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A Note to Pregnant Mothers: How We Birthed This Book, and How to Use It



Welcome to the Sears Parenting Library! Because pregnancy is one of the most important events in a mother’s life, this could be the most important book you will read.


Assembling the right birth book team for you. In planning this book we interviewed expectant mothers, asking them, “What do you most expect from the authors of a book on pregnancy?” We found out that what they want most is authors with experience and credentials.


Naturally, readers want the advice of an experienced mother. We have just the person: Martha Sears, mother of eight (seven of whom she gave birth to), childbirth educator, and registered nurse. Martha has been there—and done that—a lot.


Next, expectant mothers want advice from an experienced obstetrician. So, our team includes Dr. Linda Holt, mother, obstetrician, University of Chicago professor of obstetrics, and birth attendant at some three thousand deliveries during her thirty-one years as an obstetrician.


The ultimate goal of a healthy pregnancy is a healthy baby, so we have Dr. William Sears, a pediatrician of forty years, former director of a university hospital newborn nursery, and specialist who has attended more than a thousand challenging births.


To complete this team, we have a certified, experienced midwife. Dr. BJ Snell, mother of two, has been a certified nurse midwife for twenty-five years and has experience delivering and caring for more than three thousand babies. We believe that she is one of the most credentialed and experienced midwives in America. We love having Dr. BJ’s contribution to this book since midwives offer a balanced approach: they regard pregnancy not as a disease full of fear, but rather as a normal physiologic process.


What expectant mothers want to read. We also asked expectant mothers, “What do you most want to read in a pregnancy book?” They told us that they want the most up-to-date information on what they can do to enjoy a healthy pregnancy and deliver a healthy baby. So we begin this book with a strong focus on health tips and then follow with the usual month-by-month format of what you should expect on your way to having a baby.


And because mothers told us they really don’t understand or appreciate the beautiful hormonal happenings going on inside their bodies while giving birth, we orchestrated a must-read section: “The Hormonal Symphony of Birth” (here).


Pregnancy is not the time for textbook-type reading. Mothers want to keep it simple and make it fun. As you will see, our goal is to make you smile on every page. We hope you enjoy our frequent “baby bubbles,” as you imagine your little pregnancy coach inside nudging you with health tips.
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Finally, we asked obstetricians, “What type of pregnancy book do you most want your expectant mothers to read?” They replied, “A book that shows mothers how to better care for their pregnant bodies and increase their chances of having healthier pregnancies, easier deliveries, and healthier babies.”
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We begin our journey by taking you inside the womb to watch a baby grow. We show you what’s happening inside your body and inside your baby, and tell you what you can do to increase the chances of your birth wish coming true: delivering a healthy baby.


Over the past ten years new research has revealed that the health habits of the mother, for better or worse, can influence not only the health of her newborn baby but the lifelong health habits of her adult child. In putting together our maternal health program, we wondered why so many books and childbirth classes had left out some of these new insights on what a mother could do to safeguard her child’s health.


A common worry among authors is “We don’t want to increase a mother’s guilt by telling her that her pregnancy habits might harm her baby.” We believe this is old-fashioned—and baby-unfriendly—thinking. In our experience, mothers want to have science-based health tips and tools showing them what they can do to increase their chances of being healthy and giving birth to a healthy baby. We have included solid science revealing the amazing biological connections between mother and baby—not to worry you, but rather to educate and empower you.


We are entering a new wave of better birthing. During the first wave (from the 1960s to the 1980s), mothers became awake and aware and began to believe in their bodies’ ability to give birth instead of someone else taking birth. The second wave occurred when birthing practices caused babies to come out via a different route: surgically instead of vaginally. The use of technology increased, the use of pharmacological births increased, and surgical birth rates tripled. In the current wave, mothers who understand the natural hormonal harmony of pregnancy and birth are “standing up” (back-birthing is what started this whole mess in the first place) for their right to physiological births instead of pharmacological births. We believe that the next twenty years will be the golden age of birthing, with more certified midwives and more certified birth centers adjacent to hospitals. This birth movement will be primarily directed by mothers who understand that their body is wired for the hormonal symphony of birth and choose birthcare providers and a birth place that enable them to conduct their own personal symphony of birth.


What expectant mothers don’t want to read. Not only did we ask expectant mothers what they most wanted to read in a pregnancy book, we also asked what bothered them most when they read some of the popular pregnancy books. Their reply? A focus on all the things that can go wrong. We do address the “what ifs” of pregnancy and acknowledge that challenges can occur even for the most prepared and health-diligent mother. Throughout the book we discuss that even though things can go wrong, mothers can learn strategies to increase their chances of giving birth to a healthy baby. We want this book to inform, not alarm; to empower expectant mothers, not worry them.




SHOW ME THE SCIENCE


With more and more medical studies appearing online, pregnant mothers are becoming scientifically savvy. Many of our “mom advisers” told us they want to read a pregnancy book based on scientific studies in addition to our professional experience. We listened. You will find “Science Says” boxes sprinkled throughout the text.





How to use this book. Since the 1997 publication of the popular guide The Pregnancy Book: Month-By-Month, Everything You Need to Know (William Sears and Martha Sears), new and exciting studies have proven that a mother’s health habits not only have profound effects on her pregnancy but can greatly influence the intellectual, physical, and emotional development of her baby and child. For this reason, we have written The Healthy Pregnancy Book to replace that older book.


To help you get started, in Part I we explain eleven health tools you can use even before you get pregnant, and certainly during your pregnancy. While unforeseen circumstances may cause some pregnancies to be difficult and some babies to be less than perfectly healthy, we promise that using as many of these tools as possible will greatly increase your chances of having a healthy pregnancy and giving birth to a healthy baby.


After you have learned about—and begun practicing—your health plan, Part II will take you on a tour of the changes that occur in each month of your pregnancy, including information on why they occur and how you can influence them for the better. You will learn why you have certain feelings and how to handle them. In each chapter you will learn how your baby is growing that month and discover the marvelous changes going on inside of you—specifically, your health habits that influence the health of your baby.


In Part III, we list common complaints, illnesses, and other quirks that mothers may experience. We purposely put these at the end of the book because most mothers don’t experience them. The last thing you need to read while you’re pregnant is a description of what could go wrong. In fact, one of the top health tips of this book is to worry less during your pregnancy.


Let’s get started on your healthy pregnancy! As you’re reading the next few chapters, keep clearly in your mind the amazing opportunity and privilege you have to prepare your body and mind for the journey we call motherhood, from the moment of conception onward.




Planning to Become Pregnant: Eleven Habits to Increase Your Chances



Give your baby the healthiest start possible: preconception planning is just what the doctor ordered. Is your body ready to birth a baby?


New insights into child development reveal that the healthier the mother is during her pregnancy, the healthier her baby is likely to be as an infant, child, and adult. Here’s another incentive for you to start our Healthy Pregnancy Plan—now! There is a high correlation between mother’s prenatal health and her ability to conceive. The sooner you start to follow the health tips in our book, the sooner you are likely to conceive.




WHY YOU SHOULDN’T WAIT TO GET PREGNANT


If you wait for the “perfect time” to get pregnant, you’re less likely to get pregnant. From our experience, and after studying what science says about fertility, we have concluded that waiting is risky for the following reasons:




	According to the American Society for Reproductive Medicine, infertility rates increase with age, from less than 10 percent for women in their twenties to nearly 20 percent for women in their thirties, and 30 percent for women in their forties.


	The chance of miscarriage nearly doubles from age twenty to forty.


	Women who spend their most fertile years using chemical contraception methods that interfere with their natural hormones are more likely to have problems conceiving later on.


	The longer you wait, the harder and more complicated your pregnancy is likely to be.


	The longer you wait, the higher your chances of birthing a baby with a genetic abnormality.





In his book The Fertility Guide, Dr. Walter Willett, renowned professor of medicine and chairman of the Department of Nutrition at the Harvard School of Public Health, emphasizes that the longer a couple waits to have a child, the greater their chances of fertility problems.





Women expecting to get pregnant underestimate the overwhelming changes that will occur in their minds and bodies when they become pregnant. Every organ system will change. Every hormone will change. Your body will work harder than it ever has, 24/7. Take a look at one organ: your heart. When you are pregnant, your blood volume increases by 50 percent, and your heart has to work that much harder to nourish you and that growing little person inside. The awesome thing is that a woman’s body is designed to pull that off, gradually and gracefully.


Are you fit for this feat? Waiting to get fit until you get pregnant is unfit timing. That’s when your energy reserves will be used up by your growing baby, so it’s the hardest possible time to make major lifestyle and habit changes. Now is the time to make healthier choices. Here’s our preparing-for-pregnancy health plan:


1. Is Your Body Fit to Birth a Baby?


Are there L.E.A.N. (lifestyle, exercise, attitude, and nutrition) issues that need to be resolved, or at least worked on, before you get pregnant?


[image: image]   Do you have dietary habits that may affect your fertility and your likelihood of having a healthy pregnancy?


[image: image]   Are you taking medications that need to be tapered or changed?


[image: image]   Do you have a chronic illness that needs to be better controlled, such as diabetes?


[image: image]   Do you have harmful lifestyle habits that could affect fertility and pregnancy? (See here.)


[image: image]   Do you have emotional issues that need to be stabilized before the hormonal havoc begins? (See here.)


[image: image]   Do you have harmful habits, such as the use of illegal drugs, tobacco, or excessive alcohol, that need to be handled before becoming pregnant? (See here.)


[image: image]   Are you using chemical birth control? If so, it’s time to toss the pills. Discuss with your healthcare provider how to get off them immediately and switch over to natural family planning to learn about your fertility peaks. It’s important to give your body at least three months before conceiving so that the effects of chemical contraception can wear off.




It’s not necessary to wait for the best time, best lifestyle, best health to get pregnant. Many mothers with less-than-ideal lifestyles and severe chronic illnesses have gone on to birth healthy babies. Yet, the better you care for yourself now, the better your baby-growing and baby-birthing are likely to be.


2. Make Health Your Hobby


Pregnancy may just be the motivation you need to get off the couch, visit the produce section of the supermarket, eat in and not out, and do all the other good things for your body that your mother preached and medical talk shows highlight. Put up this reminder throughout your home and workplace:
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Mama, make our health your hobby.


3. Schedule a Preconception Checkup


Consider having a thorough checkup with either your healthcare provider or a newly selected OB/GYN and/or midwife. Besides a general physical examination, your healthcare provider will:




	Review your medical history and family genetics history to see whether there are issues that might affect your pregnancy. Come prepared with your medical and family history.


	Review previous miscarriages or pregnancy-attempt history for clues on how to increase your chances of conception and birthing this time.


	Order a complete profile of laboratory tests to be sure you enter pregnancy with a stable biochemistry and an optimal balance of hormones.


	Give you advice on getting a chronic condition under control. Unless advised by your healthcare provider, don’t let a chronic illness—such as an autoimmune disease, diabetes, or a mood disorder—put you off from getting pregnant. Often the hormonal and biochemical changes that take place in a pregnant woman’s body become therapeutic for existing ailments, leading some women to conclude: “My health was never better once I became pregnant!”


	Check your immunizations. Your healthcare provider may do various antibody titers to see whether you need boosters. Be sure to bring your immunization record, especially if you have had any immunizations in the past ten years. (See “Getting Vaccines Safely While Pregnant” on our website: AskDrSears.com/topics/vaccines.)





Not only is a checkup by your medical doctor necessary for proper preconception planning, but one by your dentist is important, too. You want to enter pregnancy with healthy gums and healthy teeth for two reasons: Pregnancy hormones are going to mess with your mouth anyway, making already sore gums sorer. And gingivitis, or periodontal disease, can cause harmful inflammatory biochemicals and germs to enter your bloodstream and perhaps harm your pregnancy.


4. Preload Your Body with Nutrients


Now is the time to eat more of what you and your little one need and less of what you don’t. Besides preloading with prenatal supplements (see “How to Choose the Prenatal Supplement That’s Right for You” here), eat more foods containing the nourishing nine:




	
Omega-3 fats


	Folic acid


	Iron


	Calcium


	Vitamin B12



	Vitamin D


	Vitamin C


	Zinc


	Iodine




(See here to learn why you and baby need more of these nutrients, and which foods are highest in them.)


The reason we call this “preloading” is because now is when you can best stomach dietary changes. Those early pregnancy months of queasiness and picky eating are not the most tummy-friendly time to make significant dietary changes. So, store up those needed nutrients now.


5. Eat More of the Twelve Pregnancy Superfoods


In chapter 2, you’ll learn what you should eat more of while you’re planning to become pregnant and why. In a nutshell, you will now be eating, very simply, the Real Food Diet. You will need to become a “picky eater,” selecting food based on quality and nutrient density—that is, the most nutrition in the smallest volume. This may be the first time in your life that you have to be scientifically selective about what you eat. Certainly this does not mean that you have to take all the fun out of eating and make it a mathematical exercise. In fact, calorie counting is just what the pregnancy doctor doesn’t order. It’s quality of calories rather than quantity that’s important. In chapter 3 you will learn to eat a right-fat, right-carb diet rather than a low-fat, low-carb diet.


Reshape your tastes. Pre-pregnancy is the time to begin getting your body accustomed to the foods you and your baby need, not just those you want. Try this exercise in taste reshaping: Eat a diet of primarily the twelve pregnancy foods. Follow the “how to eat” and “what to eat” healthy pregnancy tips in chapters 2 and 3 at least 90 percent of the time. Over a few months you will experience metabolic reprogramming (simply put, taste reshaping), in which your food cravings and gut feelings change toward preferring real food over fake food. Then, by the time sperm meets egg and baby starts growing, your body is already craving those foods and a way of eating that is not only friendly to your more selective intestines but provides the best “grow foods” for your baby. It’s as if that little motivator inside continues to prompt you to eat as you should have been eating all along anyway.


6. Get Used to Grazing


In chapter 2 you’ll discover the three magic words of pregnancy cuisine: graze, sip, and dip. This way of eating is healthiest for people at all ages and stages, but is especially gut-perfect during pregnancy.


7. Get Lean


“Lean” means having the right amount of body fat for your body type, and the right amount of body fat for your health needs and those of your baby. “Lean” does not mean skinny. In fact, a woman needs a certain amount of body fat to produce the hormones that help her ovulate. This is why teen athletes, such as gymnasts, often have delayed menstruation: they have too little body fat.


On the other hand, too much body fat increases your chances of complications during pregnancy (see here), in addition to lowering your chances of getting pregnant in the first place. Getting your weight under control increases your chances of getting pregnant and lowers your chances of having a complicated pregnancy, gestational diabetes, and an unhealthy newborn. (See here for more on optimal weight control during pregnancy and here for our L.E.A.N. Expectations Program.)


8. Go Green to Get Pregnant


The cleaner and greener the air you breathe, the food you eat, the lotions you use, and even the lipstick you wear, the greater your chances of conceiving and birthing a healthy baby. Begin going green now to prepare for growing baby in a “green” house. (See chapter 8 for tips and strategies on how to go green during pregnancy. To increase your motivation for going green, turn to here to read about recent scientific breakthroughs showing how a green environment increases your chances of growing a healthy baby.)


9. Don’t Worry, Get Pregnant!


If you suffer from stress or mood instabilities, now is the time to get help and get stable. In chapter 6 you will learn about new research showing that unborn babies and mommies share the hormonal effects triggered by thoughts, for better or worse. Learning natural stressbusters (see here) is especially important if you are now on mood-altering medications, many of which are not safe to take while pregnant.




PRACTICE THE PILLS-SKILLS MINDSET


If you are the type of patient who enters the doctor’s office with a problem and opens with, “Doctor, what can I take?” now is the time to change your mindset to “Doctor, what can I do?” This means developing self-help skills that are safer for you and baby than pills. here you will learn that your body is like a giant walking pharmacy, and you can make your own “internal medicines,” dispensed in the right dose at the right time, without harmful side effects. Of course, don’t toss the pills without first discussing safe medication weaning with your doctor, since many medications, especially mood mellowers, blood sugar regulators, and blood pressure regulators, need to be gradually tapered.





10. Move!


If you’re habitually sedentary and planning to get pregnant, now is the time to get moving. It is certainly easier to be mobile now than when you’re heavily pregnant and off-balance. We’re often surprised to learn how few people really understand the power of movement to help you make your own internal medicines (see here for more on this). The right exercise program for you is one that you will stick to. While you’re still in the pregnancy planning stage, start an exercise routine that helps you feel so good you’ll want to continue it.


11. “We’re Pregnant!”


Long before you wow your mate with that little blue line on the pregnancy test, keep in mind that your baby needs happy parents. While making a baby, growing a baby, and then parenting a baby can strengthen a marriage, the sooner your partner learns to share the responsibility, the better. It’s important for him to make preconception lifestyle changes with you, especially if he has habits like smoking, excessive drinking, or illegal drug use. Secondhand smoke, for instance, can be nearly as harmful to baby as mommy’s own smoking—for example, it doubles the risk of sudden infant death syndrome (SIDS).


Following these strategies to increase your chances of getting pregnant will hopefully reward you with one of the greatest privileges of womanhood—growing a human being. In the following chapters you will learn habits that will increase your chances of having a healthy pregnancy and birthing a healthy baby.





I
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The Healthy Pregnancy Plan


What’s going on in there? Every mother wonders how her habits affect how her baby is growing. Once upon a time it was thought that a baby in the womb grew according to a predetermined genetic blueprint, and as long as a mother took reasonably good care of herself, her baby would grow according to that genetic blueprint. Genes were believed to be so powerful that they determined growth, and that there was not much that nurturing could change. In other words, it was thought that nature was much more important than nurture in regards to prenatal development.


New research shows that how the genes behave and how they affect your baby’s growth, for better or worse, are very much influenced by what a mother eats and does, and even by her level of unresolved stress. And research in the new field of epigenetics shows that a baby’s womb environment can set up a baby for health, or disease, for the rest of her life. Does diabetes or heart disease begin in the womb?


You are your baby’s first filter. The brain grows the fastest during pregnancy, especially during the last three months, and it is the organ most susceptible to toxins. The mother, as well as the placenta, acts as a filter for these toxins. What goes into your mouth, your gut, even possibly your thoughts conceivably could pass into your baby. In this section, you’ll learn how this happens. Following are the nine top tips for a healthy pregnancy and baby:



	Learn about the fetal effect.

	Graze for good health.

	Eat the top twelve pregnancy superfoods.

	Gain the weight that’s right for you.

	Exercise right for two.

	Don’t worry, be pregnant.

	Sleep peacefully.

	Go green; avoid environmental pollutants.

	Practice the pills-and-skills model of self-care.
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Get Motivated to Get Healthy


For many mothers, pregnancy is just the jump start they need to finally take up the health habits they’ve been putting off. Pregnant mothers who follow our Healthy Pregnancy Plan are more likely to:




	Enjoy more comfortable pregnancies


	Have their babies go to term


	Have an easier transition into parenthood


	Have babies who are smarter


	Have babies who are healthier


	Become emotionally and physically healthier themselves






THE FETAL EFFECT


This is a phrase we coined in our medical practices to help an expectant mother appreciate the healthful effects her baby feels because of the healthful habits she practices. Our goal in this book is to help you give your growing baby the best possible “fetal effect.”





Our health topics are intended to show you that pregnancy is a privilege that enables you to translate what you do for yourself over nine months into increasing your chances of delivering a healthy baby who grows into a healthy child and adult. After reading Part I, we want you to be both motivated to make these changes and empowered with the tools to do so.


F.O.O.D. FOR THOUGHT


Fetal origins of diseases—F.O.O.D.—is the theme of this chapter. Once upon a time preventive medicine pundits preached: “Adult diseases begin in childhood. Let’s raise healthier children.” New insights reveal that preventive medicine needs to go one step earlier—fetushood. This new science of F.O.O.D. teaches that a healthy society begins with healthy pregnant mothers. The healthier the mother during her pregnancy, the more likely her baby will be born with a healthy blueprint for life.


The “fetal origins” belief proposes that disturbances in fetal nutrition and endocrine balance can result in permanent changes in organ structure, physiology, and metabolism, which can predispose these babies to cardiovascular, metabolic, and endocrine disease in adult life. This “programming” means that a chemical insult in a sensitive or critical period of development can have long-term effects. The fetal origin of cardiovascular disease, especially high blood pressure, seems to present the strongest case. The endothelium—the lining of the blood vessels—is most affected, causing these kids to grow up with stiffer arteries.




SCIENCE SAYS: A HEALTHIER WOMB ENVIRONMENT LEADS TO A HEALTHIER ADULT LIFE


Numerous studies have validated the fetal origin theory that nearly every system can be affected by the pregnant mother’s health habits:



	Cardiovascular system: impaired endothelial function and stiffness of arteries, which predisposes these arteries to high blood pressure in adults


	Endocrine system: unstable insulin and blood sugar metabolism


	Reproductive system: increased incidence of polycystic ovarian syndrome


	Skeletal system: reduced bone mineral content


	Digestive system: problems with liver metabolism, such as cholesterol abnormalities


	Immune system: allergies and “itis” illnesses







Opponents of the fetal origin theory counter that lifestyle and diet influences after birth may account for these differences. Yet, in analyzing the data, researchers have taken this theory into consideration and concluded that the fetal origin effect is still an important factor. On the other hand, there is no question that postnatal lifestyle and diet can greatly lower the magnitude of any fetal programming effects. Studies have shown that animals that suffer from both an unhealthy intrauterine and postnatal health environment experience a double whammy. Children who have both of these unhealthy starts in life are even more prone to adult diseases than if they had just one or the other.


How F.O.O.D. Happens


The most common example of how a mother’s prenatal habits can cause lasting health changes in her baby is that excess baby fat becomes excess adult fat. If a baby in utero is not given enough of the right nutrients or is exposed to too much of the wrong nutrients, a strong adaptation mechanism clicks in so that baby’s tissues are programmed to conserve sugar and fat. That baby is born a calorie storer instead of a calorie burner, which predisposes the child and adult to obesity.


Blame baby’s brain. Remember, the brain is the fastest growing and most energy-consuming organ of the developing baby. It gets first dibs on fetal nutrition. If there isn’t enough to satisfy the brain, it steals the nutrients from other organs, such as the liver, resulting in fetal programming of the liver to have abnormal metabolism.


It’s more than just genetics. It was once thought that a baby’s birth weight was determined primarily by genes. Fetal origin researchers argue that nutrition may have an even more influential role than genes. A clue to the predominant role of intrauterine nutrition over genetic influence came from studies in which a fertilized egg from a donor mother was transferred into a surrogate mother’s uterus. It was found that the intrauterine health and nutrition of the recipient, or birth mother, had more of an influence on baby’s later development than the genes from the donor mother. What goes on in the womb is at least as important to the baby’s predisposition to disease as genes are.


One of the earliest clues to F.O.O.D. was the finding that during World War II, women who were exposed to famine tended to give birth to babies who had a higher incidence of abnormalities in glucose metabolism as adults. This is one of the first studies to downgrade the baby-as-a-perfect-parasite theory—that when there isn’t enough nutrition to go around, baby gets enough and mother suffers. The truth is, the health of both mother and baby suffer.


Another possible explanation for these long-term effects is that if babies don’t get the right nutrition in the womb, some protective switch clicks on so that their tissues lower their demand for nutrition, with two consequences: babies are born undernourished, and their tissues are programmed not to get the most out of nutrition for the rest of their lives, so they tend to remain underdeveloped. It’s almost as if their tissues are programmed to survive, but not thrive, with fewer nutrients. While the majority of babies can catch up in growth with good nutrition after birth, some may still have that life-long tendency to not take advantage of available nutrients.


Undernutrition at certain times during intrauterine development is more likely to affect the organs that have their highest growth spurt during that time. For example, a critical period for reproductive organs occurs early in pregnancy, yet the critical period for kidney development occurs later, between twenty-six and thirty-four weeks. The good news is that the fetal demand for nutrients is lowest in early pregnancy, when mother’s gastrointestinal upsets may cause her to be a picky eater.


The grandchildren effect. Some research has even suggested that the fetal effect can continue on for successive generations, from undernourished mother to undernourished baby and so on. So, expectant moms, give your grandchildren a healthy head start.


Get into the Genes You Are Growing


Let’s go into the genes of a growing baby and learn how F.O.O.D. works. Every baby’s genes have “family quirks,” such as a genetic tendency for diabetes. This quirk may be thought of as a dial on the genes. Mother’s L.E.A.N. (lifestyle, exercise, attitude, nutrition) habits while pregnant can either turn up this dial and increase the tendency for the child to later become diabetic, or turn down the dial and reduce the child’s risk even into adulthood. How does what happens in fetushood affect health in adulthood? Read on.


You are what you eat—and so is baby. You’ve heard the nutrition wisdom “You are what you eat.” A new and revealing field called nutrigenetics is proving what mothers have long suspected: food affects the genes. Here’s how. Suppose your baby, through absolutely no fault of yours, is carrying genes for diabetes or heart disease. The good news is that whether those genes are turned on (“expressed”) or turned off is partially under your control. We all have genetic on/off switches. Our diet and lifestyle can play a major part in whether the genetic switch is flipped.


[image: image]


DIABETES GENE


Keep in mind that the genes of rapidly multiplying cells and growing tissues (the unborn baby’s cells multiply and tissues grow faster than at any other time in her life) are more affected by health habits than adult tissues.


What Science Says


F.O.O.D. science is in its infancy, but here are some fascinating early results of what science suspects:


The diabetes dial. Mother’s blood sugar levels during pregnancy can increase or decrease her child’s later tendency toward diabetes. Say a mother, through unwise L.E.A.N. habits, has a high average blood sugar and develops gestational diabetes. If unchecked, her baby’s blood-sugar–regulating genetic machinery is dialed up, increasing his tendency toward high blood sugar and consequent diabetes. This new science matches patterns we are now seeing. Gestational diabetes is on the rise. Childhood and adult diabetes are on the rise. Here’s a shocker: the Centers for Disease Control and Prevention (CDC) predicts that unless American families change the way they eat and live, one-third of children are destined to become diabetic. Is that scary stat enough to get expectant mothers to toss the soda and begin exercising?




SCIENCE SAYS: DIABETES BEGINS IN THE WOMB


Fetal undernutrition can lead to a reduced number of insulin-making beta cells in the pancreas, leading to what we call the diabetes effect. Furthermore, chronically high insulin from mother’s overeating seems to program baby’s developing body to be born with higher insulin and blood sugar levels, increasing the chances of baby becoming diabetic. An unfortunate new fact of American life is that many babies are born prediabetic.





The heart disease dial. Want to help your baby-child-adult build a healthier heart? Consider this: the epidemic of high blood pressure (currently afflicting approximately 25 percent of adults) can begin in the womb. What causes most high blood pressure is low arterial elasticity, cardiology-speak for how flexible the arteries are. Stiff arteries lead to higher blood pressure. Persistent high blood pressure weakens the heart, which has to pump blood more forcibly into stiffer arteries. If a mother’s diet is healthy, the nutritional building blocks that travel from the placenta into baby’s developing arteries can foster the growth of more elastic arteries, which increases baby’s chances of having a stronger, longer-lasting heart.


The cancer dial. If a pregnant mother is undernourished, her baby is more likely to be born premature or “small for date,” meaning that his organs are smaller than they should be for his maturity. The undernourished baby enters the world metabolically different from an optimally nourished infant. Back to those metabolic dials: In order to enjoy “catch-up” growth, baby’s growth hormone is dialed up, enabling him to grow faster. Sounds good? Not so fast. The increased growth hormone, called IGF-1 (insulin growth factor 1), has a tendency to stay high instead of automatically getting lower after catch-up growth happens. A sustained higher blood level of IGF-1 increases a child’s chances of developing adult diseases such as diabetes, cardiovascular disease, and even cancer.


Cancer cells develop when cells get their genetic code mixed up and keep growing out of control. Healthy cells have a built-in genetic timer that tells them to grow and multiply and then self-destruct to make room for younger, healthier cells. IGF-1 is like a cell-growth fertilizer. When it stays too high for too long, it can disturb the normal cell replication process, increasing a cell’s chance of becoming a cancer cell.


The allergy dial. The United States is seeing an epidemic of food allergies and “itis” illnesses: arthritis, bronchitis, colitis, dermatitis, and so on. Could there be a F.O.O.D. relationship to allergies and inflammatory conditions? We believe there is. Perhaps this epidemic is due to a hypersensitive immune system. When a baby’s developing immune system is presented with a lot of chemical substances, the immature immune system has to make a judgment: Is this “natural” and okay for the body, and therefore we’ll let it alone? Or, is it harmful or foreign to the body and therefore we’ll attack it? A baby’s immune system is easily confused, especially if overloaded with these foreign invaders, and can’t always make the wisest decision. So, baby may be born with a supersensitive immune system that has trouble distinguishing between foods and other chemicals that are good or bad for the body, and it winds up attacking some of the body’s own tissues. This wrongly programmed immune system can cause babies and children to grow up with an increased tendency to the “itises.”


The metabolism dial. Not surprisingly, if a mother has a healthy metabolism, her baby has a greater chance of having a healthier metabolism. This is called fetal metabolic programming. If, however, Mom is a metabolic mess, with blood sugar swings and unhealthy fat metabolism, baby begins life with a higher risk of suffering metabolic difficulties in controlling weight, blood sugar, cholesterol, and appetite. Clues to this fetal effect come from studies revealing that young animals fed a junk-fat diet grow up to show abnormalities in cholesterol metabolism and in insulin receptor sites on the cell membrane, causing them to be more likely to develop type II diabetes. This metabolic programming, for better or worse, is evident in childhood obesity. If a mother gains excessive fat during pregnancy, her baby is predisposed to a lifelong struggle with weight control.


Does F.O.O.D. affect mood? Not only can physical illnesses originate in the womb, so might mental illness. Theoretically, chronic, unresolved high levels of maternal anxiety hormones may turn up baby’s stress-hormone regulating dial. As a result, baby could enter the world with dialed-up difficulties in managing mood-mellowing hormones. Researchers are divided on this “worry too much” fetal effect. Some believe the placenta can disassemble stress hormones that reach excessively high levels, thus shielding baby from the physical and psychological stresses of the outside world. Other researchers believe an undernourished placenta may be unable to metabolically turn down excess stress hormones, such as cortisol.


A word of caution: remember, this science is still young and imperfect. Preliminary studies suggest a statistically increased risk, not a life sentence to mental strain. A child’s body is very resilient. Even kids who had a less than healthy womb environment can grow up to be healthy adults. L.E.A.N. habits after birth can usually lessen or even overcome an unhealthy fetushood. But it makes sense to do your best to give your baby the best metabolic start from the beginning—in utero.




PLACENTA POWER—NOT SO PERFECT


The placenta is a remarkable organ that provides a connection between the mother and her developing baby. Just like the baby, the placenta needs nurturing so that it can provide the best environment for the growing baby. The old and unscientific teaching was that the placenta is a perfect filter and that baby nestles securely in mother’s womb protected from harmful chemicals in the atmosphere and pollutants in food. New insights into the mother-baby hormonal connection show that much of what’s in the air mother breathes, the food she eats, and the habits she has in some large or small way pass through into baby. This new research calls into question the concept that the womb is a perfect hiding place from the health hazards of the world.


How does maternal nutrition in pregnancy relate to placental and therefore fetal growth? The conclusion from some studies was that a high-carbohydrate, low-protein diet in early pregnancy can lead to lower placental growth and lower birth weight. Studies show that the higher the amount of protein in a mother’s diet, the higher the placental weight. Empower yourself with the tools necessary to make your womb a healthier environment for baby.






WHY BABIES ARE VULNERABLE


There’s something going on in there that makes a baby’s growing tissues more vulnerable to toxins in the blood. In the first trimester, your baby has lots of stem cells, which have the potential to change into cells specific to the different organs, like the heart, lungs, and brain. These multitasking cells are highly vulnerable to hormone disrupters, or biomutagens. As the name biomutagen implies, these chemicals can change the biological direction that stem cells take, so that development of, say, a certain organ may not fully take place, resulting in a cleft palate, only one kidney, or a missing chamber in the heart, for example.


Babies’ brains are more vulnerable. Because the brain is the most vulnerable organ in the body, nature has provided the blood-brain barrier, a protective layer of cells strategically located between blood vessels and brain tissue. That’s the good news. The bad news is that the blood-brain barrier is underdeveloped in babies. In fact, a growing number of pediatricians and infant behavior specialists suspect that this is one of the reasons that learning and behavior problems, such as ADD (attention deficit disorder) and a lot of other “Ds,” have been shown to begin during fetushood. In addition to a “leaky” blood-brain barrier, other quirks within baby’s growing brain can make it more vulnerable to food chemicals collectively known as neurotoxins.


Your baby’s body and brain are only as healthy as each cell in them. The cell membrane, especially the brain cell membrane of growing tissues, is like a flexible bag designed to protect all the energy and growth structures, such as genes, inside the cell. Nutrients and chemicals from the food mother eats that pass into baby’s blood through the placenta seep through these cell membranes and feed the genes and the microscopic “energy storage batteries,” or mitochondria, inside the cell.


A healthy cell membrane has a biochemical perk called selective permeability, meaning that it lets in the nutrients the cell needs and keeps out the harmful stuff. A cell membrane can be damaged by undernourishment or by an overdose of neurotoxins, or what preventive-medicine specialist and neurosurgeon Dr. Russell Blaylock calls excitotoxins.


Baby’s garbage disposal system is underdeveloped. Toxins that get into the blood are normally filtered by the liver and excreted by the kidneys. Yet the fetal liver and kidneys, baby’s main garbage-disposal organs, are immature, which can allow toxins to build up to harmful levels.


Babies have more fat. Babies have proportionally more body fat than adults, and pesticides and other harmful chemicals are stored mainly in fat tissue.


Growing tissues are more vulnerable. The genetic machinery of rapidly growing and dividing cells, which happens fastest in the womb, is more vulnerable to the possible effects of toxins.


Chemicals are never proven safe for babies. Many of the chemicals added to the food you eat and the household supplies you use have never been proven safe for babies. If only there were a trusted government label on additives, such as SPS—scientifically proven safe. The best government agencies can do is to give their stamp of approval on chemicals as GRAS—generally recognized as safe. Notice that even government testing agencies hedge by saying “generally,” which you could interpret as “we’re not really sure.” The chemical in question is usually tested on rats. If an acceptable percentage of the rats survive and don’t get sick, this chemical can get GRAS approval. Government watchdog agencies operate on the principle of “maximum acceptable levels,” estimates that are based upon what might harm adults. For obvious reasons, no studies have been done to prove that they are safe on babies in the womb. To translate adult studies into “OK for baby” conclusions is unscientific and unsafe.
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SCIENTISTS DETECT CHEMICALS IN THE CORD


Once upon a time it was thought that the placenta provided the perfect hiding place from environmental pollutants. Research continues to expose this myth. How many food and environmental chemicals actually do cross the placenta and get into baby? A lot!



	A 2004 study of ten babies detected 232 possibly toxic chemicals in their cord blood.


	An analysis of the cord blood in ten infants born between 2007 and 2008 revealed an average of 200 toxic environmental pollutants, including bisphenol A (BPA) used in some plastics, polychlorinated biphenyls (PCBs), and perfluorochemicals (PFCs) used on nonstick and stain-resistant surfaces.


	A 2009 study of the maternal and cord blood of sixty-two mother-infant pairs found that the higher the mother’s blood levels of potentially toxic chemicals, the higher the levels in the cord blood of their newborns.


	A 2011 study of thirty pregnant women revealed the presence of chemicals used in GMO plant production in their baby’s cord blood.


	A 2011 study analyzing data from the CDC showed that the pregnant women studied had at least eight types of toxic chemicals in their urine.




Researchers conclude that while the placenta may detoxify some chemicals by binding them so they can’t cross into baby’s circulation, they are concerned that an overworked placenta may lead to it underperforming as a baby growth–promoting and baby-protecting organ.






HOW TO BUILD A BRIGHTER BABY BRAIN


Research shows that the better a woman takes care of herself during pregnancy, the better her baby’s brain is likely to develop. Ponder these brain facts every expectant mother must know:



	Above all other organs, your baby’s growing brain is most affected, for better or worse, by the health habits you have, especially the food you eat.


	By the third month of pregnancy, baby’s growing brain is using 70 percent of the food energy that goes through your placenta into baby.


	Your baby’s brain grows fastest (it more than triples in size) in the last three months of pregnancy.


	Research on experimental animals shows that mother animals whose diets were deficient in the brain-building fats (discussed here) were more likely to deliver offspring with smaller brains.


	The unborn baby’s brain gets first dibs on nutrition, even when mother’s diet may be insufficient. Pediatricians have observed that even in babies with low birth weights, the head size is disproportionally larger than the rest of the body, as if the most important organ, the brain, steals nutrition from the less important ones, especially during these critical windows of opportunity. It’s as if the brain says to the muscle, “You can put on more muscle at any time in your life, but I need the nutrition now!”


	Baby’s brain is 60 percent fat, which is why you need to eat a right-fat diet, not a low-fat diet during pregnancy (read more about the right fats here).


	The fetal brain can grow as many as 250,000 nerve cells each minute. Seventy percent of the total number of brain cells that will be present throughout life are there before birth. At six weeks the fetus’s developing brain is almost as big as the rest of the baby’s body. By birth your baby’s brain will have grown around 100 billion neurons, or nerve cells, and each one connects with thousands of other neurons. Each of these brain cells grows thousands of tiny branches that connect with the branches of other nerve cells. In a nutshell, building a brighter baby brain means helping baby’s brain make the right connections.
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What helps build brain cells and connections? How and what you eat, which you will learn about in the next two chapters.
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How to Eat: Graze, Sip, and Dip


Intestinal and hormonal changes during pregnancy can make it a challenge to get the nutrition you and baby need. A growing baby pressing on an already queasy tummy may change the way you eat. Try these simple tips: graze, sip, and dip.


WHY GRAZING IS GREAT


Grazing is good for Mommy and baby. Many mothers find that as their pregnancy progresses, a way to satisfy the “always hungry” feeling is to nibble throughout the day. You may find that you don’t have to make a conscious decision to become a grazer—your body naturally prompts you. As part of this mysterious internal wisdom of the body, your gut brain will start talking to your head brain, advising you what foods are most friendly to your increasingly sensitive digestive system, and how much and how often to eat. Here’s why grazing is good for you and your baby:


It relieves reflux. Your growing uterus pushes on an expanding stomach, which pushes acids up into a sensitive esophagus, contributing to “pregnancy heartburn,” especially after a big meal. (Learn more about heartburn here .) You will soon find that there is less room in your stomach for big meals.
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It relieves constipation. When you wolf down a huge meal, a large amount of undigested food stays in the intestines, leading to indigestion and constipation. You will find your gut brain talking to you more during pregnancy, as if to say “Don’t feed me so much so fast or I will have to work too hard!”


I tended to be a fast eater. To slow down my eating while pregnant, I retired the fork and used chopsticks, which also forced me to take smaller bites.


Eating for two means eating twice as well, not twice as much. When we mention this very simple yet practical rule of thumb for eating while pregnant, mothers in our medical practice react: “Oh, that’s so simple. It makes sense. I can do that.” With grazing, the intestinal tract does more work at the top end, which saves discomfort at the lower end, the one most affected by your enlarging uterus. Another grazing perk: it reduces the chance of hemorrhoids.




OUR RULE OF TWOS




	Eat twice as often.


	Eat half as much at a time.


	Chew twice as long.


	Take twice the time to dine.








It steadies blood sugar. One of the reasons you will have the urge to nibble constantly is that there are days that you should. A steady blood sugar leads to steadier moods, which are usually a bit out of balance during pregnancy. (See here for why steady blood sugar is important for baby’s health.)


It helps keep you lean. Another pregnancy perk of grazing is that you tend to gain less excess body fat. Obesity researchers have long noticed that grazers tend to be leaner than gorgers. The reason seems to be that grazers can burn more calories.




THE HORMONAL HARMONY OF PREGNANCY


During your pregnancy you’ll get tired of hearing everything blamed on hormones, yet they are the culprit of so much. At no time in your life will your hormones be in such a state of flux. Hormones are biochemical messengers that travel all over your body to give instructions. As your baby and your body change, your hormones change to meet those growing needs.


Knowing how to achieve hormonal harmony is important for maintaining a healthy pregnancy. Imagine that your hormones are players in a symphony orchestra. During pregnancy, these players are called upon to perform at their best. Insulin is the master hormone and the conductor of this symphony orchestra. When your insulin is stable, the other hormones are in tune. As a result, beautiful music, or a feeling of well-being, occurs during your pregnancy.


Exaggerated fluctuations of insulin are under your control. The more stable your insulin levels, the more stable your moods and weight gain. Insulin is a fat-storage hormone. If it is too high, as it is when you gorge (especially on junk sugar foods), it prompts your body to store the extra calories you consume as excess fat. Continual oversecretion of insulin, mainly from unsteady blood sugar, is a common cause of gestational diabetes.


What’s good for Mommy is also good for baby. Remember that “diabetes dial” on your baby’s genes you learned about here? Hormonal harmony helps baby’s maturing endocrine system achieve its own hormonal harmony and lowers the risk of baby becoming diabetic as she gets older. By keeping blood sugar stable, grazing on good foods helps your endocrine system, and your baby’s, play harmonious music. (See “Listening to Your Hormonal Symphony Orchestra,” here.)






SNACK SMART


During pregnancy, a smart snack is one that contains at least 3 grams of fiber, 3 grams of protein, and healthy fats. It should not contain antinutrients, such as high-fructose corn syrup, artificial dyes and colorings, and unhealthy additives. Try these smart snack suggestions:




	Baby carrots dipped in hummus


	Apple slices dipped in peanut butter


	Whole-grain cereal with yogurt


	String cheese and a piece of fruit


	Cottage cheese and fruit


	Pita bread spread with hummus


	Rice cakes with peanut butter and banana


	Parmesan cheese melted on a slice of whole-grain bread


	Celery sticks with peanut butter


	Cherry tomatoes with cheese cubes


	Homemade oatmeal-raisin cookies


	Raw almonds






PREGNANCY EATING TIP: ONE FISTFUL OF FOOD


As a general guide, limit the size of your meals to the size of your fist, which is roughly the size of your stomach. Especially in the later stages of pregnancy, more than one fistful of food at each of your eight minimeals is likely to, shall we say, be a pain in the gut. Shoot for at least eight of the twelve superfoods daily (here).
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ENJOY THE SIPPING SOLUTION


Try our supersmoothie (recipe below). In formulating this recipe, we made sure it contains most of the extra nutrients you need for you and your baby, and it’s an intestine-friendly way to eat during pregnancy. Sip on the supersmoothie all day as your breakfast, lunch, and snacks. Then, have a normal, healthy dinner, like our pregnancy salad (see recipe, here).


The “sipping solution” is a particularly comfortable way to eat early in your pregnancy, when blended food is more stomach-friendly, and later on, when your growing baby and uterus push on your stomach so there is less room for a plateful of food. We have recommended the sipping solution in our medical practice for many years. Pregnant mothers report that when they sip on a smoothie all day long, they suffer less indigestion, constipation, heartburn, mood swings, and fatigue.


Dr. BJ notes: Many women come in for their preconception visit or first prenatal visit with a bag full of supplements. They have the best of intentions and believe that more is better. I try to help them recognize that supplements cannot take the place of balanced nutrition. Unfortunately, many women in our culture claim they “don’t have time” to work on their nutrition, so they turn to supplements to make them feel more balanced.












	
Pregnancy Digestive Problems



	How the Sipping Solution Helps







	Reflux and heartburn Indigestion Constipation

	Blended, liquefied food empties faster from the stomach, the nutrients are absorbed more efficiently, and the high-fiber liquid is a natural laxative.






	Inflammation, “itises”

	The antioxidants in the smoothie boost immunity.






	Blood sugar and mood swings

	Blood sugar and insulin levels are steadier, as are moods.






	Excessive weight (fat) gain

	Grazers and sippers tend to be leaner, probably because their stomach and intestines get used to feeling satisfied with smaller volumes.






	Fatigue

	A steady supply of healthy nutrients gives you a steady supply of energy.












HOW TO CHOOSE THE PRENATAL SUPPLEMENT THAT’S RIGHT FOR YOU


While ideally it’s better to get your nutrition from real foods rather than from packaged supplements, during pregnancy this may be more challenging. This is why most obstetricians recommend that pregnant women take prenatal supplements. In choosing your prenatal supplement, consider the following:




	Be sure it contains the big three: folic acid, omega-3s, and iron. Your levels of these must go way up during pregnancy. Levels of most of the other vitamins need to go up only slightly during pregnancy.


	If you can’t eat the recommended 1,200 to 1,600 milligrams of calcium through foods, your supplement should contain 400 to 800 milligrams of calcium.


	Consider a supplement containing potassium iodine to avoid iodine deficiency.


	Consider a probiotic, which can help alleviate some of the intestinal ailments.


	Don’t megadose. This is mainly true for vitamin A, which in high doses (greater than 10,000 IU a day) has been shown to increase the risk of birth defects—such as cleft lip, cleft palate, and heart defects—by fivefold. The reason vitamin A is more easily overdosed is that it is fat-soluble, meaning it is stored in body fat. Other vitamins, such as vitamin C and the B vitamins, are water-soluble, and therefore any excess is easily excreted through the urine. It’s safest to stick with the dosage of vitamins recommended by your healthcare provider.




(Go to AskDrSears.com/supplements to see what supplements we recommend.)





Dr. Bill and Martha’s Pregnancy Supersmoothie




8 oz. green vegetable juice


8 oz. carrot juice


8 oz. pomegranate juice or grape juice


1–2 c. Greek-style, organic, plain yogurt


1 c. blueberries (fresh or frozen)


2  kiwis


1  banana


1 c. other fruit (strawberries, papaya, mango, pineapple, etc.)


3 oz. tofu, firm


  ¼ c. ground flaxseeds or 2 tbsp. flaxseed oil


  ¼ c. wheat germ


1 tsp. cinnamon


1 tbsp. blackstrap molasses





Mix all ingredients in a blender. Supersmoothies taste best when they are fresh and still have that bubbly milkshake consistency. Keep blender with unused smoothie in the fridge for later sipping, and blend just a bit to refresh.


Makes 8 cups


Special additions (optional):




  Figs for extra fiber and sweetness


1–2 tbsp. peanut butter for extra energy and satiety


  Organic milk or coconut milk instead of juice


  Organic kale or spinach for an earthy taste and extra folic acid


  Pomegranate (when in season): scoop out the seeds and flesh


1 tsp. spirulina for extra iron and B12


A multivitamin/multimineral protein powder (see AskDrSears.com/supplements)





Nutritional content: Depending on your special additions and the nutritional content of your multimineral/multivitamin/protein/omega-3 supplement, this recipe is a perfect balance of around 20–25 percent healthy fats, 25 percent protein, and 50–55 percent healthy carbs, which makes it the calorie equivalent of two meals and two snacks:






 



	Calories:

	1,000–1,400






	Protein:

	50–70 grams






	Fat:

	20–30 grams






	Carbs:

	120–150 grams






	Fiber:

	25–30 grams






	Calcium:

	800–1,000 mg.






	Vitamin C:

	200–300 mg.






	Iron:

	18–25 mg.






	Folate:

	200–300 mg.






	B12:

	2–3 mcg.







Antioxidants: at least 10,000 ORA C units (a measure of antioxidant levels)–double the minimum recommended level.
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NUTRITION QUESTIONS YOU MAY HAVE


I’m a vegan, but I wonder if it’s a safe diet while pregnant?


You’re right to wonder. The stricter your vegan diet, the riskier it is for baby. While vegetarian mothers are less likely to gain excess weight, being a vegan or a strict vegetarian while pregnant is a nutritional challenge. It just so happens that some of the top extra nutrients you need—namely, omega-3 fats, vitamin D, vitamin B12, and iron—come mainly from seafood and animal sources. Some vegans even note that during pregnancy, they crave certain animal-based foods they previously shunned. Nine meatless months are possible, yet pregnancy may be a good time for you to consider healthier alternatives:


• Become a pesco-vegetarian. Adding 12 ounces of safe seafood per week would increase your chance of getting more of those nourishing nutrients you and baby need, especially omega-3 fats, vitamin B12, and vitamin D.


• During your pregnancy become a flexitarian. Listen to your body. If you crave animal-based foods, such as yogurt, eggs, or salmon, give in to these healthy cravings.


• To beef up your iron, eat more of these meatless pregnancy superfoods: beans, lentils, tofu, figs, prune juice, spirulina, and blackstrap molasses. Plant-source iron, such as that from spinach and kale, is not absorbed as well as meat-source iron, so you’ll need to eat more citrus fruits (vitamin C increases the absorption of iron from your veggies). As a general guide, 1 cup of beans, lentils, or firm tofu will give you almost as much iron and protein as 3 ounces of meat.


• Care about your calcium. The best vegetarian sources are calcium-fortified foods such as orange juice, tofu, blackstrap molasses, figs, beans and greens, and sesame seeds.


• For nutritional insurance, be sure to take a prenatal supplement that contains the nutrients that are most difficult to get from a vegan diet, namely omega-3 DHA, vitamin B12, and iron. (See “How to Choose the Prenatal Supplement That’s Right for You,” here.)


• Adding a daily serving of spirulina powder to your smoothie (see here) gives you two of the nutrients you miss by avoiding animal foods: vitamin B12 (9 micrograms) and iron (7 milligrams).




How many extra nutritious calories do I need while pregnant?


Most mothers need only 100 extra nutritious calories a day during the first trimester and 300 to 500 additional calories a day during the rest of the pregnancy. But instead of counting calories, just eat more real foods. Instead of trying to consume “300 extra calories,” think of adding two extra servings of protein and two extra servings of fruits and vegetables. This is a more accurate, more doable, and healthier approach. Or, just think: each day for the health of myself and my baby, I need to eat four to five extra servings of the pregnancy superfoods daily. (Review the list of superfoods here.)


Here’s the real meaning of “eating for two”: You become twice as picky, and you need to consume twice the amount of protein and omega-3s. This is not a green light to indulge—you certainly don’t need twice the number of calories. Really you’re eating for 1.2, especially in the first trimester. For most mothers, extra fat stores will supply the extra calories.


Shoot for a balanced week rather than a balanced meal or balanced day. Your gut feelings and your appetite are going to fluctuate from day to day, so just make sure you are getting what you need over the course of a week.


Even though your daily caloric need rises by around 15 percent, your daily need for nutrients such as iron, folate, omega-3s, and other nutrients may increase by 50 percent. It’s a good idea to start eating these extra micronutrients early in pregnancy.


I hear a lot about vitamin D deficiency. How much vitamin D do I need?


Vitamin D helps build strong muscles and bones, for both you and your baby. Recent research reveals that 94 percent of pregnant African American mothers, 60 percent of Hispanic mothers, and 50 percent of Caucasian mothers have vitamin D deficiency. Low levels of maternal vitamin D are associated with:




	Increased C-section rates


	More allergies in baby


	Weaker bones in baby and mom




Consider these guidelines:




	Ask your healthcare provider to measure your vitamin D blood level.


	Depending on your diet, sun exposure, and blood levels, your healthcare provider may recommend a supplement containing 1,000 to 4,000 IU daily.


	The best two sources of vitamin D are salmon and sunshine. So, eat fish and go outside for around fifteen minutes a day, with bare arms and legs exposed to the sun, weather permitting. (See here for other sources of vitamin D.)




I suffer from food allergies. What can I do to protect my baby from allergies?


You’ll be happy to know that new studies show that you can make several health changes to protect your baby from allergies. First, of course, limit foods you are allergic to. It used to be thought that if mother ate less of the foods most likely to cause allergies, such as dairy, wheat, shellfish, soy, nuts, and eggs, her baby would be less likely to be allergic to these foods. Since there is no scientific proof of this, allergists now advise mothers to eliminate only the foods they are certain they are allergic to. This sensible advice lowers your risk of undernutrition. Omega-3 fish oil, vitamin D, and probiotics have been shown to lower your baby’s chances of getting allergies such as asthma and eczema. Be sure to consume plenty of these. And breastfeeding is one of the best ways to reduce later allergies in your child.
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What to Eat: The Top Twelve Pregnancy Superfoods


Eating right while pregnant has different challenges at different stages of pregnancy. In the first trimester, you may be more interested in your stomach feeling right than in eating right. So, undernutrition could be a concern. During the feel-better phase of the second trimester, mothers tend to overeat and therefore overgain. That’s when the previous food aversions change to food cravings. In the third trimester, the pressure on your stomach from that growing little person inside may prompt you to graze on minimeals instead of gorging on big meals.


One of the perks of pregnancy is that many mothers who have been putting off making healthier eating choices are finally motivated to change now that there is a little person inside. Realistically, the Healthy Pregnancy Diet isn’t much different from how every woman should eat anyway. We’ve just added some do’s and don’ts.


Eating for two is not complicated. Simply put:




	Eat more nutrient-dense foods.


	Eat fewer foods that interfere with the health of you and your baby.


	Eat smaller, more frequent meals, as you learned in the previous chapter.




You can do that!


WHAT’S IN A PREGNANCY SUPERFOOD?


The best food for you and your baby should be:




	Nutrient-dense, providing more nourishment per calorie


	Filling without being fattening


	Rich in nutrients mother and baby most need


	Friendly to queasy stomachs


	Versatile and tasty


	Able to boost the immune system


	Free of harmful additives




Our picks for the top twelve pregnancy superfoods are:




	
Seafood


	Nuts, raw


	Greens


	Avocados


	Eggs


	Yogurt


	Blueberries


	Beans and lentils


	Flaxseeds, ground


	Olive oil


	Tofu


	Oatmeal






THE NOURISHING NINE NUTRIENTS YOU NEED FOR A HEALTHY PREGNANCY


To best nourish your growing baby and your changing body, each day you need to average an extra:




	500 milligrams of omega-3 DHA


	25 grams of protein


	800 milligrams of calcium


	400 milligrams of folic acid (folate)


	12 milligrams of iron


	1,000 IU of vitamin D


	2 micrograms of vitamin B12



	220 micrograms of iodine


	300 to 500 extra healthy calories (during the second and third trimesters)







These twelve superfoods are our top choices for supplying the extra nutrition you and your baby need each day.
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1. GO FISH!


“Eat more safe seafood” is our first prescription for what you can do during your pregnancy to help your baby’s brain grow. As you learned here, baby’s brain is 60 percent fat. It just so happens that the top fats in fish are also the top fats your baby’s brain needs. Over the past ten years there have been thousands of scientific articles proving the health benefits to mother and baby of sufficient omega-3 fats (DHA and EPA) during pregnancy.


Research shows that mothers who eat more safe seafood or take omega-3 fish oil supplements during pregnancy and for three months after delivery:




	Are less likely to suffer pre- and postpartum depression


	Have a lower chance of delivering a premature baby or one with a less-than-optimal birth weight


	Have babies who are more likely to have better visual acuity, especially if baby was premature


	
Have children who are less likely to develop skin and respiratory allergies


	Have children who are more likely to have higher IQs




This one simple “oil change” can have a profound effect on the emotional and intellectual health of you and your baby.
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How Omega-3s Build Brighter Baby Brains


Research reveals that a baby’s growing brain extracts the most omega-3 DHA from mother’s blood during the last three months of her pregnancy. This makes sense since this is the time when baby’s brain grows most rapidly. One of the basic health principles of every organ of the body, especially the brain, is “you’re only as healthy as each cell in your body.” In a nutshell, your goal is to help each cell in your baby’s growing body multiply trillions of times a day without any “mistakes.” Omega-3s help this happen.


Omega-3 DHA/EPA is called “the membrane molecule” because it makes the cell membrane healthier. Each cell is surrounded by a fatty bag. Just as hair conditioner makes hair soft and flexible, omega-3s condition cells, making these flexible bags selectively permeable, meaning that they let only good nutrients into the cell and keep the bad stuff out. Omega-3s are the prime structural and functional components of the cell membrane.
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“My brain is going through a growth spurt.”




HEALTHY PREGNANCY TIP


Omega-3 DHA/EPA is to the brain what calcium is to the bone.





Omega-3s make myelin. Coating the nerve-cell fibers is a fatty sheath called myelin, the white matter of the growing brain that acts like insulation on electrical wires and makes the electrical messages in the brain travel faster. Myelin is mostly fat. The more myelin your baby’s brain cells make, the faster and more efficient these electrical messages are. Omega-3s feed the myelin-making cells, which have some of the highest nutrient requirements of any cell.
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Omega-3s make brain connections. Your baby’s brain grows by making trillions of connections. At the end of each nerve fiber are tiny gaps called synapses. A nerve fiber fires neurotransmitters, which are biochemical messengers that carry information like a high-speed ferryboat from one brain cell to another. On the receiver brain cell are receptors, like locks, into which these neurotransmitter “keys” must fit. Omega-3s make these brain messengers travel faster and more efficiently, and they fashion the receptor sites so the keys fit perfectly.




SCIENCE SAYS: EAT OMEGA-3s, GROW HEALTHIER BABIES


Want to feed your baby in the womb the top grow food? Go fish! Studies have found that mothers who eat sufficient omega-3 DHA during their pregnancies are likely to give birth to more mature babies. Investigators noticed that mothers who live on islands where lots of seafood is consumed are more likely to have babies whose gestation lasts between four and eight days longer and who tend to be a bit heavier. In 2003 researchers from the Department of Obstetrics and Gynecology at the University of Missouri and the Department of Dietetics and Nutrition at the University of Kansas Medical Center studied 291 pregnant women (between twenty-four and twenty-eight weeks) whose dietary intake of omega-3 DHA was low. They divided these mothers into two groups. One group ate an average of 100 extra milligrams of DHA (in the form of a DHA supplement added to eggs) a day than the other group. They analyzed the blood concentration of omega-3 at the start of the study and again from the umbilical cord after birth. They discovered that the DHA-supplemented women did indeed enjoy better baby growth. Specifically, babies whose mothers were supplemented with DHA showed:




	Three to six days longer gestation


	A 100-gram increase (a little less than a quarter pound) in mean birth weight


	
A higher level of DHA content in infant red blood cells


	A slightly higher placental weight


	Less premature delivery


	Less preeclampsia or high blood pressure




Why do omega-3s act like intrauterine grow food? These researchers theorized that omega-3s could slightly delay the appearance of labor-triggering hormones called prostaglandins.


Another study published in 2000 in the British Journal of Obstetrics and Gynecology showed that Danish women who consumed 2,700 milligrams of omega-3 DHA/EPA daily from the twentieth week of pregnancy to birth had a lower incidence of delivering preterm, an eight-day increase in the duration of gestation, and nearly a half pound (209 grams) increase in mean birth weight. Researchers also concluded that these effects were found mainly in women who were omega-3 deficient, since a study of Norwegian women who already consumed sufficient omega-3s during pregnancy showed no increase in the length of gestation or birth weight.


We conclude, as did these researchers, that omega-3 supplements in women who already have a dietary insufficiency of omega-3s can help babies who ordinarily would be born with less-than-optimal maturity and birth weight.





Omega-3s help moms be happier. Not only do growing baby brains like omega-3s, so do tired mommy brains. One of the newest and most exciting therapeutic findings on the medical benefits of omega-3s is that mothers who eat more omega-3s during pregnancy experience less depression before and after birth. While not all studies come to this conclusion, many do. A dietary omega-3 deficiency contributes to mood disorders such as depression and anxiety at all ages. As you’ve learned, babies need extra omega-3s for growing brains and bodies. Research shows that many pregnant women have lower blood levels of omega-3 DHA in the third trimester, when baby’s brain grows the most. During pregnancy and breastfeeding, baby literally sucks the omega-3s out of mom, possibly leaving her with an omega-3 deficiency and resulting depression. A healthy pregnancy diet means having an omega-3 sufficiency—enough for both baby and mother.


[image: image]


The new field of psychoneuroimmunology reveals another reason that omega-3 insufficiency during pregnancy may lead to depression. Imagine what’s going on inside your body. During the last trimester your immune system perks up to protect both mother and baby from infection and prepare mother’s body for birth. Your body goes into what is called a proinflammatory state, with higher levels of protective biochemicals called cytokines. One of the main biochemical perks of omega-3s is that they act as inflammatory regulators, keeping the inflammatory system balanced. Excessive inflammation can cause wear and tear on mother’s nervous system and result in depression, as well as rob mom of much-needed energy and sleep.


Don’t Eat Dumb Fats


Above you learned that “smart fats” make proper-fitting locks on the nerve cell membranes so the keys—the neurotransmitters—can fit into them to grow more brain connections. “Dumb fats,” like hydrogenated oils and other factory-made fats, cross the placenta and clog the locks on the cell membranes so the keys don’t fit. Also, hydrogenated oils—trans fats—can block the enzyme needed to upgrade the omega-3s in plant oils to omega-3 DHA in baby’s brain. When you’re pregnant, your baby needs you to make a smart oil change. For smarter baby brain growth, eat a right-fat diet, not a low-fat diet.


How much omega-3 should I eat daily?


Nutritional researchers reveal that the average American woman eats only 150 milligrams of omega-3 DHA/EPA per day. Although you may read that the current recommendation is 500 milligrams of omega-3s a day for pregnant and breastfeeding mothers, we believe you should eat at least 1,000 milligrams (1 gram) of omega-3 DHA/EPA daily. To be sure you get 1,000 milligrams of omega-3 daily:




	Pregnant and breastfeeding mothers should eat 12 ounces of safe seafood per week. Six ounces of wild salmon twice a week would average around 600 milligrams of DHA/EPA daily.


	Take 500 milligrams of omega-3 DHA/EPA fish oil supplements daily.




[image: image]


Here’s how we arrived at the 1,000 milligrams a day recommendation. The International Society for the Study of Fatty Acids and Lipids and the National Institutes of Health both recommend 500 milligrams a day as “the minimum preventive medicine requirements for all adults.” If 500 milligrams is the recommendation for all adults, then certainly a pregnant woman must need more than 500 milligrams. Baby’s brain is growing faster than at any other time during life and omega-3s are one of the prime essential fats for brain growth. The rest of baby’s body is also in a continual growth spurt. (Omega-3 authorities agree that there are no safety issues with 1,000 milligrams of omega-3 a day for any adult, including mothers during pregnancy and lactation.)


(For more information on how much omega-3 to take during pregnancy and why, read The Omega-3 Effect by William Sears and James Sears.)


If I really don’t like fish or it’s hard to get safe seafood where we live, should I take a fish oil supplement, and how much?


Absolutely! Take at least 1,000 milligrams of omega-3 DHA/EPA daily. Look on the nutritional label of your fish oil supplement to be sure that the DHA and EPA omega-3s add up to 1,000 milligrams, with at least 600 milligrams being omega-3 DHA. You don’t have to worry about taking too much, yet there is no current evidence that taking more than 1,000 milligrams a day is beneficial. However, if you do want to take 2,000 milligrams a day it is certainly safe. (See AskDrSears.com/safeseafood for updates on dosages and safe seafood.)


Especially in the first trimester, some mothers will get a queasy stomach when they sniff seafood. It helps to overcome this temporary nuisance by getting fresh or fresh-frozen seafood, which smells less “fishy.” You might also try having someone else cook it for you, and then you can enjoy the finished product. Camouflage the fish taste with your favorite healthy sauce or mix fish into a veggie stir-fry. Try what we call taste reshaping. First, convince yourself how good seafood is for you and your baby by reading The Omega-3 Effect. Many mothers find that the motivation of having a healthier pregnancy and smarter baby upgrades their taste from “Don’t like fish” to “Must eat fish” to “Like fish.”


Still insist you don’t like fish? Ponder this research. In addition to being high in omega-3s, seafood is also high in vitamin D. A 2008 study published in the Journal of Clinical Endocrinology and Metabolism revealed that mothers who were deficient in vitamin D were twice as likely to need a cesarean birth, presumably because vitamin D deficiency could impair uterine muscle strength. Conclusion: to build up enough uterine strength to push that baby out, go fish!


I’m worried about mercury and other pollutants in seafood. What fish are safest for me and my growing baby?


All consumers, especially pregnant mothers, are confused about safe seafood. These guidelines should clear up the confusion. In a nutshell, medical authorities who have thoroughly researched seafood conclude that 12 ounces per week of any fish, except those in the red-light column in the chart below, can be safely eaten by pregnant mothers because the health benefits of the seafood outweigh the worry. (The red-light fish are large, older predatory fish that are more likely to be contaminated.)


Which fish is the safest and healthiest and the one you most recommend for pregnant women?


Our vote for the safest and most nutritious seafood is Alaskan sockeye or king salmon. Wild Pacific salmon is our top choice for several reasons: Alaskan seafood is grown in the wild in pristine waters, and Alaskan fishery authorities enforce regulations to ensure safe seafood. These fish also have some of the highest levels of omega-3. Furthermore, the nutrient that makes wild salmon pink is called astaxanthin, and it is one of nature’s most powerful antioxidants for boosting your immune system.


(For the safest seafood sources we have personally researched, see AskDrSears.com/safeseafood.)




TRAFFIC-LIGHT SAFE SEAFOOD EATING






	
Green-Light Fish (Safe—enjoy without limit.)

	Yellow-Light Fish (Safe—enjoy but limit to 12 ounces per week.)*


	
Red-Light Fish (Don’t eat!)**







	Anchovies
Arctic char
Catfish (U.S.)
Cod, Pacific
Halibut, Alaskan
Herring
Rainbow trout
Sablefish, Alaskan
Salmon, preferably Pacific (fresh, frozen, or canned)
Sardines
Shrimp, Pacific
Tuna, canned light
Tuna, fresh Pacific***


	Halibut, Atlantic
Lobster
Mahi-mahi
Orange roughy
Sea bass
Shrimp, Atlantic
Snapper
Tuna, fresh albacore, yellow fin

	King mackerel
Marlin
Shark
Swordfish
Tilefish







Source: U.S. Department of Agriculture, Dietary Guidelines for Americans, 2010.





I’m a vegetarian. How can I get enough omega-3s?


Vegetarians and vegans must be prudent while they’re pregnant. Studies show that omega-3 DHA levels are lower in the blood of infants born to vegetarian mothers, and DHA blood levels of breastfed infants of vegetarian mothers is only about one-third that of the level of nonvegetarians. Levels are even lower for vegans. While the following statement may surprise vegans and is controversial among some nutritionists, we’ve consulted the world’s experts in omega-3 scientific research, who unanimously conclude that pregnant mothers should not rely only on plant sources of omega-3s, such as flax. The reason is that the omega-3s in seafood are the two fats babies and mothers need most, DHA and EPA. The omega-3 fats in plants, such as flaxseeds, are different; and the process of converting them to DHA and EPA may not be efficient in mothers. Our recommendation: eat both fish oil and flaxseed oil during pregnancy, or take 1,000 milligrams per day of vegan omega-3 DHA supplements from algae, such as Neuromins by Martek. (Learn why flaxseed oil is also a healthy food during pregnancy, here.)




NUTRIENT PROFILE OF WILD ALASKAN SOCKEYE SALMON (6-OUNCE FILLET)






	 

	 

	
Percent Daily Value*







	Calories

	287

	—






	Protein

	43 grams

	40–50%






	Omega-3 EPA and DHA

	1,000 milligrams EPA; 1,200 milligrams DHA

	200%**







	Vitamin B1 (thiamine)

	0.37 milligram

	25%






	Vitamin B2 (riboflavin)

	0.26 milligram

	14%






	Vitamin B3 (niacin)

	16.5 milligrams

	83%






	Vitamin B6


	1.18 milligrams

	60%






	Vitamin B12


	9.6 micrograms

	100%






	Vitamin D

	894 IU

	100%






	Sodium

	112 milligrams

	5%






	Potassium

	694 milligrams

	20%






	Iron

	0.8 milligram

	3%






	Zinc

	1 milligram

	7%






	Iodine

	100 micrograms

	50%






	Choline

	191 milligrams

	35%






	Selenium

	62 micrograms

	90%






	Astaxanthin

	8 milligrams

	***







Source: USDA Nutritional Nutrient Database for Standard Reference, 2011. Notice that most of the nutrients found in a salmon fillet are the ones you need to have a healthy pregnancy.





2. GO NUTS!


Just as you should “go fish” during your pregnancy, you should also “go nuts”! Nuts are one of the most nutrient-dense foods, rich in protein, healthy fats, fiber, vitamin E, calcium, and many other vitamins and minerals you and your baby need. And nuts are a favorite with vegetarians and vegans. “Aren’t nuts high in calories?” you may ask. Yes, but they’re healthy calories. Nuts are one of nature’s perfect foods, containing the right balance of healthy fats, protein, and fiber, with a calorie-saving perk known as high satiety factor, meaning that a palmful of nuts fills you up faster than a larger volume of high-carb foods containing the same number of calories. The result: you’re unlikely to overeat nuts.




DURING PREGNANCY, GIVE YOURSELF AN OIL CHANGE


To get the most benefit from eating more nutritious oils, it’s also important to eat less health-harming oils, ones that can biochemically compete with and lessen the good effects of the healthy oils. Learn more about why this happens in The Omega-3 Effect (William Sears and James Sears).






	Eat these oils

	Not these oils






	

	Fish oil


	Flaxseed oil


	Nut oils


	Olive oil


	Virgin coconut oil




	



	Partially hydrogenated oils, also known as trans fats


	Cottonseed oil*






















	Quirks pregnant mothers have

	How omega-3s can help






	Moodiness

	Steadies mood swings






	Vision changes

	Promotes clearer vision






	Dry eyes

	Lessens evaporation from tears






	Dermatitis

	Smooths scaly skin






	High blood pressure

	Lowers blood pressure






	Delayed tissue healing after delivery

	Promotes tissue healing






	Blood clots in leg veins

	Lessens dangerous blood clots










Make your own pregnancy trail mix. Because different nuts offer different nutrients, combine a variety of nuts (such as raw almonds, Brazil nuts, walnuts, and pistachios) and your favorite dried fruit and seeds in a homemade trail mix. This allows you to tap into a valuable nutritional principle called synergy—when you eat a lot of nutrients together from different sources, each one helps the body process the others better. Whenever possible, purchase raw nuts, because roasting not only adds fats but can also destroy some of the nutrients.


3. GO GREENS!


For a healthier pregnancy, “go greens”! Dark green vegetables such as spinach, broccoli, kale, chard, arugula, collard greens, and asparagus are a good source of all the vitamins and minerals pregnant mothers need, especially folate, the “brain-vitality vitamin.” Greens are a good nondairy source of calcium and are packed with fiber to help pregnancy-prone constipation. And they are good for your eyes, as they contain the eye-building nutrients lutein and zeaxanthin. Whenever possible, look for organic greens.




Martha’s Pregnancy Salad


One 4-ounce grilled salmon fillet


4 ounces nonfat cottage cheese or 1 ounce grated parmesan cheese or crumbled goat cheese


4 ounces cooked or canned kidney beans


3 cups spinach


1  serving nori, chopped


¼ cup chopped tomatoes


1 tablespoon raw sunflower or sesame seeds


1  egg, hard-boiled and sliced


1 tablespoon extra-virgin olive oil


  Juice of half a lemon or lime


½ teaspoon ground turmeric


¼ teaspoon ground black pepper


Arrange the salad ingredients tastefully on a plate. Drizzle with olive oil and lemon or lime juice, sprinkle with the turmeric and black pepper, and enjoy.


[image: image]


This balanced-nutrition salad is so filling that you may prefer to cut the recipe in half, eat it at two different meals, or graze on it throughout the afternoon. It is so nutrient-dense that it contains at least 50 percent of your total daily needs of most nutrients in a mere 600 calories.






	Nutrients


	Daily Requirements while Pregnant







	Omega-3 fats: 500 milligrams

	1,000 milligrams






	Protein: 60 grams

	100 grams






	Calcium: 350 milligrams

	1,400–1,600 milligrams






	Iron: 10 milligrams

	30 milligrams






	Folate: 500 milligrams

	600–800 milligrams






	Vitamin D: 800 IU

	1,000 IU






	Vitamin B12: 5 micrograms

	2.6 micrograms






	Iodine: 70 micrograms

	220 micrograms






	Choline: 320 milligrams

	450 milligrams











4. AWESOME AVOCADOS


Avocados are the most nutrient-dense fruit, rich in vitamins A, B, and E, folic acid, and healthy fats, in addition to the nutrients lutein and zeaxanthin. As another nutritional perk, avocados, like nuts, enjoy a high satiety value. And avocados are one of the most versatile foods for the ever-changing tastes of a pregnant mother. They make a perfect accompaniment to other superfoods, such as omelets and salads, and can be made into guacamole to be enjoyed with raw vegetable dippers.


5. EAT EGGS


Eggs are one of the most nutrient-dense superfoods. For a mere 75 calories you enjoy 6 grams of protein and many of the vitamins and minerals pregnant mothers need. Eggs contain choline, a valuable brain-building nutrient, and egg yolks contain the antioxidants lutein and zeaxanthin, which help build healthy vision. (Unless advised to the contrary by your doctor, skip the “egg white only” omelet and enjoy the whole egg.) Another bonus: because eggs are high in the sleep-inducing amino acid tryptophan, an egg before bed may help pregnant mothers who have difficulty sleeping.


Here’s a chicken and egg story that pregnant women should enjoy. Remember we previously said that baby becomes what mommy eats? You can get a clue to this nutritional fact by looking at the yolk of different eggs. The yolk of an egg from a farm-fed, free-range chicken is a deeper orange because it’s higher in nutrients, especially omega-3 DHA. Contrast that with eggs from the usual commercial-fed hens packed in a coop, sitting around eating factory food. The yolk is pale because it contains fewer nutrients. Which yolk do you want your baby to be like?


By now you are probably wondering why the first five superfoods are so high in fat. Your baby’s brain utilizes more energy than any of his other organs. It bears repeating: the brain of your growing baby is mainly fat. So, if we had to pick one time in a woman’s life that low-fat diets are risky, it would be during pregnancy. Remember, a right-fat diet, not a low-fat diet, is what you and your baby most need.


[image: image]


6. YUMMY YOGURT


We hope you have a yen for yogurt during your pregnancy. Besides being packed with two of the top nutrients pregnant mothers need, protein (10 to 20 grams per cup) and calcium (300 to 400 milligrams per cup), this superfood is rich in probiotics, which are good for the gut. Yogurt gives you healthy slow-release carbs for energy, and the culturing process enables both the protein and the lactose sugars to be more easily digested than those nutrients in regular milk, a perk for pregnant mothers who may experience indigestion from lactose or casein intolerance. For the health of you and your baby, choose organic yogurt. And go Greek! Calorie for calorie, Greek yogurt contains around twice the amount of protein of regular yogurt. Some of the whey and much of the lactose is strained out, leaving higher-protein, lower-lactose yogurt, which some pregnant mothers find more friendly to their queasy stomachs.




A HEALTHIER SWEETENER DURING PREGNANCY


Instead of “added sugar,” and certainly instead of the factory-made sweetener high-fructose corn syrup, try a healthier alternative: blackstrap molasses. The nutrient profile of blackstrap molasses seems to be just what the pregnant body ordered. One tablespoon of this sticky sweetener contains 170 milligrams of calcium and 3.5 milligrams of iron, in addition to traces of many other vitamins and minerals, all for only 47 calories.





7. BLUEBERRIES, THE BRAIN BERRIES


Remember your mother telling you, “Put more color on your plate”? Double mother’s nutritional wisdom during your pregnancy. The blue skin of the blueberry is full of the flavonoid anthocyanin, a potent antioxidant that protects tissues, especially the brain, from damage and inflammation. The list of health effects of blueberries is growing. Blueberries have been called the “brain berry” because studies have shown that they act as a neuroprotectant against damage to nerve tissue. They have been called the “repair berry” because they help heal tissue. Finally, blueberries are dubbed the “belly berry” thanks to studies from Japan showing that the blue pigment somehow works its way into the fat cells in the belly and reduces the number of cells that grow into excess belly fat. They taste good and can be added to many of the other superfoods, such as yogurt, oatmeal, smoothies, and salads. Whenever possible, purchase organic blueberries.


8. BIG ON BEANS AND LENTILS


Legumes are loaded with nutrients. Like many of the other superfoods, they have a high satiety factor, so they fill you up for fewer calories. Beans are high in B vitamins, protein, fiber, folic acid, calcium, and iron. Like eggs, they also are a good source of the sleep-inducing nutrient tryptophan.


9. FABULOUS FLAXSEEDS


We recommend mixing 2 tablespoons of freshly ground flaxseeds into a daily smoothie, adding them to your muffin batter, or sprinkling them on salads or oatmeal. Two tablespoons of this superseed contains 100 healthy calories, 4 grams of protein, and 6 grams of fiber, and is a rich source of healthy fats. Grind your own flaxseeds, since calorie for calorie, ground flaxseeds provide more health benefits than flaxseed oil.






GO ORGANIC!


Is going organic worth the extra price for a healthier pregnancy? Absolutely. We’ve already discussed why “chemical food” can be harmful to baby, but it’s worth summarizing here:




	Baby’s brain, the organ most vulnerable to harmful chemicals, grows fastest in the last three months of pregnancy and the first two years after birth. The brain is 60 percent fat, and fat tissue is the most vulnerable to damage by toxins.


	The blood-brain barrier, the protective coating that blocks some toxins from seeping from blood into brain tissue, is not well developed until after birth. This makes baby’s brain more vulnerable while in the womb.


	Baby’s “garbage disposal system,” namely, the liver and kidneys, are immature, especially prenatally.


	The genetic machinery of rapidly growing and dividing cells is susceptible to the possible toxic effects of pesticides and harmful chemicals.


	Proportionally speaking, babies have more body fat than adults, so baby bodies store more toxins.


	The “maximum acceptable limits” of chemicals stated by government agencies are unknown for babies. Babies do not metabolize and detoxify chemicals as easily as adults do. And they eat more food in proportion to their body weight than adults do. Basically, the USDA doesn’t know how these chemicals affect babies.




Here are our top tips for going organic:




	
Go organic for the dirty dozen. Go organic on fruits and vegetables, especially those that you don’t peel. If you don’t have access to organic, buy a fruit and vegetable wash that will remove surface pesticides, waxes, and oils that water alone can’t easily get rid of. These are the latest dirty dozen and clean fifteen (lowest in pesticides) as analyzed by the Environmental Working Group, a consumer advocacy group that guides people to wisely go organic:











	THE DIRTY DOZEN (buy only organic and wash carefully)

	THE CLEAN FIFTEEN (nonorganic is fine, as long as you wash carefully)






	



	Celery


	Peaches


	Strawberries


	Apples


	Blueberries


	Nectarines


	Bell peppers


	Spinach


	Cherries


	Kale and collard greens


	Potatoes


	Grapes (imported)






	


	Onions


	Avocados


	Sweet corn*



	Pineapples


	Mangos


	Sweet peas


	Asparagus


	Kiwis


	Cabbage


	Eggplant


	Cantaloupes


	Watermelons


	Grapefruits


	Sweet potatoes


	Honeydew melons
















	
Go organic for dairy. The last thing you and your growing baby need is a bunch of “endocrine disrupters,” the term now used to describe the possible harmful effects of hormones and other pharmaceuticals given to commercial dairy cows.


	
Go organic for meat and poultry. Try to eat meat and poultry that are free-range and not given chemical additives or hormones. Ditto for eggs; there is some suspicion that animals tend to excrete chemicals in their milk and eggs. Choose lean cuts of meat and poultry since chemical additives tend to concentrate in fat tissue.


	
Go organic for fats. Because chemical additives are most likely to be stored in fats, it’s smart to choose organic high-fat foods such as oils, butter, and nuts.












SHAPE YOUNG TASTES—IN THE WOMB!


When your baby is around six months old you will learn the secret of infant feeding: shaping young tastes. Also called metabolic programming, early taste-shaping means that the foods your baby’s taste buds and gut get used to are the ones your baby is most likely to prefer and even crave later on. Could this taste shaping begin in the womb? New research suggests so. Since baby’s taste buds and sense of smell are developed by around the sixth or seventh month in the womb, researchers wondered whether the flavors from the foods that mother ate that passed into the amniotic fluid baby swallowed could affect baby’s taste preferences later on. In what has become known as the Carrot Juice Study, pregnant women who were asked to drink carrot juice during the last three months of pregnancy were more likely to have babies who liked the flavor of carrot juice than mothers who drank only water. The same taste shaping was found in studies on experimental animals. It’s as if the baby in the womb becomes programmed to enjoy the flavors of the food in mother’s culture, prompting baby to crave the healthy foods that mom ate.





10. OH, OLIVE OIL!


Olive oil is a nutritious and delicious pregnancy superfood. Made from the flesh of olives, virgin and extra-virgin olive oil can be processed using less pressure and lower temperatures, thus preserving more of the olive’s natural nutrients. Ninety percent of the fats in olive oil are healthy monounsaturated fat, which is heart-healthy and cholesterol-lowering. When added to salads it increases the absorption of the nutrients from the other vegetables, such as carrots and tomatoes. It’s a nutritious replacement for butter—dip whole-grain bread in a bit of olive oil and balsamic vinegar instead of spreading it with butter. But as with all oils, don’t overdo it. A tablespoon a day drizzled on salad is a healthy 125 calories.




DRINK UP!


While you don’t eat for two, you do drink for two, because the fluid in your body (extra blood volume, amniotic fluid, etc.) increases much more than the amount of extra tissue. While the weight of extra tissue (baby tissues, uterus, breast tissue, etc.) may increase by only around 15 percent, accounting for the 15 percent higher need of extra calories, your fluid requirements during pregnancy may increase by as much as 50 percent, or a few extra cups of water daily. Try to drink ten 8-ounce glasses of water a day. The color of your urine gives you a clue to your hydration. Clear or pale yellow urine is a sign that you are probably drinking enough fluids. Dark-colored, ammonia-smelling urine definitely signals that you are underhydrated.
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