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  dedication




  This book is dedicated to all the babies, mothers, fathers and families that I have had the honour of being with during their birth journeys, and to everyone I have worked

  alongside in the ‘maternity NHS family’, my second home. I would also like to dedicate this book to all those that support the NHS on the outer circle, such as the wonderful doulas and

  complementary therapists that help mothers have a healthy and positive birth experience.




  







  foreword BY PROFESSOR PHILLIP BENNETT





  Most of our ancestors were born at home, helped into the world by the highly experienced local midwife or, as we go further back in history, a grandmother, aunt, wise friend or

  relation. There was no formal antenatal care. Women knew what to expect in their pregnancy from the experience of women around them, whose collective knowledge of pregnancy, labour and delivery was

  substantial. In the 20th century important developments such as antibiotic therapy and blood transfusion made childbirth safer, but had the unfortunate side effect of making pregnancy seem like a

  disease. Antenatal care became focused on hospital-based consultant-lead units and, increasingly, labour and delivery took place, not at home, but in the hospital. The introduction of electronic

  fetal heart-rate monitoring in labour in the late 1960s lead to almost every baby being a hospital birth, and to the near extinction of the experienced community midwife.




  

    

      ‘Jenny Smith has helped to break down the barriers between natural childbirth and medical care. She is a midwife who strives to make every childbirth as normal, stress

      free and fulfilling as possible.’


    


  




  I delivered my first baby as a medical student in 1980, in a brightly lit delivery room, with the mother’s legs in stirrups and covered by surgical drapes. Both myself

  and the midwife who was teaching me were wearing green sterile gowns, hats, masks and gloves. We had a big tray of instruments in our delivery pack with lots of swabs and towels. It was more like a

  surgical operation than a natural event. But that first experience of a baby being born had a profound effect upon me, and was one of the reasons why I decided to become an obstetrician.




  In the last two decades we have seen a reversal of this medicalization of childbirth. A minority of women do develop serious illness during pregnancy and, for these few, care in an obviously

  medical environment is essential, but for the majority of women we have now done away with the sterile gowns, hats and masks, and with the stirrups, and instead have rooms with hidden medical

  equipment, low lighting and comfortable beds. Babies are delivered on the bed, on the floor, on a bean bag or a birthing stool, and even sometimes underwater. Increasingly, antenatal care in

  uncomplicated pregnancies is focusing back upon one-to-one or community midwifery teams and, gradually, we are returning to home births for women at low risk and who want to do that.




  But in parallel with the reversal of the medicalization of childbirth we have seen an increase in our ability to look into the womb and predict problems for the unborn

  child, which has pushed pregnancy back onto the medical stage. Although less than 1% of babies have serious problems, this ability can lead to great anxiety, which can be heightened by that great

  21st century phenomenon, the internet, which dispenses unregulated, unrestricted and frequently conflicting advice from anybody who has an angle and owns a computer.




  Pregnancy and childbirth are very special times for a family, but they are also times of anxiety and risk. The modern obstetrician and midwife must play two roles: supporter, friend and

  counsellor when things go normally; and medical carer when there are problems. I have worked with Jenny Smith for several years. I often say to couples who see me for the first time in their

  pregnancy that I will help them to have their baby in any way that they want to, provided that it is safe. But I think that Jenny has a more extended philosophy; that we should all strive to make

  childbirth as fulfilling an experience as possible, no matter how it eventually happens. Jenny’s philosophy is that every woman needs to be fully prepared for childbirth. Understanding what

  will happen and why it will happen reduces anxiety and makes things go much more smoothly. Jenny has helped to break down the barriers between natural childbirth and medical care. She has shown,

  for example, that induction of labour and a waterbirth are not incompatible, that skin-to-skin contact between mother and baby can occur just as quickly and easily when birth is by Caesarean as

  when it is normal, and that everybody, not just those planning an intervention-free labour, can benefit from good advice and proper preparation.




  In the last decade or so, with the development of team and one-to-one midwifery, I have seen a much greater degree of integration and co-operation between obstetricians and midwives. Both have

  their role to play and they need to work together in harmony to ensure the best outcomes. Jenny Smith is a midwife at the forefront of this movement, a midwife who strives to make every childbirth

  as normal, stress free and fulfilling as possible. This book is a distillation of her philosophy. The information in it should help every pregnant woman and her family understand the changes which

  will happen in her body the checks and tests that will happen during the pregnancy, and to prepare for the big day when she meets her new baby for the first time.




  PROFESSOR PHILLIP BENNETT BSC PHD MD FRCOG, CONSULTANT OBSTETRICIAN




  QUEEN CHARLOTTE’S AND CHELSEA HOSPITAL, LONDON AND IMPERIAL COLLEGE, LONDON.




  







  introduction




  I always say that a first-time mother is a completely different species to a second-time mother. With the benefit of experience, the latter is more prepared, both mentally and

  physiologically, for labour and birth. But I know that a first-time mother can also feel prepared – prepared enough to be able to greatly increase her chances of a ‘normal’

  (vaginal), relatively stress-free, even peaceful, birth. If there is one thing that I have learned in over a quarter of a century as a midwife, it is that all births can be positive

  (whatever way the baby is born). For an expectant mother, preparation is the key.




  There are many ways in which you can make your birth experience a positive one, and my aim is to show you how, by making this book the literary equivalent of having your own one-to-one midwife.

  One of my central beliefs is that a pregnant woman cannot expect the professionals to do everything – particularly when she is in the care of the NHS. You have to help yourself. You need to

  make decisions for yourself and be willing to participate. You cannot play a passive role if you want a positive outcome. I have learned that first-time mothers are able to trust in their

  bodies, their instincts and their own decisions, if only they know how. In this book, I hope to guide you towards that knowledge.




  In part one, I start by helping you enjoy your pregnancy as much as you can, to take care of and connect with the new life growing within you, and I offer tips on how to cope with the physical

  changes of pregnancy and deal with the practicalities of taking care of yourself in a busy life. I will also guide you through the maze of antenatal care during each trimester, providing

  information on your rights and choices so you can make the most of the care on offer to you. And I will help you prepare for parenthood, talking through the important issues that concern taking

  responsibility for your wonderful new baby.




  During pregnancy is the best time to prepare for the birth. In part two, I discuss in detail the choices available on the NHS for birth (many of which you may not even know you have), explain

  what you can expect from your care providers during the birth, what you are entitled to, and prompt you with a series of questions to ask yourself, your birth partner and your care providers to

  help you decide what kind of birth you want and find out how best to achieve it. I provide information on all the options for pain relief – both natural methods and

  in the form of drugs. And I pass on the expertise I have developed during my career that can help make the birth proceed as smoothly as possible.




  One of my strongest beliefs is that the mental strength to get through labour is inbuilt in all women. Most women fear childbirth, but you have the power to overcome your fears and even enjoy

  the experience! You just need to learn the techniques and do the training so that you feel completely prepared. In this book I will help you to train and harness the power of your mind. I call this

  ‘making the head stronger than the uterus’, by which I mean developing the mental strength to cope with each contraction as it comes. If there is one thing I hear myself saying more

  than anything at work, it’s ‘You can do it!’, and trust me, you can. You just need to tap into that strength and make it work for you.




  I have what I call a ‘tool box’ of ideas you can choose from to help you do this. One of these tools is visualisation. I have witnessed first-hand incredible outcomes for women who

  have simply trained their minds to overcome quite staggering odds. In this book I show you how to develop a tailor-made visualisation you can turn to to help you through your labour. I explain how

  and when to use complementary therapies such as reflexology and aromatherapy during pregnancy and labour, how to use visual aids and develop rituals to help you focus your mind during each

  contraction, how to use powerful breathing exercises to manage pain and keep you calm, and suggest how to select your own ‘snuggly bits’, as I call them, which are those comforting

  personal items that can help you relax and feel confident during labour and birth. Most importantly, I will help you to have faith in yourself and your own abilities, which is your greatest tool

  for achieving the most positive birth experience.




  Even if yours is a ‘high-risk’ pregnancy, or if things don’t turn out during the birth as you had planned during labour and birth, there is much you can do to maintain control

  of the events and still enjoy it. In almost any birth situation ‘natural’ and ‘normal’ elements can be introduced. I want to challenge the norm of insisting that

  ‘high-risk’ women lie on a bed for birth, attached to a fetal heart monitor, surrounded by drip stands, with anxious father-to-be and concerned attendants at the bedside. It’s not

  necessary. With the advent of Telemetry (remote monitoring), women in high-risk situations can use the equipment of low-tech births, such as birthing pools, bean bags, birthing stools and so

  on.




  In part three of this book, I will guide you through the first six weeks of caring for your newborn baby, helping you navigate this special but also very challenging time and focus on what is

  important for you and your family.




  THE ‘JENTLE’ LANGUAGE




  Most women in the UK give birth on mainstream NHS labour wards. Simple things, such as kindness, empathy, respect, flexibility and patience can sometimes get forgotten on

  busy maternity wards. But these things – I am not exaggerating – can determine a positive or negative birth experience, and the life-long consequences that go with that. Labouring women

  should not be looked down on, they should be met eye-to-eye, allowed to move about and sit on rocking chairs (with monitors attached if necessary). They should be allowed to enjoy music and dimmed

  lighting if they want, helped to feel comfortable, and able to have their say in how things should proceed. I have seen for myself how labouring mothers, comforted in this way, do much better

  during childbirth than those that feel uncomfortable, unimportant or ignored. Even the most medicalized birth can be a very positive experience for a mother who feels empowered in the situation and

  has the aid of small but important comforts.




  I realised a long time ago that what women want from a midwife to help them feel comfortable and confident is continuity of communication, privacy trust, kindness, understanding, compassion,

  being listened to and understood. I learned to base my approach as a midwife on meeting these needs, and was fortunate enough to run the Jentle Scheme of Midwifery at Queen Charlotte’s and

  Chelsea Hospital between 2004 and 2007. This highly successful scheme was born out of a passionate belief shared between myself and the mothers in my care – that each woman can have a

  positive birth experience.




  With the support of highly collaborative senior obstetricians, I worked with hundreds of women to help them achieve the kind of births they wanted, and also brought many high-risk women into the

  gentle surroundings commonly associated with ‘natural’ birth. I provided one-to-one midwifery care, helped women understand the birthing process, worked with them to devise a personal

  ‘Utopia birth plan’ and prepare for the unexpected (to enable them to reclaim their births even when things didn’t go according to plan) and, most importantly, listened to their

  needs and tried to meet them. ‘Jentle’ became like a new language of midwifery that I shared with the women in my care.




  Many of my women asked me to write down all that I shared with them on our journey to birth, so this book is the heritage of the Jentle Scheme of Midwifery. I hope it helps you prepare for one

  of the biggest events you will experience in your life, and that you enjoy every moment of it.




  JENNY SMITH, FEBRUARY 2009
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am I really pregnant?




  Most women who are trying to conceive find the two weeks after ovulation an agonizing wait. Some say they noticed early symptoms – such as sore breasts, increased

  discharge or ‘implantation bleeding’ – not long after conception.




  Common signs of pregnancy are listed on here. Don’t worry if you don’t have all of the symptoms – some women don’t get any.




  The next step is to take a pregnancy test. You can buy a home pregnancy test from a pharmacy or get one for free from a family planning clinic. Follow the instructions carefully. The cost varies

  between seven and ten pounds and will give you a quick, hassle-free result.




  Pregnancy tests detect the level of human Chorionic Gonadotropin (hCG) hormone in your urine and some home tests are sensitive enough to pick up this early pregnancy hormone a few days before

  your expected period. I’ve heard of women, desperately trying to get pregnant, who spend a fortune on tests every month, and test right up until the dreaded moment their period arrives.

  It’s best to wait until you miss your period to test, as you may have a negative result purely because the level of hCG is still too low for the test to detect.




  If you wait until you have missed your period before you test, it will be 97% accurate. If you don’t get your period, the test is negative, but you still think you may be pregnant, see

  your GP.




  what do I do now?




  If you haven’t already, a good next step is to make an appointment with the GP. This is sensible for a number of reasons. The GP will:




  

    	

      test your urine


    




    	

      check your blood pressure (this provides a baseline of your normal blood pressure to check against later in pregnancy – high blood pressure when pregnant can cause

      serious problems)


    




    	

      check your height and weight (your GP may comment on your body mass index, or BMI (see here) – particularly if you are underweight or

      overweight)


    




    	

      recommend that, if you haven’t already, you take folic acid tablets. If you are on a low income, you can get help from Healthy Start (see

      here for contact details), the government initiative that provides free vitamins and vouchers to buy cows’ milk, fresh fruit and vegetables


    




    	

      ask you for your medical history. Mention anything you think is important, for example, if you know that you are rhesus negative


    




    	

      refer you to the local hospital. Make sure your GP’s letter includes your medical and obstetric history in full. It may be that a particular hospital has the

      specialized services you require.


    


  




  The last point is essential: your GP is your gateway to maternity services. In future the government hope to introduce midwives linked to GPs’ practices who will be

  responsible for initial tests and referrals.




  Within the NHS there is also a system of ‘shared care’, which means you can see your GP for 50% (or more) of your antenatal appointments, with the remainder being undertaken at the

  hospital.




  when can I tell everyone my exciting news?




  Many women wait until they have weathered the first 12 weeks, and the most precarious trimester, before announcing their pregnancies. The risk of miscarriage is great in

  the early weeks so most people delay the announcement until they have been scanned and given the all clear by the hospital.




  Obviously the urge to tell is great, and women do confide in close family and friends – as well as a few random people they will never see again, such as the woman sitting next to you on

  the train, or a shop assistant.




  There may also be a need to tell your boss, particularly if you are feeling very unwell and need time off, or if you travel a lot for work. One mother I have looked after was told she needed a

  yellow fever vaccination for travel for work – something that it is recommended you avoid during pregnancy – and her reluctance to have it was met with anger from her bosses. In this

  type of situation it is better to speak up and tell your employer that you are pregnant.




  Another point that might be worth mentioning is that you may have close, trusted friends who you want to rely on if something does go wrong. I think it entirely appropriate to tell those

  friends.




  
coping with physical changes




  High levels of hormones are the root cause of most of the signs of pregnancy (see here). You may get all the symptoms, a few, or none. All

  pregnancies are different. Below I go into more detail about the changes your body may experience, and offer some coping strategies and tips.




  SORE OR ENLARGED BREASTS/TINGLING NIPPLES




  First-time mothers especially might experience an extreme change in the size of their bust. Some mothers pregnant for a second or subsequent time say that they

  haven’t seen as early or dramatic a change in their breast size, and some say they noticed barely any change at all in later pregnancies.




  If you are struggling with enlarged and sore breasts, it’s not too early to wear a maternity bra, which may feel much more comfortable and offer more support than a regular bra. Another

  tip is to wear a maternity bra to bed at night. Pregnant women are not supposed to wear under-wired bras.




  You may grow several sizes before the end of your pregnancy and, as with maternity clothes, it’s worth keeping in mind that you may not be this size for long before splashing out on new

  bras. I know many mothers who say their bra size went up ‘one size every trimester, and then two sizes after the birth’.




  A tingling sensation in the nipples is often cited as the first sign of pregnancy. However, a tingling sensation in one mother-to-be might be a sharp pain in the nipples of another. Other women

  find their nipples are very sensitive and sore in cold weather and that they need to put on extra vests or a wool jersey.




  INCREASED VAGINAL DISCHARGE




  This, again, can be a very early sign and is a universal symptom of pregnancy. The increase in thin, white and odourless discharge, or leucchorhea, is completely normal

  and caused by the increased turnover of the number of cells in the vaginal lining. A cause for concern is any discharge that causes discomfort, itching or burning, or that is foul-smelling or has

  any colour (greyish or greenish). See your GP for treatment.




  As the body becomes more engorged, you may feel more interested in sex, experiencing heightened sensual awareness and more powerful orgasms. You may feel completely off sex, which is normal

  too.




  IMPLANTATION BLEEDING (SPOTTING)




  Not everyone experiences implantation bleeding, and some women have confused it for a period. Implantation bleeding is usually just a few spots of blood that is pink or

  brown in colour, and occurs about a week after you ovulate. It occurs as the fertilized egg embeds into the uterus, leading to a small amount of blood loss. It is not a cause for concern.




  ‘Spotting’ between six and eight weeks is also quite common and not always a cause for concern, but it is worth mentioning it to your doctor or midwife. Spotting accompanied by

  cramping and a loss of pregnancy symptoms should always be reported to your doctor.




  METALLIC TASTE IN THE MOUTH




  This is another first symptom for some. I know one mother, unexpectedly pregnant for the fourth time, who brushed her teeth furiously trying to get rid of the taste,

  before it dawned on her that she could be pregnant again.




  AVERSION TO CERTAIN FOODS




  In the same way that you can experience cravings, some women experience an extreme dislike of certain foods, which can continue after the pregnancy is over.




  Many women have said they went off coffee or suddenly found it too strong tasting. Food aversions can be triggers for morning sickness. It’s important to identify

  and avoid the triggers, especially if you are prone to vomiting. See the tips on coping with morning sickness on here.




  SENSITIVITY TO STRONG SMELLS




  Certain smells can produce a strong reaction. Ask those around you to be sensitive and not cook fatty foods, the most common trigger. Try to open a window or go outside to

  get a few gulps of fresh air. Cigarette smoke can also be a trigger. Avoid places where you might be exposed to smoke or ask people to smoke away from you.




  EXCESS SALIVA (PTYALISM)




  In some women this can be so pronounced that they are forced to carry a tissue with them to wipe away some of the excess. Keep plenty of tissues at hand if you want to

  spit it out discreetly. Like many of the symptoms of early pregnancy, it will pass.




  TIREDNESS




  Most women feel extraordinarily tired in the first trimester of pregnancy and it may be that you have never experienced anything like it. It is an overpowering exhaustion

  that can hit you like a brick wall, and it is usually more pronounced with subsequent pregnancies. Some women have compared it to jetlag, saying they felt their body was disorientated and out of

  sorts with its normal rhythm. Other women say it’s similar to the feeling of being ‘very hungover’. I describe it as an all-consuming exhaustion that hits you like the heat of a

  tropical climate when you step out of the plane. In the same way that being sick does not necessarily alleviate the nausea of morning sickness, sleep doesn’t guarantee you’ll wake up

  feeling refreshed. You may feel tired even after a fairly long rest.




  Your body is working very hard and going through quite astronomical changes. There is the beginning of a new life inside you; blood is being pumped to support it, cell tissues are forming. Your

  body is rapidly adapting to these changes, and coping with a huge surge in hormones in your system. Progesterone is also said to have a sedative effect.




  My advice is to gear your day around what you need to do, then rest. Catnaps can be grabbed at intervals if you are travelling by train or bus. Some offices have an Occupational Health Worker

  who may have an office you can rest in at lunchtime or late afternoon, depending on your hours.




  If you are expected to do a lot of long-haul travel, you may need to tell your boss that you are in the first few weeks of pregnancy and get the travel cut back. Many women find it too much in

  the first trimester.




  Another tip is to eat earlier in the evening so that you can go to bed earlier. If you work in an office, get home as soon as possible, take a relaxing bath, then get to bed as early as

  possible. Reorganize your social life so that you can cope: cut back on late nights – they will catch up with you.




  If your partner likes to read, watch TV, talk on the phone or use the computer in the bedroom, you will have to ask them to adapt to the change in routine. I add here a plea to partners:

  tiredness is a huge issue, especially for a busy mother-to-be. A newly pregnant woman needs almost as much sleep as a child.




  DIZZINESS AND FAINTING




  I used to feel faint a lot when I was expecting and it is a very common symptom in women who have low blood pressure, which is often exacerbated by pregnancy. Dizziness

  and fainting can also go hand-in-hand with morning sickness. It’s useful to employ a few coping rituals if you think you feel a faint coming on. The usual sign is

  sudden dizziness which, if left unchecked, will pass in front of the eyes like an out-of-tune television. You may feel a fuzzy sensation in your ears before the world goes black and you fall.




  As soon as I felt a fainting spell coming on, I would go into my little ritual to prevent it. I would remove my shoes, get my feet onto a cold surface and/or wriggle my toes. I would then get my

  head down to a low level before I was at the point where I couldn’t hear anymore. Usually this would stop me from actually passing out.




  If you can’t avoid the faint, try to warn someone so they can break your fall. If no one is around, try to fall to your knees to avoid falling on your bump. If you think you are going to

  faint while you are sitting down on a sofa, in the back of a car or on a bench, try lying down on your left side. If you are in a chair, try to slide forwards onto your knees. Another trick is to

  get into a doorway and hold the frame with both hands. You can then gently slide to your knees as you faint.




  HEADACHES




  Headaches are caused primarily by the huge hormonal changes in the body. Mostly, they will decrease after the first trimester, but for some they persist.




  To avoid headaches, drink water regularly, eat small amounts often, and get plenty of fresh air. Try to avoid overheated environments, strong smells and long periods of standing up. If a

  headache is very bad, lie down in a darkened room, take some paracetamol and try to shut out the outside world. Gently massage your temples, the inner edges of your eyebrows and above your nose

  using gentle, circular motions.




  If you work at a desk, remember to keep your feet flat on the floor and try to extend the space between your ears and your shoulders. To relieve tension, try rolling your shoulders, breathing

  slowly and deeply.




  Aromatherapy oils that are recommended to relieve headaches include lavender, peppermint, ginger, rosemary and eucalyptus. For a homeopathic remedy, see your local practitioner. If headaches

  persist, see your GP, as you may need further investigations and treatment.




  THE NEED TO PEE MORE OFTEN AND CONSTIPATION




  The need to go to the loo more often is caused by pressure that is put on the bladder by your expanding uterus. It usually subsides at around 12 weeks, only to return later in pregnancy when the larger baby puts pressure on the bladder.




  From around 14 weeks onwards you may feel constipated and, while this is essentially something for the second trimester, I want to put a warning about this here because it can lead to piles

  (haemorrhoids). Constipation can be aggravated in women who are prone to bowel irregularity or who have irritable bowel syndrome. The first point to remember is not to strain when you go to the

  loo. The second point is to watch your diet – you need a combination of roughage and oil to help lubricate the system. See the box, left, for some tips.


  





  

    

      

        tips for relieving constipation




        

          	

            Increase your fluid intake – drink plenty of water.


          




          	

            Use linseeds – the trick here is to use one tablespoon of linseeds in two-thirds of a glass of water. The gunge that rises to the surface overnight can be put on

            top of food and greatly relieves constipation.


          




          	

            Try eating bran (make sure you always complement bran with oily foods).


          




          	

            Other foods that can help to relieve constipation are: prunes (including prune yoghurt), dried apricots (although too many can have the opposite effect), sweetcorn,

            mangoes, papaya, squash, beans, pulses and lentils, beetroot and Tabasco sauce.


          


        


      


    


  




  YOUR THICKENING TUMMY




  At the end of the first trimester you may notice that you have lost your waist definition and that the whole area appears ‘square’. The tummy is thickening and

  you may notice ‘fat stores’ around your hips, upper thighs, breasts and bottom. These fat stores are laid down in preparation for your milk production.




  You may also have a bloated appearance, which is not yet quite a ‘bump’. It’s all very normal, very much part of pregnancy, and not forever. Tight clothing may make you feel

  worse so avoid it. Today there are plenty of things on the market that can help you adapt your clothes and feel comfortable in the first trimester without spending much money.




  There is an elasticated ‘button hook’ which provides a bridge between button and hole when you are just a tiny bit too big for your jeans, but can’t yet fit into maternity wear

  (see here for sources). Jeans that are low slung can be worn for longer than those that are high waisted, and loose-fitting clothes are obviously more comfortable.




  WEIGHT GAIN




  Please don’t diet. (See the information on eating disorders on here if you are having trouble coping with weight gain.) Government advice is

  that most women should gain between 10kg and 12.5kg (22lb and 28lb) during pregnancy. That is often broken down as follows:




  

    

      	

        [image: ]


      

    




    

      	

        Weight of the baby


      



      	

        38 per cent


      

    




    

      	

        Weight of the placenta


      



      	

        9 per cent


      

    




    

      	

        Weight of the amniotic fluid


      



      	

        11 per cent


      

    




    

      	

        Increase in weight of the uterus and breasts


      



      	

        20 per cent


      

    




    

      	

        Increase in weight of the blood


      



      	

        22 per cent
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  In the first trimester the recommended weight gain is around 1.8kg (4lb), but I don’t pay too much attention to the weight rules in the first trimester as it is a tricky

  time and it is impossible to have a ‘one size fits all’ rule. I’ve seen very skinny women put on far more than the amount recommended, but perhaps they needed to. Other women may

  find that they are losing weight in the first trimester because of sickness.




  If you are of average weight then my own view is that you probably don’t need to be weighed all the time in pregnancy, if at all. For normal women, a fixation with weight can be

  distracting and miss the point.




  If you are underweight, my advice is that you may need to catch up – for you and your baby. If you are at the upper end of the scales, concentrate on growing your baby and limit your own

  drive to eat. Women who are either under- or overweight can have problems in pregnancy and birth. See the information on BMI on here.




  The important thing to remember is that you will get into your stride come the second trimester – that thickening around the tummy will turn into a lovely bump and you will soon feel

  ‘pregnant’ as opposed to just bloated.




  CRAMPING




  Some women describe a warm feeling in the lower abdomen and it is symptomatic of the amount of blood your body is pumping into the uterus. For some women this feeling can

  turn into a ‘dragging sensation’ when they have been doing too much. If you feel the mild cramping is getting worse the more you do, take some rest. You may well be overdoing it. Listen

  to your body.




  If you have painful cramping, especially accompanied by spotting or bleeding, and a loss of pregnancy symptoms, tell your doctor immediately.




  SEEMINGLY INSATIABLE HUNGER AND CRAZY CRAVINGS




  Like the tiredness, the sudden hunger that takes over can be all consuming. While your body is swirling with hormones, you need to listen to it. Medical advice today is

  mixed. Some doctors argue that you don’t need any extra calories for the first six months of pregnancy, and only the daily calorific equivalent of two extra slices of toast in the last three

  months (although some argue it is as much as 300 calories). The recommended daily amount of calories for women is 1,940, so it’s a far cry from the ‘eating for two’ mentality of

  previous generations. That said, many women experience very strong hunger pangs in the first trimester, almost ‘a drive to eat, and eat now’.




  While the Department of Health have guidelines on healthy balanced eating, your body may have other ideas. I tend to go easy on women in the first trimester and push the ‘sensible

  eating’ patterns later, as this is a haphazard time. It may be that your body is craving pasta and mashed potatoes because carbohydrates are what you need right now.




  It’s quite normal to adopt some strange eating habits in the early stages of pregnancy; my own craving was for Tabasco sauce, which I shook liberally on everything. Some women find

  themselves craving foods that they wouldn’t normally touch, such as crisps saturated in artificial colouring, tinned exotic fruits and even ice. Others are good at translating their cravings

  into healthy food: ice cream equals a need for calcium, so perhaps try pasteurized cheese or a mug of hot milk sweetened with honey. A craving for crisps might be sated with cracker bread or

  Ryvita; black chocolate may mean your body is demanding iron, so try well-washed spinach or watercress salad.




  If you are craving a lot of sugar in the form of chocolate, cakes and biscuits it could be your body’s way of coping with the extraordinary tiredness. It’s worth noting that sugar

  can make matters worse and put you into a cycle of a sugar high followed by a crash, which can result in you putting on unnecessary amounts of weight. If you are constantly craving sugar, try nuts

  and dried fruit, which will also fill you up. Perhaps introduce slow-burn carbohydrates to your diet, such as oats (found in some cereals, porridge and oat cakes) or lentils.




  Fundamentally, you need to have a healthy eating plan in place by 16 weeks as this is when the hCG hormone goes down and the crazier cravings subside. The placenta takes

  over and you’ll feel more in control of your diet. See the section on changing your diet, here.


  





  

    

      

        pregnancy hormones




        [image: ]




        In pregnancy, the cocktail of hormones is quite potent. They have both physical and emotional side effects, and some women feel as if they have been literally

        robbed of their personalities as a result of all this biological activity. At other times in pregnancy, it is the hormones that can make us feel blissfully happy and content. They provide

        those tidal waves of love that come crashing over us in the early weeks after birth, when exhaustion would otherwise have got the better of us.




        HCG (HUMAN CHORIONIC GONADOTROPIN) This is the hormone that pregnancy tests detect and it is vital in early pregnancy. Shortly after conception it is produced by

        the embryo, and later by a part of the placenta. Its role is to maintain progesterone production and some scientists believe that it stops the body’s immune system from rejecting the

        embryo.




        PROGESTERONE Progesterone is essential for, among other things, maintaining the function of the placenta. It also helps drive the mood swings and is partly

        responsible for tiredness as it can have a sedative effect. It is, in conjunction with a group of hormones called oestrogen, one of the most important hormones for women generally and in

        pregnancy. Progesterone and oestrogen levels build as pregnancy progresses and, along with relaxin, they have a profound effect on muscles, ligaments and joints, helping them to relax and

        loosen in preparation for your growing bump and for the birth.




        OESTROGEN is responsible for making your breasts grow, and for maturing the baby’s lungs, kidneys, liver, adrenal gland and other organs. It also promotes

        blood flow through the uterus. A positive side effect of oestrogen is the ‘pregnancy glow’, caused by an increase in blood volume to the vessels beneath the skin.




        RELAXIN This group of hormones allows your vaginal and pelvic floor muscles to stretch.




        OXYTOCIN ‘The love hormone’ is released in response to touching and orgasm in both men and women. In labour, oxytocin causes the uterus to contract.

        Oxytocin is also central to the ‘let down’ reflex during breastfeeding.




        PROLACTIN This hormone has many roles. After birth, when progesterone levels in your body drop, prolactin allows milk to flow to the breast.




        ENDORPHINS These are released during exercise and when you are happy and help you feel positive. In labour they act as natural pain relief.


      


    


  




  MOOD SWINGS, INCLUDING ‘TEARS FOR NO REASON’




  Hormones, hormones! It’s easy to feel that the hormones have taken control (and in many respects, they have). Your body is coping, in some cases, with a hundred

  times the normal amount of hormones in its system (see above). This can produce an extraordinary range of feelings: Zen-like calmness; heart-bursting elation; heightened sensitivity; raging

  fury; stubborn indignation; unexplained sadness; even mild depression. You may also be prone to bouts of inexplicable crying, become oversensitive or feel injustices keenly. Some women have

  described their urge to say everything that comes into their head as ‘pregnancy Tourette’s’, referring to the syndrome that causes sufferers to exclaim either obscene or socially

  inappropriate remarks.




  It is not uncommon to shy away from watching ‘bad stories’ on the news or being super-sensitive to issues concerning children. Another common feeling is sudden anger, quickly

  followed by a spell of tears and a helpless feeling summarized by the phrase ‘but I’m pregnant!’ This is all normal.




  Like most of the symptoms of pregnancy, there are ways of coping with the mood swings. You need to take a step back from the situation and remember those hormones rushing through your body. If

  you fear the hormones may influence a serious decision at work, a social situation or influence your urge to say something that may be insensitive, put it off until you have had time to reflect or

  sleep on it. The situation may look entirely different in the morning.




  Try taking a deep breath and restoring calm within. This is a very good time to practise some visualisation techniques (see here, here and here).




  Let patience wash over you and keep taking deep breaths. Think to yourself that this is good practice for motherhood. The ability to stay calm will be particularly useful when you are exhausted

  and trying to work out why the baby is crying. Even when you feel totally helpless, it’s important to take deep breaths and take control of the situation again.




  MISGIVINGS ABOUT THE PREGNANCY




  I have included a section on this under moodswings because such misgivings can result in the mother becoming quite depressed. While a pregnancy particularly one that has

  been worked at, is an occasion for great joy, it is not always as simple as that. Many of us have spent time in our lives trying not to get pregnant. You may also have gone

  through a period of wondering if ‘now’ was the right time. You may have then thought you would like to be pregnant and, when it doesn’t happen immediately, wondered ‘will I

  ever be?’




  Pregnancy is a complicated issue in modern society. Consequently, some women are overwhelmed by misgivings. They feel they can’t talk about this ambivalence because it is ‘not

  done’ to feel regret about a wanted pregnancy (especially if you have friends who are undergoing fertility treatment). Nonetheless, you may feel ‘what have I done?’




  Your emotional response to your pregnancy may take you completely by surprise – I’ve had many women who have said, ‘I don’t know if I want to be pregnant and yet

  we’d been trying for a baby for such a long time.’ Many women feel anxious too, about how their body will change, about the baby’s welfare, about the birth and how they will cope

  after the birth, both financially and emotionally. Approach these feelings one at a time and try to get some perspective. Talk to your partner or a good friend – perhaps someone who has been

  through it?




  When the pregnancy is unplanned it may feel like too much of a shock. It’s helpful to remember that sometimes – often, even – babies come at unplanned or unpredictable

  times.




  If you are in a complicated situation and your thoughts are in a muddle, you need to start by unravelling the situation and looking at it bit by bit. Take a step back. Perhaps you have recently

  lost your job; perhaps you are a student in the middle of a course. You are not alone. Women everywhere are making decisions about how this tiny baby will fit into their lives. Every day, women

  face these situations and cope. While it is an enormous responsibility to bring a child into the world, it is entirely manageable – women have been doing it for millennia. Try to think

  positively: you can overcome obstacles. These things happen all the time and it does get sorted out. You will find your own way. Confide in someone experienced to help you get some perspective.

  Talk to your GP and perhaps ask to be referred for counselling.




  One of the first hurdles is acceptance. The journey of pregnancy and the act of bringing a baby into the world is one of the most unpredictable times of life. It is a potent cocktail and it will

  probably give you the best as well as the toughest times of life. Certainly my own experience was that my first baby was at once the most difficult and the most wonderful thing.




  MORNING SICKNESS




  It is the most widely recognized, the most widely researched and, most women would agree, perhaps the most debilitating of what are professionally termed ‘the minor

  disorders of pregnancy’.




  Morning sickness is thought to affect anywhere between 50% and 85% of pregnant women from six weeks’ gestation. It can range from faint nausea at any time of day to regular and severe

  vomiting. Only 0.5% of women suffer from hyperemesis gravidarum, which is an extreme form of morning sickness that requires hospital treatment to avoid dehydration.




  It may come as little comfort, but old wisdom has it that a queasy pregnancy is a good pregnancy. This has been backed up by medical research that shows women with morning sickness have a

  reduced risk of miscarriage and are more likely to have a healthy baby (although of course it does not automatically follow that the absence of morning sickness equals a bad pregnancy).




  As we all know, morning sickness is a misnomer. It can attack at anytime of day. It is also not a ‘sickness’, but a thoroughly normal symptom of pregnancy. Medical research has mixed

  views on its causes, but research by scientists at Cornell University in New York1 suggests that morning sickness is nature’s way of protecting the

  mother from food that may be dangerous to the growing foetus while its major organ systems are developing in the first trimester. While a pregnant woman’s immune system is down (in order to

  prevent her rejecting the baby as a foreign tissue), the nausea and aversions protect her from toxins that may be more prevalent in some foods.




  Interestingly, many women feel ‘off’ meat, fish and eggs in the first three months which, as well as being good sources of protein, can also carry risks if they are not properly

  prepared or stored. The biologists at Cornell found that the percentage of women suffering from morning sickness was higher in Japan where the staple diet, raw fish, can be harmful to a developing

  foetus.




  Coffee, too, has been found, in high doses, to increase the risk of miscarriage and, perhaps unsurprisingly, it is one of the most common food aversions cited by pregnant women. Similarly,

  studies have shown that few pregnant women crave alcohol, which can cause Foetal Alcohol Syndrome. Most women agree that very bland foods, such as cereals and bread, are easiest to stomach. I have

  also seen extreme cases where women can only eat baby food.




  So, despite the fact that you feel awful, it may be helpful to remember that this is your body working naturally to protect your baby. It is a magical time and it is

  important to try to be positive. In the vast majority of cases the nausea subsides by 12 weeks and, believe it or not, by 16 weeks some women struggle to remember how bad it was.




  Note for second or third timers: all pregnancies are different. Some women are nausea-free for their first and sick as a dog with their second, regardless of the baby’s sex. Morning

  sickness can also be genetic and, if your mother was a sufferer, you may be more likely to have it.


  





  

    

      

        combating queasiness




        There are many practical ways to combat queasiness, depending on the severity. Here are some that I have seen work:




        

          	

            drink water: fizzy water might prove more effective


          




          	

            sleep: tiredness can exacerbate morning sickness


          




          	

            keep digestive biscuits, oatcakes or crackers by the bed to eat before you get out of bed. This helps counteract acid and is also good for blood sugar


          




          	

            try ginger tea, ginger beer and/or ginger biscuits – ginger has recognized anti-sickness properties


          




          	

            as with ginger, peppermint is said to relieve nausea – try a couple of drops of peppermint oil on a hankie, peppermint tea or sucking peppermint sweets


          




          	

            some women swear by lemons – add a slice of lemon to your tea


          




          	

            eat small meals frequently – hunger, oddly enough, can actually be a trigger for morning sickness and eating, even when food is the last thing you feel like, can

            be a great help


          




          	

            stick to bland, non-fatty foods that won’t upset your system; avoid anything rich, spicy or too acidic


          




          	

            if you smoke, give up now. It can make morning sickness worse


          




          	

            try an acupressure wristband, available from most chemists – a small button presses on the pressure point that is said to relieve nausea. Some of the women

            I’ve looked after wear one on each wrist and then fiddle with them as a form of distraction from the sickness, too.


          


        


      


    


  




  ACNE




  Acne is a common symptom of early pregnancy and is caused, as it is in teenage years, by hormones that make your skin produce more oil. If you are taking fertility drugs

  such as Clomid the acne may be worse.




  Take solace in the fact that this is usually only a symptom of the first trimester, and in a couple of months the acne will have given way to the wonderful pregnancy ‘glow’

  you’ve heard about.




  You must be careful with what you use to treat acne – many products are contraindicated with pregnancy. If you are taking prescribed drugs to treat acne when you discover you are pregnant,

  speak to your GP immediately. Drugs such as Roaccutane and Oxytetracycline must not be taken during pregnancy.




  Some women find that their acne clears up during pregnancy.




  PREGNANCY AMNESIA




  You may find that you are suddenly very scatty and can’t concentrate properly or remember things, such as people’s names, dates, appointments or even which day

  of the week it is. This can be frustrating for very organized women, but it’s nothing to be concerned about. It’s a perfectly normal symptom of pregnancy caused by increasing levels of

  endorphins in your system.




  My advice is to write everything down. Check your diary regularly and keep lists. If there is something very important that you are worried you may forget, use Post-it notes somewhere you will

  see them, such as on the fridge.




  
changing your diet




  Like so many areas of pregnancy and birth, the list of what you can and can’t eat is always the subject of debate. While the advice seems to greatly differ depending

  on your country of origin, culture and beliefs, there is one certainty – that a healthy, balanced diet is obviously the best diet. And make sure you take folic acid supplements. Folic acid

  supplements have been shown to reduce incidence of babies being born with spina bifida, a defect of the spinal cord.




  When eating out, be careful in restaurants or cafes where you have not seen the food prepared. Use common sense. Don’t eat anywhere that looks filthy or where you feel uncomfortable. And

  don’t rely on waiting staff to know what is on or off the menu for pregnant women.




  foods to avoid




  Some foods can be dangerous during pregnancy and should be avoided.




  Below I give a list of these foods as per the UK government guidelines.




  RAW AND UNDERCOOKED EGGS




  These are off the menu because of the risk of salmonella food poisoning.




  Raw eggs are found in home-made mayonnaise, ice cream, cheesecake and mousse-type puddings.




  UNPASTEURIZED MILK OR CHEESE AND BLUE CHEESE




  The advice on pasteurized cheese differs depending where you live. However, the risk of listeria is particularly dangerous to an unborn child, so it’s better to

  avoid these foods. Even a mild form of the illness can cause miscarriage, stillbirth or severe illness in the newborn.




  PÂTÉ




  Even vegetable pâté is off the menu. Foie gras (goose liver pâté) and meat terrines are also forms of pâté. These foods carry a risk

  of listeria (see above). Also, foie gras is very high in Vitamin A, which can be harmful to your baby.


  





  

    

      

        toxoplasmosis




        It’s not only certain foods that carry a risk of toxoplasmosis. You also need to be cautious with cat and dog poo and when gardening. If you have a pet, use

        rubber gloves to deal with their faeces. The same applies when gardening; wear gloves to avoid contracting toxoplasmosis.


      


    


  




  LIVER OR LIVER PRODUCTS




  This includes liver pâté and liver sausage. The government recommends you avoid this because of high levels of Vitamin A that could be harmful to your

  baby.




  RAW AND UNDERCOOKED MEAT




  Obviously undercooked poultry is something you would always avoid, but it is particularly important during pregnancy because of the risk of toxoplasmosis (caused by a

  parasite called toxoplasma gondii, which can be found in raw meat), which can harm your baby. Make sure there are no traces of ‘pink’ or blood in the chicken you cook or eat, and hot

  wash all surfaces and utensils after preparing raw meat. Lamb and beef should be served well-done and not pink or rare.




  SHARK, MARLIN AND SWORDFISH, AND RAW FISH (SUSHI)




  These fish contain mercury in high levels that could interrupt your baby’s developing nervous system.




  TUNA AND ‘OILY’ FISH




  Tuna should be limited to one serving per week because of the high mercury count. Oily fish, such as salmon, mackerel, sardines and trout, should be limited to two

  servings per week.




  RAW SHELLFISH




  Be cautious with cooked shellfish (e.g. mussels, cockles, clams, crab, prawns and scallops to name a few) and avoid raw shellfish altogether as it can contain harmful

  bacteria and viruses that could cause food poisoning.




  UNWASHED FRUIT, VEGETABLES AND SALADS




  You need to wash fruit, vegetables and salad thoroughly to get rid of all soil as it may contain toxoplasma and lead to toxoplasmosis (see above).




  
changing your lifestyle




  Attitudes that you adopt to keep you and your baby healthy in pregnancy can help you to change bad habits for good. They will improve your health in the long run, and set

  a good example for your child in the years to come.




  DIET




  Now that you are starting a family it’s a good time to examine your basic eating habits. When there was only one or two of you, it may have been easy to pick up a

  microwave meal on the way home from work. Family meals, however, require more planning and you may as well start this approach now. After all, you want to put good, healthy food into your

  children’s pure systems. You can start with simple modifications and get more adventurous as you gain confidence. If you can’t cook, perhaps now is the time to start trying –

  healthy, home-made food is better in the end for your children.




  EXERCISE




  Even if you can’t face it between feeling sick and overwhelming tiredness, I do believe it’s important to introduce some exercise, preferably very gentle

  exercise if you are not used to it. Don’t use pregnancy as an excuse for sitting on your bottom; your body needs to be in shape. Equally don’t do anything too strenuous and exhaust

  yourself. Even walking that extra stop on the bus route can make a difference. If you are stuck in a stuffy room looking at a VDU all day get out and have a walk in the fresh air. Walking can be

  wonderful for your lower back and pelvis and many pregnant women feel it really helps them unwind, especially in later weeks.




  Swimming is helpful and also relaxing. What about a gentle swim in the local pool when you feel up to it?




  The first trimester is a great time to find out where there are classes locally for pregnancy yoga or pregnancy Pilates. Many classes don’t allow women to start until after 20 weeks but

  they may book up early so it’s worth finding out and getting your place booked.




  Remember – labour is like running a marathon and it’s good to get preparation in early. Exercise can also be helpful in making ‘the head stronger than the uterus’ (see

  here).




  lifestyle for pregnancy; lifestyle for life




  Perhaps you and your partner are smokers or drink over the recommended weekly limit of alcohol. Perhaps you like staying up late at night; you may occasionally, dabble in

  recreational drugs. If any of these things apply to you, you need to take a long look at your life. None of these bad habits sit well with the arrival of a tiny baby. Nor does it help if one of you

  changes your life but the other remains stuck in the old ways. It’s good to start acting as a team now – after all, teamwork is essential for good parenting.




  Sit down together and work out how you can change patterns that may have developed into bad habits. Start by gently changing your weekly habits – instead of the pub on a Friday evening

  that may end up in a late night ‘session’ why not go to the cinema? Weekend walks can be a great time for bonding and for planning for the future. How about one of you cooks a meal for

  the other one day a week? New patterns need not be boring to be good for you. Work out ways to have fun in a healthy way and these new ideas will become new habits quickly and easily.




  As for letting go of the old ways, see the information below on smoking and drinking, and the information on preparing for parenthood (see here) for advice.




  SMOKING




  Evidence on smoking in pregnancy is clear – it will harm your baby. If you smoke while pregnant you are at higher risk of having a stillbirth or a premature or

  underweight baby that is at higher risk of infection and even cot death.




  When you smoke a cigarette a cocktail of poisons is passed to your baby, including carbon monoxide. Your baby will have trouble getting oxygen and, in effect, be coughing and spluttering. The

  nicotine will also speed up his or her heart rate. Babies born to smoking mothers are more likely to suffer from asthma, chest infections, coughs and colds and are more likely to be smokers

  themselves in later life.




  The sooner you stop, the better. Ask your partner, family and friends for support. If anyone else in your house smokes, ask them to smoke outside, or, better still, to give up too. A house full

  of cigarette smoke is no place for a newborn baby. (See here for sources of support for quitting.)




  DRINKING




  Heavy or frequent drinking can seriously harm your baby. Alcohol is passed to the baby through the placenta, but the baby is not equipped to process it. Too much alcohol

  can cause Foetal Alcohol Syndrome – which means your baby may have restricted growth, facial deformity, heart defects, learning disabilities and behavioural problems. The current government

  advice was updated in August 2008 to advise no drinking at all during pregnancy.




  My own advice has always been to avoid spirits completely, but that a small amount of wine or beer occasionally is fine. You should not drink more than two units (small glasses of wine) more

  than once or twice a week, and you should not get drunk. Again, ask for support from your partner, family or friends and don’t ever let anyone pressurize you into having a drink.




  If you have enjoyed a particularly boozy lifestyle up until now, it’s time to revise it. After all, once you have a small baby to look after, a trip to the pub may not be your priority. If

  you are having trouble cutting down, see here for sources of support.




  DRUGS




  Do not take any drugs during pregnancy, no matter how small the amount. All drugs, including cannabis, cross the placenta and can harm your baby. It is very important to

  tell your midwife or medical practitioner if you are addicted to drugs and to get immediate help. (See here for sources of support.)




  STAYING PURE




  It may be obvious to you that the chemicals in household cleaning products, paints and varnishes etc, should be treated with caution when you are pregnant. However, it is

  not just the obvious that we need to treat with care.




  In the age we live in, chemicals, such as those in hair dyes, nail varnish, fake tan and skin products, are difficult to avoid. Even some ‘natural’ products, such as oils and creams

  made from Tea Tree, and aromatherapy oils, may not be recommended in pregnancy.




  Before you continue with your usual beauty routine, if you have one, make sure you tell your hairdresser, beautician, dermatologist or masseuse that you are pregnant. Highlighting your hair may

  be acceptable, for example, but strong bleaches next to the scalp, are not – in case the chemicals get into the blood stream. For this reason too, spray tans should be avoided. Unfortunately

  for those who like a constant tan, sunbeds are also out of the question – not just because skin reacts differently when you are pregnant but also because early

  reports into the effects of strong UV light suggests that it may deplete levels of folic acid in your system, which is not good for the developing embryo/foetus.




  Botox injections are an absolute no-no, as are some skin preparations and creams. Try the ‘stay pure’ approach and, if your beauty professional doesn’t know the answer, err on

  the side of caution.




  your attitude to weight gain




  I see a lot of women who are very concerned about the idea of putting on weight during pregnancy. I feel it’s important to address these concerns here, as well as

  more serious problems such as eating disorders.




  Perhaps the reason why this is such a concern is a sad off-shoot of a culture that is obsessed with appearance and weight, particularly when it comes to pregnant women. Perhaps there is a

  competitive element – a feeling that, ‘my friend was thin while she was pregnant, I want to be thin too.’ These fears and thoughts can colour some women’s whole view of

  pregnancy. Every woman is different and every woman will ‘carry’ her baby differently. In a healthy pregnancy there is no good or bad. Enjoy your own pregnancy and love the changes in

  your own body that is nurturing your baby.




  Worrying about your weight can also hugely exacerbate pregnancy symptoms – if you don’t eat properly you may feel morning sickness more acutely, you may feel more exhausted and you

  may be more prone to fainting and dizziness.




  It’s important to remember that a pregnant woman is not fat, but pregnant. It is a positive, wonderful experience. Try to concentrate on what is happening inside, not outside. Visualize

  the little life growing inside you (see here) and the idea that your baby will soon be kicking and gurgling in your arms. As your bump grows, stroke it and love it. It’s

  your baby and it’s part of you. You are growing it and looking after it. Let go of any negative thoughts you may be having about your changing body. (See here for

  sources of help for people with eating disorders.)




  
medication




  My view has always been that, during pregnancy, you should avoid medicines and opt for the natural approach where possible. It’s best to play safe and treat all

  medicines as dangerous until you have consulted a doctor or pharmacist. Many medicines are not recommended for use in pregnancy including cough mixtures, antacids and cold remedies that you can buy

  over the counter.




  That said, you should not allow a fever to go untreated. A fever can be dangerous to a foetus and can contribute to miscarriage. Take paracetamol (see below) to bring down

  a fever. You can also use old-fashioned remedies such as sponging your brow with tepid water and sleeping with minimal clothing and sheets. If it continues for more than 24 hours, see a doctor.




  PAIN RELIEF




  Paracetamol is considered safe in pregnancy, but no more than two at a time and eight in one day with four-hourly gaps. Most drugs, including asprin and Ibuprofen

  (Nurofen) are not to be taken during pregnancy.




  ANTIBIOTICS AND OTHER MEDICATIONS




  If you need to take antibiotics, ensure the doctor knows that you are pregnant.




  If you are on prescribed medicine for a serious condition or illness, such as epilepsy, diabetes or bi-polar disorder, do not stop your medication, but see your doctor or

  specialist as soon as possible.




  COMPLEMENTARY MEDICINE




  It is not an automatic ‘given’ that all natural remedies are safe in pregnancy. If you are using aromatherapy or herbal or homeopathic medicine, ensure you

  tell your qualified practitioner that you are pregnant.




  VACCINATIONS




  Most medical professionals advise against vaccinations during pregnancy. If it is essential for you to travel to a country where vaccinations are required, speak to your

  GP. In some cases the risk of disease outweighs that of taking the vaccine. Vaccinations that are unsafe during pregnancy include yellow fever, polio, typhoid (when administered orally) and MMR

  (measles, mumps and rubella).




  
preparing your body for birth




  Keeping fit during pregnancy will help you maintain good health and physical comfort as your body grows, and can also improve your birth experience by keeping you strong

  and fit enough to deal with it physically.




  ADJUSTING YOUR EXERCISE ROUTINE




  The type of exercise that is best for you during pregnancy depends on your level of fitness and your own inclinations. Avoid any exercise during which you can fall or

  sustain a ‘bump to your bump’, such as horse riding, skiing or kickboxing.




  If you have an existing exercise regime that is rigorous, you will need to tone it down to a safe level. Talk to your fitness instructor or GP for advice.




  STARTING AN EXERCISE ROUTINE




  If you don’t exercise, this is a good time to start. Begin with gentle exersion and build up slowly. Perhaps walk for an hour each day, building up speed over

  time.




  YOUR PELVIC FLOOR




  The pelvic floor is the sling of membrane and muscles that support your uterus and your bowel (see diagram on here). During pregnancy it needs to

  support the considerable weight of your growing uterus, and the pelvic floor takes quite a battering during vaginal delivery, and there is now evidence to show that your pelvic floor is damaged

  even if you have a Caesarean section.




  Pelvic floor exercises are, therefore, essential during pregnancy. They should be practised whenever and wherever possible. I recommend you find a memory trigger to remind you to practise them.

  If you drive a lot, use a red traffic light. You can do them after a trip to the loo (make sure you have completely finished as it is not recommended to stop peeing mid-flow), when the phone rings

  or whenever you have a cup of tea. Turn it into a little ritual to help you remember. While it’s true that you can ‘overdo’ pelvic floor exercises, it is pretty difficult.




  FINDING YOUR PELVIC FLOOR There are two areas to think about, the ‘front passage’ and the ‘back passage’. To find the front area, try to imagine you are

  stopping a pee mid-flow (although don’t actually do this). Pull up and squeeze that area as if it were a sponge, and then hold for the count of three.




  

    



    [image: ]


  




  Try to do this 10 times, breathing out slowly as you squeeze. To find the back area, imagine you are holding in wind. This area is sometimes easier to locate and it feels like

  a circle as opposed to the oval shape of the front area. Again pull up and squeeze for the count of three and then release. Then move into the middle for vaginal muscles. These are more difficult

  to locate, and are best identified during penetrative sex when you tighten them. Once you clearly recognize them, practise pulling them up and squeezing as you do for the pelvic floor muscles.




  You can then do 10 quick squeezes of each. I call this a ‘set’ of exercises, and you want to aim for three sets in a day, if possible, although anything you can manage is a bonus.

  The first time you attempt a pelvic floor exercise you may find yourself clenching your jaw muscles, making a fist or tensing your legs at the same time. You need to relax your whole body and focus

  only on the area in question.




  Pelvic floor exercises are the kind of thing you find embarrassing before pregnancy, but fully appreciate afterwards. Anyway, no one else will be able to tell when you are practising them.




  
preparing for parenthood




  The beginning of pregnancy is a good time to consider the ‘theory’ of becoming a parent as part of preparation for parenthood as, later in pregnancy, practical

  considerations will be more pressing.




  becoming a mother




  ‘I am going to be a mother’ – what does that mean? There must be a million definitions for what it means to become a mother. I heard a woman describe

  holding her baby for the first time as ‘hugging a vast universe’. Another said it meant ‘that I can never watch or hear the news in the same way again’. Her baby was born

  shortly before the tsunami on Boxing Day 2004 and she had spent three weeks in tears over the extraordinary loss of life – particularly of babies and children. I recently met a new mother who

  was bemused that she suddenly cared far less about her own wardrobe and appearance, and more about the future of the planet, ‘which I hadn’t given a second thought to before’. A

  mother who held strong political beliefs, said: ‘It’s funny how all your principles go out of the window once you have children. I was strongly in favour of state schools. Now I have a

  child, I’m considering the possibility of private education, which I never thought I would do.’




  Becoming a mother often means developing a heightened sensitivity to the feelings of children, which can be traumatic and cause great anxiety, but is also part of what makes that

  ‘mothering instinct’. These ‘instincts’ are in part biological, caused by natural hormonal changes in our systems that prepare us for motherhood and then help us through the

  early weeks. As well as boundless, almost suffocating love, they promote the desire to nurture, to protect ferociously, to empathize and to feel positive about life.




  There are a huge range of other complex emotions involved in the ‘mothering instinct’ – a sense of responsibility, huge pride, a feeling of maturity, of being ‘bound to

  the world’, perhaps even a sharpened awareness of your own upbringing. Some women said they felt ‘softer’ after having children, and ‘more forgiving’ of the world

  around them. Others feel closer to their mothers – or, in some instances, hurt and upset by their mothers. A few have strongly negative feelings towards anyone they

  feel has caused hurt to children. The arrival of this tiny thing will certainly mean you recalibrate your priorities in life, and some things may come as a surprise – expect the

  unexpected.




  becoming a father




  Becoming a Dad can, dare I say it, bring about an even wider range of emotions than becoming a mum. Dads-to-be, it’s a good idea to get to grips with these emotions

  and concerns now, so that you can be as prepared and involved as possible during the coming months.




  Men often say that their first emotion is quite basic – the ‘whoah, look how virile I am’ response, quickly followed by joy/shock/fear, usually all rolled into one. Some men

  say they suffer ‘sympathy symptoms’ – tiredness, irritability, a huge increase in appetite and even backache. This is normal. Other men feel confused and slightly alienated by the

  whole process. They wonder, ‘what is my role now? I’m not pregnant and the baby won’t be here for ages.’ They may feel their ‘partner in crime’ has gone –

  who will they share an evening drink with now? They may feel lost, or even bored if their partner suddenly falls asleep at 9 o’clock. They may feel their pregnant partner is irrational and

  too emotional – that sense of ‘everything I say is wrong and she won’t stop crying’.




  Pregnancy can be a highly complicated and emotional journey for both Mum and Dad, but there is one crucial thing to remember: teamwork. Good parenting is all about working together. My advice on

  what you can do now is, support each other. ‘Being supportive’ takes many shapes. While your partner is looking after the baby inside her, you can look after her. If you live together,

  you can get her something to eat and drink in the morning, help her if she’s feeling sick, make sure supper is planned when she gets back from work. You can patiently listen to her

  complaints, get a video for you both, run her a bath, even provide her with a gentle massage – if she wants one (some women hate to be touched during pregnancy).




  When you are alone together, think of conversations that bring you both together – thoughts about the birth, names for the baby, plans for the future and so on. You may be moving house. If

  so, can you share the load when it comes to organizing, decorating, choosing new furniture, etc? What else can you do to relieve some of her workload?




  It’s true that many men complain that they have to put up with being a verbal punch bag when she is ratty and tired in the first trimester. Remember – this

  phase is short-lived, and hormonal rages are best met with patience, kindness, good humour and understanding (even when you want to just leave the house).




  PATERNAL RESPONSIBILITY




  A more long-term issue for many men is the idea of responsibility. The burden, particularly of financial responsibility, can be overwhelming, as can be the pressure to be

  a good ‘role model’. Men, as well as women, often have to ‘declutter’ their lives in advance of the new arrival. It may be that you need to think carefully about finances,

  even question your current job if it’s not enough to cover living costs for a small family. The sooner this is addressed, the stronger your position will be, and the more relaxed and in

  control you will feel about the baby’s arrival.




  Another unexpected emotion I have heard men express is about their sense of ‘self-worth’. Some men suddenly question their own abilities, knowledge of the world and of life in

  general, when they picture their son or daughter looking up at them for guidance. One man told me, ‘When my wife told me she was pregnant, one of my first emotions was a bizarre fear that I

  would have a son who wanted to play football with me in the park. I am rubbish at football – I’m rubbish at all sports. I was afraid that I would fail him, that I couldn’t live up

  to the expectations of being “a Dad”. Once he was born, I quickly got over not fulfilling this stereotype and realized there are so many other things I have to offer. I changed his

  nappy more than my wife in the first few weeks. Being a Dad, thank God, is about so much more than football.’




  Fathers Direct (see here for contact details) offers support to fathers.




  single motherhood




  There are many reasons why you may find yourself alone and bringing up a child or children. Fortunately, society is far more open-minded about single mothers today. They

  are generally recognized as a vulnerable group who need protection and support from outside. If you are single and pregnant, you may need to turn to family and friends for support – and my

  advice is, don’t be shy. Don’t try to be brave. You and your baby need support, and you deserve it.


  


OEBPS/html/docimages/image4.jpg





OEBPS/html/docimages/image3.jpg
first trimester
0—12 weeks

This s an extraordinary tme: you have Just iscaovered you
are pregnant and a new ife has begun. You are embarking

o a wonderful Journey during Which this new Ife wil steadly
70w N0 the itie bty thatyou and your partner il hoid In
your arms. This journey wil take you both through the most
Incredible range of feslings, mentaly and physicaly. kil not
‘aMays be easy. The more knowledge you have aboutwhat s
happening to you, the more empowered and prepared you will
el Whatever your pregnancy #rows you, try to stay posite.





OEBPS/html/docimages/image5.jpg





OEBPS/html/docimages/cover_ader.jpg
‘I cannot rate this book highly enough.
All parents-to-be need a copy’ GABBY LOGAN

your BODY
your BABY
your BIRTH £ Y 2

THE must-have handbook
to help you have the best \
possible pregnancy,

labour and birth

SN h \f

x
S

LeadinE MidwifejENNY SMITH






OEBPS/html/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/html/docimages/image2.jpg
Jour
pregnanc






OEBPS/html/docimages/image1.jpg
your body
your baby
your birth

the musthave handbook to help you have
the best possible pregnancy, labour and birth

Jenny Smith
with Charlotte Edwardes






