










MOTHERINGMAGAZINE’S




HAVING A BABY,




NATURALLY















[image: image]






ATRIABOOKS




1230 Avenue of the Americas




New York, NY 10020




Copyright © 2003 by The Philip Lief Group, Inc. and Mothering Magazine, Inc.




All rights reserved, including the right of reproduction in whole or in part in any form.




ISBN-10: 1-4165-9574-0




 ISBN-13: 978-1-4165-9574-8




ATRIABOOKSis a trademark of Simon & Schuster, Inc.




Visit us on the World Wide Web:




http://www.SimonSays.com










This book is dedicated to all those who work tirelessly




in the face of discouragement and resistance to inspire




women to reclaim the ecstatic experience and




transformative mystery of normal birth.










ILLUSTRATION LIST




FIRST TRIMESTER




What’s Happening, Month 1




What’s Happening, Month 2




Acupressure Points




Corpse Pose




 




SECOND TRIMESTER




What’s Happening, Months 3-4




What’s Happening, Months 5-6




 




THIRD TRIMESTER




What’s Happening, Months 7-8




What’s Happening, Month 9




Calf Stretch




Sitting Sole to Sole




Baby Carriers




Effleurage




Massage




Breech Tilt




 




LABOR AND DELIVERY




Early Labor




Cervical Dilation




Active Labor




Birth Position: Supported Squat




Birth Position: Hands and Knees




Pushing




Perineal Support




Contact with Your Newborn




 




POSTPARTUM




Pelvic Tilt




Leg Stretches




Rock the Mama




Colic Hold




Shoulder Releasers




Yoga Sit-Ups




 




SPECIAL CIRCUMSTANCES




Breastfeeding Twins










Acknowledgments





I first and foremost want to thank Wendy Ponte for her hard work, dedication, rigor and kind friendship during the writing of this book. My special gratitude to the hardworking staff ofMothering , who tolerated my absences from the office. Thank you to Judy Linden and Lynne Kirk, two top-notch, uncompromising editors who challenged me to new levels, and to Emily Bestler, for her vision of this book and her ever gracious demeanor and regard.




I am indebted both in this book and in my own life to thinkers and writers who have come before me in the arena of childbirth reform. I am very grateful to the women I learned from about birth. Thank you to Stephanie, Viola, Libby, Maggie, Veronica, my old friend Pam and my sister Sue. We learned about birth together. Thank you also for the safe haven of my La Leche League friendships during the early years. I was inspired as a new mother by the writings of Sheila Kitzinger, Suzanne Arms, Doris Haire, Jeannine Medvin O’Brien (now Jeannine Parvati Baker), Juliette deBarclai Levy, Selma Fraiberg, Eda LeShan, Arlene Rossen Cardozo, Walt Whitman and Rudolph Steiner. During the writing of this book, I have learned from the books of Penny Simkin, Janet Whalley, Ann Keppler, Judith Rooks, Marsden Wagner, Aviva Jill Romm, Barbara Holstein, Mindy Pennybacker, Aisha Ikramuddin, Jyoth Larson, Lynn Moen, Judy Laik, Vimala Schneider McClure, Sandy Jones, and Tine Thevenin. Carol Huotari, reference librarian at La Leche League, International, and Barbara Loe Fisher and Kathi Williams of the National Vaccine Information Center were especially helpful in providing information. I’m encouraged by the hard work of Laura Maxon and the vision of Santa Cruz County, whose December 2000 Strategic Plan calls for access to home births and birth center births for all women.




Thank you to Phyllis and Marshall Klaus for giving me my first copy of Murray Enkin’s bookA Guide to Effective Care in Pregnancy and Childbirth , and to the Cochrane Pregnancy and Childbirth Group for maintaining the international database. I used this book as the basis for the recommendations inHaving a Baby … Naturally.




Above all, I must acknowledge and thank my children, Nora, Bram, Finnie and Lally, who taught me how to be brave, and my parents, Ruth and Oliver O’Mara, who gave me optimism and always believed in me.










INTRODUCTION  In the Beginning





Congratulations! You’re pregnant. You are now wondering how to create the best possible environment for you and your baby, and the environment that you have the most control over is your mental one. It is important that you have a good inner opinion of yourself during pregnancy. Rest assured that your body is already equipped for the challenges of pregnancy and birth. You can educate your mind, develop trust in your body, and fortify your spirit with accurate and objective information. And you can trust yourself to act in your own best interests and in the best interests of your child.




With pregnancy, you may be surprised to find how deeply your choices have been influenced by the beliefs, attitudes, and customs of society, by the opinions of family members, and by your general lack of exposure to birth. Unless you have witnessed them, pregnancy and birth can seem strange and frightening when in fact they are simple and natural. Several factors contribute to our collective belief that pregnancy and birth are complicated. The overmedicalization of childbirth in the United States, the human tendency to be intimidated by custom and authority, and the fact that insurance companies often only cover hospital birth make real choices in childbirth difficult if not impossible.




In 1982 psychiatrist Ronald Laing wrote, “We do not see childbirth in many obstetric units now. What we see resembles childbirth as much as artificial insemination resembles sexual intercourse. And, birth, as a home and family event, has virtually been cultured out.” Laing believed this change was a matter of power. “Women are allowed or not to have their babies at home. In hospital, they are allowed or not to move, scream or sing, stand, walk, sit or squat. Women are allowed or not to have their babies after birth…. To allow is to exercise as much, if not more power, than to forbid.” Laing pleaded for genuine choice, asking, “Why should any one way have to be imposed on all? Why cannot two or more ways coexist in the same society? Why should there be any monopoly on what is available?”






Understanding Your Choices: Informed Consent





Pregnancy and birth are normal biological events. They are not medical events, but they take place within a cultural context and are colored by the beliefs and attitudes of the community at large. Hopefully, this book will give you a bigger sense of these events as they occur in this larger community, and help you to find the information and support you need to plan for your own birth environment and the arrival of your new baby.




You deserve to have true informed consent regarding the decisions you make during this time. While it sounds like a fancy term, informed consent simply means that you have the right to know the risks and benefits of treatment, and the right to choose which procedures you want during pregnancy and birth, regardless of how commonly they are used. All too often, we undergo procedures passively, without being aware that we could question or even decline a treatment.




Informed consent has been a legal principle for 100 years in the United States. This doctrine requires practitioners to disclose all information needed to make a decision, and requires that consent be given voluntarily and without coercion. The concept of informed consent is critical: in thousands of letters toMothering magazine, women have said that they regret that they had not known more about their choices during pregnancy and birth.




The advice and suggestions in this book are based not only on scientific evidence but on the experiences of these women who have come to trustMothering magazine as a respected authority on natural family living.









About Our Sources





Mothers-to-be are often confused by the conflicting medical literature that is available. For example, guests on talk shows routinely quote contradictory findings to prove a specific point. In addition, practices in common use are not always supported by medical research. As a pregnant woman, you will want to look carefully at the evidence, so I have sought out a definitive and objective resource.




The recommendations in this book are based on Oxford University’sEffective Care in Pregnancy and Childbirth , a 1,500-page, two-volume book that summarizes the most authoritative international studies available on the effects of care practices during pregnancy, during childbirth, and after the baby is born. The first edition, published in 1989, was widely acclaimed as a landmark publication. For the first time, evidence-based information on the effects of pregnancy and childbirth care was made readable and accessible to all who needed and wanted it.




The second edition won first prize in the British Medical Association 1995 Medical Book Competition in the Primary Health Care category, and has been translated into several languages. The third edition of this book was prepared by the editors of the Cochrane Pregnancy and Childbirth Group, along with Murray W. Enkin, M.D., a prominent physician and author of the first edition.




Effective Care in Pregnancy and Childbirthhas been compiled into an electronic database consisting of a register of over 9,000 controlled studies from almost 400 medical journals, in 18 different languages, from 85 different countries—as well as a systematic review of their results. The suggestions here are based on the latest, most comprehensive scientific evidence, providing you with the most up-to-date information on which to compare choices for yourself during pregnancy and childbirth.









Why Natural?





As the title implies, this book focuses on natural pregnancy and childbirth, subjectsMothering magazine has been reporting on for over twenty-five years. During that time, we’ve learned that women who experience natural childbirth not only report greater satisfaction with their birth experiences than those who do not, but also feel less pain and discomfort during the early weeks and months of motherhood. It is unfortunate, therefore, that these concepts have been misunderstood in recent years. For instance, some consider a birth “natural” simply if the mother is conscious, while others, more accurately, understand that a natural childbirth is a drug-free birth. Even more unfortunate is the fact that so few women are helped and encouraged to have a natural birth.




You may be frightened when the subject turns to drugs in labor and wonder if natural birth means that your choices will be limited. Some of you would hate to have drugs foisted on you; others want to make sure that you have access to the comfort level of your choice. In pregnancy and birth, what you want is simply choice. And yet you may not realize how much your choices are limited by the constructed culture of birth, by custom unsupported by evidence, and by our general lack of exposure to and discomfort with birth. For example, most women will experience ultrasound scans during their pregnancies, even though ultrasound is not recommended for routine use by the American College of Obstetricians and Gynecologists. Electronic fetal monitors are routinely used in hospital birth, yet they have never been shown in scientific studies to be any more effective than a simple stethoscope. And it may surprise you to learn that birth is safe in any setting—home, hospital, birth center—although only 1 percent of births in the United States take place outside of a hospital.




Twenty-three other countries have better birth outcomes than we do in the United States. All of these countries spend less money on health care than we do. Even with all of our technology, we are not protecting as many babies and mothers as other countries do with less. American insurance companies define pregnancy as a disability; obstetrical medicine acts defensively to ward off malpractice suits; pharmaceutical companies and manufacturers of birth technology entice practitioners to try their products by offering incentives; in short, as a culture, we are uncomfortable with the intimate physical events of pregnancy, birth, and breastfeeding.




What do those twenty-three countries have in common—those who spend less money yet have better birth outcomes than the United States? All of them rely on midwives. In New Zealand, for example, midwives attend 70 percent of births. In the United States, midwives attend nearly 10 percent of births.




Compare these labor and delivery outcomes for low-risk mothers who were clients of certified nurse-midwives (CNMs) with the clients of physicians (M.D.s):














	

Labor and Delivery Procedure


	

CNMs


	

M.D.s







	

Oxytocin induction*


	

8.5%

	

15.2%






	

Oxytocin augmentation**


	

11.7%

	

37.2%






	

Internal electronic fetal monitor

	

16.2%

	

43.5%






	

Epidural anesthesia

	

17.3%

	

32.7%






	

Episiotomies

	

10.8%

	

35.4%






	

Third- and fourth-degree lacerations†


	

6.6%

	

23.3%






	

Operative deliveries‡


	

11.0%

	

30.1%












*Oxytocin induction is the use of the drug oxytocin to attempt to end pregnancy and stimulate labor to begin.




**Oxytocin augmentation is the use of oxytocin to attempt to increase the strength or effectiveness of labor contractions.




†Third-and fourth-degree lacerations are tears of the perineum, usually following an episiotomy, that extend into the rectum.




‡Operative deliveries include those delivered by vacuum extraction, forceps, or cesarean section




 




The Institutes of Medicine, the Office of Technology Assessment of the U.S. Congress, and the National Commission to Prevent Infant Mortality have all published statements of support for the development of nurse midwifery in the United States. In 1989, the National Birth Center Study was published in theNew England Journal of Medicine , a study that demonstrated positive results of care of 12,000 birthing women by certified nurse midwives. The study showed that compared to hospital births, birth center births had a lower risk of cesareans, less infant death, and no maternal death.









More Evidence for Natural Birth





In her 1990 bookSafer Childbirth , British statistician Marjorie Tew published overwhelming evidence for the safety and superiority of skillful midwifery and home birth. In fact, no study of matched populations has ever shown home birth to be unsafe.




In a report published in March 1992, the British House of Commons stated, “We conclude that the choices of a homebirth or birth in small maternity units are options which have been substantially withdrawn from the majority of women in this country…. The policy of encouraging all women to give birth in hospitals cannot be justified on the grounds of safety…. Hospitals are not the appropriate place to care for healthy women.”




A 1998 National Institutes of Health study published in theJournal of Epidemiology and Community Health found that patients of certified nurse midwives have 19 percent lower infant mortality rates than doctors, 31 percent less neonatal mortality, and 33 percent less incidence of low birth weight.




A 1999 Stanford University dissertation by Peter F. Schlenzka provided even more evidence of the safety of natural childbirth. He examined nearly 816,000 births from 1989 and 1990, comparing both low-risk and high-risk births occurring both at home and at the hospital. Schlenzka found no difference in mortality rates for infants born in the hospital or in other settings. His findings clearly show that the natural approach is as safe for both groups.




In California, Santa Cruz County has cited Schlenzka’s research as the basis for ballot initiatives calling for expanded birth services for local residents. The county’s December 2000 Strategic Plan called for adopting the goals of the “Mother Friendly Childbirth Initiative,” a document defining ten prerequisites for a mother-friendly birthing environment; making midwifery care available at the local hospital; providing every pregnant woman with a “Midwifery Model of Care” brochure; funding development of a freestanding birth center; ensuring financial support for women who desire out-of-hospital birth; and awarding grants to helping services and nonprofits. These initiatives are significant because they mark the first time a county government has recommended alternatives to hospital birth.









The History of Childbirth





If midwifery care and natural birth are actually safer and more satisfying, why are they not more popular? To answer this question, it is important to understand the cultural context, which determines to a large extent both our choices and our experiences regarding pregnancy and childbirth. For nearly 200 years, midwives, physicians, and nurses have competed in one way or another to be the main care providers for pregnant and birthing women. The enduring influences of this competition have affected our choices regarding place of birth, birth attendant, birth interventions, and pain management, as well as physical contact with our babies, breastfeeding, postpartum care, and early family life.




EARLY MIDWIVES AND OBSTETRICIANS




Not until the Revolutionary War did educated doctors seek to attend births. Before then, physicians regarded care of the pregnant woman as beneath their dignity and expertise. In addition, childbirth was viewed as a life-threatening event that could result in death, regardless of who attended the birth. Midwifery was not considered part of medicine, and the few men who did attempt to practice midwifery were widely ridiculed for their intrusion into an exclusively female profession. Midwives were generally women who had birthed several of their own children, and had learned by assisting at friends’ births or learning from an established midwife. Organized training programs and schools for midwives did not exist until 1848, when the Boston Female Medical College opened in the United States.




Midwives were often the only source of health care, and they were respected members of the community. Many came as colonists, some as slaves, and others as immigrants. While some had received training in other countries, learning was most often passed on through the apprenticeship method, and yet most midwives were isolated from one another, busy with their own families, and did not think of themselves as members of a profession.




With the development of obstetrical forceps in the 1750s in England, obstetrical practices began to change rather dramatically, both in England and subsequently in the United States. Midwives who had maintained an unquestioned monopoly found themselves in competition with male practitioners—now claiming to have superior knowledge in the form of obstetrical instruments.




At first, physicians were only called to assist at difficult births, but gradually it became more common for forceps to be used to hasten the process of normal delivery. By the early 1800s, it was popular for upper-and middle-class women to have forceps deliveries with male physicians.




By the mid-1800s, medicine was becoming professionalized: the American Medical Association, founded in 1847, recognized obstetrics as one of its four special sections as early as 1859. By 1888, the American Association of Obstetricians and Gynecologists was formed. Physicians sought legislation that would create state licensing requirements allowing only physicians to practice medicine.




Unfortunately, there was no effort at that time to educate and license midwives. Midwifery practices were diverse, and laws were mainly local. In fact, it was not until the 1920s that most midwives practiced under some type of regulation. By that time, there were not enough schools to certify professional midwives in sufficient numbers.




By 1900, physicians were attending about 50 percent of all births in the United States, and virtually 100 percent of the births of middle-and upper-class women. Midwives primarily took care of poor women. At this time, misguided advocates for women, including female physicians, male obstetricians, and others, demanded the abolition of midwifery, claiming that it was unsafe. They called for the prohibition of midwives, especially in areas where doctors were available.




In the years to come, midwives were systematically outlawed as state after state succumbed to intense medical pressure. Meanwhile, in England, Germany and most European nations, midwives were trained to become established and independent practitioners.




THE RISE OF MEDICAL BIRTH




The struggle between midwife and physician for dominance in the care of pregnant and birthing women peaked between 1910 and 1935. The Carnegie Foundation’s 1910 Flexner Report focused on medical education in the United States in general and found it to be of poor overall quality, with obstetrics making the worst showing. The report concluded that medical progress required obstetric physicians to take over the supervision of childbirth, adding that there was not enough time to educate and certify midwives.




The prejudices of the time supported this view, and the most influential obstetricians publicly participated in the defamation of midwives as untrained and therefore unsafe. The 50 percent of births still attended by midwives were seen as a missed opportunity for obstetrical training.




In addition, experts of the early 1900s argued that childbirth was a dangerous condition that damaged most women and warranted routine medical intervention. In fact, they believed that forceps delivery was safer than unassisted labor, which was assumed to hinder a woman’s sexual functioning and possibly damage her baby’s brain. The campaign to eliminate midwives was part of the attempt by obstetricians to establish the credibility of their own fledgling profession.




The 1900s saw the beginning of the American migration to cities, the development of the modern hospital, and the rise of allopathic, or Western, medicine. By 1939, the use of sterile techniques and the development of antibiotics improved the safety of birth, particularly in hospitals, where infections after childbirth were common.




In addition, economic factors made hospital birth more acceptable. Prior to the 1930s, individuals paid for all of their own medical expenses. The Great Depression spurred the creation, in 1943, of the Emergency Maternity and Infant Care (EMIC) program, which eventually provided free hospital obstetric care to over a million mothers and babies. Within three years, it covered one of every seven births in the United States, and therefore made hospital birth affordable. By the late 1940s, half of all births took place in the hospital.




In the 1940s, the “modern way” to give birth was under total anesthesia. “Twilight sleep,” the method of choice, involved injecting a laboring woman with morphine and then giving her the amnesiac, or memory-impairing, drug scopolamine. At the time, the development of twilight sleep was hailed as a breakthrough, although the birthing woman was so drugged that she could seldom participate in the birth, requiring multiple interventions such as episiotomies and forceps delivery.




By 1960, nearly all women gave birth in the hospital. Over 90 percent of white women and 74 percent of African-American women were anesthetized during delivery. Eventually it was recognized that morphine contributed to maternal deaths, that scopolamine didn’t actually kill pain (only the memory of pain), and that general anesthesia depressed the mother’s as well as the baby’s respiratory and nervous system. Sadly, home birth had virtually been eradicated by the mid-1970s, and 99 percent of births took place in the hospital.




NATURAL CHILDBIRTH IS REBORN




Counter to this increased medicalization of childbirth were two breakthroughs. One was the 1944 publication of Grantly Dick-Read’s bookChildbirth without Fear: The Principles and Practice of Natural Childbirth , a book that discussed for the first time in the popular press the role that emotions play in birth. Dick-Read, a British obstetrician, proposed the then-novel idea that fearing the pain of labor increases the pain of labor. Dick-Read concluded that educating women about childbirth could prepare them to withstand its rigors.




Dick-Read became the first to advocate the use of controlled breathing and relaxation techniques during labor. Results with the Dick-Read method at Yale New Haven Hospital Clinic in 1946 showed that women who were educated in breathing and relaxation techniques used less medication than unprepared women.




The second breakthrough came in 1951 when two French obstetricians, Fernand Lamaze and Pierre Vellay, traveled to Russia to observe the so-called psychoprophylactic (mind-over-matter) obstetrical practices in use there. In 1956Painless Childbirth , Lamaze’s classic book on this practice, was published. His method relied heavily on the use of distraction techniques during contractions. The most famous of these techniques involves structured, controlled breathing.




In 1960 Elisabeth Bing, a physical therapist, and Marjorie Karmel, a mother who had trained with Dr. Lamaze while pregnant in France, introduced and popularized this technique as “the Lamaze method” in the United States.




SIGNIFICANT STRIDES




Meanwhile, despite persecution from obstetricians, midwifery care continued to evolve. In 1911, amid studies that concluded that mothers and babies in the United States were dying more often than they were in many western European countries, the commissioner of health for New York City criticized the United States as being the only “civilized” country in the world that did not safeguard the care of mothers and babies by training and regulating midwives.




In 1918 the Maternity Center Association, the first woman-centered birthing organization in the United States, created the nation’s first prenatal-care pilot project, as well as another significant first—classes for expectant parents. A report on the association’s first twenty years of operation appeared in 1955 in theAmerican Journal of Obstetrics and Gynecology. Of 5,000 births attended by association midwives, 87 percent took place in the home. Women cared for by these midwives were nearly three times less likely to die in childbirth than the average woman, who typically gave birth in a hospital setting without a midwife present.




In 1925 Mary Breckenridge, a British-trained midwife, established the Frontier Nursing Service in the Appalachian Mountains of southeastern Kentucky, creating a new model for rural health care and sowing the seeds of nurse-midwifery. Sixteen graduates of the Frontier Nursing Service formed the first nurse-midwifery organization in the United States, the Kentucky Association of Midwives, in 1929. This group went on to become the American Association of Nurse-Midwives, originally affiliated with the National Organization for Public Health Nursing, and later established as the American College of Nurse-Midwives.




VOICES OF A NEW GENERATION




In the 1960s the voices of pregnant and birthing women began to be heard. In 1960, the International Childbirth Education Association was founded to promote family-centered maternity care and freedom of choice based on knowledge of alternatives. Sheila Kitzinger’s revolutionary bookThe Experience of Childbirth , published in 1962, introduced the idea that birth is a highly personal event. She recommended that labor pains be accepted as “pain with a purpose.”




In 1965 Robert Bradley, M.D., publishedHusband Coached Childbirth , adding American innovations to the Dick-Read relaxation and breathing methods. Bradley especially encouraged husbands to participate as coaches during the birth process. It was not until the 1970s, however, that fathers were actually “allowed” in the delivery room with mothers.




Birth activism came of age in the 1970s, with the publication of three landmark books: Doris Haire’sCultural Warping of Childbirth; Suzanne Arms’sImmaculate Deception; and Ina May Gaskin’sSpiritual Midwifery. In 1976,Mothering magazine was founded as a voice of this activism. The Seattle Midwifery School opened in 1978 as the first modern midwifery school in the United States that did not require a nursing degree for admittance.




That same year the cesarean section rate for the United States hit 18 percent; it was 7 percent in 1960. Many lay and professional people were deeply concerned about the state of modern obstetrical care, and in 1978 and 1979 congressional hearings were held on the risks and benefits of common obstetrical interventions, including cesarean sections. The result was a call for a reduction in the rate of cesarean sections and an increase in access to prenatal care. At the same time, the American College of Obstetrics and Gynecologists, the American Academy of Pediatrics, and the American Medical Association approved a resolution against home birth, despite a great deal of scientific evidence backing its safety.




A RENAISSANCE OF MIDWIFERY




Laws were revised during the 1970s to regulate and define the practice of midwifery. Although many states were in a political ferment, the percentage of out-of-hospital births more than doubled (from 0.6 percent in 1970 to 1.5 percent in 1977) and was 5 percent or higher in several states, including California and New Mexico.




In the 1980s, normal birth was finally rediscovered in the United States. The Carnegie Foundation reversed its 1910 Flexner Report and encouraged the growth of midwifery care in the United States. It also suggested that midwifery competence could be attained through multiple pathways of learning: for example, through apprenticeship, nursing education, and institutional learning. In 1982, the Midwives Alliance of North America was formed as a group to unify all midwives, regardless of educational background.




At this time, society learned more about natural pregnancy and childbirth. South American obstetrician Roberto Caldeyro-Barcia advocated birth in the upright position, a posture that enhances the natural gravity of the body during birth. As a result, spontaneous pushing rather than “bearing down” during the second stage of labor began to be recommended, and women were encouraged to birth in positions like squatting and on hands and knees. French surgeon Michel Odent made tubs of water available to women during labor and birth, and found that water enhanced relaxation.




A LOOK AHEAD




While much progress has been made in our understanding of a woman’s experience of pregnancy and childbirth, over 30 percent of women—about a million and a half each year—give birth surgically, and more than 70 percent undergo multiple, unnecessary interventions during childbirth. We can do better than this.




However, more choices are available now than ever before in the arena of pregnancy and childbirth care. Depending upon the state in which she lives, today’s mom-to-be can choose a midwife, an obstetrician, a nurse practitioner, a physician’s assistant, or a naturopath to assist her during birth.




While pregnancy and birth customs come and go, the questions facing prospective parents are the same as they’ve always been. What will make me feel well cared for during pregnancy? Where would I feel safest giving birth? Who will I want to be with me? As you ask yourself these questions, realize that the choice is completely yours, and don’t be unduly influenced by anyone else.









There’s No “Right” Way!





Let’s face it: You can do everything “right,” eating all the right foods, reading all the books, and talking to all the right practitioners, yet you still can’t control your pregnancy or birth. This can lead you to feel personally responsible when things do not proceed as expected. There is no “right way” to give birth. Birth is not a contest. It is a creative process, and as such, every birth is unique. If we give paints, brushes, easels, and canvases to a group of women and ask them to paint the same scene, each painting will be distinctly different—just as each pregnancy and birth will be a unique experience.




Because each birth is a totally unique and unpredictable event, no amount of preparation or good character can assure a specific result in birth. However, there are some things that have been shown to contribute to a satisfying birth experience: childbirth preparation with a teacher who is independent and not affiliated with any institution or practitioner; suggestions for nondrug pain relief; continuous labor support from another woman; and giving birth in a setting where you feel safe and free from dogmatic beliefs or practices.




This book encourages you to explore drug-free childbirth because nondrug pain relief actually works—and it offers more of a real sense of control than do drugs. It seems sadly ironic that we protect our bodies from drugs throughout pregnancy, only to flood our bloodstream and our baby’s with them during birth. Using drugs during childbirth also raises many questions about both the immediate and long-term effects on mothers and babies.




Birth is a normal event, and no two are alike. There is no single way to prepare all women for childbirth, because birth is unpredictable by nature. Perhaps the best way to prepare yourself for pregnancy and childbirth is to become comfortable with the unexpected. Learn to surrender to things as they are. Rely on your own inner resources, trust your body’s responses, and take joy in preparing for the new life that is now becoming a part of yours.




Trusting your body means relying on your body, believing in yourself, and getting to know your own limitations. We often underestimate our body’s powerful physical demands. By learning to appreciate your body’s natural functions and listening to its needs, you can prepare for the powerful physical focus of birth.









Birth: A Powerful Focus





The news that you’re pregnant tends to be accompanied by emotions of joy. Why, then, does the anticipation of birth evoke fear? Our beliefs and attitudes about birth come from stories we heard as children, as well as the experiences of friends and family. We are further shaped by our own birth experiences, by our view of women in general and of women in our own families in particular, as well as by personal, spousal, family, religious and societal beliefs about sex, pregnancy, pain, authority, doctors, midwives, and hospitals.




As you read this book, examine your beliefs and attitudes about each of these words with a friend or with your partner. Doing this will reveal a lot about what you have learned regarding trusting your body during pregnancy and childbirth.




You can develop trust in your body by getting to know yourself in operation. Even though you may be tired intermittently at the beginning of your pregnancy, as your energy returns, you will want to choose a vigorous physical project that engages you. Perhaps you’ve always wanted to take yoga. Or maybe you set yourself the challenge of walking a bit farther every day. How about getting rid of your inhibitions by regularly dancing around your living room? During my first pregnancy, I chopped down tumbleweeds on our farm. A pregnant friend in Maine helped to dig a shallow well on her property. These physical tasks helped us to focus on our strength, our ability to accomplish new tasks, and our willingness to stretch our physical boundaries.




This is a joyful time in your life—a time when you may wish to deepen your relationship with the contemplative, spiritual, or sacred. Traditions will also become important to you, as friends welcome your new baby with showers. Recent generations have begun to borrow on indigenous traditions, hosting ritual ceremonies such as Blessingways to honor the pregnant woman. These ceremonies invite the larger community to support you and your family.




Consider keeping a dream or reflective journal during your pregnancy. Record thoughts about your growing baby, as well as your reactions to classic or religious images of mother and child.




Your pregnancy and birth experiences mirror your life. They are peak experiences and can be intense microcosms of some of your unfinished business. It would be unrealistic to expect to transform all aspects of your life during pregnancy. However, such things as exploring attitudes and beliefs about pregnancy and birth will deepen your relationship with both.




And don’t forget to balance your serious, thoughtful preparation with play! Make time in your life for experiences that allow you to play, sing, dance, and laugh as much as possible.









This Book





Drawing from the material published inMothering magazine, along with the most cutting-edge information available, this book outlines the full spectrum of choices available during your pregnancy and childbirth. It is divided into seven parts that follow the sequence of pregnancy, labor, delivery, and the time after the baby is born.




 




	

PART ONE:The First Trimester (chapters 1 through 3).This section addresses adjusting to pregnancy, making time for yourself, and natural remedies for common concerns of the first three months. An extensive chapter on diet includes cooking, shopping, and menu tips for vegetarians, vegans, and meat eaters, as well as current recommendations regarding nutritional supplements during pregnancy. Part 1 ends with detailed information on choosing your place of birth and birth attendant. We put this right up front because these choices will influence everything that follows in your pregnancy.


	

PART TWO:The Second Trimester (chapters 4 through 9).By your second trimester, you will be reflecting more deeply on your pregnancy; this section offers some guidance in self-reflection and self-awareness during pregnancy. You will have to make choices during this trimester regarding prenatal testing, and this chapter provides an overview of the most current practices. In this section, good labor support is strongly recommended. You’ll learn how to find it, as well as excellent childbirth preparation. To guide your choices, you’ll find objective data on mother-friendly birth care. This section ends with information about children attending the birth of a sibling, as well as a discussion about breastfeeding.


	

PART THREE:The Third Trimester (chapters 10 through 14).This section delves deeper into preparing for your baby’s birth. Here you’ll be encouraged to reevaluate the birth choices of your first trimester to see if they still suit you. You’ll find straight talk about fear and pain in labor, and strategies for avoiding the cascade of medical interventions that often lead to surgical birth. In this section, we suggest some natural means of induction for when it’s truly needed, and some practical tips for getting ready for baby.


	

PART FOUR:Labor and Delivery (chapters 15 through 20).In this section, you will find birth stories that show the unique and individual nature of birth. The section provides help for early labor and again revisits your birth intentions. A variety of birth positions are offered, and unnecessary medical interventions such as electronic fetal monitors and episiotomies are discussed.


	

PART FIVE:Postpartum (chapters 21 through 26).The postpartum period is often ignored or given little coverage in books about pregnancy and childbirth. This book provides an extensive chapter on taking care of yourself as a new mother, in addition to getting to know your beautiful new baby. A breastfeeding review is included, as well as a look at how a new baby can affect your marriage or relationship. Honest information on postpartum realities is provided, as well as help for mothers who suffer from postpartum depression. The section ends with helpful suggestions for addressing the dilemma of work and motherhood.


	

PART SIX:Special Circumstances (chapters 27 through 29).This section offers support for those who find themselves in special circumstances—sometimes unexpectedly—during their pregnancies and births. A comprehensive chapter on miscarriage and stillbirth, and one on premature babies, is included, as well as information on other special considerations.


	

PART SEVEN:Just for Fathers (chapters 30 through 32).This chapter provides an overview of important issues, including learning to be a father, fathers at birth, balancing work and family, breastfeeding and sexuality, and sharing household tasks.







Each of the thirty-two chapters will also include three short, easy-to-read sidebars:




 




Natural Soothers: Home-care recipes including complementary and alternative remedies, food and nutritional advice, at-home spa treatments, and natural beauty treatments that your pregnant body will love.




 




Body Wise: Simple yoga postures, dance exercises, walking and hiking tips, and suggestions for other movement opportunities during pregnancy.




 




Higher Ground: Affirmations, inspirational quotes, and poetry for pregnancy and birth, as well as suggestions for spiritual practices such as meditation, and rituals including Blessingways.




 




In addition, you’ll find these invaluable resources at the end of the book:




 




	

A one-of-a-kind “Birth Report Card” that will allow you to evaluate the practitioners you are considering according to the standards of the World Health Organization, the Coalition for Improving Maternity Services, and the national averages.


	

An exhaustive resource list that is regularly updated on the magazine’s Web site:www.mothering.com.








This book is for you if you want real informed consent. Do you want to read extensively about pregnancy and birth, participate fully in decision making, and make educated, personal choices from the full range of options available? Do you have faith in a time-tested, nonmedical approach to birth that is proven safe and that offers nondrug pain reduction techniques? Read on to learn how you can make the best possible choices to protect your new baby’s health.













PART ONE




The First Trimester







What’s Happening in My Body?





MONTH ONE.During the first month, you often don’t even know you’re pregnant. It’s not until you miss your first period that you begin to suspect. You may feel tired, your breasts may be tender, and you may urinate more frequently.




 




MONTH TWO.During the second month, your uterus will begin to expand, and if this is your first pregnancy, it will be about as big as a tennis ball. With subsequent pregnancies, your uterus will become larger earlier in your pregnancy. Some women feel occasional nausea or morning sickness during month two, and you may respond with stronger emotions than usual. Pregnancy hormones may cause mood swings. You may feel very tired this month and next, but this will pass by the beginning of the second trimester.




 




MONTH THREE.During the third month, you will begin to settle into your pregnancy, and later this month, you will begin to feel less tired because your heart will be better adjusted to pumping more blood, 25 percent of which now goes to the baby. Your uterus will be about the size of a grapefruit when you touch your abdomen. You will begin to gain weight, and your clothes may begin getting tight. By the end of the third month, the risk of miscarriage and birth defects will be significantly reduced because the critical period of early organ development will be passed.




[image: image]






Month 1









What’s Happening with My Baby?





MONTH ONE.During the first month, your baby is a microscopic fertilized egg that is dividing again and again, forming a ball of cells with separate layers that will grow into your baby’s body. A yolk sac nourishes your baby until all major organs have formed. At the end of one month, your baby will be about the size of a small pea and will weigh less than one ounce.




 




MONTH TWO.The central nervous system and all the body systems of your baby start to form at five weeks but will take months to fully develop. From now until the twelfth week the baby is susceptible to birth defects. The controlled environment of the amniotic fluid surrounds the baby by six weeks.




Your baby’s face, eyes, ears, and mouth are all forming during the second month, and brain cells are growing. By the end of the second month, the placenta begins to grow. The baby, now officially called a fetus, is about one inch long and still weighs less than an ounce.




 




MONTH THREE.The baby now has teeth buds, and the soft cartilage of the skeleton has begun to turn into bone. The nose, eyelids, eyebrows, eyelashes, nails, and skin are formed. By the third month, the baby’s entire body is covered by a downy hair called lanugo. Your baby can now roll over in the amniotic fluid, open and close her mouth, swallow, make a fist, smile, and squint. The heartbeat of your baby is growing stronger. By the end of the twelfth week, the external genital organs of your baby are formed and recognizable. The baby has finally reached one ounce in weight and is now about the size of a walnut.
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Month 2















CHAPTER 1  How You Feel





Becoming a parent may happen on purpose or by accident, but however it comes about, parenting itself is a calling.






—MYLA AND JON KABAT-ZINN,



Mindful Parenting






 




No matter how much you have been looking forward to having a baby, it still takes you by surprise. Perhaps you’ve been trying to have a baby for a long time, or maybe conception came much more quickly than you expected it to. Either way, there is, at first, something almost unreal about finding out that you are going to become a mother. You may not feel entirely prepared. Perhaps the timing doesn’t feel absolutely perfect. Whether you feel ready or not, however, you can count on your body and mind to be equal to this very special task.




This is a time for celebration, for taking your place in the line of generations upon generations of women who have given birth. In our culture, pregnancy is often handled as if it were a medical condition. Nearly all women are treated as if something could go wrong at any time, and they’re subjected to a number of routine medical procedures. In fact, only a small number of pregnant women require such interventions. You can make a special effort to enjoy the normalcy of pregnancy and be nourished and sustained by the grandmothers who have come before you.




In other cultures—and when life was simpler in our own—pregnancy was a routine part of the everyday fabric of life. Pregnant and postpartum women were honored with rituals and practices intended to ensure a safe birth by supporting and nurturing the mother and child. Somewhere between these old ways and the complex medical intervention pregnancy has become, there lies a comfortable balance that each woman must stake out for herself.






Discovery





To begin with, how do you know you are pregnant? Some women will have guessed even before a pregnancy test confirms their suspicions. Symptoms of pregnancy can appear quickly and may include extreme fatigue, tender breasts (similar to how some women’s breasts feel right before menstruation), a need to urinate more frequently than usual, and, of course, missing a menstrual period. Some women will bleed a bit and may think their period is beginning, when it is actually just the result of the egg implanting itself into the uterus. It is rare for a woman to have a normal menstrual period when she is pregnant, but occasionally this does happen. Some women will experience no immediate symptoms, and this is normal, too. Many of these symptoms will fade as you move further into your pregnancy (see “First Trimester Common Concerns” later in this chapter for more details).




Home pregnancy tests are very accurate and easy to use. They will usually give results as soon as you have missed the first day of your period. They work by measuring the level of human chorionic gonadotropin (hCG) in your urine. This hormone is released by the embryo into the mother’s bloodstream. The hCG levels are most concentrated first thing in the morning, so this may be the best time to take your test.




The hCG levels can also be detected by means of a blood test that can give you an answer before the first missed menstrual period, often as early as ten days after conception.




After six weeks’ gestation, pregnancy can be confirmed by a midwife or doctor with an internal examination. Changes in the size and firmness of the uterus and cervix can be detected at that point.









The Due Date





Of course one of the first things you will want to know once pregnancy is confirmed is when the baby is due. Not so long ago doctors would give a very rough estimate of arrival, telling their patients to expect the baby in late January or early February, for example. Nowadays, midwives and doctors calculate due date in the following way: the woman will be asked what the first day of her last menstrual period was. Fourteen days will then be added to that date, which is the guesstimated date of ovulation. Then 266 days are added to that, and the resultant date is “it.”




However, most people don’t realize how rough this calculation really is, even when it is combined with a first trimester ultrasound to measure the baby’s size. Eighty percent of pregnancies last somewhere between thirty-eight and forty weeks. Only 5 percent of babies arrive on their actual due date. Some 10 percent more go beyond forty weeks, if they are not medically induced first. Also, the standard calculation counts on a woman remembering exactly when she last menstruated and assumes that she ovulates on day 14 of the cycle. Many women ovulate on other days.




Additionally, women who have been on the pill before conception may have extremely irregular cycles (it takes at least three months after terminating use of the pill to regularize menstruation), thus making an estimate of due date very difficult.1Finally, women who were breastfeeding at the time of conception may not have been menstruating at all, and may have no idea where in their cycles they were when they conceived.




If you know exactly what date you conceived, you can add 280 days (about ten lunar months) to that and come up with a somewhat more accurate due date (see “The First Trimester” Web site list in appendix 2 for where to find a lunar month due date calculator). Even this, however, is just a guess. Due date may be affected by many factors, such as maternal age, ethnicity, and possibly even caffeine consumption. Getting too attached to a specific date and deeming the pregnancy early or late based on that can lead to unnecessary medical interventions and a sense that others know more about when your baby should be born than nature does.









Taking Stock





Part of this early time of celebration of your new pregnant state includes taking stock of your life, and of your health. Are you living a life that is compatible with the growth of a new human being? Are there changes you need to make?




Most people start by questioning their health practices. You want to know what to eat, what medicines to avoid, and how much you can move about. Most women have been pregnant for just a few weeks before they realize it, and some may not realize they are pregnant for a month or more. “What about that glass of wine I had, or the cappuccino I drink every morning?” many women worry.




We’ll get into some ideas for healthy living and eating later, but first it’s important not to get too hung up on what you’ve done before this moment. You can’t change the past, but you can start to take care of yourself and your baby now.




Tobacco, caffeine, and alcohol habits are areas to look at first. These substances can have a big effect on the health of pregnant women, but even more on the health of their developing babies. The first trimester of pregnancy is an explosion of growth for the fetus. This is the time when the central nervous system, the heart and kidneys, even the face and eyes, are forming. By the tenth week your baby will already have fingers, toes, eyes, and ears.




CAFFEINE




The effects of caffeine on pregnancy have been well documented. Caffeine stays in your bloodstream for four to six hours after you have consumed it, and the placenta does not protect your baby from its effects. Consuming it at a rate of only two cups of regular caffeinated coffee per day may double your chances of miscarriage. It can alter the baby’s heart rate and depress respiration. The effects on respiration can last into childhood.2There are also some preliminary studies that suggest heavy coffee drinkers (four cups per day or more) may increase the risk of sudden infant death syndrome (SIDS).3




Aside from this, too much caffeine will affect your sleep, which may already be hard to come by, as it is for many pregnant women. Caffeine increases stomach acids and will therefore increase heartburn, an ailment that affects even non-caffeine-consuming pregnant women.




Just to give you an idea of how much caffeine is in your daily cup of joe:
















	

Coffee

	

8 oz. cup

	

135 mg






	

Black tea

	

8 oz. cup

	

20 to 100 mg (depends on length of diffusion)






	

Häagen-Dazs coffee ice cream

	

1 cup

	

58 mg






	

Diet Coke

	

12 oz.

	

46.5 mg






	

Pepsi-Cola

	

12 oz.

	

37.5 mg






	

Green tea

	

8 oz. cup

	

12 to 30 mg






	

Chocolate bar

	

1.5 oz.

	

27 mg






	

Decaf coffee

	

8 oz. cup

	

5 mg






	

Chocolate milk

	

8 oz. glass

	

5 mg4
















TOBACCO




Practically everyone knows that smoking cigarettes is extremely detrimental to general health. Nicotine from your bloodstream will pass into the baby’s bloodstream. This speeds up her heart rate and interrupts her respiratory movements. Nicotine in your body will also constrict blood vessels in the placenta so less oxygen and nutrients can reach your baby.5




Mothers who smoke typically have babies who weigh less. Smokers are also more likely to have a premature infant, or experience other birth complications. If you smoke, you are 33 percent more likely to experience a miscarriage or have a stillborn baby. Maternal smoking doubles, and possibly even triples, the risk of sudden infant death syndrome (SIDS).6Smoking can have other effects most people are unaware of. One recent study, for example, from the American Society of Plastic Surgeons suggests that women who smoke between one and ten cigarettes per day have a 50 percent higher chance of having a baby with cleft lip or palate.7




ALCOHOL




Another question most newly pregnant women have is about alcohol consumption. Research has shown clearly that excessive drinking during pregnancy can result in fetal alcohol syndrome. The American College of Obstetricians and Gynecologists defines excessive drinking as two or more drinks on a daily basis or binge drinking, more than three drinks on one occasion.8There is also some evidence to indicate that even a single binge can damage the fetus in early pregnancy. A baby born with fetal alcohol syndrome may have abnormal facial features, heart defects, club foot, low weight, and many other problems.




There is, however, no research that has studied the effects of mild or moderate alcohol consumption during pregnancy. For ethical reasons, it isn’t likely that a complete doubleblind study will ever be done.




In the United States, any kind of drinking during pregnancy is generally frowned upon. In other countries, however, women do continue to have the occasional glass of wine with dinner, and there is no evidence to indicate that this is harmful. Ultimately, each woman must make her own decisions about this issue.




RECREATIONAL DRUGS




It also makes sense to avoid using all recreational drugs. Some of them, such as cocaine, can seriously damage the developing embryo after even a single use. Some, such as marijuana, have been studied but have not proven harmful.9Many others have not been fully studied, but that doesn’t mean they are not dangerous. Since their effects are not fully known, why risk it?









Steps toward a Healthy Lifestyle





There are a number of different approaches to giving up substances such as tobacco and caffeine that have become part of our lives. Some women may join a group such as Smokenders to help them work through this process, while others may find the group dynamic is not to their taste. Others have sworn by nicotine patches, twelve-step programs, hypnosis, or acupuncture to reduce tobacco cravings.




Here is a four-point plan that can get you started and lay a foundation for whichever method you ultimately choose.




Commit yourself 100 percent.It is the easiest and most loving way to tackle this challenge. Pick a day to start: it may be tomorrow, or it may be the beginning of next week. Muster up all your determination. Most of all, be prepared to spend some concentrated time and energy on making this change. Changing habits requires intense focus at first.




Evaluate yourself honestly.Exactly how much do you smoke or drink caffeinated beverages now? What factors trigger the desire to use one of these substances: a time, a place, a feeling, a situation? Which cigarette or cup of coffee do you enjoy the most?




Take a look at your support system.Can you think of three or four people who will really get behind you and encourage your change? Do you have a friend, family member, or coworker who has successfully gone through this situation and would act as your sponsor? You may want the support of a trusted health professional, as well. It is possible to do this alone, but it is much easier to have someone’s help available should your resolve begin to waver.




Plan on a slow and gradual change.This is much healthier for your body than an abrupt “cold turkey” approach. Upon finding out they are pregnant, most women feel compelled to try to make an instant change in their negative habits. Taking it a bit more gradually, though, will cut down on stress and minimize cravings, which helps to ensure success. Start by eliminating one-quarter of your daily caffeine or tobacco consumption each week for four weeks. Cut out the easiest ones first, and save that most pleasurable cigarette or cup of coffee for week four, when you have had the strength of three weeks of success behind you.




Concentrating on a nourishing diet with plenty of variety can help (seechapter 2 ). If you use a cigarette or a glass of cola to either relax or energize you, consider what else might have the same effect. A glass of carrot juice or a short walk can give your body a big boost, for example, and a cup of herbal tea with honey or a five-minute meditation can relax you. Drinking plenty of water is essential while you are trying to quit. Your body will be eliminating toxins that were stored in cells and tissues.




Taking stock of your life includes an evaluation of activities that affect the health of the mind and emotions, as well. You may find yourself more deeply affected by violent films or books than you once were, for example. If you know that certain situations, such as a confrontation with a relative, are difficult to handle emotionally, then avoid them if you reasonably can. This is a time to take care of yourself on all levels.









Making Time for Yourself





You do not become a mother just at the moment of birth. You have already become a mother. You already want to do what is best for your baby. Taking care of yourself in all ways—emotionally, physically, psychologically, and spiritually—is the best beginning for your life as a mother and the best beginning for your child.




Pregnancy can be the first time that you take time for yourself. It helps if you can get into the habit of doing this from the beginning of your life as a mother. The moment you conceive, you become a mother to your baby, even though he or she is not yet born. It helps to remember this because most of us, in this age of hurry and change, will tend to expect ourselves to carry on as before.




Your baby needs you already, however, and keeping up with the physical and emotional changes you are going through requires you to slow down and pay attention to the cues your mind and body are giving you. You are, day by day, changing profoundly. Most big life changes call for thoughtful reorganization of our daily patterns. And this change is one that will be ongoing for years to come once your baby is born and grows into a child.




If you listen carefully to yourself, you may realize that you are just too tired to go to the party you’d planned to attend, even though you promised you’d be there. Your body needs more rest than usual. You may find yourself thinking almost obsessively about a certain food. Perhaps these limitations and cravings are your body’s way of telling you what is right for you.




Look for ways to slow down and focus on yourself and your baby. If meditation has not been a part of your life before, early pregnancy is a great time to start. Meditation may sound intimidating to someone who has not had any previous experience with it. However, it does not need to be complicated or mysterious, and it’s a great way to learn the ability to focus on one moment at a time, which will help you during delivery. Meditation can be as simple as observing your breath or even sitting in a rocking chair and quietly knitting.




There are an abundance of step-by-step guidebooks written on the subject of meditation. Many yoga and adult education centers offer short workshops in meditation as well.




It isn’t necessary to attend a workshop, however, to have a successful meditation practice. Simply sit in a well-supported position, either in a chair that holds your back upright or cross-legged on the floor, perhaps with a thin pillow underneath your buttocks. Some people meditate lying down, while others find this position tends to put them to sleep. It is best to remain awake and aware during meditation, although if you do repeatedly fall asleep during the process, it may be just what your body needs. Here are a few suggestions for simple meditations to get you started:




 




	

Close your eyes and observe your breath as it enters and then leaves your body. You may accompany each breath by silently thinking the words “rising” as you inhale and “falling” as you exhale. As thoughts come into your mind, simply observe them and let them go.


	

Close your eyes and repeat a simple mantra that you are comfortable with, such as the classic “ohm.” You can repeat it in time with your breath, if you like.


	

Try “walking meditation.” You can do this in a quiet place outdoors or even in your own living room. Walk very slowly, try to feel each part of your foot as it contacts the ground (you may want to do this barefoot). Observe what is in front of you. If thoughts begin to rise, simply observe them and let them go.







MAKE TIME FOR EXERCISE




 




Early pregnancy is also an excellent time to start a regular exercise program that fits in with your changing body and energy levels. Movement is good for your health and for your baby’s health, of course. It can also help you to get to know your body. Merely taking time out for yourself to exercise can enhance your self-worth. Focusing on yourself through movement will help you to understand the language of your body. You might discover areas that are tense and need release. And finally, increasing your awareness of your body through movement during pregnancy will prepare you to listen to your body during labor and birth.




It is important to consult with your care provider before beginning an exercise program. For the most part, though, you will find you can do whatever feels right. Recent studies indicate not only that exercise is safe during pregnancy but that regular and vigorous exercise helps to increase the rate of on-time delivery and lessen your chances of going into preterm labor and having a premature baby. This seems to be true even for women who are at risk for early delivery. In order to benefit from this, and other good effects of exercise, a woman must expend at least 1,000 calories per week exercising. This usually means about three hours of aerobics of some kind, or four to five hours of brisk walking each week.10




The American College of Obstetricians and Gynecologists recommends that you do not exercise so hard that you are not able to have a conversation while working out.11This is because too great an increase in your heart rate will heat your core up too much, which is not safe for the fetus. For this same reason, it is important to avoid saunas and very hot baths throughout your pregnancy. Generally speaking, activities that can result in a fall are also best avoided. That might include rollerblading, bike riding, and skiing, among others. As your pregnancy progresses, you will discover that certain positions are not as comfortable as they once were or that you need to limit certain kinds of stretches.




If you’ve already been running, lifting weights, or doing other very intense exercise, you will likely be able to continue these in a modified form (speak to your health care provider about what that might mean foryou ). Pregnancy is probably not the best time to start jogging, if you haven’t been doing it before, but it is a fine time to start doing yoga, tai chi, or walking, just to name a few of the many options.




Yoga is particularly good for expectant women because it teaches you to focus on one part of the body at a time, and relax other parts. That’s why you’ll find yoga exercises throughout this book, many of them in the “Body Wise” sidebars. This training will come in handy during labor. You can look for a class geared just for pregnant women or find a gentle hatha yoga class, if you are a beginner. There are some poses that pregnant women should avoid, so be sure to ask the instructor about that. Dance may be another activity to explore, and there are a wide variety of options available: African, jazz, ballet, ballroom, and more. The ability to express deep emotion during dance may make it the perfect exercise for pregnancy. These days it is easy to find many organized classes of all kinds for expectant women who want exercise, as well as many videotapes.









BODY WISE


Modified Sun Salutation




This is an excellent way to stretch and invigorate your body, and it incorporates two other yoga positions, the Wheelbarrow and the Downward Dog. Go slowly at first and learn each step thoroughly. Then allow each step to flow to the next one. Inhale and exhale deeply evenly as you execute each step, keeping your head and neck relaxed.




1. Stand up straight with your feet slightly apart and your hands in prayer position at chest level.




2. Inhale deeply as you lift your arms and open them above your head.




3. Slowly bend down at the waist, keeping your knees bent and your head down as you place your palms on the floor.




4. Extend your right leg behind you, placing the ball of your right foot on the floor.




5. Extend your left leg behind you, placing the ball of your left foot on the floor.




6. Walk your hands back until you can press your heels to the floor and your body is in an inverted V, a posture called Downward Dog. Your toes should be slightly apart and turned in a bit.




7. Drop your head toward your knees. Bend your knees to the floor and pull yourself back into a sitting position.




8. Open your knees wide and allow your pelvis to hang down between them as you reach your fingertips as far out in front of you as possible.










All the benefits of working out that apply to women in general also apply to pregnant women, including speeding up a sluggish digestive system, relieving constipation, improving your mental outlook, avoiding depression, and keeping you fit for the work of labor that is ahead. There is also a social component to exercise. You may meet other pregnant women and pick up valuable tips on pregnancy and parenting.









First Trimester Common Concerns





As mentioned in the beginning of this chapter, many women experience pregnancy symptoms immediately. Some even figure out they are pregnant because of those symptoms, while others do not feel in any way unusual. Many mothers observe that pregnancy feels different for them with each child. There are very few rules about what’s “normal” when it comes to having babies.




Fatigue.Most women notice changes in their energy levels during their pregnancy. Many women feel extreme fatigue right from the very beginning. It can feel like a nap is urgent, or you may find yourself nodding off at dinner, even though you normally stay up until midnight.




It’s good to listen to your body’s cues, as much as you reasonably can. You need extra rest—your body is going through huge hormonal changes right now. Take a fifteen-minute catnap when you can, or put your feet up for a few minutes. Realize that your normal evening regime may need to change a little, at least during the first trimester. Most women, though not all, notice that they get a lot of their energy back again in the second trimester.




Breast changes.Sore breasts are a pregnancy symptom that many women notice immediately. Women who tend to get sore breasts with their periods may even think they are about to menstruate, not realizing they are pregnant. Other women may not feel any tenderness at all.




For some women the pain of sore breasts can be intense. Fortunately this symptom, too, usually fades away as the second trimester approaches. You may need to wear a much more supportive bra, or an athletic bra. Many women find it helpful to wear one to bed.




Increased breast size is very common in the early weeks. Women with smaller breasts may notice this change sooner. Other changes that can happen to the breasts are noticeably darker areolas and more prominent Montgomery’s tuberoles (the little bumps on the areola).




Changes in skin, hair, and nails.As your pregnancy unfolds, you may discover that you’ve got thicker hair and stronger nails. You may also see changes in your skin. For some women this means they suddenly have a beautifully clear complexion, while others will find themselves with acne for the first time in their lives! If you do get pimples, try dabbing a little undiluted lavender oil on them. For inflamed pustules, use one drop of tea tree oil. Try to keep your skin extra clean and indulge in an occasional clay mask or facial.




Morning sickness and nausea.These are two of the most common complaints of the first trimester of pregnancy. Some women will experience just a bit of queasiness when they first wake up. Others might experience it at a different time of the day. Some women will feel sick enough to vomit at times. Still others will notice that they have very marked food likes and dislikes during this time. All in all, almost three-quarters of expecting women will experience some form of this problem.12




Despite its prevalence, the causes of morning sickness are not known for certain. Some possible reasons for it include:




	

Adjustment to the increased level of hormones.The early pregnancy months are marked by an increase in estrogen and HCG (human chorionic gonadotropin), which is the hormone that maintains the body’s estrogen levels. By the second trimester most women’s bodies adjust to the higher levels all by themselves.


	

Low blood sugar.This may be why some women experience a feeling of nausea first thing in the morning or after a prolonged time without food. In the early part of pregnancy the fasting blood sugar level reaches lower levels than in the nonpregnant state. The body’s basal metabolic rate also speeds up, and therefore the symptoms of low blood sugar (nausea, shakiness, and fatigue) can happen much more quickly than usual.


	

Changes in the production of stomach acids and digestive enzymes.When a woman becomes pregnant, her digestive functions slow down to allow for greater absorption of nutrients. Part of this slowing down includes lesser production of hydrochloric acid and other digestive enzymes. This may contribute to a feeling of nausea and explain why heartburn is a symptom for some women.


	

B-complex deficiencies.Some women may need more B-complex vitamins than they are getting in their daily diets, especially vitamin B6, which helps the body to metabolize protein. This seems to be particularly true for women who are under a great deal of stress, have taken birth control pills recently, or are prone to motion sickness. Overcooked and overprocessed foods contribute to a lack of B vitamins in our diets.


	

Fatigue.Some women discover that becoming overtired increases the tendency to feel nauseous.


	

Stress.Pregnancy is stressful because it is a time of change. The changes may be desirable, but require a great deal of adjustment nonetheless.


	

Protection.There is some speculation that morning sickness may be nature’s way of protecting the fetus from toxins present in some strong vegetables or spices.












NATURAL SOOTHER


Pregnancy Pick-Me-Up




This is a great drink for relieving morning sickness and helps to restore the body’s balance after vomiting or diarrhea. It also helps keep electrolytes high and is good to drink during labor.




1/3 cup lemon juice




1/3 cup honey




1 teaspoon salt




1 crushed dolomite (calcium/magnesium carbonate) tablet Stir in enough water to make 1 quart of solution. Pour over ice and sip slowly.




A Variation




For those who experience low blood sugar, which may contribute to extreme nausea in pregnancy, try this simple drink.




1 teaspoon honey




1 teaspoon apple cider vinegar




Stir into a glass of warm water and sip. This mixture can be made and drunk throughout the day and if you get up at night.










 




To help cope and cut down on the amount of morning sickness and digestive problems you experience, try these tips:




	

Increase your levels of protein. This may help to stabilize your blood sugar.


	

Try to eat frequent small meals throughout the day. Take small snacks, such as trail mix, with you whenever you go out. Some women find it helpful to have food by the side of their beds so they can nibble something during the night or first thing in the morning, before they even stand up. Eating saltines is one of those clichés of pregnancy, but it does seem to help many women. Granola bars, bread, protein smoothies, and bananas may help as well and add more nutrients than a cracker will.


	

Avoid foods that are spicy, high in fat, rich, or high in sugar. It may also make sense to completely avoid caffeine.


	

Eating in a healthy way when you’re extremely nauseous can be challenging. Taking a prenatal vitamin can help ensure adequate vitamin levels, although it should not be used as a substitute for a good diet. Experiment with the best time of day to take your supplement, because taking it on an empty stomach may contribute to nausea. Taking it with a meal is usually best.


	

Listen to your body. If you are having strong cravings or aversions to certain foods, there may be reasons for it. Give your body what you feel comfortable with.


	

To avoid frequent heartburn, try papaya enzyme (papain) with your meals, consuming acidophilus in yogurt or kefir drinks, drinking liquids between meals rather than with them, or drinking bubbly mineral water, which makes you burp.


	

Increase your consumption of Bcomplex vitamins. B6 seems to be particularly helpful. B6-rich foods include blackstrap molasses, wheat germ, yeast, wheat bran, bananas, avocados, dried beans, eggs, and meat. Try adding .5 to 2 milligrams of it to your daily diet. You can get about half a milligram by eating 1 banana, 1 slice of watermelon, a serving of salmon, or a large baked potato.


	

Some women find that the smell of food and cooking odors are so overwhelming that they need to avoid them as much as possible. Here’s a good excuse to have someone else do the cooking for a while! Other odors, such as perfumes, may also present a problem.


	

Get adequate rest. Many women report that simply lying down helps relieve symptoms. Try, however, to get at least a little exercise, even if it seems like moving about will make you feel worse. Light exercise, such as walking or yoga, seems to alleviate pregnancy nausea.


	

Ginger is a very effective natural remedy for nausea. You can purchase it as a tea or make your own from 1 teaspoon of fresh grated ginger or ½ teaspoon of dried ginger, or take one or two 500-milligram capsules. Nibbling on crystallized or candied ginger can also help. The effects will last at least four hours. Taking ginger in very large quantities has been known to help women with severe vomiting in early pregnancy, although this should be done only under medical supervision. Ginger has been well studied and is known to be safe, although its blood-thinning effects mean you should avoid it in the final weeks of pregnancy.


	

Chamomile, peppermint, spearmint, fennel, raspberry leaves, and wild yam have been shown to be helpful in relieving digestive problems during pregnancy. You can use these in tea form or purchase tinctures and add them to a small amount of water. Herbal scents can also soothe. Try filling a small bag or cloth bundle with cloves, cinnamon, rosemary, or other herbs and breathing in the scent when you feel ill. These particular herbs are safe for use during pregnancy, but not all herbs are. Seechapter 2 for advice on which ones to avoid.


	

Try these acupressure techniques for relief. Probe each point shown on Chapter 1 until you feel a twinge. Then stimulate each one for a few minutes. The first point to try is two thumb widths above the crease on the inner surface of the wrist, directly in line with the middle finger. Another point is between the breasts, directly over the sternal notch. The hollow at the base of the front of the neck is another to try, especially to reduce the urge to vomit. You can also try the motion sickness pressurepoint bands available at most pharmacies. These are worn like bracelets, and have been shown to be extremely effective.


	

Acupuncture, which uses fine needles to stimulate certain points, is an excellent aid for nausea and other digestive problems. You need to find a licensed practitioner for this treatment.


	

Try this aromatherapy technique for morning sickness: mix 3 drops of lavender essential oil with 1 drop of peppermint essential oil, put this into an aromatherapy diffuser or a bowl of warm water, and allow it to scent the room. To help relieve nausea, try placing a cool lavender oil compress on your forehead and a warm lavender oil compress over the front of your rib cage. Make these by mixing either cool or warm water with a few drops of lavender oil, and then soaking a washcloth in it. It can also help to inhale peppermint oil on its own, or drink a cup of strong peppermint tea. Aromatherapy can also help with actual vomiting. Add 7 drops of lemon or lavender oil to 1 ounce of carrier oil: massage over the abdomen, or simply inhale the essences.


	

Several homeopathic remedies can help.Nux vomica is recommended for vomiting and vertigo.Ipecacuanhua is a remedy for nausea with irritability. It is safe to take these in potencies of 12X or 30X. It is best to consult with a professional homeopath who can prescribe mixtures that are just right for you.
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Acupressure Points




Luckily, morning sickness usually goes away by the fourth month. A few women may experience some nausea throughout their pregnancies, but these cases are rare. Many women do continue to have problems with heartburn, however.




It may also help to know that there seems to be a positive side to morning sickness and nausea. Studies show a significantly lower risk of miscarriage and stillbirth if nausea or vomiting is present. Also, fewer low-birthweight babies are born to women who experience these symptoms.




If your nausea and vomiting are so severe that you cannot eat, it is important to seek outside help. Consult with your midwife or doctor right away. Different types of antihistamines are generally used to help control severe nausea. Although avoiding medications as much as you can in pregnancy is advisable, these drugs appear to be safe for the fetus13and help the mother to keep herself, and her growing baby, well nourished.




Occasionally a woman’s nausea is severe enough to warrant hospitalization and/or intravenous therapy in order to prevent dehydration and electrolyte imbalance. This condition is known as hyperemesis gravidarum. Interestingly, many women with hyperemesis seem to get instant relief just from hospitalization, even without any medicines or intravenous therapy.14Some doctors theorize that simply getting away from the stresses in their daily lives may be all that is needed. It could be that not having to breathe in food and cooking odors contributes to the change as well. Again, though, this type of severe nausea is quite rare.




Constipation.Many women find themselves experiencing occasional or frequent constipation right from the beginning. This is another one of those symptoms caused by increased hormone levels. They make the intestines relax and become less efficient.15Drink as much water as you can, and try to get sufficient fiber from fruits, vegetables, and whole grains in your diet. Exercise will also help keep things moving.




Try blending 2 ounces of sweet almond oil with 20 drops of marjoram and 5 drops of rose geranium essential oils. Use this aromatherapy blend to massage the lower back and lower abdomen. This may help relieve constipation.




If constipation becomes unbearable you will need to see your caregiver for further help.




Bleeding.It is not uncommon to spotbleed during the first trimester, so don’t panic if this happens to you. If you bleed a bit just after intercourse or a vaginal exam, there is no cause for worry, but call your midwife or doctor who may ask you to come in for an exam. Sometimes the bleeding does mean that a miscarriage is happening (seechapter 27 ), but only in about 30 percent of cases. If there is no discernible cause for the bleeding, your care provider may suggest you rest as a precaution. There is no proof that resting will prevent a miscarriage from happening or stop incidental bleeding, but it certainly can’t hurt.




Sinusitis.This is a condition some women will experience throughout their entire pregnancies.16They may feel as though they have a permanent cold—complete with stuffed-up ears. What happens is that the mucous membranes inside the nostrils and sinuses swell up during pregnancy because of increased hormone levels. Drinking extra water may relieve your symptoms a bit. Try a humidifier in your bedroom and add some eucalyptus essential oil to it, or to a diffuser.




Headaches.During pregnancy, you may experience more headaches than you usually do. This could be because of tension, which is the most common reason for all headaches. Low blood sugar and increased sinus congestion might also cause headaches. Avoid aspirin and ibuprofen products (such as Advil and Motrin) during pregnancy. Acetaminophen products (such as Tylenol) are usually considered to be safe. Check with your practitioner. Before using painkillers, though, try these headache-relieving techniques:




 




	

Use a cold compress or ice pack on your forehead.


	

Rub peppermint oil on your forehead and temples, or place peppermint oil in an aromatherapy diffuser.


	

Ask your partner to massage your head and temples. If you like, ask him to rub your forehead with Tiger Balm, a Chinese herbal paste available in most health food stores.


	

Lie down in a dark room if you suspect your headache is tension-based. Try to incorporate more meditation and exercise into your daily schedule to help prevent tension.


	

Be sure to eat regularly in order to avoid headaches that are the result of low blood sugar.







 




About 70 percent of women who normally get migraine headaches find they do not have them at all during pregnancy. The other 30 percent who continue to have them might benefit from trying biofeedback to relieve pain.




Depression.Some women will experience depression in the first trimester of pregnancy. It can feel almost as if you are being followed around by a black cloud. For most women it is minor and manageable. It usually goes away, sometimes almost overnight, by the end of thirteen weeks. If it continues, or if it feels as though you just can’t manage it, seek out professional help. Do not take any antidepression medication, including the herb Saint-John’s-wort, without consulting with your doctor or midwife.




For mild depression, try using an uplifting essential oil, such as bergamot or geranium, in an aromatherapy diffuser or warm bath. The homeopathic treatmentPulsatilla may also help.




Be sure you are getting enough protein in your diet (seechapter 2 ) and plenty of exercise. Aerobic exercise can alleviate mild depression by releasing your body’s endorphins, naturally occurring chemicals that reduce stress and improve mood. A daily walk outdoors, or other vigorous exercise, can be particularly good for relieving depression.




Weight gain.Most women worry a great deal about gaining weight, even in the early months. As with everything else in pregnancy, there is no real “normal” range by which to gauge proper weight gain. Some women actually lose weight in the first trimester, especially if they have had a lot of nausea. Other women, particularly those on a second pregnancy, may gain quite a lot of weight. Many women report a thickening of the waist in the very early weeks, which they notice when they try to close the buttons of tighter-fitting jeans.




Fully experiencing the changes of your pregnant body, the extra storage of fat for nurturing, the full and heavy feeling of your growing baby, can often bring up negative self-images. We live in a society where “thin is beautiful.” But thin is not beautiful for a pregnant woman and her baby. A strong, sturdy, well-rounded body is.




For many of us, it is an internal battle to feel excited about a weight gain of one or two pounds a week when most of our lives are spent watching our weight or trying to lose that proverbial last five or ten pounds. We know it’s “better for the baby” and “probably” better for us and that we’ll lose it later, but growing into pregnancy and gaining weight can nevertheless present a challenge.




A simple visualization exercise to replace negative images within your psyche with positive images can be helpful in adapting to pregnancy weight gain. To begin a visualization, find a comfortable position of relaxation. Choose a person to lead you through the visualization whom you feel comfortable with. Let this person know what parts of your body feel heaviest and most uncomfortable to you. You can also tape-record your own voice if you prefer.




You can start with a relaxation process, using the imagery of your breath to focus on certain parts of your body, flowing from head to toe such that by the end of this process you are not only relaxed but centered inside your body. For example: “Now let your attention focus in the throat, and as you breathe in, your throat will become more and more loose, more and more open. With each breath, you will massage the inside of your body. Feel each breath create more and more room as your throat becomes relaxed and open.




“Now let this breath imagery move on through the body, stopping at the places of largest weight gain. Embrace with your breath the insides of your thighs, your upper arms, your buttocks, your face. Let your breath caress and warm the growing fat cells of your body as they pulsate nourishment and new life to your baby. See the food from the inside of your body transformed into liquid gold speeding through the placenta to your rapidly growing baby. See the link between you and your baby.”




Other image ideas to work with are: imagine yourself ten pounds heavier, floating in water as your baby floats in water inside you; imagine yourself as a huge, powerful boulder, or as a whale swimming gracefully as queen of the ocean. Use imagery to replace ideas you may have as to what your body should look like. See yourself as a strong, complete, whole, and stable woman, bringing new life into your body, supported and nurtured by each mouthful of food.




End your visualization by focusing your breathing away from your body and back into the room and by slowly becoming aware of the room or space in which you are lying.




You may be wondering precisely where in your body the weight you’ve gained is going. After all, the average baby only weighs seven or eight pounds. Where does all the rest go? Here’s where it goes in the “average” pregnancy (but remember, every pregnancy is different):




 











	

Baby

	

7.5 pounds






	

Your breasts

	

2 pounds






	

Extra maternal stores of protein, fat,


    and other nutrients

	

7 pounds






	

Placenta

	

1.5 pounds






	

Uterus

	

2 pounds






	

Amniotic fluid

	

2 pounds






	

Extra blood

	

4 pounds






	

Extra body fluids

	

4 pounds17
















Sex.Can you have normal sex during pregnancy? The answer, for all normal pregnancies, is yes. Whether you will feel the same, sexually speaking, is another story. Some women find they have stronger sexual urges than usual. Other women feel much less. This may depend on how you are feeling. Being exhausted or feeling nauseous is not great for most people’s sex drives!




Environmental hazards.It seems that the news announces yet another environmental hazard for us to be concerned about on a daily basis. There are indeed many contaminants and pollutants out there, and it pays to educate yourself as much as possible. At the same time, it is possible to go overboard and become afraid of everything, adding to stress levels just at a time when you want to try to decrease them. Here are a few specific things to watch out for:




	

Secondhand smoke is almost as dangerous for your baby as if you were smoking a cigarette yourself. Try to avoid smoke-filled rooms. Ask your friends to kindly step out of the room if they must smoke.


	

Electromagnetic fields (EMFs), emanating from power lines and electrical appliances, have been linked with reproductive problems as well as cancer. Although the research is inconclusive, it is probably best to limit your exposure to these potential hazards. Stand back or leave the room when using a microwave oven. Avoid electric blankets (try using a hot water bottle instead). Keep electric clocks, radios, and fans at least thirty inches from the head of your bed. Almost all major brands of computers now come equipped with low-emission terminals. To check yours, ask the manufacturer if it is TCO or MPR2 compliant. Sit at least thirty inches from the front of a video display terminal or television set. Of greater concern are EMFs emanating from office equipment such as copiers or laser printers. Sit at least four feet away from the back or sides of these machines, where the EMFs are strongest (even if a wall separates you from the machine). The same goes for television sets. Several studies have attempted to show a link between miscarriage and the daily use of computer monitors by pregnant office workers. So far these studies have been inconclusive.


	

X rays are another cause of concern. If you are counseled to get an X ray while you are pregnant or trying to get pregnant, always ask, “How much will it help? Is it indispensable? And how much exposure will there be?”


	

The fumes from paints, some cleaning supplies, glues, and other noxious products can harm a baby in utero, particularly during the first trimester.


	

By the same token, breathing in the fumes from nail polish and polish remover may best be avoided. Other cosmetic applications, such as hair dye, have not been well studied in terms of their effects on the fetus, but you might want to stay away from them as much as possible until they have been shown to be safe.


	

Avoid food additives and pesticides as much as you can during pregnancy. Recent research indicates that a woman who has a family history of allergic reactions such as asthma, eczema, or hay fever should completely avoid eating peanuts while pregnant or breastfeeding. Eating even traces of them during pregnancy (including from peanut oil) can actually sensitize a fetus to peanuts and create a future, potentially severe food allergy.


	

Dental amalgam (silver-colored) fillings are the subject of controversy. Mercury makes up about 50 percent of a filling, and there is serious concern that this has been the cause of both shortterm health effects, such as chronic fatigue syndrome and depression, and longterm effects, such as autism and Alzheimer’s disease. It was once thought that the mercury in amalgam was inert. In other words, once it was in your mouth, it stabilized. That has now been proven to be untrue.18In some countries pregnant women are advised to completely avoid amalgam. It is best, in general, to avoid any medical interventions you can while you are pregnant, and that includes dental work (with the exception of cleanings, which are even more important for women who are expecting). If you absolutelymust have a tooth filled, talk to your dentist about nonmercury alternatives.







Medicines.You may be wondering what medications are safe to use during pregnancy. A good rule of thumb is to avoid taking any medications, over-the-counter or prescription, during pregnancy and to ask your care provider about any substance you are at all unsure of. Here is a rundown of a few commonly used types of drugs:




	

Painkillers.Aspirin (and white willow bark, which is a natural form of aspirin), ibuprofen (Motrin, Advil), codeine, and naproxen should not be used. Most care providers will recommend acetaminophen (Tylenol) if pain relief is absolutely necessary. (Also see “Headaches” on Chapter 1 for some natural pain-relieving remedies.)


	

Antibiotics.Penicillin seems to be safe for use in pregnancy—but don’t ever use it without checking with your care provider. Sulfonamides (such as ampicillin) seem to be largely safe, except for the last few weeks of pregnancy, as they may cause jaundice in the newborn.19Many other antibiotics, such as streptomycin, for example, are dangerous and should never be used during pregnancy.


	

Tranquilizers and sleeping pills.These can have a sedative effect on the baby as well as you. Newborns whose mothers use these drugs can show poor muscle control and have trouble breathing and eating.20



	

Laxatives.Bulking agents and detergent stoolsofteners appear to be safe for use in pregnancy. Others, including mineral oil and saline cathartics, are not safe for various reasons.21Check with your health provider before choosing a laxative. It’s probably a good idea to try natural laxatives first, though, such as extra water and fruits, vegetables, and fiber.22



	

Asthma medications.In some cases, the effects of a prolonged asthma attack may be more likely to harm your baby than the drugs will. Discuss this with your doctor.


	

Antidepressants and antipsychotic drugs.Some of these drugs have been proven harmful during pregnancy, and others have not yet been well studied. You need to discuss this with your doctor to develop a strategy that will get you through the pregnancy without harming your growing baby.







Toxoplasmosis.You might not even know what toxoplasmosis is, but if you change cat litter or do a lot of gardening, you may be at risk for getting it.Toxoplasma gondii is a parasite carried by cats, in their feces, and also found in the soil. If you get it, you may have no symptoms or just mild flu-like ones. The real danger is to your baby, because infection can lead to miscarriage, birth defects, and premature birth. It’s best, while pregnant, to have someone else change the cat litter, or to wear gloves if no one else is available. It’s also a good idea to wear gloves while you are gardening. Toxoplasmosis can also be a foodborne infection. Avoid undercooked meats and wash fruits and vegetables well.




Listeriosis.This infection is caused by another type of bacteria found in foods. There are only about 2,500 cases of listeriosis per year in the United States, but fully one third of those infections happen to pregnant women. Listeria bacteria can be found in soft foods that have not been stored at sufficiently low temperatures. Avoid soft and unpasteurized cheeses and patés.




Herpes.Women with the herpes virus are greatly concerned about how it will affect their babies. There are two types of this virus: type 1 usually appears in the form of cold sores on the lips, and type 2 usually appears as watery blisters on the genitals. Unless the virus is actually contracted during pregnancy, it will not harm the baby growing inside your uterus. In fact, women with long-standing infections actually pass on natural protection against herpes infection to their babies.23It is well known that herpes recurrences can be brought on by stress—so you may find that you have more outbreaks during pregnancy. Whatever you can do to relieve stress in your life will help: slow down and try meditation. Avoid sunburn, saunas, and other high heat situations (which should be avoided by all pregnant women, anyway). Sitz baths and baking soda poultices may help relieve symptoms. Hydrogen peroxide or iodine kills the surface virus and speeds up the drying of lesions. Lemon balm cream (also called melissa extract) is a good topical treatment for sores.




Zinc, echinacea, chaparral leaves, chlorophyll powder, clay water, and the amino acid L-lysine may also help, but it is important to check with your care provider before taking some of these during pregnancy.




There is some evidence that a diet high in the amino acid lysine and low in arginine may reduce herpes outbreaks. Eat fish, chicken, beef, mung bean sprouts, brewer’s yeast, milk, cheese, and most fruits and vegetables (but not peas). Avoid gelatin, chocolate, soybeans, wheat germ, wheat flours, and oats.24




If a woman is infected for the first time while she is pregnant, it is possible to pass the infection on to the fetus. This can result in mental retardation and other serious complications, or even death, so it’s especially important to be cautious.




Long-standing cases of herpes will not present a problem during the birth itself unless it happens to coincide with an outbreak of blisters. If the blisters are in the genital area, it is possible that your caregiver will order a cesarean section. Blisters that are on the buttocks or thighs may be covered over with bandages to prevent passing the infection to the newborn. Sometimes even blisters in the genital area, if they are on the outer labial area, may not automatically indicate a C-section if the care provider feels it is possible to keep them from touching the baby.




Your age.How much of an issue is a woman’s age when it comes to giving birth? The medical profession has historically had a bias for women who gave birth at early ages. In medical literature, women over age thirty-five and having their first babies are actually referred to as being in the “elderly primipara.” While older studies showed that women over thirty-five were at higher risk for everything from infant mortality to longer labor, most of these studies have been shown to be faulty. Factors such as socioeconomic status, birth order, and general health were not taken into account. The poor picture of older women may also have been the result of a preexisting bias on the part of researchers against older mothers.




The only definitively known risks of giving birth over age forty have to do with genetics. Women over age thirty-five do have an increased chance of having a fetus with a chromosomal abnormality, such as Down syndrome, the most common and well-known of these abnormalities. One out of 1,000 babies born to women age twenty-nine will have Down syndrome. At age thirty-five, the risk rises to 2 or 3 per 1,000; and at age forty it is about 8 or 9 per 1,000. The worldwide frequency of genetic disorders, including Down syndrome and all others, is 6 in 1,000.25




Like most things in the world, there are pluses and minuses to delaying childbirth. Many older women feel they have reached most of their career goals and are really ready to become mothers now. They feel they are in a place where they can dedicate themselves to motherhood in a way they could not have as ambitious 30-year-olds. The average woman over age forty will find she proceeds with pregnancy pretty much the same way her younger sisters do, with all the ups and downs associated with childbirth. Other women may find it harder to adjust to change than they might have when they were younger. And there is no doubt that pregnancy is a time of huge change, a time when we really have to learn to let go and allow for forces that are bigger than we are, no matter what our age.




What to wear.This becomes an issue for many women almost right away. In the beginning you may find that many of your closer-fitting clothes don’t work anymore or are just plain uncomfortable. Most maternity clothes are created for women who are in the second trimester, at the earliest.




Even later, when you can fit into maternity clothing, you may discover some difficulties. First of all, maternity clothing tends to be quite expensive. On the other hand, you’ll tend to get more use from your maternity clothing than regular clothes, so you may feel this helps to balance out the higher prices. Finding styles you like can be tricky. Historically, fashions for pregnant women have tended to be a bit on the juvenile side. Amazingly, many maternity clothes are “dry clean only,” which adds to the expense, inconvenience, and toxicity at a time when you need simplicity and safety in your life.




There has been a trend, more recently, for many big-name clothing stores to create maternity lines with clothing modeled by pregnant celebrities. Some of these clothes fit right in with the latest styles. Many of these lines steer completely away from the previous more juvenile look of maternity clothing. Some of them make no effort to mask the tummy and try, instead, to show it off. After all, what’s to hide?




If you don’t live near these stores, though, you must order via catalog or online, and that can be tricky. How do you know what looks good on a body you’ve never had before? Fortunately, most catalogs have excellent return policies, so you can try things on at home and return them if they don’t look right.




If you’d like to spend less on maternity clothing, or if the idea of being creative seems fun to you, try these tips now and for the coming months:




 




	

In the early weeks you may be able to get by with loose-fitting clothing that you already own.


	

Look through thrift stores and tag sales. Check out the men’s section as well as the women’s. In the later months you may find good buys in maternity clothes at thrift stores as well.


	

Other good thrift-store finds: leggings in cotton, velour, and other stretchy fabrics that can be snipped at the waistline and have a bit of elastic added to them to span the gap; skirts that you can extend by snipping off the waistband and sewing its raw edge to the top part of a slip, which serves as a maternity panel; vintage smocks and Mexican and Guatemalan huipiles (sack dresses); and high-waisted dresses that fit under the bustline in chiffon fabrics.


	

Invest in overalls, either short or long. Overalls are a good beginning because they can be worn very loosely at first and still be stylish. You can even wear them with the sides unbuttoned as you grow larger. You can wear a variety of shirts under them. Button-down shirts that are too small can be worn partially unbuttoned and won’t show.


	

You may find more clothing variety in plussize shops. Some of these clothes are very stylish yet are less expensive than maternity clothes. Not all large styles work, however. Check the hems of shirts and dresses to make sure they are even.


	

If you sew, try this trick: buy large T-shirts or sweatshirts, cut them along the side seams, and insert contrasting upholstery fabrics cut like very tall, thin isosceles triangles. This will widen the bottom to make room for your wonderful belly. Try a black brocade fabric with a black cotton T-shirt, for example.


	

Borrow from previously pregnant friends. In the early months you might also borrow from friends who are larger than you are, or have clothes that are now too large for them. This might tide you over until you reach “maternity clothing size.”












HIGHER GROUND


Large and Lovely




Now I know my body




Is really a vessel,




Able to transform itself




At the service of life,




Able to stretch big




With life,




To swell small breasts




Large with milk,




To grow narrow pelvis




Open for birth,




To reach open arms




Out for comfort.







—PEGGY O’MARA
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