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Introduction



When you become pregnant your nutritional needs increase. Eating well will ensure you and your developing baby get all the nutrients needed for optimal growth, development and well-being. In the first section of this book, you’ll find all the basics, including how your diet will affect your baby, which foods you need to avoid and what you need to eat to get all those important nutrients such as protein, iron and calcium. There’s also advice about how to ensure you put on a healthy amount of weight, not too little but not too much.


The next three sections include tasty recipes to help you put all this advice into practice. The recipes are arranged by stage of pregnancy to suit your nutritional needs, but also to take into account how you’re likely to be feeling. So if you’re suffering from morning sickness or feeling incredibly tired in the first trimester, you’ll find recipes to help. Likewise, if you want comfort food or something reasonably healthy to satisfy those cravings for sweet or sour foods, it’s all there. As you settle into your pregnancy and progress to the second trimester there are plenty of low GI recipes to help you achieve a healthy weight gain, as well as prune recipes to keep constipation at bay and a few treats such as chocolate mousse, without the raw eggs of course.


Recipes for the third trimester include curries that taste fantastic, even if they don’t bring on labour, healthy snacks to supply the extra calories you need at this stage and something to help if you’re suffering from heartburn. There are also soups and stews to put in the freezer in preparation for the inevitably busy days ahead once your baby arrives. Scattered among the recipes you’ll also find information about cravings, ginger, tuna, iron and much more to help you separate facts from old wives’ tales.


The final section of the book has recipes for breastfeeding. As well as being tasty, healthy and supplying the extra calories and calcium you need at this stage, most of these are quick and easy – allowing you time to admire and bond with your new baby, and catch up on sleep when you have the chance.


Although the recipes are arranged by trimester, there’s no reason you can’t choose meals from other sections. If you’re missing wine, look at the mocktails in the first trimester recipes, and if you want a mid-afternoon energy boost flick through all the sections to find a muffin, flapjack or cookie recipe that takes your fancy. Enjoy your pregnancy and feel confident that you’re meeting your baby’s needs as well as satisfying your taste buds.
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Healthy eating for pregnancy


What you eat during pregnancy will affect your baby’s health for her entire life. This may seem daunting, but it actually means you have a great opportunity to set her on the right path before she’s even born. This doesn’t mean you need to obsess about every bite you take, as worrying isn’t good for your baby either. If you’re feeling nauseous and only eat toast for a day or two, there’s no need to beat yourself up! Likewise, if you didn’t eat the perfect diet before finding out you were pregnant, there really is no need to panic. But if you know your diet is far from ideal, try to start making small changes in the right direction. If you snack on fruit instead of biscuits you’ll benefit now and your baby will grow up seeing this as the norm. Of course, you’ll probably be trying to get her to eat more healthily for many years to come, but it is never going to be as easy as it is now to make sure she gets her greens.


Eating well now will also help you stay healthy and reduce the risk of developing problems such as gestational diabetes, raised blood pressure and piles. Dads-to-be aren’t off the hook either. A good diet will make sure they’re in peak condition, ready for the demands of fatherhood, and are around to enjoy being a dad for many years to come. Your baby will also benefit by being born into a household where healthy food is the norm.


Knowing which foods are healthy and safe can seem confusing at first, but it’s not really that difficult. If you’re worried your diet is nowhere near ideal at the moment, don’t panic. Take it slowly. Gradually make small changes, replacing unhealthy choices with healthier ones. There are plenty of tasty foods that are good for you and your baby. Following the recipes and meal plans in this book will help your baby get off to a great start in life.



How your diet affects your baby



Quite simply, a woman who doesn’t eat enough is likely to have a smaller and less healthy baby. You might think it would be possible to fatten the baby up after birth and get her doing just as well as the babies of well-nourished mothers, but that doesn’t appear to be the case. Poor nutrition in the womb can permanently alter the structure of the heart, kidneys and other organs. Babies born with a birth weight at the lower end of the range are more likely to develop degenerative diseases, including obesity, heart disease and cancer.


However, eating lots of food while you’re pregnant isn’t the answer, as this is not the same as eating well. Overnutrition, as it is known, is a growing problem. It’s just a different form of malnutrition. Scientists are discovering that overnutrition also results in irreversible differences in the way babies develop in the womb, leading to increased risks of obesity and type 2 diabetes.


What you need is a balanced diet, to ensure you get all the vitamins and minerals your baby needs. For example, you need to make sure you get enough iron, selenium and vitamin E. Iron deficiency can result in premature birth, low birth weight and pre-eclampsia, while good intakes of selenium and vitamin E have been found to reduce a baby’s risk of developing asthma and eczema.


Clearly, it’s not practical for you to take each individual nutrient and assess whether you’re getting enough of it each day. However, it is possible to think about the broad food groups and try to eat from each one every day. If you have a variety of foods from each group, you can be pretty sure you’ll be covered on most nutrients.


If you do skip a particular food group, then you should look more closely at the nutrients you might be missing out on and try to find alternatives. For example, if you don’t have milk or milk products, like yogurt or cheese, you need other sources of calcium. Children whose mums have low calcium intakes have been found to have weaker bones. Milk and milk products are also the main source of vitamin B12, which is important for your baby’s red blood cells and for iodine, which is needed for brain development. Researchers are making new discoveries all the time about how particular nutrients and phytonutrients affect a baby’s development in the womb. In the past few years it has also become evident that a mother’s diet can actually affect her baby’s DNA, in terms of which genes are turned on and off. This in turn could have an impact on her baby’s susceptibility to certain diseases or conditions, and be passed on to future generations.


What is a healthy diet for pregnancy


While you’re pregnant it’s important to eat as varied and healthy a diet as possible. You don’t need any extra calories for the first two trimesters, and in the final trimester you only need about 200 calories more than usual. There are no particular foods that you absolutely must have, but if you eat foods from all the different groups your baby will get the nutrients she needs to grow and develop.


Fruit and vegetables


Aiming for at least five portions of fruit and vegetables a day is more important now than ever. They’re packed with antioxidants, such as vitamin C and beta-carotene. These are important for the development of your baby’s immune system and having a good intake can reduce the risk of your baby developing allergies. They’re also important for your own health. Women eating more antioxidant-rich foods are less likely to develop pre-eclampsia.


Protein-rich foods


Protein provides the building blocks for growth, so it’s essential for your baby. It is also vital for the development of the placenta and production of breast milk. Good sources include lean meat, chicken, fish, eggs, milk and dairy produce, and chickpeas, beans, lentils and other pulses.


Starchy carbohydrates


Foods such as rice, pasta, potatoes, breakfast cereals and bread provide carbohydrates, which are the main source of energy (or calories) in a healthy diet. If you choose unrefined versions, such as wholegrain cereals and bread and brown rice and pasta, you’ll also get more vitamins and minerals – and more fibre, to help keep constipation at bay. These less refined foods also have a lower glycaemic index (GI); eating them will help stabilise your blood sugar levels and make it less likely that you’ll put on too much weight (see here).



Milk and dairy foods


Calcium is important for the growth of strong bones and teeth. Milk and dairy products, such as yogurt and cheese, are the main sources for most women. If you don’t eat these, you should make sure you get enough calcium from other sources, such as fortified soya products, almonds and sesame seeds. As milk is also an important source of iodine, you’ll also need to get this from other foods (see here).


Iron-rich foods


Iron is needed for healthy red blood cells. During pregnancy women are particularly prone to anaemia if they don’t get enough. Meat and fish are good sources of iron, but we get most of our iron from breakfast cereals with added iron, and from foods such as bread, lentils, baked beans, peas and dried fruit.


Oily fish


Pregnant women are advised to eat two portions of fish a week. At least one of these should be oily fish, such as salmon or mackerel. These provide long-chain omega 3 fatty acids, which are important for brain and eye development (see here). If you don’t eat fish you can get long-chain omega 3s from supplements (see here).


Weight gain


Most of the weight women gain during pregnancy is due to their growing baby, the placenta and the amniotic fluid the baby is swimming in. In addition, your blood volume increases during pregnancy along with the tissue in your breasts and uterus. This explains why you might gain as much as two stone, but have a baby who weighs seven pounds. It is also quite normal and healthy for your body to lay down extra fat in preparation for breastfeeding.


However, eating for two doesn’t mean eating double portions. If you eat whatever you fancy, you could end up putting on too much body fat. This can result in problems for both you and your baby and leave you with a couple of stone to lose once your baby is born.


Weight gain during pregnancy varies enormously and the right amount for you will depend on how much you weighed before becoming pregnant. Women who were overweight need to gain much less than those who were underweight in order to have a good pregnancy and a healthy baby. In the UK, there are no official recommendations about weight gain. However, in the USA women are given guidelines based on research into weight gains associated with the lowest risk of complications and the best chances of having a healthy baby.








	BMI before pregnancy


	Recommended weight gain







	Underweight, less than 18.5


	12.5–18kg


	2st to 2st 12lb







	Healthy weight, 18.5–25


	11.5–16kg


	1st 11lb to 2st 7lb







	Overweight, 25–30


	7–11.5kg


	1st 1lb to 1st 11lb







	Obese, more than 30


	5–9kg


	11lb to 1st 6lb










Source: Kathleen M. Rasmussen and Ann L. Yaktine (eds), Weight Gain During Pregnancy: Re-examining the guidelines, Washington, DC: National Academies Press, 2009.


If you don’t put on enough weight during pregnancy, your baby is more likely to be born prematurely and to have a low birth weight. This could result in long-term health problems for your baby. Putting on too much weight is just as much of a problem and is becoming increasingly common. This can result in women having raised blood pressure, pre-eclampsia and gestational diabetes, as well as making labour more difficult and increasing the likelihood of needing a caesarean delivery.


Research has found that women are more likely to gain a healthy amount of weight if they regularly stand on the scales and monitor how they’re doing. Studies show that it helps to eat breakfast every day, have starchy foods at each meal and have plenty of fruit, vegetables and other fibre-rich foods. It’s also important to have a low fat diet and avoid sugary drinks and snacks. In fact, a good diet for pregnancy really isn’t that different to a balanced diet for general health.


Keeping active is important too. The NHS recommends at least 30 minutes of moderate exercise per day during pregnancy. This can include classes at your local gym or leisure centre, swimming or just brisk walking. As well as helping with weight gain, keeping active will make you feel healthier and less stressed and will lead to a better night’s sleep. If you’re struggling with your weight, make sure you talk to your doctor or midwife about your worries.


Foods and drinks to avoid


When you first became pregnant, you may have thought more about what to avoid than what is actually beneficial to eat. There are certainly enough media scare stories and ill-informed advice to make even the most level-headed woman worry. But it’s important to sort the fact from the fiction and put things in perspective.


The table below shows the most up-to-date advice about which foods are considered high risk in pregnancy. You may find that other books or websites say you shouldn’t eat peanuts or Stilton or that swordfish is fine in pregnancy, but this is outdated advice. The information below and in the rest of the book is based on current advice from the NHS, Department of Health, Food Standards Agency and National Institute for Health and Care Excellence (NICE). It may seem confusing and slightly ridiculous that the advice about what’s safe and what’s not changes. However, new research is constantly being carried out and new food problems emerge, so the advice changes based on the evidence available at any particular time.


The chances of getting food poisoning are very small, but you are more at risk of becoming ill during pregnancy because of changes to your immune system. Getting food poisoning during pregnancy can have devastating effects and can result in miscarriage, or disability for your baby.


This may seem like a long list but it will soon become second nature, and it’s good to know that there are plenty of alternatives you can enjoy without worrying.



Cheese




	
What to avoid. Soft mould-ripened cheeses (e.g. Brie, Camembert, chévre) and soft blue cheeses (e.g. Danish blue, St Agur).


	
Why? Risk of listeria, whether the cheese is made from pasteurised or unpasteurised milk. Listeria can result in miscarriage, stillbirth and severe illness in newborn babies.


	
What’s safe? Hard cheeses (e.g. Cheddar, Parmesan), semi-hard cheeses (e.g. Leerdammer, Edam) and soft cheeses made from pasteurised milk (e.g. cottage cheese, cream cheese, feta, mozzarella, ricotta). Also see here and here.





Eggs




	
What to avoid. Raw and partially cooked eggs (e.g. soft-boiled eggs, fried eggs with a runny yolk, homemade mousse, mayonnaise and ice cream).


	
Why? Salmonella may be present and although it wouldn’t cross the placenta and directly affect the baby, it can cause a high temperature and severe vomiting, which could be harmful (see here).


	
What’s safe? Eggs cooked until both the white and yolk are solid. Also, products made with cooked eggs e.g. cakes, biscuits) or pasteurised egg (e.g. supermarket-bought mayonnaise or custard). Also see here.





Milk




	
What to avoid. Unpasteurised milk (e.g. raw cows’, goats’ and sheep’s milk) and milk products (e.g. yogurt or cream made with unpasteurised milk).


	
Why? It may contain salmonella, E. coli and Brucella, which could all result in severe food poisoning.


	
What’s safe? Pasteurised, UHT or powdered milk and products such as yogurt and cream sold in supermarkets.





Liver and liver products




	
What to avoid. Liver, liver products (e.g liver pâté, liver sausage) and cod liver oil supplements.


	
Why? These contain high levels of retinol, which is a form of vitamin A. Very high intakes are associated with birth defects.


	
What’s safe? Foods high in beta-carotene, the other form of vitamin A, such as carrots (see here).





Meat




	
What to avoid. Raw and undercooked meat (e.g. rare steak) including cold cured meat (e.g. salami, chorizo, Parma ham).


	
Why? These may contain microscopic parasites that cause toxoplasmosis, which can result in miscarriage and severe birth defects.


	
What’s safe? Meat without any traces of pinkness. Cured meats that have been frozen and those in cooked dishes such as chorizo in soup.






Shark etc.




	
What to avoid. Shark, swordfish and marlin.


	
Why? These fish may contain high levels of mercury, which can damage an unborn baby’s nervous system.


	
What’s safe? Any other fish, see below for amounts.





Oily fish




	
What to avoid. Too much oily fish (e.g. salmon, mackerel, sardines)


	
Why? These contain pollutants that could be harmful in large amounts.


	
What’s safe? Up to two portions of oily fish a week is considered beneficial (see here). You can eat as many portions of most white fish as you like (e.g. cod, coley, haddock). See also here.





Tuna




	
What to avoid. Too much tuna.


	
Why? may contain mercury and pollutants.


	
What’s safe? Up to two portions of fresh tuna or four tins a week.





Shellfish




	
What to avoid. Raw or undercooked shellfish (e.g. oysters, prawns, mussels).


	
Why? May be contaminated with bacteria, viruses and toxins.


	
What’s safe? Prawns in hot dishes such as fish pie. Shellfish that has been cooked and chilled thoroughly.





Bean sprouts




	
What to avoid. Raw bean sprouts.


	
Why? Salmonella, E. coli and other bacteria may be present and could cause food poisoning.


	
What’s safe? Bean sprouts that are thoroughly cooked in a hot dish such as a stir fry.







Pâté




	
What to avoid. Pâté (e.g. liver pâté, salmon pâté, mushroom pâté).


	
Why? Risk of listeria.


	
What’s safe? Home-made pâté made following good hygiene rules (e.g. sardine pâté).





Caffeine




	
What to avoid. Too much coffee, tea or other drinks containing caffeine.


	
Why? High intakes are associated with miscarriage and low birth weight.


	
What’s safe? Up to 200mg per day is considered safe. A mug of instant coffee contains about 100mg and a mug of tea about 75mg of caffeine.





Alcohol




	
What to avoid. Alcohol.


	
Why? Risk of miscarriage and birth defects (see here).


	
What’s safe? No amount of alcohol has been shown to be safe in pregnancy. If you choose to drink, don’t have more than one or two units a week.





While breastfeeding, you still need to be careful about how much caffeine and alcohol you drink as these substances pass into your breast milk. However, you can go back to eating soft-boiled eggs and any cheese you fancy (see here).


Food hygiene


As well as avoiding certain foods, you need to be particularly careful about food hygiene while you’re pregnant.


•  Always wash your hands before cooking or eating.


•  Make sure kitchen work surfaces are clean and pet-free.


•  Check your fridge is really below 5ºC and your freezer below –17ºC.


•  Clean your fridge, never put anything in it that is uncovered and make sure raw meat is at the bottom so that it can’t drip onto other foods.


•  Wash all fruit and vegetables, even those labelled as ‘washed and ready to eat’ (see here).


•  Don’t eat anything after its ‘use by’ date, even if it looks and smells ok.


•  Cool leftovers and get them in the fridge within an hour of cooking. Then eat them within 24 hours.


•  Make sure hot foods are piping hot, right through to the middle, especially foods cooked in the microwave, ready meals and pies.


Supplements


There are some supplements that every pregnant woman should take, as research has shown they have clear benefits




The Department of Health advises all women to take:


•  400µg (micrograms) of folic acid per day before conception and for the first 12 weeks of pregnancy


•  10µg of vitamin D per day throughout pregnancy and while breastfeeding.





Taking a folic acid supplement reduces your risk of having a baby with a neural tube defect (NTD) such as spina bifida or anencephaly. Most women should take 400µg, but if you are diabetic or have a family history of NTDs, then a higher dose may be recommended. It is best to ask your doctor or midwife for advice. Vitamin D deficiency is fairly common, affecting about one woman in three. Severe deficiency during pregnancy can result in babies suffering from seizures in the first few months of life and long-term bone disease (see here).


Many women choose to take a multivitamin and mineral supplement during pregnancy. If you have a healthy diet, these are not really necessary. However, they are a good idea for anyone who is diabetic or expecting twins and those with a limited diet, for example those on dairy-free diets or vegans. If you don’t eat oily fish, then a supplement containing long-chain omega 3 fatty acids may also be a good idea (see here).


If you decide to take supplements, make sure they specifically say that they are suitable for pregnant or breastfeeding women. Vitamin A supplements and any multivitamins containing vitamin A are not suitable for pregnancy as they can cause developmental problems. Also, bear in mind that while foods high in certain nutrients, such as antioxidants, have been found to be beneficial in pregnancy, this hasn’t always been the case when the same nutrients are given as supplements. Indeed, these have sometimes been seen to have a detrimental effect – taking supplements isn’t a quick fix for eating badly (see here).


Recipes in this book


The recipes in this book are designed with pregnancy and breastfeeding in mind, but they are suitable for anyone who wants to eat healthily. They are generally low in fat, saturated fat and salt, and rich in antioxidants, and so are ideal for anyone wanting to maintain a healthy weight and long-term health. They can be enjoyed by dads-to-be and friends and family too. You can adjust the recipes according to your own needs – for example, if you’re putting on too much weight then use reduced fat cheese rather than full fat.


If you already have children, hopefully they will enjoy these recipes as well. Most of the main meals are for two adults, but some are for four people. This is particularly the case for soups, where it is almost easier to make more, and stews, that take longer to cook. These dishes freeze well, so it makes sense to prepare extra that can be used another day.


If you are cooking for more, you can obviously just double up on ingredients. The number of portions is only approximate anyway, as pregnancy can make you ravenously hungry or have hardly any appetite at all.


The recipes are organised by trimester, with a separate section for breastfeeding mums, but there’s no reason you shouldn’t flick through and use recipes from different sections. A recipe may be particularly suited to early pregnancy because it contains ginger to help with morning sickness, but the nutrients are just as important later on in pregnancy.


Author’s recipe notes


•  Although the instructions for each recipe don’t mention washing fruit and vegetables, it is always important to do this (see here).


•  An approximate preparation time is given for each recipe. A separate cooking time is also given for dishes that can be left to simmer or bake while you get on with other things. If foods need watching while they cook or other ingredients need to be prepared, then the cooking time is included in the overall preparation time.


•  Where tablespoon (tbsp) or teaspoon (tsp) quantities are given, these should be level spoonfuls, unless otherwise stated.


•  Medium eggs have been used when creating these recipes, but if you use large eggs the recipes will still work fine.


•  Rapeseed oil is used in many recipes to make them healthier (see here). If you substitute butter or margarine for oil when baking, use 45g butter or margarine in place of 50ml rapeseed oil.




Abbreviations used


ºC – degrees centigrade


cm – centimetres


ºF – degrees Fahrenheit


g – grams


ml – millilitres


mm – millimetres


tbsp – tablespoon (approx. 15g/15ml)


tsp – teaspoon (approx. 5g/5ml)






Conversion chart



We have used metric measurements throughout the book. Should you want to convert the measurements to imperial, here is a rough guide.








	Metric


	Imperial







	Grams (g)


	Ounces (oz)







	25g


	1oz







	50g


	2oz







	100g


	3½oz







	150g


	5oz







	Millilitres (ml)


	Fluid ounces (fl oz)







	50ml


	1¾fl oz







	100ml


	3½fl oz







	150ml


	5fl oz







	Centimetres (cm)


	Inches







	2.5cm


	1 inch
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The first trimester


Finding out you’re pregnant can be both exciting and daunting. In many ways this first trimester is the most difficult as you don’t have a bump yet and other people probably don’t know you’re having a baby. At the same time you may be feeling a bit tired and emotional. Even if you’re not suffering from morning sickness you’re probably not quite your normal self.


Some women find taste changes are the first sign of pregnancy. It may be that they go off coffee or can’t stop thinking about a juicy steak. For every woman it’s different! While some changes in taste are beneficial, going off alcohol for example, others, like craving salt and vinegar crisps, are definitely not. Contrary to popular belief, there’s no evidence that cravings are linked to what your body or your baby needs. So while it’s fine to have a few fruit pastilles, if that’s what you’re craving, you certainly don’t need to eat a packet every day. If you’re hankering after sugary or salty snacks, it’s better if you can find a healthier alternative. For example, if you want something sour or tangy, try fresh fruit, lemon yogurt or marmalade flapjacks. That way, you and your baby will also get beneficial nutrients.
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