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Please Note

The information contained in this book is intended to complement, not substitute for, the advice of your obstetrician and your children’s pediatrician. In all matters relating to your pregnancy and the medical well-being of your newborn twins, you should consult with the appropriate physician, who can discuss your individual needs and those of your children.






Introduction:
Why This Book—A Personal Look

[image: ]

When I found myself pregnant with what I thought would be my second child, I was a practicing obstetrician/gynecologist at a busy private practice in New York City with a growing number of multiple births under our care. I’ve always enjoyed caring for pregnancies and deliveries of multiples, with their higher rate of prenatal problems and potentially difficult deliveries—there’s always something unexpected to deal with. And I have always felt a special sympathy and awe for multiple moms. In any case, I always seemed to be the doctor on call when a set of twins was ready to deliver.

Imagine my surprise, then, when I found that I myself was pregnant with twins. Although as a doctor I was an expert in the field, as a woman I wanted the same comfort and reassurance that every expectant mother is looking for.

Of course, I had access to the latest in medical literature—but like any expectant mother, I wanted to read something more personal. As I did during my first pregnancy, I went looking for a “regular” pregnancy book. Only this time I wanted a pregnancy book about twins.

I found so little to answer my needs! I am a doctor, so at least I had access to other information. But, I thought, what about all the mothers out there who aren’t doctors? My patients wanted more information than I could give them in an office visit, more than the standard few pages that most pregnancy books devote to the special needs of the twin pregnancy. I vowed that someday I would write a book for them, to share my professional and personal experience. This book is the result of that promise.

The Special Needs of “Multiple Moms”

Any pregnancy, delivery, and motherhood is challenging. But multiple moms know that their experience is demanding in a way that no “singleton” mother could possibly imagine. As writer Betsy Israel put it in her 1998 article in The New York Times Magazine, “[M]others of twins, triplets, quadruplets, quintuplets … will suggest that I, a mere mother of ‘singletons,’ don’t have a clue. We may all be moms but we do not belong to the same national chapter of motherhood.”

What are some of the special needs of multiple moms? As the mother of twins, triplets, or quads, you’ll be at far greater risk of preterm labor and premature delivery. You’ll face a far higher incidence of prenatal complications, and you’ll be more likely to have to take early leave from work or even to be treated with bed rest. You may face physical complications from the added strain of carrying additional weight for a longer period of time, and you might feel some extra psychological stress over wondering how you’ll feed and care for two or more babies at the same time.

You also have special needs with regard to diet, nutrition, and exercise. You should have more testing and monitoring during pregnancy and delivery. You may face a more complicated delivery, with a greater chance of cesarean section. And you might face special challenges in involving your partner, other children, extended family, and friends in a physically and emotionally demanding experience. But what a great reward at the end of the road!

Coming to Terms with Multiples

If you’ve just found out that you’re going to have twins, triplets, or quads—or if you’re considering any form of fertility treatment or Assisted Reproductive Technology (ART)—you’re likely to be wondering how you can handle the medical, physical, and psychological challenges. This book is geared to help you through. You might be a career woman in her 40s wondering about how you can balance the demands of your job with the very special needs of a multiple pregnancy. Or you might be the mother of two or three children concerned about caring for their needs as you gain 40 or 50 pounds and are instructed to avoid heavy lifting. Maybe you’re in your early 20s, wondering how you and your partner will ever pay for two sets of baby clothes, two cribs, two sets of doctor bills. Perhaps you had ART after years of infertility, longing for one child—but were never prepared for the possibility that you might have two, three, or four at the same time.

Perhaps this is your first pregnancy, and you’re wondering what to expect. Maybe this is your first multiple pregnancy, and you’re asking yourself how this time will be different. Possibly you have a sister, aunt, mother, or girlfriend who’s had twins, triplets, or quads, but maybe—even with the recent explosion in multiple births—you’re the only multiple mom you know.

This book is your resource. In it, you’ll hear not only my voice but also the voices of my patients, as we share with you both my medical knowledge and our personal experience of this very special kind of pregnancy and birth. (The stories here are composites, representing the concerns and experiences that I’ve observed in my years of private practice.)

We’ll start at the beginning—how fertility treatments increase your chances of conceiving multiples (Chapter 1), what you can do to ensure a safe pregnancy before getting pregnant (Chapter 2), and the basic biology of multiple conception (Chapter 3). We’ll go on to help you explore the many feelings that often accompany a multiple pregnancy, offering you some concrete suggestions for working through the hopes, fears, and fantasies that might come up and some specific ideas for nurturing yourself (Chapter 4). We’ll help you choose the doctor who is right for you, as we review the various options of an ob/gyn, a perinatologist, a twin clinic, and a midwife (Chapter 5).

Then I’ll proceed to the many medical decisions you’ll be making: the hard choices that often come with a twin diagnosis and a thorough review of the tests you might have (Chapter 6), along with a comprehensive look at your diet (Chapter 7), use of medications (Chapter 8), and relationship to work, bed rest, and exercise (Chapter 9). We’ll go through your pregnancy trimester by trimester (Chapters 10, 11, and 12), as I review what is happening to your body, what you and your doctor will be discussing, and how your babies are developing. My patients and I will be sharing our own experiences and suggestions throughout.

I’ll also talk you through some of the common and uncommon complications of a multiple pregnancy, including a look at how diabetes might affect you and your babies (Chapter 13). We’ll take a long look at the possibility of preterm labor and premature delivery (Chapters 14 and 15), which pose the greatest risk to the life and health of multiple babies and which you and your doctor will be making every effort to avoid.

Finally, I’ll talk you through the birthing process, explaining the kinds of decisions you and your doctor might have to make (Chapter 16) and giving you a blow-by-blow description of what you might expect in the delivery room, including the possibility of a breech birth or C-section (Chapter 17). You’ll hear about those first few days in the hospital (Chapter 18) and find out what it’s like to bring your multiples home (Chapter 19). At the end of this book, there’s a list of resources—Web sites, books, and organizations—that might help you through your pregnancy and early years as the parents of twins.

As I review this chapter, I’m sitting on the labor floor at Mt. Sinai Hospital, taking a welcome break after finishing my morning rounds. I’ve got two sets of twins on the postpartum floor: one that was delivered very early, at 27 weeks, due to the mother’s complication of placenta previa (a condition in which the placenta covers part of the cervix); another that stayed in the womb for a full 37-week term. Thanks to the miracles of modern science, all four babies are doing well, and both mothers are recovering nicely. I continue to marvel at how bravely and gracefully my patients manage the many challenges and surprises of a multiple pregnancy—and at the joy and excitement that a multiple birth can bring.


Preventing Prematurity: Your Number-One Goal

One of the most important objectives of your multiple pregnancy can be expressed very simply: to carry your babies to term.

This is not as simple as it may sound. A multiple pregnancy is far more likely than a singleton to end in preterm labor and premature delivery—with consequent risks to your babies. As a pregnant multiple mom, you need to do everything you can to prolong your pregnancy—eat right, avoid certain types of exertion, follow your doctor’s orders with regard to lifestyle, work life, and bed rest.

If your babies are born prematurely, you want them to come into the world as big and strong as possible, to compensate for the problems caused by early delivery. So you also need to eat right from the very beginning of your pregnancy to ensure early, adequate weight gain.

Much of what I discuss in this book is geared toward helping you have the healthiest babies you can by making the very most of their time in the womb. As I’ll be repeating many times before the book is done: Knowledge is power. While you can’t have complete control over when your babies “decide” to come out, you can do a great deal to promote their health and safety.



Exploring the Mystery of Twins

“Everyone is interested in twins—or they should be,” wrote Horatio H. Newman, an early student of twins, and certainly most societies that we know of have shown a remarkable fascination with twins and other multiples. Twin lore goes back to ancient times. In the Bible, for example, Jacob and Esau were twins, as were Zarah and Pharez, the father of King David, while Greek mythology features such twins as Apollo the sun god and Artemis the moon goddess.

It’s not only Western mythology that reveals this fascination with twins. In most cultures, pregnancy and birth are themselves seen as mysterious and thrilling—and multiple births seem even more so. In some societies, twins are viewed as a kind of punishment; in others, they are seen as a divine reward bestowed upon the parents. Most of the multiple moms I know, myself included, feel that both are true.

Twins are frequently the subjects in scientific studies that seek to establish the boundaries between “nature” and “nurture,” especially with monozygotic (popularly called “identical”) twins separated at birth. Certainly, in my own experience as a New York City ob/gyn, I’ve seen that multiple moms enjoy a certain honor, a special kind of respect and wonder. When a woman pregnant with twins walks into our waiting room, there’s a kind of hush that falls over the room. Even other pregnant women are a bit in awe. And whenever we deliver twins or triplets, even in a delivery room where everyone is more or less used to “the miracle of birth,” there’s a way that the whole labor floor holds its breath and then bursts into applause when the multiples arrive.

A Growing Number of “Multiple Moms”

In the ten years since I had my own twin daughters, the number of multiple moms has risen at an extraordinary rate, and 1 in 40 births in the United States is twins. This statistical increase is being reflected more and more often in popular culture. The New York Times Sunday Magazine, The New Yorker, and numerous other journals have published articles on twins, triplets, quads, and other multiple births. TV news programs focus on famous quints, sextuplets, or octuplets; TV movies explore the joys and sorrows of multiple parenthood. A casual walk through the streets of your own neighborhood will reveal more double strollers and identically dressed babies than ever before.

The New Generation of Multiple Moms

Gone are the days when a doctor can respond to a patient’s queries by saying dismissively, “Don’t worry, dearie, it’s just doctor talk”—and I say, good riddance! My patients are a diverse group that includes actresses, professors, and athletes; runway models concerned about keeping their fashionably thin figures; union women on group health plans; professional women who want to know how to manage multiple pregnancies and their careers at the same time; and women who have been eagerly awaiting their pregnancies through several years of infertility treatment. But they all have one thing in common: They all want to know as much as possible about their condition, so that they can work with me to make the best possible choices for themselves and the babies they’re carrying.

I couldn’t be happier about the new, more confident and assertive attitude that I see among women patients. I want my patients to have access to all the information they need, so they can be more proactive in going through their pregnancies and making decisions about giving birth. I firmly believe that there’s no topic that’s too esoteric for a lay-person to understand if it’s explained well. Even in controversial matters—especially in controversial matters—I’d rather that the patient know as much as possible about the issues. Being informed will only make things better for both her and me—and the babies!

Knowledge Is Power

One of the most exciting things about this period in medical history is the number of areas in which we now know enough to enable pregnant women to make positive interventions in their pregnancy. For example, it has now become clear that taking sufficient quantities of folic acid (vitamin B12) from the moment of conception reduces the risk of neural-tube defects—involved in spina bifida and other conditions—by 75 percent. What a discovery! Just by taking a vitamin supplement while trying to get pregnant, you can go a long way toward ensuring the health of your babies in one important area with little risk and even the possible benefit of reducing your own chances of heart disease and colon cancer later in life.

Yet a recent March of Dimes survey revealed that only 12 percent of pregnant women knew about this finding (although this number seems to be increasing). The knowledge exists—but many women do not have access to it or are not making use of it. The full potential of our recent medical advances is not being reached.

One of my goals for this book is to help every woman who is pregnant with multiples make the best possible use of the most current medical information available. Of course, pregnancy is by its very nature a risky business—and multiple pregnancy even more so. But there are so many ways you can reduce the risks and increase your chances of a safe delivery with happy outcomes all around. Your doctor is one resource in this process. This book is another.

Embarking on Your Journey

Every ob/gyn knows that there is no such thing as only one “normal” pregnancy or delivery. Every expectant mother is unique, every couple is different, and every childbirth has its own logic and outcome. If this is true in general, it goes double for twins! My wish is that this book can provide you with the information, insight, and support that you need to navigate your own unique experience of pregnancy, childbirth, and motherhood.


1.

Fertility Treatments, Assisted Reproductive Technology, and Your Chances of Having Twins

[image: ]

Jeannette was a 36-year-old vice president at an investment securities company. She and her husband had been trying to get pregnant for several months, with no success. After undergoing the usual battery of tests, Jeannette went to see a fertility specialist, who prescribed Pergonal, a medication commonly used to promote ovulation.

Within three months, Jeannette and her husband were delighted to learn that they were finally pregnant. But they were both taken aback to discover that theirs was a multiple pregnancy. Like many women undergoing infertility treatments, Jeannette had conceived twins.

ART and Multiple Pregnancies

The number of women conceiving multiple pregnancies has gone up dramatically in the past ten years—and the rate of increase is getting faster every year. About one-third of the marked upswing in multiple pregnancies is due to the fact that these days, many women don’t even start trying to get pregnant until they’re between the ages of 35 and 39—statistically, the most likely ages for a woman to conceive twins or other multiples.

However, the other two-thirds of the increase in multiple gestations is due to fertility treatments. Studies have shown that 37 percent of all live births that resulted from “assisted reproductive techniques” were multiple births. That means that if you’re having any form of fertility treatment or ART, your chances of getting pregnant with twins, triplets, quads, or quints is more than 1 in 3.

Of course, the two factors are connected. If you’re trying to conceive after the age of 35, it may take you longer—and, like Jeannette, you might be tempted to turn to ART sooner than a younger woman would. ART is a wonderful invention that has helped lots of women bear the children that they want—but it does also carry with it a vastly increased likelihood of giving birth to twins, triplets, and other multiples.

ART and Multiple Pregnancies

The number of women using ART is going up all the time. According to a study sponsored by the Society for Assisted Reproductive Technology, the American Society for Reproductive Medicine, and the Centers for Disease Control and Prevention, the number of ART procedures conducted between 1994 and 1995 rose by almost 20 percent. Most couples having ART were undergoing in vitro fertilization (IVF), though a variety of other methods—gamete intrafallopian transfers (GIFT), zygote intrafallopian transfers, frozen-embryo thaw procedures, and donor oocyte cycles, among others—were also used.

The incidence of twins, triplets, and higher-order multiples represents about 1 to 2 percent of all pregnancies. If you’re having ART, however, your chances of conceiving multiples are far higher: for twins, 25 to 30 percent, for triplets, 5 to 6 percent, for quads or higher-order multiples, 0.5 to 1 percent. In other words, some 35 to 50 percent of all twins born recently, and over 77 percent of recent higher-order births, are the result of some sort of infertility therapy.

When Jeannette learned these statistics, she understood a bit more about how her twin pregnancy had transpired. Unfortunately, she didn’t find out about her increased chances of conceiving multiples until after the fact. When she came to me, Jeannette had decidedly mixed feelings about her experience with fertility treatment.


The Dramatic Increase in Multiple Pregnancies


• The natural incidence of twins is 1 in 89—but in the past few decades, thanks to ovulation induction, Assisted Reproductive Technology (ART), and other interventions, the birth rate of twins in the United States has jumped to 1 in 40!

• In other words, since 1980, the rate of twins has risen 37 percent.

• Also since 1980, the rate of triplets and higher-order multiples has increased 312 percent.

• Between 1995 and 1996 alone, the rate of triplets jumped 19 percent.

• In 1996, nearly 6,000 babies were born in triplets, quads, or even larger sets of multiple births—and experts expect that number to keep going up.





“I guess I had some vague sense that some women got pregnant with twins when they took fertility drugs,” she told me. “But I had no idea that the figures were so high. My husband and I are overjoyed that we’re finally pregnant—and we’ve just about adjusted to the idea that it’s twins. But what if we’d had triplets, or even quads? I wish I’d known more before we started the whole process.”

Although we may someday have better control over the outcomes of fertility treatment and ART, women who are currently undergoing such treatment should not be surprised to find themselves carrying more than one baby. So if you’re having or considering fertility treatment, I advise you to work closely with your doctor or fertility specialist to learn the latest data on the method you’re using. Find out your chances of conceiving twins, triplets, or other multiples—and weigh your feelings about a multiple pregnancy against your wish to be pregnant.

How Fertility Treatment Works

Why is fertility treatment causing this explosion of multiple pregnancies? Let’s take a closer look.

There are two basic ways that doctors can help an infertile couple to conceive:


1. Fertility medications. Most fertility drugs cause superovulation, boosting fertility by increasing the available number of eggs. But the more eggs available, the greater the chances that more than one will be fertilized—resulting in twins, triplets, quads, or more. Women who take the popular fertility medication Clomid have an 8 percent chance of conceiving twins. Jeannette, who had been prescribed Pergonal, another medication that promotes ovulation, had a 20 to 40 percent chance of conceiving twins.

2. In vitro fertilization (IVF). In addition to boosting the number of eggs, a couple may choose to ensure that the eggs are fertilized. Rather than relying upon natural fertilization—the father’s sperm reaching the mother’s egg during intercourse—IVF boosts the chances of conception by harvesting the eggs and having them fertilized in vitro—in a glass dish. One or more fertilized eggs are then transferred back into the mother’s uterus, where hopefully she carries at least one of them to term. This is a technique that must be used if the woman’s tubes are blocked, if there are problems with the man’s fertility, or if there’s unexplained infertility or endometriosis.

A common variation of IVF is known as ICSI: intracytoplasmic sperm injection. In this technique, the sperm is injected directly into the egg. This method makes it possible for men with even very low sperm counts to father children.



Still, with either IVF or ICSI, one tricky decision immediately presents itself: How many embryos should be transplanted back into the mother? Obviously, choosing just one embryo eliminates the possibility of a multiple pregnancy—but if that embryo does not survive, the whole cycle must begin again. On the other hand, transplanting, say, five embryos raises the possibility of quintuplets—unlikely, to be sure, but as recent headlines have demonstrated, not impossible. Certainly, transferring five embryos is more likely to result in twins or even triplets than transferring only one embryo.

The IVF Controversy

As the increased use of IVF has led to an increase in multiple pregnancies, a controversy has arisen over the way IVF is conducted. Should doctors transfer as many fertilized embryos as possible back into the mother? This increases the chances of her getting pregnant—but also increases her chances of a multiple pregnancy.

A similar controversy reigns with the use of fertility medicines like Pergonal and Clomid. Prescribed in higher doses, they are more likely to stimulate greater egg production in the mother—increasing both her chances for pregnancy in general and her likelihood of conceiving twins, triplets, or quads.

Another approach is to establish checkpoints, whereby the doctor monitors how many eggs are released in each cycle. That way, a woman can use birth control or avoid intercourse if too many eggs become available. Again, however, this more conservative approach also reduces the chances of any pregnancy.

Meanwhile, infertile couples face a number of pressures to choose stronger fertility drugs and more aggressive treatments. For example, limited health-insurance coverage for infertility treatments leads many couples to feel that they must get pregnant quickly, even if they conceive twins, triplets, or quads in the process.

In the wake of adverse publicity about quads and quints, the United Kingdom, Belgium, Germany, Australia, and Singapore have actually passed laws limiting the number of embryos that can be transferred back into the uterus at each IVF cycle. Many U. S. doctors think that we should have similar laws in this country—though other physicians point out that such regulation runs counter to the U. S. tradition of free choice in medicine and privately regulated health care.

What Can Be Done?

Certainly, laws or no laws, doctors can—and should—take steps to reduce the chances of a multiple pregnancy. In the case of fertility medications, a doctor can monitor the number of ripe eggs that become available during the cycle. If too many eggs are available in a particular month, the doctor can advise the patient to terminate the cycle.

In Jeannette’s case, for example, the Pergonal evidently caused two eggs to ripen, leading to her pregnancy with twins. Potentially, the medication could have led to the release of three or even four eggs. If Jeannette and her husband had strong feelings about not conceiving multiples, they might have chosen to avoid pregnancy that particular month.

What about women who are using IVF? In those cases, doctors should be very careful in deciding how many embryos to transfer into a woman’s uterus, based on the woman’s age, her history of fertility, and other factors that affect her ability to carry one or more babies to term.

We’re continually learning more about how to weigh the benefits of pregnancy against the risks of a multiple conception. For example, a 1998 study published in Fertility and Sterility, the journal of the American Society for Reproductive Medicine, suggests that the number of embryos most likely to produce a singleton pregnancy varies based on the woman’s age and on the quality of the embryo. (The “quality” of the embryo refers to its chances of survival.) The study’s authors came up with the following recommendations:


• For women 35 and under, transfer either four poor-quality, two fair-quality, or two good-quality embryos.

• For women ages 36 to 39, transfer four poor-quality, three fair-quality, or two good-quality embryos.

• For women age 40 or over, transfer five embryos regardless of embryo quality.



A 1996 Fertility and Sterility article found that for women under the age of 34, transferring more than two or three embryos increased the risk of multiple pregnancy without actually increasing the chances of pregnancy. The study’s authors felt that for women under age 34, no more than three embryos should be transferred—possibly fewer, as doctors improve their ability to preselect only those embryos with the best chances of survival.

Balancing the Decision

As you can see, different couples require different approaches. Older couples, for example, or those who have not responded well to previous fertility treatments may need a more aggressive fertility treatment—with more risk of a multiple pregnancy.

Younger couples, on the other hand, or couples who are just beginning fertility treatments might want to be more conservative in their approach. They may need to accept, however, that such an approach could take longer and involve greater expense—not to mention greater disappointment.

Of course, some couples actively welcome the possibility of twins and triplets. However, given the increased medical risks and the greater costs of a multiple pregnancy, a couple may need to consider a more cautious approach. Yes, an “instant family” might be nice—but there are tremendous health risks, emotional costs, and financial expenses involved.

Still other couples are willing to undergo aggressive fertility treatments with the expectation that, if triplets, quads, or a higher-order pregnancy results, they’ll “reduce” it: that is, they’ll abort one or more of the multiples, either for health reasons or to keep their family small. However, some patients, doctors, and hospitals won’t consider reduction or will consider it only for reasons of health, especially since reduction brings some (small) risk to the entire pregnancy.

Finally, some couples might be deeply committed to avoiding a multiple pregnancy—for health reasons, financial considerations, personal preferences, or some combination of the above. These couples may decide against using ART at all—even if it means they never get pregnant.

Making Your Decision

Clearly, if you’re undergoing fertility treatments of any kind, your doctor needs to know about your preferences. How would you balance your wish to get pregnant quickly with your wish to avoid a multiple pregnancy? Here are some questions you need to ask in order to make your decision:


• How likely is a given fertility treatment to be successful, given your medical history? Older couples, couples with poor baseline hormone levels, or couples with a long history of infertility may have more difficulty becoming pregnant unless the fertility treatment is “stepped up” to a level that is more likely to produce multiples.

• Are you willing to consider ovum (egg) donation? One way for older or less fertile couples to increase their chances of pregnancy without a higher risk of multiples is to use another woman’s eggs, which may be easier to fertilize with a less aggressive treatment. However, the couple then has to be willing to accept another person’s genetic material.

• How likely is a given treatment to produce a multiple pregnancy? Some fertility medications are more potent than others.

• What are the costs and risks of a multiple pregnancy? As we’ve seen, this answer varies depending on the couple. For couples with high incomes and lots of child-care options, a multiple pregnancy might seem less daunting. For a woman with high blood pressure, diabetes, or other medical conditions, a multiple pregnancy might seem especially risky. And of course, only you and your partner know if you’re ready to take on the challenge of parenting two, three, or even more children at the same time.



Thinking It Through

At this point in our medical knowledge, I think that anyone who’s considering infertility treatment with ovulation induction must be prepared for the possibility of a multiple pregnancy. And anyone who’s undergoing ART needs to work with her doctor to weigh not conceiving at all against conceiving twins, triplets, or even quads.

For example, another one of my patients, Sandra, had gotten pregnant with IVF, only to deliver prematurely at 28 weeks. The second time she used IVF, she had an early miscarriage at 8 weeks. So when her next treatment with IVF led to her pregnancy with twins, she had two reasons to be concerned: Both her previous history and the fact of her multiple pregnancy put her at special risk of preterm labor. Ideally, the doctors who did her IVF procedure would have been especially careful to avoid higher-order multiples, since that was likely to be a particularly risky pregnancy for her. (Fortunately, after intense monitoring and bed rest, she had a fairly long pregnancy and delivered her healthy twins at 34 weeks.)

Another patient, Ally, suffered from ulcerative colitis and had undergone multiple surgeries on her bowel, which led to adhesions. When she used ART to get pregnant, she was especially concerned about the possibility of conceiving multiples, since her previous surgical history had already put her at risk for a C-section. (In her case, the ART resulted in a singleton pregnancy.)

The good news is that we’re learning more about fertility every day, and our techniques for IVF are improving rapidly. I think that the trend of transferring fewer healthy embryos, at a later stage of their development, will become more common and will thus allow us to lower the risk for multiple pregnancies. In my opinion, this is the wave of the future.


2.

How Can I Prepare for Having Twins?

[image: ]

My patient Rosario had just started trying to get pregnant, and she was taking the process quite seriously. She came into my office one day with a long list of questions about what to eat, what vitamins and supplements to take, what exercises would help her get into shape for the delivery, and whether it was okay to take aspirin for an occasional headache. Then she asked a question that I wish more prospective mothers would ask: “What else do I need to know, Dr. Leiter? What questions should I be asking that I haven’t even thought of?”

Touching All the Bases: A Look at Your Personal Situation

You already know that you’ll need to take care of your babies while they’re in your womb. But in the last ten years, we’ve learned quite a bit about an even earlier stage of prenatal planning—the care that begins before your babies are even conceived. Known as preconception or prepregnancy care, this approach is based on the notion that you’ll want all your physical and emotional resources in place to cope with the demands of carrying a child and giving birth. And that goes double—or even triple!—for a multiple pregnancy.

Also, many of the factors in your environment, family history, or medical condition that might cause problems with being pregnant can also interfere with getting pregnant. So looking closely at your health, history, and surroundings is helpful all around.

Those First Eight Weeks

In your babies’ first two months of life, they’re forming their organ systems and just beginning to grow. So they’re more vulnerable than they’ll ever be again to infections, alcohol, drugs, and environmental hazards. Yet you might not even realize that you are pregnant until some or all of this early time has passed.

In either case, as soon as you start trying to get pregnant, you should probably act as though you’re already carrying one or two fetuses. Start by talking to your doctor.

Your Preconception Exam

Ideally, you and the baby’s father-to-be should each have a complete physical exam at least three months before you stop using birth control. This has a double purpose: You can address conditions that might be harmful to you or the baby during pregnancy, and you can identify problems that might interfere with your or the father’s fertility.

What to Expect at Your Preconception Exam


• A complete history and physical.

• An updated Pap smear.

• Tests—with your and your partner’s permission—for any sexually transmitted diseases and for the HIV virus. (Mothers infected with any of these diseases face special problems during pregnancy and delivery, and they won’t be able to breast-feed. The good news is that treating the mom with antiviral agents can dramatically reduce her chance of transmitting HIV to her baby.)

• A CBC—or complete blood count—to check for anemia and other conditions that might affect pregnancy and delivery.

• Tests to find out if you have been exposed to certain conditions (see below).

• A discussion of your medications for any ongoing medical problems, such as asthma, thyroid disease, diabetes, a heart defect, high blood pressure, or depression. Your doctor may want to change your meds, or you might be advised to delay getting pregnant until your condition is under better control.

• A discussion of your family history and ethnic background to help the doctor decide what kind of screening you might need for ethnically linked genetic conditions (see below). Prepare for this discussion by finding out as much as possible about your and your partner’s family background: What ethnic groups are represented? What medical conditions run in either family? Is there any history of mental retardation or birth defects?



Of course, you and your ob/gyn will need to have a full discussion of your health—both your general and your gynecological health—once you actually do become pregnant. But your doctor should know as much as possible ahead of time, to alert you to concerns you might not have anticipated. Here are some questions that your doctor might ask:


• Do you have an abnormal uterine shape or uterine fibroids?

• Have you got an enlarged thyroid or hirsutism (a hormonal condition that results in the unusual growth of body hair)?

• Do you have any history of blood clots? A decreased number of blood platelets? Any experience of anemia?

• What’s your menstrual history?

• Have you ever been pregnant, including ectopic (tubal) pregnancies?

• Did you ever bleed during pregnancy? How much and which trimester?

• Do you have any history with preterm labor or premature delivery?

• If you have given birth, how long did you carry each baby, and how big was he or she?




If You Have a History of Miscarriage …

Most miscarriages are due to genetic abnormalities in the fetus, which won’t necessarily be a factor in the next pregnancy. Sometimes, though, miscarriage is caused by hormonal factors or by various types of undiagnosed autoimmune conditions. Occasionally a miscarriage may be caused by infection or by some kind of anatomic disorder. If you do have a history of miscarriages, your doctor may test you for one or more of these conditions as you try to become pregnant.




• Have you ever lost a pregnancy? A woman who has already had two miscarriages faces an increased risk of miscarriage with each subsequent pregnancy—although the risk is somewhat less if the woman has carried full-term pregnancies as well. The good news is that even after three losses without treatment, a woman can hope to deliver a healthy baby at least 50 percent of the time. Of course, any woman who has lost a pregnancy should be monitored closely, to make sure that the baby’s growth is normal and to watch for preterm labor.



Testing Your Immunity

One of the questions Rosario forgot to ask was whether she had immunity to various common conditions that might cause birth defects or other problems during pregnancy. Ideally, you’ll ask this question before you get pregnant, since there are many immunizations you can’t have once you’re carrying a child. Your doctor will want to know if you’re at risk for infections like the following:


• Rubella (German measles)—If you’re not already immune, there’s a vaccine for this. But you shouldn’t get pregnant for at least three months after you’ve been vaccinated, since the vaccine causes you to secrete live virus. (As I was writing this, a recent rubella outbreak in the affluent suburban county of Westchester, New York, underscored the importance of vaccinating at-risk women.)

• Chicken pox—Some 80 percent of all women carry antibodies to this common childhood disease, mainly because they had chicken pox when they were children. A history of chicken pox is a reliable indication that you’re immune. If you’ve never had chicken pox, you should get an antibody titer—a test of the levels of the chicken pox antibody in your bloodstream. The odds are that you’ll still be immune, even if you don’t remember having the disease. If you test negative, though, ask your doctor about being vaccinated, since getting chicken pox in your first trimester could cause birth defects.

• Toxoplasmosis—This parasitic infection can be picked up from changing the cat’s litter box (although it’s rare in housebound cats), gardening without gloves, or eating raw or undercooked meat. You might be immune to this condition, but if you’re not sure, avoid these activities while pregnant or trying to get pregnant.

• Hepatitis B—You’re at risk of this liver disease if you work in a health-care facility or handle blood products. If you do carry the hep B virus, you’ve got about a 50 percent chance of passing it on to your babies—putting them at risk of developing liver damage or cancer later in life. If you’re likely to come in contact with hepatitis B, you should have a series of vaccines before trying to get pregnant.



Get in Shape!

It’s difficult to get into good physical condition after you become pregnant, particularly with twins, triplets, or quads. So ideally you’ll give yourself time to get into excellent physical shape before you actually conceive. If you can, commit to:


• regular aerobic exercise;

• stretching exercises that keep your muscles toned and flexible;




If You Have a Chronic Condition …

Certain conditions pose special risks during pregnancy: diabetes, hypertension, some types of arthritis, anemia, thyroid conditions, asthma, and systemic lupus erythematosus (SLE). If you have any one of these—or if there’s a family history of these conditions—tell your physician, since you might be facing special risks during pregnancy and delivery.

For example, diabetes and thyroid disease increase the rate of miscarriage. Endocrine factors such as polycystic ovarian syndrome (PCOs) might affect your hormone levels and keep you from ovulating regularly, which can also interfere with fertility and increase your risk of miscarriage. Maternal thyroid disease can result in learning problems for the offspring, so many ob/gyns are screening for this condition before and in early pregnancy.

If you’ve got a chronic condition of any kind, try to get pregnant when your condition is “optimized.” For example, if you have ulcerative colitis that has ever required surgery, your pregnancy will go better if you conceive while in remission than when you’re acutely ill. And a woman with poorly controlled diabetes is four to six times more likely to have a baby with birth defects than a woman without diabetes. On the other hand, a woman whose blood sugars are well controlled before and during pregnancy has almost the same chance to have a healthy baby as the woman without diabetes.

None of these conditions means you can’t get pregnant. But check with your doctor about the best precautions to take. Being informed can help you protect your baby’s health!




• back exercises, which will vastly ease the process of labor and delivery (for suggestions, see Chapter 9).



By the way, women who start exercising several months before getting pregnant tend to have easier pregnancies and deliveries than women who are not so physically fit. And, as with many aspects of pregnancy, that’s even more true for multiple moms.

Weight

One of the things that most worried Rosario was her weight, since she was about 20 pounds heavier than was ideal for her size. Ironically, another one of my patients, Shana, was a runway model who was 20 pounds underweight—and she wasn’t concerned at all. In fact, both women were running certain risks.

Underweight women often have a harder time conceiving than other prospective mothers. And when they do get pregnant, especially with multiples, they have to make a special effort to eat right during the first few weeks of pregnancy in order to guarantee their babies’ early, adequate weight gain. (For more on this topic, see Chapter 7.)

On the other hand, very obese women (those who weigh at least 25 percent more than their ideal body weights) may face increased risk of birth defects, late-term fetal death, and the death of babies born prematurely. Since many multiples are born prematurely, obesity is a special concern for multiple moms.

In my experience, most women tend to think they’re heavier than they are. Even Rosario, who did need to lose some weight, didn’t need to lose as much as she thought she did. And of course, starvation diets and excessive exercise tend to decrease ovulation.

So remember—moderation in all things! Basically, you want a diet-and-exercise plan that will improve your conditioning, strength, and lean body mass—not a regime aimed at making you supermodel-thin. Work with your doctor to develop the healthy eating habits—including eating enough protein and calcium—and to find the exercise routines that will stand you in good stead both before and during pregnancy.

Supplements

One of the best things you can do for your baby is to take at least 0.4 daily milligrams of folic acid from the moment you conceive (in addition to eating foods rich in this nutrient, such as leafy green vegetables, orange juice, and beans). Practically speaking, that means that you should start taking this supplement from the moment you start trying to get pregnant. Folic acid seems to make a dramatic difference in decreasing the incidence of neural-tube defects such as spina bifida. In fact, if you’re at a high risk for bearing a child with a neural-tube defect (talk to your doctor), you’ll want to take 4 mg of this amazing supplement each day.

Once you conceive, you’ll want to take a pregnancy multivitamin, and possibly supplement with iron and calcium as well. There are also some vitamin and mineral supplements that you’ll want to avoid. (For more information on supplements, see Chapter 8.) Meanwhile, be sure that while you’re trying to get pregnant, your diet includes plenty of protein, calcium, iron, vitamins, and minerals.

Smoking

If you’re a smoker, or if you live with a smoker, this prepregnancy time is an excellent occasion to consider the health hazards of smoking and of secondhand smoke for the unborn children you may carry:


• Both direct and secondhand smoke (smoke inhaled from someone else’s cigarette) are associated with low birth weight. As we’ll see throughout this book, low birth weight is of particular concern to parents of multiples, since twins, triplets, and quads are already likely to be born at lower birth weights than singletons. So anything you can do to increase your children’s birth weight can make a crucial difference to their lives and their health.

• Both direct and secondhand smoke are associated with a rate of miscarriage as much as two times higher than that of the general population.

• Some evidence suggests that sudden infant death syndrome (SIDS) is more likely to occur in homes where somebody smokes.

• Some doctors believe that babies born to mothers who smoke—or who are exposed to large amounts of secondary smoke—have a slower growth rate and do less well on IQ tests than they otherwise would.

• The mother’s exposure to secondhand smoke has actually been known to cause asthma and other lung diseases in unborn children.



What does this mean for you? Simply put: If you smoke, stop before you become pregnant. If someone in your household smokes, enlist that person’s commitment to creating a smoke-free atmosphere for you while you are pregnant and for your children after they are born.

What about smoking at work or in social situations? This was a concern for Jeannette: Although technically her workplace was supposed to be a smoke-free zone, her boss was a chain smoker who felt entitled to exercise his habit in the privacy of his office. Even though he courteously abstained from smoking whenever Jeannette was actually there, she could feel her throat drying out from the smoke that remained in the air during their frequent conferences.

Jeannette agonized over how to handle the situation. “I had already asked for maternity leave,” she says, “and I hated to call any extra attention to myself as a woman. I’d worked hard to get where I was—to not be seen as ‘the woman who needed special treatment’—but now I did need special treatment. I was willing to risk my own health every time I went into my boss’s office—but I didn’t want to put my babies at risk.”

Finally, Jeannette decided that her babies’ health was more important to her than any other consideration. She asked her boss if they could meet in the smoke-free conference room while she was pregnant. “I don’t think he was crazy about the idea,” she told me. “And I do think he sees me differently now. I hope I can make up for that now that the babies are born—but I still think it was worth it.”

Drinking and Drugs

Drinking and recreational drugs are also associated with enormous prenatal risks. If you think you might have any difficulty avoiding alcohol or recreational drugs during your pregnancy, now is the time to get help.

Even if you don’t have a problem with alcohol, you might want to avoid drinking while you’re trying to get pregnant. And drinking while pregnant might contribute to your child being born with facial deformities and/or mental retardation at birth, or developing learning and behavioral difficulties while growing up. Likewise, recreational drugs, even in moderate quantities, also pose problems for fertility as well as fetuses, especially early in the pregnancy.


The Baby’s Father

It’s not only you who has to be careful while trying to conceive. Alcohol, tobacco, marijuana, and other recreational drugs can also affect a man’s sperm, making it more difficult to conceive and posing possible problems to the baby if you do get pregnant. It takes about three months to produce sperm, so your baby’s father should be “clean” three months before the two of you start trying to conceive.



What About Prescription and Over-the-Counter Drugs?

This is a tricky area, because some drugs pose virtually no risk, while others pose enormous risk—and still others may put you at risk if you don’t take them. If you are currently taking medication for asthma, thyroid disease, colitis, depression, or seizures, you will almost certainly need to take some version of your current medication while you are pregnant.

Of course, the final arbiter will be your physician. But you can get a head start by researching your particular form of medication and possible pregnancy-safe substitutes. There are many excellent resources, including some sites on the Internet, such as Reprotox and Motherisk. (For their addresses and for additional information, see the Resources section of this book.) Ideally, your doctor will prescribe the switch in medications before you become pregnant, so you can see how you respond to the new treatment.

Most likely, your doctor will be switching you to older drugs—because we know more about them—while prescribing the smallest possible effective dosage for you. However, it’s important for both you and your doctor to keep up to date. For example, Prozac, widely used to treat depression, is newer than some other antidepressants—but is most likely safe for pregnant women. Although some evidence suggests that women on Prozac may experience third-trimester complications, most of the studies done so far show no increase in risk from this medication.

Over-the-counter drugs are trickier, since most pose at least some risk to your unborn children. When Rosario came to me for prepregnancy counseling, she asked about aspirin (which she took for occasional headaches), over-the-counter cold remedies, nonprescription allergy medication, and an antacid she took for gas and heartburn. I told her the antacid was fine, but that she’d do well to avoid the other medications if she possibly could. She was happy to comply, but if she’d been more concerned, I would have worked with her to come up with some pregnancy-safe substitutes. I suggest that you, too, make a list of the nonprescription drugs you usually take and talk to your doctor about each of them. (For more on medication do’s and don’t’s, see Chapter 8.)

Finally, if you’re taking birth-control pills, you should know that most doctors recommend that women have at least two normal periods before trying to get pregnant. That way, normal ovulation will resume and the pregnancy can be dated accurately. However, no study has shown any increased risk if you do become pregnant either while on the pill or shortly after you’ve stopped taking it.

What’s in Your Environment?

Environmental toxins can disrupt your hormones and interfere with your immune system. If you use cleaning products at home, pesticides in your garden, or standard office products at work, you may be exposing yourself to environmental risks. Likewise, you might be endangering your pregnancy if you work in a factory, dry cleaner, plant nursery, or any other workplace where cleaning solvents, industrial chemicals, or pesticides are used. A study by the National Center for Health Statistics found that almost one-fifth of all of working women were exposed to known teratogens (substances that cause birth defects) during their pregnancy.

Another common group of toxins is the so-called “heavy metals”—lead, mercury, cadmium, and manganese—which appear variously in water, food, soil, and air. If you live in an old house, you might want to have it tested for lead, used widely in paint for decades before its dangers were known. If you have any concerns about environmental toxins, discuss the risks with your doctor while observing a few basic precautions:


• Make sure you’re working in a well-ventilated environment, particularly if you’re using cleaning products, paints, pesticides, or solvents.

• If your job involves prolonged exposure to paint, pesticides, or other toxic substances, you might want to make other arrangements during your pregnancy.

• Cross-country flying up until the 20th week of pregnancy is fine on an occasional basis, but pilots, flight attendants, and women who travel frequently on business should consult Federal Aviation Authority (FAA) guidelines, as certain routes—particularly those close to the poles—expose you to greater radiation from the sun.



Many of my patients ask me about hair dye, microwaves, and computer screens. Fortunately, these are all perfectly safe.

Your Family History

Besides knowing about your obstetrical history, your doctor will want to know about your family. Start by finding out as much as you can about the pregnancies and obstetrical histories of your mother, sisters, and mother’s mother. Were their deliveries easy or difficult? Did any of them deliver early or go into preterm labor? Does your family have any history of twinning—especially dizygotic twinning—or of other multiple pregnancies?

Your and your partner’s family histories may also reveal genetic issues. Unfortunately, there is no one test that both you and your partner can take to detect all risk of genetic disease. Some genetic diseases are associated with particular ethnic groups; others tend to run in families.


Get Ready to Get Pregnant!


• Eat a well-balanced diet full of calcium, iron, and protein.

• Take at least 0.4 milligrams of folic acid a day.

• Get some exercise, such as walking or swimming, several times a week.

• Try to achieve a reasonable weight for your height.

• Go with the baby’s father to get tested for STDs.

• Get vaccinated against any infections for which you’re at risk.

• Review all prescription and over-the-counter medications with your doctor—including your birth-control pills and your use of aspirin, cold medication, and so on.

• Make sure that any long-term health problems—diabetes, a heart condition, blood pressure, asthma—are under control.

• Stop using alcohol, recreational drugs, and nicotine.

• Take care of any medical or dental work that requires X rays.

• Make sure that neither your home nor your workplace is exposing you to radiation, lead, gas fumes, or other environmental toxins.





Ethnically Linked Genetic Conditions


• Sickle-cell anemia—This painful condition is most often found among African-Americans and, more rarely, among some Mediterranean groups as well. Abnormally shaped—“sickle-shaped”—cells get stuck in blood vessels, which can cause pain and anemia. Approximately 1 in 10 people with African-American ancestry carries this disease, which is screened for through a blood test known as hemoglobin electrophoresis. Carriers of sickle-cell have a higher rate of urinary tract infections (UTIs), so if you’re a carrier, your doctor will probably take monthly urine cultures.

• Cystic fibrosis—Cystic fibrosis appears among all ethnic groups but is most common among Caucasians of Northern European descent. However, certain mutations of the cystic fibrosis gene are associated with Ashkenazi (German/Eastern European) Jews. (Because of the historically high rate of inbreeding among Eastern European Jews, they tend to have many ethnically linked genetic conditions.) Cystic fibrosis (CF) is an inherited disease and is the most common
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