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Preface
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Your deepest female instincts
have led you and compelled you
toward this dedicated path of creation.

These guiding instincts are not part of your knowledge,
not part of your education,
nor are they part of your job.

They are part of a universal force.
A force that drew
every inch of your body
and every millimeter of your essence
to long for a child.

A longing that could be realized only
in the conception, the nurturing, and the birthing of
a human life.

As you begin your journey
you will find yourself guided by the needs of your body,
by the advice of concerned healers,
and by the wisdom of your instincts.

Each of you who has chosen to read this book,
a guide to your health and nutrition
and a source of
questioning, contemplation, and compassion,
will follow your own path to motherhood.
That path will be strewn
with wisdom and dignity.

I have faith in you,
as I know you each have the strength in your character,
and the belief in your own convictions,
to find the true answers to all your questions.



Introduction
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[image: Image]For as long as I can remember, I never liked to eat meat. It was at the age of thirteen that I became inspired to be a physician and to cease eating the flesh of other animals. Both concepts occurred to me when I awoke after having my appendix removed. I recognized that the doctor looking over my bed had saved my life, and I decided that someday, I too would save lives. I also truly appreciated the sanctity of life and resolved that I would seek to live my life without taking the life of any other creature.

I did not realize how circuitous my journey to become a physician would be. The journey took me from Brooklyn College in New York City to Kirksville College of Osteopathic Medicine in Missouri. It was within this altruistic and holistic medical school environment that I was taught that doctors do not heal patients, but are facilitators in their healing process. The power to heal lies within each individual. I was taught that all are blessed with the natural abilities to cure most diseases themselves but must make wise health choices throughout life, lest their natural healing modalities become depleted.

After I graduated from medical school, my quest for knowledge and training took me to Pennsylvania, New Jersey, New York, Maryland, and Tennessee. I left residency to work at a Cuban refugee clinic and then to become a medical missionary in Honduras, Mexico, and Peru. Three days after returning from Peru, I met my husband-to-be. We were soon blessed with three daughters. I completed obstetrics residency and trained in advanced gynecologic cancer surgery in New York and Maryland. I opened a medical practice in New Jersey, in which I delivered more than five thousand babies and cared for several thousand other pregnant women. My ability to witness so many births was a spiritual blessing. Through those many years and many births, I always knew that I was on a mission to reach an even greater number of women, to share my experience and knowledge with them.

This book is for every woman contemplating pregnancy while striving for the best of health and showing the greatest mercy to others. The information it contains will help you safely, authoritatively, and wisely fulfill your dreams of giving birth to a strong, healthy child while adhering to a compassionate and healthy lifestyle. Whether you are decreasing your intake of red meat, limiting your intake of dairy products, or fully committed to a vegetarian or vegan lifestyle, there is an abundance of valuable information within this book that will help you optimize your baby’s and your health during your pregnancy.

Having been a vegetarian, a physician, and a mother, each for over twenty-five years, I’ve thought about most of the questions you are now facing. When I was carrying my own children I asked these questions, but there were no answers. After years of studying nutrition, studying medicine, and gaining obstetric experience, I have learned how to guide and educate young women who share the same quest for answers about diet and health that engaged me.

The answers to many of your questions do not lie conveniently in medical journals. Although the basis for the knowledge is there, the complete answers can be found only at a deeper level of consciousness. You will obtain this knowledge as you learn about creation, birth, health, and nutrition. By striving to achieve a peaceful and wise lifestyle and being open-minded to new concepts, you will increase your chances of finding that humane and healthy life you so desire. By combining the medical knowledge you find here with your own maternal intuition, you will be able to answer each and every question about your health during pregnancy. I know that our journey together will benefit you and your baby. My best wishes are with you both.



IS THIS BOOK RIGHT FOR ME?

If you are browsing through this book, you will probably think about how your diet affects your health and might affect your tiny fetus. You may have recognized already that the typical American meat-based diet may not truly be the best diet for your baby or yourself. Because you have strayed from the dietary norm, I know you make your own choices. I hope to share my medical knowledge with you so you can continue to make your own choices—but make them at a higher level of medical and nutritional expertise.

You may already be among the peripheral group termed “vegetarians,” and although you may or may not be among the strictest of the group, you are a thinker, a humanitarian, and a person with purpose. As you begin to prepare for your vegetarian pregnancy, it is important that you know which type of vegetarian lifestyle best suits your health needs and ethical choices. I will review the basic types of vegetarian lifestyles to help you discern which group applies to you.

An individual decreasing meat in her diet: You may be among the large and growing percentage of people moving toward a semi-vegetarian diet. You may be limiting your meat intake to fewer portions, may still eat fish or poultry or both, or may have completely eliminated red meat. Although yours is not a totally vegetarian diet, it warrants serious consideration during pregnancy. You definitely need the same nutritional knowledge for yourself and your unborn baby as does any other type of vegetarian. Also, you may be approaching a full vegetarian diet, and the completion of that path might occur before the end of your pregnancy.

Lacto-ovo-vegetarian: If you are a lacto-ovo-vegetarian, you do not eat beef, pork, fish, or poultry. Basically, you do not believe in eating the body of any animal or in taking the life of any animal. You may, however, eat products derived from animals, including eggs and dairy products—milk, butter, cheese, and yogurt. You are among a varied group of individuals. Some lacto-ovo-vegetarians believe in eating animal-derived products as long as the animal has not lost its life. Other lacto-ovo-vegetarians do not wish to eat the actual animal-derived food for specific health reasons, such as decreasing cholesterol or avoiding the pesticides, antibiotics, and synthetic hormones stored in animal fat. Because most eggs are not fertilized and would never have become chickens, lacto-ovo-vegetarians may not find the eating of eggs morally offensive, although most would prefer eggs from noncaged or free-roaming chickens. Most people who are lacto-ovo-vegetarians usually choose this diet for a combination of philosophical, humanitarian, and health reasons.

Vegan: Vegans are the purest vegetarians. If you are vegan, you avoid consumption of all animal-derived products. You will not eat any meat, fish, fowl, eggs, or dairy products. Your healthy diet consists of vegetables, fruits, nuts, legumes, grains, and seeds and is low in fats but high in protein, vitamins, minerals, and fiber. Because present-day farming techniques have depleted the soil of nutrients, you may need to pay closer attention to your diet to obtain sufficient quantities of vitamin D, vitamin B12, and omega-3 fatty acids. These nutrients are not abundantly available in foods of plant origin. However, it is actually quite simple for you as a vegan to obtain adequate amounts of these nutrients. Many vegans have adopted a lifestyle in which their clothing, shoes, and cosmetics do not contribute to animal cruelty.

Macrobiotic vegetarian: If you follow a macrobiotic diet, you believe that eating a diet consisting of whole grains is superior physically and philosophically. You may also believe that the grains and plants you eat should vary with the seasons of the year and with the place in which you reside and should be indigenous to the area in which you live. Macrobiotics is not just a diet; it is a philosophy and a lifestyle based on principles of balance and harmony between nature and the universe. There is a strong Asian influence in the macrobiotic lifestyle, reflecting the principles of yin and yang. Because a macrobiotic diet is low in fats and animal products and high in nuts, grains, and seeds, you may have chosen this diet to attain a healthier lifestyle.
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Preparing for Pregnancy








CHAPTER 1 Before You Become Pregnant
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As you begin to plan for pregnancy,
many people will offer you advice.

Your doctor, midwife, friends,
and family
will all want to share the wisdom of their experiences
with you.

At first, you may feel overwhelmed.
But you will find yourself listening closely
to what they say.
And with their love and wisdom
you will become educated, inspired, and enlightened.

As you look forward to motherhood,
You will learn anew
how to eat, to sleep, to work, and to play.

Others will guide you,
but mostly,
your guiding force
will be your own inner wisdom.
You are the one who knows
how best to support that new life within you.

You will be the one to make all the final choices.
And they will be wise choices.
They will be carefully considered, intuitive,
and humane.

The inner wisdom of your soul,
the wisdom that is guiding you
as the educated and compassionate woman
you are,
will give you all the knowledge you need
on your journey toward motherhood.
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PREGNANCY IS NATURAL

During pregnancy, there is so much medical information to absorb. I do not want to think of my pregnancy as purely scientific. How can I strike a balance between what I’m learning and what I’m feeling?

When you think about having a baby, so many visions will come to your mind. You will imagine the joy of finding out you are pregnant; you will visualize your pregnancy and birth as being an entirely natural phenomenon, as natural as life itself; and you will feel female instincts consuming your body, filled with the instinctive wisdom women have felt through all generations. These will be sustaining you during your creative journey to motherhood. Need you plan for the work of nature?

Nothing in your life will be closer to nature than your creation of life. We as vegetarians respect the power of nature in its primitive, earthy, and spiritual process called birth. I have been awed thousands of times by the instinctive strength of a woman’s body and the fortitude of her mind throughout pregnancy and in birth.

However, having witnessed thousands of births, I know that many aspects of our complicated society give women conflicting messages about what is “natural” and what is “medical.” In our present culture, we have tamed nature in numerous aspects of our lives, and we have come to believe that we can tame it in all aspects. But in actuality, we cannot and should not. Pregnancy and birth are times during which nature rules. Nature is perfect, but we might not like her perfect plan. Not all that is given us in nature is what we would have wished for, and that is what frightens us.

[image: Image]

Following your instincts and increasing your medical knowledge will help you to strike a healthy balance. You will be informed and prepared without having to compromise what you know is best for your baby. I have seen pregnant women ignore their instincts and make poor health choices, such as working in an environment laden with toxic chemicals, discontinuing healthy exercise, or eating meat simply because the misinformed have told them it is healthier. Please listen to your instincts.

It is difficult for a woman to differentiate between prenatal information that is intuitive and factual and that which is born of ignorance and popular opinion. I hope that the following chapters will answer your questions and help you to bring your new life into this world with both wisdom and peace.

I am forty-five years old. Am I too old to have a baby? I married late in life, and I would love to have one, but only if it is safe for the child.

I believe that no woman is ever too old to have a baby, as long as she will love it. And obviously you will. There are risks to everything in life, but if you do not take chances, you will gain nothing. You do have an increased risk of having a miscarriage, however, due to your age. The rate of miscarriage when you were twenty-two years of age was 9 percent. At forty-five, your risk is 75 percent. On the positive side, you have a one in four chance of not having a miscarriage and of having the greatest blessing in your life.

Your chance of having a child with a chromosomal disorder is also higher. Every woman of every age has a chance of having a normal or an abnormal baby, so your age should not stop you any more than it should stop any other woman. There are no guarantees at any age, except the guarantee that if you try, your dreams might be fulfilled. Your chance of having a child with a chromosomal disorder at age forty-five is one in twenty. Reversing those statistics, you have a 95 percent chance of having a baby without a chromosomal problem. If you have an amniocentesis, you can further improve your chances of delivering a healthy baby. Hopefully, this testing will serve to alleviate your fears.

As an older pregnant woman, you will have a higher chance of developing either gestational diabetes or toxemia of pregnancy. At delivery, you will also have a statistically higher chance of needing a cesarean delivery. Studies indicate that your probability of requiring a cesarean section will be between 22 and 32 percent. One main reason contributing to this higher rate is that your cervix may not dilate well during labor. It may have become firm and rigid from years of never having dilated and may not be able to budge open, even during labor. A cesarean may be necessary as a result, but when it is over, you will have your baby for the rest of your life.

My husband is quite a few years older than I am. I am thirty-two years of age and he is fifty-five. Does that mean we are at risk?

The risk that you will have a child with a genetic disorder is increased because your husband is older. The traits for these specific disorders are carried on tiny genes within a large chromosome, so it isn’t possible to detect these with an amniocentesis.

The disorders that occur more often when a baby’s father is older include neurofibromatosis (elephant man disease), achondroplasia (dwarfism), Alpert syndrome (in which a baby is born with a misshaped head and fused fingers), and Marfan syndrome (a disorder in which the individual’s hands and feet will become elongated with age). Although these diseases can become hereditary in future generations, they can occur for the first time in a family when the father is older.

There is also an increase in the incidence of specific disorders in the grandsons of men who were older when they fathered these boys’ mothers. The fathers pass on a defective mutated gene to their daughters, who then become unsuspecting carriers of these diseases. The daughters will have no symptoms, but their sons or the grandsons of the older father will have the disease—this is called the “grandfather effect.” These diseases can be serious—they include hemophilia and muscular dystrophy—and more often than not they will become hereditary for future generations.


ADVICE, ADVICE, ADVICE

I believe strongly in being vegetarian, yet now I am second-guessing myself because everyone wants me to eat meat during my pregnancy. I’m so torn.

It’s natural for you to feel confused—you want to do what’s best for your baby, but you also need to know that you cannot compromise your ideals. Talk to people about vegetarianism and tell them that the number of vegetarians in our country is increasing in leaps and bounds—15 percent of all Americans now consider themselves vegetarian to some extent. Ask these people if they know that those leaning more toward vegetarian lifestyles today are educated young students, older adults, individuals studying Asian philosophies and religions, and people who have medical disorders. Many of the latter individuals had been misled during their entire lives as to their dietary choices, and now, many are beginning to regain their health by following vegetarian diets. Teaching people about what it means to be vegetarian will help you gain the confidence you need, especially when you teach them that vegetarians choose their lifestyle for combinations of philosophical, health-related, religious, humanitarian, and ecological reasons. In turn, you’ll find that your friends and family will understand more about your ideals and be more willing to support your choices.


HELPING OTHERS SUPPORT YOUR VEGETARIAN CHOICE

My family insists that I start eating animal products so my baby will be healthy. What can I do to relieve their fears so they will support me as I continue my vegetarian diet during pregnancy?

This book will be a factual and reliable aid for you. Although there are many vegetarian books on the market, they were not written by board-certified obstetricians who were also vegetarian. I will share my obstetric experience, medical and nutritional knowledge, and understanding of recommended dietary guidelines to ensure that your vegetarian diet will be safe, healthy, and optimal for your baby and you.

The facts within this book will give you all the support you will need to teach your concerned family members about your vegetarian diet, to document that your diet is in no way inferior to a meat-based one, and to show them that in numerous instances your diet is superior. Be patient with them. Your family members are a product of a culture based on a carnivorous diet, and it’s difficult for them to stray from the norm. They love you. When you will be able to teach them about your vegetarian lifestyle, they will respect you and support you.

I am vegetarian, but my husband is not. He is concerned that during my pregnancy, I will not be giving enough nourishment to our baby. What can I tell him to convince him that our baby will be healthy?

First, you must be patient with him. It is very difficult for non-vegetarians to accept this way of life. Everything he has read, has been taught, and has been shown has convinced him that the only diet that is safe and healthy includes animal flesh. Also, his opinion is the majority within our country, so he may find it hard to accept that your nontraditional opinions and views are valid. You will need to convince him that your diet contains a full variety of nutrients, in both quality and quantity, and that it is not the source from which you obtain these nutrients that is significant, but their presence and the quantity in which they are present.

Let him know that humans have existed for thousands of years on vegetarian-based diets and that vegetarians in our country have lower rates of heart disease, stroke, cancer, diabetes, kidney disease, obesity, hypertension, and osteoporosis. Inform him that vegetarians in our country live an average of eight years longer than their meat-eating counterparts. He will be less worried when he learns that all the nutrients recommended and required for pregnant women can be found in a healthy vegetarian diet. Also, he will gain renewed respect for your dietary choices when he learns of the improved health bestowed upon those individuals raised on and practicing vegetarian lifestyles.

As your pregnancy progresses, so too will all of your complaints. With each pregnancy-related complaint, your husband might be quick to assume that the underlying problem is your diet. Show him the American College of Obstetricians and Gynecologists guidelines I have included in chapter 2. He’ll see how vegetarian foods fulfill each and every requirement. He will know that you are obtaining all the essential nutrients that both your baby and you need from a vegetarian diet.

You will have to accept his non-vegetarian lifestyle, so that he will reciprocally accept your vegetarian one. By your example, you will show him that as a vegetarian, you are not here to change him, only to live by your own principles. Feel free to mention that the woman physician who wrote this book had three healthy, bright vegetarian children, two of whom played varsity ice hockey in college for four years (he may like that).


A HEALTHY PREPREGNANCY LIFESTYLE

I do not know if some aspects of my life would be considered unhealthy during pregnancy. Can you review what a healthy pregnancy lifestyle should be like?

There are many aspects of your life that contribute to your total health during pregnancy. All aspects are of equal importance, because one unhealthy act can negate numerous healthy ones. During your pregnancy, think of your life as an interrelated chain, with every link as important as every other. If your weakest link is not healthy and breaks, the others cannot compensate. This is why you need to foster good health in every aspect of your life.

Look at your own health, as well as your family’s genetic history. If you have a chronic illness, you should make sure you are at an optimum state of health and that your medications are safe for your unborn child. Next, ask your family and your partner’s family if there have ever been any genetic diseases in family members of either side. It is beneficial for you to learn your full ethnic heritage. By knowing this, you can avail yourself of screening for a whole variety of ethnic-related diseases.

It is important that you not expose your body to unnecessary toxins, such as cigarettes, passive cigarette smoke, marijuana, street drugs, or alcohol. Further, you need to think about toxic substances present in your work environment. You should also recognize that your work environment may be a source of infection, particularly if you work in a school, day care center, hospital, health care clinic, prison, laboratory, pet store, or veterinary clinic.

Your food supply is another major area that should be checked for harmful bacteria or toxins. You should look at your diet to confirm that you have sufficient vitamins, minerals, and protein and limited amounts of fats, cholesterol, and empty calories.

If you have a weight problem, devise a realistic plan as to how much weight you can attempt to lose prior to becoming pregnant and how little weight you can afford to gain during your pregnancy. You should attempt this control of your weight only if it does not compromise your basic nutrition. This is also an important time for you to consider starting an exercise program. You can reasonably maintain one that will keep you strong and fit throughout your pregnancy.

Chronic Diseases

I have asthma and need to take several medications daily to prevent attacks. Should I inform my allergist that I am trying to conceive?

Most definitely. Whatever medications and inhalers you need to take a deep breath, you should take. It is critical that you supply sufficient oxygen to both your baby and yourself during pregnancy. Your pulmonary specialist might modify some of your asthma medications and switch you to safer ones; he also may try to decrease doses of other medications. You will still be permitted to take your beta-agonists, your bronchodilators, and your steroids as needed.

You should not try to decrease your medication dosages yourself, as in your enthusiasm you may lower them to such a level that you end up in the emergency room with a full-blown asthma attack. If that occurs, you might not only deplete your baby of needed oxygen, but you may also require more medication than you were taking initially. Take care of your condition just as you would normally. Inform your doctor of your plans to conceive, and you will be fine.

Why does my endocrinologist consider my being diabetic so significant during pregnancy?

If you are diabetic and dependent on insulin to control your diabetes, your chances of having a child with a congenital malformation may be increased if you do not keep your blood glucose in excellent control. When you visit your endocrinologist, she will check your daily glucose levels, and she may also check your blood for hemoglobin A1c. Your hemoglobin A1c level indicates your average blood glucose levels over the past three months. If your blood glucose levels have been normal, that will decrease the probability that your baby will develop “caudal regression syndrome,” an abnormality that occurs in children of diabetic mothers whose glucose levels have not been in good control. Caudal regression syndrome affects the developing internal and external organs within the lower region of a fetus’s body.

You will need to observe and control your diet and your blood sugar levels very closely, and you will most likely need to meet with your doctor regularly to make sure your levels remain normal. Before pregnancy, if your blood sugars are elevated minimally, there is no immediate harm to you. When you become pregnant, if your blood sugar elevates because you cannot produce sufficient insulin to metabolize all of your ingested glucose, this excess blood sugar will pass through your placenta to your baby. Your baby’s tiny pancreas is not diabetic, so it will start to work overtime to metabolize the excess sugar coming to it from your body. Its pancreas will be working like a Trojan, but it will not be able to metabolize all of the sugar that it is receiving. This serious condition may have significant detrimental effects on your baby’s health, including both developmental abnormalities and loss of life.

I am on seizure medication for epilepsy. Should I see my neurologist prior to becoming pregnant?

Yes, you should. It might be necessary for him to switch you to a safer anti-seizure medication. Initially, he will need to confirm that you are under perfect seizure control, and then he will place you on very high levels of folic acid to prevent possible congenital abnormalities from developing in your baby. This is because many seizure medications interfere with the body’s absorption of folic acid, one of the B vitamins. This decreased level of folic acid within your body places you at higher risk for having a child with spina bifida (see chapter 2). Although the average woman planning to become pregnant should take 400 micrograms to 1 gram of folic acid daily, women taking seizure medication should take 4 grams of folic acid daily. Even though you will be taking 4 grams of folic acid daily, the amount absorbed into your system might be equivalent only to the 1-gram dosage a woman not on seizure medication is taking. You will be started on this dose prior to conceiving because the most important time to prevent birth defects in your baby is immediately after you conceive.

Unfortunately, the fact that you have epilepsy means you have a 6 to 8 percent chance of having a child with an epilepsy-related birth defect. This is based solely on the fact that you have epilepsy and has nothing to do with the medications you do or do not take. This rate of abnormalities is three times that of women within the general population. Each and every seizure medication has some potential side effects when given during pregnancy, so it is best to let your doctor decide which one is both the safest choice for your baby and the most effective in controlling your seizures. It is important that you discuss all these issues with your neurologist.

I have a heart condition. Will it be safe for me to conceive, carry a pregnancy, and deliver vaginally?

It will be very important for you to discuss your plans with your cardiologist. You may be in good health from a cardiovascular perspective and as healthy as any other woman who never had heart problems or heart surgery, but your cardiac function will need to be evaluated prior to your becoming pregnant. Pregnancy places an excess burden on the heart. This burden is created not just because of the size of your baby and your enlarged uterus, but also because of an increase in the circulating blood volume within your bloodstream. You will most likely be placed on anti-coagulants to decrease the chance that your blood will develop clots. In general, your chances are approximately 56 percent that you will successfully complete your pregnancy in perfect health and leave the hospital with a healthy baby. There still exists, however, a relatively large chance that you may have a miscarriage or may lose your baby later in pregnancy as a direct consequence of having a heart condition.

Whether you decide on a vaginal delivery or a cesarean section may depend on how you are feeling toward the completion of your pregnancy. Contrary to what many people might believe, a calm vaginal delivery in a mother who has had an epidural for pain relief may present less of a strain on the heart than a cesarean section. Many factors come into play when you’re trying to decide on the safest mode of delivery for you; only time and careful observation will answer this question.

I have been told that I might have more complications during my pregnancy because I have lupus. What problems might I expect?

Lupus is a chronic disease in the category of illnesses termed “autoimmune disorders.” This category includes all diseases that manifest themselves by producing antibodies to tissues within an individual’s own body. Lupus is the prototype for these illnesses, and as its name implies, lupus (“wolf”) ravages many organs of an individual’s body, just as an attacking hungry wolf might. Lupus is a disease that affects predominantly women—often young women. Women afflicted with this disease experience flare-ups and remissions. Studies have shown that if you postpone your entire pregnancy until you have been in a remission phase for six months, the final outcome of pregnancy will be positive for both your baby and yourself. When your immunologist learns that you have become pregnant, she might place you on medications beginning in the earliest phases of your pregnancy. You might be given medication, including steroids, to prevent a flare-up of your illness. You might also be advised to take baby aspirin to prevent blood clots from forming within your placenta.

The benefits of being in remission at the inception of your pregnancy will be significant. This will markedly lower your chances of developing lupus-related kidney disease, lung disease, hypertension, and toxemia of pregnancy. If you already have kidney disease and hypertension due to your lupus, this adds another layer of complexity to your risk status, but not an insurmountable one. Having lupus does not place you at increased risk for having a miscarriage, having a baby with a congenital problem, or having a stillbirth. However, if your lupus is not under control, you will be more likely to experience a premature delivery. Studies have shown that if your illness is not in remission, your chance of delivering prematurely may be as high as 30 percent.

I have had colitis since I was a teenager. I have heard that this can affect my pregnancy, but I do not know how.

Ulcerative colitis is common among young adults and affects many women, giving them cramps and diarrhea during pregnancy. The most significant indicator of your health during this pregnancy will be your health at the time you conceived. If your colitis was not active when you conceived, the rest of your pregnancy should be healthy. Women who develop ulcerative colitis for the first time during their pregnancy have an increased number of pregnancy complications, the main one being premature delivery. Pregnant women with colitis have been shown to fare better if they begin their pregnancies when the disease is in an inactive phase.

Although studies have shown that women with ulcerative colitis have no higher rate of infertility, miscarriage, having babies with lower birth weights, or having babies with intrauterine growth retardation, please discuss your colitis with your physician. Treatments for colitis include prolonged courses of sulfasalazine, 5-aminosalicylic acid, and corticosteroids. None of these has had a negative effect on the newborns of women treated for their colitis during pregnancy.

I have been diagnosed with Crohn’s disease. How will this affect my pregnancy? Is my vegetarian diet safe to follow?

Crohn’s disease is a serious inflammatory disease of the intestines that can create ulcers, scarring, and even total blockage of the bowels. When it is acting up, you will suffer from diarrhea and abdominal cramping and find blood, mucus, and pus in your stool. The disease process may affect your small intestine, your large intestine, or both. Genetic predisposition may have increased your chance of developing Crohn’s disease; it is more prevalent in Caucasian women and in women of Jewish heritage.

Pregnancy will not trigger your Crohn’s disease; whether or not you are pregnant, your risk of relapse is always 26 percent. Your risk of delivering prematurely, however, will be increased if you have Crohn’s disease. This is particularly true if you had your first attack of Crohn’s disease or if you had a reactivation of it during your pregnancy. Fortunately, your Crohn’s disease does not increase your chances of having a miscarriage.

Your vegetarian diet may be advantageous during the times you are in remission, but it can be problematic when your Crohn’s disease is active. A high-roughage vegetarian diet is considered the healthiest diet during times of remission because it may help to prevent recurrences. When your disease is active, however, a low-roughage diet is necessary. Your gastrointestinal specialist will guide you during your pregnancy to help you choose low-roughage nutritious foods. You may also need to increase your bed rest and take prescription steroids and sulfa medications when the disease is active. Some low-fiber vegetarian foods that will be less irritating for you include pasta, rice, bananas, peanut butter, molasses, white breads, eggs, and dairy products. The sulfa medications you’re taking to stop the intestinal inflammation will decrease the quantity of folic acid that your body will absorb. It is best for you to take a folic acid supplement to counteract this effect.

Cigarette Addiction

I would like to stop smoking before I become pregnant. Are patches, gums, and pills that help people quit smoking as dangerous as cigarettes?

These products are almost as unhealthy as cigarettes, but they have been proven effective in helping smokers quit. It is so important for you to stop smoking before you become pregnant. If you feel you need one of these aids to help you quit, don’t hesitate to ask your doctor which one would be best for you. Please do not feel ashamed to tell your physician that you smoke and you need help. Twenty-nine percent of all women of childbearing age smoke. Your doctor will not judge you; in fact, she will be very anxious to help you.

Over 2,500 different chemicals are present in fumes released when you smoke. Nicotine and carbon monoxide are the chemicals that cause the most detrimental side effects. The carbon monoxide in your cigarettes places you at particularly serious risk because it decreases the oxygen supply to your baby and placenta.

The following summary includes some of the side effects cigarette smoking causes during pregnancy. The list is here not to frighten you, but to motivate you.

If you smoke, you have a higher chance of having a miscarriage. Forty-two percent of smokers miscarry, compared with only 19 percent of nonsmokers.

As a smoker, you have a higher chance of premature separation of your placenta, premature rupture of the membranes, and premature delivery. If a woman stops smoking before she becomes pregnant, she decreases by 50 percent the chances of losing her baby due to premature separation of her placenta.

If you smoke, your chance of having a baby of low birth weight is three to four times higher than that of a nonsmoker.

When all other factors are considered, it is estimated that 30 percent of all infant deaths from SIDS (sudden infant death syndrome) can be directly attributed to a baby’s being exposed to cigarette smoke within its mother’s uterus.

If all women in our country were to stop smoking, there would be a 10 percent total decrease in the deaths of fetuses and newborns.

There is evidence that attention deficit hyperactivity disorder in a child may be linked to his exposure to cigarette smoke while in his mother’s uterus.

What are some medical aids I can use to help me stop smoking?

If you elect to use any of these medical treatments to achieve your goal of becoming a nonsmoker, please use them in combination with the non-medical aids—you will have greater success. Both nicotine gum and the nicotine patches release nicotine into your body to provide relief from cravings for and withdrawal from nicotine. Nicotine gums are designed to gradually decrease the addiction to nicotine. However, when you use them, you create surges in nicotine levels (when you chew) and decreases (when you do not chew). These gums do not decrease your desire for nicotine; they simply give you less nicotine than cigarettes. For many smokers, nicotine gum is not strong enough to be fully successful. Nicotine patches, the next step, have been a great improvement over gums, because they supply a continuous level of nicotine. Most of the patches (Nicoderm, Habitrol, Prostep, and Nicotrol) can be used for eight weeks. To use them, apply a patch as soon as you get up in the morning and do not smoke at any time while you are using it. The amount of nicotine in the starting patch is equivalent to the amount of nicotine inhaled from twenty cigarettes. If you smoked only ten cigarettes a day, you must start with the midlevel patch rather than the strongest one. Your doctor and pharmacist will inform you of the dose of nicotine in each commercial patch. The gums and patches are not without risk in pregnancy, as your baby is still exposed to nicotine with each of these—another excellent reason to eliminate your smoking habit before you become pregnant.

There are currently two oral antidepressants, Wellbutrin and Zyban, that are prescribed to help individuals combat their urge to smoke. They should not be used together, as they contain the same components and people have had seizures when they have taken both simultaneously. These medications are placed within category B safety levels in pregnancy, which means that if you accidentally become pregnant while taking one of these medications, you do not need to worry. Nevertheless, if you can free your system of cigarettes, gums, patches, and medications before you become pregnant, that will certainly be a wonderful achievement for you.

What will your success rate be? That depends upon your prior addiction and your motivation, and we know you are very motivated now. This is not the time to be concerned about the twelve-pound weight gain that typically occurs when women stop smoking. Those twelve pounds will not hurt your baby, but 20 cigarettes daily for 266 days or 9 months-a total of 5,320 cigarettes—will.

What are some nonmedical aids I can use to help me stop smoking?

Hypnosis can be a wonderful tool to help you stop smoking. A professional hypnotist will teach you that all hypnosis is really self-hypnosis. The hypnotist will teach you how to place yourself in your own hypnotic state—your own special place away from the stress of this world—so that you can bring yourself into a nonsmoker state of being whenever you feel the urge to smoke. If you truly let yourself ascend to this state, you may be surprised at the success you achieve.

SmokeStoppers is a self-help group that has helped many people quit smoking. Whether or not joining this group will help you might be influenced by the degree to which the environment outside of your class is supportive. Your motivation to have a strong and healthy baby will be the most significant factor in your ability to quit.

You may also consider receiving acupuncture and acupressure treatments, joining a stress management group or meditation group, or seeing a private counselor. Establish your plan of action and the date by which you will achieve your goal, and aim toward it.

I’ve tried to stop smoking before, without much success. If I am still smoking after I conceive, is it safe to use nicotine gum, the patch, or pills like Wellbutrin or Zyban now to help me quit?

Before you use any of these products, remember that it is always best to live naturally while pregnant before you think of placing another substance in or on your body. The true effects of medications are often unknown until many years after their use. On the other hand, the true effects of nicotine use during pregnancy are known, and they are serious.

When you smoke, your baby does, too. That is why smokers have a higher incidence of miscarriage, smaller newborns (less than five pounds at birth), and newborns with a range of birth defects, including deformed arms and legs, attention disorders, and growth retardation. Smoke filters through your placenta and causes scarring in the placental tissue. These scars prevent blood, oxygen, and nutrients from getting through to the baby, all of which lead to poor health and development. Studies show that if you stop smoking before you are twenty weeks pregnant, your baby’s growth will not be restricted. Even if you stop smoking by your thirtieth week, your baby will be larger than that of a woman who has continued to smoke all the way through her pregnancy.

If you are a heavy smoker, you can use nicotine gum or a nicotine patch to help you stop smoking. Both of these are considered safe, because although they contain nicotine, they do not contain carbon monoxide, cyanide, or the other toxins present in cigarettes. You cannot smoke at all while you are on either of these medications, or you and your baby will receive even higher doses of nicotine than you would have were you just smoking. The U.S. Food and Drug Administration (FDA) places both these drugs in category D status for use during pregnancy. This means that there is positive evidence of human risk from both the nicotine gum and patch, and their use can be justified only by the end result. If these help you to stop smoking, they are worth the risk. If you do not truly want to stop smoking, it is best not to use them.

The FDA places both Wellbutrin and Zyban in category B for safety during pregnancy, meaning no risks have been found in animal studies and no risks have been found in humans. You will need to speak with your physician about your use of these medications during pregnancy. There are always some risks with any medical preparation used for any purpose, so if you can stop smoking by going to a hypnotist, an acupuncturist, or a self-help group, try that first. If your husband smokes, his passive smoke will also be going to your baby. He had best stop smoking, too, or at least step outside to smoke. Please continue to decrease the number of cigarettes you smoke. Even if you wean yourself down to five cigarettes a day, you have done a great job. This will certainly be better for your baby than for you to continue smoking two packs a day.

Alcohol

I drank alcohol before I knew I was pregnant, and now I am worried. Have I hurt my baby?

No one knows exactly how much alcohol may cause fetal alcohol syndrome in an infant. It might be as small a quantity as two alcoholic drinks in one day, or it might be much larger quantities on a daily basis. That is why it is important that you not drink any alcohol. You cannot turn back the clock, you can only move forward and do what is best for your baby. Your doctor will be familiar with the concerns and fears you have about how alcohol may affect your baby’s health, so don’t hesitate to tell her. Some effects of fetal alcohol syndrome can be detected with ultrasound before the baby’s delivery. If she thinks it is necessary, your doctor will do an ultrasound to check for anything out of the ordinary.

Caffeine

I like to drink coffee. Should I stop now that I am pregnant?

Yes. Coffee affects both your baby and you adversely. Although coffee is the most widely used herbal beverage in our country, if it were a newly developed drug, it might not pass FDA guidelines. The word coffee comes from Caffa, the region in Ethiopia where it was first discovered. Prehistoric East Africans ate the red unroasted beans before tribal wars for their stimulant properties. Coffee may increase your anxiety, raise your blood pressure and heart rate, cause an increase in your secretion of gastric acid, and contribute to insomnia, irritability, and nervousness. Do you need to be stressed any more while you are pregnant?

It is known that caffeine crosses the placenta. Women who drink large quantities of caffeine have had a higher level of birth defects and a higher rate of spontaneous miscarriages. Caffeine enters breast milk, so if you have not broken your coffee habit during pregnancy, you will need to if you plan to breast-feed. Caffeine causes your kidneys to lose many important minerals (such as potassium, magnesium, and zinc) and vitamins (such as vitamin C and vitamin B1). A cup of coffee contains 120 to 150 milligrams of caffeine. Even if you have only two or three cups of coffee daily, your caffeine intake is high.

CAFFEINE LEVELS IN COMMON BEVERAGES AND FOODS



	♦   Coffee
	1 cup
	120-150 mg



	♦   Cola soda
	1 cup
	30-65 mg



	♦   Instant coffee
	1 cup
	65 mg



	♦   Black tea
	1 cup
	50 mg



	♦   Green tea
	1 cup
	30 mg



	♦   Milk chocolate
	1 oz
	10 mg



	♦   Decaf coffee
	1 cup
	5 mg




To decrease your craving for caffeine, follow a diet that creates an alkaline residue; good choices are fruits, greens, corn, and whole-grain and soy products. To decrease your caffeine habit, avoid foods that give you an acid residue, such as meats and sugar. Most people who stop drinking coffee have withdrawal symptoms. These include headaches beginning eighteen to twenty-four hours after they stop the caffeine and continuing off and on for several days. They also usually experience constipation for one to two days.

Aside from decaf coffee, there are several beverages that are good substitutes for coffee and do not contain any caffeine. These include Postum, a blend of richly roasted bran and wheat, and Roma, a blend of roasted malt, barley, and chicory. The taste of Roma is stronger and closer to that of coffee. Both of these contain a minimal amount of calories.

I have been told that consuming caffeine will increase my chances of having a miscarriage. Is this true?

Unfortunately, it is. Recent studies have shown that among women who miscarry between their sixth and twelfth weeks of pregnancy, more have been consuming large quantities of caffeine. If a healthy woman consumes 500 milligrams or more of caffeine daily, her miscarriage rate will increase to almost 50 percent, compared to the 25 to 30 percent rate of a woman who consumes less than 100 milligrams of caffeine on a daily basis. It takes only three to four typical 8-ounce cups of coffee to reach 500 milligrams. No one can be certain if there is a direct cause-and-effect relationship between caffeine and miscarriages, but in this case, it is better to be safe than sorry.

Can I drink tea while I’m pregnant, since it has less caffeine than coffee?

Yes, tea is a better choice for you than coffee because it contains less caffeine, but water-decaffeinated tea is an even better choice. Commercial teas contain tannin, which, like caffeine, is a stimulant. It can also irritate your stomach lining and your kidneys. One benefit of drinking tea is its high fluoride content, but the drawback of drinking tea is that tannin can decrease your absorption of iron by 80 percent. This is quite important for a vegetarian.

Are herbal teas safe to drink during pregnancy?

That depends. Teas are made from various leaves, roots, or flowers. Some teas are safe and actually beneficial for use during pregnancy, while others create problems. Most teas that are sold in the supermarket, such as Celestial Seasonings teas, are safe. Following is a reference list you can use when shopping for herbal teas during your pregnancy.

SAFE TEAS

Chamomile tea: Chamomile is safe during pregnancy and has a soothing effect to aid digestion. Do not drink chamomile if you are allergic to ragweed.

Peppermint and spearmint tea: Mint tea is safe during pregnancy. It aids digestion and has been used for centuries to relieve nausea.

Ginger tea: Ginger tea is safe and may help you combat morning sickness. Grate 1 tsp of ginger, then add sugar, lemon juice, and boiling water.

Raspberry tea: Raspberry tea has been used as a uterine relaxant in the last month of pregnancy, but it is difficult to determine if it helps women to have an easier labor, since each labor is so individual.

UNSAFE TEAS

Black haw tea: Black haw is very similar to aspirin and may cause bleeding.

Licorice tea: This may cause high blood pressure, headache, and swelling.

Celery tea: This kind of tea can deplete potassium from your body.

Senna tea: Senna tea may cause severe intestinal cramping and diarrhea.

Black cohosh: Indian women used to use black cohosh for menstrual cramps and childbirth. Pregnant women should never use it because it contains estrogen, and hormone preparations should not be given during pregnancy.

Any teas containing angelica, goldenseal, juniper, lavender, motherwort, myrrh, passionflower, rhubarb, sage, thyme, or vervain may be harmful. Although herbs may be safe for you as an adult, it is difficult to know how they may affect your unborn baby.

I drink green tea regularly and just found out that I am pregnant. Have I harmed my baby?

There is no specific component in green tea that is harmful to a baby. Green tea and black tea are quite similar. Black tea is dried and then fermented, while green tea is only dried. Green tea itself does not have a high level of caffeine, usually 30 to 40 milligrams per cup. That is certainly less than a cup of percolated coffee, but still significant. You would be safer switching to decaffeinated green tea.

Street Drugs

Are all common street drugs dangerous?

Every illegal drug can be associated with either miscarriage, death of your baby, or abnormalities in your baby. They are much more harmful to a tiny fetus than they are to an adult, and the effect of using them in pregnancy is frequently tragic. If you have been using any street drugs, please tell your doctor. She will help you get treatment so that you will be able to remain drug-free when you are ready to create that vulnerable life within your body. I’ve listed the most common illegal drugs and how their use during pregnancy can affect your baby.

Cocaine and Crack

Pregnancies during which mothers have been taking crack have a greater chance of resulting in miscarriage, birth defects, the unexplained death of a baby during the last three months of pregnancy, separation of the placenta from the uterine wall, a decrease in oxygen given to the fetus, and sudden infant death syndrome.

Heroin

Heroin use in pregnancy is associated with intrauterine fetal death, growth retardation of babies, and premature labor and delivery.

Glue Sniffing

Glue sniffing creates many of the same effects in a baby as alcohol does. An exposed baby may have a small body, a defective heart, abnormal facial features, and abnormalities of the arms, legs, and joints. The baby may also have attention deficit disorders.

LSD

LSD crosses the placenta and has been shown to cause a variety of birth defects, including malformations of some of the fetal organs.

Marijuana

Marijuana use in pregnancy has been shown to have effects on a baby later in its life. The affected child may have difficulty with memory and reasoning skills, and a variety of learning disabilities. Studies show that compared with nonusers, women who use marijuana during their pregnancies have two and a half times the risk of delivering a baby of low birth weight and double the risk of delivering prematurely. Marijuana definitely crosses the placenta.

Amphetamine (Speed)

A speed baby may have retarded growth, shaking, fussiness, and an inability to bond and to relate to its mother.

Safety of Medications

There are so many medications available. How can I know which medications are safe for me to take while I am trying to conceive and, then, when I become pregnant?

Fortunately, the United States Food and Drug Administration has classified all medications to inform us how safe or how dangerous they are. Each medication is listed in a book called the Physicians’ Desk Reference (PDR), with a code letter next to it to indicate its safety. This book is reprinted and updated yearly.

All medications are listed as A, B, C, D, or X:

Category A: Controlled studies in humans have never shown any risk to an unborn baby.

Example: Vitamin C.

B: Studies in animals have shown no risk to their fetuses, but no studies have been done in humans.

Example: Ampicillin.

C: Studies in animals have shown dangerous effects to their fetuses, but no studies in humans have been reported.

These medications can be used if their benefit justifies any risk to a baby.

Example: Some medications for treatment of HIV.

D: Risk to a human fetus has been demonstrated, but the medication can be used if there are no other options.

Example: Dilantin for seizures.

X: Studies in animals and in humans have shown serious abnormalities in newborns. These medications should never be used by pregnant women.

Example: Accutane for acne.

If you need medication, your doctor will always try to place you on the preparation with the greatest safety. There are very few medications in the A group except vitamins. Most of the medications doctors strive to give pregnant women are in category B, such as penicillin or erythromycin. Your doctor may also give you medications in the C and D categories but will absolutely never give you a preparation in the X category during your pregnancy.

The decision as to whether or not your doctor gives you medication in the C or D category will depend greatly upon the information you supply him. For example, if you have pain in your leg and a category B medication is not giving you relief, you may tell the doctor that you desperately need pain relief. Your doctor may seek to ease your pain, and the only available options may be category C or D medications. The relief is for you, not for your doctor. If you can bear the pain, however, and tell your doctor that you will stay with the milder medication and use a heating pad or bed rest to ease the pain, your baby will benefit from your resourceful actions.

Which medications should I avoid while trying to conceive and once I become pregnant?

The following list contains common medications you should never take while trying to conceive and when you become pregnant. If you have taken any, please tell your doctor. All of these medications may have serious side effects on a developing baby. If you need to take any of them, postpone becoming pregnant until you do not require the medication.

Accutane: This medication is used for cystic acne. Twenty-five percent of fetuses that have been exposed to Accutane will be born with abnormalities, including malformations of the brain, spinal cord, heart, thymus gland, and facial bones. After Accutane is taken, it will remain in a woman’s system for at least four months. Even subsequent to that time, it may be metabolized into another dangerous chemical called etretinate, which remains in the body for many months. It is best to wait two years following your last course of Accutane before trying to conceive.

ACE inhibitors: These medications are used for the treatment of high blood pressure. They can cause kidney and bone damage in 30 percent of newborns.

Aspirin: Aspirin was initially derived from the bark of the white willow tree, which is considered a symbol of joy. Chinese physicians have been using willow bark to relieve pain since 500 B.C.E., but it took five hundred years for the European world to recognize its value. It is considered safer for you not to take aspirin during pregnancy. If you’ve taken it once or twice since conceiving, don’t worry—just switch to a pain reliever in the acetaminophen family for the duration of your pregnancy. There are two reasons you should not use aspirin while you are pregnant. One is that in animal studies, aspirin increased the risks of birth defects. But no similar defects, thank goodness, have ever been shown to occur in humans. The second reason is that aspirin will increase your tendency to bleed. If you experience trauma in your uterus while you are pregnant, your ingestion of aspirin might increase the chance that your placenta will bleed.

Chemotherapy, such as methotrexate and aminopterin: These medications, which help to fight cancer, cause miscarriages. They also use the body’s folic acid. This medication-induced deficiency in folk acid increases the incidence of newborns with spina bifida.

Coumadin, Warfarin: These medications used to prevent blood clots may cause abnormalities of the hands, bones, eye, and brain in 20 percent of fetuses.

Depakote, Depakene (valproic acid): These seizure medications can cause spina bifida in a baby.

Dilantin: This seizure medication can cause mental retardation and growth disorders in 30 percent of affected newborns.

Lithium: This medication used for treatment of manic-depression can cause heart abnormalities in a baby.

Male hormones: These hormones may cause gender malformations in the development of a male or female fetus.

Streptomycin: This antibiotic is rarely used, but it can cause loss of hearing in a baby.

Tetracycline: This antibiotic, taken during pregnancy, can ultimately cause poor growth of the enamel of the child’s teeth and also cause the teeth to appear gray in color.

Thalidomide: This drug had been used as a sleeping pill to treat insomnia during pregnancy. It caused severe deformities of the arms and legs in 20 percent of affected newborns. It was taken off the market but has recently appeared because it has proven effective in the treatment of HIV/AIDS and rheumatoid arthritis. It is never prescribed for pregnant women.

Thyroid-suppressing medications: PTU and iodide can suppress the baby’s thyroid gland and cause its thyroid gland to swell, creating a goiter.

Trimethadione and paramethadione: These medications used to prevent seizures cause miscarriages and abnormalities of the face, defects of the heart, retardation, and other serious effects in 60 to 70 percent of newborns.

Vitamin A and products derived from it: Excess synthetic vitamin A from animal-derived sources, also called retinol, can cause miscarriages, facial abnormalities, heart defects, nervous system anomalies, cleft lip, and palate abnormalities in fetuses. It is also advisable to stop using skin care products that contain retinol, such as Retin-A for acne and wrinkles, as these preparations contain vitamin A (see chapter 2).

Your Hair, Skin, and Nails

Electrolysis and Waxing

I usually have electrolysis on my bikini region. Can I continue electrolysis during my pregnancy?

You should not continue electrolysis on your bikini region. The electric current from electrolysis does not stop at the surface of your skin. Your uterus is just under your pubic bone, and the electric current can be transmitted there. For a similar reason, you will have to stop waxing your bikini area during pregnancy. The heat from the hot wax penetrates to your deeper body tissues and can be dangerous for your baby. However, you can continue waxing other parts of your body, including your face.

So how can you remove the hair? Using a razor is your safest bet. Before you apply soap or shaving cream to your pubic area, clean the region with rubbing alcohol or peroxide to kill the bacteria there. Many bacteria live in this location, and if one hair follicle is infected, as you nick the other hair follicles you will spread the infection to the whole area. Using an antiseptic will prevent this from happening.

Dyeing Your Hair

I have gray hair that I have been dyeing for several years. Is it safe to dye during pregnancy?

Previously, studies had shown no detrimental effect to a fetus if a mother dyed her hair during pregnancy. One recent study, however, did show a relationship between women who used hair dye and heart defects in their newborns. This medical study may someday be disproved-only time will tell-but for the present it is best not to dye your hair until you have completed your first trimester. Your baby’s heart and other internal organs are forming during this period; after that time, most of your baby’s organs have formed and are just growing. If it is very important for you to dye your hair, you can do so with vegetable dyes. These will not give quite the same effect as commercial dyes, and they will wash out after a few shampoos, so you will need to reapply fairly often. The good thing is that using the natural dye will leave you with the peace of mind that you have not caused any harm to your baby. I always highlighted my hair in pregnancy, but I waited until after the first three months. Pregnancy has a drabbing effect on hair, and women want to color their hair more than ever.
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