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Introduction

Five years ago, Linda Albi, Florien Deurloo, and Debra Catlin all had infant or toddler-aged twins and were members of the same support group for mothers of twins. The three talked about writing magazine articles about their experiences with their young twins. Soon that plan was replaced with the decision to write a book.

After a year of research and discussion, Linda, Florien, and Debra realized that three authors were not enough to offer the diversity of experience they wanted for their book. This is when Sheri Greatwood and Debbie Johnson were recruited to join the project. And so, the book group, as we affectionately called ourselves, was formed.

That was just four years ago. Since then, in between our scheduled book meetings, personal appointments, and work and family commitments, we snatched a few more hours every week to write and rewrite our portions of the chapters.

As our work together neared completion, we realized how much our friendship had grown. We started as five women who were drawn together out of commitment to the same project, and ended as five friends. We are all quite different, and yet like all mothers of twins we are bound together by the incredible (but wonderful) challenge of being pregnant with, giving birth to, and raising twins.

Linda Albi
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My friends and family frequently introduce me by saying, “This is Linda, the mother of two sets of twins.”

I was born thirty-eight years ago into a typical military family. My childhood was a transient one, moving from one Air Force base to another. My parents provided me with a strong foundation of love that has extended into my own marriage and family. In 1963, our family was transferred to Spain for three years. The biggest challenge and cultural shock came when our family moved back to a United States caught up in the turmoil of the sixties: the Vietnam Era.

When my father retired, he settled us down “far from the madding crowd” on a cattle ranch in Idaho. Because of my love for animals, I was soon mothering every living thing on our ranch. I didn’t dream these nurturing experiences would help me develop the patience and understanding I would later need to be a mother.

I received a degree in Animal Health Technology and was working in a veterinary clinic in San Diego when I met Todd in 1978. He was a handsome member of the navy’s elite SEAL team and our friendship quickly blossomed into romance. When Todd asked me to marry him, he promised that our life together would be exciting. Neither one of us imagined how true that would be!

Before Todd and I married, we discussed having children and agreed to wait awhile and then have one. The only part of our plan that was on track was the waiting, because eight years passed before we started our family. We had our first set of fraternal twins, Sarah and Maiah in 1986. Three years later, twin boys, Keegan and Colin, took us by surprise.

Of course, being the mother of four young children has changed my life. Gone for now are the backpacking trips, bicycle touring, and traveling that Todd and I previously enjoyed. Most days, we travel no farther than our own backyard!

Being a mother has made my life fuller, but I’m still the same person I’ve always been. The children have simply helped me expand the qualities I have always had: tons of love, humor, and a spirit of adventure.

Donna Florien Deurloo
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I grew up in Waterford, Connecticut, as the middle child in a family with five children. I had a wonderful childhood on the New England shoreline as the daughter of a Dutch import bulb distributor and owner of a garden center. My British mother was responsible for raising the five of us while sharing many of the responsibilities of our family business.

I have many happy memories connected with our family business. The basement of our home was our garden shop and come Easter, there would be thousands of beautiful spring plants all sweetly in bloom, while outside occasional snowstorms raged. At Christmas, our front yard was full of people buying Christmas trees, fresh garlands, wreaths, and centerpieces, all of which I got to help make and decorate.

After high school, I left home for a year of college in New Hampshire, then transferred to the University of Oregon to obtain a degree in social work. I went from going by my first name, Donna, to my second name, Florien. I adjusted well to life in Oregon, but still planned to return home to live after graduation. Instead, during my last term in school, I met Devin.

Devin and I were both twenty-two years old when we married. He finished his degree and went on to do work as an audiovisual technician at a local social science research company. I worked at different jobs, but was having a difficult time finding a well-paying and satisfying job in social work because I only had a bachelor’s degree in a town with an abundance of more highly qualified people in the same field.

While working in the local school district as a sign language interpreter/classroom assistant, I became pregnant. Although my pregnancy was not planned, Devin and I were excited by it and were even more thrilled to discover that we were having twins. I was twenty-five years old when I gave birth to our identical sons, Otto and Max.

Debbie Johnson
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There is so much to tell you about myself that I scarcely know where to begin. It isn’t so much that my life has been filled with interesting and exciting events. It’s more that my road to becoming the mother of twins is a bit more complicated than most. Like everyone else, my life story begins at my birth, which occurred thirty-eight years ago in Milwaukee, Wisconsin. I spent the first twenty-one years of my life in my parents’ small home, which was also shared with three sisters, two brothers, and a dog. To say that we were a close-knit family is an understatement!

At age twenty-one, I graduated from college with a bachelor’s degree in nursing, got married, and moved with my husband to Minnesota, where he was attending graduate school, and I was to begin working as a registered nurse. When my husband completed his education, he received a job offer in rural Oregon, which thrilled him. I was much less enthusiastic—in my view, one vacationed in the west, but one didn’t live there. I agreed to the move, though, because I hoped it would provide our already troubled marriage with a fresh start.

Near the end of our first year in Oregon, I gave birth to our son Christopher, nicknamed Chris. When he was just a baby, my husband and I divorced amicably. I was a single parent for less than a year; then I fell in love and married my long-time friend Dale Johnson. Deciding to remarry so soon after my divorce seemed unwise to some of my family and friends, but it was the easiest and best decision I have ever made.

Dale, Chris, and I settled in Eugene, where Dale had work as an attorney and I found a job as a pediatric nurse. Chris, just two years old, settled nicely into the preschool scene. We were very happy. A desire to have more children grew out of this happiness, and within a year we were hoping to get pregnant. However, as the weeks and months passed without success, we consulted an infertility specialist.

In the midst of our infertility workup, I began to suspect that I was pregnant. I had an ectopic pregnancy in one of my fallopian tubes and severe inflammation in the other. As a result, both of them were removed during emergency surgery; in a few short hours I went from being pregnant to being sterile. Dale and I felt devastated. Over a two-year period we worked through our feelings of loss and made the decision to try in vitro fertilization (IVF).

God must have been smiling on us, because I became pregnant the first time we went through the IVF procedure. Our twins, Michael and Joanna, were the miraculous result of this conception and are constant reminders that life is unpredictable and love is to be cherished.

Debra Catlin
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I was born in 1951 into a traditional Catholic family; yes, I had lots of brothers and sisters. My mom stayed home to care for us, and my dad was a truck driver by day and a devoted father by night. We lived comfortably in an inner city of the Los Angeles area, but that didn’t keep me and my siblings from exploring the outdoors. I always felt that I belonged in the country; I was fascinated with the natural world. I also had exceptional athletic ability and preferred sports activities to playing house; being the oldest child, I had real-life experience in that.

When I was sixteen, we moved to the suburbs. These were also the socially liberating years of the sixties, which suited my open-minded nature. I met the man who fathered my older son, Jason, born in 1970. After a tumultuous relationship, Jason’s father and I decided not to marry, so I single-parented my son with the support and acceptance of my family and friends.

I was working as a waitress and attending college part-time when I met Rick in 1972. We fell passionately in love from the start. We were complete opposites, but we felt that our differences complemented each other nicely and that our values and goals were compatible. Six years after we met, we bought our personal piece of heaven in Oregon.

In the winter of 1978, Rick, Jason, and I came to Oregon, pulling a 35-foot travel trailer filled with all our earthly belongings, ready to start a new life. After purchasing our fifteen acres and parking the trailer for use as temporary living quarters, we settled down to the task of getting established. In 1982, our son Mehalic (whom we nicknamed Muggy) was born in our own bedroom with the assistance of a certified nurse-midwife.

The romantic illusions we had held about the country life were confronted by the harsh realities of hard work with little financial return. Rick and I worked various odd jobs to make ends meet, but none of these offered any security. Getting established took much longer than we had anticipated, and we had to fight to hold on to our property during the recessions in the early eighties. Though we adored living in Oregon and never thought of going back, the constant struggle, disillusionment, and lack of security and nearby family support eventually took its toll. It was during this unstable time that I became pregnant with our twins, Aislynn and Ricky.

Sheri Greatwood
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The only native Oregonian in this group of writers, I was born in 1958 and grew up as many Oregon girls do, the daughter of a lumber mill worker. My mother worked as the secretary at a plywood warehouse, and their combined incomes provided my three younger siblings and me with a very comfortable middle-class life-style. Both of my parents enjoyed their jobs but they always made time for family.

Growing up in the early sixties with a working mother was a bit unusual: I knew that Mom liked and needed to work to help support us, but I sure missed her after school. I’m sure that my strong feelings about staying home with my kids are motivated by my experiences as a child.

The positive side of my mother’s ambition, however, was that she motivated me to set my goals high and follow my dreams. So, after graduating from high school and attending a local junior college for a year, I moved to San Francisco where I worked as a model. After a year of big-city life, I realized that Oregon was not only where my family and friends were, it was where my heart was.

When I returned to Eugene, my future husband, Steve, asked me out on a date; we were married in April of 1980. Steve was due to graduate from college that June, and I was also attending the university full-time. Afternoons and evenings, I worked as a nanny to a local doctor who was raising his three children alone. When Kallie was born in 1983, I decided to quit working so that I could stay home with her.

It was three years before Steve and I had any desire for more children. We had always been uncertain about whether we’d have two or three kids, so in 1987 when the ultrasound technician announced “It’s twins!,” our debate came to a screeching halt. When Emmy and Tessa arrived, they were the crowning glory that made our family complete.


Chapter 1
“You’re having twins”


Finding Out

Whether you find out months ahead of time or at the I delivery, the news that “you’re having twins” has to rate as one of life’s more stressful events. The reactions we had when were presented with this news varies as much within each one of us as they did among us. A lot of plans go down the drain, leaving you with many questions and mixed emotions.

Learning about twins and the feelings that newly expectant mothers of twins can experience may help you to sort out your own feelings.

Twin Facts
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There are two types of twins: fraternal or dyzygotic (literally meaning two cells) and identical or monozygotic (one cell). Each is the result of a unique set of biological circumstances.

Fraternal Twins:  Fraternal twins outnumber identical twins by more than 2 to 1. They occur when two separate eggs are fertilized by two different sperm. As a result, they are genetically no more alike than any set of siblings and can be two boys, two girls, or a boy and a girl.

During pregnancy, each fraternal twin grows within its own double-membraned bag of waters, the amniotic sac, and has his or her own placenta, although as pregnancy progresses, the placentas often grow together and appear to be one.

Identical Twins:  Identical twins make up only about 30 percent of all twins. They are formed when one fertilized egg divides into two, resulting in two babies with identical genetic material; they are always the same sex and look alike. Developing in the uterus, each twin may have his or her own placenta and amniotic sac, just as fraternal twins do; but more often, they will share the placenta and the outer (chorion) membrane of the amniotic sac while still having their own inner (amnion) membrane. Very rarely, identical twins will share a placenta, chorion, and amnion. In this very unique situation, the developing twins lie skin-to-skin in the same oversized amniotic sac.

Predisposition to Having Twins:  The occurrence of identical twinning is not well understood; it is considered to be a fluke of nature rather than the result of genetic predisposition or environmental factors. However, several factors are known to predispose women to having fraternal twins. The most common ones are: conceiving children after the age of thirty; conceiving with the help of fertility enhancing hormones or treatments such as in vitro fertilization (IVF); having a history of fraternal twins in the extended family; and having previously given birth to several other children, especially other sets of fraternal twins.

Those of us who gave birth to fraternal twins did fit at least one of the patterns of predisposition. Linda conceived both sets of her twins when she was over thirty. After having her first set of fraternals, she had an increased chance of having twins again, which she did three years later. Debra had three predisposing factors when she gave birth to her fraternal twins: She was over thirty years old, she had a history of twins in her family, and she had given birth to two other children before she got pregnant with her twins. For Debbie, who had another child and was also over thirty when she gave birth to her twins, the deciding factor was that she had conceived through IVF: Four fertilized eggs were implanted in her uterus.

Other Interesting Facts About Twins: Other factors may affect twinning. A woman’s diet, quality of health, level of sexual activity, and timing of pregnancy following the cessation of birth control pill usage may influence the likelihood of her having fraternal twins.

Black women have the highest fraternal twin birth rate, followed next by Caucasian women, with Asian women having the lowest rate. On the other hand, identical twins are represented in equal percentages among all races and cultures.

Suspicions
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Regardless of how twins are created, the discovery of a multiple pregnancy can come about in many different ways. Some signs and symptoms suggest the occurrence of twins, but an accurate medical diagnosis is needed to rule out other possibilities.

Florien had a history of twins in her family and because of this, she always believed that she would have twins: “I had every reason in the world to think it would happen to me. My mother is a fraternal twin. My father had fraternal twin sisters, and I am a Gemini, the astrological sign of the twins. As a child, I drew pictures of a mommy, a daddy, and twins, sometimes two sets!”

During her pregnancy, Debra also had an inkling that she was carrying twins. “In my previous pregnancies, I had been able to tap into some inner knowlege and know that each child was a boy. So far in this pregnancy I had been unable to get a fix on this baby, until one night, a thought bubbled to the surface. ‘Maybe I was having a boy and a girl!’”

Perhaps these experiences seem a bit unusual, but when a pregnant woman has premonitions and dreams about having twins, she should not quickly dismiss them, especially if she has other symptoms of a twin pregnancy. Some common symptoms are: rapid weight gain not associated with overeating or retained water, uterus size which is larger than expected for the stage of pregnancy, and the awareness by the pregnant woman of fetal movement in several areas of her abdomen at the same time.

All of us had symptoms such as these. Debbie, who conceived by in vitro fertilization, was suspicious of a twin pregnancy early in her first trimester. “I got much bigger so much faster than I had in my first pregnancy that I just knew I must be pregnant with twins! By eight weeks, I already needed to wear loose-fitting skirts and maternity pants.”

For the rest of us, our suspicions grew over a longer period of time. Linda remembers her first pregnancy: “After three months of morning sickness and weight loss, my waistline began to expand at an incredible rate and I gained weight rapidly. My doctor mentioned that twins were one explanation for these rapid changes, but he was also concerned that he had miscalculated my due date or that a medical condition was complicating my pregnancy. He scheduled an ultrasound during my fourth month to check on the condition of my ‘baby.’”

When Florien was about five months pregnant, her midwife scheduled an ultrasound because Florien was feeling flutters of movement all over her abdomen and her uterus was consistently measuring 4 to 5 centimeters larger than expected. With similar symptoms at six and a half months into her pregnancy, Debra’s midwife grew suspicious. During the examination, the midwife believed that she heard two heartbeats and that she felt two babies. To be sure, she scheduled Debra for an ultrasound.

Twins, however, were not on Sheri’s mind when she went to her prenatal appointments. So, even though her uterus measured larger than was expected, she didn’t think much of it. It was the alpha fetal protein (AFP) test that eventually led to the discovery of her twins.

The AFP is a simple blood test done on the mother in the sixteenth to eighteenth week of pregnancy. It measures levels of alpha fetal protein, which is produced by the developing baby. Levels that fall above and below a specific range may indicate a problem with the pregnancy. The most common reason for very high levels of the protein is simply that the pregnancy is beyond the eighteenth week. But not to be overlooked is the possibility that the mother is carrying twins or that her baby has particular medical problems. Sheri recalls her reaction when she got news that her AFP level was high: “It was late on a Friday. The receptionist at my doctor’s office tried to reassure me by saying that I was probably just farther along than we had thought. Or maybe I was having twins. She wanted to schedule an ultrasound to be sure the baby was okay, but it couldn’t be done until Monday. That was the longest weekend of my life!”

Confirmation
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The most common method of confirming suspicions of a twin pregnancy is an ultrasound exam. Not too many years ago, obstetrical ultrasound procedures were used only in the most advanced medical practices to manage the most difficult pregnancies. Now they are routinely offered with many obstetrical services.

Ultrasound allows for early, noninvasive, accurate monitoring of the baby during pregnancy; to date no risk to the baby or mother has been detected. Although an accurate diagnostic tool, it is not foolproof: There are occasions of a baby’s misdiagnosed sex, or the later discovery of a twin that wasn’t seen on the first ultrasound.

Debbie describes her experience: “I was nine weeks pregnant when I had my first ultrasound. I was instructed to drink a quart of water one hour before the ultrasound and I was told not to urinate, so that I would have a full bladder for the test. I took my husband, Dale, and my seven-year-old son, Chris, with me when I went to have the ultrasound because I wanted them to be there to ‘meet’ our babies for the very first time. I remember how uncomfortable it was to lie on my back with a full bladder while the technician got me ready for the scan. She squirted a few teaspoons of gooey conducting jelly on my abdomen. The technician skidded a rodlike device, called a transducer, across my abdomen and pictures of my uterus were flashed onto the monitor. Everything looked gray-black and blotchy to me, but soon she pointed out a small shrimplike form surrounded by a dark gray circle. That was one of our babies in its amniotic sac! She showed us the heartbeat, which at this stage just looked like small pulsations coming from the center of the baby. Moments later, she pointed out another baby. That heartbeat looked good, too. After continued searching, she found a third sac. Triplets? Looking from various angles, she could find no baby; the sac was empty, an ‘almost’ baby that never developed. She could find no evidence of the fourth egg that had been implanted. I was relieved and sad at the same time, but soon refocused on the fact that I was having twins! We all left the office on cloud nine.”

Although ultrasound procedures are often routine, they can still be an emotional event for the woman who is full of wonder and worry. During Linda’s first pregnancy, two technicians were scanning her abdomen and whispering to each other until one of them casually said to Linda, “Do twins run in your family?”

Linda sat straight up. “Why?”

She replied, “The only thing we are allowed to tell a patient is that she is going to have twins. Look, right here are two heads!”

As the technician summoned the doctor to verify the discovery, Linda couldn’t help thinking, “How do they know it isn’t one two-headed baby?”

Sheri, too, had her concerns. She and her husband, Steve, waited and worried over a weekend about the outcome of the ultrasound she would have: “I was so upset. I took long showers, crying and praying out loud. In my mind, I ruled out twins and thought the worst. When Monday morning finally came, with our hands clasped tightly, Steve and I watched the ultrasound screen intently. The technician said the baby looked all right. Then she said, ‘Whoops! There goes another head.’ We looked at each other with tears in our eyes and sighed in relief.”

In Florien’s case, the tables were turned. “I remember that the radiologist said the purpose of my ultrasound was to confirm a single pregnancy. When I told her of my absolute belief that I was carrying twins, the technician only shrugged, stating confidently that only one of out of a hundred ultrasounds confirmed multiples. She, not I, was surprised when the images revealed I was pregnant with twins. I was thrilled! She looked for the amniotic membranes and placenta. She found that they shared one placenta and the chorion, but not the amnion. They were destined to be identical. The technician was reluctant to say so, but it was obvious from the ultrasound that the twins were boys. I didn’t mind knowing this ahead of time. What was most important to me was that they were both strong and healthy.”

When Debra’s ultrasound confirmed the midwife’s suspicions, her reactions were mixed. “At first I didn’t feel anything because I had been so upset and was hoping that the midwife was wrong. When the radiologist said I was definitely having twins, I just went emotionally numb, although intellectually I was intrigued by what I was seeing on the screen. The radiologist handed me pictures to keep. I felt like a robot until I reached the sanctuary of my car. As I sat there staring at the images, reality sank in. It was a 25-mile cry as I drove home.”

“I, too, just started crying when I saw two heads on the ultrasound screen,” Linda says about her second pregnancy. “For weeks, I had dreamed about how wonderful and easy it would be to take care of one baby after having twins. My husband and relatives had been teasing me about having two boys this time. I was so sure that the ultrasound would prove them wrong. My husband, Todd, was totally excited and I was totally hysterical!”

Aftershocks
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As the days passed and the idea of having twins became more real, new questions and feelings emerged. Debbie’s reaction is a good example of this: “During my ultrasound procedure, the technician had casually mentioned that the second baby had a smaller amniotic sac than the first baby. I didn’t think anything of this at the time, but then I started to wonder. Was the second baby’s sac smaller because he was sick and going to die like the third and fourth ones that had been implanted? I worried about this, fought back the worries, and then worried some more. This would be my style throughout my whole pregnancy: worry, joy, worry, joy, worry, joy.”

Sheri remembers, “We were so thrilled about having healthy babies that it took a week for the concept of twins to hit home. Then I began to feel overwhelmed. All the confidence and security I’d felt about parenting my second child went out the window. I felt like a first-time parent all over again.”

Florien had little difficulty adjusting to the idea. “I became fully aware of my responsibility to the new lives I was carrying. I did not feel threatened or nervous about, perhaps, one of the most important challenges I would ever face. Of course, there were financial concerns. We needed a bigger house and a bigger car. But carrying two healthy babies to term became the goal my husband, Devin, and I worked toward together.”

“Each of my experiences was so different,” Linda comments. “The first time I found out I was having twins, Todd was out of town and I was dying to share the news with someone, so I called my mother. She said that a day before this, she had received a fortune cookie that read, ‘A happy, blessed event will happen soon in your immediate family.’ That made me feel so special. When Todd called later that evening, I teased him that the two children he desired to have were coming all at once. It was very festive around here for days. As the euphoria began to wear off, I grew concerned about the health of the babies. With my second pregnancy, this worry resurfaced even more strongly than before because I knew how difficult my first pregnancy had been. I cried for days, in spite of everyone else’s excitement and consolation. Gradually, I came to realize that having two sets of twins was special and unique. But at first it was disappointing to lose the dream of being pregnant with and caring for one baby.”

Debra had a different set of worries. “I had great confidence in my body’s ability to produce healthy, full-term babies. It was all the other aspects of my life that felt so threatened; I didn’t feel like celebrating at all. My marriage was going through rocky times; we were already having financial difficulties and living in a very small house. It was painful to think about the special closeness I shared with my three-year-old, Mehalic, having to change. And my older son, Jason, would have to take on so much more responsibility during his teen years. I wondered how I would possibly cope with my extended family living so far away. Then, thinking of them, I realized that I was the first in the generation of fifty-four grandchildren to have twins. With that, a little pride found its way into my inner turmoil. It took a few days to pull out of that initial hopelessness. I couldn’t help feeling guilty for reacting so negatively to what others might have considered good news. It was just hard to feel fortunate about the timing.”

Thoughts and Reflections
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Mixed feelings are a normal part of a woman’s adjustment to learning she is pregnant with twins; unfortunately, not everyone is conscious of this. Friends, relatives, other mothers, even health care professionals may be unaware of how strongly, and at times negatively, a twin pregnancy impacts a family.

It is important to seek the support you need. Ask the questions that you need to have answered, and accept without shame any negative feelings you might have. If you need counseling to make sense of your life, get it! Taking good care of your emotional and physical self isn’t selfish. It’s sensible, and the best way to get yourself ready for the difficult, but rewarding, experience of having, giving birth to, and raising twins.


Chapter 2
“You must be due any day now!”


The Pregnancy

Although it will be tempting to compare the progress of your twin pregnancy with that of a singleton, don’t. You can expect that by the time you start your third trimester, you will probably look and feel as though you’re ready to deliver.

We found that asking questions of others and reading everything we could about multiple birth and parenthood provided us with the information necessary to be active participants in our health care and to gather the resources we needed for ourselves and our families. More importantly, it bolstered our confidence and allowed us to enjoy our pregnancies as much as possible. And so, when we were six and seven months pregnant and approached for the umpteenth time by people who said, “You must be due any day now!” we were able to sigh pleasantly and say, “Not quite.” Hang in there; you can do as well.

Regaining Your Sense of Control

[image: Image]

A twin pregnancy poses greater health risks to the expectant mother and developing babies than a singleton pregnancy. To reduce these risks, health care providers recommend a variety of precautions. Many of these directly affect the pregnant woman’s life-style and may decrease her sense of control over her pregnancy and the birth of her twins. We first regained some of the control by becoming informed about the management of twin pregnancy and learning about the precautions we might take to balance out some of the risks.

Sheri read everything she could find. “There were wide varieties of opinion on how much weight to gain, the necessity of bedrest, and other relevant issues. Reading several books gave me information and ideas to discuss with my doctor. I wanted my husband and myself to play a truly informed role when decisions were made about the babies and me.

“Let’s just say that growing a huge belly, leaking colostrum from my breasts, and having twenty-four-hour heartburn was not my idea of being in control, even though these things are common at the end of a pregnancy. To be outnumbered and literally taken over by two babies was very disconcerting. My books explained why these things were happening to my body and told me what to expect in the upcoming months.”

Debbie started to keep a journal as a way to sort through her thoughts and concerns. “The journal gave me a nice diary of my pregnancy and helped me to organize the many thoughts and questions I had for my obstetrician. In this way, I was able to confront my fears of any potential problem that might come up and feel better about my pregnancy.”

Each woman should realize that she is her own greatest resource. By tuning in to what she is thinking, feeling, and needing, she can integrate the information she acquires with her own personal changes throughout the pregnancy.

A Twin Pregnancy Brings Changes
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A twin pregnancy brings many hormonal changes in the expectant mother. These changes upset the equilibrium of her emotions. Moodiness and irritability may occur as the pregnant woman adjusts to them.

For Debbie, the early months were like riding a roller coaster. “Hormones were surging through my body; I felt out of control. I couldn’t help comparing this pregnancy to my previous one, and by comparison, it wasn’t going well. The hormone surges, the nausea, the acne, the mood swings, the fatigue, and especially the worry were much worse than in my first pregnancy. At times, I felt victimized by my own body, yet at the same time, I felt incredibly blessed and special!”

Linda had similar reactions. “I was impossible to be with during the first few months. I remember lying on the couch one evening, feeling nauseated, as usual. Todd was in the kitchen, crunching tortilla chips and cooking dinner, and our poodle was chomping on dog food. I yelled at both my husband and the dog, ‘If I hear another bite out of either of you, I’m going to throw up!’ The noise stopped immediately.”

Sometimes the mood swings and emotional outbursts that accompany early pregnancy are more than a reflection of hormonal changes and occasional irritability. We learned that our specific concerns or worries often revealed issues that needed to be resolved and that the intensity of the feeling indicated the significance of it to us as individuals. Sometimes it seemed easier or more comfortable to ignore these signals, but we realized that they were part of a healthy process that all parents work through to ready themselves for parenthood.

In the first trimester, expectant mothers and fathers are often concerned about the effects parenthood will have on them, their relationships, and their life-styles. Whether the pregnancy was planned or not, it is normal to have fears and ambivalent feelings, but the inner task for all expectant parents is to accept the reality that they will soon be mothers and fathers. When twins are expected, this may take a bit longer to occur, but when it does, a period of inner calm settles in and interest in healthy self-care, concern for the growing babies, and a desire to strengthen emotional bonds with others takes over.

In the second phase, the focus of thoughts and feelings turns inward and a shift in the parents’ identities occurs as they make room in their hearts and lives for their babies. They begin to think of themselves and each other in the mothering and fathering roles. There is commonly a reflection of one’s own childhood and a review of both positive and negative traits of their parents. As the mother centers on the baby, it is vital that she welcome and encourage the father to share this intimacy or he may feel left out.

This is a vulnerable time with strong feelings of love and protectiveness emerging and it is common to have strange dreams. If there are other children in the family, parents may be anxious about the sibling’s adjustment and ability to love the new baby. These are all normal signs of a deepening attachment to the baby. When parents achieve attachment and are comfortable with their roles as parents, they become willing to assume the responsibilities of parenting their newborns.

While preparing the home and purchasing the equipment and supplies for the baby, parents have an opportunity to practice or fantasize the roles they will play. There is more dependency on the partner and concern about how the family will function as a unit, how the labor and birth will proceed, and if they have the skill’s needed to care for newborn babies. These worries are motivators to complete the tasks of pregnant parenting.

The phases just described are fairly universal and each one must be accomplished before moving on to the next. Individuals will pass through these stages at different rates and some may even get held up in one area or another. When a multiple pregnancy is discovered, parents may often go through many aspects of these phases more than once.

A high level of stress during pregnancy can interfere with the parents’ abilities to work through these tasks before they take on the actual care of their infants, which compounds the adjustments that need to be made in the months following birth. Expectant parents who are feeling highly anxious or emotionally numb, and cannot resolve these issues regarding parenthood, may need help. For some, this may be as simple as talking out their feelings with a supportive family member or friend, while others may need professional help. We each had our own journeys through the emotional mountains and valleys of pregnancy.

Florien made the transition to parenthood with relative ease. “I loved being pregnant. Aside from the first four months of morning sickness, I felt healthy, glowing, full of pride, and always hungry. I was often the center of attention, which felt good. My husband, Devin, fully enjoyed the pregnancy as well. He was very proud to be the prospective father of twins, and he made sure I rested and ate well in order to stay healthy. It was a time of excitement and anticipation for both of us.”

Linda adjusted quickly to her first twin pregnancy because she and Todd wanted to start a family and they felt that twins were an added bonus. But this wasn’t the case with her second pregnancy. “After weeks of denying that I was once again carrying two babies, after many tears and long talks with Todd, myself, and God, I came to accept my second twin pregnancy. Only then could I start to look forward to and plan for two more additions to our family.”

Debra comments that although she enjoyed being pregnant, she had a hard time emotionally. “I had little physical discomfort, except for becoming fatigued more easily. For me, it was my emotions that were such a mess. I had many days of crying, and would chastise myself for not getting myself together. I was plagued by fears of my inability to mother two more children at a time that the rest of my life and my marriage felt so insecure. My greatest fear was that I would become so buried in motherhood that I would lose a sense of myself; that had happened to my mother, who had nine children. It felt like I was standing on a hill of sand, trying to keep the ground underneath from caving in.”

Physical Changes in the First Trimester
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The adaptations that a woman’s body makes as it accommodates pregnancy and prepares for birth are unrivaled by any other biological process. Rapidly rising levels of hormones maintain the pregnant state and produce changes throughout the mother’s body. Each symptom or discomfort in pregnancy can usually be related to a physical change within the body. When a woman is pregnant with twins, these changes are more often pronounced, and it is possible to get discouraged by the discomforts of these changes. However, when these bodily responses are seen as part of the babies’ growth and the body’s readiness to give birth, the aches and pains are easier to bear.

Nausea:  Not all women experience nausea during pregnancy, but for those who do, it is often one of the first signs of pregnancy as the body responds to fluctuating hormone levels. Women carrying twins are more likely to experience nausea, and sometimes it will last longer or occur more frequently than with women pregnant with singletons. Morning sickness usually resolves or is greatly reduced after the fourth month of the pregnancy.

Although nausea is often called “morning sickness,” it can be (and is!) felt at any time of the day. Some women are able to identify troublesome foods and can predict the worst time of day for them, while others are bothered all day no matter how they adjust their diets. Fatty, spicy, and gassy foods, anxiety, and increased hormone levels can all accentuate this feeling of queasiness. Try eating a well-balanced diet in smaller, more frequent portions, avoid an empty stomach by nibbling on low-salt crackers and avoid those foods that bother you most. Debra drank red raspberry leaf and mint teas and used nutritional brewer’s yeast throughout her pregnancy and never experienced any nausea. Sometimes it is helpful to consult a prenatal nutrition specialist.

Florien and Devin were visiting friends in New York over the holidays and were unaware that she was pregnant when feelings of weakness and queasiness developed. “I couldn’t go out and walk around much because I kept on getting dry heaves. As soon as Devin and I returned to my parents’ house in Connecticut, we bought a home pregnancy test and discovered that I was, indeed, pregnant!

“The first two months I had a lot of dry heaves and often found myself feeling like I had to throw up, but I couldn’t. The second two months I would vomit if I had an empty stomach or if I smelled certain foods. I found it most useful to eat frequent snacks such as crackers, cheese, celery with peanut butter, and nonacidic fruits. I put crackers and cheese by my bed each evening to snack on during the night if needed and to eat as soon as I woke up, so I could start my day with something in my stomach. Finally, at the end of my fourth month of pregnancy, the nausea simply disappeared.”

While mild nausea is not medically serious, if persistent vomiting develops or nausea continues over a long period of time it can be debilitating and medical care should be sought. Although none of us developed this condition, known as hyperemesis gravidarum, Linda did have severe nausea which was complicated by a chronic health condition, Addison’s disease.

Addison’s disease is an adrenal gland insufficiency which, if unregulated by medication, can lead to problems in the body’s electrolyte (sodium and potassium) balance, protein metabolism, and circulatory system. Fatigue, weakness, and loss of weight are all symptoms that can occur with Addison’s disease; however, daily medications keep all physiological systems in balance. In Linda’s situation, Addison’s disease, in addition to the stress of pregnancy, resulted in a rapid onset of dehydration.

In both of her pregnancies, she began to feel awful almost from the start. “I felt sick morning, noon, and night. Every meal I ate had to be forced down. During the first months of pregnancy, I could hardly get any food down and steadily grew weaker. After eight weeks, I weighed 99 pounds, down from my normal 112 pounds. At this point, my doctor hospitalized me and began IV fluids to control dehydration.

“When I was released from the hospital, I felt much stronger and was determined to gain more weight. It wasn’t easy. During the next few weeks, Todd cooked all my meals. My preferred diet was made up of bland food: potatoes, rice, scrambled eggs, toast, and steamed vegetables. Somehow I managed to regain the lost weight and was able to return to my job. Finally, after four months, the morning sickness abated and I was able to enjoy my pregnancy.”

Other Physical Changes in the First Trimester:  With the increased hormonal activity of a twin pregnancy, other physical changes that occur in a mild form in a singleton pregnancy may also be more exaggerated with twins. As the uterus increases in size, it presses on the bladder, resulting in a need to urinate frequently. In singleton pregnancies, usually this doesn’t occur until well into the first trimester; with twins, it is likely to occur sooner as the uterus is expanding at a faster rate. By the beginning of the second trimester the uterus has enlarged to the point that it rises higher in the abdomen and no longer pushes on the bladder.

It is also common to feel slightly fatigued in the second and third months of pregnancy and many women find that they need to take a nap or go to bed early during this time. This fatigue is most likely due to the changes in the circulatory system as it increases the available blood supply.

For Debbie, the minor physical changes that accompanied the first trimester in her singleton pregnancy became moderate to severe, and lasted longer in her twin pregnancy. “When I was pregnant with my twins, my breasts ached the entire first trimester. In my first pregnancy I developed minor acne that lasted a few months; in my twin pregnancy, I had a real problem with acne that lasted the length of the pregnancy. It was bad enough having sore breasts, feeling nauseated, and being moody, but also feeling unattractive really dragged down my self-esteem. I was even more frustrated when my doctor recommended that I not use medication to treat my acne during pregnancy. I just bore up, avoided mirrors, and reminded myself the twins were worth it!”

Physical Changes in the Second Trimester
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The second trimester is physically the most comfortable part of a twin pregnancy. Of course, women still experience discomforts and physical changes during this time period, but they usually are more tolerable. By the second trimester, nausea lifts moodiness decreases, and bladder irritation ceases. Breast tenderness may resolve, although breast size continues to increase and the nipple and the areola begin to darken. Those of us who had previously been pregnant with singleton babies found that the growth in breast tissue was greater in our twin pregnancies undoubtedly one of nature’s ways of preparing to feed two babies.

In the second trimester, the growing uterus pushes abdominal organs out of place and puts pressure on the veins. These factors, coupled with an increased circulatory load can cause swollen or varicose veins to develop. Some women report that this is more aggravated by a twin pregnancy.

During Debbie’s fifth month of pregnancy, she developed varicose veins. “I tried not to stand still or sit for long periods of time. When I did sit, I never crossed my legs and I occasionally flexed my leg muscles to help increase circulation. I also put my legs up above the level of my heart for a few minutes during the day and always wore my maternity pantyhose—until I outgrew them in my third trimester!”

Greater discomfort from constipation, hemorrhoids, and gas in the second trimester are also frequent complaints in women expecting twins. The hormonal changes cause the digestive system to relax and slow down so that nutrients are better absorbed. Drinking lots of water or prune juice and eating prunes and other high fiber foods may help keep stools soft, reduce gas, and prevent or minimize the discomfort. Try to avoid fried foods, cabbage, beans, and carbonated sodas. Some women also find it useful to eat smaller amounts of food more frequently throughout the day. These suggestions relieve discomfort from hemorrhoids, which may also be prevented if a woman tries not to strain while having bowel movements and puts her feet on a stool while on the toilet. If a pregnant women does get hemorrhoids that become swollen or painful, she’ll need to talk to her health care provider about how to deal with them.

Some women also begin to experience backaches during this trimester. Debbie explains, “By the time I was twenty weeks pregnant, I started getting nagging backaches. They weren’t severe, but they were constant. I was especially uncomfortable when I sat. My discomfort was eased quite a bit by using a soft, small pillow for the small of my back whenever I sat down. Oddly, my backaches lessened when I reached the third trimester.”

Physical Changes in the Third Trimester
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During the last trimester of a multiple birth pregnancy, most pregnant women are going to be at least a little uncomfortable. These discomforts are related to the necessary changes in the pregnant woman’s body as it gets ready for birth. When carrying twins, many of these changes will begin earlier than in a singleton pregnancy. Each of us had different problems and developed our own ways of handling them. Heartburn, bladder pressure, stretch marks, swelling of feet and legs, disrupted sleep, backaches, and an overall sense of physical discomfort were some of our common complaints of the third trimester.

As Debbie entered her third trimester, she looked and felt as though she were ready to deliver. “Walking became difficult and my abdomen literally felt as though it were going to fall off to the ground. By twenty-eight weeks I was working only one day a week, as I could feel my energy waning. Heartburn and shortness of breath became major problems. In order to get a good night’s sleep (and avoid nighttime heartburn), I had to stop eating by 5:00 P.M. I found that drinking a glass of milk before bedtime and sleeping with my head elevated also helped. On the positive side, my asthma, which had bothered me earlier in my pregnancy, stopped being a problem. I ate well, rested often, and kept reminding my babies to ‘Grow, babies, grow!’ They must have been listening, because by the time I delivered them, I had gained 50 pounds and had a 44-inch waist!”

Sheri’s level of comfort also changed at the beginning of her third trimester. “By the sixth month I was big enough that people constantly asked me when I was due. By now my abdomen looked almost square! I rubbed cocoa butter with vitamin E on my tummy several times a day to help stop the itching. I was still sleeping pretty well at night, as long as I had all five pillows in place. For best circulation, I was careful to lie on my left side, with three pillows under my head, one holding my tummy, and one between my knees. It took me a while to get comfortable, but eventually I could sleep in this position.”

By the seventh month of Linda’s second twin pregnancy, “Eating became a problem again; there was simply no more room left for food. Finding a comfortable position to sleep in was nearly impossible, although sleeping on my side with lots of pillows to support my tummy helped. Todd got almost as little sleep due to my numerous trips to the bathroom and my constant tossing and turning.”

Florien, although small-framed, also grew huge in the last months of her pregnancy. “My uterus measured 44 centimeters, very large for someone as petite as myself. My entire 40-pound weight gain was carried in front, and my arms and legs looked skinny compared to my bulging belly. Luckily, I didn’t retain water or gain excessive weight during my pregnancy until a few days prior to Otto and Max’s births. I had a difficult time finding maternity clothes that actually fit me in a comfortable way. I found balloon type dresses to be the most comfortable and accommodating. The most discomfort I experienced was from sitting in one position too long; if I sat for over half an hour, I needed to shift my weight or change chairs.

“At six months my belly was so stretched out that it itched all over and was blue, shiny, and numb. The boys’ body parts were easily discerned through the thin skin that covered them. Devin and I would sit in bed at night and wait for ten o’clock: the babies would roll and kick and squirm for about forty-five minutes of nonstop entertainment! Even now, our boys are both very active.”

At the end of Debra’s pregnancy, she spent as much time as possible relaxing outdoors to decrease her discomfort. “On hot days, I sat in Muggy’s wading pool, feeling like a beached whale. By this time, I looked like one, too. Wherever I went, I attracted stares because of my ‘overripeness’ and the awkward way I walked.

“The only thing that really drove me crazy was that I itched all over, especially on my back. A hairbrush with round-tipped bristles worked great to relieve this.”

The Importance of Good Self-Care
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Twin pregnancy puts a strain on the physical resources of even the healthiest women. Maintaining good health habits during pregnancy made us better able to enjoy our pregnancies and keep up our stamina.

Nutrition:  Eating a well-balanced diet is something that every pregnant woman can do to maximize her and her babies’ health and to reduce the risk factors, especially when carrying multiples. A healthy diet is the single most important factor in preventing or reducing problems and complications in twin pregnancy. Fifty-two nutrients are required to grow the babies and supply the mother with what her body needs to accommodate the pregnancy.

The nutritional requirements of twin pregnancy have been well researched and documented. From 100 to 150 grams of protein and 2,900 to 3,500 calories each day will ensure an adequate weight gain of 40 to 60 pounds or more for the mother and help the babies achieve good size (6 to 7 pounds or more) at full term. A general rule of thumb is that the mother should gain 25 to 35 pounds, the weight of a full-term singleton pregnancy, by the end of the second trimester—and then gain an additional 15 to 25 pounds in the last trimester.

It is crucial to avoid tobacco products, alcohol, caffeine, recreational drugs, and over-the-counter medications (unless approved by your health practitioner) as they may interfere with the absorption of nutrients or the functions of the placentas that feed your babies.

Debra knew that a healthy diet was important in preventing premature labor. “On a day-to-day basis, it was a real challenge to include all my nutritional requirements. It took quite an effort to prepare different foods to eat when I didn’t have much room to force down meals I wasn’t in the mood for. In spite of that, I gained 45 pounds and my babies went to term with the weights of singletons!”

Sheri felt that twin books were by far the best source of information on nutrition. “Nowhere else were the diet requirements for multiple pregnancies laid out so well. Don’t expect anyone to tell you specifics about things like folic acid supplements, or about how important it is to keep stuffing that food in: especially potatoes, leafy green vegetables, grains, fruit, and lots of milk. My babies came early and were small, but they were strong and healthy from the start. I believe it was because I made every bite count. Not that I didn’t indulge: I always made room for dessert. But I got the good stuff in first, and drank every last drop of milk!”

Florien also referred to books to see what types of nutritional needs a woman pregnant with twins has, but didn’t feel the need to change her diet too drastically to accommodate the growth of her twins. “Devin came home at noon every day and made me lunch, and cooked dinner every night. The high protein drinks he concocted actually tasted good with fresh spring and summer fruits blended in. I made sure I drank eight glasses of water each day and drank more milk than I ever dreamed possible. I also took a double dosage of prenatal vitamins each day, on the recommendation of my midwives. I stayed clear of junk food and stopped drinking caffeinated tea and coffee. When I worked, I brought nutritious snack foods with me to my classroom and nibbled throughout the day.”

Exercise and Activity:  Exercise and activity are often restricted in a multiple pregnancy by the beginning of the second trimester. Still, exercise is an important part of staying fit. It helps maintain good metabolism and circulation, and keeps up muscle strength and tone. Although exercise in multiple pregnancy is often reduced, it can include basic prenatal exercises. Each woman should talk to her health care practitioner about exercise that is appropriate for her.

Early in her pregnancy, Sheri joined a prenatal deep-water aerobics class with a pregnant friend of hers. “The class was held in the deep end of the pool. We wore flotation packs on our ankles and wrists and floated upright doing slow, stretching exercises. It felt wonderful, as floating made me weightless. I always left the pool feeling relaxed and refreshed.

“When I reached twenty-seven weeks, though, my doctor told me to stop all exercise. I felt torn about quitting my class, but our goal for the third trimester was to ‘keep those babies inside me for as long as possible!’ The doctor didn’t want my uterus to become irritated by exercise and go into labor.”

Florien had to change her exercise routines. “Before my pregnancy I rode my bike everywhere and took exercise classes. I was very active and considered myself to be in pretty good shape. This exercise was not restricted by my obstetrician until my thirtieth week, but when I was four months along, I choose to slow down the pace; I stopped riding my bike and decreased my volunteer and outside commitments. I tried to narrow my range of activities before the twins were born so the adjustment to motherhood from an active, independent life-style would not be so difficult later on.”

When Linda began feeling better in the fourth month of her first pregnancy, she was able to resume a limited version of her exercise routine. “For years, I had been jogging five days a week; now I walked briskly. Pregnancy and exercise made me glow. Unfortunately, my walking only lasted a few weeks, for I started having problems that necessitated hospitalization and bed rest.”

At thirty weeks along in her pregnancy, Debra was advised to discontinue strenuous activities but she chose to maintain her garden, feeling that she would let her body be her guide in determining how much she should do. “Besides being a source of organic vegetables and supplementing our food supply, something compelled me to nurture the life I had planted in the spring. Rick had constructed beautiful raised beds; I could sit on the edge and work. I didn’t find it too taxing and the sunshine and fresh air did me more good than being inside would have. As summer wore on and my energy waned, I just settled for watering the plants. I think this was a good compromise between medical advice and my own needs.”

Medical Care and Concerns
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Some twin pregnancies and deliveries are problem-free. However, the increased possibility that complications may occur which will affect either the mother or the babies puts mothers pregnant with twins into the “high risk” category. Midwives or family practitioners may provide care for a multiple pregnancy as long as problems don’t come up. But if complications arise, they will refer care to an obstetrician who has the skills to manage high risk pregnancies and births. In either case, the choice of a medical care team is an important element in the outcome of your pregnancy and birth.

Choosing a Health Care Provider:  When choosing our health care providers, we looked for someone with whom we were comfortable and whose medical skills and judgment we respected. Once our twin pregnancies were confirmed, some of us opted to be followed by an obstetrician who specialized in the management and delivery of multiples. Others of us preferred to stay with our regular obstetrician, general practitioner, or nurse midwife. In making our decisions, we all felt it was important to ask our provider how many twin births they had attended, what preventive measures they recommended to avoid medical complications and premature labor, what treatment options they used when complications did occur, and what options they were open to for the delivery of multiples.

In the initial phases of her pregnancy, Florien saw a midwife at a birthing clinic that offered a variety of options for the birth: at home, in their clinic, or in the hospital. They also had medical backup provided by respected obstetricians. One of the four doctors providing backup support to the midwives was an obstetrician with extensive experience in the birth of multiples.

“Devin and I understood that having twins usually necessitated frequent testing and the possibility of taking drugs to forestall premature labor, but we felt a strong need for a measure of control over our own birthing experience. We agreed to aim not only for excellent care, but also for an atmosphere of intimacy and warmth.”

Debra chose the same certified nurse-midwife clinic that attended births in the home, birth center, or hospital with the backup of a team of obstetricians that Florien had chosen, but for different reasons. Once her twin pregnancy was confirmed, she chose one of the obstetricians for her primary care because he was skilled at breech delivery. “My doctor was comfortable delivering a second twin that was in breech position vaginally, if the first baby was head down. He also seemed to genuinely care about my concerns as well as being mildly pleased by my attitude of confidence and willingness to take responsibility for my health care. It was important to me that my preferences were honored. Together we would work on preventing a premature delivery. We negotiated agreements on the many possibilities of twin delivery, with emphasis on avoiding cesarean birth. My doctor responded positively to all my questions, respected my feelings, and even volunteered several times to attend my delivery even if he were not on call.”

Sheri also went to a midwife when she became pregnant, hoping that she would deliver her second baby vaginally. “Kallie, our four-year-old daughter, had been delivered by cesarean section after a long labor and a failure to progress past 6 centimeters. But when we found out about the twins, my midwife recommended that I switch to an obstetrician. The chances of my having another cesarean were high because I hadn’t ever delivered a baby vaginally, and my pelvis is small. I didn’t argue with her decision; I learned with my first pregnancy that the long-awaited birthing process becomes ancient history as soon as the baby makes his or her appearance.”

The doctor whom Sheri’s midwife recommended turned out to be her own obstetrician, and twin pregnancies were his speciality. “His expertise and open-mindedness were wonderful. But it was a jolt to go from the calm and quiet atmosphere of the midwifery clinic to a busy doctor’s office. I always left my midwife with a feeling of contentment. I often left my doctor’s office feeling like I was just another patient to be seen.”

Both Linda and Debbie stayed with their regular obstetricians. Debbie says, “I had been going to my doctor for years. Although multiple births weren’t his speciality, I respected his abilities and I liked his nurse and the physicians who worked with him.”

What Is a “High-Risk Pregnancy?”:  Multiple pregnancy is considered to be high-risk because there is an increased likelihood that the mother or babies may have medical problems or complications. While it does not necessarily mean that there will be problems, most health care providers want to monitor the pregnancy closely and suggest precautions that they believe will help minimize the risks involved. Our individual feelings about having the high-risk label and the extra medical tests and interventions varied greatly.

Because Linda had had a previous premature delivery with her twin girls, she was monitored even more closely during her second twin pregnancy. “If you have a history of delivering twins prematurely and become pregnant with twins for a second time, you are treated like a fragile eggshell! I had more frequent doctor appointments, more ultrasounds, and more non-stress tests, which measure the changes in the fetal heart rate following fetal activity. I was put on a home monitoring system and was on a maintenance dose of Terbutaline to control contractions for weeks.

“When I was twenty-six weeks along, I was having mild contractions off and on, and my doctor wanted to keep an eye on them. The home monitoring system I used required me to lie quietly on my side twice a day with a belt monitor strapped to my waist. After an hour, I would transmit my reading over the phone to a nursing service. Every time I shifted my weight around, fluffed up the pillows, or moved excessively, the monitor would stop recording. Many times the nurse on the phone would tell me to start over. In tears I listened to her instructions to lie quiet and not move around. I couldn’t lie still when I was so big and so uncomfortable!”

Although Debra was made aware of the risks, she felt confident that she and her babies would do well. “The first time I met the backup doctor, I said, ‘If my grandmother could do it, then I can, too! She birthed two seven-and-a-half-pound boys at forty years old with no problems!’ I might have sounded a little cocky, but having faith in myself was the best counteraction to all the negative stuff I heard about having twins. Your pregnancy is no longer treated as a normal life function, but as a complication waiting to happen. I didn’t buy it.”

Recommended Precautions:  Three precautions often recommended in multiple pregnancy are quitting work, getting bed rest, and abstaining from sexual intercourse. These are thought to be helpful in preventing the most common complications: preeclampsia, high blood pressure, and premature labor. There are areas of disagreement in the medical community about the effectiveness of these precautions. We each informed ourselves about the advantages and disadvantages of each precaution and then applied that information according to our own needs and feelings.

Quitting Work:  It is common practice these days for women to work outside the home. The need to reduce physical activity during a multiple pregnancy often requires that the pregnant woman stop working or significantly reduce her hours. This may create an added strain if the loss of employment brings financial hardship. Debbie, who worked part-time, cut back to one day of work per week when she was twenty-four weeks along. At thirty weeks, she took a leave of absence which her doctor recommended and to which she heartily agreed!

Debra had quit her job prior to finding out she was carrying twins and was working part time as a waitress for the first few months of her pregnancy. “I worked at a dinner house. As my pregnancy advanced, it became difficult working on my feet and carrying heavy trays of food for so many hours. I only wish I could have worked longer to help out financially.”

Florien continued working through the thirtieth week of her pregnancy as her doctor had recommended, although the last month she cut her hours from six to four per day. “I worked in a classroom as an interpreter/assistant with a deaf student. I felt able to continue to work because I had the physical stamina to do so and because my pregnancy was progressing well. Although it was not normally acceptable to eat in the classroom, I was permitted to do so because of my frequent need for small amounts of food.

“Also, during my second trimester, I prepared for a less stressful job that I could handle once the babies were born. I knew I would need to work just a little bit to help financially, but would be unable to look for a part-time, low-stress job once the babies were born. During my second trimester, I started arranging a therapeutic recreation program for teenagers who are deaf. I secured volunteers and organized one program during my pregnancy when I was resting at home. (I guess I’ve always been bored just sitting still!) In my mind I could envision a job that would allow me flexibility, take a minimum of time to do, and provide a way for me to reduce my stress level once the babies were born!”

Bed Rest: “To Do or Not to Do?”  Bed rest is commonly used to prevent or delay premature labor. Two possibilities underlie this recommendation: one is the belief that the high rate of premature birth in multiple birth pregnancies is partly due to the pressure exerted on the cervix when a woman is in an upright position; the other is that physical activity stresses the mother’s body and puts stress on the babies, which may initiate the hormonal changes that start labor. While either may be true in some cases, they do not apply to every woman. Premature labor can happen even with bed rest and is most likely due to a combination of variables.

In decisions about utilizing bed rest, the benefits should be weighed against the risks for each individual. Adaptations can be made in each case, taking into account a woman’s needs and lifestyle.

It is important to clearly understand the doctor’s specific instructions. Sometimes doctors recommend complete bed rest, but more often they recommend partial bed rest as a precaution against premature labor during the third trimester. The degree depends on whether or not contractions are occurring, whether the cervix is changing, or whether the pregnant woman has previously given birth prematurely. Complete bed rest is prescribed if high blood pressure or pre-eclampsia develops.

Once a decision is made for a woman to be on either partial or complete bed rest, the woman and her family need to adjust to the sudden change. Lack of support, loneliness, and loss of identity as wife, mother, or worker are all major problems for women on bed rest. A partner may feel worried and overwhelmed by the extra demands on him. If young children are at home, they may sense that something is wrong and need extra reassurance that Mommy still loves them and that she will be all right. Coping with prolonged bed rest is not easy, but it can be lived through with good spirits. Most important is the knowledge that you are doing something worthwhile for your babies.

Florien followed her doctor’s routine orders for partial bed rest and restricted her activities. “I was supposed to begin partial bed rest at thirty weeks. I tried hard to comply with my doctor’s directive, although my inner self felt certain that I would make it to term no matter what.

“I was up doing small things around the house or outside at least part of the day, but I stayed away from physical activities and let others take care of me as much as they wanted to. Devin kept an eye on me to be certain I didn’t overdo anything. I had trouble staying flat in bed during the day and would often be found with my feet up in a recliner chair or sitting outside in the shade. I relaxed while I read books, mended clothes, chatted with friends on the phone, wrote letters, went through old photos, and watched old movies on TV.”

Debra had a more difficult time. “Meeting the needs of my active two-and-a-half-year-old was obstacle enough, and I felt useless to the rest of my family. I was actually glad that Rick was unable to attend most of my checkups, so he couldn’t hear all the things I wasn’t supposed to be doing yet continued to do. This was an area of great conflict for me. I couldn’t just lie around for twenty-four hours a day. I was careful to not overexert myself, and rested long periods throughout the day, but I chose to get up and down as frequently as I needed to. When I did rest, I read books on pregnancy and parenting and used visualization techniques to encourage myself and my babies to do well.”

Sheri also struggled to balance bed rest with the rest of her active life. “Looking back, I can say that I should probably have stayed down more than I did. I’d go out Christmas shopping and then come home for a nap. I always kept going until my feet got puffy. I felt good, so it was easy to convince myself that things were just fine. We didn’t realize that I was developing preeclampsia.”

When Linda was ordered to have partial bed rest in her first twin pregnancy at twenty-six weeks, she knew it was necessary. “I tried hard to adhere to the doctor’s orders. I continued to do paperwork at home while I was confined to bed and also found myself doing small chores around the house just to keep from going crazy. I was getting bigger all the time, and was extremely uncomfortable lying down for long periods. I would stay up for a brief period, then lie down for an hour, then up again for a short time, then back down.

“During my second twin pregnancy, complete bed rest was ordered. Explaining my confinement to the girls was a real problem. Maiah and Sarah weren’t even three years old yet, but I had to put them in a full-time preschool just so I could stay in bed. We also had a university student move in to help with the girls in the mornings and evenings. I supervised meals, household chores, and bedtime baths from my bed, which I could only leave for very short periods of time. I found myself calling friends and reading novel after novel. I also spent many quiet hours with Maiah and Sarah, reading stories to them and playing quiet games on my bed. Sometimes Todd would bring home a favorite video of theirs and we would all sit on the bed watching the movie and eating popcorn.”

After experiencing premature labor at thirty-two weeks, Debbie was put on complete bed rest, up only for meals and to go to the bathroom. “I was sent home after a week in the hospital. Fortunately, my parents had traveled two thousand miles to look after us. Bed rest was boring, but tolerable because I like sedentary activities like reading, watching TV, and listening to music. I particularly enjoyed writing in my journal, which was relaxing and helped me organize my thoughts. I also wanted to forestall labor as long as possible, so I followed my doctor’s orders carefully.”

Sexual Abstinence:  The third precaution meant to prevent premature labor is abstinence from sexual intercourse, orgasm, and stimulation of the woman’s breasts and nipples; breast stimulation and orgasm may increase uterine contractions, and prostaglandins in seminal fluid may initiate softening of the cervix. What effect sexual abstinence will have on a specific couple depends on what changes they have experienced (which may range from lack of interest to increased desire) during pregnancy.

Debra discussed this with her obstetrician at a prenatal checkup. “Of all the precautions my doctor outlined, the most difficult for me was the abstinence from intercourse and orgasm, prescribed when I was six and a half months pregnant. Since the double hormones produced by the two placentas increased my sexual appetite, I found compliance with this precaution especially hard. Abstinence also created an emotional distance between Rick and me.”

Sheri and Steve were surprised when their doctor casually announced that sex was prohibited after the sixth month. “With three months to go, this news was hard to take. The look on poor Steve’s face said it all!”

Debbie had a very different reaction. From the beginning of her pregnancy, her obstetrician had indicated that intercourse was not advisable during the final months. At twenty-eight weeks, Debbie had a false alarm of premature labor and her doctor reminded Dale and her to reduce their sexual activity. “I know Dale was disappointed, but I was actually relieved. I was having back-aches and my abdomen was huge. When my doctor said ‘No more sex,’ Dale got tense, but I relaxed.”

Medical Tests and Procedures

[image: Image]

Because twin pregnancy is seen as high risk, it can become high tech as well, as many medical tests and procedures are used to evaluate or treat the expectant mother. How much and how often these are used depends on the presence and degree of medical complications. The more problems, the more intervention is likely to occur. This is true of both diagnostic and therapeutic procedures.

Prenatal Checkups:  Routine tests done at prenatal visits are vital to assess the mother’s and babies’ well-being. Most of the time, test results will have a positive outcome, but if any of these tests or procedures indicate significant physical stress other medical follow-up will take place. It is important to ask how the information from the tests will be used and how it might change your medical care. It is good to ask about the accuracy, risks, and potential benefits from each one.

Fundal (uterine) measurements, palpation of the abdomen, and weight gain give information about fetal growth. Blood pressure measurements, blood tests, and urine analysis for sugar and protein indicate how well the mother’s body is responding to the demands of pregnancy. It has become routine in most practices for a pregnant woman to undergo a glucose tolerance test in the second or third trimester to determine if she has gestational diabetes. For women pregnant with twins, ultrasounds and nonstress tests are often done as an adjunct to the regular obstetrical care.

Ultrasound:  A ultrasound scan, also called sonagram, is one of the most effective ways to confirm a multiple pregnancy. It is also an importrant method of monitoring the remainder of a multiple pregnancy and determining the growth of the developing babies. An ultrasound scan uses very high frequency sound waves, beyond the range of the human ear. These sound waves are beamed into your abdomen and echo off your bladder, uterus, placenta, and fetus into a computer which converts them into pictures on a monitor.

During the scans the technician takes measurements of the fetuses to estimate the due date and to determine their growth and normal development. She also checks the health and the location of the placentas. Ultrasounds are also used to evaluate problems such as unexplained bleeding or decreased fetal movement. For some parents, ultrasounds can be reassuring and informative. For others, they build anxiety, feel invasive, and undermine confidence.

The procedure is painless, although the pregnant woman will most likely feel uncomfortable, as she is required to drink many glasses of water so her bladder is full when the procedure takes place. By pushing the woman’s uterus up above the pelvic bone the full bladder helps make it easier for the technician to get a clear picture of internal organs. The full bladder also enhances the sound transmission, adding to the clarity of the picture. During this procedure, the woman lies on a table and a lubricant is rubbed on her belly. A small device, the ultrasonic transducer, is moved around on top of her belly to pick up the sound waves and transmit the picture onto the monitor. During a scan, the woman can look at the monitor with the technician. When it is difficult for the untrained eye to recognize what is on the screen, most technicians will help you identify parts of the baby or babies as she takes measurements of the fetuses to determine their growth. When the ultrasound is done, some technicians may give the woman a negative, a picture, or a video of the procedure.
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