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Introduction

our fascination with twins






As we prepare this revised edition of TWINS!, twins, triplets, and higher-order multiples now account for approximately 3 percent of all pregnancies—a percentage point higher than it was when this book was first published in 1997. Society’s interest in multiple birth remains keen, yet we grow increasingly familiar with twins in our children’s class-rooms, on their sports teams, and for some of us, in our immediate or extended families. Scientists continue to study twins, obstetricians and pediatricians all over the country grow more familiar with the particular medical and health concerns that may apply to some twins, and the marketplace is increasingly engaged with supplying products for twins. We are happy to have had the opportunity to update and expand this book to support the needs of loving parents as they prepare to welcome their twins into the world.

As the Roman myth comes to us, Romulus and Remus were born to Mars, the God of War, and Rhea Silvia, one of the Vestal Virgins. After the birth of her two healthy boys, Rhea Silvia’s wicked uncle Amulius had them placed in a basket and thrown into the Tiber River, so as to remove any potential threat to his throne. The twins were rescued and nursed by a she-wolf on the slope of the Palatine Hill and later discovered by the shepherd Faustulus and reared by his wife. When the brothers grew to manhood, they deposed Amulius and placed their grandfather Numitor on the throne. Then they decided to build the great city that we know today as Rome.

Romulus and Remus, Castor and Pollux—stories of twins and their unique positions in society appear in Greek and Roman mythology as well as in the literature of the Old Testament. Even before there was any written documentation about the miracle of twinning, there were drawings of twins and twin births. We have ancient evidence of an incredible range of cultural responses to the phenomenon of twinning, as well as equally seasoned documentation of exceptional behavior attributed to twins.

Every culture has its own unique relationship with this phenomenon. It is the structure of each society, from its day-to-day function to its most profound view of life and death, that ultimately informs attitudes toward twinning. Economic conditions undoubtedly influence custom. Anthropologists tell us that in a well-supported economy, twins pose no threat to the survival of the family. But if poverty—with its devastating lack of adequate nutrition and shelter—is more prevalent, twins may represent an unbearable burden to the struggling family.

As we’ll discuss later on, there is a racial component to the incidence of twinning. Twinning is most common among the black population. Outside Lagos, Nigeria, there is a temple dedicated to twin deities. Members of the Ibex tribe of Africa erect a statue to honor a twin who died at birth. The statue is carved and raised to watch over its twin. The surviving twin cares for the statue and lives in close proximity to it, reminded forever of the absent brother or sister. The Mojave Indians of North America believe a twin represents the return of some beloved and highly esteemed family member who is honoring them with a reincarnation here on earth. For the Indians of British Columbia, Canada, the birth of a twin into the tribe heralds plentiful hunting and fishing in the year to come. Interestingly, in Asia, where the incidence of twinning is lowest, twins have not traditionally been welcomed. In modern China, there are strict rules governing a family’s limit to have only one child. Certainly the birth of twins is not viewed positively by the state.

The significance of birth carries implications in every culture. In some societies, twins have been viewed as an aberration, a punishment for some known or unknown wrongdoing on the part of the mother, father, or both. There are examples in primitive cultures of the community, bewildered by the question of twin paternity—This unfaithful woman has lain with another man!—making outcasts of the mothers of twins. While it is unlikely to be the source of this belief, there is a very rare phenomenon in twinning that can be the result of two different fathers. This extraordinary event can occur if a woman ovulates two eggs that are fertilized within a short period of time by sperm from two men. These are not your everyday twins.

We seem to have an abiding fascination with the miracle of twin birth. Apparently there is no end of curiosity regarding the laws of nature as they apply to multiple births. Media coverage of high-order multiple pregnancies is relentless. Every year, thousands of twins congregate for a Twins Day Festival in Twinsburg, Ohio, where they revel in one another’s company and pick and choose from among the many researchers who vie for their attention. Scientists have long been interested in exploiting the uniqueness of twins in an attempt to differentiate between the influence of genetic and environmental factors as they apply to our health and emotional well-being. There is fascinating data confirming our suspicion that we have a lot to learn about twins. From medical journals to television talk shows, there are demonstrations of uncanny similarities in the lives and habits of twins raised apart since earliest childhood. Social anthropologists, psychologists, and educators view twins as a sort of miraculous living laboratory—an invaluable tool for the examination of the effects of environment, parenting, and shared genetic material. Researchers have used twins to study the impact of certain pollutants when one identical twin has been exposed and the other has not. The perception that twins share some special ability to communicate has been noted since primitive times. Identical twins, more rare by far than fraternal twins, hold an even firmer grip on our collective intellect and imagination, holding a mirror up to the face of society and asking us to explore the very idea of identity, and to what degree (if any) our genetic information figures into the development of the individual psyche.

But for a parent, discovering that you are pregnant with twins is like being an explorer at the mouth of a beautiful, unexplored river. There is the shock of discovery, quickly followed by speculation about the unknown. Will the river be wild at times? Is your craft sturdy enough to navigate this uncharted territory? How about your crew … and supplies? Can you afford to take the voyage? If the rich, miraculous experience of parents who have already begun their expeditions is any measure, you can’t afford not to. So, safe travels to you and your unborn twins. You’re starting out on a truly epic journey.



One
Pregnancy and Birth




1
What Are Twins?

fraternal and identical twinning

The miracle of conception takes place when an egg is fertilized by a sperm and becomes an embryo. Twins are defined as the simultaneous development of two embryos in a woman’s uterus. After fertilization takes place, the fertilized ova enter the uterine cavity and implantation occurs. This phenomenon results in early differentiation of cells in each embryo: some develop into the extraordinary organ we know as the placenta, and other cells form the membranous, two-layered sacs that will house each embryo. (On rare occasions, both embryos will reside in one sac.) The outer layer of the membrane is the chorion, and the inner layer is the amnion, as is the case in singleton as well as multiple pregnancy. Sounds pretty straightforward, right? But this is just the beginning. This book will talk about the two types of twinning: fraternal and identical.
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monozygotic (identical) twins occur when one egg is fertilized by one sperm.
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dizygotic (fraternal) twins occur when two eggs are fertilized by two sperm.

Scientists refer to fraternal twins as dizygotic, involving the union of two eggs with two sperm to create two embryos. Dizygotic twins are by far the more common form of twinning, and are two completely separate individuals who are as genetically similar as any siblings born at any time to the same parents.
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diamnionic/monochorionic twins with one placenta (fused placenta)
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diamnionic/dichorionic twins with separate placentas

Identical, or monozygotic, twins are the result of one egg that has been fertilized by one sperm. At some point in the very early stages of cell division, the developing cell group splits in two and develops as two separate embryos. This rare and remarkable twinning creates two embryos that share the complete complement of each other’s genetic information; their DNA is identical. The point at which the split occurs will determine which of four possible developmental scenarios will take place.

This is a good time to talk about the difficulties in diagnosing identical twins. Contrary to what you may have heard, it is possible for two embryos to appear to be completely independent of each other within the uterus and still be genetically identical. In the majority of twin pregnancies, the embryos develop with a minimal amount of shared placenta, and that is the best scenario you and your practitioner can hope for. The placenta is magnificently suited to supply your twins with everything they need throughout their gestation. Under the best of circumstances it generously provides for the transfer of oxygen, water, and nutrients from the mother to each of her developing fetuses. There are rare situations in which the placenta appears to provide a preferential supply of nutrition to one fetus over the other. This can result in discordancy and while it may be very subtle, it can often be identified early, allowing practitioners to optimize outcomes for both babies.
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monoamnionic/monochorionic twins with one placenta
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diamnionic/monochorionic twins with separate placentas

It is interesting to note that the prevalence of twins occurring at conception is substantially higher than the birth rate would indicate, but due to a phenomenon called vanishing twin syndrome, one of the embryos may fail to develop and be resorbed by the body even before the diagnosis of pregnancy is made. We’ll discuss that in more detail later on in this book.

the factors that influence twinning

The first thing that captures our interest when we discuss twins is the incidence of twinning itself. Naturally, when we look at birth rates, the occurrence of twinning falls within a limited range. But if you look at the most recent data in the medical journals, the frequency of fraternal twinning in the overall population is about 3 percent of all pregnancies. Interestingly, identical twins make their rare and thrilling appearance without regard to any of the factors that impact the incidence of their fraternal counterparts. Identical twinning occurs quite randomly throughout the population, but we are able to isolate and examine several variables that factor into the likelihood of a couple having fraternal twins:


	Race
Many people are amazed to learn that there is a racial component to the incidence of twinning in the world population. Twins occur in decreasing numbers within the black, Caucasian, Hispanic, and Asian populations, respectively. And even within that demographic breakdown, the incidence of twinning among the Yoruba tribe of western Nigeria is a stunning forty-five per thousand live births. This represents a rate of twinning that is four times that of the overall population! When we measure the naturally occurring hormone levels present in Yoruba women, we find levels that are equal to those in women taking medication to hormonally stimulate their ovaries in order to produce multiple eggs. We have not yet seen a study that definitively explains the extraordinary fertility of Yoruba women, but speculation ranges from genetics to nutrition to environmental considerations.

	Mother’s Age and Obstetric History
We also know that maternal age factors into the incidence of twinning. Mother Nature, with her droll sense of humor, visits twins upon mothers of increasing age and, as if that were not enough, the forty-year-old mom who already has children is more likely to conceive twins than her forty-year-old neighbor who has never had children. So far, the scientific community is at a loss to explain this. We know that in order to conceive fraternal twins, the mother must release more than one egg at a time. Yet we do not have data that strongly suggest that a woman releases more eggs per cycle as she gets older. This increased rate of twinning for older moms does seem to drop off after the early forties, showing Mother Nature’s ability to temper her humor with a little common sense.

	Genetics
The role of genetics in twinning remains open to continued investigation. It is commonly accepted that there may be an inherited trait on the maternal side that contributes to an increase in twin births, though a mother who is a twin has no guarantee that she will give birth to twins. There are, however, no equally compelling data to suggest a similar influence from the father.

	Infertility Treatments
The final factor known to influence twinning is treatment for infertility. It is accurate to say that for as long as we’ve marveled at the workings of nature, we’ve made attempts to improve upon it. Today, in the United States, three out of every hundred pregnancies results in twins. Until recently, medical texts cited the numbers of twins occurring in live births as about one in eighty. The current phenomenal statistic owes a large debt to the medical miracle of ovarian stimulation.



The approach to a couple struggling with infertility involves an evaluation of the woman’s anatomy, as well as an assessment of the husband’s ability to produce viable sperm. If ovulation irregularities appear to be the limiting factor in a couple’s failure to conceive, medication to stimulate the ovaries is then considered. These medicines typically stimulate multiple follicles to develop within the ovaries, which subsequently produce multiple eggs. The first-line medication for hormonal stimulation is associated with an incidence of multiple pregnancies that can be as high as 20 percent. The next possibility is the use of stronger hormonal medications called gonadotropins. The gonadotropins stimulate the ovaries more significantly, resulting in a multiple-birth rate of between 18 and 40 percent.

For the last twenty years, hormonal stimulation of the ovaries has been an extraordinarily effective method for increasing the incidence of twinning. But correcting the ovulatory problem may not be enough to ensure successful conception. One hopes the use of medication will supply an ample number of eggs, but a blocked fallopian tube may prevent the proper movement of the eggs from the ovary to the fallopian tube, where the sperm and eggs must meet for fertilization to take place. In that event, there are multiple techniques that may be called upon to achieve pregnancy:


	in vitro fertilization (IVF)

	gamete intra-fallopian transfer (GIFT)

	zygote intra-fallopian transfer (ZIFT)

	ovum transfer

	intracytoplasmic sperm injection (ICSI)



Simply stated, these procedures involve the harvesting of a woman’s eggs for fertilization outside her body and may include donor sperm as well as donor eggs:


	IVF
A woman’s eggs are harvested and sperm is introduced. Fertilization occurs in the laboratory and the fertilized eggs are then placed in the uterus.

	GIFT
During laparoscopy, the egg and sperm are separately placed in the fallopian tube to undergo fertilization.

	ZIFT
The egg and sperm are introduced to each other in the lab and the fertilized eggs are then placed in the fallopian tube.

	Ovum Transfer
Eggs are harvested from one donor woman, fertilized in the lab, and transferred via IVF into the uterus of a second woman who is attempting to become pregnant.

	ICSI
This procedure is most commonly used to overcome male infertility problems. A single sperm is injected directly into an egg to enable fertilization.



None of these methods is as much fun as the traditional method of conception, but all are effective nonetheless. Egg and sperm join together and when fertilization occurs, the result is called a zygote. The zygotes, whether placed in the woman’s uterus or in her fallopian tube, begin their valiant attempt at implantation. It is at this point in the process that a doctor will speak with the mother or the prospective parents about the possibility of multiple gestation, including the likelihood of higher-order multiples such as triplets, quadruplets, and beyond. Since the placement of multiple zygotes opens the portal to multiple pregnancies, it is very important for doctor and patient to thoroughly consider the implications of pregnancy with higher-order multiples. It would seem that with judicious understanding of the risks and benefits of implanting multiple zygotes, pregnancies with quadruplets and even higher-order multiples are happening with less frequency. A doctor will make it clear to a woman undergoing a treatment for assisted fertility that although it is unlikely that every zygote implanted in her uterus will become viable, should she choose, for example, to have four zygotes implanted, she may have as many as four zygotes proceed to viable pregnancy. The toll—physical, emotional, and financial—notwithstanding, this extraordinary technology must ultimately be matched by thoughtful and thorough collaboration between parents-to-be and their doctor.

While the parents of babies achieved through various fertility practices can attest to the miraculous nature of assisted conception, it is a remarkably straightforward and mechanical process. Ovaries are stimulated excessively, the resultant eggs are mixed with sperm, and because one egg might not turn into an embryo, doctors—with the blessings of hopeful would-be parents—use multiple embryos and hope for success. Fraternal twinning—two eggs fertilized by two sperm—is the norm for women who give birth to twins following fertility treatment. The average woman with no need of fertility enhancement will ovulate one egg during each menstrual cycle. In the event that she drops more than one and both are fertilized, she has a naturally occurring twin pregnancy: no family history of twins, no hormone stimulation, just the luck of the draw. 


2
Prenatal Care

before the twins are a twinkle in your eye

While it is likely that many couples reading this book already know they are pregnant with twins, it is very important to discuss the importance of pre-conceptual counseling. If—as a result of fertility treatment, genetic predisposition, or just plain old-fashioned luck—you are one of the increasing number of couples who will become parents of twins, it is important that you become an advocate for your own prenatal health. Any couple contemplating pregnancy can take appropriate steps to prepare for it, long before they consult a health-care practitioner. The first thing to do is evaluate your life and the life of your partner for any risky behavior in which you might be participating.

DO YOU SMOKE, USE ANY RECREATIONAL DRUGS,

OR DRINK ALCOHOL?

It is almost inconceivable that a person living in the United States today would be unaware of the health risks associated with smoking. For a woman contemplating pregnancy, the stakes are about as high as they get.


	Tobacco is associated with decreased fertility and low birthrate.

	Smoking is also associated with a rate of miscarriage that is twice the rate of the general population.

	There is an increased degree of risk of placental problems, stillbirth, and low-birth-weight babies among smokers.

	There is some evidence to suggest that the incidence of sudden infant death syndrome (SIDS) is higher in the homes of smoking families than nonsmoking families.

	There is evidence to support an increased risk of childhood respiratory problems, including an increased incidence of asthma, among the families of smokers.



The protocol here is very clear: Stop. Albert Einstein might very well have been right when he told us that God does not play dice with the universe. But Mother Nature is not above the occasional game of craps when it comes to your fetus’s exposure to potentially harmful substances. There are always examples of someone who defies the odds. We all know of at least one hard-drinking, chainsmoking, ninety-nine-year-old granny who died peacefully in her sleep after winning a bundle at the track. But we also know that our hospitals and nursing homes are filled with prematurely aged men and women whose lives have been laid to waste by the ravages of smoking.

The good news is that there is substantial improvement in individual pregnancies when mothers stop smoking. There are many support programs for people who want help in putting an end to their addictive habits, and there is no greater gift you can give your unborn (even unconceived) babies than a commitment to be tobacco-and drug-free. Today we know that some of the harmful substances in secondhand smoke are present there in higher concentrations than they are in the smoke first inhaled by the smoker. A smoker in your household places everyone at substantial risk for allergies, asthma, emphysema, and lifelong respiratory illnesses. Clearly, smoking has an impact on the entire family, not just a pregnant woman and her unborn child. Before you even begin to worry about the harmful effects of tobacco on your babies, you and your partner need to make a healthy commitment to yourselves and each other. Here are some practical tips to help you put your smoking habit out to pasture:

• Ban smoking in your home.
Throw away the ashtrays, and ask friends and families to please step outside and well away from the house if they need to have a smoke.

• Get rid of items that you associate with smoking.
Sell your beloved lighter shaped like a pirate ship at a yard sale.

• Take a break from activities, and maybe even friends, that you associate with smoking.
If your Friday-night poker buddies are tobacco fiends, try and round up a new smoke-free game.

• Choose smoke-free environments to socialize.
Many cities have no-smoking laws in place in restaurants, bars, and even many workplaces.

• Limit your consumption of nicotine and alcohol.
Both these substances are known to stimulate the desire for nicotine.

• Get moving!
Activity is the enemy of tobacco use. Get out there and get some exercise, whether it is walking the dog, chasing the kids around, or playing tennis.

ONE IMPORTANT NOTE: Nicotine-replacement products are not to be used during pregnancy, because nicotine, whether or not it is inhaled, is toxic and potentially harmful to a fetus. The best time to stop smoking is before you become pregnant, when cessation products may be used under a doctor’s care. If you or your partner is still smoking when you become pregnant, please try the steps outlined above and speak with your physician about other strategies to help you with your tobacco habit.

As far as alcohol is concerned, if you are used to the occasional social drink, or wine with dinner, anticipate giving it up for the duration of your prenatal prep time as well as your pregnancy. If alcohol is a serious problem for you, it falls into the tobacco and recreational drug category and you should seek whatever help you need in getting sober before you become pregnant. Alcohol use during pregnancy is associated with low birth-weight, preterm delivery, and fetal alcohol syndrome, a severe condition associated with neurological and structural deficits.

WHAT, IF ANY, PRESCRIPTION OR OVER-THE-COUNTER DRUGS ARE YOU TAKING?

While pregnancy in and of itself is an extraordinary time in a woman’s life, unfortunately it does not occur to the exclusion of many of life’s other fairly standard medical conditions such as colds, indigestion, or the occasional headache. Some of these conditions will respond successfully to changes in your daily life as you try to take particularly good care of yourself during pregnancy—taking half an hour to lie down when you feel a headache coming on may just do the trick. But other times, appropriate medication is very helpful. It is a good idea to have a discussion with your practitioner early on in your pregnancy about which medications are considered safe to take in the event of, say, a cold or a case of heartburn. The use of any medication, even those that are obtained over-the-counter, should be discussed with your doctor, and the package directions should be carefully adhered to. The following is a list of common conditions and the nonprescription medications and lifestyle changes that can be safely used for their treatment during pregnancy:

• Cold, mild fever, headache pain
Acetaminophen, the active ingredient in Tylenol, is safe to use for reducing fever and for mild to moderate pain control. Where possible, take additional time to rest, and in the case of headache, you may want to lie down in a darkened room.

• Nasal congestion
Saline nose drops are safe and effective in many cases of mild congestion. Nasal sprays containing decongestants should not be used without consulting your doctor. Your doctor may recommend Tylenol Sinus medication if needed.

• Sore throat
Gargling with warm salt water two to three times daily and the use of throat lozenges such as those produced by Hall’s, Sucrets, Cepacol, or Vick’s can be used to provide relief from a scratchy throat. Chloraseptic throat spray is also acceptable.

• Cough
Robitussin is considered safe for use during pregnancy, but be sure to use the preparation that has no antihistamines or other additives. Plenty of rest and fluids are also important. A camphor or mentholated chest rub applied topically is safe as long as it is used according to package directions and there is no indication that any of the other ingredients is to be avoided during pregnancy.

• Nausea and Vomiting
Emetrol is considered safe and may be helpful in controlling nausea and vomiting. Some women find that wristbands that put pressure on the inner wrist limit the nausea associated with pregnancy. Up to two grams of ginger per day, in ginger candy, ginger tea, or soda flavored with real ginger, is safe for treating morning sickness. Speak with your doctor about the use of vitamin B6 in the treatment of nausea.

• Constipation
Psyllium products such as Metamucil are very helpful in treating constipation. Milk of magnesia and Colace can also be used. A diet rich in fiber and six to eight glasses of water daily are very practical aids to regularity during pregnancy.

• Diarrhea
Kaopectate is effective and safe to use during pregnancy.

• Heartburn or Indigestion
Antacids, such as Maalox, Mylanta, Tums, and Gaviscon, are considered safe for use during pregnancy. You may find that your digestive system is more comfortable accommodating small meals every few hours, as opposed to three larger meals each day. Limiting your intake of fatty foods may help you to avoid digestive discomfort.

• First Aid
Topical antibiotic creams such as Neosporin or Bacitracin are safe to use on minor skin abrasions during pregnancy. Witch hazel, applied topically, is safe to use for minor skin irritation.

• Rashes and Other Skin Conditions
The effects of hydrocortisone skin creams during pregnancy have not been widely studied. A mild over-the-counter hydrocortisone cream used on a small area of the body for a brief period of time is considered safe. Nevertheless, you should consult your doctor about the use of these preparations for rashes or other dermatological concerns. Soothing oatmeal baths, perhaps several over the course of a day, may prove comforting and are safe throughout your pregnancy.

• Hemorrhoids
Topical ointments such as Preparation-H and Anusol cream are safe and may provide relief from this very common problem of pregnancy and labor. Witch hazel pads applied topically may be helpful in safely reducing inflammation. Many women find a warm sitz bath for ten minutes several times daily to be very soothing.

There are medical conditions for which your doctor may choose to modify treatment when you consider becoming, or indeed become, pregnant. Some medications are known to be safe during pregnancy; some have not been studied comprehensively enough to assess their risk; some are judged to be appropriate when the need for the medication outweighs the potential risk to the fetus; and some, called teratogens, have the effect of possibly or most definitely producing birth defects or anomalies in growing embryos or fetuses. Teratogens are to be avoided during the pre-pregnancy planning time, as well as throughout your entire pregnancy.

The Food and Drug Administration (FDA) categorizes drugs (as seen below) by the degree of risk they pose to fetal development:

• A
controlled studies in women indicate there is no demonstrated risk to a human fetus

• B
cautions that while animal studies do not appear to show risk to the fetus, we do not yet have good human studies; if animal studies suggest some risk, human studies show no demonstrated risk

• C
clearly indicates that the drug has had some effect in animal studies, but nothing definitive with humans; or there is no data available from animal or human studies

• D
shows positive evidence of risk to humans, but it might be appropriate in certain situations considered to be life-threatening to the mother

• X
should never under any circumstance be used by a pregnant or possibly pregnant woman because risk demonstrated in animal and human studies outweighs any benefits



The majority of drugs fall within the B or C classifications. The impact of most medicines and substances is greatest between days thirty-one and seventy-one of your pregnancy, which corresponds roughly to four-and-one-half to ten weeks.


Certainly, you should only use medicines that are essential for your health and always consult your practitioner before taking any drug if you are pregnant or planning a pregnancy. Your frank discussion of all medical concerns will enable you and your doctor to work together and weigh the risks and benefits of any treatment.



Let’s look at several common categories of medicines. Some have greater risks than others for use during pregnancy; some are to be absolutely avoided for the term of the pregnancy and where possible during the pregnancy planning period. Be sure to speak with your doctor for a more comprehensive survey of drugs or substances that are teratogenic.

anticonvulsant agents

Lamotrigine (class C)

Valproic acid (class D)

Dilantin (class D)

Phenobarbital (class D)

Tegretol (class D)



These are all anticonvulsant drugs, prescribed for the treatment of seizures in diseases such as epilepsy. Women taking anticonvulsant drugs have approximately twice the risk of having babies with fetal defects as occurs in the general population. Most physicians agree that under certain circumstances the benefits of therapeutic use of these drugs outweigh the risks, because seizure activity itself can be dangerous for a pregnancy. Lamotrigine, a class C drug listed above, is a newer anticonvulscent agent and initial studies are showing no increased risk for its use during pregnancy.

Some women who have been seizure-free for at least two years may be able to stop taking their medicine and become pregnant. Such a step would require a thorough assessment by the patient’s neurologist and should never be undertaken without medical supervision.

antihypertensive agents

Aldomet, an alpha-methyl-dopa drug (class C)

Labetolol, a beta blocker (class C)

Captopril, an angiotensin-converting enzyme inhibitor (class D)



Aldomet and Labetolol have been thoroughly studied in pregnancy and are the first line of therapy for chronic hypertension in a pregnant woman. There are certain antihypertensive agents that are known to be dangerous in pregnancy. As we all know, untreated hypertension can also be dangerous. It is vital that patients discuss with their doctor the appropriate medicines to control their blood pressure. Angiotensin-converting enzyme inhibitors (commonly referred to as “ace inhibitors”) are to be avoided throughout an entire pregnancy because they can alter placental blood flow and development of the fetus. A woman using an ace inhibitor should consult her doctor prior to conception so that she can change to a more acceptable antihypertensive medicine.

blood-thinning agents

Coumadin (class X)

Heparin and Low-Molecular-Weight Heparin (class B)



Coumadin should not be taken if you are pregnant or may become pregnant. While Coumadin is important for treatment of certain conditions, it is highly associated with congenital birth defects. Both Heparin and Low-Molecular-Weight Heparin are likely to be better choices during pre-pregnancy and pregnancy. Your physician will work with you to develop an alternative treatment.

antidepressants

Fluoxetine (class C)

Sertraline (class C)

Fluvoxamine (class C)



When it comes to treating patients with mood disorders, most doctors agree that the preferred treatment throughout pre-conception planning time and pregnancy is a behavioral approach—lifestyle changes such as diet modification, exercise, adequate sleep, relaxation opportunities, and stress reduction are preferable to medication. Psychological intervention in the form of therapy has provided valuable support for many individuals.

However, if medication is necessary, it is still important to make a reasonable attempt to avoid it during the first trimester of pregnancy, when a baby’s organ development is underway. The most commonly prescribed antidepressants for use during pregnancy are selected serotonin reuptake inhibitors (SSRI). The largest trials of SSRIs do not show any obvious structural teratogenic effects on fetal development; however, more recent studies seem to indicate some concerns about behavioral disturbances in children of women who used them during pregnancy. As is the case with all medication, use of an antidepressant must be assessed for its risk-to-benefit ratio: A patient, working with her prescribing doctor and therapist, needs to ascertain if this medication is necessary in order to maintain a normal lifestyle throughout her pregnancy. If so, these medicines can be used with caution. For more severe forms of depression, it is vital that a patient consult with her doctor about appropriate treatment.

antibiotics

Penicillin derivatives (class B)

Cephalosporin (class B)

Tetracycline (class D)

Ciprofloxacin (class C)

Streptomycin (class D)

Kanomycin (class D)



There are many safe and effective antibiotics for use during pregnancy; however, the three class D drugs and the one class C drug listed above are to be avoided: tetracycline, because of its association with abnormal skeletal and dental development, ciprofloxacin because it affects skeletal and cartilage development, streptomycin can be damaging to hearing, and kanomycin may cause kidney damage. Antibiotics such as the penicillin derivatives and cephalosporin are well studied and considered safe and effective for use in pregnancy.

retinoids

• Accutane (class X)

• Vitamin A—megadose of 25,000 units daily (class D)



Taken orally as a treatment for certain skin conditions, Accutane is highly associated with structural defects to the fetus. Dermatologists are likely to prescribe it for treatment of various skin conditions. It is one of a handful of drugs that is known to consistently cause birth defects. On average, if there were ten pregnant women in a room who had all consumed Accutane during the first trimester of their pregnancy, one of them would have a baby with a serious problem. Any woman who is considering becoming pregnant should avoid orally prescribed Accutane for at least six months prior to conception. When used topically, Retin-A (class B), a related drug, is not associated with any ill effects on fetal development. Oral vitamin A, when taken in doses for certain nutritional benefits, is associated with the same teratogenic risk as Accutane.

nonsteroidal anti-inflammatories

• Aspirin and ibuprofen
The woman who takes an aspirin for a headache and discovers a week later that she is pregnant need not be concerned about any ill effects. We do not see evidence of risk to the fetus in cases where women used aspirin for pain relief a few times early in pregnancy. However, there is evidence of a condition called premature closure of the ductus arteriosus in babies exposed to aspirin and nonsteroidal anti-inflammatories in the third trimester of pregnancy. Use of these drugs can also alter uterine contractility, causing the uterus to relax—not a great idea when one is going through labor. Aspirin, in certain doses, can affect clotting and can contribute to excessive bleeding in mothers and babies at delivery. Yet there are certain conditions in which daily low-dose aspirin can be beneficial in pregnancy and is not associated with any ill effects on mother or baby.
      Ibuprofen (Motrin, Naprosyn, Advil, etc.), a frequently used aspirin substitute, should be treated with the same caution as aspirin. If you have a headache, acetaminophen (Tylenol, etc.) appears to be safe in pregnancy, but always ask your practitioner before taking any drug during your pregnancy.



The best approach to understanding the use of all medication on your pregnancy is to bring it up as a topic of discussion with your practitioner during pre-conception planning. If you become pregnant without having had that opportunity, bring a list of all medications you have taken in the last four months to your first pregnancy appointment with your doctor.

doing what comes naturally: supplements and herbs

Of the many dictionary definitions of the adjective natural, the one we tend to think of when considering natural supplements is “present in, or produced by nature, rather than being artificial or created by people.” The impulse to seek out what we might think of as “kinder, gentler” health remedies is understandable—particularly during pregnancy, when our kindling maternal instinct seeks to protect our unborn babies. But if we take a moment to consider this definition, we see that nothing in it implies that a natural product is necessarily a safe product—and the lack of regulatory policy surrounding the development, marketing, and sales of the multibillion-dollar natural supplements industry supports our concern. Certainly, there are products described as natural supplements that are safe, but oversight of these products by the FDA is limited to the following conditions:


	The FDA requires that manufacturers label the ingredients in their supplements.

	There are eight chemicals banned from use in supplements.



As long as a natural supplement meets these criteria, it can be sold until such time as it is proven dangerous to consumers. This is in marked contrast to drugs, which are overseen by the FDA and undergo rigorous testing to determine that they are safe and effective for the prevention, treatment, or cure of disease before they are marketed to consumers.

There are hundreds of herbs available for purchase throughout the United States today. You can readily buy capsules, tablets, oils, extracts, and teas in specialty shops, groceries, pharmacies, and on the Internet. These preparations—whether herbal, mineral, hormonal, or non-food—have simply not undergone the rigorous level of testing that would reassure us of their safety for pregnant or breastfeeding women. So how can we safely approach the use of these nonregulated supplements during pregnancy and while breastfeeding? The answer is to err on the side of caution: If you have any questions at all about whether a supplement is safe during pregnancy, speak with your doctor before using it. The March of Dimes (www.marchofdimes.com) has published a list of herbs that are contraindicated for use during pregnancy, which you may find a useful tool for discussing your concerns with your doctor.

complementary and alternative medicine

When we consider health care today, many of us recognize that there are medical opportunities that were barely given consideration when our mothers were pregnant with us, and were certainly not widely available. In 1998, the National Center for Complementary and Alternative Medicine (NCCAM) was founded by the United States Congress, from which it continues to derive its funding. It is one of the twenty-seven institutes and centers that make up the National Institutes of Health (NIH). This is noteworthy in that it sends a clear signal that there is an interest within the medical and scientific community in integrating scientifically proven complementary and alternative medical practices into conventional medicine.

Acupuncture is just such an alternative practice. A technique that originated in China more than two thousand years ago, it has been used there for centuries in the treatment of many medical conditions. The acupuncturist inserts very fine needles just beneath the skin on one or more of the two thousand acupuncture points that Chinese medicine traditionally ascribes to the human body. These needles are said to stimulate and balance energy (called qi and pronounced “chee”). In China, where the emphasis on acupuncture is as preventive medicine, it is thought to be useful in the treatment of a variety of medical conditions. Acupuncturists may also use pressure (acupressure), heat, or electromagnetic impulses to stimulate acupoints on the body. In the United States, the NIH has issued a consensus development statement on acupuncture, saying that “… evidence clearly shows that needle acupuncture is efficacious for providing relief from postoperative pain, chemotherapy-induced nausea and vomiting and, probably, nausea of pregnancy.”

Most states have standards for acupuncture certification. While certification is not a guarantee of excellence, it does provide a degree of confidence that your practitioner has risen to a standard agreed upon in his or her profession. Acupuncture as an adjunct or complementary practice is increasingly available in traditional medical offices, and even some medical doctors are becoming trained in the practice. Ask your friends and family if they have had any experience with an acupuncturist in your area. Anticipate that your acupuncture practitioner will want to know about your medical history, including any medications you are taking at the time of treatment. Take a look in the Resource Guide at the back of this book for more information on acupuncture and the National Center for Complementary and Alternative Medicine.

WHAT IS THE EXTENT OF YOUR EXPOSURE TO

ENVIRONMENTAL HAZARDS SUCH AS COMMON HOUSEHOLD

CHEMICALS, RADIATION, OR HAZARDOUS CHEMICALS

IN YOUR WORK ENVIRONMENT?

Even the woman who has shunned cigarettes all her life may be vulnerable to less obvious environmental risks. If you read the labels on some very effective but noxious household cleaning products, you’ll find that they carry warnings about toxicity and the importance of avoiding contact with skin, or of using the product in a well-ventilated area. Now is the time to really pay attention to those warnings. Careful use of pesticides (use the natural ones if you can) and fertilizers out in the garden is equally important. Basic precautions for the home gardener will go far when it comes to ensuring your health and the health of your babies: Wear gardening gloves, wash your hands as soon as you’re done, be sure to use sunscreen, and wear a hat.

Since it is possible for a pregnancy to go undiagnosed until after a considerable amount of fetal development has occurred, it is very wise to limit exposure to toxins in the workplace well before you try to conceive. The occasional Sunday gardener need not curtail her hobby as long as she wears gloves while handling pesticides or fertilizers. But an agricultural worker, exposed daily to chemical pesticide spray, may want to rethink her working status.

Painting a room in your house is fine as long as there is adequate ventilation, but if your job entails daily exposure to paint, you might want to look for alternative employment. Prolonged exposure to lead-based paints, solvents, or any chemical fumes is unwise. Educate yourself about your work environment so you can make informed decisions about prenatal health.

A cross-continental airplane flight up to your twentieth week of pregnancy should be fine, but we are exposed to additional radiation from the sun while flying. The closer to the poles one flies, the greater the dose of radiation. Pilots, flight attendants, and women making very frequent long business trips should consult their local Federal Aviation Authority guidelines regarding risks attendant to particular routes and frequency of travel.

WHEN DID YOU LAST HAVE A COMPREHENSIVE PHYSICAL AND DENTAL EXAM?

A woman in good health is already advocating for her as-yet unconceived child. Prenatal considerations should include any significant radiological evaluations that need to be performed. Now is the time to have any dental work done that you think might otherwise require attention in the coming year. Even if you have no nagging suspicions about a tooth that is acting up, medical research indicates a possible link between periodontal disease—common in women of childbearing age—and preeclampsia and preterm labor. A thorough dental exam should be a top priority in your pre-pregnancy planning. And don’t forget to schedule at least one checkup during your pregnancy.

If you are planning to become pregnant, consider getting your annual mammogram during your pre-conception planning time. There is always the possibility that an X-ray will be necessary during your pregnancy. Diagnostic X-ray doses are exceedingly low in most situations, and if there is a possible fracture of your ankle, the consequences of failing to have the X-ray are potentially devastating. Always tell the examining physician as well as the X-ray technician that you are pregnant, or that you may be pregnant, so you can effectively cover your pelvis and abdominal area with a lead shield.

WHAT FORM OF BIRTH CONTROL ARE YOU USING?

The decision to try for a baby can be as simple as tossing your diaphragm in the trash and lighting some candles, or it can require a little more planning. It is recommended that a woman using birth control pills allow her body to go through two or more regular menstrual cycles before attempting to become pregnant. The most dependable form of birth control to use during this waiting period is a condom. Another good method of birth control, the intrauterine device, is far safer now than it was twenty years ago. It does not appear to interrupt the reproductive cycle, so you can in theory have your IUD removed in the afternoon and conceive that very night! If condoms and spermicide have been your birth control method of choice, you do not need to enforce any waiting period before attempting to conceive.

But there are more subtle questions about your life that are equally deserving of thoughtful consideration. It is the rare couple that is able to take stock of their situation and proclaim, “This is the perfect time for us to start our family.” And it is rarer still for that couple to march into the bedroom, firm in their resolve, and have the extraordinary good fortune to immediately conceive their baby (or babies, as the case may be). The decision to have children, whether your first or fourth, is often made as a sort of good-faith agreement between couples who wish to reaffirm their shared desire to move forward, together, into the next phase of their lives. There are no guarantees in this agreement and the only absolute is that there is no absolute. That said, it is probably wise to take some time to look at your relationship as a couple.


	If there are fertility problems, are you in synch about exploring your options?

	Have you thought about the implications of becoming parents as far as your careers and finances are concerned?

	Are you prepared to delay exotic travel plans or even modest vacations if need be? (See Appendix for The American College of Obstetricians and Gynecologists Immunizations During Pregnancy Table.)

	Are you living in a place that is suitable to raising a family?

	Have you read your health insurance policy and determined that you have adequate coverage?



After thinking about these things, it is time to see your practitioner for an evaluation of your medical history. This is the time to speak with your mother, sisters, or grandmothers about their obstetric and genetic histories. Any established inherited genetic disorders should be made known to your physician prior to pregnancy to determine your level of risk for passing on a problem to your child. Now is the time for your grandmother to tell you if she is aware of any history of twinning in the family. And most important, if it is possible, sit down with your mother and learn what you can about her reproductive history. It is particularly important for your practitioner to know if diethylstilbestrol was prescribed for your mother during her pregnancy. DES was prescribed in the 1950s for women who were thought to be at risk for miscarriage. Women born to DES mothers frequently have unusually shaped reproductive tracts, so their pregnancies can be a bit complicated.

Determine if anything in your family medical history puts you in a different risk category than you may have anticipated. Is it responsible to contemplate pregnancy, or are there risks associated with your own health that must be managed and carefully monitored? Far from discouraging you, your physician should be eager to work with you to control any preexisting conditions that might put you or your babies at risk:


	diabetes

	hypertension

	certain forms of arthritis

	anemia

	hypothyroidism/hyperthyroidism

	asthma

	systemic lupus erythematosus (SLE)



All of these conditions should be evaluated prenatally in order to develop the most effective regimen for their control during pregnancy. Any known infection is best treated before becoming pregnant so as to reduce concerns about antibiotic use. That would include sexually transmitted diseases as well as an infection of the sinus or urinary tract.

There are also recommended screening tests that can determine if a patient or her fetuses might be at risk for problems that could compromise an otherwise healthy pregnancy:


	Rubella is highly associated with birth defects and can be screened for easily by measuring the antibodies in a patient’s bloodstream. Look into your own history of childhood illnesses. Remember that rubella can be devastating to your fetus. If it is found that you never have been exposed to the disease, you should be vaccinated to avoid the risk of contracting it during your pregnancy.

	The American College of Obstetricians and Gynecologists (ACOG) recommends screening all pregnant women for sexually transmitted diseases such as human immunodeficiency virus (HIV), gonorrhea, syphilis, and chlamydia.

	Group B streptococci (GBS) is a leading cause of illness and death among newborns in the United States. ACOG recommends universal GBS screening of women at thirty-five to thirty-seven weeks of pregnancy.

	Cystic fibrosis is a genetic disorder severely affecting the respiratory and digestive systems. ACOG recommends that screening be made available to both mother and father, as cystic fibrosis is passed on to a newborn only if both parents carry the gene.



There are additional screening tests that your doctor might recommend based on your particular family or medical history. The diseases they can detect include:


	Toxoplasmosis, an infection that occurs in humans as a result of eating food such as undercooked meat that contains the toxoplasma gondii organism, handling an infected cat, or exposure to the feces of an infected cat. Infection during pregnancy poses risk to the developing fetus.

	Cytomegalovirus, which while rarely serious to a healthy non-pregnant person can cause serious physical or mental damage or even death to a newborn.

	Racially associated health risks such as sickle cell anemia among the black population (and in rare cases, some Mediterranean populations); Tay-Sachs disease among Ashkenazi Jews; and thalassemia in people of southern Mediterranean or Asian descent. In each of these cases, the disease is caused by a recessive gene and can have a devastating effect on the fetus if both parents pass the gene on to their child.



Every woman contemplating pregnancy should have her history of obstetrical and gynecological surgery assessed. Gravity describes the number of pregnancies experienced and parity indicates the number of natural births or C-sections, the number of children delivered, and whether they were premature or full-term. Documenting a miscarriage, elective termination, or ectopic pregnancy is equally important in assembling a complete reproductive history. If this is not your first pregnancy, sharing any history of bleeding during pregnancy, as well as noting the size of your babies, will be beneficial in helping your practitioner assess any likely risks to you or your unborn children. Certainly these issues will come up in any initial visit to a practitioner once a woman knows that she is pregnant. But it is valuable to have that information on hand before pregnancy occurs.

eating healthfully for two or three: nutrition for while you’re planning and when you’re pregnant


A registered dietitian can be a supportive resource to you during your twin pregnancy. Often, obstetricians refer patients to registered dietitians. But patients themselves can ask for a referral, whether to answer a one-time question or for more comprehensive support throughout the course of their pregnancy. Netty Levine. MS, RD, and Marlene Clark, RD, are registered dietitians at Cedars-Sinai

Hospital in Los Angeles with many years of experience counseling pregnant women in matters of nutrition. Here, in our section on nutrition, they contribute several important discussions that we are calling “Levine and Clark on …”

Levine and Clark are coauthors with Paula Bernstein, Ph.D., MD. of Carrying a Little Extra—A Guide to Healthy Pregnancy for the Plus-Size Woman.



There is a great deal of information to support the time-honored tenet that you are indeed what you eat. Medical literature is filled with observational studies that link pregnancy outcome to maternal nutrition. Surely there is enough anecdotal evidence of that theory. Well-fed women have an uncanny proclivity toward making healthy babies with high birth-weights. The classic studies in the medical literature are observational studies that record the birth weights of babies born to a specific segment of previously well-fed European women during the nutritionally deprived years of World War II. When the women were eating well, their babies were bigger and healthier at birth. During the war, when food was in short supply, the birth-weights dropped, and after the war they rose again: The findings are very simple, and hard to refute.

It seems clear from our more recent and sophisticated research that while good nutrition is important for maternal health in the first trimester of pregnancy, it doesn’t have a proportional impact on the weight of the babies at birth. This is great news to twin moms who may experience considerable nausea and/or vomiting during their first trimester. The fact that your appetite is compromised need not compromise the health of your babies. You’ll have plenty of time after your symptoms disappear to regain a great appetite for healthful food.

Many mothers of twins are concerned about weight gain. They want to provide their babies with the best possible start, but they are not eager to gain more weight than is necessary. Keep in mind that once you are pregnant, a weight-loss diet is out of the question. If you are overweight and considering pregnancy, a healthful diet can go a long way toward helping you shed unwanted pounds. If you are overweight and discover you are pregnant with twins, your metabolism will go into high gear and the weight you gain can all go toward making healthy babies. Women who are underweight can get excellent guidance from their practitioners on how to supplement their diets throughout pregnancy. Your doctor, or even your health insurance provider, may be able to direct you to a registered dietitian, who, like the two R.D.s whose comments appear in these pages, will be very knowledgeable about helping you to eat happily and healthfully throughout your pregnancy. These nutrition experts can also provide excellent information regarding any specific dietary needs that may be a part of your pregnancy.


LEVINE AND CLARK ON A GENERAL NUTRITIONAL APPROACH TO TWIN PREGNANCY



The first thing we tell any mom-to-be, and certainly this is the case for twin mothers, is that good prenatal nutrition is extremely important to you and your babies. You are going to need some extra calories in a twin pregnancy, but you don’t have to eat double what you normally would. We usually recommend that twin moms gain from 4 to 6 pounds in the first trimester, and approximately 1.5 pounds per week for the rest of the pregnancy. These numbers are approximations, but the general weight gain should be between thirty-five and forty-five pounds. Naturally, this is going to vary from pregnancy to pregnancy, and each woman should be getting specific advice regarding weight gain from her own doctor.

What does this mean on a practical daily basis? A pregnant woman needs to eat about 300 extra calories per day during pregnancy, so in accordance with the American Dietetic Association Manual of Clinical Dietetics, we would recommend that a twin mom add 150 additional calories to that number. But we do not want our patients to obsess about calories: we simply make sure that they are getting their daily nutritional requirements. If a mom is either failing to gain adequately or is gaining too much, then a dietitian can do an in-depth analysis of her diet and suggest realistic adjustments.

One of the tools that may be vital to that process is a daily food diary, and that is an idea you may want to familiarize yourself with. If your doctor or dietitian asks you to maintain a food diary, it will be the guide not only to the food and beverages you consume, but also to your patterns of eating and drinking throughout the day—and especially if gestational diabetes should enter into your pregnancy, modifying your patterns of eating are going to be as useful to you as the foods and drinks themselves. You may find it a little difficult (or at least a little irritating) at first, but a food diary can be an incredibly helpful and enlightening tool.



Remember, it is never too late to start eating right. For any woman, pregnant or contemplating pregnancy, it is important to keep these basic concepts on the table at all times:


	The quality of your food is more important than the quantity. A healthy woman can certainly indulge every once in a while, but as a rule you’ll want to avoid the empty calories of sugary snacks. Fill your home with fruits, vegetables, and other healthful snacks. If you are the only person in the house trying to eat healthfully, the temptation to indulge may prove too great. Get your husband and children on track with you.

	You are likely to feel more comfortable all the way through your pregnancy if you get used to eating three small meals a day along with snacks, instead of three large ones. (Our R.D.s offer some specific direction in this chapter.)

	Avoid the American dining tradition of eating progressively larger meals as the day goes on. Along with the bonus of an additional baby, mothers of twins are prone to additional gastrointestinal distress. You will eventually discover that going to bed with a very full tummy is not a good idea.

	Chronic constipation in pregnancy is associated with inadequate fiber and fluid intake. Daily servings of fresh vegetables, whole-grain products, fruit, and at least eight glasses of water daily are a requirement for every mother of twins. If you begin to get constipated, get in the habit of carrying around a bottle of water and drinking the equivalent of a glass of water each hour. Moms of twins need to be superhydrated during pregnancy.

	Proteins contain amino acids, which are fundamental to the creation of human cells. A diet low in protein has been associated with low birth-weight in babies. A healthful diet makes efficient use of each of its sources. Fat is an inefficient source of calories, while protein is highly efficient.

	An increase in calcium consumption is absolutely essential to the skeletal and dental health of every mother-to-be. Nature has designed this miracle of pregnancy to make sure that your growing babies will receive the calcium they need from their mother’s supply. If your calcium intake is inadequate, it will result in health hazards—including osteoporosis, which may not be reversible.

	Mood swings are associated with fluctuations in our levels of blood sugar. In case the empty calories of sugar are not enough reason to minimize it in your diet, the last thing a mom of twins needs is the sugar-related highs and lows associated with candy bars and too many cookies. Also keep in mind that sugar is associated with increased risk of gestational diabetes, and as a mother of twins that is already something you’re watching out for.

	Complex carbohydrates—such as those found in whole grains, brown rice, and legumes—are rich sources of B vitamins, protein, and trace minerals. It’s not the whole-wheat bread that adds unwanted calories; it’s the thick pat of butter you put on top of it!

	Avoid foods that are highly processed or filled with additives whose names you can’t pronounce. It is possible to eat a lot of food and still be malnourished. Too many empty calories will help you to put on weight but may leave you seriously deficient in the vitamins and minerals necessary for your twins’ development.

	Listeriosis is an illness that can cause miscarriage as well as serious problems for a developing fetus. The following foods are at risk of carrying the listeria bacteria and should be avoided by pregnant women: unpasteurized milk or soft cheeses; cold luncheon meats or hot dogs that have not been thoroughly heated; and undercooked or raw animal foods such as refrigerated pâté, sushi, or refrigerated smoked seafood such as lox. Be sure to wash all fresh fruits and vegetables thoroughly before consumption.

	Unless your practitioner tells you otherwise, do not go on a salt-restricted diet. Your body needs salt to retain all the water needed for the increase in blood volume, as well as additional fluids required for your changing breast tissue and amniotic fluid. So while you should not add salt to your diet, don’t restrict it either.




LEVINE AND CLARK ON FAD DIETS



It is hard to imagine that there will ever be a time in this country that there will not be some kind of fad diet being heralded as the solution to everything from weight loss to eternal youth. But the reason these diets come and go is that at their worst, fad diets are dangerous to health. At the least, they are not a long-term realistic answer to a weight problem. The bottom line is that fad diets are about short-term weight loss, and weight loss of any kind is just not something you want to occur during your pregnancy. Yet fad dieting is a part of our culture, so we meet a number of clients who have been on severely carbohydrate-restricted diets prior to pregnancy. These women’s reactions to food now that they are pregnant can be all over the map: some are very distraught at the idea of putting on weight, while for others, pregnancy has an oddly liberating effect, and they feel justified in eating everything they desire! In either case, once a woman begins to reintroduce carbohydrates into her diet, she may experience more weight gain than a woman who has been eating a balanced diet all along. Interestingly this occurs, at least in part, because the body, unused to the new influx of carbohydrates, causes the carbohydrates themselves to retain water, which can result in significant weight gain. For some women who have worked so hard to lose weight prior to pregnancy, that weight gain is very disturbing. But at the risk of repeating ourselves, pregnancy is not the time for a weight-loss diet. It is the time for healthy weight gain that is doing its job for you and your babies.

As dietitians, our job is to help moms to add in the healthy carbohydrates that will work best for them and their babies. This is an opportunity to make excellent use of a food diary to monitor food choices and quantities. By monitoring a food diary, we can help women to modify their food choices, in this case finding the carbohydrates that will be successful for them. We believe in “everything in moderation”—we’re not about to deny a pregnant woman some ice cream on a summer afternoon, but she might want to choose the single-scoop cone over the giant hot fudge sundae.



a fish tale



The Food and Drug Administration and the Environmental Protection Agency have advised women of childbearing age, as well as children, to limit their intake of swordfish, tilefish, shark, and king mackerel, all of which have been found to contain methyl-mercury, a naturally occurring element in the environment as well as a byproduct of industrial pollution. Mercury is known to pose a danger to a developing fetus.

These predatory fish, which are relatively large and long-lived, have ample opportunity to accumulate high levels of mercury as a result of consuming smaller fish containing trace levels of mercury themselves. The FDA recommends that pregnant or nursing women eat no more than twelve ounces per week of a variety of smaller, well-cooked fish.



Having discussed the need for a healthful, well-balanced diet, the following is a general guideline for how you might approach great nutrition for yourself and your babies. The recommended amounts should be consumed daily:

• Four to five servings of complex carbohydrates, simple carbohydrates, and starch.


whole-grain breads; whole grains such as wheat, barley, oats, rice, corn, and millet; soy; whole-grain cereals; whole-grain pastas; potatoes; beans such as navy, red, black, lima, soy, and lentils; green peas



• Three to four servings of dairy products and other calcium-rich foods. low-fat or nonfat milk, yogurt, cottage cheese, and buttermilk; hard cheeses such as Swiss, cheddar, and Jarlsberg (milk products fortified with vitamin D as well as eggs and fish, which are high in vitamin D, can be useful to ensure better calcium metabolism); broccoli; spinach; greens; seafood; legumes

• Three to four servings of protein from meat or other sources. liver, dark poultry meat, cooked oysters, and sardines (which are also very high in iron); all the milk products listed above; eggs; poultry; tofu; fish; shellfish; meat; nuts

• Three servings of iron-rich green, leafy vegetables or yellow fruits. Iron is important for maintenance of hemoglobin. Low levels of iron are certainly common in pregnancy and can signal the onset of anemia. Symptoms of anemia include fatigue and irritability, and severe anemia has been associated with poor pregnancy outcome. These foods are also rich in vitamin A, beta carotene, vitamin E, folic acid, vitamin B6, calcium, and trace minerals:


spinach, kale, Swiss chard, mustard, beet or collard greens, broccoli, cantaloupe, carrots, apricots, mango, papaya, winter melons, pumpkin, dark lettuces



• Two to three servings of fruit. This provides vitamin C and all the sugar you are likely to need. If you are concerned about sugar, fruit juices can be cut with carbonated water (check labels for hidden sodium) or still water. Grapes and pineapples are great but are very high in sugar, so don’t go overboard.


citrus juice; fruits such as grapefruit, orange, honeydew melon, lemon, tangerine, and lime; berries such as strawberries, blackberries, and raspberries; tomatoes


• Substitute with these fruits and vegetables for sources that are very rich in vitamin A, potassium, and magnesium.


cantaloupe, apricots, mangos, nectarines, peaches, carrots, pumpkins, sweet potatoes, spinach, squash, beets, bananas


Vitamin supplementation is uniformly embraced as a good idea for pregnant women. There has been a tremendous amount of discussion in the medical literature about the beneficial effects of folic acid in decreasing the risk to fetuses of certain neural tube defects such as spina bifida. It appears that folic acid supplementation is most important prior to pregnancy and in the early weeks post-conception, when the central nervous system is developing. The recommended dose for women contemplating pregnancy is 0.4 milligrams per day. Women who have a personal history of neural tube defect, who have already given birth to a child with a neural tube defect, or who are taking anticonvulsant medicine are advised to increase their folic acid supplement to 4.0 milligrams per day.

[image: ]

Recommended dietary allowances for pregnant and non-pregnant women

Adapted with permission from Recommended Allowances: 10th Edition. Copyright 1989 by the National Academy of Sciences. Courtesy of the Academy Press
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Nonpregnant  Pregnant  Increase Dietary Sources

Energy (keal) 2,200 2,500 +136 Proteins, carbohydrates, fats

Protin (g) 50 60 0 Meat, fish, poulry, dairy

Calcium (mg) 800 1,200 +50 Dairy Products

Phosphorus (mg) 800 1,200 +50 Meats

Magnesium (mg) 280 30 +143 Seafood, legumes, grains

Iron (mg) 15 ) +100 Meats, eggs, grins

Tinc (mg) 1 15 425 Meas, seafood, eqgs

Todine (pg) 150 75 +16.7 lodized salt, seafood

Vitamin A (g RE) 800 800 0 Dork green, yellow, or orange
fruits and vegetables, liver

Vitomin D (IU) 200 400 +100 Fortified dairy products

Thiomin (mg) 11 15 +363 Enriched grains, pork

Riboflovin (mg) 13 16 +23 Meat, liver, enriched grains

Pyridoxine (mg) 16 22 +315 Meats, liver, enriched grains

Niacin (mg NE) 15 " +133 Meats, nuts, legumes

Vitamin 8,5 (yg) 20 22 40 Meats

Folic Acid (pg) 180 400 +122 Leafy vegetables, liver

Vitamin C (mg) 60 70 +16.7 Gitrus fruits, tomotoes

Selenium () 55 65 +182
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