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PRAISE FOR DR. ROBERT GREENE'S PERFECT HORMONE BALANCE FOR PREGNANCY


“Finally, a book that debunks common pregnancy myths, offers cutting-edge medical and scientific advice from a leading expert, and gives a practical and easy-to-follow plan to obtain optimal health during one of the most intense times of a woman's life. Without question, Dr. Robert Greene's Perfect Hormone Balance for Pregnancy is essential reading for pregnant women and those who love them.”

—Nora Isaacs, author of Women in Overdrive: Find Balance and Overcome Burnout at Any Age




“Dr. Robert Greene's Perfect Hormone Balance for Pregnancy is a well-organized, easy-to-follow, and evidence-based book that provides valuable advice to women on medical and life-style-related issues experienced during pregnancy.”

—Gideon Koren, M.D., founding director of the Motherisk program at the Hospital for Sick Children in Toronto




“Dr. Robert Greene's Perfect Hormone Balance for Pregnancy refreshingly combines the most current scientific evidence with a holistic clinical approach. Culled from years of practice and study, this book should be read by all pregnant women, those considering pregnancy, and the clinicians who care for them.”

—Lee Shulman, M.D., professor and chief of the Division of Reproductive Genetics at Northwestern University's Feinberg School of Medicine




“Dr. Robert Greene's Perfect Hormone Balance for Pregnancy is what every pregnant woman is looking for—an honest, down-to-earth, simple program for optimal health of mom and baby from an experienced obstetrician working in the cutting-edge field of hormone research.”

—Alice Domar, Ph.D., founder of The Domar Center for Complementary Healthcare




“A welcome follow-up to his first book, Perfect Balance, Dr. Robert Greene continues his emphasis on educating women with the latest ‘evidence-based medicine' on healthy lifestyle, diet, and interaction with their health-care providers to optimize their chances of not only having a successful pregnancy and a healthy baby, but enjoying the process as well.”

—Andrew Wilner, M.D., neurologist and author of Epilepsy: 199 Answers




“A useful guide for expectant moms who seek advice based not only on experience but also on up-to-date scientific evidence.”

—Conrad Chao, M.D., chief of Obstetrics and Gynecology, University of California, San Francisco
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To Morgan

From conception through delivery,

you've kept me balanced!
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INTRODUCTION

Once you detect the faint blue line on the home pregnancy test and celebrate the thrilling news, one of the first things you do is start gathering information. You read voraciously browse the Internet, and talk to friends and family to learn everything you can about how your pregnancy will unfold and what you need to do to have a healthy baby. You quickly learn to avoid “unsafe” foods, drinks, and medications, you think about how much exercise is safe, the prenatal tests you'll take, and the symptoms you'll be facing. You'll try to find the best health care provider, the best hospital, and even the best name for your baby. But my guess is that you won't give much thought to your hormones. Pregnancy, though, is all about hormones.

Between the moment you conceive and the day your menstrual cycle resumes following the birth of your child, you experience hormonal changes that are more dramatic than at any other time in your life, including at menopause. Many pregnant women can attest to the emotional effects of these fluctuations—the wild mood swings of the first trimester, the gush of tears that springs forth while watching a Hallmark commercial in the second, the urge to nest during the third.

Yet scientists are only beginning to unravel the impact that this hormonal roller coaster has on the symptoms you experience during pregnancy and on how your brain functions—what I call the hormone-brain connection— such as pregnancy-related forgetfulness, mood swings, and changes in your libido. We are also just beginning to understand how your pregnancy hormones affect your risk of complications like diabetes, high blood pressure, and preterm birth. As for your baby, there is an emerging and compelling body of research demonstrating that the hormones a fetus is exposed to in the womb have lifelong consequences for that child. In other words, a mom-to-be whose hormones are balanced has the greatest chance of bearing a healthy child with a low risk of developmental problems or health issues later in life.

A NEW VISION OF PREGNANCY

As an obstetrician and gynecologist, an endocrinologist, and a fertility specialist, I have spent much of my career studying the nuances of hormones. But it was my participation in studies on the effects of hormones on various brain functions that started me thinking about a new pregnancy ideal. I was immersed in a study, looking at what happens to a woman's brain—how she thinks, the quality of her sleep, her moods, and her libido—when estrogen, the female sex hormone, dips dramatically at menopause. Using sophisticated brain imaging techniques, I discovered that menopausal women experienced reduced blood flow to certain areas of their brains, hampering their cognitive functioning. This and other hormone-brain research that was emerging made it clear to me that estrogen plays a major role in how well the brain works.

At the same time, a new field of research was focusing on how a woman's hormones affect her developing baby. During the nine months of gestation, a fetus is exposed to a unique hormonal cocktail that directly affects its brain development. A woman's body becomes flooded with estrogen as well as progesterone, a multitasking hormone devoted to continuing the pregnancy. I began to realize the powerful impact that these and other hormones can have on the developing brain of her fetus, and, indeed, who that baby eventually would grow up to be. For example, the timing of estrogen exposure in the womb determines the differences in the way male and female brains develop and function (males get early exposure to estrogen, females late-in-pregnancy exposure).

My interests led me to focus on what a pregnant woman could do to help her fetus develop normally and boost her baby's brain functioning, beginning with keeping her body as hormonally balanced as possible. When I began applying this new knowledge in my practice, I was excited to find that as women became more hormonally balanced for their babies' sakes, their own health and well-being during their pregnancy and postpartum also improved. I consider this well-being to be the new ideal.

In the past year alone, I had a range of patients whose cases demonstrated just how powerfully hormonal balance affects pregnancy. Anna came to me with a borderline eating disorder. She had a tendency to overexercise and un-dereat, putting her developing baby at risk of diminished growth. Jill had four miscarriages before she came to me pregnant for the fifth time. Sharon suffered from intense fatigue because of an undetected thyroid imbalance. Celia suffered from migraines and needed to get off potentially harmful medications. Margo had severe morning sickness, and Lisa was overweight and at risk for gestational diabetes. Through balancing their hormones, I helped all of these women have a safe, healthy, and successful pregnancy.

I hope to do the same for you. I have long believed that hormone balance represents health and wellness, a topic covered extensively in my previous book, Dr. Robert Greene's Perfect Balance. The same can be said for wellness during pregnancy. The research clearly tells us that hormone imbalances are behind many of the symptoms and complications that women commonly experience in pregnancy. A low level of progesterone, for example, can lead to miscarriage, but high progesterone causes intense fatigue. High levels of the metabolic hormone insulin trigger carbohydrate cravings that may lead to excessive weight gain. Low thyroid hormone causes fatigue and may lead to miscarriage, and exposure to certain pollutants and toxins in the environment that interact with your hormones can interfere with the healthy development of the fetus.

The Perfect Balance Pregnancy Program is an integrative plan that includes recommendations on food choices, appropriate weight gain, exercise, reducing stress, improving sleep, getting early predictive tests, and avoiding environmental toxins. I also offer strategies to alleviate symptoms when possible and treat hormone disorders.

The program is evidence based, meaning that all my recommendations are based on the latest high-quality research that has been published in peer-reviewed journals. The recommendations also meet the guidelines of the American College of Obstetricians and Gynecologists (ACOG). Throughout the book, I'll provide you with the biological explanations behind my advice and treatment plan. I'll also reference the research so that your health care provider can review it and discuss it with you further. I've published peer-reviewed articles, developed treatment guidelines, served as a reviewer for major medical journals, participated on advisory panels for several medical associations, and given countless lectures at medical conferences to obstetricians, psychiatrists, and neurologists alike on the topics I cover in this book. I hope the information in this book will foster a partnership between you and your doctor.


TOP 10 BARRIERS TO A PERFECT BALANCE PREGNANCY


	Overeating


	Fad diets or unbalanced nutritional plan


	Hormone-disrupting chemicals in food, water, and cosmetics


	Sedentary lifestyle


	Insufficient sleep


	Chronic stress


	Untreated symptoms


	Intoxicating drugs, alcohol, and tobacco


	Lack of information or inaccurate information from doctors


	Weak support system and underinvolved partner






LISTENING TO YOUR SYMPTOMS

I'm guessing that you are not quite feeling like the archetypal glowing mom-to-be. Certainly, there are those enviable women that sail through their pregnancies without a single symptom, but most pregnant women put up with a number of discomforts and annoyances, to put it mildly. Typically, pregnancy begins with some degree of morning sickness and ends with an achy back and the feeling of being stretched beyond the imaginable. In the months between, you may be coping with food aversions or a voracious appetite, a lack of (or surge in) libido, sore breasts, clumsiness, bursts of energy, moments of complete exhaustion, and, yes, those unpredictable moods. I believe that every symptom you have is important. It is telling you something, alerting you to a hormonal rise or dip, or an imbalance between two opposing hormones. I describe subtle symptoms as hormone whispers, and more severe symptoms as hormone screams. They are meant to get your attention to motivate you to correct a problem. When your treatment is focused on correcting a hormone imbalance, rather than simply treating the symptom—or, worse, ignoring it— your quality of life as well as your health will improve.


YOUR HORMONE-BRAIN CONNECTION

One of the hottest fields in medicine is called neuroendocrinology, the study of how hormones interact with your brain and nervous system. I call this interplay the hormone-brain connection. Here's how it works.

More than 200 different hormones or chemical messages travel through your body, relaying information and instructions from one cell, tissue, or organ to another. Hormones affect nearly all of your biological functions—they signal you to eat, drink, store fat, sleep, be frightened, be aroused, and they have thousands of subtler jobs that keep your body functioning well and in perfect balance. Often hormones create bodywide changes, like raising your temperature or dilating blood vessels to cause flushing. But in other cases, they act on a single organ, like when the brain instructs the ovaries to make estrogen. Sometimes their impact is solely on the brain, like the forgetfulness that a drop in estrogen causes.

The balance of your pregnancy hormones is orchestrated by your hypothalamus, the walnut-sized region in the very core of your brain. Your hypothalamus sends rapid-fire messages to your pituitary, a pea of a gland that dangles just below it. This tiny gland acts as your brain's hormone shipping and receiving department, sending hormonal messages throughout your body to trigger reactions or prompt endocrine glands to release other hormones. Some of these hormones, like relay racers, return to your brain, triggering yet other hormones to set out, or in some cases, acting directly on your brain and affecting how you feel and function.

Early in the pregnancy, the placenta—that tissue within the womb that was once thought to only transport nutrients to the fetus and remove waste—becomes an endocrine organ, slowly taking over the hormone production role of your brain, producing near-perfect replicas of key hormones released by your hypothalamus and pituitary. As the placenta grows, it produces more and more hormones.



The advice you may hear, however, if you're bold enough to complain to your doctor about these common symptoms, is some version of “grin and bear it.” This we-all-go-through-it mentality is disheartening, even potentially dangerous, to women and their babies. If your libido is low, they imply, live without sex for nine months; if you're tired, cut back your work schedule to make it through the first trimester; if you're depressed, try to cope; and if you're worried about miscarriage, they say to “try not to worry.” Well, ignoring symptoms or “learning to live with them” may contribute to problems during your pregnancy.

I treat patients differently. I pay close attention to their symptoms. I explain the physiology behind their symptoms because I have seen that women who understand cope much better. I look for and test for underlying hormonal imbalances or other triggers for the symptoms, and try to treat or minimize them through my Perfect Balance Pregnancy Program. If you're having a specific symptom, I will coach you into making a dietary or lifestyle modification that will increase production of a deficient hormone or lower the overproduction of another. When dietary and lifestyle remedies fail, I may recommend treating a hormone deficiency with BioIdentical hormones (hormones that are chemically identical to the ones produced naturally by your body) or occasionally treating symptoms with a medication to stabilize the situation.

Here's where I differ from the practices of many health care providers treating pregnant women. I do not avoid medications and hormone treatments because of unfounded fears about their safety. I strongly believe, and the most current research supports this, that, when appropriate, certain medications or BioIdentical hormones are safe for pregnant women to take, and in fact much safer than the alternative—not adequately treating a condition that can then spin out of control, compromise your health during pregnancy, and potentially result in lifelong problems for your child.

I'd like to take you back 30 years to understand what set off this fear of taking hormones and medications during pregnancy. It can be traced almost directly to the DES tragedy. Diethylstilbestrol (DES) is a potent artificial estrogen that was widely prescribed to women between 1958 and 1976 to reduce the risk of miscarriage. By the time it became clear that DES was harmful, an estimated 5 million pregnant women were exposed in the United States alone. The daughters born from these women had a much higher risk of certain cancers, infertility, and other reproductive complications. The immediate—and long-lasting—backlash was an avoidance of any medications, and especially hormones, during pregnancy.

It's important to understand the differences between DES and hormone treatments recommended today. First, DES created a hormone imbalance instead of correcting one. When I recommend a BioIdentical hormone, it is solely to correct a hormone deficiency. Second, having experienced the disastrous effects of incaution, we are much more careful now about recommending medications that have a good track record for safety, and I'll get back to this point in a minute.

First, I'd like to talk about hormone imbalance. Women today are at a higher risk of imbalance than ever before. In a less-modern, more-natural world, hormone balance was the norm. But today, there are so many factors pulling us off balance: Many women are overweight, while others have borderline or full-blown eating disorders. Our diet is loaded with unhealthy over-processed simple carbohydrates and sweets. We lead a more sedentary and stressful lifestyle, we are sleep deprived, and we are exposed to hormone-disrupting substances from our food supply, our cleaning products, our cosmetics, and the environment. In so many ways, our lives have improved, but our modern lifestyle has also disrupted some of the natural ways in which our biology is supposed to work.

One sign of imbalance is infertility. In 2006, the Centers for Disease Control and Prevention (CDC) pointed out that the number of couples reporting difficulty becoming pregnant or carrying a pregnancy to term increased from 6.1 to 7.3 million between 1995 and 2002—that's a 20 percent increase. The other sign, which is directly relevant to you, is the rate of pregnancy complications. The average length of pregnancy has dropped from 40 weeks to 39 weeks, signifying an increase in premature infants, according to a 2006 report by the March of Dimes. There is also a rise in hormone-related complications such as preeclampsia and gestational diabetes.

To say that we're treating pregnant women correctly by maintaining the status quo is simply wrong.

Not treating imbalances or early symptoms that may lead to complications has proven devastating effects. For instance, many miscarriages occur because of a correctable deficiency in progesterone. We've also learned that failure to correct low thyroid levels in pregnant women contributes to learning disabilities in their children; that poorly controlled blood sugar levels is a precursor to childhood obesity; that not treating depression in pregnant mothers can lead to behavioral issues and attention-deficit/hyperactivity disorder (ADHD) in their children.

What follows is an example of how clinging to old baseless fears can be harmful. As a fertility specialist, I see many women having difficulty getting pregnant, but I don't limit my practice to treating their infertility. I'll often see a woman through the first trimester of pregnancy and then, when her hormones are under control, I'll refer her back to her obstetrician (OB), who will follow her through the rest of her pregnancy and deliver her baby. I typically provide her with research articles for her to share with her doctor, as I know firsthand that many health care providers do not understand hormonal balance and don't know how to recognize or treat hormonally related issues.

In addition to the fact that not treating problems can be harmful to you and your baby I'd also like to assure you that all of the medications I recommend have a long track record of safety. They have typically been used in pregnant women for 20 years or longer, and have at least another dozen years of laboratory and animal study. With certain drugs, there may be a possibility of a small and insignificant risk, but the risk of not treating the condition is known to be higher and greater. One example is the class of antidepressants called SSRIs (selective serotonin reuptake inhibitors). It is unquestionably established that a pregnant woman's depression can have long-lasting behavioral and cognitive affects on her developing child. Yet it has recently been reported that in rare instances, newborns of women taking certain SSRIs to treat their depression experience a short-lived “jittery” reaction (it lasts up to a few days). In this situation, taking a medication with a rare risk of mild and temporary effects may be a far better choice than not treating a condition that has a high risk of creating lifelong problems for a child (see page 207 for more details on SSRIs). For more information on what determines the safety of drugs, hormones, and supplements, refer to my introduction to the troubleshooting section (see page 137).


CASE IN POINT

Paula, now 31, came to my office five years ago with irregular menstrual cycles, acne, and weight gain. I diagnosed her as having polycystic ovarian syndrome (PCOS), a common condition that often leads to fertility issues. PCOS is often caused by a hormonal imbalance called insulin resistance—when cells are desensitized to the effects of insulin, a metabolic hormone that normally moves blood sugar into cells where it's used as fuel or stored as fat. Insulin resistance leads to high blood sugar and high insulin levels. I asked Paula to try the Perfect Balance Pregnancy Program, and put her on an insulin-sensitizing medication called metformin. Paula's symptoms subsided, she shed her weight and she got pregnant.

I kept Paula on metformin during her first trimester because it has been used safely for over 40 years in pregnant women, and helps prevent gestational diabetes as well as miscarriage—two increased risks for women with PCOS. I referred Paula back to her OB and didn't see her until she returned one month after she had delivered her baby. What I saw was shocking. She had gained 75 pounds during her pregnancy, her baby was delivered at over 10 pounds, leading to a cesarean section, and Paula was suffering from postpartum depression. Hormonal chaos had returned because she had not been treated correctly. Paula's insulin resistance had worsened. Her doctor had taken her off of metformin early in the pregnancy, and then later, when she predictably developed gestational diabetes, placed her on insulin in relatively high doses to control her blood sugar. This is a common and harmful approach of some OBs who aren't informed about the latest research nor the safety profile of metformin. The research shows that taking insulin promotes obesity, whereas reducing insulin resistance through diet, exercise, and metformin resolves the problem without leading to weight gain.



Rest assured, most women will not need to take a prescription medication during pregnancy. By following the Perfect Balance Pregnancy Program, you'll reduce your chances of needing any medication even further. But as public health experts are beginning to grasp the extent of the rise in complications, they are starting to look at the very treatments I have been recommending to my own patients.

HORMONE BALANCE FOR YOUR BABY

There's a growing consensus that the hormonal milieu of the womb affects how your baby will respond to hormones for the rest of his life. Scientists have dubbed this theory fetal programming or hormonal imprinting (two unfortunately clone-age-sounding terms). What you eat, your level of exercise, whether you're stressed out, how much sleep you get, and what environmental toxins you are exposed to all affect the hormonal environment of your baby—and therefore his development. Anything that disrupts your hormone balance beyond the normal ups and downs of pregnancy can affect your developing baby. Many of the hormones circulating in your body, whether they're naturally occurring or come from external sources, cross the placenta and either enhance or harm your baby's development. Estradiol (pronounced es-trah-dial), a potent form of estrogen that rises steadily throughout pregnancy, enhances brain development, yet by contrast, estrogenic substances in beauty products, cleaning products, and the environment, what I've referred to as BioMutagens, can interfere with healthy brain development.

Research shows that your diet will also profoundly impact your child's appetite and metabolism. It even affects her risk of obesity, diabetes, and heart disease. If you eat a healthy high-fiber, low-fat diet during your pregnancy, for instance, your child will have a lower risk of heart disease and diabetes in the future. Of course, that means that if you have an unhealthy diet, your child's risks may rise. Or if your dietary intake of iodine is very low, it can cause a mild thyroid disturbance for your child that may result in cognitive dysfunction and behavioral problems. Similarly, the recently popular high-protein, high-fat Atkins-like diets can also create physiologic changes in your child that promote high blood pressure and insulin resistance. These diets also contribute to premature and underweight babies. There is even very good evidence that a high protein diet in the first trimester is already contributing to the growing incidence of obesity and diabetes in children.


DID YOU KNOW?

It is estimated that about 60 percent of brain development is determined by genes. But the hormonal environment of the uterus determines about 30 percent of brain development, while the remaining 10 percent is influenced by what you eat.



Stress, too, can create hormone imbalance and affect your developing fetus. When you are stressed, blood flow to your baby is compromised, meaning that your baby may not be getting the nutrients and oxygen it needs. If your stress is short-lived, this doesn't present any long-term problems. But if the stress is chronic—it lasts long enough to produce a prolonged physiologic response, such as a rise in blood pressure or stomach acid production or headaches—it is a sign that it may be harming the baby.

Chronic stress that begins early in the pregnancy increases the risk of in-trauterine growth retardation (IUGR), a condition that causes the baby to grow slowly and be born smaller than its expected size. These babies are also more susceptible to heart disease and diabetes later in life. Stress beginning midway in your pregnancy can lead to large babies (called macrosomia), whereas stress at the end of pregnancy is associated with a higher risk of a child developing behavioral problems such as ADHD and aggressiveness, as well as depression.

The very encouraging news is that most stress can be relieved by making adjustments in your lifestyle, learning healthy coping strategies, and practicing relaxation of almost any variety. Reducing stress is an important element of my program.

At the same time, researchers are investigating the long-term effects of being exposed to BioMutagens while in the womb. BioMutagens are present in trace amounts in our air, food, and water as well as in cosmetics and home products. Though the levels of many of these toxins may be so small that they don't pose a danger to you, it is quite possible that they're high enough to affect your baby's development. BioMutagens are primarily hormone disrupters that can block hormones or interfere with their normal hormonal function, causing abnormal reactions in cells that can lead to developmental problems for your baby. The first trimester is the time when stem cells—primitive cells that have the ability to develop into any type of cell, like reproductive cells, lung cells, and brain cells—are beginning to take form. Though this process is not well understood, we do know that sex hormones have a profound influence on it, and disrupting it can lead to reproductive or behavioral problems later in life. Studies are finding that BioMutagens may affect your child's weight, intelligence, cancer risk, fertility, and possibly sexuality.

BioMutagens in the environment include insecticides like DDT, dieldrin, and permethrin; industrial pollutants such as dioxins; and commonly used chemicals in soaps, shampoos and other beauty products called parabens and phthalates. These all have the ability to trigger abnormal cell activity. They should—and can—be avoided, especially in the first trimester.

This new line of research could easily make you paranoid about what you eat, put on your skin, and unwittingly expose yourself to. But I'm hoping that, on the contrary, it will motivate you to create the healthiest environment with the least amount of toxins so that your infant can develop naturally and healthily. Because hormone balance plays such an important role, mastering the hormone tightrope of pregnancy provides your child with every advantage to start life with unlimited potential for lifelong health and wellness.

WHY THIS BOOK NOW?

Today a number of sociological, social, and medical trends are conspiring to make it more challenging than in the past to have a healthy and successful pregnancy. A book focusing on hormone balance for expectant mothers is essential reading. Let me explain why.

First, thanks to our overworked, overly busy schedules, we gravitate toward fast foods, which are the least healthy. Good nutrition has an enormous influence on your pregnancy and your baby's development. Eating poorly, on the other hand, triggers a number of hormonal imbalances that can lead to pregnancy complications and can affect your baby for the rest of its life.

Second, the number of women delaying starting families has increased dramatically in recent years. When I listen to a 35-year-old woman describe her first pregnancy compared to a woman 10 years her junior, it's as if these two women are experiencing a different condition. The older mom-to-be tends to be more tired, more stressed out, and have more complaints and worries. But it's a question of degree. Although the younger woman generally may not feel the severity of symptoms, she's nevertheless susceptible to hormonal fluctuations. Having babies later has been liberating for women, but a trend not without problems. It typically takes three to four times longer for an older woman to get pregnant than for a 20-year-old. And once pregnant, older women face an elevated risk of miscarriage, delivering a preterm baby, and other complications. Some of these problems are directly related to hormonal imbalance that occurs as women age.

Third, as the population is getting heavier, with 65 percent of Americans considered overweight or obese, more and more expectant women are dealing with weight-triggered hormone disorders. These disorders definitely put them at higher risk of certain complications during pregnancy. The incidence of gestational diabetes—a form of diabetes that is unique to pregnancy—has climbed by 12 percent a year since 1994. Other complications on the rise are preeclampsia (a dangerous disorder associated with high blood pressure), excessive weight gain for the mother and her baby, and cesarean sections. Being overweight also predisposes your child to a lifelong struggle with obesity, not strictly because of the genes you are passing down, but also because of the hormonal imbalance your developing baby is exposed to in the womb. There is also a growing concern that pregnant women are not able to lose the weight they gained during pregnancy, adding to the problem of obesity. ACOG has asserted that its own member doctors are not embracing current weight and exercise recommendations for pregnant women, and has recently launched a new initiative to urge physicians to discuss excess weight gain with their expectant patients. On the other side of the coin, there's also a rise in eating disorders and borderline eating disorders, which also throws your hormones out of balance and may be a risk to your pregnancy.

Fourth, the media has begun to openly discuss one of the taboos of pregnancy. All expectant moms are not happy and glowing, and, in fact, an estimated 12 to 20 percent suffer from depression. A number of famous women, most notably Brooke Shields, have risked ridicule and spoken openly about their postpartum depression. There is also an emerging body of research focusing on the risks that a mother's depression has on her developing fetus or newborn infant, and this is forcing the medical community to confront this issue. With the taboo being lifted, you might be more open to acknowledging any mental health issues you have during pregnancy, more able to talk about it with friends, and more likely to take measures that could prevent it and treat it. Examining the influence your pregnancy hormones have on your mood is the safest place to start.

Fifth, more and more research is demonstrating how BioMutagens found in foods, the environment, household items, and even cosmetics may be altering the fetus's brain and other organs—for life. These substances are contributing to the rise in developmental disorders we're seeing now, as well as the rising levels of infertility and birth defects.

Last, as physicians have less and less time to sit with you and discuss your problems, it's imperative that you have direct access to today's evidence-based preventive measures and treatment so that you feel knowledgeable enough to act as your own advocate. I ardently believe that this book will encourage you to understand and seek the treatments that are right for you.

THE PROGRAM

The Perfect Balance Pregnancy Program is a comprehensive program that will help you attain hormone balance and minimize your symptoms from conception through the postpartum period. I lay the foundation of the program in the first trimester, and offer modifications and new recommendations to take you through the second and third trimesters, through labor and delivery, and through the postpartum period. If you pick up this book when you're in your second or third trimester, start from the beginning to learn about the foundation. Remember that the divisions of first, second, and third trimester are artificial segments we impose on pregnancy in order to discuss the beginning, middle, and end of gestation. Pregnancy is a nonstop continuum with hormonal ebbs and flows that shift at a different pace in each woman.

Don't worry if you've already missed the opportunity to take some steps I recommend in the earlier trimesters. And don't worry if you can't do everything. Any changes you make move you that much closer to a well-balanced pregnancy. I want you to tailor this program to meet your needs. If following one recommendation is too difficult and causes you stress, then, by all means, drop it. The program is designed to make it easy for both you and your baby to be as healthy as you can during this exciting time.

In the last section of the book, I provide troubleshooting advice and treatments to help deal with any troubling or persistent symptoms, problems, or concerns you have during your pregnancy or postpartum. I look at preventing miscarriage, coping with mental illness, sexuality issues, sleep problems, disorders like diabetes, hypertension, and more.

I am a strong believer in being an educated health consumer in order to make the right choices for yourself. My patients tell me again and again that they want to be aware of steps they can take to ensure their baby develops normally and is healthy. Indeed, there is a lot more a woman can do than many obstetricians let on, or even know about. There is nothing more frustrating than learning too late that you could have avoided known risks and taken steps that would have given you a more peaceful pregnancy and your child the most ideal environment in which to thrive. The Perfect Balance Pregnancy Program is about giving you back that control. I have prevented pregnancy complications, preterm labor, and even many miscarriages by catching and treating hormonal imbalances early. I want to arm you with the knowledge to do the same so you will have the healthiest, smartest, most well-adjusted baby possible.


THE TOP 10 STEPS TO A HEALTHY PREGNANCY

There are many small steps you can take to make your pregnancy healthy, but these 10 stand out to me as the most important (read on for more information on each point).


	Take an omega-3 fatty acid supplement.


	Cut back on animal foods.


	Take a prenatal vitamin with folic acid.


	Use iodized salt when you cook.


	Do relaxation activities, like yoga and journaling.


	Eat complex carbohydrates and fiber.


	Get your hormones tested.


	Exercise regularly.


	Take a self-test for depression each trimester and postpartum.


	Get a reverse-osmosis water filter for your sink.










PART ONE PERFECT BALANCE PREGNANCY PROGRAM
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There is a period of time between the moment you conceive and the day you get an appointment with your obstetrician that I call the “pregnant pause.” For what could be 2 to 12 weeks, you're on your own. Most obstetricians put off the first prenatal visit until several weeks into your pregnancy when they can detect a fetal heartbeat with an ultrasound. Believe it or not, many obstetricians tell me they don't see women at all during the entire first trimester. I think this is completely misguided. I believe women should receive advice as soon as they know they're pregnant. Once pregnant, a woman wants and deserves information about her baby, her own health, her diet, prenatal vitamins, and anything else that will help set the stage for a healthy pregnancy.

Your fetus is most vulnerable during the early stages of pregnancy— it is developing all of its organs, and cells are dividing at a rapid-fire pace, making them susceptible to damage. For instance, the fetal brain develops as many as 250,000 nerve cells per minute during the early phases of pregnancy. A small error during this fast-paced phase of cell division can rapidly multiply into a big problem. A single cell getting damaged could translate to millions of damaged cells. Therefore, your body is in high gear to feed and protect your fetus. For you, it means getting any health conditions under control and nurturing the developing fetus with prenatal vitamins as well as a healthy diet and lifestyle.


THE DYNAMIC DUO OF PREGNANCY

The first twelve weeks of pregnancy are the most trying as you feel the effects of rising levels of estrogen and progesterone. Both of these hormones rise to great heights—by the end of your pregnancy, progesterone rises about 50 to 100 times above your normal nonpregnant levels; estradiol soars by about 1,500 times.

Understanding their effects on your body and mind, I believe, can help you better cope with them. Progesterone is solely responsible for maintaining your pregnancy in the first trimester. As progesterone rises, it encourages blood flow to your uterus, creating a welcome mat for the embryo that will later become a fetus. Without enough progesterone, a miscarriage would most definitely occur (see chapter 6 for more information on testing and treating low progesterone).

But progesterone can do a number on your body and brain. It acts like a relaxant, causing muscles to feel weaker and less energized. Muscle fibers actually slow down, compromising your fine motor skills, like those used for threading a needle, taking out splinters, and putting on eyeliner. These relaxation effects are important to your pregnancy, though, because they allow your uterine muscles and ligaments to relax, so your uterus can expand as your baby grows.

When progesterone enters your brain, it can feel like a powerful sedative. The hormone mimics so-called gamma-aminobutyric acid (GABA) neurotransmitters in the brain, known for their relaxation effects (most sleeping pills target GABA receptors in the brain). You can blame progesterone for the fatigue you may feel in the first trimester as well as any low moods you experience. It's also behind “pregnancy brain,” a forgetfulness that occurs early on in the pregnancy. Though progesterone rises throughout your pregnancy, your brain develops a tolerance to it so its effects are less pronounced in the second and third trimesters.

Estradiol is critical to the healthy formation of your baby's brain, promoting the growth and development of the brain's neurons more vigorously than any other hormone in the body. Estradiol affects the structural way that nerves organize and connect with one another and essentially how the brain is built. The hormone also controls or affects more than 300 functions throughout your own body.

Estradiol's main job in pregnancy is to dilate blood vessels to increase the flow of nutrient and oxygen-rich blood to your baby. One of its “perks” is its stimulating effects. Estradiol promotes the release of mood-boosting neurotransmitters like serotonin. It also enhances the activity of brain nerves, promoting mental clarity, alertness, and even enhanced senses. Most pregnant women report a more acute sense of smell and a more sensitive palate (for better or worse).

In effect, estradiol helps balance the relaxant effects of progesterone. Estradiol acts like an upper, progesterone a downer. I believe that the ratio and balance of these two hormones ultimately shapes the way you feel during your pregnancy, and helps explain why every woman has a different experience during their first trimester.



Ideally, you should start making adjustments in your lifestyle to attain hormonal balance as soon as possible, even months before you try to get pregnant. This is especially important if you're overweight, if you have a medical condition that you have to get under control, or if you're experiencing a lot of stress. I realize that this may be difficult for many women, and rest assured, whatever efforts you can make, even if you're just picking up this book in your third trimester, will be beneficial.

YOUR BODY'S ENERGY NEEDS

“How much weight should I gain?” is one question that almost always comes up during the first visit. Some patients who are overweight to begin with worry about gaining more weight, and never being able to get back to a healthy weight. My thin and weight-conscious patients worry about ruining their physique. Others think pregnancy is a license to eat as much as they want, liberally using the “I'm eating for two” refrain to rationalize overeating. And still others, whose morning sickness is preventing them from keeping much down, worry that they're not gaining enough.

Thinking about weight is important, though being too focused on it may ruin some of the fun of being pregnant.


DR. GREENE Px

I suggest that you think of “eating for two” as being twice as careful about what you eat, not eating twice as many calories.



In this trimester, as the embryo is evolving into a fetus and forming its organs, it isn't growing much in size and therefore does not need a great deal of extra energy. The fact that you were able to get pregnant in the first place means that your brain determined that you had enough calories stored as fat to get you through the first trimester. Let me backtrack for a moment. Leading up to your pregnancy, your hormones and your brain actually did some generalized accounting of the amount of fat you had available for a baby. Your fat cells are mini endocrine glands that produce about 20 metabolic hormones like leptin and adiponectin. When your brain detected that levels of these hormones were normal, indicating a healthy supply of stored fat, it gave the green light to ovulate. If, on the other hand, you were too thin, these hormones would have been low, signaling your brain not to trigger ovulation. But since you are pregnant, you obviously are well enough endowed with fat stores and energy for your baby.


DID YOU KNOW?

Of the approximately 75,000 calories needed to create a baby, you already have enough stored as fat to get you through the first trimester without increasing your daily calorie intake.



Overweight women can safely lose a few pounds during these early days of pregnancy. I'm not recommending a low-calorie diet, but I am suggesting that you don't need to eat more just yet. If you gain more than 3 to 4 pounds in the first 12 weeks of your pregnancy, you may be on course to excessive weight gain during your pregnancy.

WEIGHT GAIN DURING PREGNANCY

There's no one-weight-fits-all rule. Here's how much total pregnancy weight you should gain based on your prepregnancy body mass index (BMI).
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THE TROUBLE WITH OVEREATING

But why worry about weight when this really is one of the few times in your life when you can get away with indulging your gastronomical self? Because there is a trend toward women gaining too much weight during their pregnancy, especially those who were overweight before they got pregnant. And you'll sidestep a number of risks by maintaining a healthy weight. The obvious risk of gaining too much is that it will be harder to lose the weight after you deliver your baby. Women that gain more than the recommended weight while pregnant tend to be about 20 pounds heavier a decade after their pregnancy than women maintaining a healthy weight. When you gain excessive weight, the fat actually is slower to budge. The excess fat cells, or adipose tissue, produce leptin and other hormones that slow your metabolism, making it harder to lose weight. Being aware of this hormone-brain connection will help you avoid frustration later on.

Second, overeating will likely produce hormone chaos. When you go on a sugar binge (the word “binge” defies definition, but you probably know when you're overindulging), it causes your insulin levels to skyrocket. If you do this repeatedly you'll have chronically high levels of insulin, increasing your child's risk of diabetes and heart disease later in life. Current research suggests that having high insulin in your first trimester can program your baby to have abnormal baseline levels of insulin and glucose that will set the stage for health problems like obesity throughout her life.


BREAKING THE CYCLE: EATING DISORDERS

Suffering from an eating disorder—anorexia nervosa or bulimia nervosa—can affect a woman's ability to become pregnant in the first place, but once pregnant, it poses a risk to her and her baby. An estimated 2 to 6 percent of reproductive-age women in the United States have an eating disorder. Women with anorexia are extremely thin, and compulsively pursue weight loss fueled by the belief that they're overweight. Women with bulimia, also known as “binge and purge syndrome,” go through a cycle of overeating followed by attempts to compensate, either by purging or overexercising. These women, and even women who have borderline eating disorders (excessive dieting or exercising to stay thin) that compromise their nutritional status, are in a state of hormonal chaos. Women with eating disorders that are not being managed are at higher risk of miscarriage, premature delivery, gestational diabetes, weakened teeth and bones, and postpartum depression. Risks to the baby include intrauterine growth retardation (a very small baby), impaired brain development, and an elevated risk of heart disease and diabetes. Moreover, a new study found that women with eating disorders might have experienced hormonal imbalances, such as diabetes, when they themselves were developing in the womb, suggesting that this disorder can be passed down from one generation to the next.

Because of the serious emotional and physical consequences of eating disorders, it is crucial to seek specialized medical care. Dieticians can help create a nutritional plan to guide you about appropriate weight gain during every step of your pregnancy and even maintaining appropriate weight postpartum. Psychological counseling will help you understand the importance of weight gain, the fears food can trigger, and the issues behind your disorder to help you cope.




PREGNANCY POINTER: SNACKING

Since most women learn early that an empty stomach triggers morning sickness, many take up snacking throughout the day. These minimeals are a good preventive strategy, but count them as part of your normal daily intake. In other words, if you're snacking all day, make sure they are healthy snacks, and be sure to cut back a little on your regular meals.



I'm not suggesting that indulging in an ice cream craving is going to create lifelong problems for your baby. But try to do it in moderation and don't make a daily habit of it. Eating in moderation is essential for hormone balance, especially when you're pregnant.

There's one more reason overeating is harmful. The bigger the meal, the more you produce damaging free radicals. These are highly reactive charged particles that result from the breakdown of calories during digestion. They can damage DNA, inactivate important enzymes, or turn a healthy unsaturated fat into an unhealthy saturated one. Free radicals increase your risk of heart disease and cancer, and they age you as well. For your developing baby, the consequences of free radicals may be worse, particularly in the first trimester. A recent report by the March of Dimes entitled Nutrition Today Matters Tomorrow concluded that excessive free radicals increase your child's risk of birth defects.


DID YOU KNOW?

Estradiol is one of the most potent antioxidants in your body, preventing some free radicals from forming and neutralizing existing ones so they're less lethal to cells.



Most naturally produced food contains antioxidants, which capture and neutralize harmful free radicals— reducing their impact on your baby. Many of our calorie-dense processed foods, however, have entirely too many calories and too few antioxidants to self-regulate, resulting in an increase in potent free radicals circulating in the blood. By seeking healthy food choices and taking your prenatal vitamins rich in antioxidants, you will improve your baby's chances of good health as a newborn and possibly throughout her entire life.

CRAVINGS AND AVERSIONS

You have probably expected to crave pickles and ice cream. Cravings and aversions during pregnancy are part of our lexicon, and rightly so. They play an important role in what and how much you eat during the first trimester. Nearly 8 out of 10 pregnant women report a very specific food craving, and almost as many women develop strong aversions to certain foods. Both are governed by your hormone-brain connection. The most common cravings include, yes, pickles and ice cream, but also, citrus fruit, chocolate, and potato chips. Typical aversions include coffee, tea, eggs, meat, and spicy food.

Cravings, according to one bandied-about theory, are a reflection of what your body needs nutritionally. Not true for all cravings. Most are more a function of keeping your brain on an even keel. One study published in the Journal of the American Dietetic Association correlated cravings with various emotional
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PRINCIPLE THREE: FIBER HELPS DIGESTION
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PREGNANCY POINTER: HIV TESTING
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