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For Sofya and Arthur and the wonderful
world I want for you.




Introduction

I have been a mother for 8 wonderful and terrifying years. Motherhood has changed, exposed and expanded me. It has taken from me and offered back so much more – things I’m still scrabbling around in the dust for, trying to fit them into my understanding of who the hell I am and what I want to be. Pregnancy, birth and parenting have given me opportunities beyond the profound and simple wonder of making and getting to know my children. I’ve learned more about myself than at any other time in my life – things I am brilliant at, the many, many things I need to work on and what I need to just let go of and watch float away.

I’ve made the kind of friends who would walk over Lego pieces in bare feet for me – smiling encouragingly and carrying a gin and tonic. I’ve created 2 unique humans whom I can claim at least 50 per cent of the credit for, and discovered a flesh-eating virus of love for them that somehow leaves me both emptier and so much fuller than before. I’ve grown into my body and, thanks to a new kind of respect for it, I feel more comfortable in it. It has been a joy-filled, horizon-expanding, riot of a ride in so many ways, for me and for the people who will tell their stories in the pages that follow.

But for each of us, the journey to today hasn’t always been a simple one. There have been contradictions, doubt, difficult decisions and plenty of conflicting and oh-so-strongly opinionated advice. The presence of a bump seems to give the rest of the world permission to poke about in our personal decisions, comment on our bodies and tell us that we aren’t allowed to do as we want. How we feel about our births can have a long-lasting positive or negative impact on how we feel about ourselves. The staggering changes to our minds, bodies, lives and relationships aren’t properly acknowledged and we’re encouraged to scoop ourselves up, back into our jeans and former lives as if nothing had altered.

In a world that puts a lot of pressure on mothers, but doesn’t do a good job of trusting, valuing, supporting and nurturing us, it’s time to start a revolution and insist on a better, deeper, more realistic and less guilt-filled way to prepare for pregnancy, birth and parenting.

Why do you need this book?

You need this book because becoming a parent is about so much more than heartburn, crowning and breast pumps (though I’ll cover that stuff too). It’s about huge leaps, amazing opportunities, difficult circumstances, adventures, laughs, tears and the unexpected in bucket-loads. It’s about your whole life.

I think we’ve been preparing for motherhood in some strange and unhelpful ways. It is often reduced to a one-dimensional, goal-orientated exercise, complete with a contradictory barrage of opinions, too many ‘must haves’ and ‘must dos’ and the promise of a perfect birth, baby and parenting experience at the end. This can cause problems in 3 significant ways.

Planning for perfection is unrealistic and will almost always lead to crashing disappointment and guilt. The narrow goals we are told to aim for exclude many people, and can make a wonderful but normal, bumpy journey feel like a failure.

Becoming a parent means changes to our work, sex lives, relationships, body image, mental health and bank balance that can have huge implications for the way we live and how we feel. Yet most pregnancy books spend more time comparing our babies to the size of various fruits than teaching us how to cope with the things that really matter. Having the best possible experience of birth on your own terms is really important and achievable (more on that later), but it isn’t everything. If you only make a birth plan and don’t think about a bigger plan, then you’ve missed out on the chance to set yourself up as well as possible for the new world that awaits you on the other side.

Relying on the opinions of others can leave you feeling conflicted and unsure of who to trust. It can stop you listening to what you already know about your body, your life and your needs, and can plunge you into an overwhelming sea of information and arguments about what’s best.

You need this book because perfection isn’t real. You won’t have a ‘perfect’ pregnancy, a ‘perfect’ birth or a ‘perfect’ baby and you won’t be a ‘perfect’ mother, and that’s OK. In these pages I’ll make sure you stop trying for the impossible and learn how to find a better, more realistic set of goals that fit with who you are.

I’ll help you prepare for your fabulously good-enough reality with unbiased information and an honest conversation about how to make this new life fit with your existing one. We’re planning for much more than birth in these pages, and I’ll talk you through creating your bespoke, guilt-free plan for pregnancy, birth and motherhood itself.

And while you’ll be exploring the evidence, your options and rights, I’ll also be supporting you to make decisions yourself and encouraging you to draw on your own expertise and life experience as well as that of your caregivers. I’ll help you cut through all the contradictory crap that’s out there and focus on what really matters – but I won’t tell you what to do or second-guess how you might think or feel.

I hope it will help make these 9 months (and more) feel right for you – no matter what happens. It’s the book I would like to have had on my bedside table 8 years ago. Here’s to a book, a birth and a future with no guilt, no judgement and absolutely no bullshit.

Who is this book for?

You may have stumbled on this book, positive pregnancy test in hand, along with a huge pile of magazines and DVDs, in an attempt to get your head round this ‘argh, I’m having a baby’ feeling. It may well have been foisted on you by a friend or random woman on the street.

You might be a planner-extraordinaire who arranged for the book to be delivered well before conception, or indeed the partner, mother, friend or even the teenage son or daughter (yes, this book is for the whole family) of a super-planner, who is reading this under strict instruction and supervision.

Perhaps these pages are already covered with cracker crumbs, yoghurt smears and the odd crayon scribble as you attempt to wrestle them off Child Number One and spend 2 minutes thinking about how this next one is going to make its appearance. Come on little Bert, PUT MUMMY’S BOOK DOWN.

Whoever you are and however it has ended up in your hands, rest assured that this book is for you. It doesn’t matter whether you have very clear ideas about what’s right for you when it comes to childbirth or parenting, or you don’t know how to begin finding out about the decisions you might want to make; either way this book is designed to be your faithful companion over the coming months.

At no point in the next 21 chapters will I tell you what to do or what you aren’t allowed to do. I don’t know you, your body, your baby, your history, your set-up, your hopes or your fears. I am not an expert on you. I have a sneaking suspicion that nobody else is either. You don’t need to feel guilty for having different priorities or realities to me or anyone else. I won’t try to cunningly sway you in a certain direction using subliminal messages. I promise I won’t tell you what I would do in your situation or the terrible thing that my imaginary sister did that you should avoid at all costs. You are the boss.

From the moment you read this, and forever more, know that you matter very much; that you are the expert on yourself and that you get to be in charge at all times – even when some things are beyond your control. You remain the same complicated human being with your own needs, wants and lovely imperfections as you were before you also became a mother. It might be hard to squeeze the old you and this new you together, but you can, and it is OK to wobble while you try. You matter and I won’t let you forget it.

How to read this book

I’ve divided the book into three parts: pregnancy (here), birth (here) and afterwards (here), to allow you to read about what feels relevant and right to you at the right time. Each part will take you through the key milestones you will experience, the decisions you’ll want to make and the information you’ll need to help you make these. You’ll find a range of different stories from women along the way and, because I know that all this can feel daunting, I’ll take you through carefully chosen exercises, tools and tips to break it down and help you work out what’s important to you. And at the end of each chapter you’ll find a handy checklist reminding you where the most important tips and exercises can be found.

Your Body

The ‘Your Body’ chapters will encourage you to feel good in your skin and offer some help if you don’t. We’ll focus on how you prepare your body for what’s to come and on understanding how it works in labour, but I won’t add to the pressure, body-shaming and woman-policing attitude that is out there. This is not about making your body into the perfect baby-carrying device. You still get to own, experience, live in and be in touch with your body – for your own sake. You still get to enjoy sex, if you want to, eat crisps, if you like them, watch box sets or run up snowy mountains as you go into labour, whichever takes your fancy, even drink the odd beer – if it feels safe for you.

Your Mind

The ‘Your Mind’ chapters are even more important. With increasing awareness that new mothers can struggle emotionally, I think we need more exercises for our mind and less focus on physical perfection. Together we will look at how pregnancy, birth and beyond might impact on your mental health, as well as the important role your mind plays in childbirth. I will give you suggestions to help you identify issues and develop coping strategies before, during and after birth. If you have a partner I’ll suggest ways to be open and upfront with each other about your different parenting styles and understand how the ways that you were each parented might influence your behaviour. I want to help you iron out major parenting kinks in your relationship before you have a 3-month-old baby and a backlog of sleep deprivation.

Your Life

I know that pregnancy is just one part of your life, albeit a big one. So in the ‘Your Life’ chapters I’ll talk about work, money and maternity leave. We’ll think about your relationships with your partner, your mother, your family and your friends. Can you still fly in an aeroplane? How much do you need to change your life or put it on hold? I want to encourage you not to do as you are told but instead help you to develop the skills to look at the evidence and work it out for yourself.

Alongside this I’ll encourage you to prioritize setting yourself realistic expectations, not unachievable goals. The ‘Your Decisions’ chapters will help you explore the options for pregnancy, childbirth and feeding your baby. I’ll give you lots of accurate information and practical tips for all kinds of births. I’ll aim to be your perfect, non-judgemental, knowledgeable friend. In other words, I’ll be your handbag-size doula (more on doulas in Chapter 13).

This book has been designed to be easy-to-read, honest but reassuring, and I don’t want to add to your growing to-do list or feelings of pressure. You can read it from cover to cover, using the checklists at the end of each chapter to work out which exercises and tips are important for you. In the last chapter you’ll use all you’ve discovered to make your own plan for pregnancy, birth and the first weeks with your new baby.

If you tend to feel overwhelmed by lots of new information and choices, you can also read the book in bite-size chunks. To use it this way you might like to start at the very end of the book – Chapter 21 – which will tell you which parts of the book to read in your particular situation and will point you to the various pieces of information, exercises and resources that you will find useful. Using this planning chapter as your guide, you can pick and choose what to read and do, while making your own, very concrete, reassuring and guilt-free plan for motherhood on your own terms.


Need more information?

Scientific research, pregnancy recommendations, support groups, books, blogs and equipment are continually updated. So if you want to read more about anything referenced in this book you’ll find the latest links and much more at www.rebeccaschiller.co.uk/noguilt.
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Part 1



PREGNANCY




Chapter 1

Timeline of 40 Weeks of Pregnancy


	0–2	Your pregnancy is dated from the first day of your last period. You actually conceive in week 2, so you aren’t really pregnant in weeks 0 and 1.

	 

	2–4	Some pregnancy tests can detect the HCG hormone from as early as 6 days before your period. Tests are so reliable that your doctor or midwife will probably rely on your home test result. If the test says ‘pregnant’, you almost certainly are.

A week or two after conception you might notice some pink discharge or light spotting. For a third of women this bleeding is an outward sign of the embryo implanting in the uterine wall.


	 

	4–6	It’s early days, but you might start to notice your breasts feeling sensitive, heavy or painful. They may start to grow, and can enlarge by a couple of cup sizes by the end of your pregnancy.

You can alert your GP to your pregnancy now, so that you get on to your local midwifery team’s books. You can also self-refer to a particular team of midwives or hospital if you prefer.


	 

	6–8	Morning sickness can start now. 80 per cent of women will feel nauseous during the first trimester and half will actually be sick. Sorry!

	 

	8–10	Your first appointment with your midwife is likely to happen now. More information here. Remember you are entitled to paid time off for antenatal appointments.

You may be feeling really exhausted, particularly towards the end of the day. You’ll probably find your energy returns in the second trimester.


	 

	10–12	If you are having a 12-week scan it will happen around now. Ensuring that this scan happens between 11 and 13 weeks plus 6 days into your pregnancy is important if you want to have screening for congenital abnormalities.

Food cravings and aversions are really common in pregnancy, particularly in the first trimester. I couldn’t get enough cold custard and had a much sweeter tooth than usual – but your cravings will be different. See here for guidance on foods to try to limit or avoid in pregnancy.


	 

	13–15	Hurrah for the second trimester! The general feeling of bleurgh should start to lift now and certainly by 16 weeks. For many women the following weeks are all glowing skin, glossy hair and radiance. For the rest of us it’s still a bit of a slog – especially if you are in the minority who still feel unwell (see here for information on severe sickness). However you are feeling, see here for some gentle exercise and calming tips to help you connect with your changing body.

Telling friends and family? Many people wait until the first scan is done, but if you want to tell people earlier, go ahead. You know what’s right for you.


	 

	16–18	If this is your second pregnancy, you may have been feeling your baby move for a few weeks. First-timers may start to feel tiny, bubble-like movements around now. If you have an anterior placenta (one that has attached to the front of your uterus rather than the back), this acts as a cushion and you might not feel anything for a while.

You will be offered a midwife appointment at 16 weeks. They may suggest listening to the foetal heart rate at this point.


	 

	19–22	Have you researched your local antenatal classes yet? Some get booked up early, so it’s worth getting ahead of the game. Your midwife should be able to book you in for free classes through your local hospital or midwife team. Loads of private options are available too.

At 20 weeks you will be offered an anomaly scan. See here for more info.

Braxton Hicks contractions, or practice contractions, will have been happening since about 7 weeks, but you may start to feel them now. Staying hydrated, emptying your bladder and easing off exercising can help. If you are breastfeeding an older baby or toddler you may notice that this brings on Braxton Hicks.

Your midwife will be offering to measure the height of the top of your uterus (fundal height). By 20 weeks it is about level with your belly button.


	 

	23–25	As the third trimester approaches, lots of people start to prepare for their baby’s arrival in earnest. Get on the list for NCT nearly-new sales, and talk to friends with older babies and children, as you may be able to borrow much of what you need.

If you haven’t decided where you’d like to give birth, have a look at Chapter 11 and visit the Which? Birth Choices site to get the lowdown on the facilities in your area.

Week 25 is the last week in which you can tell your employer about your pregnancy. If this is your first pregnancy you’ll also be offered an antenatal check-up around now.


	 

	26–28	Insomnia is really common, and deeply annoying, in the third trimester. Physical exercise and calming meditation can really help. Chamomile tea and essential oils help some. Alternatively, stock up on books, renew your Netflix subscription and consider it as conditioning you for a newborn.

You will be offered an antenatal check-up around 28 weeks.

Your breasts may have started producing colostrum (see here) as early as 14 weeks, but you may notice it leaking now. Some women are leakers, others aren’t, so if you don’t see any signs of colostrum that doesn’t mean it isn’t there.

Start sleeping on your left side around now, as this can reduce the chance of having a stillbirth. Try to start the night off on your left and don’t worry if you wake up in a different position.


	 

	29–32	Your uterus has grown and you’ll feel the top of it about 10cm above your belly button. Braxton Hicks contractions may feel stronger, and if it’s your second or third baby these can be really frequent. Women who have been through labour before often have lots of ‘false alarms’ (or practice runs) before the real thing.

29 weeks is the earliest you can start your ‘ordinary maternity leave’ (see here).

At 31 weeks all first-time mothers will be offered an antenatal check-up.


	 

	33–35	You will be offered an antenatal appointment at 34 weeks, and at least every 2 weeks from now on until your baby arrives. Expect to talk through your birth plan with your midwife or doctor by your 34-week appointment. See here for help with your birth planning.

You may find it increasingly hard to tie your shoelaces, shave your legs or scramble around after a toddler as your bump gets in the way.


	 

	36	If this is your first pregnancy your baby may engage into your pelvis, preparing for birth, around now. You may notice that it’s a bit easier to breathe and that you have less heartburn. The trade-off is a feeling of heaviness and pressure around your cervix and in your vagina. The classic late-pregnancy waddle often appears around now.

If your baby is breech at this point, you are likely to be offered an ECV (external cephalic version), to manually turn your baby by manipulating it from the outside. See here for more information on breech babies.

If you haven’t packed your birth bag yet, do it this week. Get your partner or birth partner to help you, so that they know what’s in the bag and what it’s for. Pack a bag even if you are planning a home birth, so that all the things you need are in one place and your partner doesn’t present you with your honeymoon lingerie immediately after you’ve given birth.

Haemorrhoids can plague late pregnancy, particularly if this is your second or third time. Acupuncture can help, as well as traditional medicine, so don’t suffer alone!


	 

	37	Congratulations, your baby is now considered to be ready to be born or ‘full term’. It could well be weeks until you go into labour, though.

	 

	38	You’ll probably be starting your maternity leave soon, if you haven’t already.

Have you talked to close family and friends about your plans for visitors when you have a newborn? Setting boundaries that work for you is important, as is talking it through with your partner (more here).


	 

	39	If you are having a planned caesarean it will likely happen around now. See here for caesarean birth planning tips.

	 

	40	This is the week of your estimated due date (EDD) – estimated being the operative word. You only have a 4 per cent chance of having your baby on this date, so don’t focus on it too much. Consider telling over-enthusiastic family that it’s a week or two further on. Sixty per cent of you will have your baby a week either side of your due date, with 90 per cent giving birth within the 2 weeks either side.

	 

	41	If you are still pregnant beyond your due date, your midwife is likely to start talking about sweeps and offering you an induction of labour (often 9–12 days past your EDD). See here for more information on these and alternatives to induction.

Nausea, some vomiting and diarrhoea can be a sign of impending labour. You might lose your mucus plug and feel increasingly crampy, achy and heavy too.

www.haveyouhadthatbabyyet.com is your new Facebook perma-status.


	 

	42	Because most women are induced before they reach 42 weeks there are very few pregnancies that continue past this point. Some women do choose to wait until their labour starts by itself – even past 42 weeks.






Chapter 2

Your Body

[image: image] Anna: ‘I loved my pregnant body. Much more than my usual one. I felt confident, my skin was great and I was proud of my belly.’

Mariana: ‘Urgh, pregnancy! That about sums it up. Apart from the lovely baby, the physical experience has nothing to recommend it. I just wanted to fast forward the whole 9 months and feel myself again.’ [image: image]

Your body is important and there’s no one it matters to more than you. Whether you feel positive about your physical self, or have had a more complicated relationship with the skin you live in, pregnancy can add a whole new dimension to your feelings.

There’s an intense focus on your body during pregnancy, with you, your partner, family and friends, midwives, doctors and the world suddenly more interested in your diet, weight, exercise regime and health. Your body is changing by the day, with new sensations, symptoms and feelings to contend with all the time. It can be all tiny kicks, glossy hair, super-strong nails and neat little bump one minute and swollen-ankled, milk-leaking waddling the next.

And inside your body is another one – a whole new human growing within you. The responsibility of that can feel immense.

[image: image] Mel: ‘I have to confess I’ve never been a get fit, or “clean eating” kind of person. I’ve just bumbled along, taking my body for granted and not thinking about it too much – which has worked pretty well for me. But when I was pregnant I just found I cared about what I ate, actually enjoyed the yoga I’d signed up for. My body just made itself so obvious to me that I couldn’t ignore it. I think being pregnant has actually made me feel more alive inside my body.’ [image: image]

Almost all women gain weight during pregnancy, and this increase is so much more than just building fat stores. You gain another 50 per cent in blood volume, extra fluids, the placenta, amniotic fluid and the weight of your baby. And the fat stores you build are designed to take you through breastfeeding. It varies around the world, but in the UK there are no concrete guidelines on how much weight you should ideally gain in pregnancy. If you have a low BMI (body mass index) you’ll be advised to try to gain more, and if you have a high BMI, guidance suggests you try to gain less. Australian information suggests a typical weight gain for someone with a normal-range BMI (18.5–24.9) might be between 11.3 and 15.9kg. But everyone is different, and this is a chance to listen to your body and work out what’s right for you without getting too hung up on the numbers.

In this chapter I’ll look at some of the body-related stuff that your pregnancy is likely to throw up. Pun intended. What you might choose to eat and drink, the decisions you’ll make around exercise and how to decide what’s right for you. Whether your body is a temple of kale-filled purity, a shrine to the joys of the doughnut, or a more realistic combination of the two, I cross my heart and promise not to pester you with unachievable lists of things you must eat/do/avoid or drink. Instead I’ll help you develop a realistic plan to help you feel as strong, healthy and ready for parenting as you can.

Your body matters because it’s yours and it’s got lots more work to do for you still. Don’t let anyone convince you otherwise.


Your pregnancy body positive tips, by Danni, from the Chachi Power Project

1. Do not buy mainstream magazines. Turn the media dial right down now. Too much exposure to Photoshopped body types is not going to do you any favours. You look great – you got this.

2. Those stretch marks – every single one of them has a part to play in your little miracle. Remind yourself about that every time you see them.

3. Self-care is paramount. You MUST make sure that you are doing something nice for your mind or your body as much as possible. Of course checking into a spa is the dream, but how realistic is that? Spend as little as 30 seconds, once a day, if you can, focusing on you and how great you are. That could be a glance into the mirror to shout out loud, ‘I am a fucking warrior,’ or grabbing the hairbrush for a quick once-over on the barnet, or eating your fave bagel while leaning over the sink. Anything to recharge and have some ‘me’ time. This is a mental health must!



Preparing for pregnancy

If you’re reading this before conception, hats off to you for forward planning. For some couples, taking control of their diet and exercise pre-conception can feel empowering, positive and a way to be even more actively involved in preparing to be parents. If this is you, or if you’ve been trying to conceive for over a year, then you may want to think about discussing your own and your partner’s diet and exercise regimes (or lack of them!) with your GP or a specialist dietician. If you feel happy to carry on as you are, knowing that feeling relaxed and happy is also associated with fertility, then please do.

Perhaps the pre-conception phase has already passed and you are reading this over your expanding bump. If so, I want you to know that it’s also OK not to prepare for pregnancy at all. Lots of us don’t even intend to be pregnant and yet, there we are, 9 months later, holding a baby.

About 1 in 6 pregnancies is unplanned, and another nearly 30 per cent of pregnant women weren’t actively trying to become pregnant when they conceived. And while that can be hard to hear for those who have had a long and bumpy road to conception, it’s reassuring to know that, even if you don’t prepare your body or bank account for a baby, you are going to do just fine. Don’t panic if you didn’t make any lifestyle changes prior to getting pregnant. Or if, like me, you spent the first 2 weeks of pregnancy unwittingly drinking bucket-sized gin and tonics.


Folic acid

Taking folic acid is the ‘if you do one thing’ recommendation for those of you trying to conceive, or who think you might be pregnant. Increased folic acid (vitamin B9) intake has been shown to help prevent neural tube defects, such as spina bifida, and may also play a part in helping reduce cleft lip and palate. The suggested dose for average women is a 400mcg supplement daily up until the end of the twelfth week of pregnancy – though it’s safe to take throughout your pregnancy if you so wish. Diabetic women may be prescribed a higher dose. Folic acid is available over the counter, though you should be able to get a prescription if you need one.

Vitamin B9 naturally occurs as folate in green, leafy vegetables (kale again!), and folic acid is also an additive in some breakfast cereals and granary bread. There are theories that naturally occurring folate is more easily absorbed than folic acid supplements, but there’s no reliable evidence to back up the protective effects of ditching the tablets and mainlining kale. Though as leafy vegetables have health benefits for you, there’s certainly no harm in upping your natural folate intake too.

If you are unexpectedly pregnant and haven’t been taking folic acid in advance or the early days, there’s still no need to panic. There’s only a very small chance of your baby developing a neural tube defect and your 20-week scan (see here) will be looking out for signs of any of these issues.



Eating in pregnancy

Advice on what and how much to eat is available in a range of often oh-so-helpfully conflicting formats. It also changes all the time. I was strongly warned against peanuts in my first pregnancy and actively encouraged to scoff them in my second. Myths abound, and it can be really hard to know what is ‘safe’ to eat when you are pregnant and to retain some perspective on just how important it is to follow the rules.

The only food rule I want to give you is to remember that your body will be prioritizing your baby’s needs throughout your pregnancy. If you don’t have a balanced and nutrient-rich diet you will divert any good stuff that is there to the baby, leaving you to function on almost nothing. If you focus on feeding yourself, fuelling your body for your life and ensuring that you are eating and drinking things to give you energy and resources, your baby will do just fine. Your body is taking care of your baby. Your job is to think about yourself.

Adele Hug is a registered dietician and I’ve asked her to cut through all the misinformation that’s out there and put together some no-nonsense tips for you on what to eat and drink over the next 9 months.

‘I spend most of my days dispelling food and nutrition myths – even sometimes to other health professionals,’ says Adele. ‘What works for one woman might not for another. You need to make it work for yourself and your partner/family. Every person is different and there isn’t a one-food-fits-all approach.’


Adele’s top 5 tips for thinking about diet and nutrition in your pregnancy

1. Balance!

• Try to eat a rainbow of about 5 different-coloured fruits and vegetables every day (fresh, tinned or frozen), for fibre, vitamins, polyphenols and antioxidants, to ensure you have all the nutrients you need to feel strong and well through pregnancy. By choosing lots of different colours and types you’ll be getting a broad spectrum of nutrients without having to try too hard.

• Lean meats, pulses like lentils and beans, and vegetarian proteins (like soya and Quorn) will help support your muscles as they come under more strain.

• During pregnancy your body diverts calcium to your growing baby, but you still need some. Up your intake through dairy, or alternatives such as calcium-enriched nut milks, fish with bones, nuts and seeds.

• Pregnancy can make the most energetic of us desperate for a nap, so try to include some wholegrains (oats, brown rice, quinoa) and enjoy some more processed grains too (wholegrain bread, pasta) for energy and fibre.

• Nuts and seeds make a great protein-rich snack – try carrying some in your bag (along with other emergency nibbles) in case you get peckish while out and about.

• And don’t forget about the good fats from foods like avocados, oily fish, and olive and rapeseed oils.

2. Food safety is more important than usual during pregnancy, as in some very rare cases specific foods or food preparation styles can lead to miscarriage, stillbirth or other problems. The official guidance on what food can pose particular risk can be found on the NHS website (www.nhs.uk/conditions/pregnancy-and-baby/pages/foods-to-avoid-pregnant.aspx). This guidance will currently warn you off eating raw, soft-boiled or poached eggs, but it’s worth noting that this is likely to change soon, as research has shown that Lion kite-marked eggs in the UK present a very minimal risk of salmonella.

Some women choose to follow the food rules to the letter during pregnancy, feeling safer and more confident knowing that they are avoiding anything that might increase their risk of a problem. Others, particularly those in their second or subsequent pregnancies, take each food on a case by case basis. You’ll find your own way.

Either way it’s worth remembering that these food guidelines change reasonably frequently, with some ‘unsafe’ foods being declared safe and other safe foods being deemed problematic. If you accidentally eat a ‘banned’ food, remember that it may well be on the safe list in a few years’ time.

3. Consider taking some supplements, but don’t go overboard. If you have a truly balanced and rich diet (and get plenty of sunlight), you might not bother. Otherwise pregnancy supplements should contain everything you need, but consider these specifics before deciding whether to supplement and, if so, what with:

• Vitamin D: All adults in the UK (including pregnant women) are encouraged to supplement at times when they aren’t getting daily sun exposure on their bare skin. Adequate levels help keep your bones, teeth and muscles in tip-top shape. This vitamin occurs naturally in oily fish, eggs and red meat, so vegetarians and vegans may need to be particularly careful to get enough.

• Vitamin A: A balanced diet (perhaps including dairy, carrots, sweet potatoes and bloody kale again) should give you enough to boost your own immune system while your body diverts some to aid your baby’s. Stay away from vitamin A supplements and foods high in vitamin A, like liver and liver pâté, as too much vitamin A can cause birth defects.

• Iodine: Supports your thyroid in regulating your hormones. Young women and pregnant women in the UK are prone to mild deficiency, so include some milk (especially non-organic milk) and white fish in your diet. Vegans may need to take an iodine supplement. See the Vegan Society for more information (www.vegansociety.com/sites/default/files/Iodine.pdf).

4. Trust yourself, listen to yourself and know when to ask for help. Try to stress less about food. There is and always will be well-meaning advice from us health professionals, friends, family and those pseudo-scientists out there. If you feel stressed by pregnancy food choices, ask your midwife for help.



Drinking alcohol

The official guidance on drinking alcohol in pregnancy has changed significantly over the past 15 years. The most recent guidance encourages women to abstain from alcohol entirely in pregnancy, citing evidence that persistent heavy drinking and binge-drinking can cause a range of problems for the growing foetus that can lead to foetal alcohol spectrum disorder (FASD).

Here’s what the evidence base tells us:

• Babies of a small percentage of women who drink heavily in pregnancy (persistently, or in binges) will develop abnormally, leading to low IQ, facial deformity and a range of other complications. These are called foetal alcohol syndrome or foetal alcohol spectrum disorder.

• The chance of having complications is also related to the woman’s wider health and socio-economic status, not just how much she drinks.

• Complications are hard to diagnose, but have lifelong implications and can be on a spectrum from very serious to mild.

• There is no evidence that drinking small quantities of alcohol (such as 1–2 units once or twice a week) in pregnancy causes any harm at any stage.

• There have been some studies showing that moderate alcohol intake in pregnancy might lead to a greater chance of a lower birth-weight baby or an early baby.

• Some studies have shown that babies born to mothers who drink the equivalent of a glass of wine every day have no greater chance of foetal abnormalities. Some studies have found that low to moderate drinking increases the child’s IQ.

It’s important to know that:

• The Chief Medical Officer describes the advice to abstain from alcohol entirely as a ‘precautionary’ approach. Part of the rationale for this is that there isn’t enough evidence of where the safe drinking limit is. There are also concerns that women may underestimate how much they are drinking, and that they might be drinking more units each week than they think.

• There is no evidence that drinking small amounts will harm your baby, but there is a belief that we need simple guidelines and that telling women not to drink anything is less likely to lead to confusion.

• There is no law on drinking in pregnancy and no one can or should refuse to serve you or sell you alcohol in pregnancy.

• If you drank alcohol before finding out you were pregnant, don’t worry. Unless you discovered your pregnancy much later than normal (in which case it’s worth having a frank chat with your midwife or doctor, who will likely be very reassuring), this is incredibly common and there is no evidence that it will have any impact on your baby.

Making your own drinking decision

My approach was to steer clear in the first trimester – I just didn’t feel like it. I had a couple of glasses of wine in the later weeks of my first pregnancy and one or two small drinks a week in my second.

[image: image] Claire: ‘I didn’t much fancy knocking back a beer when I was feeling nauseous but by about 18 weeks I did sometimes crave one. I looked it up and discovered there wasn’t actually any reason why I couldn’t have the occasional beer, so I did! It was lovely. I did get a few funny looks when I ordered half a pint on a night out, so I made sure to pat my bump particularly visibly when I did as a way of helping them mind their own business.’

Kate: ‘I had both my babies when you were told it was OK to drink a little bit, but I couldn’t understand why anyone would risk it. I didn’t want to eat or drink anything that had even the tiniest chance of harming my baby, and the thought of doing so would have made me feel awful. I took a tour of juices and soft drinks and discovered that you can convince yourself that your gin-less tonic tastes exactly the same as the real deal.’ [image: image]

By looking at the guidelines and evidence for yourself and listening to your instincts, you can make a decision on what’s right for you.

Eating disorders in pregnancy

Around 670,000 women in the UK have an eating disorder. If you have recovered from an eating disorder or have one at the moment, it’s very common for previous patterns of eating to re-emerge in pregnancy.

For some women with an eating disorder, pregnancy actually helps aid recovery and helps them control their symptoms. Whatever your reaction, it’s important to ensure you get the right emotional and practical support through your pregnancy. Tell your midwife about your current or previous experiences, symptoms and treatment. If you need support to ensure that you can eat the kind of food in enough volume to meet your own and your baby’s basic needs, your midwife and GP can refer you to a dietician or specialist therapist and should offer you support from the perinatal mental health team.

Polly, who had severe anorexia and depression in her teens and early twenties, had recovered by the time she became pregnant at 24.

[image: image] ‘I wasn’t sure if was able to have kids – my periods still hadn’t returned after stopping when I was ill. But my partner and I wanted to take any chance we had, so we didn’t do anything to prevent me getting pregnant in the hope it may happen some day. Eventually out of the blue it did! I found out by accident, as I had to take a test before an X-ray and it was positive! I loved my bump and changing body, but I know many women struggle with this.’ [image: image]


Polly finds listening to body positive podcasts such as Fearless Rebelle Radio, Food Psych and The Love, Food Podcast helps her with her relationship with food and her body.



Exercise

Pregnancy is probably not the logical time to start running marathons, hang-gliding or base jumping if your regime to date has comprised a gentle stroll to the remote and back. Nor is it any reason to abandon the activity you love. As with diet, doing what works for you, getting risks and benefits into perspective and focusing on what is going to make you feel good in your changing body is the way forward.

As a guideline:

• Don’t start a very hardcore new exercise regime, but feel free to carry on with the exercise you like. Do tell your instructor or trainer about your pregnancy as soon as you find out. You may need to gradually dial it down as you become less mobile and your lung capacity decreases.

• If you are keen to stay fit and active you might find the exercises available at Mumhood by Frame perfect throughout pregnancy and after: www.mum-hood.com.

• If you haven’t exercised much to date, you can still enjoy walking, swimming and pregnancy-specific exercise such as aqua-natal and pregnancy yoga classes. If you have specific health concerns or mobility issues, check in with your medical team and the class instructor first.

• If you are doing something with significant danger attached (horse riding, skiing, mountain climbing), do a realistic risk assessment and think about how safe it feels to you, now you are pregnant.

Should you exercise? I’m not one to tell you what to do, but I secretly think it might be a good idea. Not for aesthetic reasons, but because many women find it hard to find time to focus on themselves even before the demands of motherhood are clawing at their diary. Doing things to nurture our bodies and minds (rather than improve them) is not something we’ve often been encouraged to do. In the pressurized world we live in it’s vital to make space for looking after our bodies and minds in pregnancy and to set up good habits for motherhood.

We are also often not accustomed to really understanding, consciously inhabiting and thinking about our bodies and connecting with them. In pregnancy, when so much is happening inside our bodies and with the prospect of childbirth on the horizon, it can be useful to get back in touch with the skin we are in.

With that in mind, I’ll encourage you to give some pregnancy yoga a try, as it can help calm the mind, strengthen the body and help you get the two a little more in synch. You can find a class local to you, or work through some of the books and DVDs suggested on the resources website.

To get you in the mood, I’ve included a simple yoga breathing practice in each part of the book, put together by yoga expert Ashley Macdonald. I’m presuming you are already pretty gifted at breathing – it’s been keeping you successfully alive for some time. But doing some regular yoga-inspired breathing work can help you feel calmer, lessen insomnia and encourage you to tune in to how your body and mind might work together. It’ll give you a headstart for the labour breathing practice here, too.


Breathing practice 1: Moving breath

You can do this breathing at any time of day
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