are actually in situ. There isn’t a father-to-be alive who hasn’t let the proximity of his angry penis to that of his tiny baby’s soft little head cross his mind at the most inopportune of moments.


There’s also no link whatsoever between having sex while pregnant and either early miscarriage or premature birth.


There are, though, certain circumstances that can make sex during pregnancy unsafe. Women who have any of these health complications should seek medical advice before doing the deed:


 


•a previous premature birth

•leaking amniotic ﬂuid

•a history or high risk of miscarriage

•unexplained vaginal bleeding, discharge or cramping

•placenta praevia (a condition in which the placenta is low and covers the cervix)

•incompetent cervix (when the cervix is weakened and opens too soon).

 


So if none of the above applies to your partner you are home and dry. Of course, there are certain things you should avoid – inserting any objects into the vagina that could cause injury or infection for one, but you two wouldn’t do that, would you? If your sexual technique involves blowing air into your partner’s vagina, not only do I have an inflatable dinghy I’d like you to have a go at, but you need to avoid doing that, too, because it can force a potentially fatal air bubble into her bloodstream. Nipple stimulation also needs to be removed from your repertoire as it releases the hormone oxytocin, which can cause contractions – and as we all know there’s nothing like a contraction to put a dampener on things sexually.


But generally the message from the world of medicine is that as long as your partner is having a straightforward pregnancy and you’re not a colossal pervert, you can have sex as much as you like.


But will either of you fancy it?


Feeling up for it?


After talking to many, many fathers and mothers about how their sex lives were affected during pregnancy, it’s clear that there is a wide range of scenarios that play out around sex, with different months heralding different feelings and libido levels for both partners.


But despite this ﬂuctuation, for the majority of couples, a rough pattern does seem to emerge of how sex life changes through the pregnancy.


First trimester


The first trimester, with its vomiting, heartburn and constipation, funnily enough sees many women relegating sex to somewhere just below ‘get toenails pulled out’ on their priority list. But plenty of men don’t exactly feel rampant at this stage either, and the often-cited reason for a lowering of the libido is the Darwinian feeling that somehow the job has already been done.


As ever, there are exceptions to this – more than a few men said that they enjoyed wilder, more passionate, sex with their partner in the first few months of pregnancy than they ever had before. Some said this was down to feeling a new, closer bond with their partner, others that they were still testosterone-fuelled after having their masculinity confirmed by the positive test result, while a few said that the freedom of not using contraception was what spurred them on to new pleasurable heights.


For the most part, though, sex seems to be put on the backburner for the majority of couples during the early throws of pregnancy.


Second trimester


Once the fierce initial pregnancy symptoms die down for women, the second trimester can usher in some serious how’s-your-father-to-be, it seems.


This midway sauciness is down to more than just a lack of morning sickness, though, because our old friends the hormones can contrive to make some women feel super-sexy and super-sensitive, with increased blood ﬂow to the pelvic area meaning all sorts of receptors are switching on to wooooooahhhhh mode. So much so, in fact, that some women find the increased blood ﬂow also increases their ability to have an orgasm – or two, or three.


Add to this the increased voluptuousness, sexy curves and general gorgeous glow that many women start to exhibit at this stage of proceedings and you’ve got one hot nearly mama on your hands, who you may well struggle to keep up with.


Of course for some women the exact opposite is true. Many find sex during pregnancy painful, others have huge self-image issues as their body changes and others even pay for their multi-orgasmic state by feeling abdominal cramps during or after they climax, which can even set off a wave of mini-contractions.


Third trimester


As the due date nears, sex can often fall away again as the now-sizeable bump becomes a physical and – especially for many men – a psychological barrier to getting intimate.


Being kicked by your own child when having sex with its mother is perhaps one of the oddest things that can ever happen to you. The notion of your penis being inches away from a living, breathing baby in itself has the power to dismantle an erection in seconds. Throw in the fact that your child can actually hear you grunting and groaning at this stage, too, and round it all off with actually seeing or feeling him move while you are at it – and it’s easy to see why for some men the final trimester signals a real slow-down in sexual desire.


Then, of course, there’s the logistics of it all. A huge great tummy with a huge great baby in it does get in the way somewhat, so some lateral thinking on the positional front is needed.


A Netmums survey found that 39% of women said the second trimester had definitely seen them have a sexual surge. However, the same survey also found that when given a list of options and asked, ‘Which of these would you prefer?’, although a relatively healthy 27% went for ‘uninterrupted sex with your partner’, 38% said ‘a good night’s sleep’ – a choice you will come to understand and empathise with very soon. So it seems that how you and your partner deal with sex during pregnancy really has as much to do with your individual personalities and the state of your sex life before conception as it does with any standard pregnancy horniness template.


You and your partner will find what works for you, which could mean experimenting with different positions, having the time of your lives during the second trimester, or ditching intercourse completely and focusing on less intrusive ways of getting intimate. Whatever you both decide to do, as long as you keep talking and touching you won’t go far wrong – and of course never underestimate the power of a kiss and a cuddle.


 


Words from your fellow man:


Peter, 33, father of one: It never really appealed to either of us, we were only going to give it a go for the novelty value. If I’m being honest I was pleased to have the rest.


Levi, 36, father of two: Sex was infrequent throughout, to say the least. It was useful towards the end when we found out at an antenatal class that there’s something in sperm that can bring on labour. I had to fight hard to resist the temptation to ask the instructor if it could be taken orally, mind you.


Colin, 33, father of one: Sex wasn’t a massive issue, although we did try a few times – I’m not sure what it was but there was a physical and psychological barrier there for both of us. Oh yes, I remember, it was a baby.


Jim, 34, father of one: The regularity stayed much the same and if anything it was a bit more romantic, a little more sensual. Once the bump arrived it became more sensual still, slower.


 


Progress report, Month 2


Your baby (7–10 weeks)


By the end of this month, your baby will be four times the size it was at the start of it. That is quite some growth spurt by anyone’s standards. Having said that, even after expanding at such an indecent rate, the little fella is still about the length of a fun-sized Mars bar.


Your baby’s head is also growing at an alarming pace to make way for its relatively gigantic brain. A neck is also beginning to develop, and the primeval tail, which has momentarily developed at the base of the spine, will be reabsorbed back into the body. Probably for the best, that.


All major organs develop in this intense period and the heart, although no bigger than a peppercorn, begins to beat strongly. Wrists and fingers begin to appear on the end of the still-forming arms, and legs start to develop with, amazingly, tiny little toes already appearing on the ends.


Under the baby’s paper-thin skin its face starts to take shape too; bones fuse, the beginning of a nose is formed and the outlines of the cheeks and a jaw can be seen. Inside his mouth sits a minute tongue.


Genitals have even begun to develop. All this on a mini Mars bar. It might be happening at this very moment in thousands of wombs across the planet, but it is still an amazing feat of genetic engineering.


 


Your partner


As we’ve seen, for many women this is the month when junior and his hoard of hormonal henchmen announce their arrival on the scene in a big way.


As well as the symptoms outlined earlier, your wife’s metabolic rate starts to increase and she will begin to take in more protein, more calories and often an inordinate amount of Rich Tea biscuits. All of this is fine and best not mentioned.


Although she won’t look pregnant yet, her uterus has actually doubled in size since conception and that could result in a tighter waistband, which, as we all know, can bring with it a fair amount of upset in itself – so be prepared to lavish compliments from now on.


Finally, the blood supply to your partner’s vagina and vulva increases in a big way from now on and they both tend to turn a rich purple colour. So please don’t be alarmed.


 


MUST-DOS OF MONTH 2


Tuck her in


Changing bed linen is a job with a very high pain-in-the-arse rating – every man knows that. Every man also knows just how much better you


sleep on lovely, cool, new sheets. Chances are your partner is more exhausted right now than she has ever been in her life. You know what to do.


 


The cat’s done a whoopsy


Cat crap can pose a very real danger to your pregnant partner. A horridbug called Toxoplasma gondii lurks in cat faeces, as well as in unwashed fruit and veg. If caught by a pregnant woman it can be transferred from her via the placenta to her baby. The infection has the potential to cause miscarriage, blindness in the foetus or damage to its nervous system.


 


Read the next chapter now


The three-month mark sees the first scan being done and all the joy, nerves and occasional heartache that can bring.


Knowing what’s going on ahead of time will help reassure you and your partner so you know what to expect and not put yourselves through any undue worry.


She will also see you as a frankly fabulous father-to-be as a result – which of course you are.


 










Month 3


Show and tell


(11–14 weeks)


In a lot of ways this is one of the toughest months of all. Morning sickness and its outriders of early pregnancy misery are often in full force; the fear of miscarriage hangs around like the smell of a damp dog on a blanket; and the time comes to do two joyful and simultaneously scary things.


First up, we have what for most people is the first set of ultrasound scans. On one hand it’s a time of almost overwhelming wonderment to be able to see your baby for the very first time – or a map of a particularly bad storm over the Orkneys, depending on how good your sonographer is – but it’s also a moment of worry. Lots and lots of worry.


Second, once you’ve negotiated that little emotional minefield it’s time to break the peaceful pod you and your partner have been living in for the past 12 weeks and tell your news to the cruel, cruel world. Again, for many it’s a joyous time, for others a proper pain in the arse full of underwhelmed mates and overwhelmed family members, or vice versa.


So then, with your tube of gel at the ready, let’s have a close look at what you’ll be mainly watching this month. Your baby.


The early scans – the joy and fear


Not that long ago the scanning of babies in the UK was far from a uniform science. Like bin collections, council tax and two-to-a-bed graveyard plots, it all depended on where you lived. Things have improved enormously over the past few years, but it’s still a bit of a hotchpotch, especially given the advent of screening blood tests on top of ultrasound scans, some of which are available on the NHS, some only privately.


While a decent amount of research is advised, one thing is for sure: your growing baby has never been more looked after than it is now. Given that just a couple of generations ago scanning babies was basically science fiction, we’ve come an awfully long way in a very short space of time.


Although it may go without saying nowadays that ultrasound scans have an exemplary safety record, with no side effects being found whatsoever, there was a time in their infancy when they were viewed with suspicion. They work by sending high-frequency sound waves through the womb, which bounce off your baby before being turned into an image on a screen – which when put like that must have sounded pretty bizarre to the first parents to be offered them.


Hard tissues such as bone reﬂect the biggest echoes and show up white, with soft tissues coming out grey. Fluids, such as the amniotic ﬂuid that your baby lies in, come up black as the echoes pass right through them.


Your sonographer – presumably calling them a scanner felt a bit too Tesco – will interpret these images or, failing that, take an educated guess. Apart from the gel being a little chilly on her tummy, the only real discomfort caused to your partner is down to the curious fact that to obtain a better picture her bladder needs to be full during the scan. Just what a wee-machine with a growing baby nudging her bladder needs.


The dating scan


All pregnant women should be offered a dating scan when they are between 10 and 14 weeks pregnant. As the name suggests, this primarily is to nail down exactly how pregnant your partner is in a bid to avoid her going full term in Caffé Nero when she actually thinks she still has a month to go. Also, because hormones vary at different stages of pregnancy, pinning down exactly what stage she is at is vital for future tests to be valid.


That isn’t all the scan does though. It can check that your baby has a regular heartbeat and is developing normally. Your baby’s head, hands, feet and limbs can all be seen after a fashion and even some organs can be viewed. Depending on the quality of the equipment, any major limb abnormalities can be picked up at this stage but the main major news you could find out is that you are expecting twins, triplets or more.


If you have recently discovered that you are expecting a multiple birth, put this book down immediately, you lunatic. You’ve got no time for reading – you should be out there hunting for that crucial third job, or at least just be asleep in a vain attempt to bank some glorious shut-eye.


All right, it might not be quite that bad, but man alive, it must be the test of all tests. Although they are on the increase, thanks to higher instances of in vitro fertilisation (IVF) treatment, multiple births are still rarer than you might imagine, having risen from 9 per 1,000 births globally in the 1980s to roughly 12 per 1,000 today.


Listen to the beat


There’s a good chance that this scan will be the first chance you get to actually hear your baby’s heartbeat, as well as see it on screen.


If you’re lucky and the sonographer or midwife can find it using the hand-held instrument, you’ll hear a noise that resembles someone bouncing a basketball in a wind tunnel – a frighteningly quick boom, boom, boom accompanied by a shedload of crackling and white noise.


Despite the static there’s no mistaking that this is a strong sound; in fact, it’s hard to imagine a more resounding confirmation that there’s a separate life taking shape than the thumping and relentless pound of a baby’s heart in its mother’s tummy.


The picture


There’s something iconic, almost Warholesque, about traditional baby-scan pictures: the moody shade and light; the somehow comfortingly shaky detail; the tantalising first glimpse of a new life.


There are new kids on the pictorial block available – three- and four-dimension scans that you can fork out for from the five-month mark to have your baby turned into something resembling Jabba the Hutt covered in caramel.


The scan of my eldest son Stanley is still on the heaving notice board above me as I write this, curled and a little faded even, but looking back, his perfect little profile really did give us a peak at how beautiful he would be – just as your baby will be too.


Or is that a takeaway menu I’m looking at? Either way, whether you tweet it, Instagram it or take out a full-page ad in your local paper for it, your first baby scan picture is a thing of wonder forever.


The Classic Scan. Yet more snow forecast for the Grampians.


Buddha takes a nap.


The nuchal translucency scan


This bit of the scan isn’t half as much fun.


Nuchal translucency (NT) is the name given to a build-up of ﬂuid under the back of a baby’s neck. All babies have some of this ﬂuid, but many babies with Down’s syndrome have an enlarged amount.
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