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Introduction

Let me start by saying – I’m a reader. A proper one. I love books; I love words; I love the way they can transport you or ground you. And even though I live online, chatting away on Instagram and TikTok, I’ve always been big on going to the right place for the right information. That’s what this book is. A lot of thought, care and a ridiculous amount of research have gone into every page.

But before we dive into the first trimester, I want to pause here. I want to pause with you. Because I can’t even begin to imagine all the different journeys that might have led you to this page. Maybe this is your very first positive pregnancy test. Maybe this is your rainbow baby. Maybe you’ve been through IVF (In Vitro Fertilisation) and you finally have your baby growing inside you. Maybe you just tried once and bam – you’re pregnant. Or maybe the pull-out method stopped working for you. Or maybe you’re not even pregnant yet – just planning ahead for when you are … or you’re just nosy, and honestly, that’s fine too. I could go on forever, but you get my gist.

And no matter how you got this book, however it ended up in your hands, what’s important is that it’s here, with you. Maybe you went out and bought it because you wanted to invest in yourself. Maybe it was a thoughtful gift from your best friend. Maybe your partner handed it to you, hoping it would help answer the million questions bouncing around. Or maybe a family member slipped it into your lap as a not-so-subtle hint that it’s time to get stepping (don’t worry, we’ll talk about boundaries later in the book).

Whatever the route, you’re here now – so let’s get into it.

When it comes to pregnancy, it’s not just about facts; it’s about feelings. And I want you to feel held, seen, reassured and maybe even a little entertained while you’re here. This isn’t a book that’s going to wipe away every bit of anxiety; I’d never make that kind of promise. But I do hope that every now and then, you’ll read a sentence and go: ‘Oh my goodness – yes! That’s exactly what I’m feeling.’ Or maybe even: ‘Oh wow, I’m so glad I didn’t go through that.’

Whether it’s laughter, clarity or a sense of being less alone, I hope this book gives you what you need in the moment you need it. I hope it feels like a warm hug when nothing else does. Because pregnancy is massive – not just physically, but emotionally, mentally and spiritually. And the fact that you’ve trusted me to be part of your journey? I don’t take that lightly.

This isn’t a textbook. I’m not here to turn you into midwives. But I am here to make sure you walk into this experience knowing more than you would have if you’d just stuck to googling at 3 a.m. I want you to have words. Real words. Medical words. Funny words. And yes – Pringle hand. (You’ll find out what that means later, and no – it’s not what you think.) I want you to feel justified. Educated. Empowered. I want you to feel like you know what’s happening, what could happen, and that you’ve got someone in your corner either way.

This book is your safe space. Your secret weapon. Your non-judgemental pregnancy bestie. But it’s more than just an info dump; it’s a journey, one we’re going on together, trimester by trimester. From that first ‘Am I …?’ moment to the first scan, the second trimester stretch, the third trimester waddle, the birth itself – whether that baby’s coming out of your vagina or through your stomach (well, technically, your abdomen), I’m with you through it all.

We’re going to talk about things no one prepares you for. Like your first pee after birth (yes, that is a thing), or the odd symptoms that make you wonder if you’re the only one experiencing them. Spoiler: you’re not.

But beyond the practical stuff, you’ll get to know me in these pages. I’m not hiding behind a white coat. I’m a qualified midwife, yes – but I’m also a storyteller, a ranter, a listener and a woman who’s had the privilege of working with thousands of pregnant women. I’m not a mum yet myself, but I’ve been in the room when lives have changed. I’ve held hands, wiped tears, cheered women on as they birthed their babies – and I’ve learned so much from them. You’ll hear their stories throughout this book. You’ll meet some of the women I’ve supported in pregnancy. You’ll laugh with them, relate to them and maybe even cry with them. And I hope I do their stories justice.

Everything in here – the knowledge, the tips, the side notes, the humour, the honesty – it all comes from years of listening, supporting, learning and showing up. And I’ve made sure it’s presented in a way you can actually digest. Because pregnancy is already overwhelming enough, this book shouldn’t be.

So, thank you. Thank you for letting me be part of your pregnancy. Now, settle in. Laugh when it’s funny, cry when it’s real and underline the bits you want to come back to.

You’ve got this – and I’ve got you.

(That’s the cheesiest I’ll be in the whole book, I promise!)






Part 1

The First Trimester


You’re Pregnant … Now What?

I can’t count how many pregnancy reveal videos I’ve seen on Instagram where women look absolutely stunned that they’re pregnant, even though, let’s be real, they’ve been doing the do.

Finding out you’re pregnant – whether it’s something you actively planned or something that completely blindsided you – can hit with the force of a tidal wave. Excitement, fear, joy, anxiety, disbelief, overwhelm – sometimes all in the span of five minutes. Pregnancy is a huge shift, and no matter how much you prepared for it (or didn’t), adjusting to the reality of it takes time. However you’re feeling right now, it’s all valid.

Even if you’ve been actively trying for a baby – tracking ovulation, taking vitamins and doing everything by the book – that positive test can still feel like a freight train hitting you at full speed. Suddenly, it’s real. And then the what-ifs start creeping in. Am I really ready? Will I be a good parent? What if something goes wrong?

Even when pregnancy is wanted and planned, that doesn’t mean you won’t have moments of panic, doubt or feeling totally unprepared. This is a major transition, and feeling both excited and overwhelmed at the same time is completely normal. If you’re feeling anxious, take things one step at a time. You don’t need to have everything figured out today. Give yourself the space to process it at your own pace, and know that if excitement doesn’t hit immediately, that’s okay. Some women gradually warm up to pregnancy as things start to feel more real, while others never get that ‘glowing-overjoyed’ moment – and that’s okay, too. Every pregnancy is different.

For some, pregnancy is a complete shock. Maybe you weren’t trying, maybe the timing is all wrong or maybe you were convinced you’d be one of those rare exceptions to the ‘one time is all it takes’ rule. Whatever the case, if you’re struggling to process it, that’s okay. You might feel scared, unsure or even be mourning the version of your life you thought you’d be living right now. Some people feel guilty for not immediately being happy, but pregnancy isn’t just about a baby; it’s about your life changing in a way you might not have expected. Give yourself permission to feel everything. It’s okay if you don’t have clarity yet.

Talk to someone you trust, whether it’s your partner, a close friend or even a midwife who can offer support and guidance. Many women who were initially unsure about their pregnancy find that their feelings evolve over time, while others may need a longer adjustment period – and that’s perfectly fine. Some women even delay their pregnancy bookings (see below) because they need time to decide whether to continue with the pregnancy. There is no one-size-fits-all reaction to finding out you’re expecting.

Pregnancy brings big changes – whether planned, unplanned, exciting, terrifying or something in between. You don’t need to have all the answers today. Feel what you feel, give yourself grace and trust that however your journey unfolds, you will figure it out in your own time. Whether it’s your own expectations or the opinions of others, remember: this is your pregnancy, your journey and no one else gets to dictate how you feel about it.



Health and Medical


The Booking Appointment

There are many different tests, appointments and scans you’ll be offered throughout your pregnancy. If there are any complications, the frequency of these tests should increase – should being the key word here. With the NHS under pressure, this doesn’t always happen as smoothly as we’d like, but let’s talk about the tests you’ll be offered and what we’re looking for. If you’re going to spend half your pregnancy waiting in hospital corridors, you should at least know what you’re waiting for!

The first appointment you’ll have as a preggo is your booking appointment – the one where we literally add you to the system. It’s also the longest appointment you’ll have, because we’re about to ask you every question under the sun. From whether you’ve ever had chickenpox to whether you and your partner are related by blood (yes, it sounds weird, but we really do ask that!), this appointment covers it all. Some of the questions might seem random – or even pointless – and honestly, some of them are. But you’d be surprised how the most seemingly irrelevant information can help us make a life-saving decision later down the line. So, bear with us – we promise there’s a reason for every question! During this appointment, we’ll take lots of blood tests. These aren’t just for fun; we’re checking things like your blood type, Rhesus status, iron levels and whether you’re a carrier of sickle cell or thalassaemia. These tests are super important because they give us a baseline to compare future results against, helping us track any changes in your health throughout your pregnancy.

We’ll also check your height, weight, blood pressure and CO2 (carbon dioxide) levels. This helps us identify early risks, like high blood pressure, which could lead to conditions such as pre-eclampsia later. We’ll also ask about your mental health and home life. This might feel intrusive, but it’s really important. If you’ve ever struggled with depression, anxiety or any other mental health condition, we need to know so we can support you properly. We’ll also ask about your safety at home – and yes, even if your partner is in the room, we’ll always find a way to ask when you’re alone. If you ever feel unsafe, this is a chance for us to help. Next, we’ll talk about your previous pregnancy history (if you’ve been pregnant before). Did you have complications? Was your baby born early? What did your baby weigh? What country did you give birth in? How much did you bleed last time? Did you tear? Any previous caesarean births? This information helps us plan the right care for you this time around.

Then, there’s the infectious disease screening. We’ll test your blood for HIV, hepatitis B, syphilis and immunity to rubella (German measles). These are routine tests, and if anything comes up, early treatment can help prevent passing infections to your baby. If your blood type is Rhesus negative (meaning your blood doesn’t have a certain protein that most people’s blood does), we’ll explain why you might need Anti-D injections later in pregnancy to protect your baby if they’re Rhesus positive.

We’ll also calculate your due date based on the first day of your last period. Don’t get too attached to it, though – this date may shift slightly after your dating scan, which happens between 10–14 weeks. We’ll talk you through the screening tests you’ll be offered, including checks for Down’s syndrome, Edwards’ syndrome and Patau’s syndrome. These are completely optional, and we’ll give you all the information you need to decide whether you want them.

Finally, we’ll ask about your lifestyle – things like smoking, alcohol and drug use (recreational or prescribed). I’d love to say no judgement from us here, but that’s not strictly true. We midwives are a nosy bunch. We ask a lot of questions, we observe, we connect the dots. It might look and feel like we’re judging you, and, in a way, we are – but everything you tell us informs us on how to look after you, and that’s why I’m making sure you know the importance of telling the truth. Let me be clear: our opinions are our opinions, but any good midwife knows that personal beliefs should never interfere with professional care. No matter what choices you make, you deserve to be treated with respect, dignity and the highest standard of support. It’s your body, your baby, your choice – we’re only here to provide the best care.

Once all that’s done, we’ll book you in for your next midwife appointments and your 12-week scan. You’ll also be given access to your maternity notes, either in a big folder (your pregnancy ‘bible’) or digitally through the NHS app, depending on your hospital. This is where all your test results, appointment details and pregnancy progress will be recorded – don’t lose it!

So, there you have it – the first official step into the world of prenatal care. One long appointment, a million questions and a tiny vial of your blood that tells us everything we need to know about you. But at least now, if you’re stuck in the waiting room, you’ll know exactly what you’re waiting for!





First Trimester Physical Changes

For many women, the first trimester comes with all the symptoms but no bump to prove it. It’s wild how much is happening inside your body while on the outside everything looks the same. Most women say this is the most symptomatic trimester, and to make things harder, many keep their pregnancy a secret at this stage. That means keeping their struggles a secret too: functioning at work like normal, pretending that someone’s overpowering perfume isn’t making them gag or acting like they’re not running on fumes from sheer exhaustion.

Let’s talk about the physical changes you might go through. But before we dive into the nitty-gritty, let’s get one thing straight: the mind is powerful. It’s easy to read a long list of symptoms and suddenly convince yourself that you’re experiencing all of them. That’s not how this works. You may not experience every symptom. In fact, you might breeze through the first trimester wondering what all the fuss is about. And if you do experience some of these changes, my goal is to reassure you that there’s a reason behind the madness. You’re not broken. You’re not doing pregnancy ‘wrong’. Your body is just working around the clock to grow a life, and that’s no small job.



Surviving First Trimester Exhaustion (Without Dribbling on Your Desk)

If you’ve spent even five minutes in the pregnancy section of social media, you’ve probably seen countless posts of women in their first trimester talking about how all they do is sleep. It’s the kind of exhaustion that makes you question how you’re supposed to function as a human being. One of my friends, a teacher, told me she was in complete denial about being exhausted. I’m fine, she thought, until one day, she rested her head on her desk for just a moment. Not to sleep, just to rest. One hour later, she was woken up by a student saying, Miss, are you okay? with a pool of dribble on the table. That’s how real the exhaustion is. So why can pregnancy make you feel like you’ve been hit by a truck (aside from the small matter of growing a human from scratch)?


	Hormonal Chaos. Your progesterone levels skyrocket, making you extra sleepy. It’s like your body is drugging you into hibernation mode to make sure you don’t overdo it.

	Increased Blood Production. Your body is suddenly making up to 50 per cent more blood to support the baby, which can lower your blood pressure and reduce oxygen circulation. Less oxygen = more exhaustion.

	Blood Sugar and Blood Pressure Drops. Your body is adjusting, and dips in both can leave you feeling lightheaded, sluggish and just … done.

	Increased Metabolic Rate. Your body is working overtime to create a whole placenta, which, let’s be honest, is pretty impressive. But it also zaps your energy.

	Emotional and Physical Adjustments. The mix of excitement, stress and anxiety is mentally draining. Add that to the physical changes, and it’s no wonder you’re wiped out.

	Disrupted Sleep. Between frequent bathroom trips, nausea and hormonal chaos, getting a full night’s rest feels like wishful thinking.



Basically, your body is doing the absolute most, and you are 100 per cent allowed to feel tired. Now, while you absolutely deserve to rest, most of you are still working and have things to do. So, how do you manage the exhaustion without completely shutting down?


	Rest Whenever You Can

	Take short power naps if possible. A quick 15–20 minute nap can do wonders.

	Aim for 7–9 hours of sleep at night.

	Keep a consistent bedtime routine (easier said than done, I know, especially if you already have kids – if that’s the case, I’ve got nothing for you).




	Stay Hydrated

	Drink water – yes, I know it means more trips to the bathroom, but dehydration makes fatigue worse.

	Cut back on excess caffeine (no more than 200mg per day) – it might feel like your lifeline, but too much can mess with your energy levels in the long run.




	Fuel Your Body Right

	Focus on foods that keep you going:

	Iron-rich foods (spinach, lean meat, beans) to prevent anaemia and combat fatigue.

	Protein and healthy fats (nuts, eggs, yoghurt) for sustained energy.

	Complex carbs (whole grains, oats, sweet potatoes) for slow-release fuel instead of sugar crashes.




	Gentle Movement

	Short walks, yoga or stretching can help boost circulation and fight fatigue.

	Fresh air and movement = instant energy boost.




	Manage Stress and Listen to Your Body

	Deep breathing, meditation or a pregnancy-safe massage can work wonders.

	Cut down on commitments and don’t push yourself too hard.

	If you need to say no to things, do it – your body is already supporting your baby’s development, and that’s a full-time job.










Bloating and Constipation: The Uninvited Guests

If you’ve ever looked down at your stomach in the first trimester and thought, Wait, am I showing already?, there’s a good chance it’s not a baby bump, it’s bloating. Pregnancy bloating is on a different level. And then there’s constipation – bloating’s toxic boyfriend. If you don’t get ahead of it early, it can make you feel even more sluggish and uncomfortable. So, what’s causing all of this – and more importantly, what can you do about it?

Let’s talk about one of the biggest culprits: progesterone. This hormone is an absolute MVP when it comes to maintaining pregnancy, but it also plays a major role in a long list of symptoms (so you’ll hear me mention it a lot). One of its most noticeable effects? Slowing down digestion. Progesterone relaxes the muscles in the digestive tract. This means food moves sluggishly through your intestines. The result? Bloating and constipation. Your digestion is already working more slowly on purpose as the body extracts more nutrients from food during pregnancy to maximise nourishment for the baby. But while this sounds great in theory, it can also cause gas to build up (hello, bloating).

As early as the first trimester, the uterus starts expanding and shifting, putting pressure on the intestines. This added pressure makes bowel movements harder to pass, increasing the likelihood of constipation. Then there’s iron, another key player. Many prenatal vitamins contain iron because it’s essential for red blood cell production, but iron can make stools harder for some people, contributing to constipation. On top of this, because blood volume and fluid needs increase during pregnancy, it’s easy to become dehydrated – which can worsen constipation. And if you’re not getting enough fibre, digestion slows down even further.


HORMONE CHEAT SHEET


	hCG (human chorionic gonadotropin): The ‘pregnancy test hormone’. It’s made by the placenta in early pregnancy and is what those sticks are picking up when they turn positive. It helps keep the pregnancy going in the very early weeks.

	Progesterone: Think of this as the ‘protector’. It relaxes your womb muscles so your baby can grow in peace, helps keep the pregnancy stable and also has a hand in preparing your body for labour later on.

	Oestrogen: The ‘builder’. It helps your womb and placenta grow, boosts blood flow and plays a part in developing the milk ducts in your breasts.

	Relaxin: The ‘loosener’. It softens your ligaments and joints so your pelvis can open up when the time comes. (It also explains why you might feel a bit wobbly or achy sometimes.)

	Oxytocin: The ‘love and labour hormone’. It kicks off contractions, helps with bonding and even flows when you cuddle or breastfeed.

	Prolactin: The ‘milk maker’. It gets your breasts ready to produce milk and keeps the supply going after birth.

	Endorphins: Your body’s natural pain relievers. These rise during labour and help you cope (and they’re why people sometimes describe feeling a little euphoric after birth).






BLOATING AND CONSTIPATION HACKS

If bloating and constipation have you struggling, try not to stress. There are simple ways to get things moving again (yes, pun intended).

Fibre

Fibre is your best friend. Think of it as the broom that sweeps your digestive system clean. Aim for 25–30 grams a day by loading up on whole grains, prunes, pears, leafy greens and gut-friendly legumes. Now, let me be honest: nothing would tempt me to eat some of the things I’m suggesting. But then again, I’m not pregnant, so maybe that would humble me.

Hydration

Fibre alone won’t help if you’re not drinking enough water. Try to drink about 8–10 glasses a day to keep digestion flowing smoothly. A warm glass of water first thing in the morning can act like a natural laxative.

Movement

No, you don’t need to become an athlete overnight, but a 20–30 minute walk or some gentle prenatal yoga/stretches can wake up a sluggish digestive system.

Natural Supplements

Now, let’s sprinkle in some magnesium and probiotics. Foods like avocados, nuts and spinach help keep stools soft and manageable, while probiotic-rich foods like yoghurt and kefir support a healthy gut. If iron supplements are behind your constipation struggles (see here), talk to your healthcare provider about switching to a slow-release version – because no one should have to choose between a healthy pregnancy and comfortable digestion.

Simple Diet Adjustments

Finally, if bloating is your biggest issue, cut back on gas-producing foods like carbonated drinks, fried foods and cruciferous veggies (yes, that means easing up on the broccoli and cabbage). Smaller, more frequent meals are your friend. Large meals? They’ll only add to that bloated, uncomfortable feeling. With a few tweaks (and plenty of hydration), you’ll hopefully be back to feeling like yourself in no time – minus the unwanted food baby.







Pregnancy Boobs: Sore, Swollen and Seriously Sensitive

A lot of first trimester symptoms feel eerily similar to PMS (Pre-Menstrual Syndrome), which is why so many women feel like their period is about to start, only to realise they’re actually pregnant. One of the biggest PMS copycats? Breast tenderness. And for some women, it’s so intense that even someone looking at their boobs feels painful. So, who’s to blame? Our bestie progesterone and her sister oestrogen. These two are working overtime from the moment you conceive, getting your body ready for breastfeeding – which is hilarious because, at this point, you probably don’t even have a bump! But we love a prepared queen, and your breasts are ahead of the game.

From the moment you conceive, oestrogen and progesterone levels soar to support the pregnancy. These hormones kickstart major breast changes, making them feel swollen, sore and extra sensitive. More blood flows to the area, making the tissue tingly and tender. Meanwhile, progesterone encourages the body to retain more fluid, which explains why your boobs suddenly feel fuller, heavier and uncomfortable. The milk ducts start expanding early, prepping for their big debut. This expansion puts extra pressure on the surrounding tissue, making soreness worse. As your breasts stretch and grow, the nerve endings become extra sensitive, which is why simple things like putting on a bra or lying on your side feel unbearable. The kind-of good news? Breast tenderness is usually at its worst in the first trimester and often eases by the second trimester as your body adjusts. So, hang in there. Your boobs are just ahead of schedule.


BREAST PAIN RELIEF

Let’s talk about some hacks to help with tender breasts, because if they’re going to be this sore, the least we can do is make them somewhat comfortable.


	Ditch the underwire and swap it for a soft, supportive bra. I know this isn’t always ideal for my mummies who are blessed in the chest, but if the wire is making things worse, let your breasts be free. Maternity and sports bras offer gentle support without digging in, making them a game-changer during the first trimester. Some women say that even turning over in bed hurts, and honestly? I believe them. If that’s you, try wearing a lightweight sleep bra – it helps keep things in place and minimises soreness from sudden movements.

	Stay hydrated and ease up on the salt. Fluid retention can also make breast tenderness worse. Drinking plenty of water and cutting back on processed or extra-salty foods can reduce bloating, not just in your boobs, but everywhere else, too.

	Opt for soft, breathable fabrics that don’t add unnecessary pressure – your boobs are already under enough stress. Tight tops and bras that press against your chest? Absolutely not.

	Lightly massage your breasts with pregnancy-safe oils like coconut or almond oil to improve circulation and ease tightness. Keeping your skin moisturised as your breasts stretch and grow can also help with the discomfort.

	Try a cool or warm compress. You can buy ones that work both ways – stick them in the freezer for a cooling effect or pop them in the microwave for warmth. Try both and see what gives you the most relief.



If the pain is just too much, paracetamol is usually considered safe during pregnancy, but as always, check with your midwife or doctor before taking anything. Remember that breast tenderness usually calms down by the second trimester – so until then, be kind to yourself and honestly, take your bra off the moment you get home.





Pregnancy and Peeing: Why Your Bladder Is Working Overtime

If you feel like you’re living in the bathroom, constantly running back and forth, congratulations – you’ve unlocked one of the most common early pregnancy symptoms: non-stop peeing. The worst part? A lot of these pees are just the tiniest trickle. Increased urination in the first trimester is completely normal and while it might feel like an inconvenience, your body has a good reason for it.

Hormones, as always, are to blame. But this time we’ll cut progesterone some slack. The main culprit here is the pregnancy hormone hCG. It’s working overtime, not just to keep your pregnancy going but also to increase blood flow to your pelvic area. This extra circulation stimulates your kidneys, making them work more efficiently to filter waste. More fluid getting processed means more bathroom trips for you. At the same time, your blood volume is surging. Your body is now producing up to 50 per cent more blood to support your growing baby,1 and with all that extra blood comes extra fluid that needs to be processed. More fluid moving through your kidneys means more fluid leaving your body, so naturally, your bladder works overtime.

Then there’s your uterus, which is still small but already making its presence felt. As it expands to make room for the baby, it starts pressing against your bladder. Just a little pressure can make your bladder feel full, even when it’s really not. To top it all off, pregnancy increases your thirst, so you’re probably drinking more water than usual, which only adds to the cycle. The more I write this book – and mind you, we’re only in the first trimester – the more I’m reminded of the power of being a woman. It’s easy to look at pregnancy and think, wow, this is a lot. But no – look at how your body is working overtime. You are the epitome of strength. Keep that in mind.

It’s easy to think, Maybe I should drink less so I pee less. Don’t even think about cutting back on fluids. Staying hydrated is crucial, not just for your health but for your baby’s development. Dehydration can make other pregnancy symptoms, like nausea and headaches, even worse. If night-time bathroom trips are driving you crazy, try drinking more water earlier in the day and easing up right before bed. When you do go to relieve yourself, try leaning forward slightly. This can help empty your bladder more completely so you don’t find yourself back on the toilet five minutes later.

The only real concern with all this peeing is the risk of urinary tract infections (UTIs), which are more common during pregnancy. If you notice a burning sensation when you go, cloudy or foul-smelling urine or a constant feeling of needing to pee but barely anything comes out, check in with your healthcare provider.

The good news? This relentless bathroom cycle won’t last forever. By the time you hit the second trimester, your uterus will move up and away from your bladder, giving you a bit of relief. Howeverrrrrrrrr … When you hit the third trimester, it’s no longer your uterus causing the problem – it’s your baby deciding to use your bladder as a personal trampoline. So, enjoy the break while it lasts.





Cramping and Spotting

Most of the symptoms I’ve mentioned earlier are just irritating for most women. But cramping and spotting in early pregnancy? Those symptoms quickly shift the feeling from annoyance to fear, especially for women who have previously experienced a miscarriage or stillbirth. That stomach-tightening panic? We can’t pretend it isn’t real. Pregnancy isn’t always all roses, and the reality is, many women struggle with different aspects of it. The good news is that in most cases, cramping and spotting are completely normal. Your body is undergoing massive changes, and sometimes that comes with a few uncomfortable symptoms. So how do you know when to brush them off and when to call your doctor? Let’s break it down.

Your uterus is stretching and growing, making room for the tiny human developing inside. This can cause mild to moderate cramping, similar to period pains. It’s usually nothing to worry about and can come and go throughout the first trimester. The increase in progesterone also relaxes your muscles, which can lead to mild uterine contractions. Constipation can also be a culprit, and trapped gas and slow digestion can cause cramp-like discomfort – and let me tell you, the pain of trapped gas can be intense – making it hard to tell what kind of cramping you’re actually feeling.

Some women also experience round ligament pain, a sharp, pulling sensation on one or both sides of the lower belly. This usually happens when you move suddenly, sneeze or stand up too quickly. It’s caused by the ligaments supporting your uterus stretching as it grows. Spotting, which is light bleeding that doesn’t fill a pad, is fairly common in the first trimester. One of the most common causes is implantation bleeding, which happens when the fertilised egg attaches to the uterine lining – usually around weeks 4–6. Not every woman experiences implantation bleeding, but if you do, it’s typically harmless.

Some women also notice spotting after sex or a vaginal exam because pregnancy hormones make the cervix more sensitive and prone to light bleeding. Hormonal shifts can also cause occasional spotting as your body adjusts to pregnancy. If the spotting is light, pink or brownish in colour and isn’t accompanied by severe cramps, it’s usually nothing to worry about.

If cramping is mild, rest is your best friend. Put your feet up, stay hydrated and try a warm (not hot) compress on your lower belly. Gentle movement, like stretching or prenatal yoga, can help ease discomfort. If constipation is part of the problem, increase your fibre and water intake to keep digestion moving. For spotting, take it easy and avoid strenuous exercise until the bleeding stops. If spotting happens after sex, it’s likely nothing to worry about, but you might want to take a break for a few days to see if it resolves.

While mild cramping and light spotting are normal, certain symptoms could signal something more serious.

Call your healthcare provider if:


	Cramping is severe and persistent, especially if it feels like sharp, stabbing pain.

	Bleeding becomes heavy, bright red or fills a pad in an hour.

	You pass large clots or tissue.

	You feel dizzy, faint or experience intense lower back pain.

	The cramping is focused on one side, which could indicate an ectopic pregnancy (a pregnancy outside the uterus, which requires immediate medical attention).



The first trimester is full of weird, unexpected symptoms, and cramping and spotting can be unsettling. But in most cases, they’re just part of your body’s way of adjusting to pregnancy.

That said, trust your instincts. If something feels off, contact your healthcare provider. Your peace of mind is worth it.



Excess Saliva (Ptyalism)

Now, I was going to leave this one out. Honestly, it’s not the most common symptom, and you might never experience it. But I’ve included it for one very important reason: I have trauma.

Let me set the scene.

I was in secondary school, and my auntie Yinka, who was heavily pregnant at the time, came to pick me up in her car. I got in, chatting away, and I spotted a water bottle on the floor of the car. I was thirsty, so naturally, I did what any normal person would do – I picked it up to take a sip.

She screamed. Like, full-body, horror-movie-level scream. Why? Because that wasn’t water. It wasn’t Lucozade. It wasn’t even squash.

It. Was. Her. Saliva.

Yes. You read that right. The bottle was full of her spit, because her pregnancy symptom was so bad she physically could not swallow her own saliva. And I nearly drank it. So now you understand why I had to include this symptom.

The medical name for it is ptyalism, and while it’s rare, it can be an absolute nightmare. It usually pops up in the first trimester (sometimes linked to nausea), and it’s exactly what it sounds like: your body just starts producing a ridiculous amount of spit. Some people have to carry tissues or bottles around. Some literally have to spit every few minutes. It can be that intense.

We don’t fully know why it happens – blame hormones, blame the universe – but if it happens to you, just know:


	you’re not alone;

	it’s temporary; and

	you now have my permission to make everyone in your life feel awkward about it.



Chewing gum, sucking ice or nibbling dry crackers can sometimes help. But mostly? It’s one of
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Pregnancy and Food Safety: The No-Goes, the Precautions and the Myths




What Should You Eat to Support a Healthy Pregnancy?







Foods to Avoid in Pregnancy



Raw or Undercooked Meat and Poultry




	Toxoplasmosis, caused by the Toxoplasma gondii parasite, is rare but can have devastating effects on foetal development. A 2019 study found that even mild maternal infections can lead to neurological damage and vision loss in babies.5

	Listeria is the bigger concern. Unlike most bacteria, it can grow in refrigerated foods. A UK study found that pregnant women are 20 times more likely to contract listeriosis than the general population.6

	Salmonella does not directly harm the baby but can cause severe dehydration and, in rare cases, sepsis.7





	Rare or undercooked beef, lamb or pork (e.g., rare steaks, carpaccio, steak tartare).

	Raw or undercooked poultry (no pink-in-the-middle chicken or peri-peri medium rare).

	Uncooked cured meats like salami, prosciutto and chorizo (unless cooked).





	Well-cooked meat (no pink, juices running clear).

	Deli meats only if heated until steaming.





Raw or Partially Cooked Eggs




	A 2016 UK study found that British Lion Code eggs (stamped with a red lion) have an extremely low risk of salmonella. This led the NHS to update its guidelines, stating that British Lion eggs are safe to eat raw or runny.8





	Raw eggs from unregulated sources (e.g., backyard chickens).

	Homemade mayonnaise, mousse or hollandaise (unless made with pasteurised eggs).





	British Lion eggs (runny yolks are fine).

	Pasteurised egg products (used in store-bought mayonnaise).





Soft Cheeses and Unpasteurised Dairy




	According to the CDC (Centers for Disease Control and Prevention), nearly 25 per cent of pregnancy-associated cases of listeriosis result in foetal loss or newborn death.9





	Unpasteurised soft cheeses (brie, camembert, goat’s cheese, gorgonzola).

	Raw milk and raw dairy products.





	Hard cheeses (cheddar, parmesan, Gruyère).

	Soft cheeses if pasteurised (mozzarella, feta, halloumi, cream cheese).





High-Mercury Fish




	Higher prenatal mercury exposure (from maternal fish consumption) was associated with measurable effects on cognitive outcomes in children.10

	The FDA (Food and Drug Administration) and the WHO (World Health Organization) recommend avoiding high-mercury fish but encourage eating low-mercury fish for essential omega-3 fatty acids.11





	High-mercury fish: shark, swordfish, king mackerel, tilefish.

	Limit tuna to two portions per week.





	Low-mercury fish: salmon, cod, haddock, sardines, trout.

	Aim for two portions of oily fish per week to boost your baby’s brain development.





Liver and High Vitamin A Foods




	High intakes of preformed vitamin A (retinol), especially from animal sources or supplements, have been linked to birth defects in humans when consumed in early pregnancy. 12





	Liver, liver pâté, cod liver oil.

	High-dose vitamin A supplements.





	Plant-based vitamin A (beta-carotene) from carrots, sweet potatoes, spinach.








Controversial Foods (Limited or Conflicting Research)


Caffeine




	The NHS and American College of Obstetricians and Gynaecologists (ACOG) recommend limiting caffeine to 200mg per day (about one or two coffees).13

	A 2015 meta-analysis found that the risk of miscarriage increased by around 19 per cent for every extra 150mg of caffeine consumed daily.14





	Excess caffeine (over 200mg daily).

	Energy drinks – some contain too much caffeine and taurine. (Too much taurine, especially when mixed with caffeine, can raise your heart rate and blood pressure, which isn’t ideal during pregnancy.)





	One small coffee or two cups of tea per day.
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