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The EVERYTHING Getting Pregnant Book 

Dear Reader:

So you are thinking that maybe you are ready to add a baby to your family. This is such a great time of learning about your body and the process of conception and pregnancy. It can really bring you together as a family. 

For many of you reading this book, your journey toward having a baby will be simple and straightfor ward. You will use this book to learn how to prepare your body and your mind for conception and a healthy pregnancy. You can even learn information on how to try to time a pregnancy to lend more convenience to your life (though remember what they say about the best-laid plans!). This book will walk you through step by step.

Perhaps your fertility journey will not be as straightfor ward. You may find that you experience problems conceiving. Whether these range from ver y small and easily fixable problems to larger problems that require high-tech solutions, you will find information in this book as well. You will learn what type of testing and treatment is often required and how to find the right specialist to help you have the baby you’ve been dreaming about.

I hope you enjoy the journey toward having your baby that you will achieve by learning during this special period in your life. I also hope that your journey is a smooth one. Feel free to drop me a line and show off your baby pictures at www.robineliseweiss.com.

Have a happy and healthy birth!
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Top Ten Ways to Prepare for Pregnancy 

1. Find out what your healthy weight is and do your best to attain that weight.

2. Cut down on your caffeine intake.

3. Stop smoking cigarettes or using tobacco products or other drugs.

4. Get into the habit of exercising at least thirty minutes each day.

5. Take prenatal vitamins, especially folic acid.

6. Avoid drinking any alcohol.

7. Eat healthy foods like vegetables and fruits to ensure you’re getting all the vitamins and minerals you need.

8. Be mindful of any chemicals you may work around — know what the hazards are.

9. Eat at least 75 grams of protein a day.

10. Quit taking birth control pills at least three months before you want to conceive.



Foreword 

[image: s9781593370343_0014_001] PREGNANCY, LABOR, AND DELIVERY are an age-old process. The joy of these events have been renewed time and time again. For many women, who will have only one or two full-term pregnancies in their lifetime, each pregnancy is a life-shaping event. For most individuals, it is a time of complete awe and wonderment. For others, it is the culmination of many years of effort against unfavorable odds. 

As a reproductive endocrinologist, I am often asked to give my opinion on whether or not someone might have difficulty becoming pregnant. I like to review with couples that fertility declines with advancing maternal age and given our new technology, we can help many couples who were previously thought to be hopelessly infertile. Many women are unaware that their fertility decreases by half from the ages of thirty-five to forty years old and the occurrence of having a child affected with Down’s Syndrome increases from 1 in 365 to 1 in 100 deliveries. Given this information, many women in their early thirties might reconsider delaying having a child. For others who have difficulty conceiving, there are now new therapies that have made pregnancy more likely. For instance, the development of in vitro fertilization has allowed women with blocked or absent fallopian tubes to conceive. The next major step forward was the cryopreservation of embryos, allowing couples to conceive more than once after their original in vitro fertilization cycle. New developments like intracytoplasmic sperm injection (ICSI) improved the chance of conception for couples with a severe male infertility factor. Future developments will be the perfection of oocyte freezing and widespread availability of prenatal genetic diagnosis for different medical conditions and the prevention of miscarriages. There will be new ethical decisions to be made and becoming an informed patient will help make these complex decisions easier to make.

For many couples, I inform them that physicians can now help almost everyone conceive. The conception, however, depends on three major factors. The first is how much you can undergo emotionally and physically before you conceive. For some, the tests and treatment are associated with discomfort and they are psychologically draining. Couples may want to reevaluate their desire for children and would rather change their goal, rather than becoming further depressed or stressed. The second major variable is that treatment may be determined by one’s financial situation or whether or not they have insurance coverage for infertility therapy. Often couples need to perform procedures repeatedly their chance of conceiving is low for that given therapy. Often the increased financial burden leads them to stop therapy. The third and last factor is determined by the flexibility of the couple to consider other treatment options. For some couples with an extreme male infertility factor, the husband will not accept donor sperm, leaving the couple with only one option: to perform in vitro fertilization with intracytoplasmic sperm injection. Similarly, some couples will not consider the use of donor oocytes and continue less successful therapies until they have exhausted their financial resources. These three factors ultimately play some role in the couple’s ability to conceive.

For many of you, you’ve already begun the process to conceive by reading this book. The following chapters will help you with the basics to achieve a pregnancy. If you’re concerned you’ll have trouble, then reading this book will help you in advance before you see your physician. The more educated you can be about the subject of fertility, the less likely you will be surprised or unprepared to deal with possible future events. The author of this book, Robin Elise Weiss, is well prepared to introduce you to the topic of planning for your baby. Best wishes on the journey and feel free to make choices that are right for you and your family.



Steven T. Nakajima, M.D.

Associate Professor and Director

Division of Reproductive Endocrinology and Infertility

University of Louisville School of Medicine

Louisville, Kentucky 



Chapter 1 
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Deciding to Have a Baby

The decision to have a baby is a very big one. There are many tough questions to ask yourself and your family. For instance, you need to look at your physical and mental health before making this decision. You may even need to address some financial issues. While the decision can be made on the spur of the moment, it’s best to plan ahead.

Are You Emotionally Ready?

As the old joke goes, “I won’t become my mother.” As everyone knows, these are famous last words.

Having a child is mentally and emotionally taxing. You will have new physical worries about your new baby and your body. You need to look at all the relationships around you as you begin to contemplate this journey.

Your Husband or Partner

You and your husband or partner have probably already thought about the kind of parents you want to be. Do you want to be the same type of parents you had? Do you want to be different? More importantly, how do the views you have match up with the ideas held by your partner?

The two of you need to be in the same place on the decision to have a child for the smoothest ride down the aisle of babes. If you and your partner see eye to eye on the decision to have a baby you’ve crossed a huge hurdle. Though not the only hurdle in your way, it is a large one.

Another hurdle that can be a real eye-opener if you and your partner haven’t discussed it is that of how to raise your children. This topic delves into many personal aspects of your life and your very essence of being. For example, what religion will you raise the child? How do you feel about discipline? Where will you live?

These may seem like no-brainers to you. Perhaps you feel you’ve already had these discussions with your partner. Even so, it can’t hurt to revisit the issues that are most important to you. And if you come across conflicting views don’t panic! It’s not the end to your child-bearing years. You haven’t ended before you’ve begun. Simply sit down and try to reach a compromise.

A compromise doesn’t have to mean perfect agreement. Perhaps you really want to move to the suburbs but your husband wants to stay in the city close to his job. Talk about the real issues under the surface. Is he worried about the commute? Is he worried about money? Are you concerned about crime and city schools? Perhaps there is a compromise you can make to satisfy all of the needs that are really important. The only way to find out is to talk about it.

[image: 9781593370343_0016_001]

Only 50 percent of pregnancies are actually planned ahead of time. That means that 50 percent of the people who are parents made these decisions along the way. Do not fear all is lost if you find yourself on opposite sides of the table on parenting issues.

Find a time that is calm and not hurried to hash things out. Don’t choose breakfast or dinner times but rather make it a quiet and comfortable discussion. Use “I” statements when stating how you feel. For example, “I am worried about living in the city with a new baby.” Rather than, “You don’t care if we raise the baby in the noisy city.”

Try not to discuss everything all at once. One or two major topics are about all anyone can handle in an evening. Also try not to make rash decisions or make compromises you can’t live with. Offer to sleep on it or to do more research. Use your network of friends and family to figure out how you wish to parent. Read books, talk to neighbors, and watch others as they raise their kids. You’ll navigate the paths ahead of you more easily than you thought if you talk it out.

It’s much easier to see both sides when you are sitting down and calmly and rationally discussing issues. Take a piece of paper and one of you should mark down the pros and cons of each of the ideas discussed. Seeing what you are discussing on paper can often clear up misunderstandings and give you a better idea of where your spouse stands on the issue. This better understanding often leads to agreement on information and future decisions. It also teaches you great conflict resolution skills! Try to use these quiet, nonthreatening tactics each time you address any issue that is important to you.

Your Parents

You may be concerned with how your parents will view you as a parent. If so, you are likely to see them partially as role models and partially as adversaries in the process of child-rearing. They will have advice that you may want to take, but they may also have advice that is simply not right for your family.

It’s okay to not raise your baby the same way either of your parents raised you. Just be aware that this can lead to some hurt feelings along the way. Explain to your parents and in-laws that you are doing what you feel is right for your baby given the information that is available today. Try not to let differences in parenting styles take center stage in your conversations.

Other Children

Subsequent children are a whole new ball game! Your other bundles of joy are getting older. They might think a new sibling is the neatest thing since sliced bread, or it could be the worst thing to happen in their lives. Prepare them with the information they need to know. You should offer age-specific information all along the way, from even the youngest child on up. Information can be in the form of books, videos, and exposure to other babies and small children. The older the child the more they will be able to grasp the concept of a new baby and the earlier you can talk to them about this. Younger children have very little concept of time and therefore have complications with being told too soon. It’s also wise to tell them only the information that they are asking for and not more information than they are ready to handle. If you’re unsure of the question that they are asking, try to probe them for more information about their question.
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Check out local hospitals, birthing centers, and other educational centers for tips on preparing other children for a new baby. Many offer free sibling preparation classes. These classes usually discuss sibling rivalry, what having a new baby in the house is like, and the basics of baby care. It may also include a tour of the nursery.

Friends

Having a baby changes everything when it comes to your friends. If you have friends without children, you can expect more changes to your relationships with them than with your friends who already have children of their own. You simply are going through two different stages of life and this gap may enter into your relationship with your single or childless friends.

If you are having your first child, you will likely find that you will grow closer to your other friends with children in many cases. This may be because you have more in common, which can be nice.

However, you may find that you develop a parenting style that is radically different from that of your friends and you or your friends may find this different style threatening. What you need to remember is that parenting styles are a very personal choice. You need to do what works for your family and that may not be what works for your friends and their families. Reserve judgment, however, as all parents encounter challenges that will throw them from time to time.

If you are the first person in your social group to have a baby, then you might find that your friendships become more strained. This is truer after the baby comes than before. While your friends will be happy for you, they will often feel as if you are changing in a way that excludes them from the picture.

You can assure them that while you may be more limited in what you will be able to do, you will still be able to go out with them occasionally. You might also assure them that you will be perfectly capable of conversing about something other than your new baby! Having a baby doesn’t change who you are; it adds a new dimension.

Physical Fitness: A Whole New Definition

Physical preparedness for your new baby means looking at your lifestyle and deciding what is baby-friendly and what is not. It means making changes in how you live your life for a healthier pregnancy and baby. 

You will likely want to look at your home. How old is your home? Do you have any lead paint? Do the slats between your stair railing meet safety requirements? Going through your house and looking for obvious and not-so-obvious problems and health hazards is really important to the safety of your new child.

Your car needs a checkup! Does your car measure up for the baby-to-be? Do you have room to add another person safely with a seat belt? How old is your car? Do you have an appropriate amount of car insurance? These are all things you’ll want to consider when you’re planning to have a baby. Do some research now so you’ll know what things you might need to be ready for a new addition to your family.
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The fact is that smoke detectors save lives. There are two different types of detectors that can save your life: ones that detect smoke and ones that detect heat. Buying and installing both are great ways to protect your family.

Fiscal Responsibility: Family Style

While children do cost money, you can have a baby without being a millionaire. Having a baby does not have to break your bank. Planning ahead can really help you save money and become more fiscally responsible.

Health Insurance

The first thing that needs a checkup is your health insurance. You will want to know what is currently covered. Many employers offer plans that do not include maternity coverage, and people may choose these because they are not planning a pregnancy. Make sure that your plan does cover maternity care, and that you change your policy accordingly during an open enrollment period.

Once you’ve established that maternity coverage is intact or make arrangements to be covered, you can begin to find out what the coverage includes. You will want to know if it covers birthing centers or home birth in addition to a hospital birth. Will the coverage include any type of practitioner? For example, if your pregnancy became high risk would it cover a perinatologist, a doctor who specializes in high-risk pregnancies? Would it cover a certified nurse midwife, a nurse who takes care of low-risk pregnant women, if you wanted to go that route?

It is nice to have a flexible plan that allows you to select the practitioner of your choice. It is also desirable to have the opportunity to choose a facility from a wide range of choices rather than having to select from only one or two hospitals.

Coverage for well-baby care is something else you will absolutely need. This covers the normal care of well children to ensure that they are growing at a developmentally appropriate rate, and are receiving their vaccinations or immunizations in a timely manner. Beginning from your first visit right after birth until the age of one, there are at least six to eight visits made to your child’s pediatrician or doctor for well checkups. This does not include visits for when your child is ill or having problems. 
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Having a baby costs a lot of money just for the birth. If you give birth vaginally without any complications you are looking at about an average cost of $4,500. If you need a cesarean delivery, that number goes up to about $8,500. Having a very ill or premature baby can cost hundreds of thousands of dollars. Clearly, adequate health insurance is important.

You can see how quickly these medical bills could add up if these visits aren’t covered by your insurance. Ensuring that your coverage does include well-baby care is very important for your financial health. A quick call to your insurance representative or human resources department should be able to give you the answers you need.

If you find that your insurance coverage is lacking in any way, you might wish to change your coverage. Many employers have certain periods for making these changes called open enrollment. During an open enrollment period you can switch medical policies quickly and easily. When you change your coverage, be sure to note when the coverage changes will take effect — there may be a waiting period for the switch over.
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What if I can’t get maternity coverage?

Be prepared to pay out of pocket and usually up front. Go to the billing manager where you intend to give birth and discuss payment plans. They are usually willing to work with you if you explain the circumstances.

Life Insurance and Wills

While you may not want to think about such dreary topics when planning for such a happy occasion, planning out your estate can be very helpful in the unlikely event that something drastic should happen to you or your spouse. Many people use pregnancy and preparing for pregnancy as a time to get ready for the worst-case scenario.

Ask yourself questions like: Who would take care of your child? How will you handle losing income from work should you become unable to work due to disability? Discussing life and disability insurance with a reputable agent can help you find answers to your questions about insurance needs. This will give you one less thing to worry about.

Your lawyer will also be able to help you draft a will to ensure that your wishes would be carried out about child placement and money issues. Without a will, in the event of your death, the legal issues surrounding your estate and custody of your child could become tied up in court for a long time. A will leaves your baby protected if something happens to you.

Taking Family Medical/Maternity Leave

Medical leave is an important tool as well. Knowing what your employer allows and what is your right under federal law is very important. The Family Medical Leave Act (FMLA) applies to businesses that employ fifty or more people. To qualify for leave under this federal program, you need to have worked for the company for at least one year prior to starting leave. You must also have worked 1,250 hours for that employer in order to qualify for the FMLA.

FMLA provides you with twelve weeks of leave to take care of a newborn child, a newly adopted child, or in the event of a major illness in your immediate family. This usually has to be used in conjunction with your accrued vacation and sick time. You do not have to take all of this leave, however. It may also be available to your husband if he meets the requirements outlined above.

Use this time to get to know the general policies of your workplace and that of your husband’s. What have previous employees done in similar situation? Was flextime or job sharing an option?
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Be certain you and your employer meet the requirements for the Family Medical Leave Act (FLMA). Do not assume that you are covered. Your human resources department can help you answer some questions. You can also check out the law and find answers to frequently asked questions at: [image: 9781580626866-11c] www.dol.gov/esa/whd/fmla.

Start budgeting now for your time off. If you will still have income coming in during your maternity leave, it most likely won’t be as much as you are used to living on now. It’s also possible that you won’t be getting any pay during your leave and, if so, you will need to alter your budget accordingly. Be sure to find out if you will need to cover your insurance premiums from work if you are not receiving a paycheck.

What Will Your New Baby Need?

There are many expenses associated with caring for a baby. Depending on your situation, they may not all apply to you, but it’s important to be aware of all the potential costs so you don’t overlook anything as you budget for your new life as a parent.

Baby Gear

After looking at all of the other monetary needs you must consider before having a child, it is no less important to look at the physical “things” that you may want to consider. You must admit, it’s not easy to pass up the hundreds of brightly smiling baby toys or pastel nursery quilts. In the interest of focusing on what is needed versus what you want, start with your list of must-haves!

• Car seat 

• Crib or co-sleeper 

• Changing table 

• Clothes 

• Diapers 

• A few toys 

• Stroller 

Not every family will need all of these items. For example, you may choose to carry your baby in a sling or other baby carrier rather than using a stroller. You might skip the crib in favor of the family bed or co-sleeping. This list can help get you started by thinking about what many new parents will want to have.

Just because your new baby needs things doesn’t mean that these things have to be brand new. Do not hesitate to borrow any of these items from friends or family members. You can also start shopping at secondhand stores for some of the big-ticket items like a stroller or a crib. Better yet, you can also register for these items on baby shower registries.

While there are many things that your baby may need or you may want, there is plenty of time to purchase most of these items. Other than borrowing and purchasing items at a secondhand store, you may also simply wait. You might find that your baby balks at the idea of being placed in a swing. Wait until your baby arrives to make some of these types of purchases.

Feeding Your Baby

When budgeting for the things your new baby will need, you will also want to add food-related expenses for your child. The cost of formula is estimated to be about $1,000 per year per baby. This doesn’t include other related expenses. This includes bottles, energy costs increased due to washing, bottled water or energy related to sterilizing water, increased visits to the pediatrician, more missed work days due to babies who tend to have more illness than their breastfed counterparts, and so on. The good news is that there is a bundle to be saved by breastfeeding!
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It costs $8,740 to $9,860 per year to raise a child to the age of eighteen according to the U.S. Department of Agriculture. This is based on a child in a two-income, two-child middle-class family making between $39,100 and $65,800 a year. That’s about $160,000 per child by the time the child reaches eighteen years old, not including inflation.

Breastfeeding is not only cost effective but has a host of health benefits to you and baby. You will save money in doctor’s visits because breastfed babies are healthier babies in general since your baby will actually build immunities from your breast milk. Breastfeeding can reduce your risk of breast cancer, help you lose weight more quickly, and save money.

Child Care

Child care is another big expense. It’s not uncommon for day care to cost $125 to $400 per week. If you use an in-home day care run in someone else’s home you may be able to save money. It generally costs more to have help in your home, such as a nanny.

There may be ways you can save money on child care. This includes telecommuting to your job one or more days per week. Or perhaps friends or family would be willing to watch your baby for a reduced fee. Some people are able to work flexible hours so that one parent is always home. There are benefits and drawbacks to each of these situations for your family. It’s best to discuss them now while you are in the planning phases of pregnancy.

Budgeting is a superb way to prepare for the costs of a child. Looking at your budget prior to conceiving is extremely beneficial because you are able to fill in any gaps you have. It also gives you a look at what may be needed.

Only Child or More?

Children can be quite expensive. This is a fact. However, money should not be the only deciding factor in whether or not to have more than one child. You should also look at emotional factors, time factors, and your belief system in general.

For instance, you may have a belief system that says you should have a large family, or maybe yours says you should have only one child. If you and your partner agree on a number of children, great! If not, start talking about a common ground. He says three, you say one . . . Maybe splitting the difference here and going to two isn’t so bad. But the bottom line is communication. Talk about why each of you feels the way you do about the number of future children.

Besides the monetary expenditure for children you need to consider the emotional expenditure. You may hear that you will always have more love in your heart and you may believe that to be true, but do you have the energy it requires to make that happen? The emotional commitment to a child can be enormous. Many families do not stop to realize how emotionally draining it can be to raise a baby. Be honest with yourself. If you can’t handle it or your spouse can’t handle it, perhaps you should decide to have only one child.

Do you have the time it takes to invest in your child? Running one child to soccer is hectic enough in today’s world; add ballet class to that schedule and, well, you see where that goes . . . Do you have the ability to make time for your child or children? If one is enough — say so.

While two children may seem to be the norm, there are plenty of families who have more children than average. For whatever reason they have chosen to raise large families. In today’s world having a large family can mean serious financial, time, and emotional commitments on the part of all parties. Having a large family can be fun, but it is also draining.

Talk to other families you know. Ask how they made the decision to have the number of children they have. You may be surprised at some of the responses. You may think of things you hadn’t thought of before. Talking about all of your options with your partner is once again the key to finding the answer that is right for you.

Preparing for a child by looking into the financial, emotional, and time considerations is a huge step in being prepared for a child. Try your hand at budgeting to help ease the cash crunch. Be sure you have adequate medical coverage and insurance coverage when planning for your family. In the end you’ll be glad you did. [image: Il_9781593370343_0025_001]



Chapter 2 
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Body Basics: Preparing for Pregnancy

Gone are the days when women just turn up pregnant. Today you are expected to make active choices concerning your pregnancies. This often means planning ahead for a baby. Part of planning for a baby is getting yourself into proper physical shape prior to conceiving. Here are the do’s and don’ts of getting your body ready for your future baby.

Acting Pregnant

When you first start thinking about getting pregnant, you probably jump right to idea of conception. The truth is your life and lifestyle can play a huge part in not only the success of getting pregnant and staying pregnant, but in the health of your unborn baby. By taking the time to look at how you live your life and how that would affect a pregnancy, you can greatly reduce potential problems.

Start with the basics. What do you know about proper health during pregnancy? Most people know that pregnant women shouldn’t do certain things. This brings you to the most basic concept of prepregnancy behavior: Act pregnant!

You should begin to live your life as if you could be pregnant at any minute. This alleviates the sudden changes that can often be hard to make when the pregnancy test turns positive.

[image: 9781593370343_0027_001]

This first few weeks of pregnancy, before you even know you’re pregnant, are crucial. Anything you drink or smoke or otherwise ingest during this early time can seriously influence the health and development of your baby. By avoiding harmful substances you can ease your mind on the day that your test turns positive, because you’ll have no worries about what has passed!

Drugs that we think of as “street drugs” are on the no-no list. Even recreational use of drugs like cocaine and marijuana are harmful to the conception process. Using these drugs places your baby-to-be at great risk for problems like growth retardation, mental problems, and addiction. If you have a problem with any type of drug, seek help in getting clean before attempting a pregnancy. Simply being pregnant won’t make you stop using drugs.

The drugs that are most concerning are social drugs, such as alcohol. This is because so many people do not consider these to be drugs or even harmful. You might even find that some advocate their use, even during pregnancy. This simple fact is that these drugs are harmful.

Avoiding Alcohol

You probably know that pregnant women should avoid alcohol. By learning to decline a glass of wine with your dinner during the preconception phase, you will be mentally preparing yourself for a lifestyle change. Add an extra glass of water to your diet in place of alcohol. Try sparkling waters or juices instead.

What this means is that you need to think long and hard about each glass of alcohol you consider. Where are you in your cycle? Could you already be pregnant and not know it yet? How would you feel about this glass of alcohol if the pregnancy test turned positive in a week? Would it worry you? If the answer is yes, don’t drink it.

Alcohol is dangerous to your growing baby in many ways. It can cause brain damage, mental retardation, growth deformities, and other problems depending on how much you drank and at what point in your cycle. The first three to eight weeks of pregnancy, before you usually know you’re pregnant, are the most critical in terms of not drinking.

[image: 9781593370343_0028_001]

The Centers for Disease Control estimates that more than 130,000 women are drinking enough during pregnancy to put their babies at an increased risk of Fetal Alcohol Syndrome or other related alcohol effects. Learn more at: [image: 9781580626866-11c] www.cdc.gov/ncbddd/fas.

Fetal Alcohol Syndrome (FAS) is a serious disorder caused by drinking during pregnancy. It is unknown how much it takes to cause a child to suffer from this serious disease. Research shows that having seven or more drinks a week or even a single occasion of binge drinking (five or more drinks at once) during your pregnancy puts your baby at risk. Another related problem that has shown up recently is called Fetal Alcohol Effects (FAE). It is believed that this is caused by lesser amounts of alcohol. It’s best not to drink at all, since researchers and doctors don’t know conclusively how much is too much.

If you have a serious problem with alcohol, there are many places you can get help. Some programs are designed specifically to help women who are pregnant or planning to become pregnant. It’s never too early to start.

Nicotine and Smoking

Smoking and other forms of tobacco are harmful to your baby-to-be as well. If you smoke, the sooner you stop, the greater your chances are for a healthy pregnancy. Smoking during pregnancy can increase the risks of:

• Premature birth: Being born premature is the leading cause of neonatal death. It also increases the potential for problems with learning disabilities, mental retardation, and other problems.

• Placenta previa: When the placenta covers parts or your entire cervix, you and your baby are at a greater risk of death from hemorrhage. It also necessitates a cesarean delivery for the birth.

• Placental abruption: An abruption of the placenta means that it tears off the wall of the uterus. If not delivered immediately the baby will die and you may hemorrhage as well.

• Breathing problems: Both immediately and throughout life, breathing problems like asthma are greater in children whose parents smoked during pregnancy or children who are exposed to secondhand smoke after they are born.

• General illness: Babies of smokers are more likely to have ear infections, upper respiratory infections, and are at a greater risk of dying from Sudden Infant Death Syndrome (SIDS).

[image: 9781593370343_0029_001]

It’s estimated that about 426,000 women smoke during pregnancy every year — that’s about 13 percent of all pregnant women, according to the American Legacy Foundation. They have created a program to help pregnant women and women planning to become pregnant to stop smoking. You can call them at [image: 9781580626866-11a] 1-866-66START or visit [image: 9781580626866-11c] www.americanlegacy.org/greatstart.

Smoking, and secondhand smoke as well, is a very serious matter. It is in your best interests and those of your baby-to-be to quit smoking in the planning phases. It’s also helpful if your partner quits with you. Soon, you’ll find even your health is better!

Caffeine’s Common Effects

Caffeine is one of those ingredients that most people do not consider to be a drug. Yet this chemical is a powerful stimulant. It can be found in many drinks like coffee and soft drinks, and now you can even buy bottled water laced with caffeine. Caffeine increases your blood flow and can make you feel wide awake and alert. What may surprise you about caffeine is that some studies have linked it to an increased risk of miscarriage.

Since there is no recommended daily allowance (RDA) of caffeine it’s hard to set a limit. Most practitioners tread lightly here and will tell you that it’s okay to have one cup a day of your favorite caffeinated product. But if you’re trying to become pregnant and want the best start for your pregnancy, skip the caffeine all together! Why even worry with a slight risk?

Chemical and Workplace Hazards

Your home and your work are places that you might be exposed to chemicals every day. One of the biggest problems in the home is lead paint. This is more often a problem in homes built before 1978 when all paint contained even trace amounts of lead. If you are unsure about your home’s paint, you might have a few chips of paint analyzed. Lead can cause severe damage to a baby’s growing brain and neurological system.
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