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Oh! My Aching Pregnancy

Solutions for Your Most Common
Health Problems

Whether you've just discovered you're pregnant, or you've known for a while that baby is on the way, chances are you have already begun to notice changes in your body. The most obvious, of course, will be in your breasts and particularly your tummy, both of which will take on a totally new shape and feel. As your uterus stretches to make room for your growing baby, and your breasts begin developing the milk ducts that will nourish and feed your newborn, your pregnancy clearly begins to “show.” The closer you get to your delivery date, the more your “state of grace” will become obvious, not only to you but to the world around you.

But long before that happens, there are a series of other changes that will take place as well. Most, if not all, will stem from the sudden increase in estrogen and progesterone—the hormones of pregnancy that began coursing through your body from almost the moment you conceived.

For most of you, these sometimes dramatic and definitely abrupt changes will affect the way you feel, both physically and emotionally, often right from the start of your pregnancy. Morning sickness, fatigue, mood swings—these are just some of the problems that may seem to rob you of at least some of the joy you initially felt when you learned you were pregnant.

As you go forward with your pregnancy, you may be focusing your attention on even more significant concerns, such as the risk of high blood pressure, preeclampsia, or high blood sugar—all real and frightening conditions that threaten not only your pregnancy but your personal health as well.

The important thing to remember, however, is that for the most part, nearly everything you will experience is a normal and natural part of your pregnancy. What's more, most of these problems will gently pass as you move from one trimester to the next. And while each one may get you down for a little while, with a little bit of knowledge and some generous self-care, you can not only quickly resolve many of the problems you will experience, but in some instances, even learn how to prevent some from occurring at all.

As a result, your journey into motherhood will begin with a new confidence—a state of mind that will not only help you to weather all the bumps in the road but to do so with infinitely more style and grace.

Before you begin to explore the various problems that might occur— and the solutions that can help—it's important to remember that no two pregnancies run on the exact same timetable. So, while many of the conditions mentioned in this chapter are rooted in specific trimesters, don't be alarmed if what you experience occurs earlier or later, lasts longer or stops sooner, or doesn't occur at all!

It's also important that you always check any new symptoms with your doctor, even if you're certain you know what's wrong. Chances are, whatever you experience will be a normal and predictable part of pregnancy. But only your doctor can know for certain—so don't skip getting his or her expert opinion on whatever problems come your way.

The Five Most Common Pregnancy Complaints and How to Fix Them

PROBLEM #1: MORNING SICKNESS

Ever since that day in the 1950s when a blossoming and pregnant Lucy Ricardo announced to the television world that she was “nauseous,” morning sickness came bounding out of the closet and into our everyday pregnancy vocabulary. But perhaps the greatest misconception about this common pregnancy concern is that it occurs only in the morning. In truth, the nausea and vomiting that are the hallmarks of this condition can actually occur any time of the day or night. It is often prompted by the smell or taste of certain foods, and usually occurs within the first four to eight weeks of pregnancy. It has, however, been known to develop as soon as fourteen days after conception.

For some women, the symptoms can continue to build until about the fourteenth or even the sixteenth week, after which they rapidly disappear. For most, however, morning sickness gradually subsides so that by week thirteen or fourteen, you are feeling substantially better, with nearly all symptoms gone. In the meantime, the degree to which you experience morning sickness can range from mild queasiness to frequent vomiting or anything in between. Fatigue and headaches are also commonly part of the picture. The important thing to remember is that, in general, morning sickness is a common part of pregnancy and so long as it remains within the normal time frame, it's not considered harmful to you or baby.

WHY MORNING SICKNESS OCCURS

While no one is certain exactly why morning sickness occurs, most experts believe that the pregnancy hormone hCG—short for human chorionic gonadotropin—plays a big role. Perhaps not coincidentally, levels of hCG are highest during the first trimester, when the risk of morning sickness is greatest. “Levels also soar in mothers of twins and triplets, which is also the group most likely to suffer the most severe morning sickness,” says Dr. Steve Goldstein, professor of obstetrics and gynecology at New York University School of Medicine.

Studies show problems can also develop as a result of the quick rise in estrogen and progesterone that occurs in early pregnancy. As levels of these hormones climb, they can temporarily change the muscle contractions and relaxation patterns of your stomach and intestines, which further increases feelings of nausea.

A controversial new theory says morning sickness may be nature's way of protecting a pregnancy. Cornell researchers Samuel Flaxman and Paul Sherman report that the foods which most commonly trigger pregnancy nausea—meat, fish, and poultry—were once considered to carry the highest rate of foodborne pathogens—bacteria that could increase the risk of miscarriage. Nausea in the presence of these foods may have been nature's way of keeping mothers-to-be from eating potentially harmful foods, says Flaxman. Oddly enough, these researchers found that women who experienced the most nausea and vomiting during pregnancy are the least likely to suffer a miscarriage. A similar theory published in the Journal of Obstetrics and Gynecology in May 2000 says that morning sickness may promote a healthy pregnancy by controlling the production of insulin and other hormones that could interfere with the growth of the placenta, the protective sac of fluids and nutrients that surrounds your baby in the womb.

So, while it may leave you feeling less than great, take comfort in knowing that morning sickness can be the sign of a healthy pregnancy. Of course, that doesn't mean you won't want to control symptoms or, if possible, make them disappear. To this end, experts from the Mayo Clinic, along with members of the American College of Obstetricians and Gynecologists, have devised a series of survival tips—advice that may help pull you through a few dreadful morning (or evening) moments. While some of these suggestions are based on common sense and well-worn pieces of advice, others may provide you with new and surprisingly practical options.

SURVIVING MORNING SICKNESS: ONE DOZEN THINGS YOU CAN TRY RIGHT NOW


	Identify Personal Nausea Triggers. While in the beginning it may seem as if everything makes you nauseous, in reality, most women respond to just a few external cues. In addition to the smell of meat, fish, and poultry, other common odor triggers include greasy, fatty foods, coffee, onions, garlic, and pungent spices. In a medical report published in the October 2000 issue of the journal Female Patient, researchers say even environmental factors can be a trigger, particularly cleaning or workplace chemicals, perfume, heat, humidity, noise, motion (like riding in an elevator or on a subway), or even a flickering computer screen. By identifying your nausea triggers, you can work on reducing exposure—which in turn can dramatically or even completely eliminate episodes of morning sickness.


	Mommy Want a Cracker? Eat a dry, high-carbohydrate snack, such as crackers or toast, twenty to thirty minutes before you get out of bed in the morning, and avoid drinking any liquids, particularly water, during this time. Doing so can calm the queasies before they start and get your day off on the right foot.


	Never Go to Bed Hungry. Since low blood sugar can sometimes trigger nausea, eat a high-protein snack, such as cheese or egg salad, before bedtime. Also avoid high-sugar snacks or simple carbohydrates late at night, since they can cause a drop in blood sugar and precipitate morning nausea.


	Limit Fluid Intake with Meals. Instead, drink between meals, and try tummy-soothing beverages like ginger tea, ginger ale, or decaffeinated black or green tea.


	Switch Prenatal Vitamins or the Time You Take Them. The high iron content in most prenatal vitamins can leave you feeling nauseous much of the time. So, talk to your doctor about switching to a low-iron or even no-iron formula for the first trimester, when the risk of anemia, and your need for iron, is lowest. Sometimes just switching brands can also make a difference, even if the iron content stays the same. In addition, you can try taking your vitamins late in the day, and instead of swallowing the pills with water, try putting them in a spoonful of pudding or applesauce.


	Try the BRATT Diet. Short for bananas, rice, applesauce, toast, and tea. Many experts say these foods may help calm a queasy stomach, reduce intestinal contractions, and help control vomiting.


	Eat or Drink Anything Containing Ginger. It's not just an old wives' tale! Studies published in the April 2001 issue of the journal Obstetrics and Gynecology show that ginger really does control the nausea and vomiting of pregnancy. In a survey conducted by the American College of Obstetricians and Gynecologists, some 52 percent of all obstetricians now recommend ginger for pregnancy patients. While natural ginger is best, as a tea or sprinkled over a dessert, you can also try drinking ginger ale or eating ginger snaps, or talk to your doctor about taking ginger capsules. If you don't like the taste or smell of ginger, try anything lemon flavored (hard candy, sorbet, lemonade) or peppermint gum or candy. Be aware, however, that peppermint may increase your risk of heartburn, so don't take it after a meal. For a quick fix away from home try Preggie Pops—all-natural lollipops in flavors like ginger, lavender, mint, and sour fruits, which studies show can help reduce nausea.


	Massage Your Pressure Points. Putting pressure on what Chinese medicine experts call the P6 Nei Guan nerve located in the wrist can calm a queasy stomach almost immediately. You can stimulate this nerve, located on the underside of the arm about two inches above the wrist, with pressure from two fingers or the thumb of your opposite hand. You can also invest in an acupressure band— a bracelet worn around the wrist that continually stimulates the antinausea point. Sold in drugstores as a motion sickness treatment, or under the name Relief Bands, in one medical study, 70 percent of the pregnant women who wore these wristbands found immediate relief.


	Turn Down the Lights—and the Stress. For many women, morning sickness fades in a dimly lit and quiet environment—which, not surprisingly, is often the hospital treatment for severe nausea. Turn lights low, crack a window for fresh air and circulation, and place a rolled towel at the base of your bedroom door to keep out any offensive odors from kitchen or bath. According to Dr. John Larsen, chairman of maternal-fetal medicine at George Washington University, stress can also make vomiting worse, so try to eliminate as much tension from your life as you can. In addition, remember that fatigue can encourage morning sickness, so don't overlook the power of a nap to reduce that nauseous feeling.


	Rise and Shine… Slowly. When you do get up—whether in the morning or after a nap—do so slowly. Rising too quickly can throw off your equilibrium and contribute to the queasies.


	Eat Often. Instead of three meals a day, opt for six smaller ones. If your nausea is particularly severe, Brigham and Women's Hospital dietician Miriam Erick advises you to eat whatever you can, whenever you can—calories in any form will sustain you until nausea passes.


	Stick It to Morning Sickness. The treatment is acupuncture, a procedure that uses a series of needles painlessly placed just below the surface of the skin—in this case, just above the wrist—in order to stimulate nerve endings linked to nausea. Studies published in the American journal Birth in February 2002 found that just four weekly twenty-minute acupuncture treatments dramatically reduced nausea and vomiting in some 600 women. For many, relief was seen in just one treatment. These findings echoed an earlier study in 2000 that found acupuncture reduced nausea in more than half of the pregnant women in the group. One caveat: Make certain that you choose a licensed acupuncturist, and that he or she uses only disposable needles (to reduce the risk of infection). Also, get the okay of your obstetrician or midwife before getting treatment.




THE SMELL OF SUCCESS: HOW AROMATHERAPY CAN HELP YOU

Although for most women smells and aromas can be a leading trigger for bouts of morning sickness, a few scents may actually help you to overcome your nausea. Based on principles of aromatherapy—that certain scents have the ability to trigger complex neurological reactions—the key here is to use essential oils that have been shown to calm areas of the brain linked to the nausea response. While many women find that certain scents can relieve their nauseous feelings, it's a good idea to take your first sniff when you aren't feeling queasy—just to make certain the oils don't irritate your sinuses or bring on any allergies. That said, here are a few classic recipes you can try.

Morning Sickness Remedy

To a bowl of water, add 3 drops of lavender oil and 1 drop of peppermint oil. Stir and inhale. You can also try a cool compress soaked in a lavender solution on your forehead or a warm lavender compress on your chest. For many women, a sniff of peppermint oil is all that's necessary to head off a bout of pregnancy nausea. For others, peppermint enhances the aromas of certain foods and actually increases nausea. But even if you find that peppermint does help you, never use a highly concentrated oil preparation, internally or externally, particularly during your first trimester. Some herbalists believe that because peppermint has a stimulating effect, it can, at least theoretically, stimulate uterine contractions and increase your risk of miscarriage. In addition, when taken on an empty stomach, even small concentrations of peppermint may increase your risk of heartburn and gastrointestinal distress during pregnancy.

Instant Antinausea Remedy

To combat any offensive odors you may encounter outside your home, aromatherapy expert Marlene Ericksen suggests dousing a hankie with a light peppermint/lavender blend and keeping it in a sealed plastic bag inside your handbag. At the first hint of nausea, hold the hankie over your nose and inhale once or twice.

WHEN MORNING SICKNESS WON'T GO AWAY: WHAT TO DO

For most women, morning sickness begins to disappear by the third month of pregnancy, or sometimes even before. Some, however, are not quite so lucky. Each year some 55,000 pregnant women are hospitalized for hyperemesis gravidarium—morning sickness that just won't quit. For these women, holding down any food becomes increasingly impossible, while constant vomiting results in weight loss, dehydration, and an imbalance of key nutrients like sodium and potassium. If not treated, problems may progress to include neurological disturbances and, in severe cases, even liver damage and death.

While no one is certain why this condition occurs, early research points to exceedingly high estrogen levels as one source of the problem. According to Dr. Andrei Rebarber, director of maternal-fetal medicine at New York University Medical Center, the problem may also be related to higher than normal levels of the hormone hCG or to certain placenta-related conditions.

According to researcher Lisa Signorello, high fat consumption before or during pregnancy may also be linked to severe morning sickness. In her study, published in the November 1998 issue of the journal Epidemiology, women who ate 30 grams of saturated fat daily (equal to about two quarter-pound cheeseburgers) were five times more likely to develop this problem than those who consumed just 15 grams of fat a day. Again, the link is estrogen, since, says Signorello, women who eat high levels of saturated fat generally make more estrogen. So, while consuming less saturated fat may help, remember that sometimes even pregnant vegetarians or athletes develop this problem.

The important thing to remember is that with treatment, women with even the most severe cases of hyperemesis gravidarium recover and have healthy babies. The key is alerting your doctor as soon as nausea, and particularly vomiting, gets out of hand. Don't wait until the nausea becomes unbearable, advises Dr. Rebarber, since there are a number of safe medications that can help. Among the most popular treatments, he says, is a combination of the over-the-counter sleep aid Unisom in conjunction with 50 milligrams of vitamin B6 daily, both of which have been proven safe for both mom and baby. Although both medications are available without a prescription, never take this or any combination without checking with your doctor first.

Other drugs that can help include the medication Reglan (metoclo-promide), which works by increasing the rate at which the stomach and intestines move during digestion and by increasing the speed at which the stomach empties. Both factors can work to control the nausea and vomiting of pregnancy. Recently Reglan has become available as an infusion pump, which allows you to receive the medication even if you are unable to swallow or hold down the tablets.

For some women, antihistamines, including the allergy medication Benadryl (diphenhydramine) or the classic seasickness remedy Dramamine (dimenydrinate), can help. Again, however, never use any medication to treat your morning sickness on your own. While these treatments are safe to use, says Dr. Rebarber, the exact dosage will depend on many factors linked to your personal pregnancy—and only your doctor can tell you how much to take and how often. If you are throwing up more than twice a day or are unable to keep any food or liquid down, call your doctor as soon as possible and seek treatment.

PROBLEM #2: BACKACHE

Just as the nausea of your first trimester winds down, you may find it is replaced with another pregnancy problem: backaches. Affecting some 50 percent of all pregnant women, symptoms often begin around the sixth month and, for some, can continue up to six months after giving birth. If you suffered with back problems prior to getting pregnant, your risk is higher once you conceive.

According to a Swedish study published in the journal Spine in 1991, most pregnancy backaches occur in either the lumbar area (between the waist and the shoulder blades) or in the sacroiliac area (several inches below the waist). But Denver orthopedist Dr. Julie Colliton reports that many women also experience pain in the lower half of their buttocks, radiating down all or part of their leg. In a paper published in the July 1996 issue of the journal The Physician and Sports Medicine, she points out that while many women feel the most pain when running or walking up or down stairs, don't be surprised if you also feel discomfort with simple movements, like turning over in bed, getting in and out of your car, or lifting or twisting. You may even find that sitting or standing for long periods of time without changing position can cause back problems. A condition known as nocturnal back pain can cause discomfort as soon as you lie down.

WHAT CAUSES PREGNANCY BACKACHES

Regardless of the type of pain you experience, experts say the cause is nearly always rooted in biomechanical and physiological changes that begin in the second trimester. As your uterus rapidly expands, your entire spine shifts backward, along with your center of gravity. This, in turn, throws off your balance. As your body tries to compensate for the changes, you make subtle shifts in posture that ultimately can put significant stress on your back.

In addition, your body is also producing the hormone relaxin, which increases joint laxity so delivery is easier. In the meantime, however, it temporarily weakens the support system in the joints of your lower back, which can result in increased pain when walking or standing. Many doctors also believe that relaxin may increase your risk of back injury by loosening ligaments and joints in the pelvis, which in turn increases the risk of sprains, particularly when lifting. You can prevent many backaches and back injuries by making sure you always bend your knees before lifting and confine what you do lift to lighter loads. General rule of thumb: If you have to strain to pick it up, don't pick it up.

If you have already begun to experience backache, there are steps you can take to help diminish your pain. If pain has not yet started, in many instances these same steps can help prevent back pain from ever occurring. To help get you started, experts from the American College of Obstetricians and Gynecologists offer the following suggestions.

TEN WAYS TO REDUCE PREGNANCY BACK PAIN NATURALLY

1. Exercise, Exercise, Exercise!

If you start the back-strengthening workouts featured in Chapter 5 before your pain begins, you may head off the risk of problems and avoid many back complaints. If pain has already started, these same simple moves can help realign your spine and reduce pressure, helping to keep backaches in check. What can also help: maintaining proper posture, not only when you stand, but also when you sit. Making a conscious effort to sit as straight as possible can help create the posture mind-set that will carry over when you stand or walk.

2. Go Shoe Shopping

If you have a passion for buying shoes—lucky you—pregnancy gives you a great excuse for a whole new footwear wardrobe. Surprisingly, the best shoes to reduce backaches are not flats or even sneakers. They can shift your gravity center even farther out of alignment. Instead, experts say to look for low-heeled shoes—about 1.5 to 2 inches in height—with good arch supports. If you love the shoes but support is minimal, invest in an orthotic—a removable arch support you can change from shoe to shoe. Another reason to shoe-shop during pregnancy: Your foot size may increase. Since nerve endings in feet are ultra-sensitive, wearing shoes that are too tight or too short may contribute to back or leg pain.

3. Get on Your Soap Box

And use it to elevate one foot whenever you must stand for any significant length of time. By bending your knee and keeping your foot propped 6 to 8 inches off the ground, you can dramatically reduce back pressure and keep muscles from tensing and cramping.

4. Get a Board in Bed

Slipped under your mattress, a bed board can increase the support of your sleep surface, which in turn may reduce back pain. This is particularly important if pregnancy weight is causing you to sleep in a gully of indented space. The board will add the additional support you need and help keep your spine straight—but remember, you want to sleep on your left side, not your back, to help increase circulation and speed the flow of nutrients to your baby.

5. Squat

As unpleasant as it sounds, squatting rather than bending from the waist to pick up anything can go a long way in preventing muscle twists and turns that increase back pain. Remember to keep your back straight and lower your body slowly—and never pick up anything that stresses your muscles. If you already have one or more children who are used to having Mom lift and carry, ask your partner to step in and tote those toddlers for a while.

6. Carry a Pillow Everywhere

Using a small cushion to support your lower back can do wonders for reducing back strain. Take it everywhere—on the bus, in the car, to your job, to the pizza place—whenever you're going to sit for more than ten minutes.

7. More Pillow Talk

This time, tuck the pillow between your knees when lying on your side. It will help remove pressure from your spine, and you're likely to feel immediate relief. If you don't, add a second pillow.

8. Get in on Girdle Power

A pregnancy girdle—one specially constructed to support your back without compromising circulation to your tummy—can dramatically reduce back pain. You can also try a traditional pregnancy tummy sling—a band that runs from two points on the center of your back, down under your stomach, to support your tummy, pelvis, uterus, plus your baby and your back. See Chapter 4 for more information on what to look for in a pregnancy girdle.

9. Heat, Cold, Massage

Hot or cold compresses, alone or in combination with massage, can be major pain relievers. While heat can add comfort, cold will numb pain, and massage can work the knots out of sore tired muscles and increase circulation—which may also rejuvenate slightly injured muscles. See Chapter 7 for the best pregnancy backrub techniques.

10. Get Connected

If back pain becomes overwhelming, talk to your doctor about TENS therapy—short for transcutaneous electrical nerve stimulation. Here a therapist attaches small lead wires to the surface of your skin and then sends harmless electrical impulses to muscles and nerves for twenty to forty minutes. The result can be immediate pain relief that lasts. While studies show that TENS is safe for most women to use during pregnancy, make sure to discuss it with your obstetrician first. Doctors say back treatments to avoid during pregnancy include whirlpool therapy or joint manipulation.

PROBLEM #3: HEARTBURN AND GASTROINTESTINAL UPSETS

If you're like most women, the one pregnancy problem you probably won't escape is heartburn. Occurring during any of your trimesters and sometimes lasting clear through to delivery, you may be constantly or intermittently plagued with not only heartburn, but burping, indigestion, even pain in your esophagus.

The problem is once again those pregnancy hormones, which slow digestion, leaving food in your stomach longer. This, in turn, increases the risk that acid will splash into your esophagus and ignite the burn. In addition, high levels of the hormone progesterone can also cause the muscle between your esophagus and stomach to relax, making it easier for this to occur. If your heartburn begins or worsens in your third trimester, your growing uterus is likely to blame. As your baby enlarges, your uterus pushes upward into your stomach, bringing the contents closer to your esophagus and making it much easier for acids to backwash and cause problems.

COPING WITH HEARTBURN: WHAT TO TRY

Most doctors agree that your first line of defense is to avoid large meals and spicy foods—both of which can encourage more acid production. Additionally, if you prevent your stomach from being totally empty, you may find you have less heartburn, since the gastric juices associated with hunger can contribute to the discomfort. If you have not stopped smoking, now is the time to do so, since this too can contribute to your heartburn.

If your gastric problems occur mostly at night, watch your bedtime snacks, avoiding spicy or fatty foods as well as caffeine, chocolate, and carbonated beverages. To further reduce risks, chew gum after each meal— but don't select a mint variety. Although peppermints are the classic after-dinner treat, studies show that when taken after a meal, mint relaxes the muscle between the esophagus and stomach. This allows acids in your stomach to more easily reach your esophagus, thus increasing your risk of heartburn.

Finally, you can also try raising the head of your bed, either by placing blocks under the legs supporting your headboard or by using a foam sleeping wedge that elevates your upper body.


Real Life

UNDERSTANDING YOUR PREGNANCY PAINS

Q: I've just started my second trimester and I've begun to get some sharp pains in my abdomen, going down into my groin. I was afraid at one point I was getting a hernia. Is this anything to worry about, and should I talk to my doctor?

A: First, always discuss any pain you feel during pregnancy with your doctor—if for no other reason than to ease your mind. That said, according to experts at the Mayo Clinic, abdominal pain during the second trimester is often related to the stretching of the muscles and ligaments surrounding your expanding uterus. A sudden movement or even a long stretch or reach can tug on the round cordlike ligament that supports your uterus, resulting in a pulling or even a stabbing pain in your lower pelvis or groin. Some women even experience a sharp pain in their side—almost like a “stitch” you get from running.

Additionally, previous abdominal surgery, including fertility procedures, can result in adhesions or scar tissue—bands of fibrous tissue that form in and around your uterus. As your baby grows, the bands can stretch or pull apart, also resulting in pain.

Regardless of the cause, whatever pain you feel should stop within a few minutes. If it doesn't, particularly if it continues more than twenty or thirty minutes, or if it grows worse in intensity, call your doctor right away.



HEARTBURN TREATMENTS: HOW YOUR DOCTOR CAN HELP

For many doctors, the first line of defense after dietary modifications is simple antacids—drugs like Tums, Pepcid AC, Mylanta, or Maalox. Dr. Joel Richter, chairman and professor of gastroenterology at the Cleveland Clinic Foundation, reports that these treatments, plus mucosal protectant medications known as sulcrafates, are safest because they are not systemically absorbed by your body. That means they will never reach your baby. Plus, many also provide you with an extra supply of calcium—an added bonus. Talk to your doctor about which of these treatments might be right for you.

While there are a number of prescription medications designed to treat heartburn, almost none have been tested in pregnancy. These medications are reserved for use in only the most extreme situations—when heartburn significantly impairs your ability to eat, for example. The one heartburn medication you should never take while pregnant is nizatidine. It has been linked to increased risk of miscarriage, birth defects, and stillbirths.

PROBLEM #4: LEG CRAMPS, SWELLING, AND VARICOSE VEINS

Beginning sometime in your third trimester, you may start to experience leg cramps—alone or with swelling in your ankles and feet. This may be particularly true if you spend significant time standing in one place or even sitting in one position. One reason, say doctors, is because your blood volume increases by as much as 40 percent during pregnancy, so circulation is slowed down—and that can result in swelling. The extra weight of your growing baby also presses on major blood vessels in your pelvis, further reducing circulation to your lower half—another reason legs and feet can swell. While no one is certain if the swelling is related to the leg cramps, often they can occur together.

Another common pregnancy problem is varicose veins—those bluish-purple vessels that frequently develop on calves and thighs. Because veins in the legs have to work against gravity to push blood flow back to the heart, they come equipped with a set of tiny valves that close between each heartbeat. The valves prevent backward blood flow so circulation to the heart can continue uninterrupted. During pregnancy, however, a series of physiological changes result in leaky valves. The tiny shut-off devices don't work as efficiently, so not all of the blood pumps back to the heart as quickly as it should.

The end result means that more blood pools in your leg veins, which eventually causes them to swell. That swelling causes the formation of the twisted, bulging varicose veins, which can begin appearing anytime from your second trimester on. While the veins may itch or even hurt, they are seldom any cause for alarm and most often disappear in the months following childbirth. You should, however, also be aware that while varicose veins are most visible in the legs, they can also occur in your genital area, particularly in your vulva (see Chapter 2) or, more commonly, your rectum. Varicose veins that appear in this area are known as hemorrhoids— which you'll learn more about in just a few minutes.

TAKING CARE OF YOUR PREGNANT LEGS: WHAT TO DO

One of the best ways to deal with varicose veins is by wearing support hose or even medical-grade compression stockings. If the veins are not yet visible, wearing the stockings early in pregnancy may prevent them from occurring. If they have already started to appear, the hose are a necessity, since they work by adding the compression that your leg vessels need to keep blood from pooling. If you do wear support hose, be certain to put them on as soon as you wake up—before you get out of bed. This will help keep a sudden rush of blood from flooding into your leg veins.

To reduce foot and leg swelling, increase your fluid intake. Doing so will increase circulation and speed the release of salt and other minerals that may be binding water and increasing swelling. What can also help, with not only swelling but with varicose veins as well, is simply getting off your feet. Elevating your tootsies should bring relief in about thirty minutes. If it doesn't, and particularly if any one area of your leg is red, painful to the touch, or feels hot, be certain to your call your doctor. A quick examination will help ensure you don't have any blood clots causing the swelling.

You should also consider taking a few minutes each day to stretch your calf muscles, particularly before bedtime. Doing so can be especially helpful in alleviating nocturnal leg cramps. Also avoid pointing your toes when lying in bed, which can increase leg and foot cramping. If leg cramps are severe, massaging your calf muscles using long circular strokes can help, along with applications of warm, moist heat. Although there have been few studies on leg cramps in pregnancy, some research shows that a calcium deficiency may play a role; so increasing your daily intake of calcium-rich low-fat foods—low-fat ice cream, frozen yogurt, or milk—might also help.

PROBLEM #5: HEMORRHOIDS

When varicose veins occur in or around your rectum, they are known as hemorrhoids. A common pregnancy problem, they often develop as a result of your increased weight, which in turn puts pressure on veins in this area, encouraging inflammation and swelling. They are most common in the third trimester, and constipation—another common pregnancy problem—can increase your risk, particularly if you find yourself straining each time you go to the bathroom. Many women also develop hemorrhoids after giving birth, as a result of the intense pushing phase of labor.

During or directly after pregnancy, hemorrhoids can develop either internally or externally. Both types are common. Generally, however, external hemorrhoids cause the most discomfort. Forming near the opening of your rectum, they can be seen as well as felt—and they frequently cause pain, particularly when swelling occurs. External hemorrhoids can also cause extreme itching, which can grow worse right after you have a bowel movement or if you sit for long periods of time. Occasionally external hemorrhoids can also cause bleeding.

Internal hemorrhoids usually can't be seen or felt unless they prolapse, or drop down, from your rectum. When this occurs, many doctors advise applying petroleum jelly and gently trying to tuck them back inside. If this does not work, then it's important that you see your obstetrician. The other hallmark of internal hemorrhoids is that they bleed more often than external ones. This usually occurs in conjunction with a bowel movement, which may be speckled with bright red blood. There may also be blood on the toilet tissue. As alarming as this may be, it's usually nothing to be concerned about. Normally the bleeding stops almost immediately, with only a small loss of blood and no consequences. Still, you should report any such incident to your doctor as soon as possible.

TREATING HEMORRHOIDS: WHAT YOU CAN DO

According to experts from the Mayo Clinic, since constipation is a leading cause of hemorrhoids, adding more fiber to your diet, particularly fresh fruits and vegetables, can help. You can also increase your fluid intake—another important, natural way to reduce constipation and in the process help reduce your risk of hemorrhoids. To reduce swelling and itching, some physicians recommend Tucks witch hazel pads, which you hold on the hemorrhoids for several minutes a few times a day. Other things you can try:


	Keep your rectum as clean as possible. Wash with plain water after each bowel movement.


	Take warm sitz baths, using three to four inches of warm water in a tub or basin to soak your rectum for about ten minutes. You can add oatmeal or baking soda to the water to decrease itching.


	Ice packs and cold compresses can relieve itching and reduce swelling and pain.


	Use only soft, unscented white toilet tissue and wipe gently.


	Avoid straining when going to the bathroom. If a bowel movement is difficult, talk to your doctor about a stool softener or fiber supplement.


	Avoid sitting for long periods of time, particularly on the toilet, since this position allows for extra pressure on the rectum, which can aggravate hemorrhoids or even cause them to form.




High Blood Pressure and Pregnancy: What You Should Know

During a healthy pregnancy, your baby will receive all nutrients and oxygen through your blood, which flows freely from your veins, to the placenta, and, eventually, directly into your baby. To help facilitate this action, your blood pressure usually drops slightly in the second trimester, when your baby is experiencing important developmental gains. Normally it comes back to baseline, or just slightly above, during your third trimester, and remains there until you deliver.


Real Life

WHEN NATURAL ISN'T BETTER FOR
TREATING CONSTIPATION

Q: I remember that as a child my grandmother frequently gave us cod liver oil for constipation—and it worked great. Now I'm wondering if I can use this remedy during pregnancy. Since it's all natural, I'm thinking it may be better than any of the medications that are available. Is it safe to use?

A:  While it's true cod liver oil is natural, in this instance it's not the best treatment. Research shows it can interfere with the absorption of certain nutrients you need for a healthy pregnancy. If you're looking for a natural treatment, try adding more fluids and particularly more fiber to your diet—or the old standby, prune juice or stewed prunes or apricots, which all work well to relieve constipation. If you just can't get enough fiber in your diet, talk to your doctor about a supplement—Citracel, FiberCon, or Metamucil—but be aware some of these formulas contain high amounts of sugar. Stool softeners such as Colace (ducosate) are often prescribed for constipation occurring after birth and are safe to use during pregnancy as well. In fact, if you check the label of your prenatal vitamins, you may find it's already included. It's often added to formulas to help counter the constipating effects of the vitamin's high iron content.



In roughly 8 percent of pregnant women, however, things don't go quite as planned. For these women, the third trimester can bring a dramatic jump in blood pressure. The result, says Dr. Andrei Rebarber, can be an indication of a potentially life-threatening syndrome known as preeclampsia. If left untreated, preeclampsia can progress to eclampsia, a condition that can lead to brain seizures and be fatal for mother and sometimes baby. The unfortunate part, cautions Dr. Rebarber, is that even if blood pressure is controlled, preeclampsia or eclampsia can still occur. “The rise in hypertension is just one of the signs that the syndrome is already under way, so even if you keep blood pressure under control, it's not going to make much difference,” he says. Other symptoms of preeclampsia include protein in the urine and acute and rapid swelling, usually in the hands and feet.

Women at greatest risk include those pregnant with multiple babies or those with chronic high blood pressure prior to pregnancy. A bout of preeclampsia in an earlier pregnancy may also increase your risk. The only known treatment for preeclampsia is immediate delivery, usually by cesarean section.

PREVENTING PREECLAMPSIA: HOW VITAMINS CAN HELP

While no one is certain what causes preeclampsia to develop in the first place, some researchers believe genetics may play a role. And studies have shown that there is a gene which appears to control the tendency toward high blood pressure and this gene may also play a role in preeclampsia.

Among the very newest theories, one points to oxidative stress as another culprit—with body-wide damage to blood vessel walls occurring from the same free radical molecules that have been linked to cancer and heart disease. When vessel walls are damaged, it may set the stage for preeclampsia to begin—particularly in women who experienced this syndrome in a previous pregnancy.

The good news: For women at high risk, one of nature's simplest treatments could provide life-saving help. That treatment is antioxidant vitamins: specifically, 400 milligrams of vitamin E and 1,000 milligrams of vitamin C beginning right at the start of your pregnancy. Numerous studies, including research published in the American Journal of Obstetrics and Gynecology in 2002, found that not only is this treatment safe, but it appears to be very effective in reducing the risk of preeclampsia, particularly in women who experienced early-onset preeclampsia in a previous pregnancy. Dr. Rebarber reports that his practice is using the vitamin therapy for any woman at increased risk, including women pregnant with more than one baby.

Studies conducted by Dr. Ramon D. Hermida at the University of Vigo in Spain found that another simple remedy—100 milligrams of aspirin taken at bedtime—may also help reduce risks. While aspirin is not normally recommended for use in pregnancy, if a woman is at very high risk for preeclampsia, Dr. Hermida says it can help. The key, he says, is to take the aspirin at the right time of the day. In research presented at the May 2002 annual meeting of the American Society of Hypertension, he explained how women who took one aspirin a day upon waking had a 16 percent risk of preeclampsia—about equal to those who took a placebo. But for those who took their aspirin at night, before bedtime, the risk of preeclampsia dropped down to just 2 percent. These new findings back up earlier research published in the November 2001 issue of the journal Obstetrics and Gynecology. Here researchers from Birmingham Women's Hospital in England found that, overall, women at highest risk for preeclampsia could benefit from low-dose aspirin therapy.

Finally, doctors from the Swedish Medical Center in Seattle found that eating a high-fiber diet during pregnancy may decrease your risk of preeclampsia. In their study, women who consumed 24 or more grams of fiber daily were 51 percent less likely to develop preeclampsia than women who ate just 13 grams of fiber a day.

The important thing to remember is that most women who do develop high blood pressure during pregnancy, and even preeclampsia, do deliver healthy babies. The key is to keep in close contact with your doctor and have your blood pressure monitored throughout your pregnancy, particularly if you are at high risk. If you can, monitor your pressure at home, and be certain to call your doctor immediately if it begins to climb.

Whether you are considered at high risk or not, call your doctor immediately if you experience any early signs of preeclampsia: a sudden swelling in the hands, feet, or face, or sudden vision problems. Do not attempt to treat or prevent preeclampsia on your own, even with seemingly simple treatments like vitamins or aspirin. If you are at risk, you need the care of a high-risk pregnancy expert or an obstetrician who has experience treating this condition. Your life and your baby's life depend on it.

Blood Sugar and Your Pregnancy

Each year about 200,000 pregnant women experience a problem known as gestational diabetes—a condition that impairs the ability of the hormone insulin to properly move sugar from the blood to the tissues and organs where it is needed to produce energy.

In this condition, women produce enough insulin, but its effectiveness is blocked by a series of physiological events linked to pregnancy. This includes the secretion of hormones by the placenta, which actually work to destroy insulin. While in the beginning of pregnancy a woman's natural insulin production overpowers these hormones, somewhere around the twenty-fourth week this can change. As your baby grows, more of these insulin-destroying placental hormones are produced, slowly disabling your body's ability to compensate. “At some point—usually between the twentieth and twenty-fourth week of pregnancy—the hormones overpower the insulin production,” says Dr. Loren Wisner-Greene, an endocrinologist at New York University Medical Center. As a result, she says, the body reacts in much the same way it would with diabetes: Levels of blood sugar begin to rise. When this occurs, full-blown gestational diabetes develops.

DIABETES: ARE YOU AT RISK?

According to the American Diabetes Association (ADA), risk factors include obesity, family history of diabetes, previous birth of a large baby or a stillbirth or a child with birth defects, or a condition known as polyhydramnios (too much amniotic fluid). With or without those risk factors, however, the ADA recommends that all pregnant women be screened for blood sugar levels at their first prenatal exam. A simple test can tell if you might be at risk, and a second, slightly more complex test can help verify if you do have a problem.

If you are considered at high risk for gestational diabetes, the National Institutes of Health suggests that you get tested twice: first at the very start of your pregnancy and again somewhere between week twenty-four and twenty-eight, even if your first test is negative. If you are at average risk, they suggest testing once, during this later part of your pregnancy. If you are at very low risk, talk to your doctor about whether you need testing.

For many women, symptoms and problems of gestational diabetes can be easily controlled via dietary and lifestyle modifications. You'll need to consume lots of fresh fruits and vegetables (which you should already be doing as part of a healthy pregnancy eating plan), and you will need to avoid certain foods, particularly high-sugar snacks such as cake, cookies, candy, or ice cream. Substituting these foods with wholesome natural snacks such as raisins, carrot sticks, or fruit can be a big help. Complex carbohydrates, such as whole wheat pasta or bread, brown rice, or grains such as oatmeal, can also help control blood sugar.

It's also important not to skip any meals and to eat six small rather than three large meals a day. One of the best things you can do to help not only reduce the risk of gestational diabetes but also control it after it sets in is to watch your weight gain during pregnancy. While you shouldn't be dieting during pregnancy, it's important that you don't gain too much weight too quickly and that you control how much you gain during each trimester.

What can help in this respect is exercise, and Dr. Wisner-Greene says that increasing your activity level is also a good way to control your blood sugar. Not only will regular exercise—including walking—help keep blood sugar balanced, it can also help you keep your weight under good control.

If, however, sugar levels continue to rise, insulin injections may become necessary. Although oral medications used to treat insulin resistance in Type II diabetes would, at least theoretically, be helpful during pregnancy, Dr. Wisner-Greene reports that, because information on the use of these drugs during pregnancy is limited, they are rarely prescribed for gestational diabetes. This situation, she says, may change in the near future, since one study has already shown that at least one oral medication may work well during pregnancy.

Fortunately, if sugar levels are controlled during pregnancy, gestational diabetes rarely presents any serious problems for your baby. It can, however, cause your baby to grow larger than normal—a condition known as “macrosomia,” making a cesarean delivery necessary. Your baby may also have an increased risk of low blood sugar directly following birth, and an increased risk of jaundice and respiratory distress syndrome (RSD), which can make breathing hard for your newborn. Later in life your child may also have a higher risk of diabetes and obesity.


Real Life

IT'S ALL IN THE WRIST

Q: I'm in my second trimester and suddenly my wrist is hurting—so much so that I can no longer work at my computer. I have pain and numbness in my fingers and hand, and it gets worse at night. Is this something I should talk to my OB about, or is it just the usual work strain?

A:  What you describe sounds like carpal tunnel syndrome, a nerve compression in the wrist that can affect up to 25 percent of mothers-to-be. The symptoms develop when the hand is overused. As your wrist is continually forced into a bent position—which it can be during computer use—the pathway through which certain key nerves must pass becomes compressed. This causes pressure on the nerves, which accounts for your symptoms. The problem can grow worse in pregnancy due to the same water retention that makes your feet swell. According to Florida orthopedic hand specialist Dr. Deane Carr, using a hand splint—available at most drugstores—can keep your wrist from bending, which will reduce swelling and ultimately nerve inflammation. Ice compresses can also help. A recent medical study found that yoga exercises that strengthen the upper body may relieve carpal tunnel syndrome pain by promoting relaxation of the arm and hand muscles. You may also want to switch from a computer mouse to a touchpad device, like the kind found on laptops, which have been shown to decrease wrist problems. If these measures don't help, talk to your doctor about a local injection of steroids and anesthesia—a drug combination designed to reduce inflammation. The procedure won't harm your baby, but relief is only temporary, so eventually modifying your work routines may be your only answer.

Fortunately, with or without treatment, the problem should completely
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The Resource Center

COSMETICS, SKIN CARE,
BATH, AND BEAUTY
PRODUCTS

Adrienne Arpel's Industrial
Concealer
800-284-3100
www.hsn.com

Almost Natural Nail Polish Remover

www.janetbond.com/naturalpolishremover.htm

Astroglide

866-TRY-ASTRO (free samples!)

www.astroglide.com

Aura Cacia Cocoa Butter

800-425-3115

www.smartbomb.com

Aveeno Itch Relief with Natural
Colloidal Oatmeal
877-298-2525
www.drugstore.com

Avon's Anew All-in-One Perfecting
Lotion, Perfecting Creme
800-500-AVON
www.avon.com

Belli Cosmetics

425-313-5878

www.bellicosmetics.com

Bobbi Brown
www.bobbibrown.com

Burt's Bees Dusting Powder
www.burtsbees.com

California Baby

877-576-2825

www.californiababy.com

Camouflage Dermacolor

800-MakeUp4

www.laurageller.com

Color Enhancing Shampoo

877-LaLucci

www.susanlucci.com

Daily Facials by Oil of Olay

800-241-2701

www.oilofolay.com

Depends
www.walgreens.com

Dermablend QUICK Fix Kit, Duo

Correction

877-900-6700

www.dermablend.com

Dr. Hauschka 800-247-9907
www.drhauschka.com

Evian Face Mister

877-SEPHORA

www.sephora.com

Go Natural Non-Toxic Nail Polish
www.hypoallergenic-nail-polish.com

Gynecort Anti-Itch

800-431-2610

www.vagisil.com

Johnson and Johnson Cornstarch

Baby Powder

866-565-2229

www.johnsonsbaby.com/pro_powder.asp

K-Y Personal Lubricant Jelly
www.drugstore.com

Laura Geller Cosmetics

800-MakeUp4

www.laurageller.com

L'Occitane

888-623-2880

www.loccitane.com

Magia Bella

800-871-9954

www.magiabella.com

Medela Cosmetics

800-435-8316

www.medela.com

Michael Marons Everything Powder

800-345-1515

www.qvc.com Item #A64970

Neutrogena

800-582-4048

www.neutrogena.com

Orjene

800-88 ORJENE

www.orjene.com

Peel Off Polish
www.bewellstaywell.com/nail_care.htm

Poise
www.poise.com

Ponds Age Defying Lotion for Delicate Skin 800-743-8640
www.ponds.com

Preggie Pops

866-PREGGIE

www.preggiepops.com

Principal Secret Exfoliating Scrub

800-345-1515

www.qvc.com Item #A8128

Sante Hypoallergenic Nail Polish
www.saffron.com

Sephora

877-SEPHORA

www.sephora.com

Serenity Music 800-869-1684
www.SerenityMusic.com/guided.html

Shea Butter, Avocado and Lemon by

Perlier

800-284-3100

www.hsn.com

SilkenSecret 866-TRY-ASTRO
www.astroglide.com

Slippery Stuff 877-542-3688
www.Wallace-medical.com

Smashbox Cosmetics

800-763-1361

www.smashbox.com

Stiefel Sarna Anti Itch Lotion

888-371-SKIN

www.skinstore.com

St. Ives Gentle Apricot Facial

Scrub

www.stives.com

Tina Cassaday's Salon

310-276-6194

www.hairbyt.com

Tom's of Maine

800-FOR-TOMS (800–367–8667)
www.tomsofmaine.com

Vagisil Deodorant Powder, Vagisil
Anti Itch Creme
800-431-2610
www.vagisil.com

FASHION PASSIONS

Anna Cris Maternity Wear

800–281–2662

www.annacris.com

A Pea in the Pod (Nationwide)

800-273-2763

www.apeainthepod.com

Where the celebs shop for maternity

wear! Designer looks; contemporary

styles; glamour pregnancy wear; career

looks; sexy intimate wear; accessories.

Babystyle

877-Estyles (378-9537)

www.babystyle.com

Another top celebrity maternity site.

Find fashion and beauty advice from

stars like Cindy Crawford, Josie

Bissett, Sarah Jessica Parker, and

more, plus a wide selection of

everyday-to-glam maternity wear, baby goods, skin care, and more.

Country Dutchess Fashion Jewely and Accessories
www.countrydutchess.com

Gap Maternity (Nationwide)

800-GapStyle

www.gap.com

Casual wear, jeans, sweats and all

things Gap for mothers-to-be.

Metro Mom

800-Mom-5830

www.metromom.com

Great casual and career clothes in

sizes from small through extra large.

Tall and petite sizing, as well as

pregnancy wear for Orthodox women

with longer sleeves, longer skirts.

Mimi Maternity (Nationwide)

877–MimiMom (877–646-4666)

www.mimimaternity.com

Young, fun contemporary fashions for

work and play

Motherhood Stores (Nationwide)

800–4Mom2Be (800–466-6223)
www.motherhood.com
Check out the belly option fit guide
page to find the right type of
maternity clothes for your body.
Features plus size as well as regular-
size maternity wear. Or visit
www.imaternity.com, Motherhood's
bargain outlet.

Old Navy Maternity (Nationwide)

800-OLDNAVY

www.oldnavy.com

Inexpensive but stylish maternity

wear available in stores nationwide or

online.

QVC

800-345-1212
www.QVC.com

ShapeEssentials

www.KathleenKirkwood.com

888-552-8783

PREGNANCY INFORMATION WEBSITES

www.AmericanBaby.com

www.babycenter.com

www.childbirth.org

www.epregnancy.com

www.fitpregnancy.com

www.ivillage.com

www.parentsplace.com

www.pregnancytoday.com

www.pregnancyweekly.com

www.Storknet.com

www.theVzone.net

Medical Information

MEDICAL ORGANIZATIONS

American Academy of Asthma,
Allergy and Immunology
800-822-2762
www.aaaai.org

American Academy of Dermatology

888-462-DERM

www.aad.org

American Academy of Family

Physicians

www.familydoctor.org

American College of Asthma, Allergy
and Immunology
800-842-7777
www.allergy.mcg.edu

American College of Obstetricians
and Gynecologists (ACOG)
www.acog.org

American College of Radiology

800-ACR-LINE

www.ACR.org

American College of Sports Medicine

317-637-9200 ext. 138
www.acsm.org

American Council for Headache
Education (ACHE)
856-423-0258
www.achenet.org

American Dietetic Association

800-877-1600

www.eatright.org

American Lung Association

212-315-8700

www.lungusa.org

American Medical Association

312-464-5000

www.ama-assn.org

American Society of Dermatologic

Surgery

847-956-0900

www.aboutskinsurgery.com

American Society of Hypertension

212-696-9099

www.ash-us.org

Center for Science in the Public

Interest

202-332-9110

www.cspinet.org

March of Dimes

800-996-2724

www.Modimes.org

National Association of Pregnancy

Massage Therapists (NAPMT)

888-451-4945

email: NAPMT@Texas.net

National Institute of Relationship

Enhancement

800-4Families

www.nire.org

National Sleep Foundation

202-347-3471

www.sleepfoundation.org

Organization of Teratology
Information Services
866-626-OTIS
www.otispregnancy.org

Royal College of Obstetricians and

Gynecologists

www.rcog.org.uk

SIDS—American SIDS Institute

800-232-SIDS

www.SIDS.org

Society of Behavioral Medicine

608-827-7267

www.sbmweb.org

MEDICAL JOURNALS

Alcoholism: Clinical and Experimental

Research

www.alcoholism-cer.com

American Journal of Clinical

Nutrition

www.ajcn.org

American Journal of Epidemiology aje.oupjournals.org

American Journal of Obstetrics and

Gynecology

www.us.elsevierhealth.com

British Journal of Obstetrics and Gynecology
www.womenshealth-elsevier.com/doc/journals.html

British Medical Journal
www.bmj.com

Chest
www.chestjournal.org

The Female Patient
www.femalepatient.com

Journal of Allergy and Clinical

Immunology

www.us.elsevierhealth.com



Journal of the American Dietetic

Association

www.eatright.org/journal

Journal of the American Medical

Association

jama.ama-assn.org

Journal of Environmental Health Perspectives

ehpnet1.niehs.nih.gov/docs/all-pubs.html

Journal of Family Planning Perspectives

www.jstor.org/journals/ 00147354.html

Journal of Obstetrics and Gynecology and Neonatal Nursing
www.nursingcenter.com

Journal of Periodontology
www.perio.org/journal.html

Journal of Psychosomatic Obstetrics

and Gynecology

jpog.ispog.org

Journal of Reproductive Medicine

www.reproductivemedicine.com/

index2.html

Lancet thelancet.com

New England Journal of Medicine
www.nejm.org

Obstetrics and Gynecology
www.acog.org

Occupational and Environmental

Medicine

www.acoem.org/journal/general.asp

The Physician and Sports Medicine
www.physsportsmed.com

Seminars in Reproductive Medicine
www.thieme.com

Spine
www.spinejournal.com

GOVERNMENT AGENCIES

Environmental Protection Agency

202-260-2090

www.epa.gov

Food and Drug Administration

888-INFO-FDA

www.fda.gov

Health Care Financing

Administration

877-267-2323

www.hcta.gov/medicaid/hipaa/

online/00002.asd

National Centers for Disease Control

800-311-3435

www.cdc.gov

National Institute of Child Health and Human Development
www.nichd.nih.gov

National Institute of Occupational Safety and Health 800-35-NIOSH
www.cdc.gov/niosh

National Institutes of Health

301-496-4000

www.nih.gov

National Institutes of Health National Center for Complementary and Alternative Medicine
www.nccam.nih.gov

National Institutes of Medicine (of the National Academy of Sciences)
www.iom.edu

Occupational Safety Health Association (OSHA) 800-321-6742
www.osha.gov

U.S. Department of Labor

866-4-USA-DOL

www.dol.gov

U.S. Equal Employment Opportunity Commission 800-669-4000
www.eecoc.gov

U.S. National Research Council
www.nas.edu.nrc

U.S. Pharmacopeia

800-227-8772
www.usp.org
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COLETTE BOUCHEZ is an award-winning medical journalist with more than twenty years' experience. She is the former medical writer for the New York Daily News, and the top-selling author of The V Zone and co-author of Getting Pregnant. Currently a daily medical correspondent for HealthDay News Service/The New York Times Syndicate, her popular consumer health articles appear daily online, as well as in newspapers nationwide and in Europe and Japan. She is a regular contributor to WebMD.com, USAToday.com, ABCNews.com, MSNBC.com, and more than two dozen radio and television news stations nationwide. She lives in New York City.
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