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To Erik, my everything and my always


To Emma and Wyatt for making me a mum


To Lennox and Sebastien for making me a grandmother


To Simon for making me a mother-in-law


To Arlene, forever


To all mums, dads and babies everywhere –and to all those who care for and about them.











Thanks Again!
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I’ve often said that writing books is a little like making babies. You conceive. You do some seriously heavy lifting. Expend a lot of energy. Lose a lot of sleep. And finally… you deliver (hopefully, on time).


And you can’t do either one on your own. Fortunately, I’ve never had to try. From day (and book) one, I’ve had support I could count on from more amazing people than I can count. But as always, I’ll try. Thanks a million to:


Erik, literally What to Expect’s baby daddy – the man who made me a mum to Emma and Wyatt, and with that, a mum to What to Expect, and a mum on a mission (a mission we’ve shared since the very beginning). You’re my partner in life, love, work, advocacy and everything What to Expect. Not to mention the best partner in parenting (and grandparenting) a mum could ever have.


Maisie Tivnan, who has fearlessly stepped into some pretty big shoes, picking up the mantle for my editor-forever, Suzanne Rafer, without missing a beat. Nobody said it was going to be easy to go with my frenetic flow of edits or take my pickiness (okay, nitpickiness) in stride, but you kind of make it look that way. And to Suzanne, whose contribution to What to Expect – and friendship – will always be treasured.


Everyone else at Workman who has helped birth this baby: to Vaughn Andrews and Lisa Hollander for designing a book that’s easy to read and good enough to eat, and for sifting through all those melons, muffins, shades of blue and Emmas to create a cover that will make readers hungry for more. To Barbara Peragine, as always, for magically making text fit and getting us out of some serious deadline tight spots. Beth Levy and Doug Wolf for your production values under endless pressure. My forever Workman family, Jenny Mandel and Emily Krasner. Peter Workman for creating the house my books have been born in, and Suzie Bolotin for growing and nurturing it.


Eating Well’s first recipe consultant, Rena Coyle, for her dedication to all things delicious and nutritious. And to our latest one, Brierley Horton, for developing yummy recipes to fit a time-challenged mum’s reality, and bringing a fresh perspective to cooking well (with a minimum of cooking). Who ever said that too many cooks spoiled the broth (or in this case, the carrot-ginger soup)?


Alan Nevins, of Renaissance Literary & Talent, for always going that extra mile (say, to Romania with us), for your friendship and support, and for always being so much fun to drink wine (or pretty much anything) with. To Marc Chamlin for taking such good care of me, and more importantly, for caring so much about me – you’re my friend and my lawyer, and that’s an unlikely combination!


Our WhatToExpect.com dream team, led by Heidi Cho, Christine Mattheis, Michele Calhoun and, hopefully always, Kyle Humphries and Sara Stefanik for endless energy, enthusiasm, innovation, integrity, creativity, conviction, patience, passion and shared purpose (and for believing in the power of purple). And for never forgetting the most important part of the Quarterly Business Review: big hugs and big reds.


American College of Obstetricians and Gynecologists (ACOG) for being tireless advocates for mums and babies everywhere, and all the obstetritians, midwives, nurses, doulas and lactation consultants around the world helping to deliver a healthy beginning and a healthy future for our mums and babies. To the experts and advocates at the US Centers for Disease Control and Prevention (CDC) – an organisation devoted to the health and well-being of our global family, especially when it comes to our most vulnerable – for your shared mission and commitment to improving maternal and infant health.


Dr Erika Werner for your thoughtful, thorough review of Eating Well, for making sure the facts about the impact of maternal nutrition on the health of mums and babies are stated, not overstated.


Howie Mandel for always being the voice of reason and delivering compassionate care (and Lennox). Lauren Crosby for being an invaluable source of information and common sense for so many parents (including Emma and Simon) and the What to Expect family, as well your friendship.


The What to Expect Project, our incredibly passionate leader, Annie Toro, and our director of policy, strategy, research and everything else, Wyatt Murkoff. Together, and in partnership with organisations who care just as much about maternal health (and nutrition) as WTEP does, we will make the world a healthier, happier, more nurtured place for mums and the babies they love to live in.


For inspiration and love, Wyatt, Emma, Simon, Lennox and Sebastien (who would happily eat this book if he could). Victor Shargai (I’ll never stop missing you) and Craig Pascal (we’ll never stop inviting you for Christmas).


Arlene Eisenberg, for everything you’ve given me and continue to give to me every day. Your legacy lives on; you’ll always be loved and never forgotten.


And most of all, to every mum and every baby, everywhere. You inspire me to do what I do and to never stop doing it, and I love you all (and only wish I could hug you all).


Thanks again, everybody, and big hugs,
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The Dish on Eating Well
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Ever notice that when it comes to nutrition, the more things change, the more they stay the same? Sure, you can yo-yo with fad diets (low-carb? That’s so last week… low-fat? Week before last… raw foods?… raw deal), but if you step off the diet treadmill and think about it, you’ll notice that the basics of healthy eating haven’t changed all that much over time. A balanced diet of lean protein, calcium-rich foods, wholegrains, fruits and vegetables, and healthy fats is what nutritionists, doctors and Mum herself have been quietly touting for years while the conflicting nutrition books fight it out on the bestseller lists, only to be forgotten the moment the newest diet craze makes headlines.


And what about for pregnant mums? Have the fundamentals of eating well when you’re expecting changed much over the years? They haven’t really – and mostly because eating well for two isn’t all that much different from eating well for one. The proportions may shift a bit (to accommodate a growing baby’s proportions), but the basics are still very much basic.


So if eating well when you’re expecting is really just a matter of sticking to a balanced diet, why would you need a book to show you how?


To answer that question, let me go back a few years. Make that 30-plus years. Six weeks into my first pregnancy (due to some cycle wrinkles, it was a little late in the game when I first got the news), I was determined to make up for lost time – and make the most of the rest of my seven-and-a-half months of baby growing. I was a healthy 23-year-old who lived a healthy lifestyle and ate a healthy diet – and I was pretty sure I knew what it took to feed myself and my baby healthfully. So I stocked our fridge and prepared our meals with nature’s best baby-building materials: fresh chicken breasts, fish, dairy, wholegrains and a plethora of produce.


And then I ran to the toilet and vomited.


The chicken breasts, my usual protein of choice, were the first to go – victim of a sudden aversion to flesh foods (funny, I’d never thought of chicken as flesh before). The salmon didn’t stand a chance, of course – the smell (that’s before I even took the fillets out of the wrapper) sent me reeling (and back to the toilet). Got milk? I did, but definitely couldn’t bear the thought of drinking it. The wholegrains were welcome to stay (in bread form, toasted within an inch of their life, thank you very much), as was the fruit (with the possible exception of the honeydew, which had somehow become a honey-don’t). But the broccoli I used to gobble with a rabbit’s abandon turned my stomach.


I knew that I was supposed to eat a certain number of green vegetables a day, but nobody (not even my doctor) could tell me how to eat them without turning greener than they were. I knew protein was the building block of human cells (which meant that building a baby would take protein aplenty), but I had no idea that cottage cheese could stand in for those dreaded flesh foods until the first-trimester aversions had worn off. Or that microwaving the salmon zapped its offensive odour. Or that calcium did not have to come with a white moustache (and a side of bloat). Or that dried apricots quelled the queasies while simultaneously satisfying my baby’s requirement for vitamin A (turns out babies don’t need broccoli after all) or that I could drink my vitamin C in a smoothie instead of a glass of tummy-churning orange juice. Or that I could take my baby out to eat almost anywhere (except maybe that Italian place, where just a whiff of the scampi could inflict third-degree heartburn).


So I spent the rest of my pregnancy eating the best I could – gagging down the milk, choking down the chicken and, most of the time, worrying that my best wasn’t nearly good enough. If only I knew then what I know now. That eating well when you’re expecting doesn’t have to be torture – and that it doesn’t even have to be challenging. It can be fun, easy and, most of all, delicious – no matter what pregnancy symptom has got you down (or is keeping food from staying down). You can coddle your cravings, pander to your aversions, mollify your morning sickness, indulge your indigestion – and still feed yourself and your growing baby exceptionally well.


Enter (way too late for me, but hopefully right on time for you) Eating Well When You’re Expecting, everything you need to know to feed yourself and your baby well in the real world – the world where nausea dictates what’s on the menu (even if that’s two crackers and an extra-cold glass of ginger ale); where heartburn can burn a hole in your resolve to eat your vegetables; where temptations (glazed, iced, fried, chocolate-covered, creamed, or super-sized) lurk around every corner; where ‘lunch’ meetings in the conference room are catered by Doughnuts-by-the-Dozen; where airline flights aren’t catered at all. Everything you need to make eating for two half the effort and twice the pleasure – from savvy shopping to smart snacking, dining out strategies to pregnant party protocol, packed lunches to breakfasts on the fly. Everything you need to put it all together, including 175 recipes that neatly package all your nutritional requirements into gourmet – yet quick and easy – dishes, while taking into account the special needs of your often tender tummy. In short, everything you need to eat well when you’re expecting.


Wishing you a delicious and nutritious nine months of eating well!
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PART 1 Eating Well
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Congratulations! The pregnancy test (and the three you took afterwards, just to be sure) is positive – and the big (but still very little) news has started to sink in. You’re pregnant. As you sit back and take it all in, you’re probably equal parts overjoyed and overwhelmed by the enormity of what has just happened… and what is about to happen. That and, more than likely, a little queasy.


Ready or not, you’re about to grow a baby – from a shapeless blob of cells not yet visible to the human eye to a dimpled, suitable-for-snuggling newborn.


Much of that work will take place without you lifting a finger – or a fork. In many ways, your pregnant body (especially if it’s a healthy one) will rely on biological-business-as-usual to trans-form the rapidly dividing bundle of cells that’s just burrowed into your uterus into a warm bundle of baby you’ll hold in your arms in about eight months’ time, give or take. Nature is good at what it does, no matter what a mum does or doesn’t do – which means your baby already has an excellent chance of arriving in those welcoming arms of yours fully developed and completely healthy.


Still, there’s no reason to take a back seat to your body’s pregnancy autopilot. In fact, there are many convincing reasons to jump up front (while you can still jump), take the wheel and help guide your baby to a healthy start in life and a healthy future.


How? Chances are you probably know many of the basics of healthy baby making – and if you were planning this pregnancy, you may have implemented many (or all) of them before sperm even met egg: see your GP or a midwife for a preconception check-up, adjust your lifestyle as needed (cut back on caffeine, cut out alcohol, smoking, marijuana and any other recreational drug use), finesse your fitness routine, and take a close look at the supplements and medications you take, adjusting as recommended by your antenatal healthcare professional. And, of course, eat well.


Seeing as you’ve picked up this book, you’re probably already committed to eating well when you’re expecting – or at least, you’re curious why you should think about committing. Maybe you don’t need any facts or figures to convince you that feeding yourself and your baby right during pregnancy is a priority.




My Baby, the Parasite?


Myth: A baby takes all the nutrients needed for growth and development from mum, no matter what she eats or doesn’t eat.


Fact: It’s true that most babies develop and grow well even when their mums don’t eat particularly well. But they aren’t parasites. When there aren’t enough nutrients to go around – because mum’s stores are low and she’s not eating well enough to replenish them – mum gets first dibs. To ensure the survival of the species, Mother Nature swings in favour of the mother (who can live to reproduce again if she’s well nourished and healthy) – not in favour of her baby. In fact, babies can be born with vitamin deficiencies to mums who show no signs of deficiency. The exception: when it comes to calcium, a developing baby’s needs will be met first when mum doesn’t tuck away enough – even if it means draining her bones of this vital mineral to build her baby’s bones.





But the connection between pregnancy eating and pregnancy health may be even more compelling and far-reaching than you’d imagine. And it’s growing, too. Almost daily, scientists make a stronger case, discovering just how many aspects of a baby’s development and future well-being can be influenced by a mum-to-be’s diet. What’s more, what’s good for a baby is also good for mum. Research continues to show that healthy eating can make pregnancy safer, less likely to become complicated and (importantly from where you’re sitting, queasy, tired, windy, constipated and bloated) more comfortable. Talk about win-win… and more win!


Eating Well: What’s in It for Baby


No news flash here: your body will be changing plenty during the 40 weeks of pregnancy. And growing, too – in places you’d expect (your breasts, your tummy) and in places you probably wouldn’t (like your feet). But consider how much your baby will be changing and growing over those same 40 weeks (really, 38 weeks counting from conception). Cells dividing at an unbelievable rate, organs (that heart, that brain, those lungs, that stomach) and systems (circulatory, urinary, digestive) rapidly developing, the senses (hearing, sight, taste and smell) taking shape, along with those perfect ten little fingers, ten little toes, and those little girl and boy parts. Bones, muscle, skin and eventually fat forming, hair sprouting. All in life’s first and most fantastic journey, taking fertilised egg to blastocyst to embryo to foetus and finally, to ready-to-deliver baby.




CHEW ON THIS. If there’s one thing that every culture and every generation shares – from the East to the West, from the ancient to the contemporary – it’s the tradition of telling pregnant women what they should and shouldn’t eat. Pregnancy is fertile ground for superstitions, folklore and tales from old wives from around the world and through the ages… not to mention sketchy internet rumours, social media shaming and public pregnancy policing (‘you’re going to eat that?’).


The truth is you can pass up most of that passed-along pregnancy advice, as well meaning or time honoured (by old-timers) as it might be. Among the pregnancy food myths you can definitely discount:




	Eat salty or sour foods and your baby will be born with a sour personality.


	Spicy foods will make your baby hot tempered.


	Chow down on chillies and other spicy foods and your baby will be born bald.


	A teaspoon each of honey and vinegar, taken every morning during pregnancy, will help your baby grow more hair.


	Dark-coloured foods will make a baby’s skin darker, while light-coloured foods (some say milk) will turn a baby’s skin lighter.


	Eat fish and your baby could end up stupid as a salmon. (Ironically, of course, eating salmon and many other types of fish is linked to optimal baby brain development.)


	Eat rabbit and your baby might sleep with his or her eyes open.





Hungry for more pregnancy food fiction? You’ll find ‘Chew on This’ boxes throughout this book.





What fuels that journey? Actually, the fuel source is you. Your baby – and the complex, ingeniously designed baby-making factory your body runs – is fuelled primarily by what you eat and what you drink. Vitamins, minerals, calories, protein, fluids and other nutrients necessary for healthy baby production – and a healthy pregnancy – come mostly from your diet. Though your body can use backup reserves of some resources, such as calcium from your bones and calories from stored fat, it’ll spoon up (or suck up) most from what you’re eating and drinking – and the more nutrients you take in, the more you’ll dish out to your baby. Though most babies grow and develop normally even when their mums don’t eat all that well, study after study shows that, on average, healthier eaters have healthier pregnancies and healthier babies.


Think of healthy eating as one of the first and best gifts you can give your baby-to-be. And it’s a gift that keeps on giving. Your diet can impact many components of your little one’s health in many ways – in both the short and the long term – including:


Your baby’s organ development. With all those body parts developing from tiny cells (the heart, liver, lungs, kidneys and nervous system, just to name a few), and only nine months in which to accomplish this phenomenal growth, your baby-making factory is working full steam, day and night. Most of the raw materials needed to turn a fertilised egg into a fully equipped bouncing baby are supplied through your diet.


Fortunately, those raw materials aren’t hard to come by. The average British diet provides enough of most nutrients to ensure a healthy, bouncing baby – but, not surprisingly, extra-good nutrition can offer extra insurance that all will develop according to plan. At the other extreme, a diet that is severely deficient in certain types of nutrients (which is uncommon in the UK) increases the risk that a baby may not develop normally. For instance, a deficiency in folic acid can result in neural tube defects (defects in the brain or spinal cord), such as spina bifida. Happily, the number of babies born with these defects has decreased since folic acid supplementation has become routinely recommended for women of childbearing age – a great case for taking an antenatal vitamin before and during pregnancy.


Your baby’s brain development. While the development of most organs is relatively complete midway through pregnancy, your baby’s brain will have its greatest growth spurt during the last trimester and beyond (brain development continues at a mind-boggling pace for the first three years of a baby’s life). Since protein, calories and omega-3 fatty acids are particularly crucial to optimal brain development, taking in enough of these nutrients – especially during those final three months of baby growing – may boost your baby’s brainpower. So it’s smart to reach for that bowl of walnuts or that dish of fish.


Your baby’s birthweight. How much and how well you eat can impact how your baby measures up – and weighs in – at delivery. While genetics definitely plays a role in baby’s birthweight and beyond, a mum’s diet during pregnancy does, too. Eating too little can keep a baby from growing to potential in the uterus, sometimes resulting in a low birthweight (also known as small for gestational age, or SGA). Eating too much can lead to a baby growing too much too fast, and being born too large for gestational age. Very small babies have an increased risk of complications and health problems at birth and sometimes later on. Extra-large babies are more likely to arrive early and/or via caesarean section (because they’re too big to fit through mum’s pelvis) and are more likely to have complications and health problems, including low scores on the Apgar test (which measures a baby’s well-being at birth), an increased risk of breathing problems and hypoglycaemia, and a greater chance of needing a stay in the neonatal intensive care unit, or NICU. Very large babies are also predisposed to obesity and type 2 diabetes later in life. Not surprisingly, following a just-right formula – eating a healthy number of calories and gaining about the right amount of weight – can help fuel just the right amount of growth for your baby. See Chapter 6 for more on weight gain.


But it’s not only the quantity of food (or calories) you eat that matters to your baby’s nutritional intake. The quality matters, too. Too little iron can slow a baby’s growth. So can too little zinc. Falling short on folate (folic acid) or being generally malnourished can lead to restricted foetal growth (aka intrauterine growth restriction, or IUGR) and a baby being born small or even with signs of malnutrition. Eating the right amounts of the right foods will help give your baby what he or she needs to grow on – and contribute to a bouncing baby birthweight.


Your baby’s arrival time. There are many reasons why a mum might deliver prematurely that have nothing to do with diet. Still, on average, mums who lack enough key nutrients like iron, zinc, vitamin C, vitamin D and magnesium may be more likely to have a preterm birth than well-nourished mums. Ditto for mums who don’t get enough folate in their diets. On the other hand, mums who eat well and gain the right amount of weight can boost their chances of carrying to term. Not surprisingly, full-term babies are more likely to be healthy babies.


Your baby’s sleep habits. There’s some evidence that newborns whose mums get their fill of omega-3 fatty acids during the last trimester are better overall sleepers than other babies. So does feasting on fish late in pregnancy guarantee you a full night’s sleep in your baby’s first months? No – and in fact, spoiler alert: newborns aren’t supposed to sleep through the night. But it may promote healthier sleep patterns. So may having a daily serving of dark chocolate during your last trimester, which some research links to babies who sleep better and cry less (and, obviously, to happier mums).


Your baby’s eating habits. Fast-forward to future family dinners, and you can definitely see how your tastes might affect your baby’s. After all, little monkeys tend to mimic their mums and dads in many ways, including whether they savour salad or favour chips. But did you know that how you eat during pregnancy can also help shape your baby’s future eating habits? Because your baby’s taste buds develop at about 16 weeks of pregnancy, he or she can become accustomed to flavours that make their way from your meals into the amniotic fluid he or she swallows. Which means that baby’s food favourites can form before he or she even takes a first bite of solids. This concept, sometimes referred to as flavour learning, has been boosted not only by word of mum (‘I ate nothing but watermelon, and my baby loves watermelon!’ or ‘I craved hot sauce and so does my child!’), but also by studies. For instance, one study found that babies of mums who drank a lot of carrot juice during pregnancy were more likely to lap up cereal mixed with carrot juice than those whose mums didn’t touch the orange stuff. Other studies have shown that babies of mums who couldn’t get enough garlic and other strong flavours while they were expecting were more likely to scarf down scampi or curry, and those of mums who brought on the broccoli and other ‘bitter’ vegetables were more likely to be sweet on those bitter tastes. The moral of these studies: if you’d like your baby to eat his or her leafy green vegetables later, consider going green now. And keep going green later, too, since flavour learning continues as baby becomes acclimated to the changing taste of breast milk, which is also flavoured by a mum’s diet.


Your baby’s long-term health. So you know your baby has a lot of growing and developing to do during those nine months in your womb. And you know that your little one is a miraculous work in progress – and that you can help that progress along by eating well and eating enough. But did you know that this early progress – and your efforts to fuel it – may go a long way beyond birth, laying the foundation not only for a healthy start in life, but also a healthy lifetime?


Researchers have provided plenty of food for thought on how a mum’s diet during pregnancy (and even, to a certain extent, before conception) can affect her baby’s long-term health. A person’s predisposition to certain diseases (cancer, for instance, or schizophrenia) or to chronic conditions such as diabetes, hypertension and heart disease may be related to his or her mum’s nutritional intake during pregnancy. A striking example: studies show that babies who are undernourished in the first trimester or who are overfed in the third trimester may be at greater risk for obesity later in life. Other research has suggested a link between a mum’s low intake of calcium and other bone-building nutrients and her child’s risk for osteoporosis later in life. Nutrition during pregnancy, say researchers, may influence a baby’s health not only at birth, but years later, even into adulthood.


Eating Well: What’s in It for You


Baby’s not the only one benefiting every time you brake for breakfast, crunch on carrots or choose the grilled chicken salad over the finger-licking nuggets and chips. There’s plenty in eating well for you, too. Among the many possible perks of healthy pregnancy eating for mums-to-be:


More comfort. Let’s face it: the average pregnant woman doesn’t really walk around for nine months with a rosy glow. In fact, in the first few months, she’s more likely to walk around with a greenish tint. And morning sickness is just one of the many miseries pregnancy can serve up. Other uncomfortable symptoms your body may have in store for you: fatigue, constipation, haemorrhoids, heartburn, headaches, backaches, varicose veins, pregnancy spots (even the dreaded bacne), bleeding gums, swollen ankles – and that’s just naming a few. Will you have every symptom in the book or just a handful? Will they be majorly miserable or just moderately? Your individual pregnancy comfort (or discomfort) quotient will largely be decided by factors you can’t control, like your genes (thanks, Mum!), the work you do (say, standing all day on the job) or the weather you’re weathering (like sweltering heat and humidity). But at least some of it will be up to you – and influenced, to some extent, by how you eat. Grazing on the energy-boosting combo of protein and complex carbs can ease fatigue, minimise headaches and mood swings, even keep some of the queasies at bay. Filling up on fibre and fluids can clear up constipation, and curbing sugar while focusing on healthy fats may help clear up your complexion. Cutting the grease can cut back on heartburn. For more on eating well to feel well during pregnancy, see Chapter 7.


Fewer complications. It’s as simple as this: pregnancy complications are less common among mums who eat well. For instance, good dietary habits – eating plenty of fruits and vegetables, lean protein, beans and wholegrains, and limiting sugar and refined grains may lower the risk of gestational diabetes. Top-notch nutrition – including enough magnesium – may reduce the chances of developing pre-eclampsia.


Staying well hydrated can help prevent excessive swelling and preterm contractions. Getting enough iron can help reduce the risk of anaemia and postnatal complications. And because eating well is likely to lead to healthy weight gain, the risks of all kinds of pregnancy complications, from developing gestational diabetes to having a caesarean section, are lowered. The main point: a healthy pregnancy diet gives you the right balance of vitamins, minerals and other vital nutrients, paving the way for a healthier pregnancy.


Birthing benefits. Can eating well help you order up an easier labour and delivery? Not exactly (though wouldn’t that be a nice app to have?). But an overall healthy diet – one that provides a balance of baby-friendly nutrients and about the right number of calories (leading to the right amount of weight gain) – may help prevent a too-early birth. Especially beneficial when it comes to keeping a baby bun baking until term: iron, zinc, vitamin C, vitamin D and magnesium. Deficiencies in those nutrients have been linked to premature labour. And though there are definitely no sure things when it comes to labour and delivery, here’s another possible birthing room benefit: in general, mums who are well nourished handle whatever childbirth happens to hand them better than those who are low on nutrient stores – just as a well-nourished athlete is able to perform better and endure better than one who’s nutrient-deprived. (And when it comes to athletic events, there’s none more challenging than childbirth. Just ask any Iron Woman who’s also a mum.)


A faster route to recovery. A baby’s not the only thing you can expect after delivery, though it’s definitely the best thing. No, you’ll also take home a host of postnatal symptoms as your body attempts to recover from nine long months of pregnancy, the gruelling marathon of labour and the pounding it might have taken while delivering 7, 8 or even more pounds of baby (or having major surgery, if you end up with a caesarean section). Add to your body’s challenges overall exhaustion and the cumulative toll of new-parent sleep deprivation – plus the energy needed to care for and feed your baby (particularly if you’re breastfeeding) – and you’ll understand why it’ll need all the help it can get. Eating well during pregnancy allows your body to store resources that will help you meet the physical and emotional challenges of new-mum life, speed your postnatal recovery and provide the get-up-and-go you’ll need to keep on getting-up-and-going. That, and help supply your little one’s fast-growing demand for breast milk. (See Chapter 10 for more on eating well postnatal.)


Better bone health. All ready to put your baby’s needs ahead of your own? The truth is that your pregnant body has other plans when it comes to divvying up the nutrients from incoming food – giving you first dibs on most of them, then serving leftovers to your baby. One nutrient this mum-first policy doesn’t cover: that essential bone-builder, calcium. If you don’t take in enough calcium when you’re pregnant, your body will drain this vital mineral from your own bones to help build baby’s. This potential shortfall could set you up for bone loss later in life, and even for osteoporosis.


Better overall health. It’s probably not a shocker, but healthy eating habits can improve overall health. Embracing healthy eating habits for baby’s sake now can – if you stick with them later – gift you with a lowered risk of all kinds of diseases, from chronic hypertension to heart disease, type 2 diabetes to cancer. Share those healthy eating habits at home, and you’ll be sharing those possible long-term health benefits with your whole family – including your baby-to-be.




Ready to Get Started?


So now you know the ‘why’ of eating well – it’s best for you, your baby and your pregnancy. But what about the ‘how’ – and the know-how – you’ll need to make it happen? It’s all here in the pages that follow: the nutrition facts, and the facts about nutrition. The tips, advice and recipes you’ll need to eat your way through a healthy and comfortable pregnancy. How to prepare (or order up) meals and snacks that satisfy your cravings, tempt your taste buds and fill your pregnant body’s requirements while nurturing your baby’s growth and development. Plus, how to keep your weight gain on the track that’s right for you and your pregnancy.


Ready to get started? Sit back, sip a fruit smoothie and read on to learn how to eat well when you’re expecting.
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You can’t see them. You can’t smell them. You can’t even taste them. But they’re in just about every bite you take. They’re nutrients, substances your body needs to survive and thrive – the vitamins, minerals, protein, carbohydrates and fats in the salmon and strawberries and broccoli and cereal (and yes, even in the ice cream, crisps and chocolate bars) you eat. Whether these nutrients find their way into foods naturally (like the vitamin C and lycopene in that juicy vine-ripened tomato) or thanks to fortification (for instance, the vitamin D in that dairy-free milk alternative, the B vitamins added to that slice of bread), whether they’re found in the healthiest sources (that kale salad) or the least healthy ones (those gummy bear sweets), they all play an important role in the making of your little baby bun. Wondering how? Read on to learn what’s behind all the nutrients in the foods you eat every day and what makes them so vital to the growth and development of a foetus. Don’t want to get into the details about your nutrients and just want to get busy eating well? Jump ahead to Chapter 3, ‘The Pregnancy Diet’.


From A to Zinc: An Encyclopedia of Vitamins and Minerals


Few people digging into their morning porridge or tucking into their lunchtime sandwich give a first – never mind second – thought to the vitamins and minerals they’re about to consume and absorb. But every food you eat contains [[p11]]at least some of these essential nutrients, each of them vital to your health (clearly some foods deliver more nutrients and come in more nutritious packages than others). During pregnancy, the mission of the nutrients you consume becomes even more important, since they must fuel the needs of two bodies, including a rapidly growing one. Which means you’ll need to take in more vitamins and minerals than ever before. You’ll get a good supply from your antenatal vitamin-mineral supplement, but you’ll benefit even more from getting nutrients from their natural sources. Knowing how each vitamin and mineral contributes to making a healthy baby – and where you can find them – can help inform (and, hey, inspire!) the food choices you make. Here’s a guide to the most important nutrients your body needs.




What’s an RNI, Anyway?


The British Nutrition Foundation is the organisation that establishes principles and guidelines for approximately how much of each nutrient an average person requires – and approximately how many mouthfuls of a certain food you’ll need to eat to meet that requirement. These guidelines are called the Dietary Reference Values, or DRVs. For the most part, they’re also TMI (too much information). That’s because they’re just a little too specific for most consumers, even especially health-conscious ones, and definitely too specific for those who’d rather just consume food, not analyse the nutrients in it.


Still, there are two DRVs that apply in this chapter at least, if you choose to apply them (you can also just look for foods that are high in a certain essential nutrient, and leave the analysis to the pros):


Reference Nutrient Intakes (RNI). An RNI is the amount of a nutrient needed per day to meet the nutrient requirements of nearly all healthy people (divided by sex) in a particular life stage (infant or child, for instance, or during pregnancy or lactation). (If you are reading up on nutritents in US sources, they’re called Recommended Daily Allowances, or RDAs.)


Safe Intake (SI). An SI is the amount of a nutrient recommended per day when there is insufficient scientific evidence to develop an RNI. The SI is set at a level assumed to ensure nutritional adequacy, so it’s not as reliable as an RNI, which is based on solid evidence, but it still gives good guidance.


For the latest nutrient information, visit the British Nutrition Foundation’s website at www.nutrition.org.uk.





Vitamins


Vitamins play leading roles when it comes to metabolism, cell production, tissue repair and a variety of other vital processes. And while vitamins themselves are not sources of energy, they also help convert the carbs, fats and proteins that you eat into energy. Quite simply, you can’t live without them, and neither can your baby.


Not surprisingly, mums-to-be – who are nourishing not only themselves but also a rapidly growing baby – require more vitamins than the average adult female. Popping an antenatal vitamin supplement is always a good place to start, but eating well will also help you get your pregnancy share of vitamins.




Can Your Body Store Vitamins?


Here’s a fast fact about vitamins: they can be either fat-soluble or water-soluble.


Fat-soluble vitamins – vitamins A, D, E and K, for instance – can be stored in the body, which means that you don’t necessarily need a daily dose of them, assuming your body has backup to draw from. That’s the good news. The bad news is that because the body can store these vitamins, taking too much of them (for instance, taking megadoses of A or D supplements) can lead to toxic levels in your system, which can be particularly dangerous if you’re pregnant or planning to become pregnant. But (back to the good news) you can’t overdose on these vitamins by eating foods that are naturally rich in them, even if you’re also taking an antenatal.


Water-soluble vitamins – such as vitamins B and C – dissolve in water and therefore can’t be stored in the body. Your body uses what it needs for the day and then gets rid of the rest via urine. So you’ll have to make sure you restock those water-soluble vitamins daily by eating a healthy, vitamin-rich diet and taking that vital antenatal supplement.





Vitamin A. Vitamin A is a nutritional powerhouse – essential to many aspects of baby making, including the growth and development of cells, bones, skin, eyes (especially important for night vision), teeth and immunity. Too little vitamin A in a mum-to-be’s diet (plus the absence of an antenatal vitamin) has been linked to premature delivery and to slow growth in her baby, as well as to skin disorders and eye damage. But as with other fat-soluble vitamins, when taken in supplement form in very high doses for long periods of time, vitamin A can be toxic. Pregnant women who take very high doses of vitamin A (beyond what is included in an antenatal supplement) may increase the risk of birth defects in their unborn babies. But don’t let that stand between you and the salad bar. You can’t get too much vitamin A from your diet – not even if you pile your plate high with broccoli, carrots and other vitamin A–rich foods.


The reference nutrient intake (RNI) for vitamin A during pregnancy is 700 mcg, but there’s no need to calculate. It’s easy to get what you need from a well-balanced diet, though your antenatal supplement will offer insurance in the form of beta-carotene. You’ll find the best sources in the produce department (or in the frozen fruit and vegetable section), and hue will clue you in: look for vitamin A in yellow and orange vegetables and fruits (carrots, squash and pumpkin, sweet potatoes, cantaloupe, papaya, apricots) and dark green vegetables (spinach, kale, broccoli, spring greens). You’ll also score smaller amounts of A in oatmeal and other wholegrains, as well as in some animal sources, including eggs.


Vitamin B1 (thiamin or thiamine). Nothing B-list about this B vitamin, which helps convert carbohydrates into energy, regulate the supply of carbohydrates to your baby, aid in the production of red blood cells (which you and your baby need plenty of), and assist in the functioning of the nervous system. Thiamin also promotes a healthy appetite – something that can definitely come in handy when you’re nourishing for two. Deficiencies (something that won’t happen if you’re taking your antenatal vitamin) can cause fatigue and weakness in a mum and slowed growth and heart irregularities in her baby.




Ugh… What’s an Ug?


Maybe you’re wondering how many bananas you’ll need to eat to reach your goal of 1.2 mg of vitamin B6 or how many carrots equal 770 mcg of vitamin A. And wait – why do you sometimes see vitamin measurements in ‘ug’s? What on earth is an ‘ug’?


Reading food labels (see the box on page 58) – provide some nutritional information such as energy, fat, fibre, protein and salt – but don’t normally provide mg, mcg and ug recommendations for vitamins and minerals. However, the Daily Dozen (page 32) lets you dispense with all the ug, mg and mcg measurements, making meeting your nutritional needs much easier.


But if you’re still curious, this chart should help you make sense of what all these measurements mean:






	g


	gram


	A unit of weight equal to about 0.03 of an ounce







	mg


	milligram


	One-thousandth of a gram







	mcg


	microgram


	One-millionth of a gram







	ug


	same as mcg


	One-millionth of a gram








Now for some perspective: A paper clip weighs 1 g. A single grain of salt is equal to approximately 120 mcg or 120 ug. (So 770 mcg isn’t looking so daunting after all, is it?) In terms you can appreciate, and eat: a bowl of cereal and a banana has your B6 bases covered for the day. Ugs… without the ugh.





The RNI for thiamin during pregnancy is 0.9 mg in the last trimester; your antenatal will offer cover, but you can easily get it by eating wholegrains, brown rice, oats, pork, fish, beans, peas, peanuts, raisins, cauliflower, sweetcorn, acorn squash, nuts and sunflower seeds, among other healthy foods in your diet.


Vitamin B2 (riboflavin). Riboflavin helps release energy (something every mum-to-be can always use more of) from fats, proteins and carbohydrates. It also helps in cell division (remember, baby’s cells are dividing at a remarkable rate), and in the growth and repair of tissues (those tiny baby tissues!). Finally, riboflavin stabilises appetite, promotes healthy skin and eyes for you, and the development of healthy skin and eyes for baby, and boosts baby’s brain growth (making a steady supply of this vital vitamin especially important in the third trimester). Deficiencies of riboflavin (something that won’t happen if you’re taking an antenatal vitamin) can cause problems with the formation of foetal bones, poor digestive function in the foetus and a suppressed foetal immune system. For mum, a deficiency can lead to poor appetite and mouth sores. There’s also some evidence that a deficiency may increase the risk of preeclampsia, but again, if you’re taking an antenatal vitamin and eating healthy foods, you don’t have to worry about a riboflavin deficiency.


The RNI for riboflavin during pregnancy is 1.4 mg. You’ll find it in eggs (it’s in both the yolk and the white), milk, yogurt, meat, chicken, mushrooms, peas, beans, asparagus, broccoli, spinach and quinoa.




A Baby in the Making


In approximately 266 days, your baby is transformed from a single cell to a complete human being. During that time, miraculous changes are occurring, sometimes on an hourly basis – from the formation of crucial organs (heart, lungs, stomach) to the formation of vital systems (digestive system, urinary system, circulatory system), from the development of arms and legs (including those tiny fingers and toes!) to the development of the central nervous system and brain. Here are some highlights of that transformation:


The First Trimester. Soon after sperm meets egg, the fertilised ovum begins dividing rapidly as it moves down your fallopian tube. Approximately five days post-conception, the bundle of cells (already more than 100 cells) implants in your uterus. The outer cells will form the placenta, while the inner cells (made up of three layers) will form your baby.


The cells of that newly implanted embryo are already starting to specialise, getting organised into distinct tissues and organs. The outer layer of cells (the ectoderm) will develop into the brain, nervous system, hair, eyes and skin. The middle layer of cells (the mesoderm) will develop into the muscle, bones and cardiovascular and excretory systems. The inner layer of cells (endoderm) will develop into the digestive tract, lungs and glands.


As your pregnancy progresses, your baby will develop a rudimentary brain and the beginnings of a spinal column. The heart starts to beat somewhere around the middle of week 5. Arm buds and leg buds begin to form. As the embryo grows to the size of a grain of rice, the liver, kidneys and thyroid gland become visible. The eyelids begin to appear, as do the nose, ears, lips, gums and jaws. Towards the middle of the first trimester, the kidneys begin to function, blood forms in the liver and the stomach begins to produce some digestive juices. By the time the foetus has reached the size of a coffee bean, your baby bean’s skeleton has already formed, and fingers and toes have begun to form. Fingerprints appear, and internal organs continue to mature. By the end of the first trimester, your baby, looking more like a human being now, can make facial expressions. Vocal cords are developing, bones are beginning to calcify, nails are forming and tiny tooth buds are present. Sex organs are also developing.


The Second Trimester. Bones continue to develop and harden, causing the foetus to straighten from its curled position. Hair is beginning to grow, and muscles are more developed. (You’ll probably begin feeling those first kicks sometime around weeks 16 to 20.) Your baby can hear by the sixth month, and will react to loud noises with a startle. Lanugo (a downy coat of hair) appears on the skin, as does vernix caseosa, a waxy covering that protects the baby’s skin during its long soak in an amniotic bath. By the end of the second trimester, your still very little one has regular periods of wakefulness and sleep and is making more coordinated movements. Baby’s eyes open and close, reacting to light. A baby boy’s testicles begin their descent from the abdominal cavity into the scrotum.


The Third Trimester. Your baby will gain an average of 225–350 g (8–12 oz) each week during this trimester (almost as much as you’re gaining). As the weight accumulates, baby fat develops under the skin, filling out that cute little form and ironing out that wrinkled look. Hair on that sweet head is starting to fill in (more in some babies than in others), eyebrows and eyelashes are present, and nails are already set for a manicure, having grown beyond the tips of the fingers and toes. The lungs and the digestive tract are reaching the final stages of maturity, but the most remarkable growth is in the brain, which is working overtime on its development. Your baby’s immune system is also getting stronger. And 38 weeks or so after the amazing transformation began, it’s showtime: baby is ready to be born.





Vitamin B3 (niacin). Not only is niacin involved in releasing much-needed energy from the foods you eat, but it also boosts blood flow – and the circulation of nutrients to your baby – by widening blood vessels. The right amount of niacin helps build a healthy nervous system and digestive tract for your baby while promoting healthier skin for you. But watch out for overdoses – which, once again, you can’t get from eating healthy foods, only from taking too much in supplement form. Too much niacin can trigger itchy skin (something pregnant women definitely don’t need more of) and tummy troubles (something else pregnant women don’t need more of).


The RNI for niacin during pregnancy is 13 mg. Good sources include meat, chicken, fish, milk, eggs (there’s more in the whites than the yolks), legumes (aka pulses) and mushrooms.


Vitamin B6 (pyridoxine). Vitamin B6 helps the body use protein to build tissue – a very good thing when there’s so much tissue to build. Because it plays a major role in baby’s brain and nervous system, adequate intake of B6 reduces the risk of neural tube defects. It also helps form red and white blood cells and is involved in immune function. And an added bonus: B6 has been shown to reduce morning sickness symptoms, as well as help clear up skin unsettled by pregnancy hormones.


The RNI for pyridoxine during pregnancy is 1.2 mg. Feasting on many of your favourites will ensure that intake: bananas, avocados, tomatoes, spinach, watermelon, potatoes, brown rice, bulgar wheat, soya beans, chickpeas, oatmeal, chicken, meat and fish.


Vitamin B7 (biotin). Biotin is involved in the production of amino acids and helps digest fats, carbohydrates and proteins. Even more importantly when growing a baby: the rapidly dividing cells of the developing foetus require biotin for DNA replication. Deficiencies (if you’re not taking an antenatal or eating well) can exacerbate several pregnancy symptoms, including fatigue, nausea, skin problems and muscle pain. It can also trigger something that isn’t common during pregnancy: hair loss.


In the UK there is no RNI for biotin, but you’ll find biotin aplenty in many favourites, including egg yolks, fish, soya beans, seeds, nuts, sweet potatoes, spinach and broccoli.


Vitamin B12. Vitamin B12 is fundamental in the formation of red blood cells, for building genetic material, and for the proper development and functioning of the nervous system – in other words, for the making of a healthy baby. It also partners with folate (keep reading) – another essential baby building block. Deficiencies can cause neural tube defects (such as spina bifida), digestive tract disorders or neurological disorders in the foetus, as well as severe fatigue and anaemia in the mother.




The Placenta at Work


The placenta is what makes the making-of-a-baby possible – sort of the mission control of the baby factory. A complex network of blood vessels and tissues attached to the uterine lining and to the baby via his or her umbilical cord, the placenta contains two blood supplies: yours and baby’s. These blood supplies communicate but never touch.


The placenta takes on many important roles, including producing several of the hormones that regulate growth and development. But its most significant function is as a vital pipeline, shipping nutrients from you to your baby and waste products from your baby back to you for disposal. Here’s how that pipeline works.


When you eat something, your body digests it, taking available nutrients and transferring them into your bloodstream. Once your body takes what it needs (mum gets first dibs on most nutrients), it sends the rest to the placenta, where the foetus’s blood vessels distribute them, along with fluids, oxygen and other important substances. After baby’s been fed, the placenta deposits waste products that are eventually shipped back for excretion via your kidneys (so, you really are urinating for two).


As baby grows, the placenta grows – but not without your help. The growth of your baby’s placenta is directly related to the quality and quantity of what you eat. A better-nourished mum, on average, produces a bigger, more productive placenta (and when it comes to placentas, size does matter).





The pregnancy RNI for vitamin B12 is 1.5 mcg. The only natural dietary sources are animal products such as meat, chicken, dairy products and fish. If you’re a vegan, you’ll need to get your vitamin B12 from a supplement taken in addition to your antenatal supplement (ask your healthcare professional for guidelines) and/or from nutritional yeast or B12-fortified soya milk.


Choline. It starts with a C, but choline is a valued (if not well-known) member of the vitamin B family, essential for a baby’s neural tube and brain development. It will also help give your brain a boost (you’ll say ‘thanks for the memory’ when pregnancy forgetfulness kicks in). Low levels of choline during pregnancy increase the risk of birth defects in the newborn, which is why most antenatal vitamins contain this essential nutrient in their portfolio.


There is no RNI for choline in the UK, but the European Food Safety Authority (EFSA) says the safe intake (SI) during pregnancy is 480 mg a day. Sources include egg yolks, meat, poultry, fish, dairy, nuts, seeds, legumes, wholegrains, quinoa, mushrooms, potatoes, beans, cauliflower and Brussels sprouts.


Folate (folic acid). Another member of the B team (and probably one of the most valuable players on Team Baby), folate is crucial in the proper development of the neural tube (the embryonic structure that develops into the brain and spinal cord). In fact, studies show that low levels of folate in the first months of pregnancy are responsible for about 70 per cent of all neural tube defects – which is why it’s so important that you get the right amount of folic acid before and during pregnancy. But folate does more than prevent birth defects, and its starring role doesn’t end in the first trimester either. Folate also aids in cell division and in the formation of red blood cells (yours and baby’s), which is why getting too little can lead to anaemia. Getting plenty of folate later in pregnancy is associated with a lower risk of slow foetal growth and an increased birthweight for baby, and has been linked in some situations to lower rates of premature birth, congenital heart defects and possibly pre-eclampsia. Some research has suggested that adequate folate intake might help prevent Down’s syndrome. Other research suggests that too little folate during pregnancy may be linked to attention deficit hyperactivity disorder or future obesity in a child.


Aim to get 400 mcg of folic acid daily both before and during the first 12 weeks of pregnancy. Good sources are most leafy green vegetables, romaine lettuce, Brussels sprouts, asparagus, avocados, bananas, oranges and grapefruit (a glass of orange or grapefruit juice will score more), tomatoes (and tomato juice), black-eyed beans, green peas, beans and peanuts. Most grain products are also fortified with folic acid.




Folate versus Folic Acid


Wondering why folate and folic acid are often used interchangeably? Confused about the difference between the two? So are many people, especially after a Google search. Here’s the short explanation of how these two terms for the same nutrient (actually B9) differ:


Folate. Folate is the name of the naturally occurring vitamin. It comes from the Latin word folium, which means ‘leaf’ – something that makes a lot of sense, since some of the best dietary sources of folate are leafy vegetables.


Folic acid. Folic acid is the synthetic form of vitamin B9 and is what’s used in supplements and added to processed- and fortified-food products, such as cereals.


Glad that’s cleared up? Great. Now comes the potential for more confusion. Many experts now believe that lumping folate and folic acid together is a false equivalency, at least for part of the population. And it all comes down to genes. Mums-to-be with a mutation in their MTHFR gene (and no, that’s not shorthand for an expletive, it’s just the name of a gene) have a difficult time properly metabolising folic acid into usable folate. People with a mutation are better served getting most of their folate/folic acid from foods (in the form of folate) than relying only on an antenatal supplement to provide folic acid. And that’s why (whether you have the gene mutation or not, or if you’re not sure whether you have the mutation or not) it’s so important not only to take an antenatal supplement that contains folic acid, but also to eat a diet rich in folate foods. There are also some antenatal supplements that provide folate in the form of ‘folinic acid’ (you may also see it listed as ‘folate’ on the label). This form (the ‘active’ form of folic acid) may provide better absorption of this vital vitamin.







Don’t Do the Maths


Just skimming through this chapter, you can clearly see how vitamins, minerals and other nutrients help build a healthier baby. But remember that good nutrition is not just about numbers – it’s about food. So instead of whipping out your calculator to see if your RNIs for this mineral or that vitamin add up, just follow the Pregnancy Diet in Chapter 3. It does all the calculating for you. Follow the guidelines there (no need to do the maths), and you and your baby will get your share of every nutrient from A to zinc. Try the recipes in Part 2, and you’ll get more delight in every nutritious bite.





Vitamin C. Probably the best known of all vitamins, vitamin C has a remarkable CV. For one thing, it’s essential to the production of collagen. This protein is what gives structure and strength to a developing baby’s cartilage, muscles, blood vessels and bones, and it’s also found in skin and eyes. For another, it’s needed (by both you and baby) for tissue repair, wound healing and various other metabolic processes. And there’s more to C: it helps in the absorption of iron and may help you resist infection. Getting enough vitamin C during pregnancy has been linked to a healthy birthweight and a decreased risk of preterm premature rupture of the membranes (when a mum’s water breaks too early, leading to preterm birth). Deficiencies of vitamin C (not usually an issue if you’re popping an antenatal daily) can cause periodontal disease, aka gum disease (which pregnant women are more susceptible to anyway).


The safe intake for vitamin C during pregnancy is 50 mg – and you’ll need a fresh supply daily. Besides the obvious orange, sources include other citrus fruits, broccoli, Brussels sprouts, raw cabbage, cauliflower, kale, red and green peppers, sweet potatoes, tomatoes, cantaloupe, cranberries, honeydew, kiwi fruit, mangoes, papayas, peaches, strawberries and watermelon.


Vitamin D. Essential for maintaining healthy teeth and bone structure, vitamin D helps in the absorption of calcium and is very important during pregnancy. A severe vitamin D deficiency (something that is rare these days) can lead to rickets (a softening of bones), muscle disease and seizures in a newborn. Some research suggests a link between a deficiency of D and an increased risk for pre-eclampsia and a caesarean delivery. Women who get enough D may be less likely to go into preterm labour, deliver prematurely or develop infections – though the evidence for these isn’t so strong and more research is ongoing.


The pregnancy RNI for vitamin D is 10 mcg. While the body produces vitamin D when exposed to sunlight, making enough can be challenging – especially for those with darker skin and those who live in less-sunny climates, don’t get outdoors enough, wear sunscreen or cover their skin. Can you eat your D? Not easily, since it isn’t found naturally in large amounts in any food. Fortified dairy-free milk alternatives and mushrooms contain some, as do salmon, sardines and egg yolks (plus some eggs are fortified too), but not enough to prevent a D deficit. Your best bet is to fill in any D gaps with your antenatal vitamin, plus possibly an additional D supplement recommended by your healthcare provider.


Vitamin E. Vitamin E helps ward off cell-membrane damage. There is also some preliminary evidence that an adequate intake of vitamin E for a mum during pregnancy may help prevent allergies in her child later on. However, too much of this fat-soluble vitamin can be toxic, so be sure to get your E from food sources and from your antenatal supplement only – don’t take any extra supplements.


There is no RDI for vitamin E in the UK. The Department of Health advises you get your fill from your diet. Good sources are rapeseed and olive oils, nuts, seeds, green leafies (like kale, rocket, spinach, lettuce), broccoli, kiwi fruit, mangoes and tomatoes.


Vitamin K. Vitamin K is essential for blood clotting and prevents excess blood loss after injuries (and after childbirth). It also maintains healthy bones and helps heal bone fractures. Not getting enough vitamin K (something that’s unlikely if you’re taking an antenatal) can cause easy bleeding and bruising in both you and the baby. Too much vitamin K (which you could get only from over-supplementation, not from foods you eat) can be toxic. Because little vitamin K gets transferred from mum to foetus during pregnancy, newborn babies receive a vitamin K injection soon after birth.


The Department of Health says you should get enough vitamin K from your diet. Good sources are rapeseed oil, olive oil, beef, broccoli, kale, spinach, turnip tops and spring greens, rocket, lettuce, edamame, green beans, asparagus, avocados, kiwi fruit, blueberries, pomegranates and bananas.


Pantothenic acid. Pantothenic acid, yet another member of the vitamin B family (B5, if you’re keeping score), is important for the metabolism of fats, carbohydrates and proteins and the production of steroid hormones. It also regulates the body’s adrenal activity, helps make antibodies and stimulates wound healing.


There is no RDI for pantothenic acid in the UK. Sources include beef, chicken, dairy products, eggs, wholegrains, potatoes, broccoli and mushrooms.


Minerals


Vitamins may get all the buzz, but you wouldn’t get very far without minerals – elements that are necessary for the health and proper functioning of many systems in your body. Though they tend to get lumped together with vitamins (did your parents ever tell you to ‘take your minerals’?), minerals are different, and they’re important in different ways. The body (including your baby’s body) contains about 25 essential minerals. Not surprisingly, the need for certain minerals increases when you’re pregnant.


Calcium. Calcium is well known for its contribution to strong bones and teeth (including tiny baby bones and teeth) – but this vital mineral is also necessary for muscle contraction, blood clotting and normal heart rhythm, as well as nerve development and enzyme activity. While mum gets first dibs on most vitamins and minerals (if there’s not enough to go around, mum’s needs will be met before baby’s), that’s not so with calcium. If your calcium intake is low, your body will drain your bones in order to supply calcium to your growing baby – and that can set you up for bone loss later on in life. Still, deficiencies can cause bone problems for both mother and baby. Another reason to bone up on calcium during pregnancy: optimal intake has been associated with a decreased risk of pre-eclampsia.


The RNI for calcium during pregnancy is 700 mg. Milk may be the obvious source (cow’s or goat’s milk or fortified soya, almond and other nut milks all contain approximately the same amount, glass for glass), but you can also claim calcium from yogurt, cheese and other dairy products, sardines, tinned salmon with bones, sesame seeds, tofu, almonds, dark green leafy vegetables, pak choi, broccoli, fortified fruit juice and dried figs.




CHEW ON THIS. Here’s a tart tall tale from the old wives’ club: drinking lime water frequently while you’re pregnant will build strong teeth in the unborn baby. There’s only one problem with that one. Even if it did strengthen baby’s teeth (and it does not), it might weaken yours – that is, if you’re sucking on limes often or drinking lime water 24/7. That’s because the acid from the limes can wear away enamel over time – unless, of course, you brush after drinking lime water or sucking on limes.





Chromium. Chromium works with other substances to control insulin and maintain the normal regulation of blood sugar – a process that’s particularly important during pregnancy, when baby needs a steady supply of fuel for growth and development. This versatile mineral also stimulates the synthesis of protein in tissues and is necessary for baby’s muscle strength, brain function and immunity. Deficiencies (which are rare) can lead to weight loss and poor blood glucose control in the mum (which can then lead to gestational diabetes and its associated risks) and glucose intolerance in the baby.


The Department of Health advises getting chromium from your diet, and most antenatal supplements don’t contain it. You can get your share of chromium from food sources such as cheese, wholegrains, meat, poultry, spinach, mushrooms, peas, broccoli and beans.


Copper. Copper allies with iron to form red blood cells (though iron usually gets all the credit). It also aids tissue growth, glucose metabolism and growth of healthy hair, and is essential for the development of the foetus’s heart, arteries, blood vessels, skeletal system, brain and nervous system. Deficiencies, which are rare, can cause seizures and neurological abnormalities in the baby and anaemia in the mum. Excess amounts of copper can be toxic.


The RNI for copper during pregnancy is 1.5 mg. You can cash in on copper with your antenatal supplement (but check to make sure yours contains it, since not all do) and by eating lobster, crab, cooked oysters, potatoes, dark green leafy vegetables, mushrooms, prunes, barley, beans, wholegrains, brown rice, nuts and seeds.


Fluoride. Everyone knows that fluoride is a tooth’s best friend, helping to strengthen enamel and prevent cavities. But bones depend on fluoride, too, since it acts as a bonding agent for calcium and phosphorus. With baby building up a storm in the tooth and bone departments, getting enough fluoride in your diet helps get those important jobs done. It’ll also help protect your bones and teeth (bear in mind that teeth during pregnancy are more susceptible to decay). However, too much fluoride can cause fluorosis (mottling of teeth), especially in young children.


There is no RNI for fluoride in the UK. You will find it in your toothpaste, but you won’t be swallowing it anyway. However, it also shows up in kale, spinach, milk, seafood and tinned fish with bones, as well as in green and black tea. The easiest way to access fluoride: drink tap water, which contains fluoride.


Iodine. A component of the thyroid hormone thyroxine, iodine is needed for the proper functioning of the thyroid gland (responsible for regulating metabolism), as well as for a baby’s nervous system development. Deficiencies (an intake of less than 10 to 20 mcg of iodine a day) can cause thyroxine levels to drop, resulting in a condition called goitre in the mum and possibly in her baby, too. Low iodine intake is associated with restricted growth and neurodevelopmental problems in the uterus, as well as with a lowered IQ or learning problems later on for a child. Severe iodine deficiency (rare in the UK) is also linked with miscarriage and stillbirth.


The RNI for iodine during pregnancy is 140 mcg. Many people get what they need from a varied and balanced diet. The mineral is available in seafood, seaweed and dairy products as well as cereals and grains, depending on the iodine level in the soil in which they were grown. Bear in mind that some antenatal supplements may not contain iodine (see the box on this page).


    

        Get Your Iodine – But Not Too Much


        According to the Association of UK Dietitians, young women are not getting enough iodine, and the organisation recommends women ensure they have enough iodine in their diet several months before trying to conceive, during pregnancy and when breastfeeding.


        It’s difficult to estimate the amount of iodine in food because it varies depending on the soil, seasons and farming practices. In general, seafood, milk and dairy products are the best sources, but bear in mind dairy-free substitutes are not fortified. White fish, such as haddock and cod, is a better source for iodine than oily fish, and scampi is also a good source.


        Seaweed is a concentrated source, especially kelp and other brown seaweeds. However, too much iodine can cause thyroid problems, so seaweed should be consumed no more than once a week, especially during pregnancy.


    


    Iron. Getting enough iron, the must-have mineral used to produce red blood cells and distribute oxygen throughout the body, is the greatest nutritional challenge a woman faces during her reproductive life, full stop – and not only because of those monthly periods. In fact, the challenges multiply when you’re pregnant and not getting those periods. That’s because of the dramatic increase in blood production during pregnancy, which requires more iron than ever. Low iron levels can result in iron-deficiency anaemia, with symptoms that include feeling extremely weak, fatigued and/or breathless (beyond what’s normal in pregnancy).


For some mums-to-be it may be difficult to fill the pregnancy requirement for this must-have mineral through diet alone, or even from the iron that’s added to a standard antenatal supplement. If a blood test shows you have a low iron level during pregancy, your GP or midwife will recommend an iron supplement. Taking a slow-release supplement can be easier on your stomach.


The RNI for iron during pregnancy is 14.8 mg. You can get additional iron (beyond what’s in your antenatal and/or the supplement prescribed by your healthcare provider) by eating beef, seafood, beans, lentils, chickpeas, tofu, peas, spinach, potatoes, dried apricots, prunes, dark chocolate and oatmeal.


Magnesium. Another mineral that gives calcium an assist in the bone-building department, magnesium is also needed for nerve and muscle function, as well as for helping the body process carbohydrates. What’s more, it’s essential in the regulation of insulin and blood-sugar levels (so important during pregnancy) and needed for the removal of toxins from the body (ditto). Because magnesium relaxes muscles (as opposed to calcium, which stimulates muscles to contract), adequate levels of magnesium during pregnancy may help prevent premature contractions of the uterus (aka premature labour). Getting enough magnesium may help ward off leg cramps, constipation and even morning sickness. Severe deficiencies are rare but can increase the risk of pre-eclampsia in a mum and stunted growth, muscle spasms and congenital malformations in her baby.


The pregnancy RNI for magnesium is 270 mg. Most antenatals contain magnesium only in small amounts, so be sure to fill your requirement the natural way as well. Tasty sources include legumes, beans, nuts, seeds, tofu, yogurt, milk, wholegrains, dried apricots, prunes, bananas and dark green leafy vegetables.




Another Strike Against Fizzy Drinks


Need one more reason to limit fizzy drinks (besides all that sugar or all those artificial sweeteners)? Most fizzy drinks are loaded with phosphorus (listed as phosphoric acid), which lowers the level of calcium in the blood – with some offering up to 500 mg of phosphorus per serving. So not only can a serious soda habit keep you from drinking your calcium-loaded milk, but it also prevents the absorption of whatever calcium you do get from other sources.





Manganese. Not on many people’s mineral radar (and often confused with magnesium), manganese is vital for the development of baby’s bones, cartilage and hearing. It’s also necessary for good reproductive function. Deficiencies (very rare) can cause growth restriction in the foetus. Not all antenatal supplements contain manganese, so check the label to see if yours does.


There is no RNI for manganese during pregnancy. Sources include strawberries, bananas, raisins, spinach, carrots, broccoli, wholegrains, brown rice, legumes, nuts and seeds.


Molybdenum. You probably haven’t heard of this mineral before (and you almost certainly can’t pronounce it), but humble molybdenum is thought to help in a monumentally important task: the transfer of oxygen from one molecule to another. It is also required for protein and fat metabolism, and it helps the baby use iron.


The is no RNI for molybdenum during pregnancy. You can find it in legumes, beans, wholegrains and nuts. It can also be found in some antenatal supplements – check the labels.


Phosphorus. Another comrade of calcium, phosphorus is a component of healthy teeth and bones. It’s also needed to maintain the right balance of body fluids and is essential for muscle contractions, normal heart rhythm and blood clotting. Deficiencies, which are uncommon, can cause a loss of appetite (no good when you’re pregnant), weakness (you’re tired enough) and a loss of calcium from bones (your bones). Too much phosphorus (which you might get from drinking too many fizzy drinks; see the box on the opposite page) can interfere with your body’s ability to properly use both calcium and iron.


    The RNI for phosphorus during pregnancy is 550 mg. Look for it in yogurt and cheese (where you’ll also find your calcium), fish, meat, poultry, eggs, oatmeal and butter beans.


    

The Food Fortification Frenzy


Food enrichment (adding vitamins and minerals lost in processing back into a product) and fortification (adding extra vitamins and minerals that weren’t naturally occurring in the first place) was introduced in the UK during the Second World War when calcium was added to flour due to a possible dairy shortage. Worldwide fortification has prevented thousands of deaths in the 20th century that would have resulted from severe vitamin and mineral deficiencies. It worked, big-time – such deficiencies have been virtually eradicated.


Fast-forward to the 21st century and while enrichment is still humming away (replacing vital nutrients in white rice, white bread and other refined bakes), fortification is really on a roll. With manufacturers keen to cash in on the fortification frenzy, you’ll find fortified foods and beverages in just about every aisle of your supermarket: calcium, vitamins A through to E, zinc, even plant stanols (for a ‘heart healthy’ bonus) in your yogurt drink, added omega-3s in your dairy-free spread, phytochemicals in those gummies, amino acids in that chocolate, and electrolytes plus protein (yes, protein) in that bottle of water.


Do the benefits of added nutrients add up? Sometimes – as when adding iron, thiamin and niacin to white and brown flour or calcium to milk substitutes. But often those added nutrients add only to the product’s cost – not its health benefits. They won’t make an already nutritious food significantly more nutritious. And they definitely won’t make an otherwise unwholesome food a health food.


The key point: eating a diet of naturally healthy foods is the best way to fill your nutritional requirements and, now that you’re expecting, your baby’s. There’s no harm in chowing down on enriched and fortified foods (and in some cases, there are significant protective perks, especially for the pregnant). But there’s no reason to go out of your way – or out of your budget – to load up on them either.





Potassium. Potassium works with sodium to maintain fluid balance in cells (which is so vital during pregnancy, when fluid levels must increase significantly) and regulate blood pressure. It also maintains muscle tone, key in minimising pregnancy aches and pains, aiding in delivery and speeding up postnatal recovery.


The RNI for pregnant women is 3,500 mg of potassium a day. There are many delicious sources of potassium, including avocados, bananas, dried apricots, oranges, peaches, pears, raisins, prunes, tomatoes, carrots, peas, pumpkin, spinach, squash, potatoes, lentils, kidney beans, peanuts, meat, fish, poultry and dairy products.


Selenium. Selenium is important for your body’s defence against disease – preventing cell damage, working with vitamin E as an antioxidant and binding with toxins in the body, thereby rendering them harmless (and protecting baby from them).


The pregnancy RNI for selenium is 60 mcg. Sources include Brazil nuts (half a nut supplies all the selenium you need for the day), fish, meat, poultry, eggs, dairy products and wholegrains.


Sodium. Sodium generally gets a bad rap – and not without good reason. But while too much sodium is a diet-don’t for any body, so is too little sodium, especially when it comes to pregnant bodies. The right amount of sodium is needed to maintain the right amount of water in the body (essential when blood and fluid volumes are expanding rapidly), as well as the perfect balance of acids and bases in body fluids. It also helps nutrients cross cell membranes, a very valuable skill when there’s a baby to be nourished.


Though your need for sodium increases slightly during pregnancy, it’s unlikely you’ll need to shake up your salt intake (though many mums-to-be find themselves craving salty foods such as pickles). After all, the average British diet includes more than enough (way more than enough) sodium to keep you covered. That said, unless your healthcare provider suggests otherwise, there’s no need to restrict your sodium intake.


    The RNI for sodium during pregnancy is 1,600 mg per day. You’ll find sodium – a main component of salt – in almost every food in some amount (even unlikely sources such as celery), and in generous amounts in processed foods, pickles, sauces and, of course, your salt shaker.


    

CHEW ON THIS. Old wives in Indonesia have spooned this theory up: a superstition there advises expectant mothers to avoid putting a spoon in the salt container. According to the tale, failure to keep their salt shaken, not stirred, may cause them to have problems in labour. Clearly, another one to be taken with a grain (or a shake, or a spoonful) of salt.





Zinc. Zinc is one of a developing baby’s best mineral buddies, essential for cell division and tissue growth, as well as for hair, skin and proper bone growth. It also helps in the perception of taste and works with insulin to regulate blood sugar. Touted for its reproductive benefits (boosting fertility in both women and men), some research has suggested pregnancy benefits, too. Deficiencies in this vital mineral can increase the risk of miscarriage, preterm delivery, low birthweight and possibly birth defects such as spina bifida, cleft lip or palate (or both), and visual impairment. Luckily, a daily antenatal supplement will have you covered in the zinc department.


The RNI for zinc during pregnancy is 7 mg. Good sources include turkey, beef, cooked oysters and other shellfish, eggs (mostly in the yolk), yogurt, sweetcorn, wheatgerm, oatmeal and cashews.


Beyond Vitamins and Minerals


Now that you know everything you could possibly ever know about vitamins and minerals and how they nourish bodies, both big (yours) and tiny (baby’s), is your nutrition education complete? Not quite yet. There are many other nutrients that benefit your body and your baby’s, including:


Fibre. Fibre is a nutrient that your body doesn’t actually digest – but it’s key to digestion. The most famous part of fibre’s job description, and one a constipation-prone pregnant mum can really appreciate: it helps move waste through the intestines. But fibre has other talents, too, including the ability to help regulate blood sugar, possibly reducing the risk of gestational diabetes and pre-eclampsia. Sources of fibre include fruit, vegetables, beans, legumes and wholegrains.


Omega-3 fatty acids. These good fats are essential in the production of cell membranes, hormones and prosta-glandins. But they’ve received the most kudos for their important work in baby brain and eye development. Enough DHA (a type of omega-3) during pregnancy may reduce the chances of baby being born too early or being born at a low birthweight. Research also shows that eating foods rich in omega-3 may help boost your mood. There is no recommended daily intake of omega-3s in the UK, but you can get them in your diet by chowing down on fish, nuts and nut oil, and omega-3 eggs. Your antenatal supplement may also contain some. Read more on page 51.


Phytonutrients. They’ve been around since the first little sprout – but they’re big news, for good reason. Phytonutrients is a broad name for compounds (beyond vitamins and minerals) that are found in plants – fruits, vegetables, grains. Each type of phytonutrient – and there are thousands – is believed to have different benefits for the body. You may have heard of phytonutrients by some of their names: antioxidants, phytochemicals, flavonoids, isoflavones and carotenoids, for instance. Research has shown that phytonutrients help reduce disease risk and stimulate immunities. Every day, researchers are uncovering more and more benefits of these and other natural components of plants, which you can’t find in supplements. Fruits and vegetables are super sources of phytochemicals.


Probiotics. It’s all in the name: probiotics are beneficial (or ‘pro’) bacteria that bulk up the numbers of helpful bacteria and crowd out illness-causing bacteria. Beyond helping to counterbalance the negative effects of antibiotics (such as diarrhoea), probiotics may stimulate the intestinal bacteria to break down food better, aiding the digestive tract in its efforts to keep things moving. They also help strengthen the intestinal lining so that bad bugs can’t cross into the bloodstream, and even change the intestinal environment, making it more acidic and therefore less hospitable to bad bacteria. Research suggests that probiotics may possibly combat sinus, respiratory and urinary infections (all more common in pregnant women), as well as boost the immune system in general. Studies have also shown that probiotics during pregnancy (and breastfeeding) may reduce the risk of food allergies and eczema in early childhood. You’ll find plenty of probiotics in yogurt and yogurt drinks that contain active cultures. You can also ask your healthcare provider to recommend a good probiotic supplement – in capsules, chewables or a powder form.
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What does it take to make a healthy baby? Nutrients, and lots of them. From the vitamin A that’ll help those little eyes see you for the first time… to the manganese that’ll help those little ears hear you. From the calcium that will build strong bones and teeth (and make those tiny finger- and toenails grow!)… to the omega-3 fatty acids that will boost the development of a brain that has so many things to learn in a lifetime.


But just how do you take all the nutrients you and your baby need during the next nine months and put them together in an eating plan that’s easy to follow, practical to live and work with, as nutritious as can be – and as delicious as possible, so you can have fun feeding yourself and your baby well? Welcome to the Pregnancy Diet.


Nine Ways to Eat Well When You’re Expecting – and Beyond


Eating well may not be rocket science – but there are times when it can seem just as complicated. Pregnancy is one of those times – what with all those recommendations that need following (Don't eat sushi! Drink your milk! Limit your caffeine!), those requirements that need filling, and those symptoms getting in the way of eating altogether. But eating well doesn’t have to be so complicated, even when you’re trying to eat well for two. In fact, it can be easily broken down into nine basic principles. Follow these steps even loosely, and you can’t help but feed your pregnant body and your growing baby well during the nine months ahead. Stick with them after delivery, and you and your family will [[p27]]continue to collect benefits that can last a lifetime.


Choose calories you can count on. While it’s true that a calorie is a calorie, it’s also true that not all calories are created equal. Some calories are packed with nutrients (the calories in an avocado, for instance), but others are essentially empty of nutrients (the calories in a glazed doughnut). With pregnancy awarding you only about 200 extra calories a day (over your regular daily intake), and with requirements for protein, calcium, vitamins and minerals increased, it’s smart to spend most of your calories on foods with nutritional cachet. To snack on a 100-calorie bag of almonds instead of a 100-calorie bag of jelly beans. To invest 200 calories in a cheese toastie with wholemeal bread instead of a sausage roll in puff pastry. And to choose the 35 calories in a tablespoon of hummus and a handful of baby carrots over the same number of calories from munching on a handful or so of potato crisps (who can stop at a handful anyway?).


Be an efficient eater. Packing all those recommended nutrients into a day’s worth of eating can seem overwhelming – a stretch for even the hungriest (let alone the queasiest) and definitely a stretch for your time, your tummy, your budget and possibly your weight-gain goals.


How to meet this challenge? By becoming an efficient eater: focus on foods that over-achieve in overall nutrients and multitask in nutritional categories (filling two or more food groups in the same serving), and don’t waste too many calories or too much space in your stomach.


For instance, looking for a calorie-efficient way to score a serving of protein? Choose 225 g of low-fat cottage cheese (weighing in at 180 calories) over 225 g of the full-fat variety (240 calories). Seeking a zesty topping for your chilli that will also add calcium to your diet? Reach for low-fat yogurt instead of soured cream – you’ll get about twice the calcium for a quarter of the calories.


Another way to eat efficiently: choose foods that do double (or even triple) nutritional duty, filling two or more buckets in a single serving. Like a serving of mango or cantaloupe, which serves up both vitamin C and vitamin A. Broccoli or kale, which do the same (with a calcium bonus), or dried apricots, which deliver iron, too. Greek yogurt, which ticks off calcium and protein. Salmon, which satisfies protein and omega-3s (plus calcium, if you eat the tinned variety mashed with the bones). High-protein wholegrain pasta, which provides protein plus complex carbs. Chickpea or lentil pasta, which adds even more protein.


If you’re having trouble gaining weight, being an efficiency expert will come in handy as well, with a switch in strategy: choose foods that are dense both nutritionally and in calories (see page 99).


Feed yourself, feed your baby. Maybe you’ve been skipping meals since secondary school. Or maybe it’s a habit you’ve picked up on the job. Or maybe you’re too nauseous or too tired these pregnant days to even think about preparing or eating those three squares a day. Still, while you may not miss the breakfasts (or lunches, or dinners) you’re skipping, your baby will – especially as those growth-intensive second and third trimesters roll around. Once growing really gets going, your little one counts on you for a steady supply of energy and nutrients around the clock – he or she can’t order in when you don’t eat lunch. In fact, ‘more often’ may actually be ‘more’ when it comes to eating regularly. Research suggests that eating frequently as pregnancy progresses (three meals plus snacks or six small meals a day) may boost the odds of a mum-to-be carrying to term. Plus, eating early and often every day will help keep your blood sugar level (minimising headaches, fatigue, mood slumps and more), and ease queasiness and other digestive troubles.


    Know the benefits of eating regularly, but have a hard time fitting frequent meals into your schedule and your tummy? Or can’t stomach the idea of eating at all, never mind eating often? See Chapter 7 for strategies to help you get around obstacles to regular eating.


    

Putting the Natural in Sugar Substitutes


Trying to put less sugar and fewer calories into your diet naturally? There are many low-cal natural sugar substitutes to choose from, derived from fruits and vegetables instead of chemicals. Options that are probably safe for pregnancy (check with your healthcare provider before reaching for these and others) include monk fruit sweetener (derived from, you guessed it, monk fruit), BochaSweet (derived from kabocha, a pumpkin native to Japan) and allulose (a rare sugar found in fruits like raisins and figs), all available online. Calories aren’t your concern? Then you’ll have even more natural, pregnancy-safe sugar substitutes to choose from, including honey (ask your healthcare provider before using raw, unpasteurised honey), agave, fruit juice concentrate, coconut sugar, molasses, barley malt syrup, maple syrup or rice syrup. Run these options by your doctor or dietitian if you have gestational diabetes, since all can impact blood-glucose levels, some more than others. For information about the safety of artificial sweeteners, see page 74.





Be complex with carbs. Complex carbohydrates (such as wholegrain breads and cereals, brown rice, fruits and vegetables, beans and legumes/aka pulses) contain energy-yielding and energy-sustaining nutrients that every pregnant body needs – especially those B (for baby-building!) vitamins. Complex carbs also pack a natural punch of fibre, which can not only kick constipation in the buttocks but may reduce the risk of gestational diabetes. On the other, less healthy hand, simple carbs (like white rice, white bread and other bakes made with refined flour, and sugary foods) have lost their natural nutritional edge in processing or (in the case of sugar) never had any. So when going for carbs (as you should every day; see the box on page 30), go complex whenever you can.


Spare the sugar. Easily sweet-talked by sugary treats? Listen to this: calories that come from refined sugar actually come without benefits. Yes, they’re often found in foods that provide pleasure (in some cases, lots and lots of pleasure), but too often those foods don’t contain much in the way of nutritional value. Which means too much sugar can add up quickly in calories without adding to your nutritional intake, or your baby’s. Fine as a treat, not so fine as a staple of a healthy diet, especially a healthy pregnancy diet. Plus, another minus: research shows that mums-to-be who consume too many sugary foods and drinks during pregnancy increase the risk of their babies developing allergies and asthma.


Does this mean you have to cut your sweet tooth off entirely? Absolutely not. Cutting back on sugar is certainly a smart move to make, but cutting it out entirely isn’t necessary unless you want to (or you know you’re the kind of sweets addict who can’t stop popping the sweeties once you start). Plus, sweet foods don’t always come in empty packages, or even in sugary ones, especially if they’ve come by their sweetness naturally (think a juicy summer peach, a slice of ripe melon, a perfect banana – hey, spread with peanut butter and dipped in dark chocolate if that helps make the case). Or if their package is wholegrain (like the Triple Blueberry Muffins on page 205 or a batch of the oat biscuits on page 352). So that you can have your cake… and nutrients, too.


Feature fruits and vegetables. Everyone knows that fruits and vegetables are the mainstay of a healthy diet – and that everyone can benefit from eating more of them, especially a mum-to-be who needs all the vitamins (vitamins A, B and C, folate…), minerals (including the ever-important potassium), fibre and phytochemicals those yummy fruits and vegetables provide. Need another reason to up your veggie intake? Researchers have found that children born to women who eat plenty of vegetables during pregnancy have a lower risk of developing type 1 diabetes. An added bonus: most vegetables and many fruits are naturally low in fat and calories. Another bonus: they fight constipation.


The best way to make sure you’re getting the most out of your diet is to follow the rainbow – at least the one in your produce aisle. If your food palate is mostly brown and beige (as in burgers and chips, not as in brown bread or walnuts), it’s time to add some colour to your life – and to your dinner plate – by loading up on fruits and vegetables. The more vibrantly coloured the fruits and vegetables are on the inside, the better – those are the ones packed with the nutrients most valued in baby making.




Produce-Phobic?


Is a fear of pesticide residue keeping you and produce apart? Don’t let it. As long as you follow the basic principles of fruit and vegetable safety (always wash fruits and vegetables, choose organic when you can, vary the produce you eat and, when in doubt, peel), you won’t have to pay the price in pesticides. In fact, many types of fruits and vegetables actually contain natural substances that protect you and your baby against the effects of chemical contamination (not only from the produce you eat, but also from other sources in your environment). So fear not your produce. For more information on chemical residue and pesticides on produce, visit the Food Standards Agency website on ‘Pesticides in food’ at www.food.gov.uk/business-guidance/pesticides-in-food. For more on choosing organic produce, see page 66.





Start early in the day by blending a fruit (or veggie) smoothie. Toss some spinach and peppers into your eggs. Top your yogurt or porridge with a bounty of berries. Explore recipes that include more vegetables – say, soups, salads and stir-fries. Think green (or red, yellow, orange, purple) by prepping some of your produce ahead (or buying it prepped) and storing cut-up fruits and veggies in sealed containers in the fridge, alongside a container of dip for extra incentive. Freeze bananas so they’re smoothie ready, and grapes for easy popping.


Choose foods that remember their roots. What separates the peach you’re about to eat from the day it was picked? A week at the farmers market, ripening in the sun? Or months in transport from overseas, cold storage in a warehouse, then more travel to the supermarket? Was it cut and flash-frozen or freeze-dried fresh days after picking, or cut, cooked with water, glucose-fructose syrup and sugars, and canned? No shocker here: nature’s finest doesn’t fall far from the tree – and is at its finest when served up with its just-harvested goodness still intact (even if it was frozen or freeze-dried or minimally processed and canned just after harvest and served much later). Picking up that produce at a farm stall? Chances are the vegetable or fruit you’re choosing remembers its roots. Shopping at a supermarket produce section? Gauge the freshness factor by checking not only a product’s source (is it local… or did it come from cross-country… or around the world?), but also its colour, texture and condition. Is the broccoli soft, pale and anaemic from its journey, or vibrant green and firm (almost certainly packing more nutrients, stalk for stalk)? Are the carrots soft, split and faded, or brilliantly hued and begging to be crunched? Tomatoes or strawberries washed out from premature picking and subsequent storage and transport – or blushing a deep, vine-ripened red? When you can’t find produce that’s as fresh as nature intended, don’t change your menu, just head to the frozen-food aisle. Quick-freezing is done almost immediately after harvesting, when produce is at the height of its nutritive value, so most frozen fruits and vegetables have as much to offer as their ‘fresh’ counterparts – or even more. Just read labels to be sure nothing has been added to your frozen produce picks, such as sauces, sugar, salt or other unwanted ingredients. Canned fruits and vegetables (without added salt or sugar) can be nutrition-packed and handy in a pinch, too. Also explore the growing assortment of crunchy freeze-dried fruits and vegetables, which offer the same nutritional benefits as fresh, with a far longer shelf life – not to mention a long life in your car, your handbag, the deepest recesses of your office drawer and, ultimately, your nappy bag.


    Carry the freshness principle over to the other aisles of the supermarket, too. When possible, select porridge oats over packets of instant, fresh potatoes for mashing over flakes, natural cheese over those plastic-wrapped slices.


    

The Lowdown on Low-carb, Raw and Paleo


Are you paleo-friendly? Keto curious? Raring to go raw? There’s a reason why low is not the way to go when it comes to carbs, why you should aim for better balance in your diet (not higher protein) and why you shouldn’t revisit the raw roots of your prehistoric ancestors now that you’re expecting.


Low-carb. A diet short on carbs (especially the complex kind) may be short on vital baby-making ingredients such as the folate and other vitamins and minerals found in grains, fruits and vegetables. It can also pack far more protein than your body needs, even when you’re pregnant. Other downsides to downsizing your carbs: you’ll be skimping on constipation-fighting fibre and on the B vitamins believed to battle morning sickness and pregnancy-unsettled skin. A balanced diet may not be buzz-worthy, but it’s definitely baby-worthy.


Keto. Taking low-carb to a new low is the keto diet, which eliminates nearly all carbs, including fruits, wholegrains and some vegetables. The thinking behind the keto craze? Carbs are the body’s preferred energy source, and when the body runs out of carbs to burn, it burns fat instead, a state called ketosis. This can lead to rapid weight loss – something that’s never recommended during pregnancy. Another downside to ketosis: ketones (the by-products of that fat breakdown) can cross the placenta, and it’s unclear how a build-up of ketones can affect a developing baby. Adding to the case against keto for you: while the general science about this eating plan is very limited, the research is even scarcer when it comes to pregnancy. There haven’t been any controlled studies done in pregnant humans, but babies of pregnant mice fed a ketogenic diet had complications, including slower growth and behavioural changes after birth. Need more convincing? It’s a given that the lack of fibre in a keto diet will compound pregnancy constipation. By all means, choose your carbs carefully when you’re making a baby, but for healthiest results, don’t choose to cut out all carbs.


Paleo. What’s old (really, really old) is new again, thanks to the much-hyped paleo diet, which takes eaters back (way, way back) to the days when meat ruled and foraging was limited to whatever grew on bushes and trees. While some of the principles of the paleo diet, like cutting out refined sugar and processed foods, are good diet values in general (and in pregnancy), going all hunter-gatherer when you’re growing a baby may not be so smart. Studies show that eating high amounts of red meat while going low on carbs during pregnancy can lead to low birthweight. Other risks for women who eat paleo while pregnant: low blood sugar and constipation (because of the lack of grains and the excess of protein). A modified paleo diet – lower on the proteins and higher on the carbs, particularly wholegrains, beans and legumes (aka pulses) – can fit the bill during pregnancy (and will look similar to the Pregnancy Diet). Another positive takeaway from the paleo diet you can feel free to take with you into pregnancy: eat more nuts and seeds.


Raw. Another blast from our primitive past, eating a completely raw diet was a pregnant woman’s only choice BC (before cooking). Today, of course, with dozens of cooking techniques at your fingertips (along with apps to deliver your food fully cooked), you’ve got options. Which is a good thing, because eating a raw-only diet may be a raw deal for you and your baby. First reason: because some vitamins and minerals are absorbed only when they’re cooked, it’s hard to get all the nutrients you need during pregnancy when you’re eating only raw. Second reason – and perhaps most important: there’s always the possibility that raw foods may be contaminated with bacteria that cooking or pasteurising (both taboo among raw eaters) would otherwise kill. That holds true not only for the obvious suspects – the ones you’re not supposed to eat anyway during pregnancy (raw dairy products, raw juice, raw meat and fish) – but also for ‘raw’ prepared foods sold in health-food markets that aren’t prepared or stored safely. So dig into those raw veggies (also have cooked vegetables to optimise absorption), savour those salads and by all means eat that apple (and fresh peach, and fresh mango) a day – but also remember that some foods were made to be cooked (or heat-pasteurised), at least when you’re baking a baby bun.
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