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Dear Reader,

When I had my two daughters, there were no books on vegan pregnancy. Even though I knew that I was eating well, I wished there was something I could turn to for advice. Perhaps because of those experiences, life-cycle vegan/vegetarian nutrition has been the area I’ve specialized in. I’ve gotten late-night phone calls from pregnant vegans and have been approached by other dietitians with questions about vegan pregnancy. As a long-term vegan, I’m happy to support others who are interested in this path. I hope that you’ll learn from this book and turn to it when you have questions.

Your pregnancy is yours to shape. If you’re a first-time mom, you’ll be getting lots of experience with decision making when there isn’t a clear right or wrong answer. That’s good practice for raising children. Gather information, talk to people you trust, and then make the best decisions you can.

This time goes so quickly. Keep a journal, take pictures, try to live in the moment and know that you’re making a difference, both by having a child and by being vegan.

Best wishes to you and your family,
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Welcome to the EVERYTHING® Series!


These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials.

We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!
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Top 10 Things You Need to Know for a Healthy Vegan Pregnancy

1. A well-planned vegan diet can meet your baby’s nutritional needs as well as your own.

2. Eating a variety of healthy vegan foods keeps things interesting and makes it more likely that you’re getting the nutrients you need.

3. Use a reliable source of vitamin B12 (fortified food and/or supplement) every day.

4. People are likely to ask you questions about your diet; try not to stress about it. Your food choices are kind to animals and the earth.

5. Prenatal supplements are good insurance.

6. Be sure you know where you get your protein—you’ll be asked about this often.

7. A healthy amount of weight gain (assuming your weight was normal before you were pregnant) is 25–35 pounds.

8. Iron deficiency occurs frequently in pregnancy and is not unique to vegans. Choose high-iron foods and take an iron supplement if your provider recommends it.

9. Alcohol and tobacco should be avoided during pregnancy.

10. Whole grains, dried beans, fruits, vegetables, and nuts and seeds are the foundation of a healthy vegan diet.





Introduction

IT’S A GREAT TIME to be vegan. Many supermarkets carry specialty vegan foods that were once difficult to find. You can choose between vegan samosas, chorizo, hot and sour soup, and all sorts of other prepared and convenience foods. Gone are the days of steamed vegetable plates—restaurants, bakeries, cafeterias, and other eating establishments feature creative vegan dishes. Vegan cookbooks and blogs abound.

Attitudes toward vegan diets have changed as well. People used to say, “Vegan diets are all right for adults but not for pregnant women or children.” These days, more and more women are realizing that a vegan diet is a healthy way to eat during pregnancy and that there’s no reason to stop being vegan just because you’re pregnant. Still, you may be feeling a little jittery. You may wonder where you can go to find answers to questions like, “Am I getting enough protein?” and “How am I going to talk to my doctor about being vegan?” Besides questions that are unique to vegans, you also have typical questions that every pregnant woman asks, such as, “Am I doing this right?” “Will I be a good mother?” “Is it safe to wear a seat belt?”

If you’re like most vegan women, you don’t have a lot of role models—it’s not too likely that your mom was vegan when she was pregnant (although it is possible—some families have been lifelong vegans for three or more generations). Vegans are still a small percentage of the population (1 percent to 2 percent of adults, according to the latest polls), so your friends may not have a lot of experience with this either. Although over 4 million American women had babies in 2008, most of them weren’t vegan.

This book was designed to answer questions your doctor may not be able to help you with. Keep in mind that the average physician had less than twenty-four hours of nutrition education in four years of medical school, and little or none of this focused on vegan diets. Of course, your health care provider is the best person to talk to about specific medical questions related to your pregnancy.

This book encourages you to talk with your health care provider. You’re working together with the goal of a healthy, safe pregnancy and birth. Good communication is key to achieving this goal. Your provider brings experience and medical training to the table; you bring your unique knowledge of your body and your history. You are responsible for educating yourself, asking questions, and making sure you’re satisfied with the answers. Remember, you’re advocating both for yourself and for your child. The skills that you develop now will be useful as you speak up for your child, from the first visit to the pediatrician to deciding which preschool is best to choosing a college.

This book will meet your needs throughout your pregnancy with a focus on practical how-to information. The science is there, but you won’t need an advanced degree to find out what you need to do. You’ll learn about vegan nutrition and foods as well as take a tour of the nine months of pregnancy and what happens once baby arrives. The recipes will give you lots of ideas and opportunities to try new foods and vegan versions of some favorite dishes. You can use this book throughout your pregnancy and even afterward to answer questions about vegan nutrition and foods.






Chapter 1
Vegan Diets: The Basics


Whether you’ve been vegan for many years, are a relative newcomer to veganism, or are simply contemplating being vegan, adding pregnancy to the equation may raise questions. Rest assured, the American Dietetic Association (ADA) has said that well-planned vegan diets are “appropriate for all stages of the life cycle including pregnancy and lactation.” Pregnancy (or prepregnancy) is a great time to learn more about vegan nutrition so that you can be sure you are making the best possible food choices.

Vegan Defined

The Vegan Society, formed in 1944 and based in the United Kingdom, defines veganism as, “a way of living that seeks to exclude, as far as possible and practicable, all forms of exploitation of, and cruelty to, animals for food, clothing, and any other purpose.” The Vegetarian Resource Group, a nonprofit educational group in the United States, says, “Vegetarians do not eat meat, fish, or poultry. Vegans, in addition to being vegetarian, do not use other animal products and by-products such as eggs, dairy products, honey, leather, fur, silk, wool, cosmetics, and soaps derived from animal products.”

The sense of both of these definitions is that vegans avoid using animal products or foods or ingredients derived from animal products. Some ingredients derived from animal products may be fairly obvious, such as chicken or beef broth or casein from milk. Other ingredients may be less apparent. Gelatin, for example, is derived from animal bones and connective tissue. Carmine (sometimes called cochineal) is a red food coloring derived from the dried bodies of female beetles. These are examples of ingredients that vegans avoid. Vegans are used to reading ingredient listings on products and making decisions about which products or ingredients fit into their values scheme.
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What does it mean when a product is labeled vegan?

There are no federal rules regulating the use of “vegan” on labels. Some private companies and nonprofit organizations have developed their own standards and guidelines as to what a vegan food is. To determine if a food meets your definition of vegan, check the ingredient listing.



Vegans also try to avoid foods that may have used animal products in their production. For example, some sugar companies process sugar through a bone char in order to remove color from the sugar. Wine production may also involve animal products. Clarifying agents for wine include egg whites, casein (from milk), gelatin, and isinglass (from fish). Foods fortified with vitamin D contain one of two forms of vitamin D, D2, or D3. Vitamin D3 is typically made from lanolin, an oily substance from sheep’s wool.

What Are Vegan Foods?

Vegans eat a wide variety of foods, many of which are familiar to those eating a more traditional American diet. For example, a vegan breakfast could include orange juice, toast with jelly, oatmeal with raisins, and coffee or tea. Lunch could be a standard PB and J sandwich with an apple and some chips, while dinner could be bean burritos, a tossed salad with Italian dressing, and apple crisp.

Vegans may also choose some foods that can seem less familiar. For instance, breakfast could include vegan “sausage” and pancakes, lunch could feature a veggie burger or dog, and dinner could be barbecued seitan over quinoa with vegan biscuits and a frozen dessert based on coconut milk.

Many foods traditionally made with animal products are available in vegan form in large supermarkets or natural foods stores. From macaroni and cheese to fish sticks to barbecue ribs, there are convenient vegan options.

Vegan cookbooks and websites offer recipes for making your favorite foods vegan. Recipes can include simple tricks like replacing eggs with flaxseed or tofu or feature more complicated formulas to make dishes that taste like seafood or dairy-based cheese.

Many restaurants have vegan options on their menus. If you don’t see something that you like, don’t hesitate to ask. Chefs are often happy to create a dish that meets your dietary needs. Ethnic restaurants frequently have vegan dishes or dishes that could easily be made vegan. Here are a few ideas:



• Veggie no-cheese pizza—make sure to get lots of your favorite vegetable toppings. Ask if the dough contains cheese, milk, or eggs

• Moo Shu vegetables—ask your server to tell the kitchen to leave out eggs

• Falafel—crunchy chickpea balls in a pita pocket with a spicy sauce

• Indian curries and dahl—ask to be made with oil instead of ghee (clarified butter)

• Bean burritos and tacos—hold the cheese and sour cream; check for lard in refried beans

• Pasta with mushroom or marinara sauce (hold the Parmesan)

• Ethiopian injera and lentil stew

Fitting a Vegan Diet to Your Lifestyle

When you decide to become vegan, there are no specific requirements as to how much (or how little) cooking you will need to do. Some vegans love to prepare meals and create new recipes. They may have shelves of cookbooks and the latest equipment. Other vegans rely on takeout, convenience foods, and quick-to-fix meals. You may find yourself at one of these extremes or somewhere in the middle. You may even vary your style from day to day. You can make a vegan diet fit your food and cooking preferences. If you want to be a foodie, there are plenty of opportunities to try new ingredients and seek out new techniques. If you need to make dinner in twenty minutes, convenience foods like canned beans, precut vegetables, and quick-cooking pasta are just what you need.
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According to a 2009 poll commissioned in the United States by The Vegetarian Resource Group, approximately 1 percent of the adult population consistently follows a vegan diet. Another 1 percent are vegan except for eating honey. That means more than 2 million adults in the United States are vegan. About half of the vegans in the United States are female and half are male.



Key Nutrients

The key to a nutritionally sound vegan diet is actually quite simple. Eating a variety of foods including fruits, vegetables, plenty of leafy greens, whole-grain products, beans, nuts, and seeds virtually ensures that you’ll meet most of your nutrient needs. Subsequent chapters will provide additional details about specific nutrients that are important to be aware of.

One nutrient that vegans are often asked about is protein. Although many foods provide some protein, the dried bean family is an especially good way to get protein. From vegetarian baked beans to chili (sin carne—without meat) to lentil soup, it’s easy to add beans to your diet. Soy products such as tofu, tempeh, soymilk, textured vegetable protein (TVP), and edamame are also high in protein. Don’t forget other foods including whole grains, nuts, nut butters, vegetables, potatoes, and seeds (pumpkin, sesame, sunflower, etc.) that are also great ways to add to your protein totals.

Iron and zinc needs are increased in a vegan diet because they are not absorbed as easily from beans and grains. There are some tricks to increase your absorption of these minerals. Including a food with vitamin C (citrus, tomatoes, cabbage, or broccoli, for instance) at most meals can markedly boost iron and zinc absorption. Good sources of iron and zinc for vegans include enriched breakfast cereals, wheat germ, soy products, dried beans, pumpkin and sunflower seeds, and dark chocolate.
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On a per-calorie basis, many of the top iron sources are vegan. For instance, a 100-calorie portion of cooked spinach supplies almost 16 milligrams of iron and 100 calories of Swiss chard provides over 11 milligrams. Compare that to 100 calories of broiled sirloin steak supplying less than a milligram of iron or 100 calories of skim milk with one-tenth of a milligram of iron.



Calcium and vitamin D are important for strong bones. Contrary to what you may have been told, you don’t need to have a cow-milk mustache in order to get enough of these nutrients. Some vegan foods are fortified with calcium and vitamin D. Check labels of soymilk and other plant milks to make sure they have vitamin D and calcium added to them. Calcium is also found in foods like dark leafy greens, tofu set with calcium salts, and dried figs. Vitamin D can also be produced by your skin when you’re out in the sun. Vegan vitamin D supplements are another way to meet your vitamin D needs. And, of course, exercise is a key requirement for building strong bones.

Vitamin B12 cannot be reliably obtained from unfortified vegan foods, but there are vegan foods that are fortified with this important vitamin. Fortified foods include some brands of breakfast cereals, nutritional yeast, plant-based milks, and mock meats. If you’re not sure whether or not you’re getting enough vitamin B12 from fortified foods, a vitamin B12 supplement is a wise idea.

Fish and fish oils are often promoted as sources of omega-3 fatty acids. Vegans have other options. You can get omega-3s from flaxseeds, flax oil, walnuts, hemp seeds, and other foods. There are even vegan versions of the omega-3 fatty acids found in fish oil—DHA and EPA.

By making smart food choices, it’s easy to eat a healthy vegan diet—one that’s good for you, for your baby-to-be, and for the planet.

Reasons for Being Vegan

People choose to be vegan for many different reasons. Some people initially become vegan for health reasons—perhaps they’ve had a health crisis or want to reduce the risk of their family history of heart disease or cancer. Other people choose not to use any animal products because they know that there are alternatives that do not involve hurting animals. People’s reasons for being vegan may evolve over time also. For example, someone who originally became vegan due to concerns about animals notices significant health benefits from a vegan diet. Someone who became vegan following a heart attack may go on to read more about factory farms and continue to be vegan to help animals as well.
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Every year, over 9 million chickens and turkeys are slaughtered in the United States. More than 100 million cattle, pigs, and sheep are killed annually.



For the Animals

Some people choose to be vegan because they believe that eating eggs and dairy products promotes the meat industry. Male chickens not needed for egg production are killed. Male calves are often raised for veal production. And when cows or egg-laying chickens are no longer productive, they are often sold for meat.

Add to these issues the conditions in which many animals are housed, and it is easy to see why people choose not to eat animals or animal by-products. Practices like debeaking, dehorning, castration, and tail docking are routinely carried out. Animals are confined in crowded conditions and are often given hormones to increase production and growth rate. Fishing leads to the death of sea animals that are unintentionally caught and then discarded.

For the Earth

In 2006, the United Nations released an important report assessing livestock’s effect on the environment. Livestock production was shown to have a serious effect on land degradation, climate change, air pollution, water shortage and pollution, and the loss of biodiversity. The report concluded that the livestock sector is responsible for a greater production of greenhouse gas than automobiles and other forms of transportation. Livestock also produce almost two-thirds of ammonia emissions, a significant contributor to acid rain.

According to Livestock’s Long Shadow, a report by the United Nations, in the United States, livestock are responsible for 55 percent of erosion and sediment, 37 percent of pesticide use, and 50 percent of antibiotic use.

In 2008, Yvo de Boer, head of the United Nations Framework Convention on Climate Change (UNFCCC), summed up a way to solve the environmental problems related to livestock quickly. He said, “The best solution would be for us all to become vegetarians.”

For Personal Health

Besides planetary health and health for animals, many vegans recognize significant health benefits from their dietary choices. Vegan diets do not contain cholesterol and are typically low in saturated fats, making them heart-healthy diets. Vegans frequently eat generous amounts of fiber-containing foods like beans, whole grains, and fruits and vegetables. As a group, vegans tend to be leaner than nonvegetarians or nonvegan vegetarians. Vegan diets have been used to treat medical conditions including heart disease and type 2 diabetes.

Other Reasons

While ethics, the environment, and health are the most commonly cited reasons for choosing to be vegan, other motives are also identified. Some people choose to be vegan for reasons related to world hunger. Some become vegan because their loved ones are vegan. Some find a vegan diet to be very economical and choose it as a money-saving technique. Some people want to avoid the hormones and other additives that are frequently introduced into animal products. Some look at veganism as a part of an overall lifestyle committed to nonviolence.
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Who are some famous vegetarians?

Famous vegetarians include Leonardo da Vinci, Leo Tolstoy, Albert Einstein, Pythagoras, and Clara Barton. More recently, Janet Jackson, Natalie Portman, Ellen DeGeneres, Moby, Alicia Silverstone, Chelsea Clinton, and Paul McCartney have all embraced vegetarianism. Former President Bill Clinton has tried a mainly vegan diet for heart health and his daughter’s wedding featured a vegan wedding cake.



Whatever your reason is for becoming vegan, it’s important not to judge other people. How people choose to follow a vegan diet can vary according to their personal beliefs, background, reasons for being vegan, and knowledge level. Be aware that no one is perfect, try to do your best, and avoid being judgemental of others. That’s how you can use your lifestyle to promote a more humane and caring world.

Health Benefits

According to the American Dietetic Association’s 2009 position paper on vegetarian diets, “appropriately planned vegetarian diets, including total vegetarian or vegan diets, are healthful, nutritionally adequate, and may provide health benefits in the prevention and treatment of certain diseases.” There are significant health advantages associated with both vegan and other types of vegetarian diets.

For example, a study in the UK found that both lifelong vegetarians and vegans had lower levels of total and LDL cholesterol in their blood. LDL cholesterol is often referred to as “bad” cholesterol because it is associated with a higher risk of heart disease. When compared to vegetarians who ate eggs and dairy products, vegans had the lowest levels of total and LDL cholesterol. Based on their blood cholesterol levels, the incidence of heart disease might be 24 percent lower in lifelong vegetarians and 57 percent lower in lifelong vegans compared to meat eaters.

High blood pressure also increases the risk of developing heart disease and of having a stroke. Vegans tend to have lower blood pressure than meat eaters and a lower risk of developing hypertension (high blood pressure).

Several studies have used vegan or near-vegan diets to treat people with heart disease. Results have been very positive in terms of modifying risk factors like obesity and LDL cholesterol levels.
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One significant health advantage for vegans is that they tend to have lower body weights than either other vegetarians or meat eaters. Since being overweight increases the risk of developing many chronic diseases including heart disease, type 2 diabetes, high blood pressure, and even breast cancer, the lower average weight seen in vegans is a definite plus.



Vegetarians tend to have a lower overall risk of developing cancers than meat eaters. Research on vegans is limited. One study found that vegans had lower death rates from colorectal cancer, breast cancer, and prostate cancer than did other vegetarians.

Vegans also have lower rates of type 2 diabetes. Type 2 diabetes is the most common form of diabetes. Risk factors for type 2 diabetes include a poor diet, excess weight, and little exercise. Low-fat vegan diets have been successfully used to treat type 2 diabetes.






CHAPTER 2
Getting Ready for Your Vegan Pregnancy


Pregnancy is a time of big changes for you and your family. It’s exciting to think about having a new family member. There’s a lot to learn as you prepare for parenthood; be patient with yourself. Even before you’re pregnant, you can take some positive steps to assure that you’re as healthy as possible. Eating well, exercising regularly, and evaluating your lifestyle practices and physical and emotional health are ways to get ready. You can also identify a health care provider you trust who will support you.

Optimizing Weight

If you are planning to have a baby, the American Congress of Obstetricians and Gynecologists (ACOG) recommends you try to reach a healthy weight before becoming pregnant. If you are slightly underweight, gaining a few pounds can help increase the odds that you will become pregnant as well as reducing the risk of having a baby that is too small and that has problems after birth. If you are overweight, reducing weight before becoming pregnant can help reduce your risk of gestational diabetes, high blood pressure, preeclampsia, and caesarean section. Babies whose moms are overweight are at higher risk for developing macrosomia, or a body size of 8 pounds, 13 ounces (4,000 grams) or more, which could make it difficult to pass through the birth canal. Macrosomia also increases the risk of childhood obesity. Since weight loss is not usually recommended during pregnancy, it makes sense to drop a few pounds before becoming pregnant.

If You Need to Gain Weight

As a group, vegans tend to weigh less than nonvegetarians. That’s not to say that vegans don’t come in every body shape and size possible, but simply that it’s more likely you’ll weigh somewhat less if you’re following a vegan diet. Refer to the table below to see if your prepregnancy weight is considered underweight. If it is, try to gain a few pounds before you become pregnant.



	If your height Is
	If your prepregnant weight is less than this, you are considered underweight



	4’10”
	91 pounds



	4’11”
	94 pounds



	5’0”
	97 pounds



	5’1”
	100 pounds



	5’2”
	104 pounds



	5’3”
	107 pounds



	54”
	110 pounds



	5’5”
	114 pounds



	5’6”
	118 pounds



	5’7”
	121 pounds



	5’8”
	125 pounds



	5’9”
	128 pounds



	5’10”
	132 pounds



	5’11”
	136 pounds



	6’0”
	140 pounds




The following ideas are ways to add more calories to your diet, and more calories = weight gain.



• Be sure you’re eating often. Often means breakfast, lunch, dinner, and one or more substantial snacks. A snack can be as simple as a piece of fruit and a handful of nuts and breakfast can be a bowl of whole-grain cereal with fruit and soymilk.

• Make beverages count. Drink smoothies, shakes, fruit or vegetable juices, and hot chocolate (made with fortified soymilk). Water, coffee, and tea are wonderful calorie-free beverages, but when you’re trying to gain weight, drink some other beverages also.

• Indulge a bit. Sure, you want to eat a healthy diet, but when you’re trying to gain a bit of weight, treat yourself to some higher calorie foods—a scoop of nondairy frozen dessert, a vegan cookie or muffin, a granola bar, a handful of trail mix, for instance.

• Save the salad for last. Have you ever noticed that when you eat a large salad, suddenly you’re not that hungry anymore? It’s a great strategy for weight loss, but if you’re trying to gain weight, don’t fill up on bulky low-calorie foods before you’ve had a chance to eat other higher calorie foods.

• Add some oils, nuts, and other high-fat foods. Ounce for ounce, foods made up mostly of fat are higher calorie foods than starches or protein. Take advantage of this fact and sauté vegetables in olive oil, spread vegan margarine or peanut butter on your breakfast bagel, and add a creamy vegan dressing to your salad.

And, if you’re trying to gain a bit of weight before becoming pregnant, take a look at your exercise habits. Exercise is great (more about this soon), but it’s probably not the time to spend several hours each day exercising, since you’ll need to eat even more to compensate for the calories you expend when you exercise.

If You Need to Lose Weight

Although many vegans are of average weight, there are definitely vegans whose weight is higher than that recommended. If you’re in that category, spending a few months focusing on diet and exercise can provide significant benefits in terms of your upcoming pregnancy. Of course, if you’re already pregnant, it’s not the time to go on a weight-reduction diet.



	If your height Is
	If your prepregnant weight is more than this, you are considered overweight



	4’10”
	119 pounds



	4’11”
	124 pounds



	5’0”
	128 pounds



	5’1”
	132 pounds



	5’2”
	136 pounds



	5’3”
	141 pounds



	5’4”
	145 pounds



	5’5”
	150 pounds



	5’6”
	155 pounds



	5’7”
	159 pounds



	5’8”
	164 pounds



	5’9”
	169 pounds



	5’10”
	174 pounds



	5’11”
	179 pounds



	6’0”
	184 pounds




To reach a healthy weight before pregnancy, focus on healthy foods. Eat plenty of fruits, vegetables, and whole grains every day along with moderate amounts of dried beans and soy products. Limit high-calorie, low-nutrient foods like sweets, sodas, oils, margarine, snack foods, and salad dressings. Remember, improvements that you make with your eating habits now will make it even easier to have a good diet during pregnancy.

You may find it helpful to discuss a weight-reduction diet with a Registered Dietitian (RD), a food and nutrition expert who has met specific academic and professional requirements to qualify for the credential RD.

In addition to the RD credential, your nutrition advisor may have other credentials. Many states have regulatory laws for dietitians and nutrition practitioners, so you may see credentials like LD (licensed dietitian) or LN (licensed nutritionist). You can find an RD by contacting the ADA (see Appendix A for contact information). Your health care provider or local hospital may also be able to recommend an RD in your area.
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According to the ADA, requirements for being an RD include a minimum of a bachelor’s degree from an accredited college or university and an accredited preprofessional experience program. RDs must successfully complete a rigorous professional-level exam and must maintain ongoing continuing education to maintain their credential. Some RDs hold advanced degrees and additional certifications in specialized areas of practice.



Folic Acid and Vitamin B12

Folic acid (folate) and vitamin B12 are two important vitamins to be aware of even before you become pregnant. Folic acid is an issue for all women contemplating pregnancy. Since vegans must get vitamin B12 from fortified foods or supplements, it’s important to make sure that you are choosing foods or a vitamin pill that provide this essential nutrient.

Folic acid significantly lowers your baby’s risk of developing neural tube defects (birth defects of the brain and spinal cord, such as spina bifida and anencephaly). Because the neural tube forms during the first four weeks of pregnancy, before many women even realize they are pregnant, the U.S. Centers for Disease Control (CDC) recommends that all women of childbearing age do one of the following:


[image: ] Take a vitamin that has folic acid in it every day. This can either be a folic acid supplement or a multivitamin. Most multivitamins sold in the United States have 400 micrograms of folic acid, the amount women need each day. Check the label of the vitamin to make sure that it contains 100 percent of the daily value (DV) of folic acid.

[image: ] Eat a bowl of breakfast cereal that has 100 percent of the DV of folic acid every day. Check the label on the side of the cereal box for one that has 100 percent next to folic acid.



Use of a vitamin or a breakfast cereal containing 100 percent of the DV for folic acid should be a daily practice throughout pregnancy. In addition, you can get some folic acid from other foods that you eat. Folic acid is added to breads, cereal, pasta, rice, and flour and is found naturally in leafy dark-green vegetables, citrus fruits and juices, and beans. Because the amounts in foods vary and it may be hard to get all of the folic acid you need from food sources alone, you should use either a supplement or a fortified breakfast cereal daily.
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Each year, approximately 3,000 babies are born with neural tube defects. Up to 70 percent of these defects could be prevented by adequate intake of folic acid, yet according to a 2009 March of Dimes survey, less than 40 percent of American women of childbearing age (ages eighteen to forty-five) take a daily multivitamin containing folic acid to ensure they meet the daily requirements.



Vitamin B12 plays an important role in the development of the baby’s brain and nervous system. Vegans must get vitamin B12 from foods fortified with this nutrient or from supplements containing vitamin B12. Foods that may be fortified with vitamin B12 include:



• Soymilk, rice milk, and other commercial plant milks

• Meat analogs (veggie “meats”)

• Breakfast cereals

• Nutritional yeast

Since vitamin B12 plays such an important role in the baby’s development (as well as being important for your health), making sure you are accustomed to using a daily, reliable source of vitamin B12 before becoming pregnant is a smart, caring idea. Before you are pregnant, you need 2.4 micrograms of vitamin B12 daily; once you’re pregnant, the amount increases to 2.6 micrograms. A food or supplement that contains at least 45 percent of the DV for vitamin B12 will provide enough to meet these needs.

Remember, you only need small amounts of both folic acid and vitamin B12, but they are both essential vitamins. One easy way to make sure you’re getting enough is to take a daily multivitamin that provides 100 percent of the DV for folic acid and at least 45 percent of the DV for vitamin B12.
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Some websites claim there are nonanimal sources of vitamin B12 besides fortified foods or supplements. Miso, shiitake mushrooms, tempeh, sourdough bread, and umeboshi plums have all been proposed as good sources of vitamin B12. When tested, however, these foods are not reliable sources. Your baby’s health is too important—choose reliable fortified foods or supplements as your vitamin B12 sources.



Finding a Health Care Provider

Even if you have a model pregnancy, you will be seeing a lot of your health care provider over the next nine months. ACOG recommends that women see their provider every four weeks through the first twenty-eight weeks of pregnancy (about the first seven months). After week twenty-eight, the visits will increase to once every two to three weeks until week thirty-six, after which you’ll be paying your doctor or midwife a weekly visit until your baby arrives. If you have any conditions that put you in a high-risk category (diabetes, history of preterm labor), your provider may want to see you more frequently to monitor your progress.

The Options

So who should guide you on this odyssey? If you currently see a gynecologist or family practice doctor who also has an obstetric practice, she may be a good choice. If you don’t have that choice or would like to explore your options, consider:



• An ob-gyn: An obstetrician and gynecologist is a medical doctor (MD) who has received specialized training in women’s health and reproductive medicine.

• A perinatologist: If you have a chronic health condition, you may see a perinatologist—an ob-gyn who specializes in overseeing high-risk pregnancies.

• A midwife: Certified nurse-midwives are licensed to practice in all fifty states. They provide patient-focused care throughout pregnancy, labor, and delivery.

• Nurse practitioner: A nurse practitioner (NP) is a registered nurse (RN) with advanced medical education and training (at minimum, a master’s degree).

• Combined practice: Some obstetrical practices blend midwives, NPs, and MDs, with the choice (or sometimes the requirement) of seeing one or more of these throughout your pregnancy.

Networking and Referrals

Finding Dr. Right may seem like a monumental task. After all, this is the person you’re entrusting your pregnancy and childbirth to. Unless you’re paying completely out of pocket for all prenatal care, labor, and delivery expenses, your first consideration is probably your health insurance coverage. If you are part of a managed-care organization, your insurer may require that you see someone within its provider network. Getting a current copy of the network directory, if one is available, can help you narrow down your choices by coverage and location.
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Need a referral? The ACOG can help you find a physician in your area (all ACOG fellows are board-certified ob-gyns). To find a nurse-midwife, contact the American College of Nurse-Midwives. (See Appendix A for contact information for both of these organizations.)



Many women choose a physician solely for logistical reasons (for example, insurance will cover all of his fees or she’s near your place of work). Although money and convenience are important factors, these won’t mean much if you aren’t happy with the care you receive and the role they ultimately play in your pregnancy and birth. Whether your first or your fifth, this pregnancy is a onetime-only event—you deserve the best support in seeing it through. Talk to the experts—girlfriends and other women you know and trust—and get referrals. Be aware, of course, that not everyone looks for the same thing in a health care provider; what one woman emphasizes, you may downplay.

If you’ve just moved to a new area or simply don’t know any moms or moms-to-be, there are other referral options available. The licensing authority in your area (the state or county medical board) can typically provide you with references for local practitioners. You may also try the patient services department or labor and delivery programs of nearby hospitals and/or birthing centers. Most medical centers will be happy to offer you several provider referrals, and you can get information on their facilities in the process. If you’re especially interested in finding a vegan-friendly health care provider, contact local vegetarian or vegan groups to find out if others are aware of local practitioners.

Ask the Right Questions

Once you’ve collected names and phone numbers, narrowed down your list of potential providers, and verified that they accept (and are accepted by) your health insurance plan, it’s time to do some legwork. Sit down with your partner and talk about your biggest questions, concerns, and expectations. Then compile a list of provider interview questions. Some issues to consider:


[image: ] What are the costs and payment options? If your health plan doesn’t provide full coverage, find out how much the remaining fees will run and whether installment plans are available.

[image: ] Who will deliver my baby? Will the doctor or midwife you select deliver your child or another provider in the practice, depending on when the baby arrives? If your provider works alone, find out who covers his patients during vacations and emergencies.

[image: ] Whom will I see during office visits? Since group practices typically share delivery responsibilities, you might want to ask about rotating your prenatal appointments among all the providers in the group so you’ll see a familiar face in the delivery room when the big day arrives.

[image: ] What is your philosophy on routine IVs, episiotomies, labor induction, pain relief, and other interventions in the birth process? If you have certain expectations regarding medical interventions during labor and delivery, you should lay them out now.

[image: ] What hospital or birthing center will I go to? Find out where the provider has hospital privileges and obtain more information on that facility’s programs and policies, if possible. Is a neonatal unit available if problems arise after the baby’s birth? Many hospitals offer tours of their labor and delivery rooms for expectant parents.

[image: ] What is your policy on birth plans? Will the provider work with you to create and, more important, to follow a birth plan? Will the plan be signed, and become part of your permanent chart in case she is off duty during the birth? (For more on birth plans, see Chapter 15 and Appendix B.)

[image: ] How are phone calls handled if I have a health concern or question? Most obstetrical practices have some sort of triage (or prioritizing) system in place for patient phone calls. Ask how quickly calls are returned and what system the practice has in place for handling night and weekend patient calls.



Some providers have the staff to answer these sorts of inquiries over the phone, while others might schedule a face-to-face appointment with your prospective doctor or midwife. Either way, make sure that all your questions are answered to your satisfaction so you can make a fully informed choice.

Comfort and Communication

As with any good relationship, communication is essential between patients and their providers. Does the provider encourage your questions, answer them thoroughly, and really listen to your concerns? Does he make sure all your questions are answered before concluding the appointment? Are the nursing and administrative staff attentive to patients’ needs and willing to answer questions as well?

Good health care is a partnership or, more accurately, a team effort. Although ultimately you call the shots (it’s your body and your baby, after all), your provider serves as your coach and trainer, giving you the support and training you need to reach the finish line. If your doctor doesn’t listen to your needs in the first place, she won’t be able to meet them. Remember as well that communication works both ways. Your provider has likely been around the block a few times and has a wealth of useful information to offer you, particularly if you’re a rookie at this baby game.

Gender may also be an issue for you. Some women feel more at ease with a female physician because of communication style and the fact that the physician may have been through pregnancy herself. Other women prefer a male doctor for various reasons. Making an issue of gender may seem silly or, at worst, discriminatory and hypocritical. The subject is serious enough to merit a number of clinical studies and patient surveys in the medical literature both for and against a clear gender preference. The bottom line is that you are the one who has to live with your provider choice for the next nine months, and to spend it feeling awkward, stressed, and inhibited—emotions that can ultimately have a negative effect on your pregnancy—is not healthy. Whatever your choice, make sure it’s one you’ll be comfortable with.

Talking to Your Health Care Provider about Your Vegan Diet

You may be fortunate enough to find a health care provider who is either vegan or very knowledgeable about vegan diets. If so, consider yourself lucky. It’s more likely that your practitioner has, at best, a passing knowledge of vegan diets, perhaps gleaned from an article she read years ago. This is a great opportunity to educate your provider so that you can work together to ensure a healthy pregnancy.

You may wonder if you should even mention your vegan diet at all. In the spirit of open communication and honesty, you should. Saying something like, “I’ve been vegan for the past five years and feel pretty comfortable with my diet,” lets your doctor know that you’ve been doing this for a while and that you’re confident about your choice. If you’ve worked with an RD (or plan to do so), mention this.

Your health care provider may smile, say something positive, “Great! Thanks for letting me know. Some of my healthiest patients are vegans,” and move on. He may ask you for more details like which foods you avoid or where you get various nutrients. Come prepared (but not defensive). Describe your diet in simple, positive terms: “I eat beans, whole grains, nuts, fruits, and vegetables. I don’t eat meat, fish, poultry, eggs, or dairy products.” Think about where you get some key nutrients like protein, vitamin B12, calcium, iron, and vitamin D (see upcoming chapters for details) and be ready to answer questions. This could be an opportunity to fine-tune your dietary choices as you prepare for pregnancy.

If you’d like to go a bit farther, give your health care provider a brief update on vegan diets: “I recently read that the American Dietetic Association said well-planned vegan diets were fine for pregnant women.” Offer to share references. Provide your doctor with a link to the ADA’s position paper on vegetarian diets (see Appendix A) or other resources. Bring in this book and share it with your doctor. By keeping the tone positive, upbeat, and informational, you’re letting your provider know that you’re willing to work as a partner and that you’re knowledgeable about your diet.

If, despite your best efforts, your potential provider continues to disparage vegan diets, it may be time to courteously end the visit and consider whether or not this is the right provider for you.

Exercising Your Body

Women often wonder whether or not they should start, stop, increase, or decrease their exercise routines if they’re trying to get pregnant. In most cases, regular exercise before getting pregnant is encouraged. Plenty of exercise promotes good health throughout your life. Exercise can help you lose a few pounds if you need to before becoming pregnant. Your ability to stay active throughout your pregnancy depends on your health and activity level before pregnancy.

If you’re just starting out with exercising, start with something simple like walking, swimming, or biking. If you are not used to a lot of exercise, check with your doctor about safety guidelines and don’t overdo at first. Gradually increase both the time and intensity of your exercise.

Smoking Cessation

You don’t need anyone to tell you that cigarettes are bad for you. If you are a smoker, you’ve probably tried to stop, possibly more than once. It’s not an easy endeavor, but now that you’re contemplating pregnancy, you have special motivation to quit and make it stick. Smoking exposes you to health risks such as cardiovascular disease, lung cancer, and high blood pressure; it can also have dire consequences for your baby.

According to the U.S. Surgeon General, women who smoke place their child at increased risk for premature birth and stillbirth as well as prenatal complications such as premature rupture of membranes (PROM), placenta previa, placental abruption, and intrauterine growth restriction (IUGR). The dangers continue after birth, with an increased risk of sudden infant death syndrome (SIDS), low birth weight, recurrent ear infections, and of later development of psychosocial problems such as conduct disorder and substance abuse. Even environmental exposure to tobacco smoke can be detrimental; secondhand smoke causes a slightly increased risk of both IUGR and low birth weight. Encourage your partner to stop smoking as well, since living with secondhand smoke can be harmful to you and your baby. Cigarettes also take a toll on the pocketbook; neonatal care costs attributable to smoking account for over $360 million annually.

If you’re a smoker, ideally, you will kick the habit in the planning stages of your pregnancy. Even if you’re pregnant and still smoking, quitting now can make a big difference to your baby’s health. Women who stop smoking in the first trimester of pregnancy greatly reduce the risk of IUGR for their child.

Using Medications

Medication use in pregnancy is a thorny issue. There is simply not enough long-term clinical data available on most drugs to provide a 100 percent guarantee of their safety. Ideally, you should avoid all prescription and over-the-counter drugs, except for your prenatal supplements, throughout pregnancy. However, that’s an unrealistic expectation given that up to 64 percent of all pregnant women take one or more prescription drugs at some point in their pregnancy. And if you have a chronic disease, such as diabetes, schizophrenia, or HIV, you have little choice but to continue your treatment.

The FDA has a classification system for drugs based on the degree of known risk a medication presents to a fetus. The following chart outlines the five categories currently used for establishing drug safety in pregnancy:



	Category
	Description



	A
	Adequate, well-controlled studies in pregnant women have not shown an increased risk of fetal abnormalities.



	B
	Animal studies have revealed no evidence of harm to the fetus; however, there are no adequate and well-controlled studies in pregnant women. OR: Animal studies have shown an adverse effect, but adequate and well-controlled studies in pregnant women have failed to demonstrate a risk to the fetus.



	C
	Animal studies have shown an adverse effect, and there are no adequate and well-controlled studies in pregnant women. or: No animal studies have been conducted, and there are no adequate and well-controlled studies in pregnant women.



	D
	Adequate, well-controlled, or observational studies in pregnant women have demonstrated a risk to the fetus. However, the benefits of therapy may outweigh the potential risk.



	X
	Adequate, well-controlled, or observational studies in animals or pregnant women have demonstrated positive evidence of fetal abnormalities. The use of the product is contraindicated, or not advised, in women who are or may become pregnant.




The consequences of not taking a medication must also be taken into consideration when evaluating the use of a drug. Do the benefits of the drug outweigh the risks to the mother and/or fetus? Can a safer medication be substituted temporarily? Or can the drug be temporarily stopped during the period of time it is known to potentially harm the fetus? With close observation, well-researched prescribing, and careful dosing, the use of medication can proceed safely in many cases. It’s good to discuss these issues with your health care provider when you’re thinking about getting pregnant. That way you can plan the best way to proceed.

There are a number of drugs that are teratogens—meaning that they have been shown to cause birth defects or other developmental problems in pregnancy. Following is a partial list of some well-known offenders. This list is not all-inclusive, and you should discuss all medication use with your practitioner.



• Angiotensin converting enzyme inhibitors (ACE inhibitors; prescribed for high blood pressure)

• Accutane (isotretinoin; prescribed for cystic acne)

• Androgens (testosterone, danazol; prescribed for endometriosis)

• Anticonvulsants (prescribed for seizure disorders or irregular heartbeats)

• Atypical antipsychotics (prescribed for schizophrenia and bipolar disorder; linked to risk of neural tube defects)

• Certain antibiotics (including streptomycin and tetracycline)

• Certain anticoagulants (warfarin; to prevent blood clotting)

• Tapazole (methimazole; an antithyroid drug prescribed for hyperthyroidism)

• Aspirin and nonsteroidal anti-inflammatory drugs (NSAIDs; for pain relief) during the last trimester

• Chemotherapeutic drugs (used to treat cancer and skin diseases)

• Diethylstilbestrol (DES; not prescribed for pregnant women after the Food and Drug Administration issued a warning in 1971)

• Lithium (used for treatment of depression and bipolar disorder)

• Thalidomide (prescribed for leprosy and inflammatory conditions; in limited use due to its high potential for causing birth defects)

Sometimes women decide to self-treat colds and other illnesses with dietary supplements and herbal and botanical remedies before and during pregnancy, mistakenly assuming that medicine from a botanical source is inherently safe for their fetus. Remember: Natural doesn’t necessarily mean harmless; herbs can be potent medicinal substances. Even seemingly benign substances like herbal tea have the potential to interact with other foods and medications and cause harm to your developing child. Since you may not be aware that you are pregnant for the first few weeks, if there is a possibility that you could be pregnant, always check with your care provider before taking anything medicinal, herbal or otherwise.

Avoiding Alcohol

So what about alcohol? You may have heard that moderate consumption of a drink or two a week is safe in pregnancy. The truth is that there is absolutely no known safe level of alcohol intake in pregnancy, and even a single beer or glass of wine may have an impact on the development of your unborn child. Bottom line—complete abstinence is the safest route for baby. Even if you’re not pregnant, if you’re thinking about having a baby, now is the time to get a handle on even occasional drinking, not to mention binge or frequent drinking. If you’re concerned about your drinking habits, talk to your health care provider about treatment options or turn to your place of worship or local social service agency for support.

Suppose that, as you read this, you are pregnant already and realize that you have had a cocktail since conception, perhaps before you even discovered you were pregnant. There is no point in obsessing over that drink. Letting the incident consume you with guilt or allowing it to become a source of undue stress is bad for you and baby. Instead, focus your energies on following a healthy lifestyle now.
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The CDC estimates that approximately one in every 1,000 live births results in fetal alcohol syndrome, at a cost of approximately $4 billion annually. Although there are no official statistics on fetal alcohol spectrum disorders, it is estimated that they occur three times as often as fetal alcohol syndrome.



The consequences of continuing alcohol use during pregnancy range from risking miscarriage to causing an array of physical, mental, behavioral, and developmental problems known as fetal alcohol spectrum disorders (FASD). One of the most severe is fetal alcohol syndrome (FAS). Babies born with FAS experience growth retardation, central nervous system problems, as well as develop characteristic facial features including small eye openings; a small head; a short, upturned nose; absence of the groove between the upper lip and the nose; and an undeveloped outer ear. FAS is permanent and irreversible.

Since the first eight weeks of pregnancy are a time of rapid development for the limbs, heart, central nervous system, and other organ systems of the embryo, it’s important to avoid alcohol to reduce the risk of problems for your baby. Talk to your partner also. Some studies have found that if your partner drinks, smokes, or uses drugs, it can lower his fertility and possibly damage his sperm.
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