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Introduction





Protecting Our
 Children


We live in a toxic world, and pregnancy is often the first time women 

and their partners begin to become aware of this: pesticides in our 

food, pollution on the street, chemicals in the workplace or at home. 

Once you have a new life growing inside of you it is not uncommon 

to begin taking what can sometimes be an overwhelming inventory of 

all the things that could harm it – and to want to do all you can to 

protect that life.


Knowing where to start can seem daunting. The aim of this book is 

to provide a jumping-off point. The information here can help you 

weigh up your options in an à la carte way, to help you lead a healthier 

lifestyle and create a safer home environment so you feel more 

empowered to make decisions during pregnancy and beyond.


The steps you take to protect your children need not be 

complicated, however, and often adequate nutrition combined with a 

low-toxic lifestyle is the most effective approach, and can be less 

expensive and less complicated than many parents might imagine. 

Indeed, while there are lots of things that you will need to buy for a 

new baby – and you will soon see that there are lots of green 

alternatives to conventional baby products – in the end, protecting your 

baby is not so much about buying green so much as being green, and 

understanding why that is such an important choice.


Human babies are unlike any other young animals in that they are 

born completely helpless and with many of their bodily functions such 

as their digestion and immune systems still not functioning optimally. 

This is why extra care is needed, for instance in how you choose to 

feed, or in being alert for potential sources of exposure to toxic 

chemicals and fumes.


Babies indulge in lots of hand-to-mouth activity, transferring foreign 

substances into their bodies. Young children are also more likely to have 

close encounters with the pesticides on lawns and toxins in carpets, 

since they spend a lot of time playing or crawling on the ground.


There are other less obvious threats to health as well. The average 

newborn, owing to a faster metabolism and immature immune and 

detoxification systems, may:











	•

	Spend the first year of life in a new crib with a mattress that’s been 

treated with pesticides and fire-retardant chemicals. The foam inside 

the mattress can give off toxic formaldehyde gas, and the dyes used 

in sheets and covers are usually carcinogenic (cancer-causing). The 

typical crib headboard or bed frame is constructed from 

particleboard – pressed wood shavings glued together with a urea-formaldehyde 

resin that also gives off toxic gases.






	•

	Wear disposable nappies made of bleached paper which emits a slow, 

steady dose of carcinogenic dioxins. They also contain a ‘chemical 

sponge’ which emits hormone-disrupting chemicals.






	•

	Get nourishment from a plastic bottle that gives off phthalates 

(plasticisers) in such quantity that they can be measured in the 

bloodstream. If that were not enough, the formulas that many babies 

drink are deficient in the correct fatty acids necessary to promote 

optimum brain development.






	•

	In the absence of a reassuring breast, be encouraged to suck on 

teethers and toys made of similarly toxic plastics.






	•

	Travel in a brand-new moulded plastic baby carrier and car seat 

which has been treated with toxic flame retardant and which off gasses 

toluene and more plasticisers.












The average parent may simply shrug and reason that none of these 

things on their own could possibly expose their child to enough toxins to cause illness. In a sense this is correct. Individually these things may 

not cause harm. But collectively they create a powerful combination of 

harmful chemicals from which a baby has no escape.





Chemical overload


It is impossible to say how many different and potentially harmful 

chemicals we each carry in our bodies. This is because beyond chemicals 

that are added to food or used as drugs, there is no requirement for 

manufacturers to disclose how their chemicals are used or keep track of 

the routes through which people are exposed. Nor are they required to 

understand the fate of their chemicals in the environment, measure 

concentrations of their products in the environment or in people, or 

develop and share methods of analysis that would allow other scientists 

to gather this kind of information independently.


In the largest study of chemical exposure ever conducted on human 

beings, the US Centers for Disease Control and Prevention (CDC) 

showed that that most American children and adults were carrying in 

their bodies more than 100 substances that aren’t supposed to be there, 

including pesticides and the toxic compounds used in everyday 

consumer products, many of them linked to potential health threats.


Many toxicologists and environmental scientists reviewing the report 

expressed grave concern that in studies of animals, and in some cases, of 

people, most of these compounds could affect the brain, hormone 

balance, reproductive system or the immune system, or that they were 

linked to cancer.


The report documented the fact that many children were carrying 

much higher levels of these chemicals than adults, including some 

synthetic chemical compounds called pyrethroids, which are in virtually 

every household pesticide; and phthalates, the plasticisers found in nail 

polish and other beauty products as well as in soft plastics.


Throughout the world, the phenomenon of polluted people is 

becoming more commonplace. In order to understand more about the 

amounts and types of toxins we carry, the environmental group, the 

World Wildlife Fund (WWF), conducted a series of blood tests on 

people from all walks of life in the UK. In 2003 they tested the blood 

of individuals across the country and found an average of 27 chemicals 

in the blood of every one. These included long-banned chemicals such as the organochlorine pesticide DDT and PCBs from old electrical 

equipment and building materials, as well as common chemicals found 

in everyday materials such as paints, glues, toys, electrical goods, 

furniture, carpets and clothes.


The following year they tested the blood of environment ministers 

from 13 European Union countries and found a total of 55 different 

chemicals in the ministers’ blood. The lowest number of chemicals 

found in any one minister’s body was 33; the highest was 43, and these 

chemicals were the pollutants commonly found in sofas, pizza boxes 

and pesticides.





If your total toxic load is high, the likelihood of the body 

breaking down under the weight of it becomes higher





In 2005, the WWF tested the blood of a handful of British celebrities 

and found, on average, 24 chemicals in each one. The chemicals they 

found included DDT and PCBs; brominated flame retardants found in 

furniture and electrical equipment; phthalates found in perfumes, 

cosmetics and flexible plastics; perfluorinated chemicals found in the 

Teflon used in non-stick pans and the Scotchguard used in stain-proofing 

treatments.


The same year, a Canada-wide study that tested for a broad range of 

chemicals in average Canadians, found toxic chemicals, such as DDT, 

PCBs, stain repellents, flame retardants, mercury and lead, in every 

person sampled.


What these unique surveys show is that no matter where you live or 

what you do, you are unlikely to be able to avoid the kinds of chemical 

exposure that can lead to chemical overload.





How much is too much?


Many of the chemicals we are exposed to each day are ‘persistent’ – that 

is instead of breaking down they remain intact – and dangerous – in the 

environment and in our bodies for years, even decades. What this means 

is that small regular doses can and do increase our toxic load and build 

up to health harming levels over time.


Scientists refer to the accumulation of such chemicals as an individual’s ‘body burden’ or ‘total body load’ – the consequence of 

lifelong exposure to industrial chemicals that are used in thousands of 

consumer products and linger as contaminants in our air, water, food 

and soil.


These chemicals come from household products like detergents, 

cosmetics, fabric treatments and paints as well as upholstery, computers, 

plastics and TVs. They accumulate in fat, blood and organs, or are passed 

through the body in breast milk, urine, faeces, sweat, semen, hair and 

nails. Over time, if the total body load is high, the likelihood of the body 

breaking down under the weight of it becomes higher.
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The ‘low-dose effect’ suggests that even small doses of certain 

chemicals can have big repercussions on health in both the short and 

long term. What constitutes a ‘low dose’ is not always clear, though it’s 

generally defined as a dose much smaller than would normally be 

expected to have an effect.





The idea that small doses can have big effects is beginning to receive a 

great deal of serious attention from scientists throughout the world, 

some of whom have found that chemicals in traces as dilute as a few 

parts per trillion have profound biological effects. Worryingly, these 

low-dose effects can often be seen at levels well below those that have 

been deemed safe by regulatory authorities. This phenomenon has been 

particularly well researched in the field of hormone disruption, where 

even minute quantities of different oestrogen mimics present in the 

environment can produce an effect on the body that is many times 

greater than would be expected. For instance:











	•

	
Phthalates. Extremely low levels of phthalates, the oestrogen-like

chemicals found in soft toys, building materials, drug capsules,

cosmetics and perfumes, have been linked to sperm damage in men

and genital changes, asthma and allergies in children.






	•

	
Bisphenol A. Minuscule doses of bisphenol A, which is used in 

polycarbonate plastic baby bottles and in resins that line food cans and 

in dental sealants, have been found to cause health effects at levels 

2,500 times lower than the US Environmental Protection Agency’s 

(EPA) ‘lowest observed effect’ dose. Exposure to low levels of this 

chemical has been reported to alter brain structure, neurochemistry, 

behaviour, reproduction and immune response in animals.












There are several reasons why low doses can be dangerous. One is that 

some people are simply more sensitive than others. Allergy specialists 

understand this problem well. When a person becomes sensitised to an 

allergen – for example peanuts or cat hair – exposure to even the tiniest 

amounts can set off a dramatic reaction. In chemically sensitive 

individuals exposure to even small amounts of certain chemicals may be 

all that is required to trigger a reaction.


The timing of an exposure is also influential. For instance, with many chemicals a low dose to a baby in the womb or during childhood can 

produce potentially much more serious toxic effects than similar 

exposures during adulthood. Good examples of this can be seen with 

the heavy metals lead and mercury, where low dose exposures in utero 

and during infancy cause permanent brain and nervous system damage, 

while the same doses appear to cause no observable effects in adults. 

Similar problems have been found with exposure to certain pesticides 

in babies and infants.





Children are vulnerable


In a polluted world, women, particularly pregnant women, and children 

are among those who are at most risk. Both tend to be smaller and so 

are exposed to more toxins per pound of body weight; women have 

naturally more body fat than men any way. Toxins are stored in body fat 

and can be released during pregnancy and breastfeeding when the body 

is using up its stores of energy more rapidly. Babies and young children 

also have less mature immune systems that cannot easily repair damage 

from toxins.


A child’s response to toxic exposures is often very different from that 

of adults. Good examples of this are the paradoxical responses to 

phenobarbital and methylphenidate (Ritalin) in children compared to 

adults. Phenobarbital acts like a sedative in adults, but produces 

hyperactivity in children; Ritalin, a cocaine-like drug, is used as an anti-hyperactivity 

drug in children, but has a stimulant effect in adults.


There are many reasons for this paradoxical response. But perhaps 

the most influential is that in the womb and in the first two years after 

birth, children undergo extraordinary cell growth in every part of their 

bodies, from brain neurons to immune cells, so there are more 

opportunities for toxic compounds to disrupt the cells.


During childhood, different systems and organs develop at different 

rates and in different phases. Growing tissue is also much more sensitive 

to toxic exposures than other tissue and remains sensitive right into the 

teenage years. Indeed, studies of exposure to cigarette smoke have shown 

that the risk of dying of breast cancer is greater for those who started 

smoking before age 16 than for those who started smoking after age 20.


In addition to growing and developing, children differ from adults in 

a number of other ways that can increase their susceptibility to toxins.





For example:









	•

	Their body systems have a less-developed ability to break down 

toxins; children’s bodies may also have less capacity to repair damage 

as well.






	•

	They eat, drink and breathe in more for their weight than adults, 

which means they take in more toxins per kilogram of body weight 

than adults: even at rest, an infant will be breathing in twice the 

volume of air as an adult.






	•

	They crawl around on the floor near dust and other potentially toxic 

particles.






	•

	They are more likely to put things in their mouths and eat things 

that they shouldn’t.










In addition, the developing foetus is extremely sensitive to toxic 

chemicals. This is because the developing body is acutely sensitive to the 

signals and complex interactions of hormones. Disruption of these 

signals and interactions can disrupt the body’s normal development.


Many studies show that hypertension, coronary heart disease, thyroid 

dysfunction, cancer, diabetes, asthma, arthritis and even Alzheimer’s 

disease – things which can’t be picked up on a prenatal scan – are all 

programmed into a baby while still in the womb. What determines the 

programming is maternal nutrition and exposure to environmental 

toxins before and after birth.


While it may appear that despite all this our children are being born 

alive and well, a closer look at infant health trends says otherwise.


Today, it is estimated that every year, each of us eats 6.3kg (14lb) of 

preservatives and additives, breathes 1g of heavy metals and has 4.5l (1 

gallon) of pesticides and herbicides sprayed on our fruit and vegetables. 

And while it may appear that in spite of all this our children are 

unaffected, a closer look at infant health trends says otherwise.


Population studies tell us that the rate of birth defects has increased 

in recent years. In the US one report showed that 18 of the 20 most 

common birth defects were on the rise – some by as much as 1,700 per 

cent. Reports from the UK show a similar trend. In the West, some 

problems, such as undescended testicles, have become so much more 

common that they are no longer recorded as malformations. Furthermore, more subtle trends have emerged. Among children, rates 

of asthma and other respiratory problems are on the rise, as are skin 

conditions, learning and behavioural difficulties and serious conditions 

such as Attention Deficit Hyperactivity Disorder (ADHD). Childhood 

cancers are also on the rise.


The worst effects of environmental poisons on children can clearly 

be seen in the increasing rate of childhood cancers – now the second 

biggest killer of children. Cancer is, of course, a multifactoral disease – 

many things can trigger it. But while scientists continue to focus their 

research on the genetic links to childhood cancer, important 

environmental triggers – in the form of mercury-containing vaccines, 

pesticides, food additives, household-chemical exposures and 

electromagnetic radiation – are being ignored.





It is estimated that every year, each of us eats 6.3kg of 

preservatives and additives, and has 4.5l of pesticides and 

herbicides sprayed on our fruit and vegetables





Science has shown us undeniably that good health begins before 

birth and that the best way to ensure a healthy baby is for parents to 

take seriously the responsibility for their own health and environment 

as early as possible – ideally before conception, but if that is not possible 

then preferably before birth.


In order to confirm whether or not a baby in the womb is all right 

we now use a whole range of antenatal procedures including 

ultrasound, blood tests and foetal heart monitors. But while these may 

be superficially reassuring, they can only tell you if something is wrong. 

None can help you grow a healthier baby. Exposure to environmental 

poisons are as crucial to the baby’s future health and wellbeing as the 

mother’s nutritional status.


What becomes clear from this information is that doing what you can 

to reduce your exposure to environmental toxins today has to be part of 

any plan for a healthy baby. A good diet on its own isn’t enough because 

many everyday toxins and pollutants can interfere with the way nutrients 

are used in your body. Lead, for example, can deplete the body of 

calcium and zinc – both crucial for mental and physical development. In turn, low levels of zinc are associated with many different types of 

congenital abnormalities, especially urogenital abnormalities in boys.


As the science continues to mount on the damaging effects in 

children from exposure to pollution and everyday environmental 

toxins, there are compelling reasons to take the information in this book 

on board – even if sometimes it seems a bit scary.


But don’t let the information in this book panic you. Instead, let it 

‘lift the lid’ on certain topics and challenge and inform your thoughts 

about how you are going to approach life as a parent. Given the 

increasingly polluted state of our environment, there has been a 

renewed interest by increasing numbers of parents in natural methods 

of ensuring a child’s good health. My aim is to show that, for most 

prospective parents, making small changes, such as the switch to an 

organic, low-toxin lifestyle, is the most practical and most effective way 

forward to ensuring a healthy, happy baby.
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Chapter 1





A Healthy
 

Pregnancy


On its own, your body is supremely capable of creating the perfect 

environment for a healthy baby to grow in. But this doesn’t mean that 

you have no conscious contribution to make. Many aspects of our 

modern life style – for instance, stress, financial pressures, poor dietary 

habits, sedentary lifestyles and a polluted environment – seem to 

conspire to make your body’s job more difficult.


You can help your pregnant body do its task well by protecting it 

from the onslaughts of modern life. Because mother and baby are a 

single unit, whatever you do to maintain your body’s health will also 

benefit your baby. Good health practices before and during pregnancy 

can ease even the most uncomfortable symptoms of pregnancy as well 

as ensuring better long-term health for your child.


Although it is not often viewed in this way, pregnancy can be a 

surprisingly powerful time in a woman’s life. That sense of empowerment 

is very important to help see you through the challenges of parenthood 

that lie ahead. Unfortunately, too many women experience it from a 

position of utter powerlessness, anxiety and frustration.


Too often we choose to associate pregnancy with illness and the 

need for medical care. We accept the negative images of pregnant 

women – sickly, easily confused, hormonally challenged – in much the 

same way that we choose to associate breastfeeding women with cows – rather than more powerful and inspiring mammals such as lionesses, 

gazelles or even dolphins.


Conventional medical management of pregnancy and birth, with its 

seemingly endless conveyor belt of hospital appointments and tests can 

reinforce some widespread and deeply ingrained insecurities which 

women have about their bodies, heightening their sense of fear, 

bewilderment and helplessness rather than promoting skill, competence 

and confidence. It can also mask the single most important truth about 

pregnancy – healthy mothers make healthy babies.





Your nutritional needs


One of the most important aspects of a healthy pregnancy is adequate 

nutrition. For as long as we have been studying human health, it has 

been obvious that to a large extent, we are what we eat. A great deal of 

research has accumulated to show that what a mother eats while 

pregnant can have a truly dramatic effect not only on how her baby 

grows while inside her but also on the long-term health of that child.


There are now a wealth of studies to show that hypertension, 

coronary heart disease, thyroid dysfunction, diabetes and the propensity 

toward other autoimmune diseases and degenerative diseases such as 

Alzheimer’s are all programmed into a baby while still in the womb. 

What determines the programming, to a large extent, is maternal 

nutrition during that time.


We also know that the miscarriage rate goes up in women who are 

not adequately nourished. While many things – for instance older 

motherhood, the health problems associated with being very 

overweight, a history of miscarriage and difficulty conceiving – can 

increase the risk of miscarriage, being underweight has a startlingly high 

influence on the chances of miscarriage. A 2006 study found that 

miscarriage was 72 per cent more likely in women who were 

underweight. In this study, a better diet and supplements helped 

improve the outlook for underweight women. It is ironic that we now 

have many drugs and methods for helping women who find it difficult 

to conceive, but we still ignore perhaps the simplest solution: change 

your diet, put on some weight and try again.


While many women assume that as long as they are getting a fairly 

good diet everything will be fine, this may not be the case. If the mother eats a moderately good diet the baby may be fine, but she 

could begin to feel increasingly tired, unwell and unable to cope. If the 

mother is on a poor diet, her health and that of her baby may rapidly 

begin to deteriorate.


A very poor or restrictive diet can quickly begin to have detrimental 

effects on the baby: chief among these is poor foetal growth. There is 

evidence to show that during famine conditions, the average birth 

weight can go down by as much as 550g (1lb 3oz). In the affluent West 

it would be easy to argue that the term ‘famine conditions’ only applies 

to poor countries. Nevertheless, around a third of the babies born in the 

UK are born into families who are defined as ‘poor’. Furthermore, 

dietary restriction, whether self-imposed out of a fear of getting ‘fat’ or 

medically directed, can have exactly the same effect, subjecting healthy 

women to the kind of famine-like conditions which can adversely 

affect their babies’ growth.


Some women might wonder whether having a small baby is such a 

bad thing – surely it will make the birth easier? But the overwhelming 

evidence tells us that low-birth-weight babies are the ones who find 

labour the most distressing, who have the lowest health scores after 

birth, who are at greater risk of dying in the first six weeks of life and 

whose long-term physical and emotional health prospects are among 

the poorest.





A pregnant woman’s heightened sense of taste and smell 

can make meals more interesting





If a mother has fears about growing a big baby or having a difficult 

birth, these must be addressed with rational information and the 

reassurance that a) women seldom make babies that are ‘too big’ to 

come out, and b) the size of your baby has very little to do with the 

kind of labour you will experience.


Although it is usual to scan babies regularly for birth defects, doctors 

often omit to tell mothers that under famine conditions the rate of 

birth defects also goes up.


For all these reasons, diet is arguably the most important aspect of 

maternal self-care and yet this is one thing which women rarely receive any coherent advice about. In fact, when women think of diet and 

pregnancy they usually think in terms of restriction. They think of what 

they’re advised not to eat or drink – soft cheeses, shellfish, wine and 

beer – and what the doctor or midwife has told them they should cut 

back on – salt, coffee, tea, spices and even water. They think of food 

cravings and aversions. Or they focus on nutritional magic bullets like 

iron, folic acid and magnesium, instead of total nutrition.


Rarely do they think of what they can and should include in their 

diets or that food during pregnancy can become meaningful and 

enjoyable. It may never occur to them that a pregnant woman’s 

heightened sense of taste and smell can make meals more interesting.


Not only does what you eat provide the building blocks for your 

baby’s growth, it also provides, quite literally, a taste of the environment 

it will be born into. Several studies have shown that amniotic fluid 

becomes flavoured according to what the mother eats. In this way it is 

thought that babies become acclimatised to the food preferences of 

their culture.


We know that babies have a natural sweet tooth. In one study of 

babies who were growing poorly, the mother’s amniotic fluid was 

sweetened with a sugar solution in an attempt to get the babies to drink 

more of it – and they did! Less appealingly, it has recently been 

discovered that babies can, in the same way, taste the tobacco that their 

mothers breathe in when they smoke cigarettes. Scientists now believe 

that the taste and the craving for tobacco is passed on from mother to 

infant in this way.
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But as important as nutrition is, we are also more than the sum 

total of what we eat. Outside influences such as the amount of stress 

we are under and the amount of pollution we are exposed to will 

also influence how well we assimilate and utilise nutrients. However, 

when you are pregnant your body will generally be using food 

more efficiently, so if your appetite is larger than before make sure 

you are eating with a purpose. Junk-food binges are as unwise as 

alcohol binges.


Common sense dictates that you should avoid refined and processed 

foods, in particular those that have a high sugar content since sugar has 

an immediate depressive effect on the immune system, leaving you 

vulnerable to illness. Fatty foods and those which list additives, 

preservatives, flavourings, aromas and stabilisers among their ingredients 

should all occupy only a small part of your diet, if they are part of it at 

all. It may also be wise to limit your consumption of red meat (if not in 

frequency, in portion size), replacing it in your diet with oily and/or 

deep-sea fish and poultry. Stimulants such as coffee, tea, cocoa and cola, 

all of which contain caffeine, should also be consumed in moderation, 

if at all.


Hunger, not calorie counting, is likely to be your best guide to 

appropriate eating during pregnancy. Nevertheless, certain guidelines 

do apply. In practical terms you should aim to have, daily, the 

following foods:









	•

	5 portions of wholegrain products (cereals, breads, rice, etc.)






	•

	2 servings of green vegetables






	•

	4 glasses of milk, or you can substitute yogurt or make a milkshake






	•

	3 pats of butter or 70ml (3tbsp) of unrefined vegetable oil (olive,

sunflower, rapeseed)






	•

	1 citrus fruit or similarly high-vitamin C food such as berries,

tomatoes, cauliflower, potato or sweet potato






	•

	2 extra servings of high-protein foods, particularly fish and poultry,

but also eggs, cheese, nuts and pulses






	•

	plenty of caffeine-free drinks such as water, herb teas and grain

coffees. Fruit juices are fine too, but limit or dilute these because

they can be high in sugar.










In addition, five times a week you should include:











	•

	a yellow- or orange-coloured fruit or vegetable, for example

cantaloupe, sweet potato, papaya, carrot, mango, orange, apricot

or squash.






	•

	an iron-rich food; traditionally offal such as kidney. Liver consumption

should be restricted during pregnancy (See here). However, owing to

the toxins which commercially reared animals ingest, you should only

have offal from organically raised animals. Otherwise, consider suitable

alternatives such as beans, nuts, asparagus, small portions of red meat,

molasses, oatmeal and dried peaches, apricots and prunes.












One final recommendation is that the closer a food is to its natural state, 

the more nutrients you will get out of it. Thus fresh is optimum, frozen 

is acceptable, canned is fine but only from time to time. Eating produce 

in its raw state is ideal, particularly in the warmer months. However, if 

you like your vegetables hot, remember to steam or cook them only 

very lightly to preserve their nutrients.


If you are prepared to eat seasonally, you can get very fresh, 

organically grown produce from a number of suppliers around the country. Apart from having no harmful pesticides, this food will have 

been picked fresh and arrive with relative speed to your table. This is in 

complete contrast to the produce in the supermarket which can be 

stored for months before being put on display, a process which depletes 

it of essential nutrients.
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Should I take vitamin supplements?


In a perfect world we would get all of our vitamins and minerals from 

our food. But despite our best efforts, many of us simply do not have 

diets that give us everything we need. Optimum nutrition is important 

throughout your life, but is especially important during pregnancy 

when you are quite literally eating for two.
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