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			Foreword

			We brought our twin daughters home, and eight weeks later I began a busy full-time career as a pediatrician. I faced the challenges of raising twins at home and advising new and expectant parents of twins on the obstacles they faced medically, psychologically, and emotionally. I, too, combed the bookstores for advice on my own little ones. I found few books with practical advice on twins. The books that I did find that mentioned twins seemed outdated or too superficial on the most important topics relating to raising them. Even medical school had hardly covered the real-world issues specifically related to multiples. It seemed the only way to do it was to roll up our sleeves and jump right in! This book helps change that.

			My twins are now 9 years old and two other children have since joined them (one at a time, not a second set of twins!). I see many sets of twins in my office and frequently do prenatal interviews with couples expecting twins. I see these wide-eyed families awaiting twins, anxiously preparing for their double blessing. They, as myself before them, do not know what to expect before, during, and after delivery of their twins. After reading Cheryl’s personal account of raising twins, I believe she has captured the practical aspects of having twins, which will benefit those families facing the same twin issues. Cheryl’s Twinspiration brings a real-world “in the trenches” approach to bringing up twins that other texts fail to address. She recognizes the real differences between raising twins and raising a single child.

			I have been on both sides of the fence with twins: the personal experience at home and the medical experience of twins before birth, in the hospital, and in the office. Twinspiration carries much merit in bringing a practical everyday reality to raising twins, great factual information, and an awesome bit of humor—which we all need every day. I will without reservation recommend this book to parents approaching a new life with twins. And I feel certain you will find comfort and confidence in her success story. We’re raising twins, and you can, too!

			—Dr. Lora Christian 

			Pediatrician
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			After a Decade with Our Duo . . .

			Ten years. Ten years. I can scarcely believe it’s been a full decade since the publication of Twinspiration—more unbelievable, the realization our twins are well beyond the in utero/infant/toddler stages that motivated the book’s initial writing. 

			Despite the passage of time, much of our perspective on parenting a pair remains unchanged. What has changed profoundly since Twinspiration’s first edition is the number of resources and technological advances now available to twin parents and the easy accessibility to those assets—there lies the major reasoning for this newer, updated version. What else has happened in that speedily passing decade? More experience with our twins, more exchange of information with fellow parents of multiples, and some recurring topics of curiosity that we’ve confronted/encountered along the way.

			From our twosome’s earliest days, when the web was largely new, we developed a twin-parenting camaraderie community—first as a simple site, Twinsights.com (where we fielded queries, offered words of encouragement, and shared the joys of parenting same-age siblings), and then via our blog, Twinfatuation.com (where we’ve shared—and continue to share—more personal glimpses of life with growing twins, product reviews, and the like). 

			All composed “in real time,” you’ll discover a variety of experiences shared in the additional content here. We’ve fielded questions and documented moments—many of these new elements in this edition of Twinspiration reflect where we were, and when. 

			By the way, when it comes to Chapter 36, the “questions fielded” chapter, by no means are our responses to be thought of as “right” or “answers”; they’re responses. Maybe you decide to give our method(s) a try in your own similar situation. Maybe you believe us entirely off the mark for what would work for your family. Excellent! Use our thoughts as potential leaping points—to reassure your own thinking process or help you formulate your own differing gut responses as you move ahead parenting your pair. 

			We hope in the updated text and new content you find encouragement, motivation, empathy, and maybe a smidgen of entertainment for your days ahead as a twin parent.

		

	
		
			
			 

			Twintroduction

			If you are anything like me, as soon as you got the exciting news you were expecting not one, but two babies, you rushed out to the local bookstore and scanned the shelves for books on twins. A few good ones are out there—but that is the key word, few. 

			Most texts on pregnancy and life with baby offer a token chapter on the “multiple birth,” but no nitty-gritty, first-hand information. Most twin-based books are written by doctors with lots of medical explanations, definitions, causes, and, horrifyingly, reasons to panic . . . such a sad few (I counted one) supportive-style books from true-life twin mommies who had “been there, done that” and done it recently. 

			Once I knew twins were on the way, I wanted an intimate, real-world account, no-holds-barred, from the discovery of twin pregnancy segueing straight into day-to-day life with two newborns. The hormonally intensified questions were swirling away in my mind: What is a twin pregnancy like? What symptoms can I expect? Is bed rest automatically prescribed? What is twin labor like? Are twins always born via C-section? Will the babies have to stay in the hospital longer than I will? How will my partner deal with everything? Will we sleep at all after they come? What about breastfeeding? Is it possible to truly prepare? How much is this going to cost? What do we really need to have? Will we ever have sex again? Will we want to? How can we raise two happy individuals at the same time? Will I have enough hands/eyes/energy? How crazy is it? How wonderful is it?

			The good news? Honestly, having twins is incredible. Clichéd as it sounds, you won’t trade it for the world. 

			More good news? Your pregnancy and first years of your babies’ lives are likely the most rewarding challenge you will ever face. Key word: challenge. But, aren’t most things worth doing a challenge? Aren’t most truly fun endeavors a challenge? Jump in, my sisters, and enjoy the ride. Guess what? You can even steer to some degree.

		

	
		
			
			Part I

			Trepidation, Seeking Information

		

	
		
			
			Chapter 1 

			What?! There Are Two Buns in the Oven?

			To be entirely truthful, new mommy bliss blurs some of my early prenatal doctor’s office visits, but I remember well, and am sure you remember pretty vividly, the moment you discovered you had two “in there.” 

			For my husband and me, during our first ob-gyn pregnancy confirmation visit (at 6 weeks), the ultrasound showed a second, smaller sac our doctor was convinced would be reabsorbed into my uterus. At the time, we were unfamiliar with the phrase or phenomena “vanishing twin syndrome.” 

			Doctors now believe as many as one in eight pregnancies begin as multiple gestations, but for whatever biological reason, result in single baby/singleton births. Prior to the proliferation of first-trimester ultrasounds, the “vanishing twin” (who often “disappears” in the first 12 weeks) was rarely discovered. In our modern medical times, prenatal technology advances have enabled doctors to estimate that vanishing twin syndrome occurs in 21 to 30 percent of multiple pregnancies. 

			Now, please, before you allow that seemingly large percentage number to tailspin your twin-pregnancy hormones into panicky overdrive, flip the statistics. Seventy to 79 percent of twin pregnancies result in twin births—a pronounced, landslide majority. Start directing your mindset to focus on the “positive” percentages early in your twin pregnancy. You will find yourself far more relaxed (better for you, better for your babies) than if you allow yourself to obsess over each and every “possibility” of twin-pregnancy complications.

			Back to our “diagnosis”: My beloved ob-gyn entreated us not to grieve over the “lost” (described in my medical records as “degenerating”) twin—that if we had done our first ultrasound later in my pregnancy, we’d have never known of his/her existence. 

			Since we hadn’t even entertained the possibility of having twins prior to that first appointment, and no hope was projected for a viable second baby in utero, we took to calling our healthy baby “Elvis,” since The King had a twin who didn’t make it. (Okay, so we were a bit morbid, but you get a little edgy from early hormones. Your life is changing pretty rapidly. Levity betwixt partners is really helpful during pregnancy, and once the babies arrive. However humor manifests between you and your partner, maximize it.)

			Imagine our surprise when we went back for our next visit at 8 weeks and saw two healthy-looking little hearts beating. I’ll never forget my husband, Scott, pointing at the monitor and asking wide-eyed, “What’s that?” After the rounds of congratulations from the doctors and nurses, my husband and I were left in the exam room. 

			Dumbfounded. Stupefied. Overjoyed. So much so that after an undetermined period of time in the clearly needed room, a nurse tapped on the door with a courteous, “Is everything okay?” It was. We were okay. All four of us.

		

	
		
			
			Chapter 2 

			You Are Not Alone (And May Never Be Again)

			Guess what? Lots of mommies have done this before you. You will be just fine.

			With modern fertility treatments gaining in popularity, and with more and more women waiting until their mid-to-late thirties to get pregnant, the number of twin births is dramatically on the rise. Feel free to consult a doctor-written twin text or the Centers for Disease Control’s website for the most up-to-date exact statistics, but go to any mall, church, or public place, and chances are you’ll see at least one set of twins. 

			What I didn’t realize was, as you age and your body passes its maximum fertility zone, your ovaries may “double drop”—nature’s way of nudging you to get with the maternal program, and paving the way for more than one baby. 

			My “double drop” was a shocker. When my husband and I decided to go off the pill, with the hopes of getting pregnant, we didn’t expect some of the surprises my reproductive system had in store. 

			Here’s some background: I was 35, and had been on the pill for years. Once I stopped taking it, my period did not show up for eight months. After numerous hormone “challenges” and an MRI, my cycle made an irregular appearance or two by the end of that year. (Apparently, a tumor on the pituitary gland can stop your period. The MRI is a cautionary measure before doctors embark on hormone doses and potential fertility treatments. If you are not pregnant yet, and are reading this book optimistically, good for you! So, if this happens to you, don’t be fearful. Like me, you may just have a lazy reproductive system that got used to the pill doing its work for it.) 

			Now at 36, I was no reproductive spring chicken—“advanced maternal age” they call it in baby-making circles. My ob-gyn, along with a consult from a fertility specialist, suggested we try Clomid to establish my period into a regular, predictable bodily function. I took a five-pill round of the drug. When a pregnancy test came out negative, and my period had not arrived after 30 days, I chalked it up as another drug that couldn’t get my cycle in check. 

			Three days later, for reasons unbeknownst to me, I got a whim to take another pregnancy test—probably because CVS had them on sale. It was so positive, I couldn’t even pull up my pants before the second line showed up. Pretty foreshadowing, now that I think about it. 

			Once we found out two were on the way, I was curious if the Clomid had increased our chances of twins. Our doctor surmises that having taken only one round of Clomid, and with my recent history of gruesome irregularity, it was Mother Nature catching up with me. In all honesty, I don’t give two hoots whether our twins were conceived with medical assistance or solely my husband’s. They’re ours. 

			Regardless of how you arrived at your situation, you are doubly blessed. It is a cliché you will hear over and over, but the truth bears repeating. Share your pregnancy story with others who need reassurance. Listen to the stories of those who can offer you support. And get ready for strangers to ask about how you “got them,” because they will.

		

	
		
			
			Part II

			Expectation

		

	
		
			
			Chapter 3

			So You Are Extra Knocked-Up 

			The Early Days of Twin Pregnancy (The First Trimester)

			Some moms-to-be have no idea of their twin pregnancy until they actually see the two infants via ultrasound. Other women suspect they must be carrying twins because of the intensity of the traditional symptoms. 

			Other than a missed menstrual cycle, a symptom equally experienced whether you are bearing a singleton or septuplets, what are some of those “traditional” symptoms of early pregnancy that you may experience to an elevated degree? 

			Nausea 

			Affectionately referred to in pregnancy circles as “morning sickness,” the hormonally instigated queasiness can occur any time of the day. In its most insidious incarnations, it is a round-the-clock reminder of your pregnant state. Plenty of twin-expectant women are afflicted with a double dose. Amazingly, considering my gastronomical response to just about every stimulus, my mild tummy-dizziness was a factor in only the very early morning hours for only the first two to three months. 

			When you find yourself feeling super-sick, the temptation is to avoid sustenance altogether, both solids and fluids. Don’t. Many women are shocked to discover that putting something in their upset tummy actually has the effect of holding it in place. 

			If you are victimized by the most notorious of pregnancy symptoms to a doubled degree, and as a result are losing rather than gaining weight, stay in close contact with your ob-gyn. From seasickness wristbands to safe prescription antinauseals, your doctor has a variety of options to consider for your case. 

			Fatigue

			Exhaustion is a tough characteristic to quantify to those who are not personally experiencing it. 

			As soon as you discover you are pregnant, you may find yourself supersensitive about others’ perceptions, fearing it will appear you are milking your newly pregnant status, especially with symptoms like exhaustion that cannot be medically diagnosed. 

			For the next nine months, forget concerns about your personal reputation. Remember two babies are counting on you to care more for yourself and their development than for what the office gossip might say on the elevator. Keep your feet up. Lie down when you can. Take off work when you know you should. You do not want to be a martyr at your babies’ expense. If you are tired, your body is telling you something. If you are bordering on comatose, two other little bodies are adding their input.

			The twin-expectant mommy-to-be’s body is literally doing twice the gestation of her singleton-carrying colleagues. If you find yourself full of physical energy in your first trimester carrying twins, please call the authorities and the local news station. I have not heard of even one twin-pregnant woman who did not feel wiped out in the first trimester . . . and maybe the second, and the third.

			Breast Tenderness 

			Your breasts may be tender with your monthly cycle. The first trimester of pregnancy ushers your breasts toward their ultimate biological calling. The discomfort of descending the stairs braless provides an early reminder of your mammaries’ direct connection to motherhood.

			Your breasts will be evolving in ways you can’t anticipate lest you’ve been twin pregnant before. Make sure you always have at least one well-fitting, supportive bra.

			Since your bra size will be increasing at a rate just shy of implants, don’t overinvest in any single transitional size. 

			Heightened Emotions

			Suppose it is no coincidence how many pregnancy symptoms parallel those of a stereotypical menstrual period. Magnify those factors exponentially when multiples are on board. 

			Before you were pregnant, your emotions might have seemed erratic on a monthly hormonal basis. With twin infants in utero, your hormones will be in a perpetually animated state for the duration of your pregnancy . . . and for quite some time after the babies arrive. 

			Excuse yourself for the tearful response to the baby-with-puppies commercial. Excuse yourself for the sudden affinity for repeats of Little House on the Prairie. Excuse yourself for weepiness when someone comments on your blessed state. Excuse yourself for bursting into uncontrollable sobs when you cannot decide what to eat for lunch. Excuse yourself for reacting more intensely to your lunch dilemma than your gratefulness for the babies on the way. 

			You are okay. You are normal. 

			Real-world, life-altering changes are occurring. You don’t even need hormonal fluctuation to spur the tears with that level of life intensity, but alas, the hormones want to add to the melee. Share your concerns and feelings with your partner, friends, family, clergy, and therapist if needed. Overcommunicate, regardless of how silly you feel, rather than under-communicate. Perhaps most importantly, try to keep your humor about your transient and frequently ridiculous outbursts. After all, they are transient.

			Intensified Sense of Smell

			For those who are visually impaired, their other senses are more keenly attuned than those of us who are fully sighted. Nature protects individuals who may be at risk by making them more fully receptive to their surroundings via other sensory methods.

			As a mom-to-be carrying two individuals who might be at risk from unperceivable elements in their surroundings, get ready for your sense of smell to escalate to bloodhound caliber. Smells (and some would contend tastes) that have danger intertwined are sensed with incredible clarity very early in twin pregnancies. I could smell popcorn burning in a microwave across the office-building floor. Residual propellant fumes stood out more than the fragrance of perfumes in department stores. The distinct aroma of the permanent magic markers in our business shipping department compelled me to leave the room.

			The scents of certain food items mid-preparation that previously appealed may now cause revulsion, or worse, nausea. Get your nose out of the neighborhood and again realize your accentuated olfactory awareness is temporary. 

			Weight Gain and “Showing”

			In a clear majority of instances, women expecting two (or more) will put on pounds and appear to “show” pregnancy earlier than if expecting one. For moms who are not of “advanced maternal age” and as a result do not have many first-trimester appointments with their ob-gyn, twin pregnancy may actually be explored as a possibility when early weight gain and belly size grow beyond the singleton norms.

			Byproducts of Burgeoning Blood Flow

			You may find yourself asking “Is it hot in here?” in what others declare are chilly rooms. When rising to your feet after a significant time at rest, you may find yourself feeling faint. You may find your chest, inner elbows, and backs of your knees suddenly have visible vein patterns resembling road maps. When taking a deep breath, you may feel a tingling “asleep” sensation in your fingers. The increasing volume of blood circulating through your body (and the two growing infants’) as well as swiftly swelling tissues may result in all of those physical manifestations. 

			On the flip side: Enjoy it when people tell you that pregnancy agrees with you. Your rosy cheeks will be a testimony to your circulatory superiority!

			Achiness

			Whereas most expectant moms can escape the first trimester without ligament-stretching achiness, as a twin-expectant mom, you may experience it before the end of these early weeks. Sit down. Lie down. Drink lots of water. You will get some relief.

			Rub your belly and let your twins know you can feel them growing!

			You may feel so altered by your twin-pregnant and symptom-rich first trimester that you assume your expectancy is obvious to all. You do have a decision to make: 

			To tell, or not to tell . . . 

			Whether you share your news before the completion of your first trimester or after, when you do decide to reveal your twin-expectant condition, the excitement is unbounded. Matching stuffed animals, pairs of unisex onesies, and the generous well-wishes start coming in twofold. So do the shared stories of twin (and singleton) pregnancies and births gone well, and not so well. The camaraderie of motherhood seems to activate a birth story revelation reflex in any woman who has experienced labor and delivery. Thankfully, many moms who’ve “been there” are courteous enough to remember their expectant-mommy audience, and approach the honest (no one wants sugar-coated) recounting of their personal tales with encouraging emphasis on the joyous end result(s). Others unfortunately take the more sensationalistic approach and describe in lurid (and embellished) detail the graphic tale of their friend’s brother-in-law’s second wife’s awful experience in birthing her baby. 

			Start learning to treat the unwelcome commentary of others lightly. You will hear much more when your twins are born. With your sensitivity and emotions so linked to your children on the way, it is easy to overreact to comments that should be ignored with a dismissive smile. 

			Since you are expecting twins, here are a few aspects of preparation you may elect to address in this first trimester, as opposed to procrastinating:

			
					1.	Borrow or invest in maternity clothes. Twin moms-to-be get bigger, faster. 

					2.	Get at least one book that reveals the week-by-week progress of your babies’ physical development. Your twins will grow at virtually the same rate as a single baby in utero, so the text need not be specifically composed with twins in mind. We took great delight marking each week of pregnancy completion by consulting our two books and learning what our twins had grown/developed/accomplished in the past seven days. Discovering major progress in the babies’ size and neurological maturity tended to blur the maternal discomforts of the preceding week, and helped me “no pain, no gain” my way through the times of inordinate unpleasantness.

					3.	Enroll in prenatal classes and schedule shower dates sooner than if you were expecting a single baby. Bearing in mind that twins arrive on average three weeks early, back time your pregnancy classes and celebrations by at least that margin. For example, if singleton pregnant women tend to take classes and have baby showers at the start of the third trimester, you should set a goal for doing the same activities midway through your second trimester. You want to be able to comfortably get to and from your classes and to enjoy your shower(s). As your pregnancy progresses, even if you aren’t placed on bed rest, from week 20 or so onward, you may slowly begin to curtail your outings and physical activities. 

					4.	Decide when you will need to quit working. Granted, you may have to adjust the date if medical reasons dictate, but discuss with your doctor a feasible, healthy time to stop participating in the daily grind, even if your pregnancy proceeds complication-free. Each day at work I was committed to leaving things in a way so that if for any reason bed rest was prescribed, a coworker could step in and decipher exactly what the status was with my clients . . . and take over if need be.

					5.	Familiarize yourself with the indicators of preterm labor—not to be pessimistic, but prepared. Red flags of warning include: uterine tightening/contractions (like a fist squeezing) every 10 minutes or more often, a noticeable increase in the discharge from your girl parts, intensified ache in your lower back, some vaginal bleeding or spotting, diarrhea, or just a feeling “something isn’t right.” Unfortunately, every single one of those “red flags” can occur to some degree at any time in your pregnancy. If you think for a minute your symptoms may indeed be preterm labor, don’t give a second thought to calling your doctor. As a matter of fact, it is irresponsible not to call. Your doctor’s job is to guard you and your babies’ health. He/she cannot do the job effectively without your active and caring compliance. Far better to be reassured via your doctor’s phone-diagnosis, or even to go in and be released for a “false labor,” than to take unnecessary and unhealthy risks. 

			

			While I was in my first trimester, Today had a report declaring a study had determined morning sickness was an added assurance of a healthy pregnancy. I had morning queasies, but never threw up. My pregnancy with two surely couldn’t be very healthy. Wrong. So if you are upchucking constantly, try to view it as a good sign—albeit unpleasant, but temporary. 

			You haven’t even felt queasy? Don’t panic. If you don’t experience every typical symptom, you don’t need to be alarmed. Chances are you and your babies are just fine . . . and very fortunate. 

			My most pronounced early symptom? Absolute, incapacitating, total exhaustion. Exhaustion that made me want to lie down on the asphalt walking to my car in the parking lot. Exhaustion that allowed me to sleep while my husband and his contractor friends literally knocked down a wall in our house. Surely something was weird with my pregnancy to be so tired, so early on. Wrong.

			Worry tends to be a universal symptom of early pregnancy. You not only have yourself to be conscious of now, but two babies depending on you. Your hormones are kicking into a heretofore-unknown level, and all the legendary dangers of the “first trimester” are swirling about in your brain. No doubt with good intentions, Chicken Littles are giving you admonitions on every physical activity you undertake, every morsel you put in your mouth, and every book you read. Listen to your doctor. Listen to your partner. Listen to the family and friends you trust. Sift through it all; then, listen to your own body and your gut. You don’t know what your body and gut are saying? Relax. Take it easy. My guess is that’s what your body and gut are saying anyway. Statistically, you and the babies have better than Vegas odds of making it through the coming months with flying colors. 

		

	
		
			
			Chapter 4 

			Paranoia and the Plural Pregnancy

			Whether real or ridiculous, legitimate or ludicrous, myriad malcontentious specters haunt the newly expectant mother. When not one but two excruciatingly vulnerable infants in utero are fully dependent on mom’s discretion and restraint for their well-being, that’s intimidating pressure. Hormones wreak havoc with pregnant women, and twin-toting moms-to-be often experience double their share of the anxiety. As soon as you begin showing (and you will show earlier than if you were only expecting one), everyone will have words of caution. Many of the day-to-day elements of life pre-pregnancy may now strike inordinate fear in the heart (and uterus) of the doubly pregnant woman. So, how do you decipher between well-documented warnings and well-intentioned wives’ tales? 

			Your ultimate arbiter should always be your ob-gyn. Ideally, he or she has got the most up-to-date studies and medical references in mind or within reach for any and all of your questions. Which brings up an important point: When in doubt, ask! Don’t be embarrassed about asking a “stupid” question; remember that ignorance is not blissful when you have gnawing curiosities robbing you of valuable relaxation time. The biological fortitude required to gestate two infants as well as keep you semi-upright and functioning is boggling. Don’t sacrifice a single modicum of your energy stressing about a question your doctor may take 10 seconds to answer. 

			Here’s a far from all-inclusive listing of some valid, and some not-so-valid, causes for thinking twice when you’re twice as pregnant: 

			Alcohol: Prior to the discovery of fetal alcohol syndrome/fetal alcohol effects in the early 1970s, an occasional glass or two of wine was thought to be perfectly safe for consumption by a pregnant woman. Despite the varied perspectives and opinions you will hear in real-life and on social media, no medical organization has yet been able to determine just how much consumption is “safe” when pregnant. The Centers for Disease Control, the US Surgeon General, the American College of Obstetricians and Gynecologists, the American Academy of Pediatrics, and the March of Dimes all currently advise against any alcohol during pregnancy. Until assurances of no harm to infant(s) in utero can be made, why chance it? Especially since you have two babies who will likely already have lower birth weights by virtue of the fact they have a womb-mate. Abstain in the interest of safety.

			Cigarettes: The warnings on the packs specifically addressing the dangers for pregnant women and their children should motivate you to alter your smoking behavior; if not forever, at least for the duration of your pregnancy. Ask your doctor for support systems available to you in coping with a forced “rapid-quit” or weaning if you are currently a smoker.

			Secondhand smoke: Unpleasant when not pregnant, and more risky from a health perspective when you are. With the heightened sense of smell you will experience when you’re in a family way, it may be thoroughly intolerable. Avoid it whenever possible.

			Air travel: When I was 9 weeks pregnant, we flew. I was assured the metal detectors were not harmful. The flight itself didn’t have me concerned. However, after the fact, I learned many folks don’t recommend air travel for mothers carrying multiples. Most airlines do not allow women pregnant with a singleton to travel after 36 weeks—just in case of early labor. After 24 weeks most ob-gyns will put the “no-go” on travel for twin-pregnant moms-to-be. In honesty, after you get to a certain size, travel by air or by car sounds pretty unappealing. Check with your doctor before any out-of-town journey.

			Hot showers: In your non-pregnant state, an ultra-hot shower may have relaxed you and soothed your aches, pains, and stresses. Unfortunately, along with saunas, hot tubs, electric blankets, fever associated with illness, and hard-core exercise, anything that raises your internal body temperature significantly is ill-advised and potentially dangerous during pregnancy. 

			Dental appointments: You can certainly get your teeth cleaned while pregnant, but be sure to let your dentist know you are expecting before you even sit in the seat. X-rays (dental and otherwise if avoidable) are a pregnancy no-no. Do expect your gums to bleed more than normal due to your increased buns-in-the-oven blood flow.

			Pesticides: Not just the kind used for agricultural crop-dusting, but even the milder varieties for killing fleas on Fido, mosquitoes in the backyard, and roaches/ants in the home are potentially dangerous to the pivotal neural development of babies in the first trimester, and to a degree beyond. Personally, I’d avoid anything that ends with -cide during a plural pregnancy! If a treatment of sorts is a must in your residential or occupational environment, evacuate the premises for a suitable window of time before returning.

			Aerosol fumes: About 10 weeks into my twin pregnancy, immediately following my daily around-the-head orbital spray of hair shellac, I went into a panic. That smell! Those fumes! My poor developing babies’ brains! Surely it was the equivalent of my wee infants sniffing glue. A frenzied call to the doctor’s office assuaged my fear. Excessive fume inhalation is certainly not advisable, but the likelihood of pronounced neural damage from my hair spray habit was unlikely. Mommy’s bodily processes do indeed serve as a semi-filter for your babies’ well-being. You will find yourself amazed at the heightened sensitivity of your sense of smell (and sometimes taste) during your pregnancy. No doubt nature is manipulating sensory overdrive to keep you away from potentially baby-harming elements within your environment. Medical assurances aside, I switched to an unscented pump hair spray.

			Hair dye, manicures, tanning beds, and Botox injections: Many of the cosmetic processes we incorporate into our pre-pregnancy routine are of questionable and undocumented safety when it comes to the potential impact on a growing, developing baby—in your case, babies. Although you may be feeling particularly unattractive, please explore your choices carefully. Try to trust the old saying, “A woman is never more beautiful than when she is pregnant.” 

			Household renovations: You have not one, but two babies on the way. Seems like just the right time to take care of those home improvements you’ve been considering. Heaven knows, you want to paint the nursery. Once the babies come, those opportunities for home beautification, and the financial flexibility to do so, may seem very limited. Wonderful! Go ahead and start. You, the doubly encumbered, just need to be out of the house for the span of time needed. With the demolition of old walls, and erection of new ones, your home may be a temporary hotbed of exposed lead paint, asbestos, and solvents. Don’t take chances. Stay with friends or family while major home modifications are under way. Once everything is completed, you can do murals with water-based paints in the nursery.

			Kitty’s litter box: Do you hate cleaning Fluffy’s litter box? Then pregnancy is your dream rationale for passing off the job to someone else. Toxoplasmosis is a dangerous infection contracted through contact with cat poo. (It can also be contracted via eating undercooked meat.) Keep your pet out of food preparation and consumption areas, always wash your hands after petting the cat, and wear gardening gloves if your cat is ever outside, defecates, and buries the feces shallowly. Reptiles may also be carriers of toxoplasmosis, so have your partner clean the iguana’s area as well. (Never let newborns or toddlers under 5 touch or pet a reptile for the same reason.)

			Massage and yoga: Before signing up for a massage or yoga class (or before continuing the strain of yoga you currently practice), make sure the type you are subscribing to is deemed appropriate for a pregnant woman. First and foremost, ask your obstetrician if you are a candidate for participation in either option. If he/she gives you the okay, and you are confident you will be fine, don’t be shy with dispensing details. Let your masseur or yoga instructor know you are carrying multiples. They may be unwilling to chance your participation in their offerings. Respect their concern for your (and your babies’) well-being. Many pregnant women experience unparalleled relaxation and a sense of increased fitness and flexibility if they make use of a prenatal massage or prenatal yoga class. Just make sure you don’t take unnecessary risks.

			What are the risks anyway? In massage, the risk occurs with the stimulation of “danger zones” (the webbing between fingers and toes is rumored to start labor), abdominal stimulation is often uncomfortable for mom as well as babies, and the use of potentially unsafe oils can pose another potential threat. For yoga, certain styles of yoga are almost guaranteed to increase your body temperature to 102 degrees-plus . . . a definite no-no in pregnancy. Likewise, certain positions are not advisable for a pregnant (much less plurally pregnant) woman. Please do your research before mounting the massage table or unrolling your yoga mat.

			Twinternet overload: Research is not a bad thing. As a matter of fact, I’d encourage you to sleuth out some text and online references whose perspectives you espouse. However, overindulging in in-depth exploration of every possible syndrome, difficulty, and complication affiliated with twin pregnancy and birth will keep you in a perpetual state of panic and angst. Know your limits. Go offline if you are starting to experience paranoid palpitations each time you log on. Find supportive, positive sources of valid twinformation. Your pluperfect authority should be your own medical team, as they are the most informed and most familiar with your unique twin pregnancy. 

			Advanced maternal age: You cannot change your age. Look at the bright side: If you are of “advanced maternal age,” you automatically qualify for more ultrasounds and special care. Combine that with the fact you are carrying multiples, and you are set for medical reassurances (typically on your insurance’s tab) whenever you need them. Enjoy the benefit of your years!

			Sex: We were assured that sex was not a significant risk while we were expecting our twins. Yet somehow, the fact that a good friend’s doctor had encouraged her to have sex to “start up” a past-her-due-date labor seemed in conflict with the fact that I was attempting to gestate the twins and postpone labor as long as possible. Maybe this is a bit personal, but I was too apprehensive to engage in the deed while doubly knocked-up. Even though my libido was definitely increased in my second trimester, the fear of accidentally spurring early labor as a result of succumbing to the urge squelched my lust sufficiently.

			Whether it was my portly appearance, the untouchable holiness of pending motherhood, or perhaps even a congruent sense of apprehension, my husband was equally resigned to sexual abstention for our pregnancy period. 

			Unlike our physician, numerous doctors negate the idea of intimate relations while expecting two or more. Each baby-bearer has a different physical condition and history. Your doctor, your partner, and you should make a team decision regarding your individual case. 

			Prescription drugs: Read the enclosure in any prescription or over-the-counter medicine, and you will be amazed at the proliferation that indicates “not for use if you are pregnant, breastfeeding, or thinking about becoming pregnant.” If he or she hasn’t provided one already, ask your ob-gyn for a list of suitable drugs for use during pregnancy. When it comes to everyday discomforts, many pregnant women, with multiples or otherwise, elect to “tough it out,” even when a medicine is “approved” for use. Go with your gut. If for an existing condition you are regularly taking a much-needed prescription, please communicate immediately with your current health team regarding your pregnancy, and about how to move forward safely. Your doctor should be able to provide you with a viable option to minimize your discomfort and keep you healthy in your months of pregnancy.

			Herbal remedies, teas, and aromatherapy oils: Just because a substance is “natural” does not inherently imply “safe” or risk-free. As a matter of fact, most of our modern prescription medicines (and plenty of recreational drugs) are descendents of centuries-old herbal remedies. Most homeopathic practitioners will accurately attest that herbs possess tremendous power, and can be highly effective in treating just about every affliction. As such, while you are pregnant (or breastfeeding), do not make use of any natural/herbal concoction without first ascertaining its guaranteed safety with your ob-gyn. (“Guarantees” with some herbal elements can be tricky, as most are unregulated by the FDA. Use extra care and caution.)

			Aspartame: The FDA says the calorie-free taste enhancer is totally safe. My ob-gyn assured me that aspartame is the most-researched substance in FDA history, and it has continually come up clean. Prior to my plural pregnancy, my daily consumption of Diet Coke/Diet Pepsi and aspartame-sweetened coffee was easily enough to fill a bathtub. In my personal manifesto, I’ve consistently pooh-poohed the conspiracy theorists who are convinced the artificial sweetener manufacturing contingent is powerful enough to sway not only the US government, but even the most-reputable establishments of higher learning. Alas, as soon as I learned I was pregnant, I could no longer bring myself to even sip my heretofore-beloved beverages of choice. Far from repulsed by the refreshments, it seems the anti-aspartame antagonists had somehow managed to instill a modicum of subconscious apprehension. Pre-pregnancy, it was worth risking for me alone, but not for my brood of buns in the oven. Gave it all up cold turkey. Go with your own gut on this one.

			Honey: Absolutely verboten for infants under the age of 1 (as it can contain botulism spores), most medical folk will agree that a mommy-to-be’s maternal body filter can weed out any danger to her dual boarders. For me, the fact that there is actually a warning printed on the label declaring its potential danger to newborns scared me out of eating any for the duration of my pregnancy. You may feel absolutely fine with it. . . . Talk to your doctor and make your own decision.

			Junk food: Not necessarily a dangerous factor, so much as a far-less-healthy option . . . especially when what you are ingesting will nourish two developing babies. For those experiencing extreme food aversions or intensified nausea with their twin pregnancy, my non-doctoral advice would be to eat what you can. No doubt the doctors of whom I speak would not want to go on record, but I know personally of at least two instances where ob-gyns have told twin-pregnant moms-to-be to eat Big Macs, Baskin-Robbins, whatever high-calorie foodstuffs they could “keep down.” Listen to your doctor’s suggestions, and use the discretion appropriate for your special situation.

			Food factors: Egad. Seems like all sorts of the goodies (and baddies) we consume in a non-pregnant state possess dangers galore for wee ones in utero. As always, use your doctor as your official referee. Ask for his/her list of foods to avoid during your pregnancy and while breastfeeding. To supplement/reinforce that list, here are some debated, some deleterious, and some downright dangerous foodstuffs: 

			
					
•	Undercooked meats, eggs, sushi, or seafood (salmonella/toxoplasmosis/bacteria) 

					
•	Soft cheeses or anything made with unpasteurized milk (Brie, Camembert, etc.) 

					
•	Deli meats and hot dogs (nitrates and listeriosis danger if insufficiently cooked)

					
•	Pâté

					
•	Caesar salads and restaurant “homemade” mayonnaises (raw egg use)

					
•	Soft-serve ice cream and fast-food milk shakes (possibility of bacteria in rarely cleaned machines)

					
•	Artificial sweeteners

					
•	Coffee, tea, soda, and chocolate (all conveyors of caffeine—a pregnancy no-no)

					
•	Tiramisu (alcohol and chocolate tag-team)

					
•	Unwashed vegetables and fruits (pesticides and bacteria)

					
•	Raw sprouts (salmonella)

					
•	Liver (rich in vitamin A—an excess of which is potentially dangerous)

					
•	Swordfish, shark, mackerel, and tilefish (mercury content)

					
•	Tuna (consume only in strictly limited quantities—mercury)

					
•	Shellfish 

			

			From all sides, pregnant women are assailed with warnings to avoid heretofore-harmless (and maybe even enjoyable) indulgences. Before you allow the incessant barrage of “helpful” advice overwhelm you, remember the inherently good intent behind the liberally dispensed information overload. The general population wants only the best for you and your babies, and subsequently they want to contribute whatever they can to ensure you and the twins have the absolute optimum chances of full-family health. So when the fifth person apologetically approaches you with warnings as you attempt to enjoy a “questionable” lunch item in the mall food court, smile graciously and fight the defensive urge to pull out the latest research from Johns-Hopkins declaring the safety of Cinnabons. 

			You may feel marvelously liberated when your doctor okays exposure to a mis-maligned and highly craved food or practice. However, even when items are “doctor-approved,” you as multiple-mom-to-be may still feel uneasy. When it comes down to erring on the side of safety, always take approvals under advisement, but go with your own rapidly expanding gut.

			While your gut seems to be expanding rapidly, conversely, time seems to pass lugubriously for the first two trimesters (through approximately week 27). Why? Largely because the preponderance of widely circulated statistics on preterm labor possibilities keep twin moms-to-be counting the days toward the mile markers of infant viability and life-systems development. Dreaded repercussions of most plural-pregnancy paranoias can be circumnavigated through maternal awareness and restraint. 

			Frustratingly, avoidance of preterm labor, the consummate plural-pregnancy paranoia, is not entirely in your control. Genetics, the fact that you are carrying multiples, and other factors outside of your realm of influence play a role. However, you and your doctor(s) may take measures to minimize your potential for delivering your twosome before their designated time. If you experience symptoms of preterm labor, your doctor will base his or her course of action on what gives you and your twosome the greatest likelihood of extending your pregnancy to term. Hospital stays, administering of pregnancy-prolonging/labor-slowing drugs, a cerclage (a small “stitch” to stabilize a compromised cervix), steroid shots administered to develop the babies’ lungs in utero in case of early delivery—all are common methods employed by ob-gyns to protect and care for the twin mommies and babies entrusted to their care. 

			Upon learning of a multiple gestation, most twin-pregnant women find themselves paranoid considering the probability of forced bed rest, certainly the most-prescribed prolonger of plural pregnancy. Depending upon your caregiver, some ob-gyns will prescribe bed rest (modified or strict) as a preventative measure, regardless of whether or not you are experiencing complications. Women expecting triplets or more are almost universally placed on bed rest as their pregnancies progress.

			If bed rest is prescribed for you, retain a big-picture perspective. Bear in mind the duration is finite—it cannot extend beyond nine months. Even if you are placed on mandatory full, hospitalized bed rest for the remainder (or entirety) of your pregnancy, that commitment of time, however frustrating, is a small investment giving your twins every opportunity for minimal-to-no life-impacting complications from premature delivery. Bed rest will give your twins every opportunity to “stay in” longer. Don’t let the potential prescription add a bit of worry to your plurally pregnant plate.

			
				The Double Daddy Perspective

				It’s important to know that, as a man, you will lose the battle against too much information. Your wife will be busy cramming her brain with every wives’ tale, urban myth, and Internet half-truth regarding twin pregnancies. You can tell her that women, for centuries, have given birth to twins, long before the invention of the Internet and Barnes & Noble, but that doesn’t matter. Just keep reminding yourself that a multiple pregnancy is inherently risky and therefore brings with it twice the paranoia of a single pregnancy—and most importantly, that her irrational worrying comes from love. Then, after you remind yourself of this, unplug her computer. 

			

			True confessions time: What were my personal pregnancy paranoias? Despite all my proselytizing efforts toward positive mindset, what apprehensions continued to resurface throughout my twin pregnancy?

			Paranoia #1: That each baby would select their own individual birth route. I wasn’t afraid of a C-section. As a matter of fact, early in my pregnancy, I naively preferred the idea. I wasn’t necessarily afraid of a vaginal birth either. What I did not want was to have two areas of postpartum recuperation. Like so many other aspects of plural pregnancy, the statistics are in your favor. An exploration of informal twin mommy websites revealed the cases of dual-direction twin delivery hover around 10 percent. Flipping the stats, of course, reveals that 90 percent dodge the double escape route. Ultimately, I came to grips with the fact that even if I did fall within the percentage of those women whose babies took divergent paths, in all likelihood it was an unavoidable medical choice made in the interest of our three-person collective well-being. My trust was thrust doctor-ward, and I tried to put fear-inducing possibilities out of my mind. 

			Paranoia #2: That at any given time, one baby or the other wasn’t doing well in utero. With two babies in belly, inevitably the comparisons between your children start before they are even born. As soon as I started feeling the babies move, concerns followed that one was moving more than the other, and subsequently was “healthier.” If one baby was particularly active and the other not-so-much-so, what was going on? What if super-active sibling calmed down dramatically, and then both were calm simultaneously? Could that be okay? Non-synchronous hiccups. Both have hiccups, and they aren’t in time with one another. . . . Are they oxygen deprived, and unequally so? How can one be kicking strongly and the other totally immobile when they are in such close proximity to one another? 

			Thankfully, in a twin pregnancy, ultrasounds are plentiful and frequent. The reassurance provided by seeing two sets of working active organs while feeling no “movement” was always welcome. I’d have been thrilled to have an ultrasound machine strapped to me 24/7. Between exams, I did eventually learn to take solace in the reminder that although the twins were sharing a uterine duplex, they were still unique individuals with differing physical personalities. If you ever find yourself unduly paranoid about disparate levels of twin activity, go ahead and call your doctor. Stress reduction is always a positive prescription.

			Paranoia #3: That the late-in-pregnancy (30 weeks-plus), seemingly perpetual vaginal discharge was one (or the other) twin’s water sac leaking. All the prenatal class discussion of how once the water sac is broken, the baby(ies) need to be born within 24 hours in order to prevent unhealthy infection struck a danger chord with me. I had two of everything in a very limited space. With the cramped quarters (I could feel what must have been my daughter’s feet on my shoulder blades) and the mental visual of two highly squished water balloons being poked, prodded, and compressed by two babies seeking every spare bit of space, I surmised the water sacs were fighting a losing battle for survival. Plus my panties (and liners) were in a state of constant saturation. Again, with the weekly visits to the ob-gyn, who verified the sacs were stable and sufficiently sealed, I found some much-needed reassurance. The actual content of sundry fluids soaking my britches may never be pinpointed. What I do know for certain is that it was neither of the twin’s water breaking, or even leaking. Like the concerns arising from varied levels of movement, ask your doctor to check your twins’ water/fluid whenever your stress reaches an apex. 

			Although paranoia is an unavoidable symptom of plural pregnancy, do what you can to remain calm and relaxed. Entrust your birthing and medical team to do the job for which they are qualified: to care for you, to prolong your pregnancy, and at your pregnancy’s conclusion, to deliver two healthy babies. 

		

	
		
			
			Chapter 5

			The Coming Months

			Moving through the Middle (The Second Trimester)

			From the moment you learn of your pregnancy, you start calculating not only the babies’ due date (which, of course, your doctor typically helps you determine), but other key mile markers to expect throughout your pregnancy. For me, the completion date of the first trimester was circled in red on the calendar. 

			As Twin Pregnancy Week 13 concludes, you can expect some of those dastardly symptoms characteristic of the first trimester to diminish, and perhaps even disappear. Never fear, you won’t be bored. New bodily changes await you as you and your babies progress into your next phase. This chapter provides a peephole into what you may expect as your second trimester arrives.

			Getting Rest

			Most of the pregnancy books you’ll read will predict a resurgence of energy and vigor beginning in your second trimester. Personally, I wasn’t quite as catatonic in the second trimester as I was in the first, but by no means was I ready to embark on any dance routine. Twin pregnancy is going to be a drain on your body. Get rest. The good news is, the onset of your second trimester does bring some reassurance that your pregnancy is going according to plan. Your twin pregnancy has an even greater likelihood of working out A-OK. That fact alone should help you relax a bit.

			Bleeding

			With the onset of your second trimester, you may start experiencing symptoms of pregnancy you never realized were symptoms of pregnancy. Things no one warns you about. In my case, projectile nosebleeds—apparently not uncommon for women carrying two babies. As a pending mom of twins, you have an inordinate quantity of blood your body is pumping to you and two others. You may spring a leak every now and then. If you leak from the vagina, however, do call your doctor. 

			At 13 weeks, right when I thought I had made it through the first trimester “danger zone,” I experienced some very mild bleeding. In all likelihood, it’s no cause for alarm, but blood in your condition is something you need to tell your doctor about. The doctors on call tend to be very reassuring if it’s off-hours, and the bleeding isn’t copious. We went in the next morning for a look-see, and thankfully, all was well. 

			If the bleeding is more than a few drops, your doctor or a doctor on call may want to see you sooner rather than later. Don’t automatically assume the worst. Let your doctor(s) do their job, and don’t self-diagnose yourself into a dither.

			Keep your stress to a minimum if you bleed a bit. Twins weigh a little heavier on your cervix (and all your gal parts), and a broken blood vessel occurs with greater frequency in twin pregnancies than with singletons. Of course, my wonderful husband, who had to calm down a shrieking banshee with her pants at her ankles and a wad of pink-tinged toilet paper in her hand, was fairly confident all was well, but having the doctor back him up calmed me down significantly.

			
				The Double Daddy Perspective 

				Not being a woman and not being pregnant with twins, the man must realize that he has absolutely zero credibility on any medical matters with the mother-to-be. So as a man, remember that your best friend is the doctor’s on-call phone number. She’ll never believe even the most commonsense, level-headed explanation of any pregnancy-related discomfort until she hears it from a doctor or a nurse. Just cut to the chase, dial the number, and hand her the phone. Because, after all, can you really blame her?

			

			Pelvic Pressure

			Speaking of weighing heavier on your girl parts, at some point, even as early as week 12, you may start to feel some unexpected pressure on your pelvis. Initially for me, it felt as though I was on the brink of needing to pee, like a heavy, full bladder, but further back. Eventually it felt similar to the weight of two duckpin bowling balls (or regulation if you go 37 to 40 weeks). If you walk, jog, or work on your feet, take extra care, and listen to your body. Be straightforward with your ob-gyn about your typical daily routine. Certain activities may need to be curtailed, modified, or eliminated altogether to minimize the stress/health risk to you and the twins. Your cervix has got a daunting job to do, truly double duty, so give it a break. 

			Get off your feet when you can. Elevate your feet when you can. Lie down when you can. Exercise is important, but so is keeping those babies in there cooking as long as they can. Talk to your doctor about how to stay fit and healthy during your pregnancy. Bag the dieting, put figure-consciousness aside, and remember two lives are counting on you to use sensible judgment. Believe me, you will get plenty of exercise after your babies arrive. And if that isn’t good enough, if you breastfeed twins, many doctors recommend you intake an additional 1,600 calories each day. Additional. On top of what you would normally eat. If you breastfeed through the first year, your challenge will be to keep weight on. 

			Food Cravings

			Speaking of food, let’s touch a bit on the legendary cravings of pregnancy. First and foremost, if you are nauseous, my layperson’s advice is to eat what you can keep down. Personally, I think there are way too many scare tactics on what you should and should not consume during pregnancy. Obviously, caffeine, alcohol, and cigarettes are off-limits. Some lesser-known no-nos are sushi, rare meat or eggs, honey, fast-food milk shakes, soft-serve ice cream, and mall-style frozen yogurt. All of those normally safe for adult consumption items can pose a threat to babies in utero. Bacteria that adult systems can handle may be too challenging for the developing wee ones. Don’t take unnecessary chances. Discuss pregnancy food safety, and consider developing a diet plan, with your ob-gyn. 

			In the instances where you are confronted with a questionable, un-doctor-approved food item, use your best judgment. You may be wise to err on the side of safety and abstain. 

			There are all sorts of anti-nitrate/organic-only/aspartame-free proponents out there, and if you and your doctor feel that’s the way for you to go, fantastic. On the flip side, if you wake up one morning and rather than your daily breakfast of fresh fruit and bran flakes, you are craving a hot dog, don’t condemn yourself for caving in. Especially if it’s the yummy kind that only 7-Elevens and gas stations sell . . . the ones that spin in their own grease for hours prior to being embraced by an enriched-flour-laden, moderately soggy bun. Let’s not forget about fast-food double cheeseburgers . . . two babies, two patties, two slices of cheese. Coincidence or kismet? You make the call.

			Let me put it this way: You won’t be alone. You’d be hard-pressed to find a doctor who will say with conviction that an occasional diversion from the perfect pregnant woman’s diet will harm you or your babes. Just keep the major strays “occasional,” and keep your ob-gyn apprised of your intake. 

			For me, and a lot of other women I have spoken with, more common than food cravings are food aversions. Lemonade? Get it away! Chicken, normally a favorite, revolted me. I could eat it in a salad, but not in breast form. You’ll no doubt hear tales of pregnant women retching when even smelling coffee or bacon. The good news is your old favorites will probably taste good once again when your wee ones arrive.

			Body Changes

			Okay, there’s no way I could let the term “breast form” slip by without mentioning another delightful and second-trimester-intensifying pregnancy symptom, mutations of the breast. All the books out there seem to claim your areolas will darken and expand. They’ll expand, but they may or may not darken. Don’t freak out either way. Your breasts are entities (en-titties?) unto themselves now. Let them do their thing. No one warned me that you wake up one day and it looks like a swarm of non-itchy mosquito bites surround your nipples. They’re called Montgomery glands, no cause for alarm, and they are part of the breasts-as-dairy-fountains package. 

			Likewise, no one warned me that you will awaken one day to discover your nipples are pointing downward. Ready for easy baby-sucking access. 

			As I am sure all my former coworkers will attest, because they watched me succumb to the urge, your growing, pendulous bosoms will itch all over. This, I learned, was the skin stretching. It’ll pass once they’ve gotten as big as they’re going to. You’ll be overwhelmed by the need to just grab and scratch them. Go ahead. No one is going to begrudge a soon-to-be mom of twins anything. Your belly may itch the same way. Scratch at will. Well, at least until the bottom of your belly is so big it looks like you are scratching the private area below. Then, use your discretion.
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