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Introduction

THE 2012 LONDON OLYMPICS seemed like a baby shower for fit pregnancy, a watershed for sport and motherhood. At the 2008 Beijing Games, swimmer Dara Torres had opened a door for women in sports to be highly visible moms, and the London Olympics picked up where she left off by placing mothers front and center. In no other Olympic broadcast had athlete moms been more celebrated, or perhaps more decorated. Beach volleyball star Kerri Walsh-Jennings took home her third consecutive gold medal, having become a mother of two in the years between the Athens (2004) and London Games. The 2012 medal favorites in the women’s high jump included three moms of toddlers. Several of the most promising marathoners were also moms, including Kara Goucher of the United States and Romanian Constantina Dita, a 42-year-old mother of a teenager. No longer just waving flags tearfully from the stands, mothers were high-profile in the action and on the podium.

London was also a groundbreaking Olympics for expectant women. In no prior Games had a competitor participated at 36 weeks pregnant. Malaysian riflewoman Nur Suryani Mohammed competed in the 10-meter air-rifle event, saying later in a press interview that she talked to her baby daughter in utero every morning, asking permission to shoot without being kicked. “If the baby kicks, I have to breathe easy and let her calm down before shooting,” said Nur.1 Now, that’s good advice for moms everywhere.

As a Muslim woman competing in Olympic air rifle while 8 months pregnant, Nur might have broken through several layers of ground in elite sports. At the same time, she represents the modern age in women’s athletics. Today, many women are more likely to register for baby joggers and bike chariots than rocking chairs, and they’re inclined to stay fit and active throughout pregnancy. As Nur put it, “I am the mother. I know what I can do. I am stubborn.”

And yet many of us don’t know how much we can do, and we encounter raised eyebrows and voices of concern that Nur and other expectant mothers also face as they strive for a fit pregnancy. This book offers answers to clear up that confusion, and it will help empower you for a healthy, active 40 weeks and beyond. It covers your mind-body wellness as well as the health and safety of the baby you’re growing. And by presenting the most current knowledge on pregnancy and exercise and the advice and experiences of countless expectant women with active lifestyles, this book will equip you to navigate what can seem like the ultimate 9-month endurance sport.

At the same time that you’ll learn about fitness that is safe and healthy for women with pregnancies that are progressing normally, reading this book will help you focus on yourself. The central tenet of a fit pregnancy is that you value your own experience and heed your individual body’s cues in order to be strong, active, and healthy. This is your body and your pregnancy—no one else’s. You’re creating an ecosystem of flesh and blood, and your fit pregnancy won’t look precisely like that of any other woman. This book reminds you to trust your body and focus on a balance between mental and physical health in order to be fit and healthy while you grow a baby.

Designed for veteran and recreational athletes as well as general fitness enthusiasts, the book digs deeply into each trimester, including the often neglected “fourth trimester” of postpartum adjustment. Each of these chapters covers the essential information you need to cultivate a healthy pregnancy and start toward motherhood. You’ll be able to read about such key topics as:

[image: image]What’s happening to my body?

[image: image]How do I fuel each trimester?

[image: image]How do I exercise safely throughout my pregnancy?

[image: image]How do I keep a fit mind during pregnancy?

You’ll learn about fitness options for each phase of pregnancy, focusing on running, biking, swimming, stretching, and strength training. Chapters feature simple and efficient exercises to enhance your fitness routine as well as advice on building mental strength and finding calm during this period of change, both for yourself and for your relationships.

A distinctive feature of this book is the insight offered by the many moms who have been there before you as well as the expert contributions of coaches, trainers, midwives, and doctors. What’s more, the book is rooted in the medical expertise of athlete OB-GYN Dr. Rachel Kramer, who offers current, balanced advice to guide you through a safe and rewarding pregnancy experience that honors your need for fitness and your care for your growing baby. You’ll find her expert contributions highlighted throughout the book. Simply put, this book offers you the best of all sources: sound medical advice, a mind-body fitness guide, and motivation from other women who have walked—or worked out—in your shoes.

What’s in the Book

The first section of this book presents the most up-to-date knowledge on prenatal health and fitness. Chapter 1 introduces the current results of exercise science research with pregnant athletes, which will show you that exercise during pregnancy is not only safe but even ideal for mom-baby health and wellness. This chapter also discusses fertility and settles some erroneous ideas about fitness training and miscarriage. Information is your biggest ally when you face skepticism about pregnancy and continuing fitness activity, and this chapter arms you with what you need to know.

Chapter 2 walks you through the first trimester, helping you to surf the turbulent hormonal waves that can cause morning sickness, not to mention the physical and emotional changes of the first 12 weeks. It helps you navigate conversations with your partner and your doctor and explains the importance of setting an exercise base for the rest of your pregnancy as well as the usefulness of workouts for treating nausea. The chapter also offers workout ideas for strength training with resistance bands in the first trimester.

With Chapter 3, we enter the second trimester, or the “glow” phase of pregnancy, when you can take advantage of a new and fresh energy base with your exercise, especially if you focus on balanced nutrition and plenty of hydration. You’ll learn about the fitness implications of specific pregnancy issues that are common in the second trimester, ranging from loosening joints to preeclampsia, as well as common mental challenges as your body changes. In addition to learning about safe and healthy exercise in the second trimester, you’ll find a sequence of strength building exercises that use your own body weight as resistance to power your core as you head into the third trimester, when back strain is common.

Chapter 4 takes you into the home stretch as you experience the gravity-shifting gains and changes of the third trimester. You’ll read about ways to treat back pain and guidelines for health and wellness during exercise in the final months, weeks, and days of your pregnancy. You’ll also find information on fitness with gestational diabetes as well as other issues that can challenge your fitness plans, such as required bed rest. You’ll find a list of suggested questions to help you choose your pediatrician and recommended questions for your tour of the hospital or birth center where you’ll have your baby. Finally, you’ll read up on sports specifics for weeks 28–40 and how you can use an exercise ball to stretch, strengthen, and prepare your pelvic floor for childbirth.

Part II of the book picks up from there with labor and delivery and a segue to a discussion of your fit motherhood during the “fourth trimester”—the first three months after your baby is born. Here you’ll find advice and company for adjusting to your new family and your new identity as a mom while you aim to stay fit and healthy. This section informs and inspires, helping you to manage your physical health, exercise options, and mental wellness in this new phase of your life.

Chapter 5 guides you through the birth experience, explaining both vaginal and cesarean deliveries. The chapter also coaches you through the labor process with mental strategies recommended by athlete moms and discusses the choices you have in pain management. Finally, this chapter assists you with starting a list of items to bring to the hospital or birth center, to help you stay organized and calm.

Chapter 6 introduces you to the early weeks of the fourth trimester, that period of adaptation to a new lifestyle that finds you balancing family, fitness, and self. You’ll read about breast-feeding, getting sleep, nutrition and hydration, weight-loss goals, and how to find yourself amid all that laundry and swaddling. You’ll also learn what to expect and what to strive for when it comes to returning to exercise while managing fatigue and ways to stay calm and centered in the face of new motherhood.

Chapter 7 is designed to assist your return to more regular and effortful workouts and training goals, such as races or other athletic events. You’ll read about what to expect from your body after the initial weeks of adjustment, including training and breast-feeding, sport-specific workouts that offer flexibility to busy moms, and racing in the postpartum months. In addition, advice on buying a treadmill, jogging stroller, and bike trainer will help you achieve more with your sport or exercise routine.

Finally, Chapter 8 takes on the mental aspects of life as an athlete mom with a baby or toddler. This chapter provides the motivation and inspiration of athlete moms who have created a lifestyle of fitness in their homes. It helps you navigate the challenges of nourishing a fit family with exercise and a balance of healthy foods and also explains some of the physical changes in a new mom’s body. You’ll also read advice and ideas for striking the workout-family balance through focusing on positive self-talk, scaling your goals, and modeling empowerment for your family. The chapter wraps up with new technology for success with the athlete-mom lifestyle and advice for boosting your fitness quotient with support networks (virtual and real-life) to help you achieve an indispensable endurance mom’s “play group.”

The Author

As a developmental psychologist, mom, running coach, and marathoner for more than a decade, I have seen and heard countless stories of the power of sport in mothers’ lives. Through my blogs, Marathon Mama and Mother Running Rampant, I discovered the legions of mother-runners on the roads and on the trails, many of whom were forging online connections with other moms, cultivating a social movement in sneakers. And with the uptick in the popularity of triathlon, you can now find more and more moms celebrating their love of fitness and sport on wheels and in the water. What I’ve learned from these women is that while being an athlete empowers each of us differently, we are unified by our need for sport and fitness, and we’ve become more committed to keeping that power in our lives as we have babies and grow our families.

The confluence of running, motherhood, and women’s identity is an area about which I write with both respect and a good dose of irreverence. These are my passions and the source of much laughter as I coach other women in running. I teach the joy of getting out of your comfort zone to find the rewards of striving for goals many women never knew they could accomplish, whether it’s completing a 5K or qualifying for Boston. Admittedly, my coaching has even included advice on how to spit while racing and how to paint toes with no nails.

When I had my baby, I didn’t think I could manage training and motherhood and frankly couldn’t imagine how any woman did. I’d exercised throughout my pregnancy by running, walking, swimming, and using the elliptical at the gym, and when I developed preeclampsia in my 40th week of pregnancy, I was quickly induced. As childbirth goes, I had an “easy” labor and vaginal delivery, due in no small part to a fit pregnancy, according to my doctor. My smooth birth experience gave way to a mentally tough postpartum transition, even with the joys of my new baby, who was born in Boston during the same October week that the Red Sox broke the curse to win the World Series. In a city full of exuberance, a crippling mix of fatigue and insomnia besieged my baby’s first few weeks of life, and I developed clinical postpartum depression. My body and mind had been thrown for a loop, and I felt guilty that I couldn’t find the bliss new moms were supposed to have. Before he was born, life had been only about my needs and goals, and I felt shell-shocked by life as a mother.

A typically frigid New England winter put us under house arrest in a small apartment, where I edited my dissertation and took care of a tiny baby who needed me in order to survive. I didn’t want to go outside on the icy sidewalks with the stroller, and running felt crazy when I was so tired. I couldn’t see straight to run and didn’t know any women with new babies who did run. No one told me that mothers can run, and—more to the point—that sport actually helps motherhood. Far beyond that, it never occurred to me that running can feel as much a part of motherhood as the primal drive to protect our young. It was the end of 2004, and I had no clue that a mother, Catherine Ndereba, had won the world’s most prestigious marathon that year. In my mind, motherhood entailed surviving the day with an infant who subjected me to intervals of crying with 90-second recovery periods of sleep.

It took six months to motivate myself to start running at all and a year to run a slow but liberating 10K. I hadn’t realized that forcing myself out the door for short distances or locating a group of running mothers would relieve my depression and insomnia. I had no clue that even a daily mile alone might give me more strength to care for a baby who I swore was saying I was not his first choice. It was no fluke that my slow return to running coincided with greater adoration of my baby and a new love for being his mother.

On spring and summer and then fall mornings, we would run to the Charles River together, his voice undulating in the jogging stroller as we bounced across cracks in the sidewalk. Occasionally I would run alone while he played with his dad, and on those runs I felt like Winged Victory, but with my head firmly—finally—restored. I shed all of the trappings of motherhood with every step. My new-mom body was completely free, bouncing loosely like clothes in the dryer as I jogged slowly. Everything about my body was slack, as my bladder liked to remind me. But I was running, so I didn’t much care.

This book has been a long time coming, both for me and for the topic of exercise, pregnancy, and new motherhood. In 2006, my boy planted the seeds for this book with the Cheerios he threw in my hair while we watched the Boston Marathon on TV. As I made lunch for him in his high chair, I watched athletes whose afternoon was looking pretty different from mine and welled up with tears as the exhausted people ran across the yellow line on Boylston Street. I wanted to be one of those people. I decided the marathon was within reach, since I knew how to run and my baby already had me exhausted anyway. And with a Cheerio to my temple, the seed was planted. My love of marathoning became a love of coaching, which was the perfect venue for merging my doctorate in women’s psychology with my dedication to sport. This book is the result of that extensive work with other women and my experience as an athlete mom.

I’ve met many women who find strength and sustenance in sport and fitness, and this book is meant to underscore that they don’t need to give up athletics when they decide to grow a family. The need for activity translates into a habit of the most awesome self-medication, whether it’s running, biking, swimming, yoga, or some other cathartic activity involving your body—and pregnancy doesn’t mean you must quit that healthy vice. Mother’s Little Helper isn’t a pill; it’s a good sweat. This book is a guide to helping you find that zone of wellness as your body performs its ultimate feat of stamina and endurance: creating, growing, and delivering a baby.

The Doctor

The sound, current medical knowledge that grounds this book comes from the expertise of Dr. Rachel Kramer, a triathlete, mother, and Yale-educated OB-GYN. Dr. Kramer has delivered thousands of healthy babies while helping moms achieve fit pregnancies with her commitment to fostering women’s nutrition and exercise. She helps women with her unique skill as a physician who has successfully achieved a healthy weight loss of her own and built a dedication to endurance sport while raising two sons and practicing medicine.

Dr. Kramer’s story of losing 116 pounds through better nutrition and exercise, becoming a triathlete and marathoner in the process, has been highlighted in the Boston Globe and on the Today show. A trusted doctor in Boston, she tells a familiar story to many women who strive for fitness and fulfillment in work and family. Having grown up as an overweight child who dreaded phys-ed class, Dr. Kramer gained more weight in medical school, eventually topping out at 286 pounds after her second son was born.

Her wake-up call came after lab tests revealed dangerously high cholesterol and a risk for liver disease, and she committed to achieving a more healthy body mass index (BMI). Dr. Kramer isn’t shy about sharing her story with patients, inspiring them with her focus on the markers of good health and wellness, not the size of her jeans. And she didn’t set out to become an endurance athlete, either. She started her journey into sport where many of us begin—in the gym. After establishing herself as a swimmer, she signed up for her first road race. Having now completed many races, including triathlons, half-marathons, and marathons, Dr. Kramer is a dedicated athlete who empowers women by paying forward the invigoration she gets from fitness and sport. As she puts it, “No one cheers for you at the gym. Where else do adults get people cheering for them?” Dr. Kramer herself walks the talk as a cheerleader for women’s fit pregnancy, and she lends her wealth of knowledge, commitment to current research, and inspiration of countless patients to inform and empower you here.

Summary

Despite many advances in what we know about exercise in pregnancy, misconceptions about its safety can be as stubborn as the lid on those pickles you’re craving. Hippocrates taught centuries of physicians that much of women’s activity (except maybe housework) could spell disaster for their reproductive health. Forget running a marathon; he believed a sneeze could eject a uterus.2 He was, of course, wrong. Running won’t shake out your uterus any more than a swim would drown your growing fetus. As it turns out, fitness is good for both pregnant mama and baby in utero.

Many people have lingering notions that pregnant women should be incubators, spending nine months at rest and living under one teeny, tiny gestational thumb. We hear that we have a “nesting instinct,” and sometimes it seems we’re expected to just sit very still and wait for the chicks to hatch. To most of us, though, the idea of prohibiting pregnant women from exercise seems absurd, given all that has been learned about the relationship between physical fitness and women’s health. Not to mention, try telling a 21st-century active woman to sit for 40 weeks. Modern women are more attuned than ever to the mental and physical boost we get from activity and know a healthy and whole pregnancy thrives on a body in motion.

There are as many variations on the pregnant athlete’s story as there are differences in pregnancies. Multiply that by the differences in doctors’ perspectives on pregnancy fitness, and you’ve got a whole lot of cooks in the kitchen when a bun is in the oven. Some of us keep training for all 40 weeks, while others want to vomit at the sight of our running shoes and would like to tell the 40-week athletes where they can put theirs. This book is for every woman, and Chapter 1 is where the 40-week endurance event kicks off.

In addition to providing current information on training for experienced athletes, this book offers helpful guidance for women who are newly inspired to launch a fitness program, those who currently exercise lightly 0–2 days, or 0–2 hours, per week. More and more evidence suggests that maternal diet, weight, and exercise habits influence the genes of a developing fetus, setting a new baby on a course for future health obstacles and weight trouble. If you’re turning over a new cabbage leaf and want to care for your prenatal and postpartum body, this is the book to help you create the healthiest sublet for your growing baby. Pregnancy isn’t a 9-month free pass to avoid fitness and eat nothing but pie but rather is the perfect time to honor your health by committing or recommitting to a fitness plan that will lay the groundwork for your active and growing family.

This pregnancy guide doesn’t rely on medical ideas from the 1950s—or even the 1990s. Rather, the most up-to-date research will provide you with the straight story behind exercise and pregnancy, allowing you to make informed decisions all along the way. Just as hydration is your best tool for fitness and performance, straightforward, reliable information about exercise and pregnancy will be your best training partner for a fit 40 weeks.

Pregnancy is not an illness, and you’re part of a generation of women who won’t take it lying down. You can be a new mom of a healthy, happy baby, and at the same time, you can have a body that stays strong and athletic. This book will get you there. Sport moms aren’t on the sidelines. We’re in the game, at every phase of life. If you follow some key guidelines, listen to your body, and trust the feedback it gives you, you’ll be in great shape for 40 weeks of wellness that will place a healthy and beautiful baby in your arms—be still your resting heart rate. No Olympic medal will ever compare to that.


[image: ]
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CONGRATULATIONS! You are about to embark on the race of your life. And as with any tough endurance challenge, you want to go into it prepared. So many myths and misinformation surround exercise and pregnancy that you may feel as if you want to head for the hills—as long as hiking is okay. (Don’t worry, it is.) This chapter gives you the real scoop on advances in research on sports science and pregnancy and will clear up misconceptions about conception and all that comes after. Not only will it give you peace of mind, but when someone asks why you’re working out “in your condition,” you’ll be prepared to explain how exercise is actually a protective factor for expectant women and the babies they’re growing. It’s much more tactful than saying, “Hey, butt out.”

Here’s what you’ll find in this chapter:

[image: image]Exercise and fertility

[image: image]Nutrition and fertility

[image: image]The interaction between fertility drugs and exercise

[image: image]The relationship between your body’s health and exercising when you’re pregnant

[image: image]How exercise affects your growing fetus

[image: image]Mental prep work for a fit and healthy pregnancy

By the end of this chapter, you’ll feel better equipped to set off on your 40-week countdown to the biggest event of your life. Let’s get you on the right track.

How Does Exercise Affect My Fertility?

This book centers on pregnancy, but naturally, getting to that point is hugely relevant, and athletic women can have particular concerns about conception and fertility because the reproductive system responds to how much energy we expend by working out. We’re not talking about how you get through a triathlon during your period or the nuances of core work with severe menstrual cramps. And we’re not talking about the tricky business of using up so much energy at the gym that you have zero interest in sex.

Yes, conception is closely tied to energy, to the extent that your body needs enough nutrition, particularly fat, to compensate for your activity and stay in a healthy zone for conceiving and supporting the growth of a fetus. But while exercise intensity and volume are often held responsible for how easily an athletic woman conceives, there are several factors in menstrual regularity that can play out in fertility issues:

[image: image]Balance of energy use and fuel intake (calories)

[image: image]Body weight and composition

[image: image]Disordered eating habits

[image: image]Psychological stress

[image: image]Individual variation among women

When you have missing, infrequent, or irregular periods as a result of any of those factors, you might experience trouble conceiving, which is known as ovulatory infertility. It’s like trying to make an omelet without eggs. Although working out is something of a scapegoat, exercise at high levels of training volume, particularly in endurance sports, can change the frequency and regularity of menstruation, making it hard to predict your ovulation. For example, one study of distance runners found that an increase in mileage from 30 to 42 miles per week was associated with the rate of amenorrhea (missing a period for at least 3 months in a row) going from 2 percent to 31 percent.1

The thing is, statistics like this can create the false belief that exercise causes ovulatory infertility, which isn’t the case. Amenorrhea associated with exercise has to do with food intake and energy use and maintaining the balance between them. Exercise simply affects that balance, which wobbles when a woman isn’t getting enough calories from fat to support her energy use. The result is a disruption in the hormones that direct her ability to conceive and may change her body mass index (BMI), which influences menstrual regularity.

[image: image]


If you have irregular periods, your doctor may want to test you for thyroid disease or polycystic ovarian syndrome. Thyroid disease results from either too much or too little hormone production in the thyroid gland. Hypothyroidism is more likely to inhibit fertility than hyperthyroidism, though both decrease the odds of conception and increase the risk of miscarriage. Polycystic ovarian syndrome, which is thought to be an outcome of a hormone imbalance and/or an excess of insulin, can affect your menstrual cycle and fertility. It also places a woman at risk for high blood pressure, diabetes, and heart attack.



What’s BMI?

You might be thinking, “Hold up; I thought pregnancy meant the freedom to gain weight. Why measure my body fat?” BMI, calculated from a formula based on your height and weight, can factor into fertility and healthy nutrition for supporting the growth of your fetus. If your BMI is either too high or too low, your periods can be disrupted, affecting conception. Specifically, a BMI that is below the 10th percentile, meaning your body fat is less than 22 percent of the total, means you could experience irregular periods or amenorrhea. Eating fewer calories than you use during the day can disrupt your body’s ability to produce estrogen and progesterone, which regulate your menstrual cycle and by extension your ovulation and fertility. However, when your diet includes enough fuel to support your exercise routine and energy use, there will be no change in the hormones responsible for fertility.2 The take-home message? If you’re having house guests, you buy more groceries. If you’re going to house a baby in your body, you need enough nutrition for both of you. Your kids won’t just raid the fridge as teenagers—they’ll do it in the womb, too.

On the whole, medical experts agree that there is no real evidence that exercise intensity threatens fertility—as long as you get balanced nutrition to maintain a healthy fat store. In fact, research shows that overweight women experience a higher rate of infertility than those who have lower BMIs, with 12 percent of cases attributable to being underweight and 25 percent to obesity.3 What’s more, vigorous exercise actually lowers your risk for ovulatory infertility, as long as you maintain a healthy BMI. Every hour that you exercise each week is associated with a 5 to 7 percent lower risk of infertility related to ovulation.4

Vigorous exercise actually lowers your risk for ovulatory infertility, as long as you maintain a healthy BMI.

If your doctor or midwife is concerned about your BMI being too low, you might be advised to decrease your workout intensity or training volume temporarily while you boost your calorie intake to meet your body’s demands (based on what you’re burning). If that’s the case, don’t fret about lost workouts. Consider replacing one calorie-sucking cardio workout per week with a yoga or dance class. You might not tap into your aerobic endorphins, but you can still achieve the delicious feel of a sweaty workout. This is a great time to try a new fitness activity you haven’t been able to fit into your regular routine or specific training regimen. It could be your chance to try belly dancing and archery—just don’t do them together.

Fitness isn’t a threat to pregnancy; it’s an asset. As long as your training or exercise program increases gradually in intensity and volume, it will be less likely to jeopardize your menstruation because the reproductive system adapts to changes in exertion and metabolism.5 Older studies that linked exercise and infertility sampled women who started very intense programs or who had other complicating factors, such as stress or nutritional deficits.6 More recent research that compares exercisers of various levels of intensity with nonexercisers finds that the rate of conception is similar between groups and that approximately 5 percent of women in both groups experienced infertility.7

With many women having babies later in life, fertility struggles aren’t uncommon, and many women who are frustrated and emotionally spent from trying to conceive say they cut back on exercise as a way to feel some control over a situation that even doctors have trouble explaining with certainty. This is a normal coping response to a stressful and difficult experience. Ultimately, though, fitness activity is your ally because it relieves stress and helps you maintain a healthy body that can support the growth of a baby. When you think about your workouts, strive to find the mental space between exercise as a stress-buster and workouts that cause anxiety about your fertility. Whether you’re a recreational athlete or an elite competitor, exercise jeopardizes your fertility only when it is the reason that your body doesn’t have enough fat to ovulate and, therefore, conceive.

Most women likely will not have fertility trouble that is exercise-induced. Fertility might become more difficult for those who train at the elite level because their bodies have so little fat, but you can safely maintain a moderate to vigorous fitness program of 4 to 7 days of cardio and strength building exercise per week without concern about conceiving as long as you get enough calories from fat to menstruate. Such a program includes 30- to 45-minute workouts and longer sessions of up to a few hours for endurance athletes. It’s all about fueling to replenish what is burned. However, as mentioned previously, new exercisers should always begin a program gradually, particularly if they’re trying to conceive.

As you think about planning your 9-month ultra-event, try to establish a realistic sense of your fitness habits and physical baseline, whether you’re concerned about fertility or looking to determine your pregnancy fitness goals. Print out a calendar and write down your physical activity for the month before conception to get a real idea of your workout baseline.

Establishing your BMI is another good frame of reference for understanding your fitness and health baseline, but keep in mind that the formula and results rely on your height and weight without taking into account your aerobic capacity, genetics, bone mass, or ratio of fat to muscle. Nonetheless, your body-fat percentage is important information to consider. A healthy woman is 20 to 25 percent body fat, and a specialist can give you a reliable measurement and analysis of your particular case using skinfold calipers, which might look like a torture device but are actually more like tongs.

Your individual body and fertility will probably have different needs and patterns for metabolizing food depending on the type and intensity of your different activities. If you’d like a specific dietary plan for your fertility and fitness routine, get the input of a nutritionist, fertility expert, and/or exercise specialist who can address the specifics of your lifestyle and health. When it comes to your cycle and fertility, individual variation is as important as the energy intake–use relationship.


WHAT’S MY BMI?




General guidelines for women looking to balance fitness with pregnancy focus on sufficient fueling to stay strong and healthy to maintain a regular menstrual cycle. You can calculate your BMI on your own with the Quetelet index, a standard method used by physicians and nutritionists. A desirable range for a woman wishing to maintain menstrual health is 20 to 25.

1.Divide your weight in pounds by 2.2 to find your weight in kilograms (kg).

2.Multiply your height in inches by 0.0254.

3.Multiply that number by itself to get the meters squared (m2).

4.Divide the kg by the m2 to find your BMI.

For example, a 130-pound woman who is 5 feet 6 inches tall would have a BMI of 19 with the following calculations.

1.130/2.2 = 59.09 kg

2.66 inches × 0.0254 = 1.68

3.1.68 × 1.68 = 2.81 m2

4.59.09/2.81 = 21.03



Does Nutrition Affect Conception?

At a basic level, you strike a deal with your body: On average, well-fueled bodies will accommodate a fair amount of activity volume so that women can make babies. It’s safe for conception to maintain your workout intensity as long as you also eat enough calories and fat to fuel it.

Tara, a devoted runner, had her first baby in 2006. After a tough postpartum transition, exercise helped her handle life stressors. “Running was my primary form of escape.” However, she had trouble with eating and stress, and her menstrual cycle didn’t reestablish itself. Her doctor prescribed estrogen for her underlying fertility and depression issues. The estrogen acted as birth control, and Tara still didn’t have periods and could not get pregnant.

Over the next few years, she focused on her athletic goals because “running provided me with the mental escape I needed to deal with my busy life.” During that time, Tara and her husband adopted two girls and, through in vitro fertilization (IVF), had their fourth baby in April 2012. Through her ordeals with conception, Tara figured out that exercise is key to her mental and physical health and that her fertility was influenced by many factors, including stress, estrogen, and nutrition. Through the process of coping with infertility, she began to place more value on keeping her mind and body healthy with the sport she loves and a balanced diet.

Ovulatory infertility often points to a diet that can’t support a healthy weight, and a dietary deficit is closely related to energy use, for example, your expenditure during workouts. In studies, the women who experienced amenorrhea (missing a period for more than 3 months in a row) had a negative energy balance: decreased protein, glycogen, vitamin, and fat stores, which are essential for telling your body it can grow a healthy fetus.8 Energy intake and expenditure depend on healthy nutrition, so fertility issues are often tied to inadequate calories and an imbalance of protein, carbohydrates, and essential fats. If your menstrual cycle is irregular or you’ve missed periods for several months, consult your doctor and discuss the full range of possible causes and treatments.

Treating amenorrhea as a result of a low BMI includes increasing your calories and intake of unsaturated fats as well as eating a wider variety of foods or several (four to six) smaller meals throughout the day. Athletic women require more protein than the recommended daily allowance (RDA) for adults, and women with fertility concerns based on menstrual function have consistently lower protein levels in their diet. It is completely possible to be a vegetarian and get enough protein, but it’s an area of nutrition to watch, especially if you don’t eat dairy products. You can eat protein-rich foods such as beans, soy, whole grains, and meat substitutes to meet your needs.

The story is similar for carbs and fat. Athletic women require more carbs and fatty acids than the RDA for adults in order to replenish their glycogen stores, and women with fertility concerns based on menstrual function have consistently lower carb levels in their diet. Eating foods high in whole-grain carbs before and after a workout will make a huge difference in your energy and performance, not to mention menstrual health. Women whose fat intake is below 15 percent of their total nutrition can boost essential fatty acids with nuts, flaxseeds, and fish such as salmon and tuna.
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Endurance athletes often have low levels of folate, vitamin D, and calcium. A vitamin D deficiency may contribute to infertility as well as preeclampsia and preterm birth,9 and insufficient folate can inhibit conception and is linked to anemia, which can cause birth defects. Scientists also believe that calcium-rich foods boost fertility and that women whose diets are low in zinc and vitamin B12 may experience difficulty with conception. To maintain reproductive health and bone and muscle strength, strive for a daily intake of
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Low levels of calcium, B vitamins, iron, and zinc often result from a generally inadequate diet. B vitamins are especially important because they help generate energy and strengthen and repair muscle.10 Folate, in particular, is usually low in athletes and vigorous exercisers. If you are missing periods, you have lower estrogen levels, and it’s even more important to get enough calcium and vitamin D to maintain bone strength. Women in endurance sports often take in less calcium than women in other fitness activities or sedentary lifestyles because many of these athletes restrict dairy to decrease fat and expend more energy than they replace with calcium-rich calories. This can cause a calcium deficiency, bone loss, and menstrual irregularity.11 Remember, ice cream is your friend, especially if you have a BMI under 20 and are hoping to conceive. If you’re an endurance athlete and have menstrual irregularity, you need to pay attention to getting enough of these micronutrients to keep you healthy and performing optimally. If it takes a prescription for a pint of Ben & Jerry’s, your doctor will probably write one.

Many women committed to fitness experience troubled eating patterns and psychological stress related to body image, ranging from an overly restricted diet to a clinical eating disorder. In order to keep your fertility with regular periods, you need enough nutrition and calories. As an added reason for taking in sufficient calories, athletes with inadequate diets who face menstrual problems also often report injuries, poor athletic performance, and feeling very tired.12 You can start to set a good example for the baby you want to grow by choosing to reject the tyranny of thinness and by focusing on health, wellness, and strength.

Most athletic women need 2,300 to 2,500 calories per day to maintain a healthy, stable body weight, but endurance athletes can require up to 4,000 calories every day when training for a marathon or triathlon. If you think you need to adjust your energy balance to help with menstrual regularity, meet with a nutritionist and/or your obstetrician (OB). You want to increase calories in small increments, such as 200 to 300 calories per day. Even if you gain a bit of weight, your athletic performance will probably improve because you’ll have more energy to work with. A snack one hour before you exercise will fuel both the brain and muscles to maximize the workout, and a glass of chocolate milk is a simple way to refuel afterward.

Along the same lines, if you’re a new athlete and your BMI is over 27, your energy output will probably improve if you decrease calories to lose weight in order to improve fertility. This approach will help to reinforce a new exercise habit and make it less arduous as you begin to get more fit. This is not a diet; it is a lifestyle change that will benefit your own fitness and get you to a body that is healthy, fertile ground for growing a baby. Focusing on wellness instead of restrictions in your diet can make a huge difference. Think about how healthy you would like your baby and children to be and treat yourself with the same level of care.
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The best way to get balanced vitamins is to eat foods that are high in them, as opposed to popping supplements. Your body absorbs vitamins from food much more easily than it processes vitamin pills because your stomach knows what to do with nutrients in the form of food, whereas vitamin supplements don’t enter your stomach as a natural substance for the body to use.



How Do Fertility Drugs and Exercise Interact?

Often when women go off the birth control pill after having taken it for years, it can take longer than they’d like to get pregnant, and the delay can lead to worry and stress about fertility. Even for women with no fertility issues, it can sometimes take up to 12 months—or longer—to get pregnant. The causes of such fertility struggles are enigmatic to many women and their doctors, so people sometimes point to exercise as an obstacle to pregnancy. Although exercise in and of itself truly has no role in fertility, it can take longer to get pregnant after you go off the pill if you’re burning a lot of fat through workouts.

If you find you need to turn to fertility meds, your provider will probably suggest that you approach exercise with caution. Many specialists advise women to restrict running to fewer than 10 miles per week when they’re trying to conceive, but again, no research exists to support the idea that exercise threatens fertility. That said, fertility drugs may not mix well with aggressive workouts because they enlarge the ovaries from the size of a walnut to the size of, well, a much larger fruit. As they grow, the ovaries get heavier and can twist from the weight, which can be quite painful. Exercise increases the risk of that torsion. At the same time, exercise also increases blood flow throughout your body, and the uterus and ovaries want a good blood flow to assist fertility. As with keeping a healthy balance of calories and exercise, it’s key to balance your body’s desire for activity with its need for moderation.

Many women choose to scale back on running and exercise when struggling with fertility because it gives some measure of control. Some IVF research suggests that highly active women on IVF treatments have more trouble conceiving. A 2006 study found that women with 1 to 9 years of exercise history who worked out at least 4 hours per week were 40 percent less likely to conceive after the first IVF treatment than women who exercised less. Cardio workouts, in particular, lowered the odds of conception after the first IVF treatment for that group. Interestingly, though, women with years of high activity since childhood were just as likely to get pregnant as those who didn’t exercise.13 Despite these findings, many specialists still insist that there is no relationship between running and the success of IVF. Clearly, there is some ambiguity, and much more research is needed.

When you make your exercise choices during conception, keep this in mind and focus on what feels right for you. If you’re pursuing IVF, you might want to scale back the intensity and volume of your workouts as you try to get pregnant in the months following treatment while not cutting out activity altogether. If training causes you stress over whether or nor you’ll conceive, give yourself permission to rest, and look for stress-relieving physical outlets, such as Pilates, hiking, and yoga, that you can substitute for intense training.

Is Exercise Really Okay Once I’m Pregnant?

Once you’re expecting, pregnancy is no reason to give up fitness, and the fact that you are reading this book means you probably don’t want to. What would you do if someone said you had to stop doing the sport or workout program you love? Dozens of endurance athletes answered that question in interviews for this book. Most said they’d lose their cool. One mom replied without beating around the bush, “I’d get a second opinion … and then run anyway.” Fortunately, you’re reading that second opinion, which supports your miracle of life in action: 40 weeks of healthy, fit, and safe pregnancy.

Maternal fitness is good for your growing baby as long as you heed your body’s cues for adjusting your activity to create the fittest home base for your baby. This is the guiding principle throughout this book. However, you might experience some raised eyebrows when you’re sweating through a run or walking into a spin class. Fortunately, research consistently shows that fitness activities and training are not just 100 percent safe but are even key to an expectant woman’s mind-body, mom-baby health. A fitness-focused pregnancy is also your ally in the delivery room because maintaining exercise throughout pregnancy is associated with shorter labor and lower rates of cesarean section14 as well as quicker recovery after delivery.15

[image: image] Men on the streets used to yell at me that I was doing awful things to my baby by running. The babies are 8, 10, and 12 now.
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Here’s your first one-line response to the naysayers: “Sitting on your couch for 40 weeks is probably more detrimental to everyone’s mental and physical condition than exercising through a normal pregnancy.” Indeed, research suggests that a sedentary pregnancy may be associated with hypertension, maternal and childhood obesity, gestational diabetes, some neurological disadvantages in early childhood, and preeclampsia.16 So lace up those trainers while you can still reach your feet, because exercise is good for pregnancy, especially if you have other stress in your life—and who doesn’t? There will be days when you’re feeling too low to exercise, and that’s perfectly fine. Respect your body’s cues for what it needs throughout pregnancy.

When it comes to your workouts, you can feel comfortable getting your sweat on. We now know that both mom and baby do just fine if you follow the standard physical activity guidelines set by the U.S. Department of Health and Human Services,17 which you’ll read in the chapters that follow this one.

Are There Risks to Working Out During Pregnancy?

Some research shows that standing for a long time or lifting heavy objects is associated with pregnancy complications (such as preterm birth), but exercise is more of a protective factor for women during pregnancy.18 If you’re in good health with no pregnancy complications, the American Congress of Obstetrics and Gynecologists (ACOG) approves a “regular, moderate intensity” exercise program19 for all fitness levels, even for previously inactive women. You can continue activity as long as your pregnancy stays healthy and you feel good doing it, but it’s important to regularly discuss the type and intensity of your workouts with your health care provider. Be willing to make adjustments in response to changes in how you feel over time.

Despite the misperception that exercise during pregnancy is risky for women and their babies, studies consistently show that those who work out when they’re expecting tend to have better health outcomes during pregnancy and delivery. Here are some of the health assets found among fit moms-to-be:20
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[image: image]Better circulation throughout the body and to the placenta

[image: image]Less constipation and bloating

[image: image]Improved muscle support for the pelvis
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[image: image]Stronger muscles, bones, and ligaments for labor and delivery

[image: image]More energy and better sleep

So are there any cautions besides not pushing yourself too far? Anecdotal evidence suggests that women already at risk for preterm labor might trigger labor with exercise, but those moms didn’t experience the healthy, typical pregnancy that we’re primarily focused on here. Exercise does not increase your risk for preterm labor,21 and additional research finds that women who are considered “heavy” exercisers actually show lower rates of preterm birth than do women who exercise less often or with lower intensity.22 After 37 weeks, active women deliver 6 days earlier, on average, but these deliveries are not considered preterm.23

More intense exercise is associated with an increase in blood glucose in pregnant women, but there isn’t a known impact on insulin level. It’s thought that the glucose is produced in response to the need for it as a result of intense exercise, so there isn’t likely to be a surplus that would cause a risk to you.

Exercising during pregnancy does seem to make a difference, with the best outcomes reported for women who maintain a consistent workout practice from early pregnancy through the third trimester, even if they adjust the intensity and type of exercise as they near delivery (see Chapter 4). For example, overall discomfort in late pregnancy appears to be lower in women who exercise more during the first trimester, and researchers have found that women with a history of vigorous workouts who continue to be highly active in pregnancy have lower resting heart rates and a better maximal oxygen consumption (VO2max) throughout pregnancy than do moderate and nonexercisers.24 There’s a slight increase in VO2max postpartum even among recreational athletes if they maintain just a moderate level of exercise throughout pregnancy.25 However, while you can maintain (or even improve) your VO2max, your anaerobic working capacity may be reduced in late pregnancy even if you’ve stayed active.26 Still, the takeaway message—one that you will read throughout this chapter and this book—is that maintaining a consistent, moderate fitness program throughout pregnancy is good for you, your athletic body, and your baby’s healthy development. In the chapters that follow, I offer guidelines and sport-specific advice to keep you moving through all phases of your pregnancy and beyond.
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Exercise, even vigorous exercise, is healthy for a growing fetus, provided your body is accustomed to that level of exertion. Monitor your level of effort because overexerting yourself in a workout can be problematic. If you experience bleeding, hyperventilation, blinding headache, nausea, vomiting, or dizziness, stop immediately and contact your health care provider.



What Level of Exercise Is Right for Me While I’m Pregnant?

Your level of exercise will vary throughout your pregnancy. Some days (or months) you’ll feel like Wonder Woman, and other times will find you feeling like you ran a marathon when you only walked to the bathroom. As you’ll read later, the first trimester (Chapter 2) can sometimes find you quite tired, whereas the second trimester (Chapter 3) will probably find you much more energized. This book will help you know how to respond to changes in your fitness needs and your body’s response to activity, and the standard OB visits will be adequate for recreational and noncompetitive athletes to monitor a fitness program. More aggressive or competitive athletes should have additional monitoring throughout pregnancy if they want to reach beyond moderate exercise toward high-intensity and/or high-volume training.27

You might be wondering what counts as “moderate” versus “intense,” or low versus high volume, and the answer is: It depends. A workout that feels intense to you could be moderate to another woman, and the type of activity you’re doing plays into the distinction between moderate and intense. How your body responds to both pregnancy and exercise over those 9 months will be your individual story, and the rest of this book will help you read your own body’s cues.

If you’re a healthy woman with a regular, moderate workout program of 30 to 60 minutes 3 to 6 days per week, you can continue your fitness routine as long as your pregnancy is progressing smoothly. You can even build your exercise time to 150 minutes (2.5 hours) of moderate exercise per week.


TRAINING TIP What kinds of workouts constitute “moderate”? Some cardio options in this category are: brisk walking (at least 3 mph, but not race walking), light jogging, water aerobics, and easy bicycling (slower than 10 mph).
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When it comes to strength training during pregnancy, the guidelines set by the Department of Health and Human Services recommend 2 days per week of moderate, light muscle strengthening.28 If you’re also getting regular cardio workouts, focus your strength training on upper-body exercise, paying attention to strengthening your lower back during the first trimester. In Chapter 2, you’ll read about how light free weights and resistance bands are a great option for building strength during the early months of pregnancy, but keep in mind that your balance can feel off when you’re nauseated or getting bigger. Use a wide, stable stance while lifting, and aim for a higher number of slow reps at lower weights, as opposed to jerky motions with heavy weights. As you’ll see in Chapter 3, you can also use your own increasing body weight with a stability tool (such as TRX or a chair) as a safe form of resistance for strength training, particularly when exercising your lower body.

If you’re used to vigorous workouts in your program, it’s okay to continue at that level. Activities considered to be “vigorous” include
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[image: image]Biking at least 10 mph
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Experienced athletes shouldn’t strive to build the intensity of vigorous workouts during pregnancy and should listen when their bodies ask them to reduce their exertion as a result of exhaustion (not just feeling tired) or the other warning signs that appear below. This differs from the case of a woman who is new to fitness. As mentioned earlier, you can increase the duration of workouts up to a total of 2.5 hours over the course of the week and gradually build the intensity from a gentle (e.g., yoga, slow walking) to a moderate (e.g., brisk walking, slow biking) level. However, you should not increase the intensity of workouts that are already vigorous (e.g., running, swimming).
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