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INTRODUCTION


Congratulations! You’re pregnant! This is one of the most special and memorable times in your life. You probably have a lot of questions about the whole process, but The Only Pregnancy Book You’ll Ever Need has everything you’ll need to know while preparing for your little one’s arrival, with expert advice that will guide and comfort you each step of this exciting journey.


Right now, you may be feeling a little overwhelmed—after all, you’re bringing a new life into the world, and it seems like there are a thousand things you need to do before the big day. There’s prenatal care, finding a pediatrician, baby furniture, choosing a name … preparing for those sleepless nights. No problem! This in-depth guide will take you through each stage of your pregnancy, from your first trimester to labor and beyond, giving you candid information on what you should anticipate as the weeks go by. No doubt your friends and family are giving you conflicting advice about what you should and shouldn’t do, eat, and buy, but The Only Pregnancy Book You’ll Ever Need is the one-stop resource for what’s best for you and your baby.


You’ll learn how to cope with morning sickness, fatigue, and food cravings; emotional stress; and your body changing as the baby inside you begins to grow and flourish, among many other things. Need help choosing a birth plan? Find out how to decide which path is best for you and your baby. No idea what to buy to make your home baby-friendly? You’ll find information on how to baby proof your house and what kind of car seat and stroller is best for you. Worried about what labor will be like? Ease your fears by being prepared with information on every possible birth scenario.


Use the checklists and worksheets provided to help keep organized throughout every milestone, from the first neonatal doctor’s appointment to your first hospital walk through. Keep track of your eating habits and what to eat so you and your baby are in tiptop shape. Also learn what exercises are the most beneficial for a mom-to-be. And this book isn’t just for moms, dad-to-be will learn everything he needs to know to be ready for the baby’s arrival.


No detail is too small when preparing for your little miracle. There are so many beautiful moments awaiting you, and The Only Pregnancy Book You’ll Ever Need will help make your pregnancy a happy and healthy one.





PART 1
YOU’RE PREGNANT … NOW WHAT?





Chapter 1
SO YOU’RE PREGNANT


Congratulations! After you’ve confirmed the good news that you’re pregnant, you can begin to prepare for your pregnancy and beyond. You may be on cloud nine and picking out nursery patterns, or you may be in a state of shock wondering how you’re going to handle it all.


Relax. You’re normal. Everyone reacts differently for pregnancy. Preparing yourself for the road ahead is the best way to overcome your fears and get a realistic picture of what pregnancy, and motherhood, entails. You’ll need to research health-care provider options (from traditional to alternative practitioners), choose a health-care provider, and begin taking prenatal vitamins to provide your baby with a healthy start.


CHOOSING A HEALTH-CARE PROVIDER


Even if you have a picture-perfect pregnancy, you will be seeing a lot of your health-care provider over the next nine months. The American College of Obstetricians and Gynecologists (ACOG) recommends that women see their providers:




	Every four weeks through the first twenty-eight weeks of pregnancy (about seven months)


	Once every two to three weeks between twenty-nine and thirty-six weeks


	Every week after thirty-six weeks





If you have any conditions that put you in a high-risk category, such as diabetes or a history of preterm labor, your provider may want to see you more frequently to monitor your progress.


Who should guide you on this odyssey? If you currently see a gynecologist or family practice doctor who also has an obstetric practice, he or she may be a good choice. If you don’t have that choice, or would like to explore your options, consider the following health-care professionals.




	
OB-GYN: An obstetrician and gynecologist is a medical doctor (MD) who has received specialized training in women’s health and reproductive medicine.


	
Perinatologist: If you have a chronic health condition, you may see a perinatologist—an ob-gyn who specializes in overseeing high-risk pregnancies.


	
Midwife: There are certified nurse-midwives licensed to practice in all fifty states. They provide patient-focused care throughout pregnancy, labor, and delivery.


	
Nurse practitioner: A nurse practitioner (NP) is a registered nurse (RN) with advanced medical education and training (at minimum, a master’s degree).


	
Combined practice: Some obstetric practices blend midwives, NPs, and MDs, with the choice (or sometimes the requirement) of seeing one or more throughout your pregnancy.





A doula is a pregnancy and birth support person who cannot replace any of the above professionals, but who can provide emotional assistance to both the mom-to-be and her family. Doulas can assist you at any point in pregnancy, from preconception to postpartum. Because doulas tend to work with a variety of physicians and midwives in many different settings, they may also be helpful in providing information on places and providers as you plan your birth experience.


Whether it’s your first or your fifth, this pregnancy is a one-time-only performance. You deserve the best support in seeing it through. Talk to the experts and get referrals. Ask for referrals from the following:




	Friends


	Family members


	State or county medical board


	Patient services department of nearby hospitals and/or birthing centers


	Labor and delivery programs of nearby hospitals and/or birthing centers


	Medical centers


	American Congress of Obstetricians and Gynecologists: www.acog.org



	The American College of Nurse-Midwives: www.midwife.org











Pregnancy Pointer


While online medical sites are a wonderful source of information, they are also very easy ways to misdiagnose yourself and cause needless worry. Use these sites for information and as a way of learning basic information, but leave diagnosis and treatment up to your health-care provider, who knows your specific situation.








ASK THE RIGHT QUESTIONS


Once you’ve collected names and phone numbers, narrowed down your list of potential providers, and verified that they accept (and are accepted by) your health insurance plan, it’s time to do some legwork. Sit down with your partner and talk about your biggest questions, concerns, and expectations. Then compile a list of provider “interview questions.” Some issues to consider:




	
What are the costs and payment options? If your health plan doesn’t provide full coverage, find out how much the remaining fees will run and whether installment plans are available.


	
Who will deliver my baby? Will the doctor or midwife you select deliver your child, or might it be another provider in the practice, depending on when the baby arrives? If your provider works alone, find out who covers his patients during vacations and emergencies.


	
Whom will I see during office visits? Since group practices typically share delivery responsibilities, you might want to ask about rotating your prenatal appointments among all the providers in the group so that you’ll see a familiar face in the delivery room when the big day arrives.


	
What is the provider’s philosophy on routine IVs, episiotomies, labor induction, pain relief, and other interventions in the birth process? If you have certain expectations regarding medical interventions during labor and delivery, you should lay them out now.


	
What hospital or birthing center will I go to? Find out where the provider has hospital privileges, and obtain more information on that facility’s programs and policies. Is a neonatal unit available if problems arise after the baby’s birth? Many hospitals offer expectant parents the opportunity to tour their labor and delivery rooms.


	
What is the provider’s policy on birth plans? Will the provider work with you to create and, more important, to follow a birth plan? Will the plan be signed and become part of your permanent chart in case he or she is off duty during the birth?


	
How are phone calls handled if I have a health concern or question? Most obstetric practices have some sort of triage (prioritizing) system in place for patients’ phone calls. Ask how quickly calls are returned and what system the practice has in place for handling night and weekend patient calls.










Belly Basics


According to the U.S. Centers for Disease Control (CDC), 99 percent of U.S. births occur in hospitals, with the majority attended by doctors. Of the 1 percent that do not occur in hospitals, 65 percent are homebirths and 27 percent occur at birth centers.








Some providers have the staff to answer these sorts of inquiries over the phone, while others might schedule a face-to-face appointment with your prospective doctor or midwife. Either way, make sure that all your questions are answered to your satisfaction so that you can make a fully informed choice.


ON YOUR MIND


Although physical wellness and mental health are often perceived as two separate things, the truth is that the mind and body are inextricably linked and what impacts one usually affects the other as well. This connection is particularly strong in pregnancy as the rapid physical changes taking place alter the biochemical balance of the body and brain. Pregnancy is also a precursor to one of the biggest life-changing events there is—the arrival of a baby—and that alone is enough to stir up new and unexpected feelings.


The hormonal changes that occur in pregnancy can have you feeling weepy one minute and irritable the next. And the emotions you experience, especially the negative ones, can be detrimental to your growing child. Depression, stress, and anxiety may alter your eating and sleeping patterns, robbing you and baby of the nutrients and rest you need. Clinical studies have found that depression and stress also have a direct impact on fetal growth and infant development.


If you are feeling blue, you aren’t alone; one in ten women experiences depressive symptoms at some point in her pregnancy. Yet women frequently feel guilty that they are feeling so bad during a period of their lives that is supposed to be joyful, and for that reason many do not seek professional help.







Pregnancy Pointer


If you’re feeling hopeless, sad, or tired; having trouble sleeping; or losing interest in things that once gave you pleasure, you may be experiencing antepartum depression. Research has linked depression during pregnancy to preterm delivery, lower birth weight, developmental problems in infancy, and a 50 percent chance of developing postpartum depression. Don’t wait; talk to your provider about treatment options today.








Pregnancy is a stressful time. A lot of it is positive, exciting stress as you plan for the baby. But you may also be feeling the pressures of impending financial and family responsibilities, fears of labor and delivery, and new career challenges. Trying to keep up with a hectic prepregnancy schedule as your body grows to a very large and unwieldy size is also a sure-fire way to stress out. In high enough amounts, the stress hormone cortisol can cross the placental barrier and impact neuromuscular and brain development in the fetus. That’s why it’s essential to take time out for yourself to decompress throughout your pregnancy.







Pregnancy Pointer


Many women expect pregnancy to be a time of sheer joy. In reality, it is often a time of ups and downs. This is due in part to the physical changes you are going through and in part to the major changes in your entire life.








Staying focused on the end result of your pregnancy will help you weather the emotions and physical discomforts. Remind yourself that before you know it, your baby will have arrived. It’s perfectly okay not to adore being pregnant. While there are women who love it, there are just as many who don’t enjoy it at all. The good thing about pregnancy is that above all else, it is only temporary.


During pregnancy, your body may seem to have a mind of its own. You aren’t and will never be the same, so expecting yourself to feel and act the same as always is not realistic. Instead, let pregnancy take you on its journey, and try to enjoy what it gives you. You will probably experience very intense emotions that are different from anything you’ve felt before. This isn’t necessarily a bad thing and instead opens you up to the intensity of motherhood.


There are simply going to be days when you feel tired, scared, joyful, frustrated, or cranky during pregnancy. And sometimes there will be nothing you can do to change that, so the easiest thing is to give yourself a break and just ride it through.


COMMON TESTS


Over the course of your pregnancy, you’ll be visiting your health-care provider quite a bit. Your provider will administer a number of tests to make sure that you and your baby remain healthy throughout your pregnancy, and that neither you nor your baby are at risk for complications.


Diagnostic Tests and Screenings


As you likely suspect by now, you’ll be poked, prodded, swabbed, scraped, and scanned throughout your pregnancy. All these tests have a purpose, of course—a healthy mom and baby. Prenatal tests elicit the full spectrum of maternal emotions, from calm reassurance (the staccato lub-dub of your baby’s heart) to amusement (a fast fetal wave from the ultrasound screen) to anxiety and fear of the unknown. Knowing what to expect can make these exams more comfortable.







Pregnancy Pointer


Your urine test is a good excuse to get some of those extra fluids your body and the baby need right now. Down a bottle of drinking water on the way to your checkup so that you can easily provide a sample, but don’t overdo it or you may not make it without a pit stop.








At each visit to your provider, you’ll have your blood pressure and weight checked and any swelling assessed. Overall, blood pressure tends to go down in pregnancy because of the increase in the size of the circulatory system, a more elastic cardiovascular system, and other factors. A normal blood pressure range in pregnancy is around 120 (systolic) over 70 (diastolic). Anything higher than 140 over 90 (written 140⁄90) is considered high. Your doctor will monitor any sudden elevations in blood pressure carefully, as they can be an early sign of pregnancy-induced hypertension or preeclampsia.


Your belly will be examined; just how depends on where you are in your pregnancy, but you might expect a regular measurement of your fundal height (the top of your uterus) starting sometime in the second trimester, and an external check of the baby’s position in the third trimester.


At your initial visit and again in month 9 when labor approaches, you will have an internal (pelvic) exam. You’re probably familiar with these from your annual gynecological exams, but if you aren’t, it’s fairly straightforward. If the physician needs to visualize your cervix to perform a Pap smear, check for STDs, or check for amniotic fluid, a speculum (a duck-billed instrument) is inserted into your vagina and opened to form a tube through which your provider can view your vagina and cervix. It isn’t painful, but you will probably experience some pressure that you may consider uncomfortable. He will also scrape off some cervical cells for a Pap smear and take a swab of vaginal fluid to test for sexually transmitted diseases. These also should not hurt.


Toward the very end of pregnancy, your doctor or midwife will again do an internal exam, this time to check the cervix for ripening—a sign of approaching labor.


You’ll be giving a urine sample for urinalysis at each prenatal visit. Your provider’s office or lab will test your urine for ketones, protein, and glucose at each visit, and may also check for the presence of any bacteria. Depending on the protocol followed in your provider’s office, you will be asked either to bring a fresh urine specimen to your appointment or provide one upon your arrival.


Ketones


Ketone bodies are substances produced when the body is getting insufficient fuel from food intake and has to metabolize fat for energy. The resulting ketosis process causes ketones to spill into the urine. Ketones may appear in pregnancy if you’re suffering from severe nausea and vomiting, and they are signs that you may require intravenous nutrition. They can also be a byproduct of gestational diabetes when blood sugars are consistently high, and can lead to a rare but potentially life-threatening complication called diabetic ketoacidosis (DKA).


The ketone test is generally performed with a reagent test strip, a strip of chemically treated paper that is dipped in your urine sample and then matched against a color chart for the presence of ketones. Test strips allow your provider or her staff to get almost instantaneous results.


Protein


Excessive protein (albumin) in the urine can be a sign of preeclampsia (also known as toxemia). It is also a possible indication of urinary tract infection (UTI) or of renal (kidney) impairment from chronic hypertension and/or diabetes. The presence of white blood cells in urine can be an indication of infection as well.


Your provider will again use a test strip to check for protein. If the strip is positive, it indicates that protein levels above 30 milligrams per deciliter (mg/dL) are detected; this is considered more than the trace amount normally present in urine. A positive protein strip is an indication for further testing with the more specific 24-hour urine test.


Glucose


Glucose (sugar) in the urine (called glycosuria) can be a sign of gestational diabetes mellitus (GDM). It’s normal to spill a small amount of sugar into the urine in pregnancy, but consistently high levels along with other risk factors raise a red flag that GDM may be present. Again, test reagent strips (Diastix, Clinistix) are used for screening. If your doctor suspects gestational diabetes, he will order a 1-hour glucose challenge test.


Urine Culture


Your urine will be analyzed and cultured for the presence of bacteria at your first prenatal visit and again in the course of pregnancy if symptoms of a urinary tract infection appear (for example, burning during urination, strong-smelling urine). If you have certain conditions such as sickle cell anemia, a urine culture may be repeated throughout your pregnancy.


BLOOD WORK


Along with common urine tests, you’ll be given a handful of blood tests to make sure everything is going smoothly for you and your baby.


Hemoglobin Count


Levels of hemoglobin, the red blood cells that carry oxygen throughout your body, will be assessed at your initial prenatal visit and may be tested again in the second and third trimesters. Low hemoglobin levels (called anemia) occur frequently in pregnancy due to the vast boost of your total blood volume. Levels that are too low can be a risk factor for low-birth-weight babies. If your total hemoglobin levels are below 12 mg/dL, your provider may prescribe iron supplements to build your hemoglobin reserves and may order regular hemoglobin screenings at each prenatal visit to monitor your progress.


Glucose Tests


Your doctor may give you a blood glucose test at your first prenatal visit to check for pre-existing type 2 diabetes, especially if you have risk factors for the condition. Risk factors include being overweight, being a member of a racial or ethnic group with a high prevalence of diabetes, having a history of previous gestational diabetes, a history of delivering a large baby, advanced maternal age, or a first-degree relative with diabetes. There are several variations of blood testing for diabetes, including a fasting plasma glucose test, a random plasma glucose test, and an A1C (hemoglobin A1C) test. If your results indicate diabetes, your provider will test you a second time to confirm.







Pregnancy Pointer


High blood pressure (hypertension) results from an increase in the volume of fluid retained in the bloodstream, and the kidneys must work double time to clean and filter the blood. Eventually, skyrocketing blood pressure damages the nephrons (filtering units of the kidneys) and blood pressure rises further because the kidneys can’t keep up.








Once you reach weeks 24 to 28 of pregnancy, your doctor will screen for gestational diabetes mellitus. ACOG endorses use of the glucose challenge test, which requires you to drink 50 grams of a glucose solution, a sugary flavored drink (usually Glucola). One hour later, blood will be drawn and your blood serum glucose levels will be measured. A level of 130 mg/dL or more is considered high. Some medical providers use a cutoff point of 140 mg/dL (ACOG endorses either). If your results exceed the cutoff levels, further testing with the oral glucose tolerance test (OGTT) will be necessary.


Oral Glucose Tolerance Test


Women with high serum glucose levels after the glucose challenge test must take an oral glucose tolerance test to establish a definitive diagnosis of gestational diabetes. The American Diabetes Association recommends use of the OGTT for all pregnant women in weeks 24 to 28 of pregnancy instead of the glucose challenge test.


The OGTT is a fasting test. You will be instructed not to eat for at least 8 hours prior to taking the test (usually midnight the evening before). This test is typically administered first thing in the morning.


When you arrive at the lab, your blood will be drawn for a fasting reading. You will then be given 75 grams of Glucola to drink, and your blood will be taken again at the 1-hour and 2-hour marks. The glucose levels in the blood samples you provide will be analyzed and checked against the diagnostic criteria for GDM.


Other Blood Tests


Your blood type and Rhesus factor will be determined at your first prenatal visit. An Rh factor is either positive or negative. If your Rh is positive, no treatment is necessary. If you are Rh negative and your partner is Rh positive, you are at risk for Rh incompatibility with the blood type of your baby; this can occur when your unborn baby is Rh positive. If some of the baby’s blood enters your bloodstream, your body may produce antibodies against the baby’s blood, causing her to have severe anemia. When this happens, your immune system may try to fight off the baby as an intruder, causing serious complications. If caught early, however, the disorder can be treated effectively later in pregnancy.







Pregnancy Pointer


According to the March of Dimes, one in 2,000 women will develop chickenpox during pregnancy. This virus, known clinically as varicella, has the potential to cause birth defects if it is contracted during pregnancy. Fortunately, there are tests available to determine immunity to varicella; these may be given at the first prenatal appointment if you are unsure whether you have ever had the illness or the chicken pox vaccine.








Blood tests also determine whether you are immune to German measles (rubella). German measles can cause birth defects, especially if you contract the infection during the first trimester, and can cause cataracts, heart defects, and deafness in offspring. A majority of women have been exposed to the rubella virus or have been vaccinated against it before becoming pregnant. If you are not immune, you may be vaccinated following the delivery of the baby. Some women will not have immunity despite prior vaccination.


An HIV, hepatitis B, and syphilis test may also be done on your blood. Medications for HIV (human immunodeficiency virus) taken during pregnancy can decrease viral loads and practically eliminate transmission to the fetus in many cases. Treatment for syphilis can also prevent transmission to the fetus. If you test positive for hepatitis B, your baby will be vaccinated shortly after birth to protect him from the effects of hepatitis. He will receive the first three doses of the hepatitis B vaccine and hepatitis B immunoglobulin within 12 hours of birth to protect him from getting hepatitus B.


Blood tests are also offered to screen for inherited sickle cell anemia in at-risk populations, including couples of African, Caribbean, Eastern Mediterranean, Middle Eastern, and Asian descent. Families of Greek, Italian, Turkish, African, West Indian, Arabian, or Asian descent may be screened for the thalassemia trait; if both father and mother are carriers, there is a chance that the fetus could develop the blood disease called thalassemia major.


SWABS AND SMEARS


More bodily fluid tests will be taken throughout pregnancy, particularly at the initial prenatal workup.


Pap Smear


Unless you’ve had one in the 12 months leading up to conception, your provider will take a Pap smear at your initial prenatal visit. During your pelvic exam, she will scrape a small sample of cells from your cervix using a spatula-like instrument. The cells are collected and sent to a lab for microscopic analysis.


An abnormal Pap smear result tells your doctor that something is going on with your cervix that requires further examination. Most abnormal Pap smears are caused by infection with a common, sexually transmitted virus known as the human papilloma virus (HPV). HPV may remain silent in women infected with the virus, causing no apparent symptoms. However, the virus can cause cellular changes on your cervix. While most of these changes will resolve on their own, some strains of HPV can cause cervical cancer if left untreated. Because of this, most women are regularly screened with Pap smears to detect any early changes that can be treated.


If your Pap smear is abnormal, you may be offered a colposcopy, a way of looking at your cervix with a microscope. Pregnancy should not prevent your colposcopy. However, an endocervical curettage (ECC), a scraping of the cervical canal routinely done as part of the colposcopy, should not be performed while you are pregnant.


Group B Strep


Group B streptococcus (GBS) is a bacterium that can cause serious infections in a newborn, including pneumonia and meningitis. If a pregnant woman tests positive for it, she is usually prescribed intravenous antibiotics during labor and delivery to prevent transmission to her baby.


Swabs of both the rectum and vagina are taken and cultured (put in a medium that will allow the bacteria to grow, if it is present). The Centers for Disease Control and Prevention (CDC) advise that all pregnant women be screened for GBS in weeks 35 to 37 of gestation.


Sexually Transmitted Infections (STIs)


The CDC also recommends that all pregnant women be screened for six sexually transmitted diseases—chlamydia, gonorrhea, hepatitis B, hepatitis C, HIV, and syphilis—because of their potentially devastating effects on a fetus. HIV, hepatitis B and C, and syphilis testing require a blood draw, while chlamydia and gonorrhea are tested by means of a vaginal swab sample followed by laboratory analysis. If you have a history of preterm delivery, your provider may also take a swab sample for bacterial vaginosis.


Chlamydia, gonorrhea, and syphilis are caused by bacteria and can be treated with antibiotics. Viral infections like hepatitis B and HIV cannot be cured, but treatment and precautionary measures can greatly decrease the risk to your baby. HIV medications taken during pregnancy can lower viral loads and dramatically diminish the risk of transmission to the fetus, as can appropriate treatment for syphilis. If you test positive for hepatitis B, your baby will be vaccinated shortly after birth to protect him from the effects of hepatitis.


ULTRASOUNDS


The test that most women look forward to—the ultrasound (sonogram)—gives you your first glimpse at your little one and lets your practitioner assess the baby’s growth and development. It may also be used to diagnose placental abnormalities, an ectopic pregnancy, certain birth defects, or other suspected problems.







Baby Basic


If your fetus isn’t feeling coy on ultrasound day, a sonogram taken after 16 weeks may reveal its sex. A sighting of a little girl’s labia (visible as three parallel lines) or a boy’s penis can provide a fairly positive ID, but keep in mind that ultrasound is not foolproof and parents have been surprised in the delivery room.








There are two types of ultrasound scans: the transabdominal, which scans through your abdomen, and the transvaginal, which scans through your vagina. In very early pregnancy, the technician may opt for the vaginal approach, which means that the transducer (handheld wand) will be inserted into your vagina. However, abdominal ultrasounds are the most common in that most ultrasounds take place in the second or third trimesters.


What to Expect


An ultrasound typically takes no longer than a half hour to perform. If you are in the first half of your pregnancy, you will probably be instructed to drink plenty of water prior to the exam and refrain from emptying your bladder. This is probably the most difficult part of the test. The extra fluids help the technician to visualize your baby.


Once in the examining room, you will recline on a table or bed with your upper body elevated and your abdomen exposed. Ask for extra pillows if you tend to get woozy when not lying on your side. The lights may be dimmed to allow the operator to see the sonogram picture more clearly. A thin application of transducer paste, jelly, or oil will be spread on your abdomen, and then the fun begins.


The ultrasound picture (sonogram) is obtained when high-frequency sound waves are passed over your abdomen with a transducer. These waves bounce off the solid structures of your baby, sending back a moving image of the tiny being inside. The resulting picture is transmitted to a computer or television screen.


The ultrasound technician may take a series of measurements during the procedure using the computer attached to the ultrasound unit. These measurements help your provider assess the growth and organ development of the fetus. Depending on the timing of the test and the cooperation of your unborn child, the provider may also be able to get an idea of the gender. Typically, this information won’t be given unless you ask for it, in case you prefer to be surprised at birth.


Once the test is over, the technician will help you clean the transducer gel off your belly and you’ll be able to empty your bladder if need be. The ultrasound operator can print out pictures for you to take home, so if she doesn’t offer, make sure you ask.


A level-two ultrasound uses the same technology as a regular sonogram but involves a more detailed analysis of the results. It is frequently performed by a perinatologist who is specially trained in its use. The doctor will check fetal growth, organ system development, position of the placenta, and amniotic fluid volume. There are a number of reasons for a level-two to be ordered, from the routine to the potentially more serious. Your doctor should keep you informed, so if he hasn’t given you a reason, ask.


ADDITIONAL TESTS


Just when you think you’re done with testing and diagnostics, there are more screenings to go through. It’s all for the safety of the little one growing inside you!


Alpha-fetoprotein (AFP)/Triple or Quad Screen Test


Alpha-fetoprotein is a protein produced by your unborn baby and passed into your circulatory system. The maternal serum AFP test, usually administered between weeks 15 and 18, is a blood test used to screen for chromosomal irregularities such as trisomy 18 and trisomy 21 (Down syndrome), and also for neural tube defects. It can also indicate the presence of twins, triplets, or more. Results of this test are usually available in about a week.


A more precise version of the AFP called the triple screen test (AFP-3) measures levels of hCG and estriol, a type of estrogen, as well as AFP. The quad test, an even more sensitive marker of chromosomal problems, assesses all three of these substances plus inhibin-A.


Most of the time, a high level of AFP is an indication of a multiples’ gestation (twins, triplets, or more). However, it could also mean that your fetus has a neural tube defect. If AFP levels are low, it may be an indication of Down syndrome, trisomy 18, or other chromosomal disorders. A level-one or level-two ultrasound or an amniocentesis may be ordered for further evaluation. You may also be referred to a genetic counselor.


Keep in mind that a misdated pregnancy can also affect the results of your AFP or triple or quad screen and give a false positive. Ultrasound can help to confirm or adjust the gestational age.


Amniocentesis


The thought of an amniocentesis makes many women nervous, probably because it involves two critical undertakings: a needle being inserted through the abdomen and breaching your baby’s watery environment. It does carry some risk of complications, including a slight chance of miscarriage. However, the amnio (as it is commonly referred to) is one of the best tools available for diagnosing genetic disorders and chromosomal abnormalities. An amniocentesis is typically performed in the second trimester, sometime between weeks 15 and 20 of pregnancy. At this time, there are enough fetal cells present in the amniotic fluid for withdrawal and analysis. A later amnio may be done for various indications or reasons.


An amniocentesis is a relatively short outpatient procedure. First, an abdominal ultrasound is performed to look for an easily accessible pocket of amniotic fluid. Your abdomen is swabbed with an antiseptic solution, and the doctor will then insert a needle into the amniotic sac and draw an amniotic fluid sample into a syringe. The fluid contains sloughed-off fetal cells, which will be analyzed in the lab.


Here are reasons why an amniocentesis may be planned:




	
Age: Women over age 35 have an increased risk of carrying a baby with a chromosomal disorder like Down syndrome. When the father is over 50, amniocentesis could also be advised because there may be a connection between paternal age and an increased risk of Down syndrome.


	
Family History: If you’ve already had a baby with a hereditary or chromosomal abnormality or neural tube defects, or you or your partner have a family history of any of these conditions, an amniocentesis may be recommended.


	
Rh status: Rh-negative women may have an amnio to determine the Rh status of their fetus. If your baby is Rh isoimmunized, trained professionals can administer an exchange blood transfusion through the fetal cord during an amniocentesis.


	
AFP, triple screen, or quad test results: If your screen is abnormal, you may be offered an amnio.


	
Ultrasound abnormalities: If your ultrasound turned up indications of the possibility of a chromosomal disorder, an amnio may be recommended for further evaluation.


	
Lung maturity: If you’re experiencing symptoms of preterm labor or other medical complications (placenta previa, prior classical C-section) that point to an early birth, your provider may perform an amnio to check for markers of fetal lung maturity.


	
Suspected intra-amniotic infection: If you are experiencing preterm labor, you may be offered an amnio to rule out an intra-amniotic infection (a bacterial infection of the amniotic sac and the surrounding fluid).





After the amnio procedure, the baby will be monitored by ultrasound and will have his heart rate checked for a few minutes to ensure that everything is okay. Minimal cramping may follow the procedure. You will be advised to restrict strenuous exercise for a day (no step aerobics and no sex), although other normal activity should be fine. If in the days following amnio you experience fluid or blood discharge from the vagina, let your provider know as soon as possible.







Baby Basics


The CDC estimates the chance of miscarriage following an amnio at somewhere between one in 400 and one in 200, and the risk of uterine infection at less than one in 1,000. There is also a slight risk of trauma to the unborn baby from a misplaced needle or inadvertent rupture of the sac.








Chorionic Villus Sampling (CVS)


CVS stands for chorionic villus sampling, a test performed in the first trimester (usually in weeks 10 to 12) to assess chromosomal abnormalities and hereditary conditions in the unborn baby. Your provider will use ultrasound guidance to insert a catheter into the placenta, either through the cervix (transcervical) or through a needle injected into the abdomen (transabdominal). The catheter is used to extract a biopsy (sample) of the tiny chorionic villi, the fingers of tissue surrounding the embryo that are the beginnings of the placenta. The villi are a genetic match for the baby’s own tissue.


Slight cramping and spotting are normal after the procedure, and you will probably be advised to indulge in some rest and relaxation for the remainder of the day. If bleeding continues, is excessive, or is accompanied by pain or fever, call your practitioner immediately.


CVS has several benefits over amnio. It can be performed earlier (first trimester as opposed to second), and the results are available much faster (5 to 7 days for preliminary CVS results versus 10 to 14 days for amnio). However, the risk of miscarriage is higher with CVS—between one in 200 and one in 100 will experience miscarriage after the procedure. The risk is higher for women with a retroverted (tipped or tilted) uterus who are given a transcervical CVS (about five in 100). For this reason, a transabdominal CVS (through the abdominal wall) is usually advised for these women. A consultation with a genetic counselor can help you analyze the positives and negatives and decide whether a CVS is right for you.


Fetal Monitoring


A fetal heart monitor measures—you guessed it—the fetal heart rate (FHR). A baseline (average) fetal heart rate of 120 to 160 beats per minute (bpm) is considered normal. During your routine prenatal exams, a handheld monitor is used to quickly listen to the fetal heart rate. If you need to be monitored for a longer period of time, belts are used to keep the monitors in place for a period of about 20 minutes. Your health-care provider will look for fetal heart rate accelerations, which correspond to your baby’s movement and are a sign of fetal well-being. Reasons to have the prolonged monitoring include going past your due date, intrauterine growth restriction (IUGR), gestational diabetes, and other medical conditions.


Stress and Nonstress Tests (NST)


If there is any concern about fetal well-being or if you are still waiting for baby’s belated arrival at week 41 or 42, you’ll probably be given a nonstress test (NST) to measure fetal heart rate. It is performed any time after week 26.


The NST is administered while you are lying on a bed or examining table and are attached to a fetal monitor. The monitor belts are strapped around your abdomen. For about 20 minutes, every time you feel your baby move, you’ll push a button. The button will record the baby’s heartbeat on the paper strip or computer record. Depending on how the monitor is hooked up, the monitor may also detect and note the baby’s movement. Rises in the FHR should correspond to fetal movement.


If there is no movement, it’s quite possible that baby is sleeping; you’ll be given a drink of juice or a small snack in an attempt to rouse her. Sometimes a buzzer or vibrations called vibroacoustic stimulation (VAS) are used to wake up a sleeping fetus. If these methods are unsuccessful, further tests including an ultrasound may be ordered.


In a stress test (also called a contraction stress test or oxytocin challenge test), mild contractions are induced with the synthetic hormone Pitocin to see how your baby responds. You will be hooked up to a fetal monitor, and you will receive an injection of Pitocin (synthetic form of the oxytocin hormone). If the baby cannot maintain his heartbeat during a contraction, immediate delivery may be indicated (possibly by C-section).


Biophysical Profile (BPP)


A biophysical profile (BPP) is simply an ultrasound combined with a nonstress test. A BPP assesses fetal heart rate, muscle tone, body and breathing movement, and the amount of amniotic fluid. The test takes about a half hour. A low BPP score may indicate that the fetus is getting insufficient oxygen. If the fetal lungs are mature, immediate delivery may be recommended.


Women in high-risk pregnancies may undergo regular weekly or biweekly BPP testing in the third trimester. BPP is also a standard test for a post-term pregnancy—one that has gone beyond 42 weeks. Your physician may also order a modified biophysical profile, which is a BPP that consists of the NST and an ultrasound assessment of amniotic fluid only (the amniotic fluid index, AFI).


GENETIC COUNSELING


If you have a history of genetic disease or birth defects in your family or are considered at risk for passing along a hereditary disorder based on your ethnic or racial background, your provider may refer you for genetic counseling, another tool in the prenatal diagnostic arsenal. Genetic counselors certified by the American Board of Genetic Counseling have a “CGC” designation after their names, which indicates that they have passed a certification exam, have a graduate degree in genetic counseling, and have logged significant clinical training experience.


A genetic counselor takes a detailed family and social history and creates a statistical analysis of your child’s risk for acquiring genetic or birth defects. She will also provide you with information on the conditions in question and the risks and benefits of further testing and will answer any questions you may have. Some of these tests may involve checking you or your partner for carrier genes, while others test the fetus.


Some women refuse genetic counseling on the grounds that they would never elect to terminate their pregnancy. However, genetic counseling isn’t designed to be a survival-of-the-fittest venture but rather a way to help you and your partner reach an informed decision. A genetic counselor is trained to remain objective and not to attempt to influence your choices.







Pregnancy Pointer


If you have a chronic health problem such as diabetes, asthma, or heart disease, you will face some special challenges over the next 9 months as your body adjusts to the major remodeling going on internally. Remember that your baby’s health depends on your well-being, so staying on top of your treatment is essential. It’s important to bring your primary health-care provider into the pregnancy picture as soon as possible (ideally, when you start planning your pregnancy).








USING MEDICATIONS


Medication use in pregnancy is a thorny issue. There is simply not enough long-term clinical data available on most drugs to provide a 100 percent guarantee of their safety. Ideally, you should avoid all prescription and over-the-counter drugs, except for your prenatal supplements, throughout pregnancy. However, that’s an unrealistic expectation given that up to 64 percent of all pregnant women take one or more prescription drugs at some point in their pregnancy. And if you have a chronic disease, such as diabetes, schizophrenia, or HIV, you have little choice but to continue your treatment.


The FDA has a classification system for drugs based on the degree of known risk a medication presents to a fetus. The following chart outlines the five categories currently used for establishing drug safety in pregnancy:




	
Category A—Controlled studies have shown no risk. Adequate, well-controlled studies in pregnant women have failed to demonstrate a risk to the fetus in any trimester of pregnancy. Unfortunately, very few drugs fall into this category. Prenatal vitamins have a category A rating.


	
Category B—Animal studies revealed no evidence of harm to the fetus; however, there are no adequate and well-controlled studies in pregnant women. Also in category B are drugs that have been shown to have an adverse effect in animal studies, but adequate and well-controlled studies in pregnant women have failed to demonstrate risk to the fetus.


	
Category C—Risks cannot be ruled out. Adequate, well-controlled human studies are lacking, and animal studies have shown a risk to the fetus or are lacking as well. A category C implies that the drug may or may not be safe to take.


	
Category D—Positive evidence of risk exists. Studies in humans, both controlled or observational (noncontrolled) studies, resulted in harm to the fetus. Nevertheless, potential benefits from the use of the drug may outweigh the potential risk. For example, the drug may be acceptable if needed in a life-threatening situation or serious disease for which safer drugs cannot be used or are ineffective (such as cancer treatment).


	
Category X—The drug is contraindicated in pregnancy. Studies prove that the drug should never be used in any stage of pregnancy. Tests demonstrate positive evidence of fetal abnormalities or risks, which clearly outweigh any possible benefit to the patient.





The consequences of not taking a medication must also be taken into consideration when evaluating the use of a drug. Do the benefits of the drug outweigh the risks to the mother and/or fetus? Can a safer medication be substituted temporarily? Or can the drug be temporarily stopped during the period of time it is known to potentially harm the fetus? With close observation, well-researched prescribing, and careful dosing, the use of medication can proceed safely in many cases.


Dangerous Drugs


There are a number of drugs that are teratogens—meaning that they have been shown to cause birth defects or other developmental problems in pregnancy. Following is a partial list of some well-known offenders. This list is not all-inclusive, and you should discuss all medication use with your practitioner.




	Angiotensin converting enzyme inhibitors (ACE inhibitors; prescribed for high blood pressure)


	Accutane (isotretinoin; prescribed for cystic acne)


	Androgens (testosterone, danazol; prescribed for endometriosis)


	Anticonvulsants (prescribed for seizure disorders or irregular heartbeats)


	Atypical antipsychotics (prescribed for schizophrenia and bipolar disorder; linked to risk of neural tube defects)


	Certain antibiotics (including streptomycin and tetracycline)


	Certain anticoagulants (warfarin; to prevent blood clotting)


	Tapazole (methimazole; an antithyroid drug prescribed for hyperthyroidism)


	Aspirin and nonsteroidal anti-inflammatory drugs (NSAIDs; for pain relief) during the last trimester


	Chemotherapeutic drugs (used to treat cancer and skin diseases)


	Diethylstilbestrol (DES; not prescribed for pregnant women after the Food and Drug Administration issued a warning in 1971)


	Lithium (used for treatment of depression and bipolar disorder)


	Thalidomide (prescribed for leprosy and inflammatory conditions; in limited use due to its high potential for causing birth defects)





Sometimes women decide to self-treat colds and other illnesses with dietary supplements and herbal and botanical remedies before and during pregnancy, mistakenly assuming that medicine from a botanical source is inherently safe for their fetus. Remember: Natural doesn’t necessarily mean harmless; herbs can be potent medicinal substances. Even seemingly benign substances like herbal tea have the potential to interact with other foods and medications and cause harm to your developing child.


AVOIDING ALCOHOL


So what about alcohol? You may have heard that moderate consumption of a drink or two a week is safe in pregnancy. The truth is that there is absolutely no known safe level of alcohol intake in pregnancy, and even a single beer or glass of wine may have an impact on the development of your unborn child. Bottom line—complete abstinence is the safest route for baby. Even if you’re not pregnant, if you’re thinking about having a baby, now is the time to get a handle on even occasional drinking, not to mention binge or frequent drinking. If you’re concerned about your drinking habits, talk to your health-care provider about treatment options or turn to your place of worship or local social service agency for support.







Belly Basics


The CDC estimates that approximately one in every 1,000 live births results in fetal alcohol syndrome, at a cost of approximately $4 billion annually. Although there are no official statistics on fetal alcohol spectrum disorders, it is estimated that they occur three times as often as fetal alcohol syndrome.








Suppose that, as you read this, you are pregnant already and realize that you have had a cocktail since conception, perhaps before you even discovered you were pregnant. There is no point in obsessing over that drink. Letting the incident consume you with guilt or allowing it to become a source of undue stress is bad for you and baby. Instead, focus your energies on following a healthy lifestyle now.


The consequences of continuing alcohol use during pregnancy range from risking miscarriage to causing an array of physical, mental, behavioral, and developmental problems known as fetal alcohol spectrum disorders (FASD). One of the most severe is fetal alcohol syndrome (FAS). Babies born with FAS experience growth retardation, central nervous system problems, as well as develop characteristic facial features including small eye openings; a small head; a short, upturned nose; absence of the groove between the upper lip and the nose; and an undeveloped outer ear. FAS is permanent and irreversible.


Since the first eight weeks of pregnancy are a time of rapid development for the limbs, heart, central nervous system, and other organ systems of the embryo, it’s important to avoid alcohol to reduce the risk of problems for your baby. Talk to your partner also. Some studies have found that if your partner drinks, smokes, or uses drugs, it can lower his fertility and possibly damage his sperm.





Chapter 2
PLANNING FOR A HEALTHY BABY


Ideally, your prenatal care should begin before you even become pregnant. According to the U.S. Centers for Disease Control and Prevention, almost 4 million American women give birth each year. Nearly one-third of them will experience some type of pregnancy-related complication. Women who do not seek adequate prenatal care increase their risk for complications that may go undetected or are not dealt with soon enough. This can lead to serious consequences for the mother and/or baby. It’s never too early to start prenatal care.


IS THAT SAFE?


Now that you are pregnant, you want to make sure that everything you put in your mouth is safe for you and your baby. There are many different products that fall into this group, including everything from food additives to medications. Let this chapter guide you through some of the questions you may have.


Exploring Food Additives


Many of the foods we eat are chock-full of food additives such as preservatives, flavor enhancers, food colorings, and even hormones. These additives are used to add color and flavor, enhance flavor, sweeten, and preserve food freshness. New additives must pass very rigid government safety tests before they are considered safe for consumers. The U.S. Food and Drug Administration (FDA) is the entity responsible for approving additives used in foods. The FDA sets safety standards, determines whether a substance is safe for its intended use, decides what type of foods the additive can be used in, what amounts it can be used in, and how it must be indicated on food labels.


Regulating Additives


Some additives are labeled as “Generally recognized as safe” (GRAS) because they have an extensive history of safe use or because existing scientific evidence indicates their safe use in foods. There is an extensive list of GRAS additives, which the FDA and USDA re-evaluate from time to time.


Additives fall into three categories: prior-approved substances, regulated additives, and color additives. Prior-approved substances are additives that were approved prior to the 1958 Food Additives Amendment, which made the FDA responsible for approving additives. Regulated additives are not considered as GRAS or prior-approved until they are fully approved and go through rigorous testing. Before color additives can be used in food, they need to be tested the same as regulated food additives.
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