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This book is dedicated to my mom, Alyce, who taught me the depth of the mama heart.


I love you.
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A NOTE TO READERS


This publication contains the opinions and ideas of its author and contributors. It is intended to provide helpful and informative material on the subjects addressed in the publication. It is sold with the understanding that the author and publisher are not engaged in rendering medical, health, or any other kind of personal professional services in the book.


Any statements or claims about the possible health benefits conferred by any foods or supplements have not been evaluated by the Food and Drug Administration and are not intended to diagnose, treat, cure or prevent any disease.


Information found in the book is meant to motivate the reader to make healthy choices based on the reader’s own research in partnership with her or his healthcare provider. It should not be relied upon to determine dietary changes, a medical diagnosis, or courses of treatment. The content of this book is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your midwife, physician, or other qualified health provider with any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because of something you have read in this book. Reliance on any information provided by Mama Natural, whether in the book or on the website or elsewhere, is solely at your own risk.


The author and publisher specifically disclaim all responsibility for any liability, loss, or risk, personal or otherwise, that is incurred as a consequence, directly or indirectly, of the use and application of any of the contents of this book.


Finally, the author wishes to affirm that you are a beautiful and intelligent individual, and she looks forward to walking through this wondrous pregnancy journey with you!





INTRODUCTION




THE BIRTH OF “mama natural”



So, there I was, stark naked and crouched on all fours in the birthing tub, grunting and straining, overcome with a primal urge—a desperate need—to bear down and push. In the background, I could just barely make out the hypnosis track I’d insisted on playing during labor and delivery in hopes that it would take the pain away. (Um, not so much.) Behind me, perched on the edge of the tub, my husband was working hard to apply pressure to my lower back. (I had the dreaded “back labor,” meaning baby was positioned face-up and the hardest part of his head pressed against my spine during each and every contraction.) Surrounding us were my midwife, a video camera resting atop a tripod, and not one but two doulas.


I was 8.5 centimeters dilated. I’d been in labor for more than twenty-four hours. I’d been actively pushing for what felt like a year. Once more, I tucked my chin to my chest, tightened my abs, and let out a guttural groan. Then I looked into the encouraging face of my midwife and thought: What in the heck am I doing here?


Me: a former junk food junkie. Me: who used to be sixty-plus pounds overweight. Me: who once couldn’t make it past ten in the morning without a cigarette and a gallon or two of diet soda.


Me: a woman who was ready to throw every- thing she had planned and prayed for out the window and request—no, demand—an epidural. Or a C-section! Or maybe some kind of miraculous body swap, so someone else could deal with birthing this baby.


You see, I wasn’t always “Mama Natural.”
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Though I ate mostly balanced, healthy meals growing up, food always had a kind of magnetic hold over me. When I was two years old, for example, I scarfed down a bottle of Flintstones vitamins (and promptly had to have my stomach pumped). At summer camp, I volunteered for kitchen duty just so I could wolf down multiple plates of food. Once I’d reached high school, I swung the other way, living off rice cakes, Diet Coke, and carrot sticks. During that phase, I climbed aboard a Stairmaster and flipped through a women’s magazine when an attention-grabbing headline caught my eye: “Are You a Compulsive Overeater?” I figured the answer would be a big fat no—how could I be a compulsive eater if I was thin and wasn’t eating all that much?


I answered yes to almost every single question.


By college, I’d graduated from excessive working out and dieting to the (increasingly common) late-night binge. The weight started to pile on, but I wasn’t ready to give up my comfort crutch. Food may have been making me fat and depressed, but to feel better about myself—irony of ironies—I just ate more food. Fast-forward another few years, and I’d packed on more than 65 pounds. I knew, deep down, that I was slowly killing myself. I was only twenty-three, but I felt dead already—emotionally, mentally, and spiritually.


That New Year’s Eve, I ate a super-sized McDonald’s Value Meal—my “last supper,” as I called it—and though I wasn’t a particularly religious person at the time, I started writing a letter: to God, to the angels, to anyone out there who would listen and help me. The pain of overeating had finally become bigger than the fleeting pleasure it provided. The fear of facing the world without my emotional crutch now seemed small compared to the misery of waking each day with a puffy face, cramping bowel, and bloated waistline. I had hit my rock bottom, and I made a “soul decision” to get well. The next morning, I woke up and changed my life. I joined a support group for overeaters, where I learned that I had a sugar addiction. (Whereas some people can eat a cookie or two and call it quits, my brain was telling me to eat the entire box.) I sought out a nutritionist, got myself on a food plan, and decided to cut refined sugar from my diet completely. Not bingeing became my new normal. I watched, awestruck, as month after month went by with no sugar. Soon, I was ready to give up other crutches, like nicotine, caffeine, and NutraSweet. The weight fell off, of course. But something much more incredible happened: No longer smoking and eating my anxieties away, the fog lifted. I began to experience fuller emotions and a greater sense of clarity.


I started to choose organic, nutrient-filled foods. I flipped my house upside down, tossing out harsh cleaning supplies and chemical-laden beauty products. I went all-in on a natural lifestyle.
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Six years later—feeling confident and comfortable in my own skin, finally—I “winked” at a man whose profile I’d come across on a popular dating site. We agreed to meet for dinner, and by the time our waiter brought the menus over, I was intrigued. He was cuter than his photo, not to mention witty and whip-smart. He had an exciting job, too, as a creative director at a large advertising agency. (I may have been living a healthier life, but I was listless and uninspired by my corporate career.)


Michael, however, was not exactly smitten with me.


He asked if I wanted a cocktail. I told him I didn’t drink.


He asked if I wanted an appetizer. I told him I wouldn’t have room for my entrée.


He asked if I wanted to split a dessert. I told him I didn’t eat sugar.


He asked for the check, and the date was over before it had really started.


I went home and actually cried. It’s a cliché, but Michael had stirred something in me. I emailed him a thank-you note as a courtesy, and though he’d written me off as aloof, something in that note struck a chord. Our second date went much better than the first, and that stirring I’d felt eventually grew into a deep love, mutual respect, and a committed partnership. It’s why I say our relationship was love at second sight.


We were married in a beautiful church wedding in 2007. Less than three years later, I was pregnant with our first child. Given my clean lifestyle, it’s probably not surprising that I was interested in a natural pregnancy and childbirth.
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Don’t get me wrong. Like many—if not most—women, I was scared of a vaginal delivery. (Has any woman ever been truly excited about the prospect?) But I wasn’t particularly thrilled about the alternative, either.


I’d grown up ogling the long, raised scar running from my mother’s pelvis practically up to her sternum (the result of a Cesarean performed using an older surgical technique). So I decided to approach natural birth like a reporter: reading everything I could get my hands on and grilling friends who had already been through it. I was amazed at what I discovered, and the more I read, the more I knew that going natural was the right choice for me. I upped my natural living game: more veggies, more exercise, more sleep. I interviewed midwives and doulas and chose my birth team. And because our apartment in the Chicago area was a bit cramped, I made plans to have the baby at a birthing center—midway on the natural scale between an at-home birth and a more conventional feet-in-the-stirrups sort of delivery.


Of course, I read all the baby books, too. But I couldn’t find anything that addressed pregnancy—an actual week-by-week or month-by-month guide—from a natural perspective.


Most of the advice out there, I realized, was written from a medicalized and fear-based point of view.


When I did find a natural treatment or tip, it was usually referred to as a “grandmother’s remedy.” And that’s when my husband and I came up with a crazy idea: why not be a voice for a different kind of approach to pregnancy, birth, and beyond? By the end of my first trimester, we’d started documenting our pregnancy via weekly videos uploaded to YouTube. A short time later, we began blogging as Mama Natural.


Gradually, our audience grew. We began to realize that making videos and writing blog posts could become more than just a creative outlet. I never would have predicted that the birth of our online careers would coincide with the birth of our actual baby!


As it turned out, birthing the website was a heck of a lot easier.
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After more than an hour of hard-core pushing—and still no baby—I wanted out of the tub.


I may have committed to a natural pregnancy, but I hadn’t done consistent exercises to keep my hips open and aligned— something I was regretting now, since my midwife explained that my son was sort of stuck underneath my pelvis. I’d tried drinking red raspberry leaf tea—commonly thought of as a “uterine tonic,” helping to tone and strengthen the muscles of the pelvic floor in preparation for labor—but given up way back in the first trimester. I was regretting that decision now, too, since my uterus felt exhausted. I no longer had strong or effective contractions, nor the strength to bear down and push. I realized I hadn’t done very much mental prep for childbirth, either. Sure, I’d brought the hypnosis soundtrack with me to the hospital, but I’d listened to it only a handful of times during the pregnancy. Now—after four hours of pushing—I was adrift: tired, cranky, and a little bit delirious. At one point, I actually thought I could just go to sleep for the night and resume pushing the baby out in the morning.


That’s when my midwife started talking about possible interventions: the labor-inducing drug Pitocin, forceps assistance, even vacuum extraction—all things I’d read about and didn’t want.


But I’d entered my second day of labor and was quickly running out of steam, so I chose the most natural option to accelerate delivery: using a breast pump. (It encourages the production of oxytocin, the hormone that stimulates contractions.)


Great idea: the contractions intensified, but still no baby. Eventually, I consented to a Pitocin drip, mostly because we settled on the lowest dose possible.


The “hit of Pit” kicked in quickly. Within 10 minutes, the urge to push was surging. I waddled over to the birthing stool, grabbed my husband’s arms for support, and before long the baby was crowning. In the video (yes, you can watch all this on my YouTube channel), there’s a moment where I literally go wide-eyed in disbelief before reaching for my son, instinctively bringing him to my breast, and at the sound of his strong, healthy cry, bursting into tears of gratitude.
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DID YOU KNOW?


All births—whether vaginal or by C-section, whether drug-free or with the aid of an epidural—are, in essence, natural. (I mean, what exactly is an unnatural childbirth?) Which is exactly why some prefer the term “unmedicated” to refer to a drug-free vaginal delivery. For some women, the term natural might have a negative connotation or judgmental tone. Please know that isn’t my intention. I use it simply because it’s what most people readily associate with an intervention-free vaginal birth. Feel free to mentally sub in “medicated” or “unmedicated” if that feels right to you!





Griffin was born at 11:03 p.m. after a twenty-seven-hour marathon of labor. The pain was gone—it had been since the instant he made his debut—because my body was flooded with endorphins, a perk of going (mostly) natural. Though I’d been exhausted and out of it only moments earlier, I was suddenly energized, chatting and laughing with my husband and birth team. Baby Griffin was very alert, too. In fact, that’s what everyone kept saying about him—how alert he was, those beautiful steel-gray eyes taking it all in, processing the new world around him.


Later that night, as our baby slept for the very first time, Michael and I ordered a huge batch of Mexican takeout and chowed down in the birth center, marveling at each other—and at Griffin—the entire time. Neither of us could quite believe what we’d just been through.


This violent, beautiful, scary, joyous experience had easily been the most transformational moment of our lives.


I already knew that I wanted to do it all over again. I knew I wanted to have more children. I believed in the natural process.


But I also knew that—next time around—things were going to be different.



WHY GO NATURAL?





Making babies is still pretty standard stuff. Sperm meets egg. Sperm fertilizes egg. Mama gets pregnant. Mama feels nauseated, exhausted, and increasingly huge for nine long months. The question of how best to nurture the developing child in the womb, though, and—especially—how best to bring that baby into the world, is where the debate rages. There are a lot of competing voices out there. There’s a lot of righteousness and finger pointing. It’s an extremely personal debate, as well as a highly politicized one, and it’s been going on for hundreds and hundreds and hundreds of years.


So, what’s everybody yelling about?


Until the advent of modern medicine, babies were typically born at home, and mamas-to-be were attended to almost exclusively by women—either female relatives or, in most cases (even as far back as antiquity), hired midwives. By the mid- to late 1800s, however, a kind of turf war broke out. Midwifery became associated with old-world folk medicine, whereas newly licensed physicians—exclusively men, many of whom had never even seen a live birth—began to advertise their more “modern” and “sophisticated” techniques. A few decades later, an American obstetrician by the name of Joseph DeLee called for a ban on the use of midwives altogether—he referred to them as “evil” and “barbaric.” He also put forth a bold new notion: that pregnancy, rather than being a natural process, was “pathogenic” in nature. In other words, pregnancy was like a sickness or a disease, and he thought it was best treated as such. By the 1930s, hospital birth had replaced home birth as the norm. And things continued that way, with midwife-attended birth declining year after year after year.


That is, until recently.


Before we get ahead of ourselves, it’s important to point something out: in the old days, the practice of medicine—in all fields, not just obstetrics—was pretty brutal. There is plenty of evidence, for example, that the earliest doctor-attended births did not exactly go well. Back in the day, giving birth in a hospital was far more dangerous than giving birth at home, and the maternal death rate actually increased at the beginning of the twentieth century. (Infection rates in hospitals were sky-high, for one thing, in part because doctors didn’t know to wash their hands between patients.) Those early, hard-won discoveries, however, paved the way for astonishing medical breakthroughs. Doctors learned about the transmission of infection and disease via bacteria. They developed smarter and safer surgical techniques. They helped make pregnancy and childbirth—once a pretty serious health risk—exceedingly safe for most women and babies.
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But with all those lifesaving breakthroughs has come a steady rise in some other not-so-great trends.


Case in point: the ideal Cesarean rate is between 10 percent and 15 percent, according to the World Health Organization; yet 33 percent of American women—double the recommended rate—are currently giving birth via C-section. Why? There are plenty of theories, including the idea that some women are just “too posh to push.” (Total myth, by the way. Only 1 percent to 2 percent of women just “decide” to have a completely elective, medically unnecessary C-section.) But the most likely culprit is the modern, medicalized approach to labor and delivery.


These days, a standard hospital birth may go a little something like this: Mama is induced on her due date. She spends the majority of labor flat on her back. She’s likely strapped to a machine for continuous electronic fetal monitoring. If she doesn’t progress rapidly enough, she may have her water broken or be put on a Pitocin drip, for anywhere from six to twenty-plus hours. And rather than being guided through natural pain-relief techniques, she may be encouraged to just go ahead and get that epidural.


Guess what? Every single one of those totally standard, commonplace procedures is associated with a higher likelihood of eventual C-section.


If you’re wondering why that matters—who cares if the C-section rate is kinda high?—well, there are a whole host of reasons. For one thing, it’s easy to forget that a Cesarean is serious, invasive abdominal surgery; the associated risks and side effects are considerably higher than in uncomplicated vaginal births. Babies born via C-section, meanwhile, have a higher chance of developing asthma, allergies, obesity, and diabetes later in life; they’re also less likely to successfully breastfeed. While it’s certainly true that not every woman can or should deliver vaginally (C-sections can be life-saving for mamas and babies who need them!), it seems to me that we should be doing what we can to lower the rates.


Unfortunately, other forms of medical intervention are on the rise, too. The use of Pitocin, for example, has doubled since 1990, even though it may be less safe than we previously thought: a 2013 study at Beth Israel Medical Center in New York found that Pitocin was associated with lower APGAR scores (a test to evaluate a newborn’s health), as well as unexpected admission to the neonatal intensive care unit (NICU). Epidurals—administered to roughly 60 percent of laboring women—can mess with mama’s natural production of oxytocin, thereby extending labor and increasing the risk of perineal tear. (Who knew?)
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Aside from all these potential medical complications, there are plenty of emotional side effects to this approach, too.


The further we get from the idea that women were designed to give birth—the more we treat mamas-to-be like sick people—the more likely they are to accept interventions they neither want nor actually need. We have so sanitized and anesthetized the birth experience that many women have no idea what their bodies are actually capable of doing and no awareness of the potential side effects of all those “modern” medical services. Perhaps, for example, you figured getting an epidural was just standard care, but no one told you that it would lower your body’s natural production of oxytocin, the hormone that stimulates contractions. Without the urge to push, you may find that you need more drugs (Pitocin this time) to kick-start your labor. When the Pitocin-induced contractions become too intense, you may need more pain meds. The pain meds dull the urge to push again, so you need more Pitocin. You can see how quickly this becomes a vicious cycle. In fact, it’s called the “Cascade of Intervention” for good reason. And once it starts, the birth experience you may have planned for can begin to slip through your fingers. Before you know it, the baby is in distress and you’re being prepped for an emergency C-section. Rather than being something you did, it can feel as though childbirth was something that was done to you. When that happens, mamas might feel anything from overwhelmed and scared to violated and depressed.


It’s no wonder the pendulum is swinging away from the medical management view and toward a more natural approach to delivering babies.
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In 1989, midwives were the lead care providers at just 3 percent of American births. These days, the number is closer to 9 percent, and it’s been rising steadily for the last twenty-five years. Consistent midwife care throughout pregnancy is associated with better birth outcomes for both baby and mama. While you can reap plenty of rewards by sticking with a natural-minded obstetrician in a hospital setting, there are benefits to getting out of the hospital, too: among women who choose to deliver at birth centers, only 6 percent do so by C-section.


The most compelling reason to go natural, however, might be the simplest to understand, as well as the easiest to overlook: women were designed to give birth. The hips that some of us loathe can turn out to be our very best friends during labor. The hormones that make us weep during those touching TV commercials work in a finely calibrated balance during birth—interfere with that balance, and you risk stalling labor, stressing the baby, increasing mama’s anxiety, and complicating breastfeeding. Even the pain associated with childbirth is part of the grand plan: it signals mama to change positions so that baby can move toward the birth canal; it tells her when it’s time to push (and when not to).


Childbirth is primal and instinctual—it’s wild and unpredictable; but in most cases, it is not something that needs to be medically managed, treated, or tamed.


When mamas are encouraged to trust the ancient wisdom of their bodies, when they’re allowed to focus on the process without distraction, they don’t just have shorter labors and deliver healthier babies—they feel empowered.




THE SURPRISING BENEFITS OF


natural childbirth


Natural birth is more than going drug-free for its own sake or delivering like you’ve got something to prove. Did you know that mamas who go natural can (usually) do the following?


Get Their Snack On


There’s a long-held consensus in the medical world that women shouldn’t be allowed to eat—at all—during labor. Why? Because back in the 1940s, when C-sections were typically performed under general anesthesia, concerns emerged about the dangers of aspiration. (That is, inhaling food or fluid into the lungs while unconscious.) These days, the threat of aspiration during delivery is almost nonexistent, and a number of organizations, including the American Society of Anesthesiologists, have since argued that restricting food is both unnecessary and unwarranted. But in the majority of hospitals, mamas-to-be are still expected to make do with ice chips, especially if they’ve had an epidural.


Here’s the good news: Most midwives actually support eating a bit of (light, easily digestible) food during labor. (I remember the boost of energy I got from sipping apple juice between contractions.) Mamas who go natural can also eat immediately after the birth, whereas mamas who deliver via C-section will have to hang in there for a few more hours, until their bodies have recovered from surgery.


Move Around Freely


Sign up for an epidural, IV fluids, or continuous electronic fetal monitoring and you may be confined to a bed, unable to get up, walk around, or even go to the bathroom. (Mamas often don’t realize that when they ask for an epidural, they may be asking for a catheter, too!) In fact, the standard laboring position in most hospitals is for mama to be flat on her back, which only compresses the pelvis, making the passage for baby tighter and smaller. Going natural, however, allows you to move freely, to listen to your body’s cues, and to work with gravity. I delivered my second baby on all fours, simply because that’s what felt most comfortable to me.


Inoculate Their Babies with Good Bacteria


True, the idea of pushing something the size of a watermelon out from between your legs can seem pretty, uh, strange, but there are benefits to delivering your child via the birth canal: Babies delivered vaginally pick up protective bacteria that help to build their brand-new immune systems. (When born via scheduled C-section, babies may pick up bacteria from the room they were born in, including potentially harmful bacteria like staph.) Passing through the birth canal also helps a baby to expel amniotic fluid from the lungs, which may lower his risk for developing respiratory problems.


Enjoy a Hormonal High


Mamas who go natural experience a hormonal “high” at the moment of birth—a rush of endorphins (for energy) and a wave of oxytocin, the “feel-good” hormone that stimulates bonding. Cuddling baby, making eye contact, skin-to-skin touching, and breastfeeding only enhance the hormonal cascade. Interventions, however, disrupt the body’s delicate hormonal balance, which means mama likely won’t receive the same emotional pay-off—the otherworldly elation—from all that pushing.


Experience Better Breastfeeding


We know that breastfeeding within an hour or so of birth ups your chances for a long and happy nursing relationship, in part because skin-to-skin contact is associated with better bonding, increased milk production, and—believe it or not—less crying. (Key!) Early breastfeeding also ensures that baby receives the colostrum, a thick, yellowish, milk-like substance that’s high in protein, vitamin A, immune cells, and antibodies. Colostrum also has a digestive effect, helping baby to pass his or her first stools. Narcotic pain medications, however, tend to affect babies the same way they affect mamas: resulting in drowsiness and disorientation. Perhaps not surprisingly, sleepy babies have trouble nursing. Mamas who need to deliver via C-section also aren’t always able to breastfeed right away, as they may still be recovering.


Go Home Sooner


Cesareans constitute major abdominal surgery, while epidurals increase the likelihood of perineal tear and instrument-assisted birth—all of which only elongate recovery time. Mamas who are able to go natural, however, are often up and walking shortly after baby makes his or her debut.






CALLING ALL MAMAS





It’s my belief that many more women would choose to go natural if they knew the benefits. But the arguments in favor of natural birth can sometimes feel just as agenda-driven and politically charged—not to mention polarizing—as the medical management view. In the push for alternative birthing solutions, for example, doctors and hospitals sometimes become demonized.


Too often, women who elected to have an epidural or who delivered via C-section feel excluded from the “natural club,” as if their birth experience was somehow “less than” or inferior.


It pains me that women who wanted to give birth naturally but couldn’t—perhaps due to a high-risk pregnancy or an unforeseen medical complication—might feel judged.


I certainly felt remorseful after my hit of Pit. Even though it was a minor dose—even though my labor had stalled and my body needed the help—I couldn’t help but feel a little disappointed. Birth, however, is unpredictable. We can steer the ship as best we can, but ultimately the process is much bigger than us. It’s neither possible nor safe for every woman to have a 100 percent intervention-free experience. There is no one “right” way to deliver, and as much as I believe in the power of going natural, no mama should ever be made to feel bad about her choices. That’s why this book was written with all mamas in mind—from those who only want to cut back on processed foods or experiment with natural remedies for heartburn and morning sickness, to those who are all-in for an at-home water birth. No matter where you fall on the natural mama spectrum, this guide is for you.
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Empowerment—rather than judgment—is what this book is about.


Together, we’ll talk about everything from pregnancy nutrition to performing a toxic sweep of your home. We’ll discuss routine tests and screenings (which ones you actually need versus which you might want to steer clear of), as well as determine who should be on your birth team—a midwife, a doula, an obstetrician, or all three. I’ll provide loads of natural remedies for pregnancy ailments, from sore breasts to morning sickness and more, as well as tips on how best to set yourself up for an intervention-free labor and delivery. You’ll get evidence-based medical insights from Cynthia Mason, a certified nurse-midwife—who happened to deliver both of my children!—and Maura Winkler, RN, certified doula, lactation consultant, and placenta encapsulator (as well as cohost of the Mama Natural online birth course). You’ll read stories and receive feedback, too, from plenty of “crunchy” mamas who are part of the Mama Natural community. It’s all the stuff I wished I’d known during my first pregnancy, organized in the simplest, least overwhelming format possible: week by week. But as you read, feel free to pick what resonates with you and leave the rest. No woman should have to keep up with any Mama Natural Joneses!


When I got pregnant again (two and a half years after birthing Griffin), I was armed with the knowledge I hadn’t had the first time around, and I was much better prepared—emotionally, physically, and spiritually. True, second births are often easier, but I was absolutely amazed at the difference. No twenty-seven hours of labor. No climbing in and out of the birth tub. My daughter Paloma was born within 20 minutes of my arrival at the birth center. She practically shot out of me like a cannonball, which is why I call hers my “supernatural” birth.


I can’t claim that going natural is always easy or entirely painless, but the benefits are profound. You can choose to be present for all of it—the blood, sweat, and tears, as well as the ecstasy, joy, and elation.


Welcome to pregnancy: a sacred path that billions of women have walked before you. Best wishes as you embark on this transformative journey. But most of all, congratulations!


Can you believe it? You’re having a baby.






MEET cynthia mason, CNM, APN, MSN
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hello and congratulations on your pregnancy! As a midwife who’s attended more than five hundred births—more than one thousand if you count my time working as a registered nurse at a county hospital in Cleveland—I’ve seen firsthand how sacred and life-altering having a baby can be.


When I started my career, I wanted to become a pediatrician—I loved children and I wanted to help people, so pediatrics seemed like a natural fit. Several internships and opportunities to shadow physicians later, however, I realized that I wasn’t philosophically aligned with the standard model of medical care that exists in the United States. Most of the talented physicians I trailed were focused entirely on what was going wrong with the body, rather than figuring out how to make things go right. And there was zero emphasis on preventive medicine or holistic living.


It wasn’t until my junior year in college that I understood how different things could be. I was working as a receptionist and patient educator at a family planning clinic, and I saw firsthand how certified nurse-midwives cared for their patients while encouraging a healthier, more holistic lifestyle. It was like a lightbulb went off; I knew this was what I was supposed to do. In the world of midwifery, we call this our calling.


A year later, I graduated with a degree in biology and went on to receive my master’s- level training at the Frances Payne Bolton School of Nursing at Case Western Reserve University. And these days, I’m living my dreams: I’m married to an amazing husband, we have a pair of loving fur babies, and every morning (sometimes in the middle of the night, too!) I rush out of bed, full of adrenaline, ready to welcome a new life to the world.









MEET maura winkler , RN, CD, IBCLC
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hey, there! I’m Maura Winkler, registered nurse, certified doula, student midwife, placenta encapsulator, and board-certified lactation consultant. I’m also a wife and mother of two.


I always knew that I wanted to help mamas-to-be deliver their babies, so I moved from my hometown of Buffalo, New York, to Chicago to attend medical school. But after more than a year of hands-on training, I realized the medical management view of labor and delivery just wasn’t for me. What I found was an “intervention-first” approach to childbirth—the opposite of what I knew, intuitively, the experience of having a baby could be.


I remember one night at the hospital in particular: a young mother’s labor was progressing more slowly than some of the residents would have liked. So they suggested “pitting and breaking” her—medical shorthand for putting her on a Pitocin drip and breaking her bag of waters. Luckily, cooler heads prevailed, and the woman was able to deliver drug-free, at her own pace. But the scary part came later: the “pit and break” resident told me that hers was the first low-intervention birth he had ever witnessed.


A few months later, I dropped out of med school to pursue my doula and midwife education and certification. To date, I’ve attended more than one hundred fifty births—including my own (I delivered both of my children in the comfort of my own home)—and have seen how awesome it can be to go natural.








PART ONE



THE first TRIMESTER





WEEK 1



A LITTLE BIT


pregnant


[image: Images]




I was hovering near the pharmacy at Walgreens, scanning the vast array of home pregnancy tests lining the shelves. Michael and I had only recently started trying for baby #1. And though my period wasn’t due for another five or six days, I—like most women who are actively trying to conceive—had spent the past week or so obsessing over every possible early sign and symptom. Were my boobs sore? Was I peeing more than usual? Was I feeling nauseous? I couldn’t wait anymore. I had to know. I scanned the shelves, feeling both anxious and awestruck, and soon experienced the first of many wondrous discoveries on the journey to motherhood: Pregnancy tests are expensive.


Overwhelmed by choice and high on adrenaline, I went with a middle-of-the-road option: One line for no, two lines for yes, and a promise to give me an answer as soon as five days before my missed period. Bingo. I bought a three-pack of tests and headed home. Then I ripped open the box and pored over the directions, which is when I realized that I was supposed to use my “first morning urine.”


Also, that 99 percent accuracy guarantee? Not so accurate, it turns out, if you take a home pregnancy test too early.


At five days out, my chances of getting a false negative were high, so I stuck the test back in the box and tried not to think about it for a few days. Easier said than done, I can tell you.


Two days later, I bounded out of bed, took care of business in the bathroom, and waited the two or three (excruciating) minutes for my results, pacing back and forth across the apartment like a caged cheetah. Finally, what felt like a year later, I stepped forward, took a deep breath, and picked up the test . . . only to find the faintest possible hint of a second pink line.


“Is this a second line?” I said aloud, though I was alone in the bathroom. “IS THIS A SECOND LINE?!” Next thing I knew I was running around the apartment like a crazy person, holding the test up to the skylight to view it in the most natural daylight possible, then I was shoving it in my (now bewildered) husband’s face while simultaneously going online and texting all my girlfriends. “Does this count?” I wailed, typing frantically in the Google search box. In the middle of the madness, it dawned on me that perhaps something was wrong with the test. Perhaps this test had been defective? Immediately, I peed on sticks two and three, and laid them out on the bathroom counter in a neat little row. Unfortunately, each of them produced the exact same reading: one very dark pink line, one very faint, practically invisible one.


You have got to be kidding me, I thought to myself.


From the other room, I suddenly heard the ping! of an incoming text. I lunged for my phone, and saw that one of my dearest friends (a mother of two) was telling me to get one of the tests that actually spell out “pregnant” or “not pregnant.” Why hadn’t I thought of that? I pulled myself together and got in the car.


Trip to Walgreens: round 2.


It wasn’t until I was back at the store, however, digital pregnancy test in hand, that I realized I had a problem. I had used up all my good “first morning urine.” I was out of the quality pee. I hesitated briefly; should I chance it? Would I risk wasting an expensive test on a subpar urine sample? You bet I would!


But then I looked at my watch, which brought me to problem No. 2: I only had 20 minutes or so to get to a meeting. If I was going to do this, it would have to go down in a Walgreens bathroom. Not exactly what I’d pictured as the magical moment in which I would discover that I was bringing a new life into the world. Bravely, I forged ahead and locked myself in the stall, which is when I discovered problem No. 3: I wasn’t just out of the good urine; I was out of urine entirely. I squeezed out every last drop I could muster, set the test on top of the toilet paper dispenser, and looked at it dubiously. I watched, wide-eyed, as the little hourglass in the indicator window began to flip and flip and flip . . . until the thing just timed out.


Noooooooooooo!!


I scanned the directions, and discovered that “lack of urine” might result in an error message. Guilty as charged.


I’m not sure how I managed, but I made it through the business meeting and the rest of my workday, as well as my after-work plans—it was New Year’s Eve, and Michael and I stayed out pretty late. But at six thirty the next morning, I flew out of bed. I had a bladder full of the good stuff and the digital test in hand. I did my thing in the bathroom. I waited. I paced around nervously. Finally, I checked my results.


Pregnant.


And it took me only five tests (and a near nervous breakdown) to get a positive reading that I actually believed.



MAMA FERTILITY TIP: DITCH FAT-FREE DAIRY!





Trying to conceive? Make sure you’re eating a well-balanced, low-sugar, preferably organic diet and, if tolerated, a few servings per day of organic full-fat dairy. Think: organic whole milk from pastured cows, whole-milk Greek yogurt, and grass-fed cheese (the real stuff, not the bright orange imitation bricks or singles). Why? Recent research out of the Harvard School of Public Health suggests a strong link between women who ate two or more daily servings of low-fat or fat-free dairy products and “ovulatory infertility” (that is, when the ovary doesn’t release an egg). Intake of full-fat dairy, on the other hand, may decrease that risk. Looking for more baby-makin’ tips? Type “fertility” in the search box at mamanatural.com.



PAPA FERTILITY TIP: GO ORGANIC!





When it comes to conception, Mama’s not the only one who should be making adjustments and preparations. Papa needs to step up his game, too! The Boston-based Environmental and Reproductive Health (EARTH) study, for example, found that men who ate fruits and vegetables with high levels of pesticide residue had lower sperm counts and fewer “normal” sperm than men who ate produce with low pesticide residue. The lesson here? Dad may need to clean up his diet before you get busy. You’ll find more info on how to help him do that in the next few chapters.
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HOW ACCURATE ARE HOME PREGNANCY TESTS?





It’s exciting to be in the throes of trying to conceive—chasing your partner around like a teenager, keeping track of your temperature with a basal body thermometer, pinpointing your ovulation. Every session could be The One.


Of course, having sex ’round the clock in the sole interest of procreation can be a little, well, unsexy. (I’ll never forget holding my legs up in the air afterward, desperately trying to coax my husband’s sperm to meet my egg.) But there may be no stranger phenomenon in the journey to motherhood than peeing on stick after stick to confirm a possible pregnancy.


When I posted a version of my story on Facebook, mamas from coast to coast chimed in to share their equally wacky and anxiety-ridden experiences. “I took five!” one mama wrote. “I took eight!” said another. These women, by the way, are not in the minority. In a recent survey by a popular baby-goods company, 62 percent of respondents said they took at least two tests to confirm the happy news. I wouldn’t be surprised if the figures went much, much higher. Finding out that you’re pregnant can be so shocking, so amazing, so utterly life-changing that one little pee-on-a-stick test doesn’t seem monumental or scientific enough to be trustworthy. Can this really be right? you may think, staring suspiciously at the little strip of plastic in your still trembling hands.


What I hadn’t known during my first pregnancy, however, is that one test would likely have been plenty. Home testing kits screen for the presence of something called human chorionic gonadotropin (hCG), a hormone produced by the cells of the placenta during a pregnancy. There are a few very rare medical conditions that can cause the body to produce hCG for other reasons (fertility treatments sometimes contain hCG, too).


But in the vast majority of cases, even the faintest double line or plus sign is a sure indication that you are with child.


While the chances of getting a false positive are relatively low, though, the chances of getting a false negative—a negative result when you really are pregnant—are quite high, especially if you take a test too early. A lot must happen before your body begins producing hCG.


First things first: Papa’s sperm has to meet and fertilize Mama’s egg. If you and your partner managed to time things right, the fertilized egg will begin transitioning into a single-celled zygote, a process that’ll take 12 to 24 hours. Then the zygote will begin a leisurely three- to five-day journey through the fallopian tube on its way to your uterus (dividing and multiplying, growing from one cell to two and from two cells to four, etc., the entire time). Once inside, the zygote will transition again—this time into something called a blastocyst, or a tiny mass of cells with a fluid-filled center. It will implant itself into the lining of your uterus, snuggling deep into the sponge-like tissue. And soon, it will split into two—half will become the embryo (a.k.a. your growing baby) and half will become the placenta (the organ that nourishes baby during pregnancy). It’s now been anywhere from six to twelve days since ovulation, and your body has only just begun to produce hCG. It may be several more days before there’s enough of the hormone in your urine to be detectable via a home-based pregnancy test.


If you haven’t taken that first test yet (otherwise known as the most nerve-wracking pee of your life), your best chance for an accurate reading is to wait until at least a day or two after your missed period. If you can manage to wait a whole week, the likelihood of getting an accurate result shoots up to nearly 100 percent. These days, many tests no longer require you to use your “first morning urine,” but doing so will only further increase the accuracy: hCG levels are usually at their highest in the morning, when your urine is the most concentrated. But if you can’t wait (who can blame you?!) and you get a negative result, don’t lose hope. You may not have had enough hCG in your urine, or the test you purchased might not be especially sensitive. Wait a week and then try again.




[image: Images] WHAT OTHER natural mamas SAY


claire: “I knew even before I took the test that I was pregnant. But then I took another one a few weeks later—just to make sure!”





ashton: “I have three sons, and with each pregnancy I took at least three tests. I even made my husband take one, just to make sure they weren’t rigged!”





megan: “I was sure that I was pregnant, but the tests kept coming back negative. I ended up taking nine—and after all that, I still went in for a blood test.”






COULD IT BE TWINS?





Once I got my positive pregnancy test, the next thing I started obsessing about was whether I had two buns in the oven, instead of just one. I was kinda hoping for twins, in fact—a boy and a girl. But what were the chances?


Turns out, it depends on which kind of twins you’re talking about.


Identical twins occur in only about 3.5 out of every 1,000 births, and the rate hasn’t budged in the last few decades. That’s because identical babies are a rare and random event: spontaneously, a single fertilized egg must split into two.




I’M ALREADY PREGNANT. WHEN SHOULD I CALL MY DOCTOR?


It’s my opinion that hiring a midwife is one of the best decisions you can make on the way to a natural childbirth. As we’ve discussed, midwifery care is associated with lower rates of interventions, as well as better birth outcomes for mama and baby—in low-risk, uncomplicated pregnancies. In some cases, a midwife is not your best option. Women with chronic medical conditions (such as diabetes, high blood pressure, or epilepsy) or who have a history of complicated pregnancies or difficult births are almost always better off seeing an obstetrician, who may even refer them to a maternal-fetal medicine specialist, also known as a perinatologist.


Regardless of whom you choose, however, keep in mind that most practitioners won’t schedule your first prenatal appointment until you’re at least six to eight weeks along, if not later. In a low-risk pregnancy, there’s just not a lot for any doctor to do during those first few weeks. Although that can strike a lot of women as mildly terrifying (I remember phoning my midwife when I found out I was pregnant with my second child and being shocked when she said, “Congratulations, see you in ten weeks”), remember that pregnancy is a natural biological process—not a medical emergency.


When Michael and I were trying for our first child, we got pregnant immediately, so I hadn’t yet assembled my birth team. Some women choose to interview midwives, doulas, and obstetricians before they conceive; others just assume they’ll stick with their regular ob-gyn from conception to delivery. But if you don’t know whom you want to deliver with—or if you’ve chosen a healthcare provider but you are having second thoughts—don’t worry. We’ll go over all that in the next few chapters. We’ll talk about managing “high-risk” pregnancies, too. (Because even “high-risk” mamas can be part of the natural journey. Keep reading!)





Fraternal twins, on the other hand, are much more common—rates have jumped more than 75 percent in the last thirty years. The reason? Mostly, it’s fertility treatments. In vitro fertilization, for example, ups your odds by about 20 percent to 40 percent, depending on how many embryos were implanted in the womb. Fertility drugs such as Clomid, meanwhile, stimulate the ovaries to release more eggs, increasing your chances by roughly 10 percent to 30 percent.


There are other reasons for the recent rise in multiples, though. We’re taller and heavier than our parents and grandparents. Women are waiting longer to get pregnant, and women over the age of 35 produce more follicle-stimulating hormone (FSH), which is associated with twin pregnancies. You’re also more likely to have two babies if you’re African American and this isn’t your first birth.


Want a more personalized assessment of your risk, er, chances? Check out the quiz at mama natural.com.



THE FIRST STEP TO A NATURAL CHILDBIRTH





Whether you’re still months away from trying or you’re already pregnant, now’s the time to start making some important lifestyle changes. From conception to delivery, your baby will be at the mercy of her environment. But you likely won’t even realize you’re carrying a child until Week 5 or 6 of your pregnancy. That’s because—ready for some bizarro math?—the instant papa’s sperm meets and fertilizes your egg, even though it’ll be far too early to confirm the pregnancy with a home-based test, you’ll already be two weeks pregnant.
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Say what?


A normal, full-term pregnancy, as you probably know, lasts anywhere from 39 to 42 weeks, or 40 weeks on average. Your due date, however, isn’t calculated from the precise moment of conception—which would be nearly impossible to determine with any accuracy—but rather from the first day of your last menstrual period. Since ovulation (and possible fertilization) doesn’t occur until two weeks after menstruation, you’re not actually pregnant at all during Weeks 1 and 2 of your pregnancy. You’re what I like to call a little bit pregnant.


And at this early stage, the best thing you can do to increase your odds of having a natural childbirth isn’t signing up for a prenatal yoga class or touring alternative birth centers; it’s making the decision that you want one.


That might sound outrageously simple—or painfully obvious—but the truth is that very few mamas just stumble into a natural childbirth. The modern medical world, for all its positives, is frankly working against you. After all, the vast majority of mamas—we’re talking 80 percent to 90 percent—have at least one intervention during labor (that might include electronic fetal monitoring, an IV drip for fluids or medication, an epidural, or Pitocin to kick-start contractions). Most women, in fact, have several. So while it may be tempting to think, “I’m just going to try for a natural birth” or “We’ll just see how it goes,” in the end, that attitude may not serve you. Better to make the commitment early on in your pregnancy if going natural is your end goal.




WHAT’S YOUR “WHY”?


Defining your “why,” or motivation for going natural, is a crucial first step. Because when the going gets tough—and it will, in some way or another—your “why” will become your North Star, guiding you through the darker moments.


Pause and think about all the compelling reasons you might want to go natural, then use the following space to write down three, four—or more!


1








2








3








4








5













[image: Images] WHAT OTHER natural mamas SAY


jennifer: Funny enough, at the beginning of my pregnancy I thought I wanted a C-section—it sounded easier! Then I began to read and research, and discovered that interventions often get in the way of birth and affect breastfeeding. Having those babies growing inside me motivated me to take my health to a whole other level.





carolyn: I knew that if my grandma could have eight kids at home—naturally—then I could definitely do it!





jessica: I wanted a natural birth, but my pregnancy ended with an unplanned, unwanted, possibly unnecessary C-section. Now I’m doing the opposite of what I did the first time around—a natural VBAC is my biggest motivator!








WEEK 2



baby steps


PREPARING YOUR BODY AND HOME FOR YOUR LITTLE BAMBINO
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So you’ve made the decision to go natural—whatever “going natural” might mean to you. Next on the agenda, then, is to make baby’s home for the next nine months as safe and welcoming as possible. That means taking a closer look inside the four walls of your home, as well as thinking about what’s going on in your womb. Whether you’re actively trying to conceive or you’re already expecting, it’s time to clean up your insides and outsides.
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So long, triple-shot latte. Au revoir, sushi. Good-bye, bubbly Prosecco, I hardly knew ye.



GIVE UP YOUR VICES





These days, most women—especially those who are actively trying to conceive—already know plenty about the dangers of taking illicit drugs and smoking during pregnancy. No need to go into too much detail here, except to say that illicit drug use (cocaine, heroin, methamphetamine, etc.) has been linked with an increased risk of miscarriage, preterm birth, birth defects, and stillbirth, not to mention serious dangers to your own health. Cigarette smoking while pregnant has been associated with those same complications, as well as low birth weight and an increased risk of sudden infant death syndrome (SIDS). If you’re a smoker, you’ll want to stop immediately. If you can’t quit cold turkey, discuss with your doctor the benefits (and risks) of smoking cessation aids. Also look into natural tools that can help, like exercise, deep breathing, or meditation. If you share a home with a smoker, have a serious conversation with him or her about quitting—or at an absolute minimum, smoking outside the home—as secondhand smoke can be nearly as harmful. And while medical marijuana may help various health conditions, the American College of Obstetricians and Gynecologists urges mamas to avoid pot while pregnant. Some studies have shown links between marijuana consumption and babies with low birth weight, an increased need for neonatal care, and learning and developmental issues.




ACK! I GOT A LIL’ TIPSY JUST LAST WEEK!!


It’s not uncommon for women to discover they’re pregnant, feel elated for a moment or two, then flip to panic mode when they remember a recent alcohol-infused night on the town. What if I unknowingly harmed my baby?!


Mama? Take a deep breath. Your baby almost certainly is—and will be—just fine. The important thing to focus on now is that you are pregnant, and therefore this won’t happen again. Eat well, get some exercise, rest, and cut yourself some slack. If you’re overcome with concern, talk to your midwife or doctor.





When it comes to alcohol consumption, on the other hand, things get a little more controversial. In 2016, the Centers for Disease Control (CDC) released a report warning that American women—as many as 3.3 million of them—were at risk for having an “alcohol-exposed pregnancy” because they were (1) sexually active, (2) drinking alcohol, and (3) not taking birth control. Reporters labeled the press release both alarmist and sexist, and a media firestorm promptly erupted. “CDC says women shouldn’t drink unless they’re on birth control” became a headline at outlets ranging from Forbes and USA Today to CNN and the Washington Post. Just one problem: that’s not actually what the CDC meant.


While there’s no hard evidence that having an occasional drink—especially while trying to get pregnant—poses serious risks to a baby in utero, the dangers of drinking too much alcohol while pregnant are well known. Fetal alcohol syndrome, the most serious of several fetal alcohol spectrum disorders, causes severe neurological impairment, growth deficiencies, and birth defects. Alcohol crosses the placenta and enters baby’s bloodstream, so it’s fair to say that when you drink, baby drinks. And yet, 75 percent of women who report wanting to get pregnant “as soon as possible” don’t stop drinking. What’s more, upwards of 50 percent of pregnancies in the United States are unplanned. That means that lots of women may continue drinking without realizing that they are carrying a child, which is exactly why the CDC issued such a dire (if poorly worded) report.


It’s true that in some cultures, having an occasional glass of wine or half pint while pregnant is common. (For centuries, it was thought that beer could actually help with breastfeeding, though we now know it’s likely the barley and hops present in beer—as opposed to the alcohol—that helps to encourage milk production and letdown.) There is no amount of alcohol, however, that’s been proven safe to consume for an expectant mama. If you’re trying to conceive, you’ll want to quit altogether or have only an occasional drink. Once you’re pregnant (keeping in mind that you may not know for sure for several more weeks), total abstinence is the way to go.



CLEAN UP YOUR MEDICINE CABINET





When it comes to figuring out which medications are safe for mamas-to-be, the short answer is to run everything past your midwife or doctor. If you take prescription drugs, for example—think blood pressure pills, antidepressants, or an asthma inhaler—you may need to switch to a different brand or stop taking them altogether before attempting to get pregnant. Unfortunately, loads of over-the-counter (OTC) meds aren’t particularly safe to take, either. Some cold, cough, and allergy medications, as well as aspirin, naproxen, and ibuprofen are all generally not recommended for pregnant women.
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For many years, Tylenol (acetaminophen) was considered the best choice if a pregnant mama needed to treat a headache or some other minor ailment. Two recent studies, however, have cast some doubt on that drug, too. One, published in JAMA Pediatrics in 2014, found that babies born to pregnant women who took acetaminophen for six weeks or longer had a higher risk of developing attention-deficit/hyperactivity disorder (ADHD). The other, published in the International Journal of Epidemiology in 2013, suggested that acetaminophen, when taken by pregnant women for 28 days or longer, contributed to behavioral problems, language delays, and slow motor development. Both studies are considered preliminary—there’s not much evidence that taking Tylenol once or twice would have adverse effects on your growing baby. Certainly, a fever is one instance where acetaminophen may be quite helpful—sustained fever in the first trimester can lead to both miscarriage and birth defects. (Full disclosure: I took Tylenol for a few days during my first pregnancy after having a tooth pulled—more on that in Week 11.) But the point remains: even drugs that we once thought were safe might not be.


And certainly, long-term use of any OTC drug is almost definitely a no-go.




Always check with your midwife or doctor before using herbal remedies during pregnancy. However, gingerroot, nettles, dandelion root, cranberry, chamomile, and red raspberry leaf tea are generally considered safe for use in moderate doses. On the flip side, steer clear of Oregon grape, mugwort, goldenseal, red clover, pokeroot, pennyroyal oil, thuja, and tansy, as these can be dangerous for mamas-to-be.





The thing is, most OTC drugs are sort of frowned upon in the natural community, anyway. There’s been evidence floating around for years that some pain relievers and fever reducers can be hard on the liver. Most OTC drugs contain a fair amount of inactive “filler” ingredients—dyes, stabilizers, and preservatives—that crunchy mamas like to steer clear of. However, you’ll want to be careful with natural and herbal supplements, too. Echinacea, St. John’s wort, and ginkgo biloba, for example, have been associated with fertility problems in women who are trying to conceive. Just because something is “natural” doesn’t mean it’s always safe to take during pregnancy. I’ll provide loads of natural remedies that are safe, though—for everything from headaches to morning sickness and more—so don’t worry. Help (if you find that you need it) is on the way!



DO A CHEMICAL SWEEP OF YOUR HOME





If you’re into natural and green living, you may have already started to reduce your exposure to noxious chemicals—perhaps by tossing out harsh cleaning supplies or opting for a gentler laundry detergent, free of irritating dyes and fragrances. But if you haven’t yet, now is a great time to start. Certain chemicals (many of them found in common household items) have been linked to fertility issues, an increased risk of miscarriage, and health problems later in life. Yuck—let’s clean it up! Here are some of the biggest offenders that may be lurking in your home:


BANISH BISPHENOL A (BPA)


Found in everything from plastic bottles and plastic food storage containers to the linings of certain canned foods (to prevent corrosion), BPA is ubiquitous—but it’s also a “known endocrine disruptor,” meaning it can mess with your hormones and interrupt normal fetal development. Though the FDA has not yet banned BPA, nor recommended that pregnant women avoid it, it has stated that there is “some concern about the potential effects of BPA on the brain, behavior, and prostate gland of fetuses, infants, and children.” As of 2012, it is illegal to use BPA in the manufacture of baby bottles and sippy cups.


But it’s somehow safe for us adults? No, thank you.


To lessen your exposure to BPA:


[image: Images] Opt for stainless steel or glass water bottles, baby bottles, and drinking cups, not plastic. Even “BPA-free” plastics have been shown to potentially leach BPA-like chemicals that mimic the hormone estrogen.


[image: Images] Never heat your food in plastic or put hot food or liquids into plastic containers. This can cause chemicals to leach into your food. Instead, choose glass storage containers, such as Pyrex or Mason jars.


[image: Images]


[image: Images] Avoid canned foods as much as possible, or choose brands that don’t use BPA in the lining, like Eden Organics or Native Forest.


GO ORGANIC TO KNOCK OUT PESTICIDE RESIDUE


Well, now that you’ve tossed out about a mountain of those plastic food storage containers (you can recycle them, by the way), you’ll want to make sure the produce you’re bringing home isn’t laced with chemicals, either. We already know that high levels of pesticide residue affect the health of men’s sperm, so it shouldn’t come as a particularly big shock that pesticides may affect the health of your growing baby, too. A study published in PNAS Early Edition, for example, found that high levels of exposure to the insecticide chlorpyrifos (which the EPA proposed banning in 2015) may lead to abnormalities in a child’s cortex, the area of the brain responsible for memory, language, personality, and muscle movement. Research out of the University of California, Berkeley’s School of Public Health, meanwhile, suggests that high pesticide exposure in utero leads to lower IQ scores. We also know that babies who are conceived during the late spring and early summer (April through July)—coincidentally, when the concentration of pesticides in groundwater is at its highest—have an increased risk of birth defects, according to a study published in Acta Paediatrica.




DIRTY DOZEN


Apples


Bell Peppers


Celery


Cherries


Cherry tomatoes


Cucumbers


Grapes


Nectarines


Peaches


Spinach


Strawberries


Tomatoes
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THE CLEAN 15


Avocados


Asparagus


Cabbage


Cantaloupe


Cauliflower


Eggplant


Grapefruit


Honeydew


Kiwi


Mangoes


Onions


*Papayas


*Pineapple


*Sweet corn


Sweet peas


*May still be GMO (see page 18).
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True, organic fruits and vegetables are almost always more expensive than conventionally grown produce, but it’s likely worth the cost to bring home pesticide-free food. If your budget is tight, opt for organic produce whenever you’re eating from among the “Dirty Dozen,” the fruits and veggies with the highest residual pesticides. You can stick with conventional produce when you’re eating from the “Clean 15” (crops that contain less chemical residue).



SURVIVE MOSQUITO SEASON





If you’re pregnant during the summer months, you’ll want to think about mosquito protection. Most bites are harmless, of course, but some of these little bloodsuckers carry infectious diseases like Zika and West Nile virus, both of which can be harmful to mama and baby. Luckily, there are some easy ways you can reduce your exposure:


[image: Images] Remove all sources of standing water around your home—they’re literal breeding grounds for mosquito larvae.


[image: Images] To keep your skin covered, choose long, flowing maxi dresses or long-sleeved linen shirts—light fabrics will prevent you from melting in the summer heat.


[image: Images] When the sun starts to set, head inside. Mosquitos are most active (and most likely to bite) at dusk.


[image: Images] Explore natural mosquito spray. There’s no doubt that DEET-based bug repellent is effective, and while not ideal (DEET is a known neurotoxin), a bit of bug spray may present a lower risk to you than a mosquito-borne illness. If you live in a low-risk area of the country, however, look into natural mosquito repellents that are safe for pregnant moms. Finally, beware of citronella candles, which often contain artificial fragrance rather than pure essential oil. If you have an outdoor outlet, you’re better off diffusing citronella oil instead.



CHECK YOUR PERSONAL CARE PRODUCTS





Unfortunately, the vast majority of personal care products—shampoo, conditioner, body wash, cosmetics, toothpaste, shaving cream, and laundry detergent, to name but a few—contain loads of chemicals that may be harmful in ways we are only just beginning to fully understand. Phthalates, for example, are known endocrine disruptors (just like BPA); they’ve been linked to childhood obesity, infertility in men, and higher risks of attention-deficit/hyperactivity disorder (ADHD). Yet, they can show up in everything from deodorant, hairspray, and virtually anything fragranced to pesticides, carpeting, and shower curtains. Parabens and sodium lauryl/laureth sulfate (SLS/SLES) meanwhile are suspected endocrine disruptors, and there’s some concern that both might be carcinogenic. Eek!
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The thing is, it’s just not possible to completely avoid exposure to these kinds of chemicals 100 percent of the time (unless you want to live in a bubble!). It is possible, however, to lessen your exposure, and to prioritize what’s most important to you. (For example, if there’s a brand of shampoo you can’t live without, you can make sure your soap and laundry detergent are paraben- and lauryl sulfate-free.) Whenever possible, opt for 100 percent natural products, such as soaps made from goat’s milk, oatmeal (my personal favorite), or vegetable oils, or soap that’s pure castile. Read the labels, and avoid ingredients with any mention of the word phthalate (like diethyl phthalate) or laureth in the name. The Environmental Working Group’s Skin Deep Cosmetics Database (ewg.org) and the GoodGuide (goodguide.com) are both excellent web-based resources that rate or score products based on their toxicity level. Anything you’re curious about or suspicious of, you can look up in a flash.



TOSS YOUR TOXIC HOUSEHOLD CLEANING PRODUCTS





I remember cleaning my very first apartment after graduating from college and having to open the windows because I felt like I was going to pass out. Oh, how little I knew back then about those toxic fumes! These days, the link between harsh cleaning products and asthma and respiratory issues is well known, but you’ll want to be especially careful if you’re expecting: According to a 2010 study by the New York State Department of Health, children born to women who held cleaning jobs while pregnant had an elevated risk of birth defects.


On the plus side, there are now a slew of natural cleaning products on the market. On the downside, they can be expensive. Here are three super-simple, totally natural DIY versions:


ALL-PURPOSE CLEANER


Into a half gallon (64 ounces) of water, mix 1/2 cup organic apple cider vinegar and 1/4 cup baking soda. Excellent for bathroom fixtures, tile floors, windows, and mirrors, but don’t use on marble or wood.


MOLD AND MILDEW REMOVER


Into 1 cup of water, add 1/2 cup of 3 percent hydrogen peroxide. Pour into a spray bottle and squirt over mold or mildew; let stand for up to one hour. Scrub with a sponge or brush. Repeat as necessary.




DITCH THE DRYER SHEETS!


You may want to rethink laundry that smells like “fresh meadows.” Fabric softeners and dryer sheets are some of the most toxic items we have in our homes. According to a small study published in Air Quality, Atmosphere, and Health, scented laundry products contain more than 25 kinds of hazardous air pollutants, including known carcinogens acetaldehyde and benzene.





HAND AND DISH SOAP


Mix eight parts water to one part natural castile soap—we buy Dr. Bronner’s Fair Trade & Organic Castile Liquid Soap (unscented) by the gallon. Add in several drops of your favorite essential oil. Works great on hardwood floors, too!



BEWARE THE LITTER BOX





If you’re a cat owner, you now have an excuse not to change the litter box for the next nine months (#sorrynotsorry, husbands and partners). Though occurrences are very rare, the litter box is a possible source of toxoplasmosis, a parasitic disease that can cause birth defects. If you must change the litter yourself, wear gloves, wash your hands thoroughly, and make sure the litter is cleaned daily. Gardeners also may want to wear gloves; the feces of some wild animals can be a source of toxoplasmosis, too.



JUST SAY NO TO GMOS





Genetically modified organisms, or GMOs, have become a subject of hot debate in politics, public policy, and on the interwebs. Some believe they’ll end world hunger. Others consider them a threat to our very survival. So what’s the real deal?


Contrary to what many purists may think, we humans have been “tweaking” our food for millennia, using cross-pollination and selective breeding to produce the tastiest and hardiest crops possible. The modern banana, for example, is the result of hundreds of years of human tinkering. (Ancient bananas had large seeds, and the insides looked a little like okra—who knew?) To make GMOs, however, scientists splice genes from other organisms—like, say, bacteria—into fruits and veggies, in order to produce crops with a desired trait (such as resistance to pests). The end result is DNA that wouldn’t otherwise exist in nature. And while some believe that GMOs are totally harmless, they have been banned in dozens of countries around the world. Yet they are currently legal and unlabeled in the United States—which makes it very difficult to know when you’re eating them.




THE MOST IMPORTANT NUTRIENTS FOR MAMA AND BABY






	Vitamin A


	Supports eye, brain, heart, and respiratory development.







	Vitamin B6


	Helps red blood cell formation and eases morning sickness.







	Vitamin. B9 (folate)


	May prevent neural tube defects and supports the placenta.







	Vitamin B12


	Promotes blood formation and may prevent birth defects.







	Choline


	Assists in brain formation, liver function, and healthy metabolism.







	Vitamin C


	Nourishes the amniotic sac and placenta; good for gum health.







	Vitamin D


	Helps mom utilize calcium and strengthens baby’s bones.







	DHA


	Builds baby’s brain and promotes a healthy fetal weight.







	Vitamin K


	Supports strong bone formation and healthy blood clotting.







	Calcium


	Aids bone and teeth development as well as muscle function.







	Iron


	Helps prevent anemia, low birth weight, and premature delivery.







	Iodine


	Enhances immune system and healthy thyroid function.







	Magnesium


	Helps with good blood pressure and blood sugar levels.







	Zinc


	Supports immune system functions and enzyme production.











So, what’s a natural mama to do? Personally, I seek to limit my exposure by avoiding conventional foods that contain the most common GMO crops, including corn, soy, canola, and sugar beets (usually the source of sugar in processed foods). That means almost all processed and fast foods are out. You might also choose organic foods whenever possible. Better yet, look for foods labeled with the third-party “Non-GMO Project” logo.


If you make most of your food at home and stick with organic when possible, you’re probably avoiding most GMOs.



GET ON A PRENATAL





Growing a baby is tough work! All throughout pregnancy, baby will steal the vitamins and minerals he needs from you, whether you’ve got enough to spare or not. That’s why it’s important to ensure that you’re both getting adequate nutrition. In an ideal world, mamas would get everything they need from a diet rich in whole foods. After all, vitamins that exist naturally in food are the most bio- available (meaning the most easily absorbed by the body). Whole foods also contain a variety of important minerals, phytonutrients, and cofactors that work together in a perfect blend for maximum utilization.


But even mamas who eat a clean diet of organic fruits and vegetables, pasture-raised meats, wild fish, whole grains, and healthy fats might have some deficiencies.


Soil depletion means that many of the foods grown today aren’t as nutritionally dense as the food grown decades ago. Plus, most of us lead busy lives. We don’t always have the time (or the energy) to make the absolute best choices. If you’re prone to lots of takeout or love to snack on processed foods—otherwise known as the “standard American diet”—you’re almost certainly not getting enough of what you need.


[image: Images]


Enter prenatal vitamins, which became a standard form of care after researchers discovered a very strong link between folate and iron deficiencies and certain types of birth defects. Most doctors will tell you that prenatal vitamins are important if not essential during pregnancy. Some will recommend you begin taking them as early as six months to a year before trying to conceive.


Unfortunately, both prescription and OTC prenatals (the kind you can pick up at virtually any drugstore) can be really tough to take—heartburn, indigestion, cramps, queasiness, and constipation are all common side effects. They’re also synthetic, highly processed prenatals, where individual vitamins are isolated and separated from their natural cofactors. Synthetic vitamins are less bioavailable than vitamins that exist naturally in food (one reason that prenatals will never replace the need to eat a healthy, balanced diet during your pregnancy). Synthetic vitamins have also been linked, ironically, to a host of health issues. Synthetic vitamin E, for example, has been associated with an increased risk for hemorrhagic stroke and prostate cancer, and in pregnant women, babies born with congenital heart defects. High levels of synthetic vitamin A, meanwhile, have also been linked to birth defects when taken by pregnant women. And that brings us to the synthetic form of folate—folic acid.


Folic acid is arguably the most important nutrient to take in supplement form during pregnancy. The link between low folate levels and neural tube defects (i.e., defects of the brain, spine, or spinal cord) is so strong that in 1998 the US government declared that all refined grains—flour, bread, breakfast cereal, rice, pasta, noodles—had to be fortified with folic acid. (Unless you’re 100 percent gluten-free, you’ve likely been ingesting small amounts of folic acid, unknowingly, for nearly two decades.) Folic acid, however, isn’t the same as folate. And while rates of neural tube defects did go down—a 36 percent decrease over the first ten years of the program—there is some concern that too much folic acid, for certain people, might be harmful. Recent research also suggests that up to 50 percent of Americans have at least one mutation in their MTHFR gene, which can make converting folic acid (and even folate) into a usable form incredibly difficult. The unusable folic acid starts to build up in the body, leading to—ironically—a folate deficiency, as well as other health issues.


So, where does all that leave us?


Generally speaking, you’ll want a natural, food-based prenatal.


They are more expensive, and they often have lower levels of each vitamin and mineral than what you’ll find in a purely synthetic version; however, they tend to be gentler on the tummy and more easily absorbed in the body, and they contain fewer unnecessary filler ingredients. Keep in mind that just because the label says “natural” or “food-based” doesn’t mean it’s 100 percent free of synthetic ingredients. Look for actual food sources listed on the label—like “oranges” or “acerola cherry” as opposed to “vitamin C” (with no explanation of where the vitamin came from). Popular brands include Garden of Life, Vitamin Code, and—the prenatal I took—MegaFood Baby & Me (I like that they include choline in their formulas).


Ideally, the prenatal you choose will fulfill 100 percent of the Daily Value (i.e., recommended dose) for each of the important nutrients you’ll need during pregnancy. However, many food-based prenatals will have little to no calcium or magnesium, which is why I made sure to eat plenty of organic, whole-fat dairy products and took supplemental magnesium at night for a restful sleep. Two more important things to look out for when you’re browsing the shelves:


VITAMIN A


Many manufacturers started dropping the amount of vitamin A in their prenatals after research linked large doses (more than 10,000 IU, or international units, a day) to birth defects, including malformations of the head, heart, brain, and spinal cord. Some healthcare providers, however, have gone a little overboard, and now suggest little to no supplementary vitamin A—at all—for their pregnant patients. That can be a pretty big problem.


Vitamin A is a vital nutrient for a growing baby, and deficiency has been linked to birth defects, too.


What’s important to note is that the research in question focused only on the preformed type of vitamin A known as retinol, and it largely had to do with retinol taken in synthetic supplement form. Beta-carotene, on the other hand, is a plant-based precursor to vitamin A (meaning it converts to vitamin A in the human body), which has not been shown to cause birth defects. Unfortunately, isolated synthetic beta-carotene isn’t so great in supplement form, either—it’s been linked to an increased risk of lung cancer in smokers. Ugh, what’s a natural mama to do?!


Well, most high-quality, food-based prenatals take a middle-of-the-road stance and contain vitamin A in the form of “mixed carotenoids” or “natural beta-carotene” in a dosage between 3,500 and 5,000 IU. You can also incorporate natural, food-based forms of vitamin A into your diet, but we’ll talk more about that in the next chapter.


FOLATE


When it comes to this all-important nutrient, you’ll want a prenatal that offers folate rather than folic acid, in a dosage at or very near 100 percent of the Daily Value (800 mcg per day). Women who have the MTHFR mutation, meanwhile, may want to look for a prenatal that offers a “methylated” type of folate (folate that’s already been converted to a usable form). It’ll be listed as L-5-methyltetrahydrofolate, L-methylfolate, or L-5-MTHF on the label.


We are only just beginning to understand MTHFR defects and their implications. While genetic testing is available, many people who have the mutation are asymptomatic (although some very early-stage research indicates that women with a history of recurrent and unexplained miscarriages might have a MTHFR mutation). If you don’t know, think you might have the mutation, or have a history of miscarriages, you might want to take a prenatal with methylfolate, just to be safe. It won’t harm you, and you’ll still get an adequate amount of folate even if you don’t have the mutation. Of course, let your midwife or doctor know if you’re super-sensitive to supplements, even “natural” ones, and work with him or her to determine the best prenatal support for you.




[image: Images] mama-do list [image: Images]


[image: Images] Pick out a natural, food-based prenatal vitamin and get on it.


[image: Images] Consult your healthcare provider about any medications or supplements you may be taking, prescription, over-the-counter, and nutritional supplements.


[image: Images] Curb your alcohol consumption (or quit completely), even if you’re still in the baby-making stage.


[image: Images] Consider tossing out some of those old, scratched-up plastic food storage containers and eliminating your exposure to toxic chemicals and endocrine disruptors.


[image: Images] If you’re in the market for a home pregnancy test, know that the more sensitive the test is, the lower the “mIU/ml” measurement will be. In other words, a 20 mIU/ml test will detect the hCG in your urine sooner than a 100 mIU/ml version. How to tell? Read the box!








WEEK 3



what’s on the menu
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WHAT’S UP WITH baby?





Remember, your due date isn’t calculated from the precise moment of conception, but rather from the first day of your last menstrual period—which means most women are not actually pregnant at all during Weeks 1 and 2 of pregnancy. Week 3, however, is when the magic happens. Between twelve and twenty-four hours after papa’s sperm meets your egg, your genetic material has combined, baby’s sex has been determined, and your single-celled zygote has started traveling through the fallopian tube. Once arriving inside your uterus—anywhere from three to five days later—he (or she) will implant into the uterine lining, snuggling deep into the sponge-like tissue, making himself (or herself) a cozy home.
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WHAT’S UP WITH mama?





In a word (or two): not much. It’s still way too early to detect your little guy or gal via a home pregnancy test—your body likely hasn’t started producing hCG, and most mamas won’t even realize they’re pregnant for several more weeks. Some women, however, may experience some very early signs and symptoms, including fatigue, nausea, feeling especially hot or cold, a heightened sense of smell, or light spotting. Your breasts might also feel full or tender, and your areolas may seem darker. Let the games begin!




It’s no secret that baby is already counting on you to make the best nutritional choices possible. A diet full of fruits and veggies, pastured meats, whole grains, and healthy fats will not only help him grow, but it will also set him up for a lifetime of healthy eating long after he exits the womb. But Mama? Smart pregnancy nutrition isn’t all about baby. Nourishing your body with fresh, organic foods will give you more energy, as well as improve your chances for an easy, low-key pregnancy. (Complications like gestational diabetes and preeclampsia—both of which can be caused or exacerbated by poor nutrition—don’t usually show up until the third trimester; by then, adjusting your diet may not be enough to turn things around.)


If you’re aiming for a natural birth, free from intervention, eating well is one of the most important things you can do.


The problem? There is a mountain of conflicting advice out there.


Eat mostly plants or mostly protein?


Avoid too much salt or salt everything at the table?


Enjoy plenty of fish, or avoid seafood like the plague?


Personally, I don’t think any one “diet” is right for every woman—how could it be? We all have different nutritional needs, food sensitivities, personal convictions, and tastes, and a one-size-fits-all approach would be rigid and restricting. So let’s break it down by major food groups. But first, let’s tackle the foremost question on many mamas’ minds:
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SHOULD I REALLY BE EATING FOR TWO?





Because I used to be 65 pounds heavier, I approached the weight-gain aspect of pregnancy with perhaps a bit more trepidation than the average woman. Once I could see the bigger picture—that I was nourishing life—I quickly got over my fears. But it’s important to point out that the adage “eating for two” means eating with both you and baby in mind—not eating double the calories (which would be both unhealthy and, frankly, pretty tough for most women to do).


Conventional wisdom is that mamas-to-be should aim for an additional 300 calories a day, starting in the second trimester, and a little more than that—around 500—during the final twelve to thirteen weeks before D-Day. (That’s delivery day, not the Invasion of Normandy.) I’m not a big fan of counting calories, however. It’s tedious and a little beside the point, since eating an extra serving of chips or cookies isn’t doing anything for your health or your baby’s. In fact, eating too much of the wrong kinds of foods can be harmful. If you’re not flooding your body with nutrients, baby will pull what he needs from your organs, tissues, and even bones, leaving you weaker, nauseous, and fatigued.


So forget counting calories. I think a much better, simpler approach is to count nutrients.


Do the foods you eat give you a lot of bang for your buck? White rice, iceberg lettuce, celery, and cucumbers, for example, while not exactly bad for you (they’re better choices than, say, Hot Pockets) aren’t particularly nutrient-dense. Eating them will give you a calorie boost, but not the wide spectrum of vitamins and minerals that both you and baby need. Instead, opting for a variety of deeply colored fruits and vegetables (pomegranates, carrots, kale, blueberries), high-quality protein (grass-fed beef, seafood, and seeds), and healthy fats (whole-milk yogurt, organic butter, coconut and olive oils) nets you plenty of nourishment without having to pull out a food scale, total up food points, or keep track of calories.




EAT FOR TWO? I’M SO NAUSEOUS I CAN BARELY EAT FOR ONE. COULD I BE STARVING MY BABY?


During my first pregnancy, I noticed that my morning smoothie suddenly had a kind of plastic-y aftertaste. A week or so later, I figured out why: the frozen fruit I’d been using came packaged in—you guessed it—plastic. My husband joked that my pregnancy “super power” wasn’t that I could grow a baby in my belly, but that I could smell kale from 2,000 feet. Speaking of smell, a pregnant friend of mine insisted her husband throw out every ounce of the trout he’d caught and stored in their freezer. (Luckily, they had a second freezer in the garage.)


It’s estimated that upwards of 75 percent of women will develop these kinds of heightened senses during pregnancy. There are lots of theories as to why (we know, for example, that high levels of estrogen have been linked to an increased sense of smell), but one of the most popular has to do with basic survival: in the wild, the threat of eating spoiled or poisonous food is real. With a heightened sense of taste and smell, the logic goes, mama-to-be is better able to steer clear of anything that might harm her baby.


Of course, when you can sniff out frozen fish from three rooms away, those intense tastes and smells may be more likely to turn your stomach. That, combined with routine morning sickness (experienced by as many as 80 percent of pregnant women) can make eating much of anything in the first trimester a bit tricky—forget loading up on additional calories. But, Mama, there’s no need to worry.


At this stage, baby is still very, very small. So small, in fact, that there’s no medical need to gain any weight at all during the first trimester; some mamas may even lose a pound or two. Sneak in some nutrient-dense foods when you can. Toss an avocado into your smoothie or eat some dry whole-grain toast (rather than snacking on oyster crackers). And hold on—morning sickness tends to calm down (or outright disappear) by the second trimester, so you’ll likely have your appetite back soon.






THE BIG THREE: CARBOHYDRATES, FATS, AND PROTEINS





A closer look at what to eat, what to avoid, and what to indulge in.


HEALTHY CARBS


It’s a real shame that carbohydrates have gotten such a bad rap, and it’s mostly due to our fast-food culture. More than ever before, we’re pounding down highly processed, prepackaged foods, and we’re paying for it with sky-rocketing rates of diabetes, cancer, heart disease, and obesity. Our systems just weren’t designed to consume instant cereals, soda with high fructose corn syrup, and white bread with each and every meal.


Healthy carbs, on the other hand, boost energy levels, support gut health (by feeding good bacteria), and nourish our adrenal and thyroid glands. It’s easy to forget that fruits and vegetables are carbs, too—not to mention an important source of fiber and phytonutrients.


Aim for at least six (1 cup) servings of fruits and veggies a day, plus three to four (half cup) servings of starchy carbs or whole grains.


Good Choices


Hearty root vegetables such as potatoes (sweet potatoes, blue potatoes, red potatoes), beets, carrots, plantains, taro, yams, and rutabagas. White potatoes are fine in moderation.


Whole grains such as oats, quinoa, buckwheat, einkorn, spelt, and millet. (If you’re gluten-free and craving baked goods, coconut, almond, and cassava flours are all great options.) Rice is good, too, whether brown, red, black, or wild. White rice is fine in moderation.


Fresh fruits such as berries, pomegranates, apples, pears, grapes, melons, kiwi, grapefruit, mango, banana, and pineapple. In other words, just about every fruit in the world earns a big fat seal of approval. Rotate the colors of fruit you eat, however, to ensure you’re getting a wide variety of nutrients, and don’t skimp on yellow and red fruits, as they’re loaded with vitamins A and C.


Fresh vegetables such as leafy greens (kale, spinach, arugula, collards, romaine), broccoli, cabbage, cauliflower, radishes, bell peppers, and zucchini. Veggies should make up a significant portion of your diet. As with fruits, rotate the colors you eat, and make sure you’re getting plenty of greens, as they’re a natural source of folate.


Not-So-Good Choices


Canned fruits and vegetables, dried fruit with added sulfur dioxide, and agave syrup (it’s high in fructose).
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ARE YOU A PALEO MAMA?


Some people feel best when eating a lower carb or Paleo diet, which is based on the foods our Paleolithic ancestors presumably ate: mainly meats, fish, vegetables, healthy fats, eggs, and fruit (omitting dairy and grains). But does Paleo work when you’re preggers? Sure. If you can tolerate dairy, however, I’d suggest taking more of a lacto-Paleo approach, incorporating a bit of whole-fat yogurt, kefir, and cheese for a hit of fat, protein, and calcium. (If you’re lactose intolerant, make sure you’re getting these nutrients from other foods.) You’ll also want to make a point of eating plenty of hearty root vegetables and fruits to keep your carb intake at or above 100 to 150 grams per day. Always check in with your doctor or midwife when following special diets.
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Avoid Completely


Processed grains (instant rice, instant oatmeal); puffed grains; white flour; unripe or “green” papaya (it may stimulate contractions); raw sprouts, including alfalfa and bean sprouts (they’re particularly susceptible to harmful bacteria including E. coli); and artificial sweeteners like NutraSweet, sucralose, and saccharin.


HEALTHY FATS


By the time I reached my teens, I was so afraid of fat that I would pour water over my Special K because skim milk was just too creamy. Thankfully, I’ve changed my ways.


Good fats are vital for a healthy pregnancy.


They’re the building blocks of cholesterol and hormone production. Essential fatty acids such as DHA and EPA, meanwhile, are critical for the development of baby’s brain while in utero—in fact, studies have shown that mamas who get plenty of DHA in their diet have a reduced risk of preterm labor and deliver babies with healthier birth weights. Unfortunately, our national obsession with fat—in particular, saturated fat—means that modern Americans have been shunning it for years in favor of low-fat and no-fat foods (which are almost always loaded with sugar). After five decades of fat phobia, however, the USDA is finally rolling back some of its earlier, misguided recommendations: newly released Dietary Guidelines, for example, removed a long-standing limit on cholesterol intake. You know what that means, Mama? Eggs—with the yolks—are back on the menu.


Aim for at least one serving of added fat (like 1 tablespoon of oil or butter, 1/2 cup avocado, or 1/4 cup nuts, seeds, or olives) per meal.


Good Sources


Organic butter, oily fish such as sardines and salmon, coconut oil, extra virgin olive oil, avocados, farm-fresh milk and cream, coconut cream, olives, high-fat nuts (walnuts, macadamia nuts, pine nuts, Brazil nuts), beef tallow, high-quality duck or goose fat, and lard.




A HEALTHY FAT THROWBACK: COD LIVER OIL


Ask your grandmother (or great-grandmother) and there’s a good chance she took cod liver oil when she was pregnant, or gave her kids—ahem, your parents—a spoonful of the stuff every day. Cod liver oil is an excellent source of omega-3 fatty acids, in particular DHA; it’s also packed with vitamins A, D, and K, which are vital for baby’s brain, eye, and bone development. Unfortunately, it fell out of favor back in the mid-’90s, after a study linked high levels of vitamin A (more than 10,000 IU a day) to an increased risk of birth defects.


But here’s the thing: the link was strongest in women who consumed large amounts of vitamin A in synthetic supplement form—not from food, where the vitamin exists naturally with multiple cofactors in a balanced ratio. Also important to note, vitamin A deficiency has been known to cause birth defects, too.


Based on recommendations from the Weston A. Price Foundation, which focuses on nutrition education, I took a teaspoon daily of high-quality cod liver oil (with no added synthetic vitamins) during each of my pregnancies and felt great. And—pardon my bragging—but I think my kids turned out pretty brainy. So ask your healthcare provider if cod liver oil (or cod liver oil capsules, which may be easier to stomach) might be right for you.
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Not-So-Good Sources


High-omega-6 oils, including sunflower oil, sesame oil, safflower oil, and peanut oil.


Avoid Completely


Margarine, industrial oils (canola, soybean, corn, cottonseed), “light” olive oil (which can be mixed with cheap, low-quality oil, so stick with extra virgin), trans fats. The FDA banned trans fats—which are particularly toxic—in 2015, but manufacturers have several years to remove them from their products. In the meantime, you’ll want to avoid them at all costs. Examine the ingredient label. Anything with the words “hydrogenated” or “partially hydrogenated” goes back on the shelf.




DO YOUR GRAINS AND BEANS NEED A BATH?


Whole grains (like quinoa, oats, and barley) and beans are packed with protein. Nuts and seeds, meanwhile, are excellent sources of healthy fats. But all of these foods contain anti-nutrients—enzyme inhibitors and phytic acid, for example—which prevent them from sprouting too early, before conditions in the wild are optimal for their survival. The problem? These anti-nutrients can be hard for our bodies to break down, and the vitamins and minerals that exist naturally in these foods aren’t very bioavailable. Luckily, neutralizing them is simple: just add water.
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Just as adequate rainfall encourages seeds to sprout, soaking our nuts, grains, beans, and seeds—overnight, in a bath of salty or acidic water—washes away the anti-nutrients, actually increases the vitamin content (by activating the production of beneficial enzymes), breaks down gluten, and eases digestion. Soaking is easy, as you’ll see below. But you can also purchase pre-soaked, sprouted, or fermented versions.
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