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Dear Reader,

When I was pregnant with my first child, I was overwhelmed by the sheer volume of pregnancy and childbirth information available, and completely underwhelmed by the available means to sort through it all. Everyone had advice for me, and it was usually some unsolicited nugget of wisdom passed along from a neighbor’s third cousin. Although my health care providers were wonderful, they weren’t present to answer those 2 A.M. “Was that a kick or heartburn?” questions, nor were they able to address more practical matters such as negotiating additional maternity leave or finding clothing that didn’t look like it was from the Gymboree plus-size collection. In this spirit, I hope you find The Everything® Pregnancy Book, 4th Edition, a useful survival manual to get you through your next 9 months.

So, congratulations to you and your family for embarking on this grand adventure. As you adjust to the prospect of becoming a mom (or a repeat mom) and start to know that little person growing inside you, make sure you take time to savor your pregnancy. Nine months may seem like a long time, but as preparation for a lifetime of parenthood, it’s merely a weekend seminar.

Sincerely,
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Welcome to the [image: ] 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-ssentials, e-questions, e-facts, and e-alerts. 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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For the best kids a mom could ask for—
Cassie, Kate, Chris, and John
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Top 10 Things Every Pregnant Woman Should Know


	Morning sickness doesn’t just happen in the morning.

	Trust your instincts—what worked for your neighbor, friend, or sister isn’t necessarily what’s right for you.

	A birth plan can help you and your partner work toward the labor and delivery experience you want.

	Things don’t always go according to plan, but being prepared for the possibilities can make the detours easier to handle.

	Taking 600 micrograms of folic acid during pregnancy can dramatically reduce your risk of having a baby with neural tube defects.

	A due date is a suggestion, not a contractual obligation.

	Career and family are not mutually exclusive.

	Federal legislation provides specific protections against pregnancy discrimination in the workplace.

	Alcohol and tobacco in pregnancy can have serious health repercussions for your baby.

	Stress can be hard on the health of you and your baby; make sure you have a support system for both pregnancy and new motherhood.




Introduction

YOUR MOTHER ALWAYS SAID, “You’ll understand when you have kids of your own.” And as much as you may hate to admit it, she’s right. Being a mom starts the day you find out you’re no longer a solo act; suddenly responsibility means more than remembering when the cat needs shots and getting the oil changed every 3,000 miles. Pregnancy initiates you into an empathic sisterhood of women who can be a source of inspiration, support, and advice throughout pregnancy and beyond.

It’s a big club—more than 4.1 million American women gave birth in 2009 alone—but it’s surprisingly intimate in the knowledge of the trials and tribulations of motherhood. Never again will you roll your eyes at a toddler throwing a tantrum in the grocery store or tap your fingers impatiently at that woman taking forever to load her kids in the car and pull out of your parking space. Mothers understand that pregnancy and parenting require patience, love, and compassion.

Pregnancy also means preparing for a whole new lifestyle. You and your significant other will no longer pass as “couples only”; your free time will focus on parks and playgroups rather than on dinner and a show. If you already have children, the challenges and joys of new sibling relationships lie ahead. And your husband or partner will be exploring his new role as a dad and learning the ropes of child care. It’s an exciting time, but as with any unfamiliar venture, pregnancy and the prospect of this completely dependent tiny person can inspire anxiety and, yes, even fear. Are you eating the right foods? Is your morning run bad for your baby? Will your child develop your grandfather’s diabetes? In true motherly style, you’ve started worrying about your baby’s well-being already.

Of course, your health care provider is the best source of information for specific medical questions about your pregnancy. But even the most dedicated doctor can’t be at your disposal 24/7. This book is designed as your personal pregnancy assistant—an essential educational reference for your pregnancy concerns and a guide for more practical matters like career considerations, car seats, and family budgets. It’s also an invaluable resource for helping you plan a birth experience you’ll treasure.

Most important, this book encourages an open dialogue with your health care provider. Your doctor or midwife can provide medical care and expert advice, but ultimately you must manage your health care for yourself. That means reading up, asking questions, and making sure you’re satisfied with the answers. After all, you wouldn’t let your financial planner do whatever he pleases with your money without your providing some input and approval. Yet many women don’t feel they have a right to bother their doctors with their questions about a much more precious investment—their child.

You’ll make many critical decisions throughout your pregnancy, from pursuing diagnostic testing and genetic counseling to choosing your labor and delivery preferences. Educating yourself allows you to make informed choices and to make the most of your time with your doctor or midwife. Most health care providers are more than willing to answer your questions; patients who do their homework demonstrate their commitment to healthy pregnancies and make their providers’ jobs easier in the long run. But remember, communication is key. Your questions will go unanswered if you fail to ask them.

Enjoy this special time, and consider this book a key part of your support team. The highly coveted mother’s intuition is usually made, not born, and will develop in time as you become better acquainted with your growing baby and learn more about this exciting journey called pregnancy and parenthood.


1

Getting Ready

Pregnancy is a time of big changes for your family, for your body, and for your emotional equilibrium. There’s a lot to learn as you prepare for parenthood—both physically and mentally—so be patient with yourself. Finding balance, keeping yourself healthy, and choosing a health care provider who will support you in this endeavor are crucial to creating the best possible environment for baby, both in and outside the womb.

So You’re Pregnant…

You just found out you’re pregnant. Perhaps you’ve been trying for just a few months, or maybe for a few years. There’s also a good chance this baby has taken you by surprise; about half of all pregnancies among American women are unintended. Planned or unplanned, pregnancy stirs up a wide spectrum of emotions. You may be on cloud nine and picking out nursery patterns, or you may be in a state of shock wondering how you’re going to handle it all.

Relax. You’re normal. Everyone reacts differently to the joys and jeopardies of pregnancy. Preparing yourself for the road ahead is the best way to overcome your fears and get a realistic picture of what pregnancy, and motherhood, entails. So ask questions, read up, take classes, and talk to friends and family who have been there. There’s no such thing as too much information when it comes to your (and your baby’s) health.

A Different Kind of Family Tree

Even if you and your partner are in perfect health, you may have a family history of chronic illness or medical disorders that could impact the health of your unborn child. Your health care provider will ask you questions about your ethnic and racial heritage and family background (and that of the baby’s father) to screen for medical conditions for which your child may be at risk. Having the most-complete and most-accurate information possible will help her determine what screening tests, if any, you ought to consider.

In addition to the medical history of your partner and yourself, as well as that of any children you already have, you should gather all known health information going back two generations (that is, information on your and your partner’s parents and siblings, along with that of your second-degree relatives, including grand­parents and blood-related aunts and uncles). Any additional information you have about medical conditions further back in your family tree should also be brought to your provider’s attention.
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Don’t rely too much on the health histories in family adoption records. There is no guarantee that the healthy twenty-year-old who gave birth didn’t develop major medical problems later in life. In many cases the original adoption information includes no medical history beyond a brief physical indicator at the time of the adoption (for example, mother “appeared to be in good health”).



Parents-to-be who were adopted may have little to no information on their birth families. If you’d like to pursue access to your health history, your first step is to know the law. Some states allow nonidentifying (non-ID) information to be given out. Non-ID is information about the adoption excluding any information that would enable you to identify the people involved. In many cases the non-ID information will include some medical and social history of the birth parents, although in some states this information is only voluntary and may not be available.

If you have a history of health problems or miscarriage and your doctor feels more family background would be valuable, many states provide a system by which an adoptee can petition the court to get adoption records opened or unsealed.

Keep in mind that only 3 percent of American infants are born with a birth defect, only a portion of which are thought to have a genetic component. In many cases of inherited diseases, a complex interaction of both genetic and environmental factors is required to trigger the condition. If your provider determines you are at risk for passing along a medical problem to your child, she may refer you to a genetic counselor for analysis of your risk factors and a discussion of options for additional testing or another appropriate course of action.

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 9 months. The American College of Obstetricians and Gynecologists (ACOG) recommends that women see their 
providers every 4 weeks through the first 28 weeks of pregnancy (about the first 7 months). After week 28, the visits will increase to once every 2 to 3 weeks until week 36, 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 (for example, 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, he or 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 (ob-gyn) 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.

	
A 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 obstetric practices blend midwives, NPs, and MDs, with the choice (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 to whom you’re entrusting your pregnancy and your childbirth. 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.


[image: ] 
What is a doula, and is it too early to get one?

A doula is a pregnancy-and-birth support person whose job is to provide emotional assistance to both the mom-to-be and her family. Doulas can assist you at any point in pregnancy, from preconception to postpartum issues.



Many women choose a physician solely for logistical reasons (for example, insurance coverage or office location). Although money and con­venience are important factors, these won’t mean much if you aren’t happy with the care you receive and with the role your health care provider will ultimately play in your pregnancy and birth. Whether this is your first or your fifth, this pregnancy is a one-time-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 that not everyone looks for the same thing in a health care provider; what one woman can’t stand may not be a big deal to you. With this in mind, you might find it more efficient to limit your survey to friends and family you know well rather than asking every mother you encounter.
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Need a referral? The American College of Obstetricians and Gynecologists can help you find a physician in your area (all ACOG fellows are board-certified ob-gyns). Search their membership at www.acog.org (click on “Find an Ob/Gyn”). To find a nurse-midwife, contact the American College of Nurse-Midwives at www.midwife.org (click on “Find a Midwife”).



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.

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 might it be 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 that you’ll see a familiar face in the delivery room when the big day arrives.

	
[image: ] What is the provider’s 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. Is a neonatal unit available if problems arise after the baby’s birth? Many hospitals offer expectant parents the opportunity to tour their labor and delivery rooms.

	
[image: ] What is the provider’s 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 he or she is off duty during the birth?

	
[image: ] How are phone calls handled if I have a health concern or question? Most obstetric practices have some sort of triage (prioritizing) system in place for patients’ 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 that 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?

[image: ]

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, she likely won’t be able to meet them. But also remember 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.
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When you phone potential providers, pay close attention to how the support staff handle your calls. If the receptionist is rushed or rude or you’re put on perpetual hold, that could signal a problem. Midwife and obstetric practices are notoriously busy, but a competent office staff will be both polite and reasonably timely with patient inquiries.



Although experience, education, and practice philosophy are key considerations in selecting a health care provider, your comfort is equally important. Is the doctor warm and compassionate, cold and humorless, outgoing and chatty, or reserved and distant? Even with a short introductory phone call or appointment, you should be able to get a feel for your potential provider’s bedside manner. Is it a personality style you can effectively deal with for the next 9 months? If you’re regaled with bad jokes or mind-numbingly boring clinical explanations at the doctor’s office, just imagine how you’ll feel hearing it in the delivery room.

Gender may also be an issue for you. Some women feel more at ease with a female physician. 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 medical literature, with results both for and against forming a clear gender preference. Some reasons given for choosing a woman doctor include communication style and the fact that the physician may have been through pregnancy herself. Other women may find that they prefer a male doctor for various reasons. The bottom line is that you are the one who has to live with your provider choice for the next 9 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.

[image: ]

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 you have special motivation to quit and make it stick. In addition to the health risks smoking exposes you to, 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 are at increased risk for ectopic pregnancies and stillbirth, as well as premature birth, 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, heart and other birth defects, asthma, colic, and childhood obesity. Even environmental exposure to tobacco smoke in pregnancy can be detrimental; secondhand smoke causes a slightly increased risk of IUGR, low birth weight, and SIDS. Cigarettes take a toll on the pocketbook as well; neonatal care–costs attributable to smoking account for more than $360 million annually.
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The antidepressant bupropion is prescribed for smoking cessation. There is a lack of well-controlled human studies that ensure safe use in pregnancy, but potential benefits of the drug for some pregnant women may outweigh the risks. Your doctor should oversee the use of any drug or nicotine replacement therapy (NRT) product to ensure safe use.



If you’re a smoker, ideally you will kick the habit in the planning stages of your pregnancy. However, the good news is that 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 children. For women who have difficulty quitting, nicotine replacement therapies—such as gum, patches, or inhalers—may be an option. Although these products are now available without a prescription, be sure to ask your doctor if you are considering their use. You should know that the safety and effectiveness of NRT in pregnancy has not been extensively tested, and animal studies have indicated that nicotine exposure in the womb may cause later breathing problems in offspring. However, for the mother-to-be who smokes heavily and is not able to stop through traditional cessation programs, the use of these products is preferable to cigarettes because they do not contain carbon monoxide or any of the other hundreds of toxic chemicals contained in cigarette smoke.

Exercising Your Body

Women who work out regularly or participate in sports are often worried about whether they can continue their routine with a baby on board. In most cases, exercise is not only allowed; it’s encouraged. ACOG recommends 30 minutes of moderate exercise activity daily for women who are pregnant (excluding high-risk pregnancies). All pregnant women, especially those in high-risk pregnancies and those who were inactive prior to pregnancy, should speak with their physician about exercise options.

Vigorous team sports that pose a risk of injury should be avoided (for example, basketball or soccer). Scuba diving is not advised because of the risk of decompression sickness. However, swimming, walking, and cycling are ideal ways to stay fit. Your local YMCA or community health center may also offer exercise programs geared toward the prenatal set.

Always stay well-hydrated when you work out, and try to confine exercise to the coolest parts of the day in the summer months. An excessive rise in core body temperature (hyperthermia), particularly in the first trimester, has been associated with birth defects. If you feel yourself getting warmer than is comfortable, stop your exercise routine and cool down.

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 two-thirds 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.
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Since 1979, the U.S. Food and Drug Administration (FDA) has used a classification system for drugs based on the degree of known risk that a medication presents to a fetus—known as categories A, B, C, and X. As of mid-2011, the agency was finalizing a new rule that would eliminate these categories and replace them with detailed drug labeling that outlines the safety of drugs to mother and developing child in pregnancy and lactation. You can also visit the U.S. National Library of Medicine’s Drugs and Lactation Database at www.nlm.nih.gov/pubs/factsheets/lactmedfs.html for more information.

When deciding whether or not to take a drug in pregnancy, the consequences of not taking a medication should be considered. 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 many medications can proceed safely when necessary.

Sometimes women decide to self-treat colds and other illnesses with dietary supplements and herbal and botanical remedies in 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. Always check with your care provider before taking anything medicinal—herbal or otherwise.

On Your Mind

Although physical wellness and mental health are often perceived as two separate things, the truth is that the mind and body are inextricably linked and what impacts one usually affects the other as well. This connection is particularly strong in pregnancy as the rapid physical changes taking place alter the biochemical balance of the body and brain. Pregnancy is also a precursor to one of the biggest life-changing events there is—the arrival of a baby—and that alone is enough to stir up new and unexpected feelings.

Emotional Health

The hormonal changes that occur in pregnancy can have you feeling weepy one minute and irritable the next. And the emotions you experience, especially the negative ones, can be detrimental to your growing child. Depression, stress, and anxiety may alter your eating and sleeping patterns, robbing you and baby of the nutrients and rest you need. Clinical studies have found that depression and stress also have a direct impact on fetal growth and infant development.
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If you’re feeling hopeless, sad, or tired; having trouble sleeping; or losing interest in things that once gave you pleasure, you may be experiencing antepartum depression. Research has linked depression during pregnancy to preterm delivery, lower birth weight, developmental problems in infancy, and a 50 percent chance of developing postpartum depression. Don’t wait; talk to your provider about treatment options today.



If you are feeling blue, you aren’t alone; one in ten women experiences depressive symptoms at some point in her pregnancy. Yet women frequently feel guilty that they are feeling so bad during a period of their lives that is supposed to be joyful, and for that reason many do not seek professional help.

Keeping Stress in Check

Pregnancy is a stressful time. A lot of it is positive, exciting stress as you plan for the baby. But you may also be feeling the pressures of impending financial and family responsibilities, fears of labor and delivery, and new career challenges. Trying to keep up with a hectic prepregnancy schedule as your body grows to a very large and unwieldy size is also a sure-fire way to stress out. In high enough amounts, the stress hormone cortisol can cross the placental barrier and impact neuromuscular and brain development in the fetus. That’s why it’s essential to take time out for yourself to decompress throughout your pregnancy.
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Month 1

During the first trimester of pregnancy, which lasts approximately 14 weeks from the first day of your last menstrual period, your body is hard at work forming one of the most intricate and complex works of nature. By the end of your first official month of pregnancy (6 weeks after your last menstrual period, but 4 weeks since conception), your developing child will have grown an astonishing 10,000 times in size since fertilization.

Baby This Month

Making its longest journey until the big move 9 months from now, your developing baby (at this point called a zygote, or fertilized ovum) travels from the Fallopian tube into the uterus (womb). After fertilization, the zygote begins a process of rapid cell division, and by day 4 it has formed a small, solid cluster of cells known as a morula (after moris, Latin for mulberry). The morula finishes the trip down the Fallopian tube, reaching the uterus about 3 or 4 days after fertilization.

The Blastocyst

By the fifth or sixth day, your baby takes on its third name change in less than a week as the morula grows to a blastocyst. The blastocyst contains two distinct cell layers with a cavity at the center. The inner layer will evolve into the embryo, and the outer layer will develop into the placental membranes—the amnion and the chorion. Within days, the blastocyst nestles into the nutrient-rich lining of your uterus (the endometrium) as implantation begins, about 1 week after conception. Wispy fingers of tissue called chorionic villi from the chorion layer will anchor the blastocyst firmly to your uterine wall, where they will begin to build a network of blood vessels. These villi are the start of the placenta, a spongy, oval-shaped structure that will feed the fetus (via the umbilical cord) with maternal nutrients and oxygen throughout pregnancy.

The Embryo

About 15 days after conception, the blastocyst officially becomes an embryo. Next to the embryo floats the yolk sac, a cluster of blood vessels that provide blood for the embryo at this early stage until the placenta takes over. The embryo is surrounded by a watertight sac called the amnion (amniotic sac). The amniotic fluid that fills the sac provides a warm and weightless environment for your developing baby. It also serves as a sort of embryo airbag (in this case, fluid bag), protecting baby from the bumps and bustle of your daily routine. Nature efficiently double-bags your baby, surrounding the embryo and the amnion with a second membrane called the chorion.

During these first 4 weeks of development, your embryo has laid the groundwork for most of its major organ systems. As month 1 draws to a close, baby’s heart is beating (although you won’t be able to hear it for several weeks yet), lung buds have appeared, and construction of the gastrointestinal system and liver is well under way. The neural tube, the basis of the baby’s central nervous system, has developed, and the forebrain, midbrain, and hindbrain are defined. The embryo is starting to look more like a person, too. The first layer of skin has appeared, facial features are surfacing, and arm and leg buds—complete with the beginnings of feet and hands—are visible. It’s an amazing list of accomplishments considering your baby is about the size of a raisin (less than ¼ inch long).
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Now an embryo, your baby at 1 month gestation



Your Body This Month

From your tired and anxious mind to your busy bladder, all of your body’s systems may seem to be in overdrive during these early days of pregnancy. The first thing you will notice is the absence of your monthly menstrual period—in many cases, this is what tipped you off to your pregnancy in the first place. Your embryo is secreting the human chorionic gonadotropin (hCG) hormone into your system. In addition to interrupting menstruation, hCG signals the ovaries to produce the hormone progesterone until week 8 of pregnancy, when the placenta takes over production.

Your Body Changes

At this point in your pregnancy, you might not notice any significant changes in shape and size. Although you aren’t menstruating, you feel slightly bloated, and your waistband may begin to feel a bit snug. Your breasts may also start to increase in size, and the areolae around your nipples may enlarge and darken. No period? Bigger breasts? This baby is doing wonders for you already! Now for the cloud around that silver lining: fuller breasts are often more tender in pregnancy (although a supportive sports bra can help).
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Some women experience minor vaginal blood flow, called spotting, as the embryo implants itself into the uterine wall. Because of the timing—
1 week to 10 days after ovulation—it’s often mistaken for the beginning of the menstrual period. The spotting, which usually lasts only a day or two, is pink to brown and may be accompanied by minor cramps.



You may also experience another hormonal side effect: increased vaginal secretions similar to those you get premenstrually. These typically last throughout pregnancy and may actually worsen in the third trimester. Normal vaginal secretions in pregnancy are clear to white in color, mucus-like, and both odor- and pain-free. If you experience discharge that is thick, foul-smelling, off-color, or accompanied by itching, blood, or pain, contact your health care provider immediately to rule out infection or other problems.

What You Feel Like

Building a baby is hard work, and even though it’s early in the process, it isn’t unusual to feel tired and rundown right now. If at all possible, try to grab a nap during the day. If that isn’t feasible because of a full-time job or young children at home, make early bedtime a priority. Although it may run contrary to your nature to be sleeping away the daylight hours when you could be accomplishing one of the seventy-five things on your to-do list, thinking of it as a naptime for baby might help. Once you start down the long road of sleepless nights that new motherhood brings, you’ll be longing for the days of early bedtimes and frequent naps!

You may also find yourself spending more and more time in the bathroom. You are urinating more frequently due to high levels of progesterone, which relaxes your bladder muscles. Unfortunately, frequent urination is one symptom that will likely remain with you throughout pregnancy as your baby grows and the uterus exerts more and more pressure on your bladder. And although constipation typically doesn’t become a common pregnancy complaint for several months yet, if you’re taking iron supplements you may be experiencing problems now.

Your cardiovascular system is undergoing big changes right now as it adjusts to meet baby’s growing demand for the oxygen and nutrients your blood is carrying. Circulating pregnancy hormones dilate (expand) your blood vessels to accommodate an eventual 50-percent increase in blood volume. Your cardiac output, a measure of how hard your heart is working to pump blood, increases by 30 to 50 percent, whereas your blood pressure drops. This is why you may find yourself feeling faint. If you feel dizzy or lightheaded, sit down, or lie down on your side, as soon as possible. Try not to lie flat on your back, particularly later in pregnancy, because the pressure your uterus places on both the aorta and the inferior vena cava (two of the large blood vessels that help keep oxygen circulating to you and baby) will actually make the dizziness worse.
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If episodes of fainting or dizziness persist or are accompanied by abdominal pain or bleeding, contact your health care provider immediately. They could be symptoms of ectopic (tubal) pregnancy, a potentially fatal condition in which implantation occurs outside the endometrial lining of the uterus (for example, in the Fallopian tubes).



And then there’s the most notorious of all pregnancy symptoms—
morning sickness. Referred to by clinicians as nausea and vomiting of 
pregnancy (NVP), up to 80 percent of women experience one or both of these symptoms at some point in their pregnancy. As you may know all too well by now, the more accurate term is morning, noon, and night sickness; NVP can happen at any time and strikes with varying intensity. Many women find that their stomach starts to settle as the first trimester draws to a close (anywhere from week 12 to week 16), but for others the queasiness persists throughout the entire pregnancy.

At Your Doctor Visit

Set up your first prenatal care visit as soon as you know you are pregnant. For now through the 7th month, you’ll be seeing your provider on a monthly basis (unless you are considered high-risk, in which case you may have more frequent appointments). If you’re seeing a new doctor or midwife, expect your initial visit to be a bit longer than subsequent checkups because you’ll be asked to fill out medical history forms and insurance paperwork. Some providers will send you these materials in advance so that you can complete them at home.

Your provider will ask plenty of questions about your health history and the pregnancy symptoms you have been experiencing. Make sure that you take advantage of this initial appointment to ask about issues that are on your mind as well. In addition, you will undergo a thorough physical examination, give a urine sample (the first of many), and have blood drawn for routine lab work. If you haven’t had a Pap smear within the last year, your provider may also take a vaginal swab of cells scraped from your cervix for this purpose.
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Remember, the dad-to-be is in this pregnancy, too. By all means, bring him to the doctor with you. In addition to providing moral support, he probably has just as many questions about the baby as you do. He can also help you remember the things your provider tells you that seem to promptly exit your brain as soon as you leave the examining room.



Your provider will probably supply you with educational brochures and pamphlets on prenatal care, nutrition, office policies, and other important issues. There will be a lot of new information to absorb, so don’t feel as though you have to study everything on the spot. However, do take everything home to read and refer to later.

Confirming Your Pregnancy

Today’s home pregnancy tests are highly sensitive (many claim a 99 percent or higher accuracy rate) and provide many women with a convenient and private way to confirm their pregnancy. However, juggling sticks, strips, and tiny plastic cups while trying to decode the magic-answer window does leave some room for operator error.

If your provider hasn’t yet officially confirmed your pregnancy with a lab test, he will do so at this first visit, typically with a urine test, although a blood (serum) test may be used. The pregnancy test measures the amount of hCG in your system. Blood tests may be performed in cases where a urine test is negative but pregnancy is still suspected (usually in the early weeks of pregnancy) or when an abnormal pregnancy may be suspected.
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Because your urine will not start to contain hCG until after the embryo is implanted in the endometrial lining of the uterine wall, a home test will not always detect your pregnancy as early as claimed. An estimated 10 percent of clinical pregnancies are undetectable when using a urine hCG test on the first day of a missed menstrual period.



Estimating Your Due Date

Although pregnancy lasts approximately 280 days or about 9 calendar months, your estimated date of delivery (EDD) is based on a 10-lunar-month pregnancy. Each lunar month is four 7-day weeks. Why lunar months instead of following a good old-fashioned calendar? Lunar months are based on a 28-day menstrual cycle, which is considered the average cycle length.

It’s important to remember that most providers determine gestational age (how far along you are) from the first day of your last menstrual period (LMP). This means that you are officially 2 weeks pregnant at the moment of conception. How’s that for an existential twist? Of course, if your cycle is longer or shorter than 28 days, or if you have an irregular menstrual period, or if you’re hazy on the date of your LMP, the EDD could be harder to pinpoint.

To avoid confusion, your provider probably makes good use of the printed EDD charts in her office. However, if you do have a regular 28-day cycle, you can figure out your own EDD by taking the date of your last period, counting 3 months back, and then adding 7 days. For example, if your last period began on September 1, you would go back through August, July, and June, to June 1. Then add 7 days to come up with an estimated due date of June 8 (of the following year). An alternate method is to count 280 days (40 weeks) from the first day of your last period.

Prenatal Vitamins

Although some experts question whether you need to supplement a well-balanced diet with a vitamin and mineral dosage, most practitioners feel that a daily prenatal supplement can’t hurt and in many cases will benefit you and your developing fetus. A basic prenatal supplement contains vitamins A, D, E, C, B1, B2, B6, B12, calcium, copper, iron, magnesium, zinc, and folic acid (other vitamins and minerals may be included). It is recommended that you take a minimum daily dose of 600 micrograms (mcg) of folic acid, plus other essential nutrients such as iron and calcium, to prevent neural tube defects in the first trimester. Some women find prenatal supplements, which are the rough equivalent of a horse pill, tough to swallow (literally). And if you’re experiencing morning sickness, you may find them hard to keep down. Try experimenting with different brands and formulations; there are chewable and flavored versions now on the market. Your provider probably has a roomful of samples for the asking, so request some freebies if they aren’t offered.
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Learning the Ropes

At each appointment you’ll provide a urine sample, have a weigh-in, and get your blood pressure taken. Other diagnostic and screening tests may be administered throughout pregnancy. Once you’re in the examining room, you may or may not have to disrobe, depending on your provider’s policy and how far along you are. For your first prenatal visit, you will probably don a gown for a full physical exam. Later, some providers will simply have you move your clothing aside for a quick belly check and measure, while others prefer a more thorough examination (for example, checking your heart rate, examining your feet for swelling).

When to Call the Doctor, Day or Night

At your first appointment, your provider may discuss how patients’ phone calls are handled both during the day and after hours. Frequently, obstetric practices use a triage system in which the receptionist or intake coordinator answers and prioritizes calls and has a nurse, midwife, or physician return them in order of urgency. If your doctor is in the office and you feel more comfortable speaking with her directly (and don’t mind waiting a little longer for your answer, if necessary), be sure to make your preference known when you call.
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Get to know the support staff in your provider’s office. Not only will it make your visits a more pleasant experience; it also provides you with an invaluable personal contact when you’re trying to squeeze in an unexpected appointment, experiencing insurance difficulties, or having trouble reaching your doctor.



Usually an answering service will pick up after-hours calls and will page the doctor or midwife on duty, who will then return your call. In most group practices, providers take turns covering nights and weekends, so you will get a call back from the on-call practitioner. If you aren’t given any guidelines for reaching staff after hours, make sure you ask.

Call your doctor immediately if you experience any of the following symptoms:


	
[image: ] Abdominal pain and/or cramping

	
[image: ] Fluid or blood leaking from the vagina Abnormal vaginal discharge (for example, foul-smelling, green, or yellow)

	
[image: ] Painful urination

	
[image: ] Severe headache

	
[image: ] Impaired vision (for example, spots, blurring)

	
[image: ] Fever over 101°F

	
[image: ] Chills

	
[image: ] Excessive swelling of face and/or body

	
[image: ] Severe and unrelenting vomiting and/or diarrhea



Some women hesitate to pick up the phone for fear they’re being oversensitive or a hypochondriac. While a good dose of common sense should be used in contacting your doctor after hours (for example, a call regarding the pros and cons of epidurals is probably not a good idea at 3 A.M.—unless you’re in labor, of course), in most cases “better safe than sorry” applies. Remember, your provider works for you, and you’re heading up this pregnancy team. Learn to trust your instincts. If something just doesn’t feel right to you, make the call.

On Your Mind

Pregnancy, particularly a first pregnancy, is a time of great anticipation as you head into uncharted waters. Now that you’ve been to your first prenatal appointment and have officially started this journey, you may be surprised to find yourself filled with conflicting emotions.

Elation and Excitement

If this is a planned pregnancy, particularly a hard-earned one, you may be thrilled beyond belief. Of course, even the little surprises can be sources of great joy. You are creating a new and unique life of boundless potential. As a family, you will share your hopes, dreams, knowledge, and love. This is one of the most important tasks—and special experiences—of your life. So, excitement and even a few high-fives are the order of the day.

Anxiety

Worries about the baby’s health and the possibility of miscarriage are common fears early in pregnancy. If you’ve had a previous miscarriage, you may be walking on eggshells trying to second-guess every move you make. The good news is that knowing your history of miscarriage, your provider is following your progress closely.

Although easier said than done, letting go of your anxieties, at least for a little while, is the best thing for you and your baby right now. Try designating a certain area of your home, like your bedroom, a worry-free zone, and then stick to a vow to let your anxieties go when you are in that space. Use sounds, sights, and smells to make it as comfortable and relaxing as possible. An aromatherapy candle that you like, soft music or nature sounds, and some soothing scenery in the form of photographs and posters can do wonders for your state of mind.
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Feeling drippy? Pregnancy hormones may have you producing excess saliva, a condition called ptyalism. Postnasal drip or nasal congestion is another common side effect of hormonal changes. Both of these may be at least partial contributors to an unsettled stomach or morning sickness.



You might also be concerned about your ability to provide for and care for your child. It’s important to remember that good parents learn with experience and by the experiences of others. The very fact that you’re reading this book and getting regular prenatal care shows that you want the best for your baby. By the time your little bundle arrives, you’ll be surprised at how much you will have learned in the relatively short period of 9 months.

Morning Sickness

Your stomach flutters, then lurches. As your mouth starts to water, you run for the bathroom for the fifth time today. Sound familiar? Morning sickness (NVP) is arguably the most debilitating and prevalent of pregnancy symptoms. While most women find that NVP symptoms subside or stop as the first trimester ends, for some they continue into the second and even third trimesters. If you’re having twins or more, your NVP may be longer and more intense.
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I can’t stand wearing perfume anymore! Can pregnancy cause my nose to go haywire?

Pregnancy causes a heightened sensitivity to certain odors—coffee, cigarette smoke, and fried foods are frequent offenders—that can contribute to stomach unrest. One theory is that these olfactory aversions are your body’s way of keeping you away from substances that could harm your developing baby.



The exact cause of NVP has not been pinpointed, but theories abound. Some possible culprits: the human chorionic gonadotropin (hCG) hormone that surges through your system and peaks in early pregnancy; a deficiency of vitamin B6; hormonal changes that relax your gastrointestinal tract and slow digestion; and immune system changes. Another hypothesis is that morning sickness is actually a defense mechanism that protects both mother and child from toxins and potentially harmful microorganisms in food. No matter what the trigger, it’s a miserable time for all.

Remedies and Safety

The following treatments have met with some success in lessening symptoms of NVP in clinical trials. (Speak with your health care provider before adding any new supplements to your diet.)


	
Ginger. Gingersnaps and other foods and teas that contain ginger (Zingiber officinale) may be helpful in settling your stomach.

	
Acupressure wristbands (Sea-Bands). Sometimes used to ward off motion sickness and seasickness, these wristbands place pressure on what is called the P6, or Nei-Kuan, acupressure point. Available at most drugstores, they are an inexpensive and noninvasive way to treat NVP.
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