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Foreword


By Charles J. Lockwood, MD


THE ANITA O’KEEFE YOUNG PROFESSOR OF WOMEN’S HEALTH
 AND CHAIR, DEPARTMENT OF OBSTETRICS, GYNECOLOGY, AND REPRODUCTIVE SCIENCES,
 YALE UNIVERSITY SCHOOL OF MEDICINE


As an obstetrician practising in the twenty-first century, I have plenty of sophisticated procedures and high-tech equipment at my disposal to help me help mothers-to-be have healthier pregnancies and healthier babies. Ultrasound allows me to visualize a pregnancy’s progress and a baby’s development. Doppler helps me locate and amplify the tiniest of heartbeats. Fetal heart rate monitors enable me to assess a baby’s health inside the uterus. And I can order a lab-full of tests to screen for birth defects and identify risk factors to help minimize the risks they pose.


But, do you know what I’ve always wished I had on hand? A piece of equipment – not currently available in even the most high-tech medical catalogues – that might prove an OB’s most effective tool in optimizing pregnancy outcome. One that can prevent many complications. One that can help every pregnancy get off to the best potential start, even before sperm and egg met up.


I wish I had a time machine.


With a time machine, I could turn back the clock on the many women who show up at my office door after they’re expecting, or after they’ve started trying to expect. Women who’ve come into their pregnancies with a less than ideal lifestyle, less than perfect control of medical problems, or less than model nutritional status, all of which can lead to less than perfect pregnancies. Most of these issues could have been minimized or even completely avoided with a few preconception modifications – stop smoking or drinking alcohol; a change in treatment plan for a chronic illness, such as diabetes, depression, or high blood pressure; a change in diet; increased exercise and a decrease in weight. Women who’ve waited a little too long to begin their families, or those who have waited too long before seeking help with their fertility issues could benefit from time travel as well.


Well, I’ve finally got my time machine, and now so do you: What to Expect Before You’re Expecting. It’s the book to read before the journey of pregnancy begins – not only before sperm meets egg, but before you’ve stopped your birth control and begun trying to conceive. It’s a complete, medically sound preconception programme designed to prepare both your bodies for a healthy conception, and mum’s body for a healthy gestation and a healthy baby.


It’s all here, everything that I’d tell you if you showed up at my practice door before you started trying to conceive. The book reviews everything that doctors and major medical associations emphatically concur couples should address in the preconception phase. It emphasizes all the guidelines for a healthy preconception protocol such as the habits that should be kicked now and the ones that should be jump-started, the prepregnancy value of good nutrition and the right amount of exercise, and the importance for both prospective parents of achieving your optimal body mass index, or BMI (women who are overweight or too thin are more likely to have trouble conceiving and, if they do conceive, are more likely to experience pregnancy and childbirth complications) – and how to best achieve it. The book highlights the significance of lifestyle: why you and your partner should quit smoking now; how too much caffeine can impact your ability to get and stay pregnant; which precautions you should take at the workplace; which vitamins to take and which to avoid; which preconception tests you might need and which you can skip; which medications are safe to take while you’re trying to conceive and which will have to be tweaked; when to see your doctor; when to turn to a reproductive specialist; which gynaecological and medical conditions can interfere with fertility; and which treatments may help you conceive.


The chapters on getting pregnant are a complete how-to of conception, packed with practical advice, fascinating trivia, and a lot of empathy and humour. Did you know sperm can retain their fertilizing potential for up to 6 days in a woman’s genital tract, while if a newly released egg isn’t fertilized within 12 to 24 hours pregnancy may not happen? Or that it takes less than an hour for a sperm to reach the egg and fertilize it? Or that more boys are conceived in October? Or that a woman smells more appealing to her mate when she’s ovulating? The book will help you pinpoint ovulation, facilitate conception, and test for pregnancy, while debunking many common conception myths. The emotional side and relationship issues couples often encounter while trying to conceive, as well as ways of overcoming the stress that can occur when conception takes longer than expected, are also covered throughout.


Dads are included, too. Since their role in conception is vital, and not only in the obvious way, each chapter contains many helpful hints on how men can best contribute to a healthy pregnancy and a healthy baby, including how a prospective father’s diet, exercise, lifestyle, and medical issues can sometimes significantly impact conception and a healthy pregnancy.


Comprehensive, medically up-to-the-minute and accurate, reassuring, and reader-friendly, What to Expect Before You’re Expecting is the one resource that will fully prepare you and your partner for one of life’s most miraculous experiences, at the time when preparation will benefit your future baby most: before you’re expecting.


So my advice? Put time on your side before you conceive. Use this book to give your pregnancy the healthiest head start possible.




What Can You Expect
Before You’re Expecting


(And why does it matter, anyway?)


Pregnancy, as you probably know, is nine months long (or thirty-eight weeks from conception, if you’re really serious about keeping count). And if you’ve ever been pregnant before, you probably think that’s plenty long enough. Maybe even a little too long, especially once your belly’s the size of a prize-winning watermelon and your breasts have worked their way through the cup alphabet . . . twice.


But is nine months really long enough? Does that time-honoured baby-making timetable really stand up to the latest obstetrical science?


According to more and more research – and more and more experts – the answer is, maybe not. From the Centers for Disease Control and Prevention (CDC) to a growing body of health professionals – including the American College of Obstetricians and Gynecologists, the March of Dimes, American College of Nurse Midwives, the American Academy of Pediatrics, and the American Academy of Family Physicians – that traditional nine-month figure is being challenged by a surprising new suggestion: It’s time to add more months to pregnancy.


That’s right, more months. At least three more months, in fact, for a full year (or even more) of baby making. But before you panic (three extra months of not seeing my feet? Of passing on the sushi? Of waiting to hold that bundle of joy?), here’s what you need to know: Those extra months aren’t meant to be spent being pregnant, they’re meant to be spent getting ready to be pregnant.


The truth is, a healthy pregnancy begins before sperm and egg meet up. Before the home pregnancy test announces the good news. Before the queasies kick in and your waistline checks out. Even before you ditch your diaphragm or peel off your patch. A healthy pregnancy begins before you’re expecting – which is why, if you’re planning to get pregnant, you might want to start planning (and prepping) ahead.


And here’s how. What to Expect Before You’re Expecting – a complete, start-to-cuddly-finish preconception plan – is everything you need to know, and everything medical experts recommend you do, to get your body and your partner’s body into the best baby-making shape possible before you start baby making. What baby-friendly foods to order up often, and which fertility-busting foods – and drinks – to keep off the menu. (Hint: Get your sushi while you can, but can the tuna.) How to get your weight where it needs to be for maximum fertility and optimum pregnancy health (packing on too many pounds – or too few – can compromise conception and complicate pregnancy). Which medications need to be shelved (including some surprises, like antihistamines), when to toss your birth control, why your partner should put hot tubs (and spinning classes) on ice, why kicking your smoking habit now can give fertility a boost (while protecting your future baby’s health). How healthier mums and healthier dads can create healthier pregnancies and healthier babies.


Once you’ve prepped for pregnancy, it’s baby-making time. Sounds like the easy (and fun) part – and sometimes it is. But a little conception know-how can help you fast-track your fertility and make those baby dreams come true sooner. You’ll find out how to pinpoint ovulation, when to schedule in sex, how sex toys and lubes fit in, why wet isn’t wild when it comes to baby-making sex, how to keep on-demand sex spicy – plus the lowdown on sex positions and conception. Have you heard a few conception tales already, or read them on the Internet? Fertility fiction and fact are sorted out here, too.


What if you encounter a bump on the way to baby? Fertility challenges – and how to overcome them – are covered, as well as the latest in fertility treatments, from the low tech (nutritional therapies) to the high tech (IVF and more). You’ll also find out when to let nature take its course, and when to seek help.


Whether you’ve begun your conception campaign already, or you’re just starting to think about getting pregnant, it’s never too late – or too early – to start optimizing your preconception profile, giving the baby of your dreams the healthiest possible start in life. So put time on your side, and add a few months to your baby-making calendar. More pregnancy, it turns out, is more.


May all your greatest expectations come true!
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Getting
Ready to
Make a Baby
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Prepping
Before You’re
Expecting


ARE YOU GEARING UP FOR A PREGnancy? Preparing for baby making isn’t only about tossing your birth control (though you’ll need to do that), charting your ovulation (you’ll probably want to do that), and heading to bed (you’ll be happy to do that). It’s also about getting your body – and your spouse’s body – into tip-top baby-making shape. From the drinks you and your partner-in-procreation sip to the medications you take, from the habits you’re best off kicking to the vitamins you’re best off popping – taking charge of your preconception prep will start you off on the right foot, making conception easier (hopefully) and pregnancy safer and more comfortable (ditto). So before you dive into bed to make that baby, dive into this chapter to find out what steps you should consider taking first.




Talk the Talk
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Are you TTC? You probably are, if you’re reading this book – yet you may not have the slightest idea of what “TTC” means (it’s short for “trying to conceive”). Lots of fertility acronyms have become part of preconception-speak (check out any fertility website or message board and you’ll get an eyeful), and they pop up frequently throughout this book, too. Feel a little out of the preconception lingo loop? You’ll find a full glossary of preconception acronyms in the fertility planner section (see page 254), but to get you started, here are the most commonly used ones:


TTC: trying to conceive


AF: Aunt Flo(w) – in other words, your period


BD: baby dance – aka, sex


O (or the Big O): ovulation





Your Health Prep


It stands to reason that your overall health has a lot to do with your overall fertility. After all, it takes a healthy body (make that two healthy bodies) to make a healthy baby. Which means there’s no better time than now – when that baby-to-be is just a gleam in your hopeful eyes – to make sure that you and your partner are healthy overall. Just about every aspect of your health – from the medications you take, to the immunizations you should have, to the chronic conditions that need controlling and the dental work that needs doing – can have an impact on your fertility and on your healthy pregnancy to come. So check it all out, starting with those checkups.


Preconception
Checkups


“I’m young, in good health, and my periods are regular. Do I really need to see a doctor before I start trying to get pregnant?”


The best prenatal care starts long before conception (and doesn’t stop at your reproductive parts), so now’s a great time to schedule that full-body tune-up. Even if you’ve never had a sick day, it’s easier to tackle health issues before baby’s on board than to play catch-up after your body is already baby building (and this preconception prep is more essential still if you’re living with a chronic condition). To make sure all systems are go, make an appointment with your GP – and believe it or not, with your dentist, too – for complete pre-prenatal checkups.


General health checkup. First up, a trip to the doctor who tends to your general health. On the agenda:




For Dads Only
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Making a baby is always a two-person production (one from column Mum, one from column Dad). But as is often the case with pregnancy, preconception can be pretty female-centric. It shouldn’t be. Both partners in conception have their work cut out for them before sperm meets egg. Though this entire book will be enlightening for prospective parents of both sexes, the shaded boxes throughout provide tips, advice, and information specifically geared to wannabe dads. So if you’re looking to become a father, look for these just-for-you boxes. You’ll find a full listing of dad-centric topics under “male” in the Index.





[image: square] A weight check. Because your prepregnancy weight has a lot more to do with your fertility and pregnancy health than you probably think, you’ll be stepping right up to the scale for a baseline weight check. If that bottom line isn’t where it should be (close to the ideal weight for your size and body type), your doctor will help you set some goals to get your weight conception-ready. See Chapter 2 for more on your weight and fertility.


[image: square] A thorough physical. All the top-to-bottom basics will be covered, so get ready to open up wide, take those deep breaths, and stick out your arm for a blood pressure reading.


[image: square] A medication overview. Whether it’s over-the-counter or prescription, discuss all the drugs (as well as vitamin and herbal supplements) you take. Depending on the medication (some are safe during pregnancy, others may not be), a change may be in the cards.


[image: square] A blood test. Nobody’s favourite part of the checkup, but your practitioner may want to draw blood to check for the following. You’ll likely need many of these tests once you get pregnant anyway, so you might as well get a head start on them now – they may not need to be repeated if you conceive within a few months of this workup.


[image: square] Haemoglobin or haematocrit to use as a baseline during pregnancy and to test for anaemia (many women have lower iron stores than they think, thanks to that monthly flow)


[image: square] Rh factor, to see if you are positive or negative. If you are negative, your partner should be tested to see if he is positive.


[image: square] Rubella titre, to check for immunity to rubella (German measles)


[image: square] Varicella titre, to check for immunity to varicella (chicken pox)


[image: square] Urine, to screen for urinary tract infection and kidney disease


[image: square] Tuberculosis (if you’re in a high-risk group)


[image: square] Hepatitis B (if you’re in a high-risk category, such as being a health care worker, and have not been immunized)


[image: square] Cytomegalovirus antibody titres, to determine whether you are immune to CMV (this test isn’t commonly offered). If you have been diagnosed with a recent CMV infection, it’s generally recommended you wait 6 months – when antibodies appear in the blood – before trying to conceive.


[image: square] Toxoplasmosis titre, if you have a cat, regularly eat raw or rare meat, or garden without gloves. If you turn out to be immune, you don’t have to worry about infecting your fetus with toxoplasmosis.


[image: square] Thyroid function. Because thyroid function can affect pregnancy – and fertility – it’s a good idea for everyone to be screened before conception. This is especially important if you have ever had thyroid problems in the past or have them now, or if you have a family history of thyroid disease (check with your mum and other females in the family).


[image: square] Sexually transmitted disease (STD). You may be tested for STDs at your general checkup, or you can be tested at a GUM clinic.


The exam will also pick up any medical problems that need to be corrected beforehand or will need to be monitored during pregnancy. If any test does turn up a condition that requires treatment, now’s the best time to take care of it. Also consider getting around to minor elective surgery and anything else medical – major or minor – that you’ve been putting off.


If you were a PKU baby (ask your parents if you aren’t sure, or check your medical records), begin a phenylalanine-free diet 3 months before you conceive, and continue it throughout pregnancy. If you need allergy shots, take care of them now – if you start allergy desensitization now, you will probably be able to continue once you conceive. Because depression can interfere with conception (and with a happy, healthy pregnancy), it should also be treated before you begin your big adventure (see page 9 for information on the use of antidepressants when trying to conceive).




Preconception Prep and Chronic Conditions
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If you have a chronic health condition (such as diabetes, asthma, a heart condition, epilepsy, renal disease, high blood pressure), deciding to start trying to conceive (TTC) isn’t always as easy as stopping the Pill and starting getting busy. It’s likely your preconception prep will be a little more involved, and your pregnancy care a little more involved, too. But there’s lots of good news – especially since you’re planning ahead.


Though it’s true that there are risks for a pregnancy (and baby) if a mum’s chronic condition isn’t well controlled, those risks can be minimized or even eliminated entirely by bringing the condition under control, preferably before sperm meets egg. With the right care and precautions, most chronic conditions are perfectly compatible with getting pregnant and having a healthy pregnancy.


But first things first. And your first step on the road to pregnancy should be at your specialist’s office for a preconception appointment. He or she will evaluate how you’re managing your condition and determine whether you’re ready to TTC or need to make some changes in your treatment plan or your lifestyle before you get going. Maybe you’ll need to tweak your diet, lose or gain some weight, or finesse your fitness. Maybe you’ll need to be weaned off certain medications you no longer need or switched to others that are fertility and pregnancy safe (or alternative therapies may be integrated into your care, such as acupuncture or meditation for the relief of stress). Maybe you’ll be referred to a high-risk pregnancy practitioner, or maybe you’ll find that your usual GP will be able to offer up all the care you need, in a team effort with your specialist.





Gynaecological health checkup. Your preconception checkup will include a Pap and all the standards of your annual visit. In addition to that Pap smear, your practitioner will perform a pelvic, breast, and abdominal exam, ask for a urine sample, and check for any gynaecological conditions that might interfere with fertility or pregnancy, including:


[image: square] Polycystic ovarian syndrome (PCOS), if you have a history of irregular periods, excess hair growth, acne, and obesity


[image: square] Uterine fibroids, cysts, or benign tumours


[image: square] Endometriosis (when the cells that ordinarily line the uterus spread elsewhere in the body)


[image: square] Pelvic inflammatory disease (PID)


[image: square] Irregular periods


[image: square] Recurrent urinary tract infections


[image: square] An STD (if you weren’t already tested). All pregnant women are routinely tested for STDs, including chlamydia, syphilis, gonorrhoea, and HIV. Having these tests before conception (and getting any necessary treatment) is better still. Even if you’re sure you couldn’t have an STD, testing now is a good idea, just to be on the safe side.


Now – before you get started on baby making – is the time to get any gynaecological condition diagnosed and treated because certain ones may prevent you from getting pregnant in the first place and others can complicate pregnancy. You can also take this opportunity to ask your practitioner any questions you might have – from when to stop your birth control (he or she will let you know how long you should ideally wait, if at all, before you can start trying for that baby of yours) to how to make sense of your cycle and figure out when you’re most fertile.




Your Family Health Tree
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Time to call your folks. Not to tell them you’re expecting (you’ll make that call soon enough), but to get the scoop on the health history on both sides of the family tree – yours and your partner’s. Dig as deeply as you can, and write down everything you unearth (you can do this on page 208), so you’ll be ready to answer the family history questions you’ll be getting from your practitioner. It’s especially important to find out if there’s a history of any medical issues (such as diabetes, high blood pressure, or thyroid disease) and genetic or chromosomal disorders (such as Down’s syndrome, Tay-Sachs disease, sickle-cell anaemia, thalassaemia, haemophilia, cystic fibrosis, muscular dystrophy, Huntington’s disease, or fragile X syndrome) in your immediate family.


Your family health tree may also clue you in on how your future pregnancy might play out. Are there twins in your future? Multiples (especially fraternal twins) can run in families, so look for trends on your side of the tree (and your partner’s, too, since some evidence indicates that identical twins can be genetically influenced by both mum and dad). Also running in families are some pregnancy complications. Ask your mum and your partner’s mum if she (or her mother) ever had preeclampsia – a complication that can cause a pregnant woman’s blood pressure to skyrocket. Research shows that sons and daughters born from preeclamptic pregnancies may carry genes related to the condition. Ask about gestational diabetes, depression (postpartum or general), and other complications, too – and have this information at the ready when your practitioner asks for it.


It’ll also help to find out more about your mum’s pregnancies with you and your siblings. That’s because the apple often doesn’t fall far from the mama tree when it comes to gynaecological and obstetrical history, which means that a look at your mum’s pregnancy history may give you a peek into your pregnancy future. Keeping in mind that every pregnancy is different (even for the same woman, two pregnancies may be very different), mums may predispose their daughters to any number of pregnancy or delivery scenarios – both good (no stretch marks) and not so good (lots of varicose veins). So ask your mother anything you might be wondering about, remembering that her pregnancy story may or may not foreshadow yours: How long did it take you to get pregnant? Did you have morning sickness? How long were you in labour?





Dental health checkup. Here’s something to smile about – you’re about to make a baby. But before that positive home pregnancy test (HPT) has you beaming ear to ear, make sure your teeth and gums are ready for baby making, too, by scheduling a checkup and teeth cleaning with your dentist. This may sound random and unrelated (after all, what do teeth have to do with making a baby?), but the fact is that gum disease is associated with pregnancy complications such as preterm labour, preeclampsia, and gestational diabetes. What’s more, if you have gum disease before pregnancy, it’s likely to worsen once you’re officially expecting. The pregnancy hormones you’ll hopefully soon be producing (most notably progesterone) cause tissue in your mouth to soften, swell, and become stretchier, making teeth prone to loosening and gums prone to bleeding. Also, indulging in too many sweets, so commonly craved during pregnancy, can also make gums and teeth more vulnerable. This is a recipe for gingivitis, gum infection, and even eventual tooth loss – unless you’re careful. The good news is that dental treatment is free in pregnancy, and up until your baby’s first birthday. Meanwhile, take care of that preconception smile. Don’t forget to brush and floss regularly, and see your dentist for advice on how to keep your oral health in tiptop condition – while you’re TTC, once you’re expecting, and beyond.


Immunizations


“Do I need to get any vaccines before I become pregnant?”


That depends on which ones you’ve already had, and when. The blood tests you take at your preconception checkup will reveal if the relevant immunizations are already up to date. If they are, you’re probably all set vaccine -wise. If they aren’t up to date or you have some immunization holes that need filling in, now – before your TTC campaign begins – is the time to roll up your sleeve for all necessary vaccinations – not only for your safety, but also to protect your baby-to-be, who won’t be fully immunized against these diseases until at least 6 months of age (and should you contract an illness, your new baby may catch it, too – and that would not be a good thing). Vaccines that might be on the preconception agenda include:


[image: square] Tetanus-diphtheria (Td or Tdap). Even if you had your full set of vaccinations as a child, some vaccines require boosters to keep immunities going strong. If you haven’t had a tetanus-diphtheria booster in the past 10 years, you’ll likely be advised to have one now.


[image: square] Measles, mumps, rubella (MMR). If you know you’ve never had rubella, mumps, and measles or been immunized against this trio of serious childhood diseases, or if testing showed you are not fully immune (sometimes immunity wears off), get vaccinated now with the MMR vaccine and then wait 1 month before you start trying to conceive (but don’t worry if you accidentally conceive earlier – any risk is purely theoretical).


[image: square] Chicken pox (varicella). If testing shows you’ve never had chicken pox (and most women of childbearing age have either had it or have been vaccinated), it’s recommended that you be immunized against it prepregnancy, at least 3 months before conception (but again, don’t worry if you get pregnant before the waiting period is up). Your immunity to chicken pox is actually really important for your baby-to-be, who won’t be able to be immunized against the disease until age 1.


[image: square] Hepatitis B. If you’re at high risk for hepatitis B, immunization for this disease is also recommended now. The Hep B shots come in a series of three, and if you don’t finish up the series before you conceive, it’s safe to continue it while you’re expecting.




Action Plan
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Before you start TTC in earnest, call for appointments with your GP and your dentist to schedule thorough preconception checkups. Another item on your medical to-do list: Start looking into the maternity care facilities available in your local area. There might be a team of community midwives at your GP’s practice or your care might take place at a clinic in your local hospital. This way you’ll know what to expect for that first prenatal visit as soon as the home pregnancy test gives you the good news. Alternatively, if your finances allow it, you might want to look into the option of private maternity care – but there are very few private maternity units in the UK, and these are primarily in the London area (most private health companies view pregnancy as a routine event, so they don’t cover it). Check out What to Expect When You’re Expecting for the lowdown on the different kinds of maternity care available.





[image: square] HPV (human papilloma virus). If you’re younger than 26, you might consider getting vaccinated against HPV, but you’ll need to finish the full series of three before trying to conceive. If you become pregnant before completing the full series, you’ll have to resume the shots postpartum.


Whether or not you have to bare your arm for any vaccines now, keep in mind that you’ll be advised to line up for your flu shot if you end up expecting during flu season.


Medications


“Will I have to stop using all medications once I’m trying to conceive, or can I wait until I get pregnant?”


It’s time to take stock of your medicine cabinet, but not necessarily to empty it. As you’ve already figured out, it won’t be medications as usual once you’re expecting. During pregnancy, some of the drugs you occasionally or regularly reach for may be off limits, some may be limited, still others may be yours for the taking, as needed. But what about the medications you take before you’re expecting? Should you start thinking before you keep popping?


That’ll depend on what you normally pop. Most over-the-counter and many prescription meds are considered safe while you’re trying to conceive. Still, it’s smart to get the green light on any medications or supplements (including vitamins and herbals) before you take them during the preconception period. That’s because some (including herbal products specifically touted for fertility) may not only affect your future pregnancy, but also your chances of getting pregnant. Even something as basic (and seemingly random) as antihistamines may compromise fertility, and for a very unexpected reason: They could dry out your cervical mucus along with your nasal mucus.


Ask your doctor, gynaecologist, or midwife (if you have one) for help figuring out what’s safe to take, what should be dropped while you’re TTC and while you’re pregnant (and thinking way ahead, while you’re breastfeeding), and what’s fine while you’re TTC but should be dropped or limited once you’re officially expecting.


If you depend on prescription drugs to treat a chronic condition (like asthma, diabetes, depression, migraines, or any other), discuss your TTC and pregnancy medication options with the doctor overseeing your care and with your GP. Together, you can come up with a plan that’ll help keep you healthy, fertile, and ready to welcome a pregnancy (and it may or may not include the drugs you typically take, at the same or different doses). You might have to drop some drugs for as long as 6 months prior to conceiving (and, of course, while you’re pregnant and while you’re breastfeeding), but there are almost always safer alternatives you can switch to during your reproductive break.


For more information on vitamin supplements while you’re trying to conceive, see page 60. For information on herbal medications, see page 118.


Antidepressants


“I’ve been taking antidepressants for the past five years, and the meds have kept my depression under control. I worry about going off them, but I wonder if they’re safe to keep taking while I’m TTC and beyond.”




Avoid a Repeat


[image: line1]


If you’ve had a previous pregnancy with any complications, or one that ended with a premature delivery or late pregnancy loss, or if you’ve had multiple miscarriage s, talk to your practitioner about any measures that can be taken now – before you start trying again – to head off a repeat. For example, research shows that taking folic acid supplements for a year or longer before conception may reduce the risk of premature delivery. For information on preventing repeat miscarriages, see page 181.





When it comes to life changes, there’s probably no bigger one than having a baby – or even deciding to take the baby plunge. But if you suffer from depression or anxiety, you may not only be wondering how your baby plans might change your life, but how they’ll affect your ability to handle life – especially if trying to become pregnant might mean giving up your antidepressants or anti-anxiety meds.


Happily, many safe options (including medication options) are available for expectant mums with depression, anxiety, and other mental health conditions, though your current treatment plan may be modified or changed entirely now that you’re planning a pregnancy. In fact, stopping antidepressants or other meds that you really need – and slipping back into depression – can actually do you (and the baby you’re hoping for) more harm than good. Being clinically depressed or extremely anxious during pregnancy (and while you’re trying to conceive) can make you less likely to eat well, sleep well, or otherwise live a baby-friendly lifestyle. Studies show that women who suffer from untreated depression during pregnancy may have a greater chance of preterm delivery and are also at higher risk for postpartum depression, which can make it difficult for them to take care of and enjoy their babies after they’re born.


So before you consider tossing your meds, talk to both your prescribing doctor and your GP (or gynaecologist). Together, you can weigh the benefits of continuing medication with the potential risks. Certain medications come with more risks, others with very few. Wellbutrin (bupropion) hasn’t been proven harmful during pregnancy when taken in the right doses and is probably the best choice, assuming your condition will respond to it. Paxil (paroxetine), and perhaps other SSRIs (selective serotonin reuptake inhibitors) may carry a small risk for a developing baby, and Prozac (and still other SSRIs) use during the latter half of pregnancy has been linked to withdrawal symptoms in the baby after delivery.




Checking Up on Dad


[image: line]


Sure, you’re not going to be the one doing the actual baby carrying (at least not for the first 9 months – you’ll make up for it later), but you will be contributing half of the essential genetic material that makes a baby. To get your body into prime baby-making condition – so you can make the best contribution possible – you should see a doctor for a top-to-bottom checkup. After all, making a healthy baby takes the participation of two healthy bodies. A thorough physical can detect any medical conditions (such as undescended testicles, testicular cysts or tumours, or depression) that might interfere with conception or a healthy pregnancy, as well as ensure that any chronic conditions that might interfere with fertility (such as diabetes) are under control. While at the doctor’s office, ask about the sexual side effects of any prescription medication, over-the-counter, or herbal drugs you might be taking. Some of the commonly prescribed medications that could affect fertility and/or libido include SSRIs like Prozac (you might be happier, but your sperm won’t be), beta blockers and other drugs for hypertension, some ulcer drugs, and some prescription pain killers (like oxycodone). Ditto for steroids and testosterone pills. They’ll bulk you up but will cut back sperm production. Viagra could possibly lower your chances of conception, though the jury’s still out on that one (ask your doctor for the latest). If any of the meds you take regularly are potentially fertility unfriendly, talk to your doctor about changing your treatment plan to fit your baby plans (in most cases, a different medication will do the trick). You should also consider tagging along for some genetic screening – especially if you have a family history or other indication that calls for such testing.


Need to lose weight, get blood pressure or blood sugar under control, cut down on alcohol, or seek treatment for a condition that may stand between you and that baby you and your partner are planning? Now – before the baby making begins – is the time to do it all.





Now, before you become pregnant, is definitely the best time to make any treatment changes. If you and your practitioners decide that you should wean yourself off your meds or try different and safer kinds, start at least 3 months before you begin trying to conceive so you’ve got plenty of time to see how it goes – and how you’re feeling. If you notice the signs of depression coming back – sleep and appetite changes, anxiety, inability to concentrate, mood swings, and lack of interest in sex (which definitely won’t help your baby-making plans) – talk to your medical team again about trying a different approach. Report in with them, too, about any changes in your condition once you become pregnant (the hormonal upheavals of pregnancy trigger mood swings in every expectant mum, but depression or anxiety that’s consistent and interferes with functioning isn’t normal).


And keep in mind that there are plenty of alternative therapies – from psychotherapy to light therapy, meditation to biofeedback – that can boost your emotional state naturally, and can be used instead of or in conjunction with medications. Eating plenty of foods high in omega-3 fatty acids (like salmon and walnuts) may moderate mood swings, too, as may taking a pregnancy-safe DHA supplement. And don’t forget the mood-lifting powers of exercise. Those feel-good endorphins that are released with a brisk walk or a swim can do your body – and your mind – good.


Genetic Screening


“Is going for genetic screening a good idea before we conceive – even if we have no reason to believe we’re at any increased risk?”


What will you and your partner be passing along to your baby-to-be besides curly hair, thick eyelashes, athletic ability, a flair for figures, or a way with words? That’s what genetic screening can tell you before that baby-to-be is even conceived – and with news that’s almost always reassuring. Not every couple who’s in the baby-planning stages needs to contemplate genetic testing, but if you or your partner has a family history of particular conditions, or are of certain ethnic backgrounds, screening may be a good idea – and a great way to put your mind at ease. If either one of you knows (or even suspects) that you may be a carrier of a genetic disorder, talk to your practitioner about what screenings, if any, might be necessary. He or she can refer you to a genetics counsellor who’ll walk you through all the odds and options. Keep in mind that many genetic disorders are recessive, which means that both you and your partner would have to test positive for your baby to be at any risk at all of being affected (and that if one of you tests negative, there’s no need for the other to be tested). If neither you nor your partner have any genetic red flags, you may be able to skip this part of the preconception process.


Who might consider prepregnancy genetic testing?


[image: square] Women of African descent are often screened for sickle-cell anaemia, a blood disease in which blood cells are sickle shaped and have difficulty travelling freely through the blood vessels, causing pain and anaemia.


[image: square] Those of Mediterranean, African, and Far East Asian descent may be screened for thalassaemia, a group of genetic blood disorders all related to haemoglobin, the part of red blood cells that carries oxygen.


[image: square] Those of European Jewish (Ashkenazi) descent, and those of French Canadian, Irish American, or Louisiana Cajun descent are usually tested to make sure they don’t carry the gene for Tay-Sachs disease, which affects the nerve cells of the brain and is inevitably fatal.


[image: square] Those with a family history of inherited disorders – such as cystic fibrosis, muscular dystrophy, or haemophilia – may be tested for specific risks.


[image: square] Women with previous obstetrical difficulties (such as two or more miscarriages, a stillbirth, a long period of infertility, or a child with a birth defect).


[image: square] Couples who are blood relatives.


Your Lifestyle Prep


Next up in preconception prep: a look at your lifestyle. Now that you’re talking baby, will you have to say “later” to your morning lattes – and “nighty-night” to your nightcaps? Will you have to work out less, or (shudder) more? Can you still spend time in hot water – or hot saunas and tanning beds? How about your monthly highlights – will making a baby send you back to your roots? In the case of some lifestyle choices, the choice will still be yours (at least until baby’s on board). In the case of others (those four-shot espresso drinks), some tweaking will definitely be on the menu (make half those shots decaf, and you’re good to go TTC).


Caffeine


“Do I have to cut out coffee now that I’m trying to conceive – or can I wait until I’m pregnant?”


Lust after that latte? Crave that cappuccino? Must have that morning macchiatto? There’s no need to drop Joe from your life entirely now that you’re making room for Junior. In fact, depending on how much coffee and other caffeinated beverages you depend on, you may be able to continue your caffeine habit as usual even as you’re trying to conceive that baby, especially if you’re a light coffee drinker.


Have a hefty habit? You’ll probably have to trim it down to baby-making size. Not only because you’ll have to cut back anyway once you’re pregnant, but because keeping caffeine intake sensibly moderate now may actually help you get pregnant – and stay pregnant. Some studies have linked downing too much caffeine with lowered fertility and an increased risk of miscarriage.




Dear Joe
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Wondering if you’ll have to step away from the coffeepot now that you’re stepping up to the baby-making plate? You’ll be relieved to hear, probably not. Although some research suggests that a heavy caffeine habit can lower male fertility, other (happier) research speculates that a little caffeine may actually help sperm swim faster – and faster swimming sperm may be more likely to hit their target faster. But until more is known, it’s probably sensible for you to keep your caffeine intake moderate (no more than a few cups a day) until your conception mission is accomplished.





What’s too much caffeine when you’re trying to conceive? Technically, more than 200 mg a day. Too technical for you? Here are some caffeine stats to help you see how your intake adds up. That 200 mg will buy you about 350ml of brewed coffee a day (that’s a “tall”), or about two shots of espresso (which is why four-shot lattes will definitely put you over the top). A can of caffeinated diet cola will cost you 45 mg, and a regular cola 35 mg. Tea contributes to that tally, too, with between 40 and 60 mg per cup (whether it’s iced, brewed, or green), as do energy drinks (80 mg in a Red Bull), chocolate, and some over-the-counter cold and allergy drugs. Even coffee ice cream or coffee yogurt packs a modest caffeinated punch.


But here’s some news that may lift your spirits (and your sagging afternoon energy levels): You won’t have to cut back any further on your caffeine once baby’s officially on board. Most experts believe that up to 2 cups a day (that same 200 mg) is fine throughout pregnancy (when you’ll need that energy more than ever).




Action Plan
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Baby in your plans? Time to put less coffee in your cup. While you’re TTC (and expecting, too), limit your caffeine intake to no more than 200 mg per day. That’s equivalent to a daily total of about 2 small cups of brewed coffee or about 4 diet colas. A bonus of cutting down on caffeine: You’ll be more relaxed – a definite plus when it comes to conception.





If your calculations indicate that you’ll need to do some cutting down on your caffeine (or if you’d like to cut it out altogether), slow is the way to go. Rather than shocking your system into extreme exhaustion (and lots of headaches and crankiness) by quitting abruptly, gradually lower your caffeine intake. Think baby steps. Substituting decaf for some of each cup you normally drink will start you on the weaning process. Keep reducing the amount of regular and increasing the amount of decaf until your ratio is where you’d like to see it. Or order your espresso drinks with one shot of regular, another (or another two) of decaf. Eyeing that large coffee? Order a small in a large cup, then fill it to the rim with milk (hot milk for hot coffee, cold for iced). You’ll cut down on your caffeine while scoring a calcium bonus (and calcium is something you’ll need to be getting more of, anyway).


Eating smaller, more frequent mini-meals (each of which should contain some protein and some complex carbs) will keep your blood sugar up – and that will help lift your energy level during this possibly challenging transition. Prenatal vitamins will also help you fill in some of the energy blanks without a caffeine fix, as will regular exercise.


Herbal Tea


“I’m not a coffee drinker but I love herbal tea. Is it okay for me to have some when I’m trying for a baby?”


That depends on what you’re brewing. Some commercial herbal teas are considered safe to drink both during pregnancy and the preconception period (for instance, peppermint, citrus, and ginger), but others may not be. How do you pick a brew that’s right for you while you’re trying to conceive? Since there aren’t many studies on the safety of herbal teas, it isn’t easy. Check with your GP or a herb-knowledgeable practitioner who knows that you’re trying to get pregnant for a list of herbs to avoid (among those usually making the list: red raspberry leaf, southernwood, wormwood, mugwort, barberry, tansy, mandrake root, juniper, pennyroyal, nutmeg, arbor vitae, and senna). Screen for those red-flag ingredients – as well as any that you’re just not sure about – by reading the packaging carefully before buying (or brewing) herbal tea. Teas that are touted as fertility or pregnancy brews should also get the screening (because these claims are not regulated, it’s a case of drinker beware). If there isn’t any packaging (as in bulk teas sold at health food markets) or lists of ingredients, play it safe and skip it for now. For more on the safety of herbs when you’re TTC, see page 118.




Thinking of
Going Green?
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That cup of green tea may be brimming with health benefits, but should you go green when you’re trying to make a baby? Maybe not. Green tea decreases the effectiveness of folic acid (ironically found in green leafies), a vitamin that’s vital to the healthy development of your soon-to-be baby, and one of the nutrients that you should be getting your quota of during your baby prep phase. So it’s smart to limit yourself to a cup a day (or a glass of iced) while you’re TTC, or to switch to a black brew.





No need to read the tea leaves – or the tea leaf boxes – if you choose a traditional black tea, like Earl Grey or English Breakfast. Those are safe to sip, as long as you keep an eye on your total caffeine tally; each cup of caffeinated black tea will cost you 40 to 60 mg of your 200-mg daily limit.


Drinking


“I know I have to stop drinking once I get pregnant, but we’ve just started trying – and holiday season is coming right up. Can I keep drinking a little until I conceive?”


If you’re planning for a baby, you’re probably already planning to change your drink order from cocktail to mocktail. But when exactly should you start putting that new order in? There aren’t any hard and fast rules about alcohol drinking when you’re in the baby-making stages (like there are for those already pregnant, who – most experts agree – should be total teetotallers). It is known, however, that heavy drinking can mess with your menstrual cycle – possibly interfering with ovulation and making it more difficult for a fertilized egg to implant in the uterus – and that can definitely put a crimp in your conception plans. And the more alcohol you consume, some research suggests, the less likely you’ll become pregnant.




Booze and Your Boys
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Hoping to toast some big baby news soon? You might want to consider swapping your accustomed toasting beverage before that big news even comes through, or cutting back on how many toasts you make during conception season. Too much alcohol (as you may have been dismayed to discover at one point or another) can impair a guy’s sexual function – a function you’re now counting on. But worse than that, research indicates that daily heavy drinking can damage sperm as well as reduce their number (in some men, even one or two beers or glasses of wine is enough to temporarily keep the boys down). Too many rounds on a regular basis can also alter testicular function and reduce testosterone levels (not a good scenario when you’re trying to make a baby). Heavy drinking (equivalent to two drinks a day or five drinks in one sitting even once a month) by the dad-to-be during the month prior to conception could also affect your baby’s birthweight. So for best baby-making results, your best bet is to drink only occasionally and lightly – or if you find that hard to do, cut it out altogether for now. And because the future mum in your life will also be laying off the libations as she gets her body ready for the long and happy baby haul ahead, those cutbacks will probably be easier to make (besides, it’s not fair guzzling Guinness when she’s sipping sparkling water).







Last Call
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About to take the baby-making plunge, and committed to staying dry until that bundle arrives? Why not celebrate your decision with one last round (that is, if you normally drink socially – no need to start now if you don’t)? Whether it’s a festive get-together with friends (you don’t have to tell them exactly what you’re celebrating, unless you feel like sharing) or a romantic dinner-with-wine for two, toast your future with your favourite grown-up beverage one last time before you settle into your role as a designated mother-to-be.





What about a glass of sauvignon blanc with your supper or a beer with your barbecue? What if you can’t imagine ending the day without a nightcap? How about that holiday eggnog, now that you’ve got a different kind of egg on your mind? And what if it takes a few months to conceive – wouldn’t all that preconception abstention be kind of wasted (especially with 9 alcohol-free months ahead of you)?


Well, maybe. But here’s the reason you might want to put in that mocktail order sooner rather than later. The timing of conception isn’t a precise science. Since you won’t be getting a “stop drinking” bulletin from your body the moment sperm and egg seal the deal – and chances are you won’t have that fertilization heads-up for a couple of weeks after that momentous moment occurs – it’s probably best to call it quits (or start cutting back a lot) once you’re actively trying to get that baby on board. If you do opt for a cutting-back approach in the meantime (especially during that holiday season, or during the upcoming holiday), keep it on the light side – and when you do sip the real McCoy (or the real Merlot), sip with a side of food to slow the absorption of alcohol into your system.




Butt Out, Dad
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Are you a nicotine nut? It’s time to butt out – once and for all. Not only can your smoking be harmful to your partner’s fertility, it can lower your sperm count, lower the quality of your sperm – and overall lower the chances that you’ll make a healthy baby together. Plus, after baby’s on board, secondhand smoke can hamper your little one’s development. Same is true of so-called thirdhand smoke (the kind that lingers on clothes and hair, even if you’re doing your smoking outside the house). Once baby has arrived, your smoking can pose significant health risks for that precious bundle.


If you both smoke, commit to quitting as a team. If you’re the sole smoker in the house, call it quits now. Easier said than done? For sure, but you can do it – and the tips on the next pages can help.







Calling It Quits
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Need to clean house of all your unhealthy habits now that you’re planning to fill that house with a baby? A smoke-free womb is a very good place to start – but you may be wondering (especially if you’ve tried to quit before and were unsuccessful) exactly how to get started, not to mention finished. Here’s how:


Give yourself props. First thing you need to do is pat yourself on the back – or on the belly you’re dreaming of filling – for taking this momentous (and probably pretty daunting) step. Accept that the road ahead won’t be without its bumps, but try to remind yourself that the baby bump you’ll hopefully be sporting soon will make your efforts more than worthwhile.


Make a plan. Will it be cold turkey or gradual weaning? You know your body and your willpower best, so choose the method of withdrawal that you think you can live with. Pick a “last day” target that’s realistic (don’t choose a day that’s likely to be high stress or a time of month when your willpower is already challenged) but not too far off – remember, the faster you quit, the faster you may be able to make your baby dreams come true. Plan a busy schedule for that day – preferably of fun activities in locales where smoking isn’t allowed. Window-shop for baby clothes, treat yourself to a mani/pedi (or splurge on a new hairstyle), and then celebrate your accomplishment with dinner and a movie. And don’t try to go it alone. Take company along to help keep you occupied – nonsmoking company.


Expect the worst, at first. Symptoms of withdrawal may begin after a few hours, and will get as bad as they’re going to get by the second or third day – but they should gradually ease up, and should be mostly gone after about 5 smoke-free weeks. They may include dizziness, depression, anxiety and irritability, trouble sleeping or focusing, headaches, fatigue, and restlessness. Eating regularly and well (grazing on protein and complex carbs will keep you feeling your emotional and physical best), getting some exercise daily, and staying away from excesses of caffeine and sugar (which can make you more jittery) may help while your body adjusts.


Sublimate and substitute. Figure out what you can swap those cigarettes for. If it’s for oral gratification, chew gum, suck on a straw or a lollipop, nibble on raw veggies. If you smoke for stress relief, try other ways of chilling out during times of high anxiety – visualization, deep breathing, listening to music on your iPod, a swim or a workout, a warm bath, a massage (and maybe some post-massage sex). If you smoke to keep your hands busy, play with a strand of beads or fiddle with a pencil, take a knitting class, work on a Sudoku puzzle, play video games, or squeeze a stress ball or some play clay (you’ll have to brush up on your technique anyway, if there’s a little one in your future).


Be tough. Cheer yourself on, but also know when you need a kick in the butt, too. Try telling yourself that stopping smoking is a non-negotiable issue. When you were a smoker, you couldn’t smoke in a cinema or a restaurant or at the office – now you can’t smoke at all, full stop.


Picture your baby. Whenever you feel like reaching for a cigarette (or whenever you’re feeling sorry for yourself or sick from withdrawal symptoms), close your eyes and picture the baby of your dreams, cradled in your arms. Or flip through parenting magazines or websites full of cute baby pictures. Another reminder of your mission might help, too – a special bracelet, for instance, or locket you’ll be able to fill later.


Don’t play with fire (or smoke). Stay away from smokers and smoky locales – and even from places where you can buy cigarettes for now (send your partner to the shop, and do prepaid at the petrol station so you won’t be tempted to duck into the shop for a pack). Visit with friends and family who don’t allow smoking in their homes (preferably ones who have babies and children) for inspirational purposes. If you associate a certain activity or a certain food or drink with smoking, keep them off the agenda and off the menu for now.


Enlist help. It’ll be easier to take one for Team Baby if your team has plenty of support. Enlist your friends and family as your cheerleaders – and to keep you honest (and smoke free). Look for empathy and advice from ex-smokers or co-quitters on message boards, particularly TTC boards (check out the Prepping for Pregnancy TTC board at WhatToExpect.com). If your partner also has to quit, join forces and quit together.


CAM do. Lots of smokers have become ex-smokers with the help of such Complementary and Alternative Medicine (CAM) therapies as acupuncture, aromatherapy, and meditation. Hypnosis can be especially effective in conquering those cravings.


See your doctor. You may get more than a pep talk (though that could help, too). Your doctor can recommend a nicotine patch, gum, or lozenge (if you haven’t already tried nicotine-replacement therapies), or a medication such as Zyban, to fast-track your quitting campaign so you can start your TTC campaign sooner. All of these options work best when they’re used as part of a smoke-cessation programme (you’ll find plenty of these online or through the NHS). Go to http://smokefree.nhs. uk or call 0800 0224332.
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