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This one is for my beautiful family.

Thank you for being the inspiration behind

not just this book but every day of my life.

Heidi, Lu, Phoenix, and of course

my own beloved mom, JoAnn . . .

I love you to the moon and back again.
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INTRODUCTION

Yeah BABY!

The fact that you have picked up this book is pretty exciting. Obviously, you are either pregnant or desire to be, and that is incredibly fantastic news! So get ready, because I am about to turn everything you think you know about pregnancy upside down. Not to worry. It’s all good news! Like this: Research shows us that if you manage your pregnancy properly, not only will you maintain your current level of fitness, but in many cases you can actually improve it! Or how about this one: Recent studies have revealed that pregnancy can be a veritable fountain of youth. Yup! During a healthy pregnancy, your baby can actually give you embryonic stem cells to help you turn back the clock and emerge from this incredible period better than ever! One more teaser: Proper fitness, nutrition, and lifestyle habits can increase your child’s athleticism, IQ, likelihood for a healthy adult body weight, and even long-term earning potential.

Bottom line, pregnancy is a magical time, literally and figuratively, where the miracle of life can have tremendous potency and transformative power for you and your little one, if you have the awareness to take the proper actions. There is a lot to know, and a lot to get excited about, and this book is about all that good stuff, including some of the very newest information out there that can help make your pregnancy smoother and help you take advantage of what scientists and doctors know now that they didn’t know when your mom had you.

Now, I’d love to continue giving you my best warm and fuzzy, but I am a big subscriber to the “truth will set you free club,” and if you are at all familiar with me, I am pretty sure you know that already. So let’s be honest: Pregnancy isn’t all rose garlands wreathing the heads of cherub-like babies. Your life is about to change . . . and that’s incredibly awesome, joyful, overwhelming, and for some (most), scary. Yes, all these emotions can exist simultaneously. And despite all the wonders of modern science, honestly, there are still some parts of pregnancy that aren’t all that fun—like morning sickness, mood swings, and swollen ankles. I’m going to walk you through all of it. I’m also going to alert you to some real dangers out there—dangers to your health and to the health of your baby. It is a polluted and not always ethical world, and the sooner you know that, the sooner you can get motivated to do what you can to work around it. That’s another big part of this book, as you will soon see.

Welcome to pregnancy and eventual parenthood.

GETTING READY FOR YOUR NEW LIFE

So how is your life about to change? In so many ways! First and foremost, your life is no longer your own. You will soon discover, if you haven’t already, that your priorities are utterly realigned. Your emotions will be hijacked, and your body will become a vessel for a brand-new life. All this in just the first 40 weeks—that’s some serious S#!+ to contemplate. And the sooner we get real with each other, the sooner I can help you take control, master your maternity, give your kiddo every possible advantage right from the start, and get you a postbaby body to die for.

There. I said it. You can do your absolute best to make a healthy baby and be a hot mama, all at the same time. It’s the ultimate promise, but I stand by it because I’ve done it for others and I can do it for you. So why not kick this off with a bang? Together we can make this happen. With the right information, you can make the right choices to exact the optimal outcome for you and yours.

Now maybe you are really looking forward to what I have to say because this is your first baby and you haven’t learned that much about being pregnant yet. You are hungry for knowledge because you want to get it right. Great! But maybe you are thinking, “This is not my first rodeo. I’ve done this before and I’m just looking for the latest info on maternity fitness and nutrition. Otherwise, I’m good.” Fair enough, but you are wise to hang with me this time around, because new information is surfacing every day. Even I have been amazed, researching this book, how much has come out in the last couple of years. But guess what? The Yeah Baby! “dream team” of experts and I are on top of it. No matter how much you think you know today, by the end of this book, you are going to be even more pregnancy-savvy. You will have more knowledge about what science can do for you, as well as what you don’t want to do before, during, and after pregnancy. This will lay the groundwork for genuine good health, now and for the rest of your life as a parent.

Also, I feel strongly that whether it’s your first pregnancy or your fourth pregnancy, every pregnancy is different, every kiddo is different, and even you are different with each go-around. The impact on your life as you currently know it will be massive, no matter how many times you’ve experienced this before.

So let’s show you the respect you deserve (a lot!) and appreciate the significance/gravitas of this moment (huge!): You are going to have a baby. Wow. I can’t imagine anything more profound than the decision to create a life and guide another human being through this world. I am in awe of you. I wish I could come through these pages and give you a gigantic hug. Or, if I’m being honest, what I really wish is that I could pop a bottle of Dom for you. But that would be inappropriate. So we’ll go with the hug.

WHAT DO I KNOW?

The next thing you might want to know is, what do I know about all this? Why should you listen to me? Well, I came to the realization that I wanted to be a parent in my midthirties. That’s late-ish, but certainly more the norm these days. Looking back now, with two little ones, I can honestly tell you that nothing is more rewarding, fulfilling, or important than being a parent. And simultaneously, no job in my life has proven more intense, comprehensive, or all-consuming.

All that said, brace yourself for this shocker: I personally have never been through the pregnancy process.

Insert screeching-to-a-halt sound here.

While some of you know this about me, others are likely having a WTF moment right now. You might be asking yourself, “Why the hell did this woman write this book, and why should I listen to her advice if she’s never even done it herself?” Here’s why: Because one of the people I love the most in this world became pregnant, carrying in her belly another one of the people I love the most—my son. She did the physical labor, but I was there the whole time, inserting my opinions, helping make the big decisions, and obsessively researching every question and grilling every doctor, every step of the way. From the moment Heidi looked me in the eyes and said, “I think I’m ready to have a baby,” I was all in. I made it my mission to know everything about every conceivable aspect of pregnancy. (I am an OCD control freak. Another shocker.)

Specifically, I reviewed hundreds of articles and studies in current journals of obstetrics, nursing, and nutrition. I explored every aspect of what conventional medicine and alternative medicine had to offer. I consulted the leading naturopaths, homeopaths, registered dietitians, pregnancy fitness experts, endocrinologists, ob-gyns, and pediatricians in the field (remember that dream team I referenced a second ago?), pertaining to every component of maternity from food and fitness to labor and delivery, from morning sickness and heartburn to prenatal vitamins and acupuncture. I wanted to be sure I had the most current and sound information to ensure the health and well-being of my family. Knowledge is power, and the right information allowed us to make the best choices for us, to optimize the experience and outcome for my partner and my son, and all the while, to feel more in control throughout the whole experience.

I learned a lot—and there’s so much to know! The whole time I was collecting this information, all I kept thinking was, “How is this information not mainstream? Why isn’t every woman told about this stuff? Why isn’t this information standard for all pregnant women? Shouldn’t it be in some handy brochure? How come I have to dig through hundreds of studies and then question experts to get this advice? With all the parenting info out there, shouldn’t there be a place where you can go to get the real, unadulterated, raw truth?” Turns out, there isn’t.

WHAT DO DOCTORS KNOW? (AND WHAT DON’T THEY KNOW?)

The reason why there isn’t a one-stop shop of complete, total, accurate pregnancy information is that there are many approaches and perspectives and opinions on what is true, and doctors and specialists tend to have very specific knowledge in one area, but it may not be the most updated knowledge, and it may not include any knowledge about other, related areas. For example, in our culture, many doctors are not entirely savvy when it comes to the more holistic approach to pregnancy. They don’t know a lot about nutrition or exercise science, either. They’ll probably tell you to cut caffeine and alcohol. They might say to eat a protein-rich diet and make sure to get plenty of fruits, veggies, and whole grains. But some of them won’t even go that far and will tell you that it doesn’t matter that much what you eat, as long as you aren’t smoking and doing tequila shots. Most will recommend prenatal vitamins and possibly omega-3s, but they won’t tell you which ones or what the differences are between brands and compositions. Our doctors are great at many things, but staying up-to-date on the latest food, exercise, or environmental science isn’t typically a top priority. They are too busy handling the day-to-day emergencies. And delivering babies. It’s pretty amazing how much some doctors know, but it’s also amazing what they don’t know, which is one of the reasons why it’s so important not just to choose a good one but to do your own research as well.

And while I get that every doctor has only so much time in a day, the fact is that in many instances, I uncovered dangerous advice that was being condoned by certain medical professionals, often via major publications and mainstream Web sites. And guess why? A broad and vast influence affects health information in our culture, and it comes from the unfortunate predominance of Big Food, Big Pharma, and the insurance companies that influence what information you get. I probably don’t have to tell you how much this sucks. It’s outrageous. Unacceptable. No more. No way. Not in my family. Not in yours.

If you have read any of my other books, listened to my podcast, or seen me on television, you probably already know or suspect that I have been raising the red flag for years now when it comes to chemicals and artificial foods and medications that have taken over our food supply and our environment. It’s one thing to try to avoid pollution and pesticides and unnecessary medications as a full-grown adult, but when you’re creating life inside you, suddenly environmental toxins, fake food, and pollution take on a whole new level of menace.

But I have yet to know of a single pregnant friend who was warned about any of this properly, if at all—pesticides, artificial additives and preservatives and colorings, pollution, adulterated supplements, not to mention the toxic effects of stress. Instead, doctors tend to give the ole textbook spiel, “Avoid the soft cheese, no lunchmeat or raw fish, and be sure to drink water. The end.” Whenever I hear it, I can’t help asking myself, “Wait, what century are we in, again?” Far more pertinent information should take precedence over “Watch out for the soft cheese.” Do you realize that only 500 or so pregnant women get listeria per year in the United States, out of the four million women who get pregnant? There are far greater things we should be concerning ourselves with.

For example, did you know that according to a study commissioned by the Environmental Working Group, the umbilical cord blood of babies born to women in the study contained more than 200 chemicals that shouldn’t be there?1 Yikes! You don’t even get to be born with a clean slate anymore. That’s how polluted we are. That’s how much our environment has been infiltrated with toxic materials. This really pisses me off, and if you are knitting a baby together, or you plan to, then I bet it pisses you off, too.

That’s where the motivation and inspiration to write this book was conceived. (Pun intended!) I wanted to share everything that Heidi and I have learned with all the other mommies and mommies-to-be out there, so they could also be armed with information that matters.

Every parent deserves equal access to the latest, most reliable, and honest information about how to nurture the health of both mom and baby. That’s the purpose of this book: to empower you with all the knowledge, facts, and cutting-edge research so that you can best protect yourself and your baby, personalize this process for an ideal outcome, and craft your own pregnancy and birth decisions for you and your baby.

YOUR NEW PRIORITIES

Pregnancy is a sacred responsibility. So much of what you do, eat, think, feel, and surround yourself with—even what you smell!—during this time can have a dramatic effect on you and your baby. Your behaviors now will impact everything from your delivery and how quickly your body “bounces back into shape” to your child’s temperament and behavior, sleep patterns, how your child performs in school, your child’s food preferences, life span—and as I previously mentioned, even long-term earning potential. Seriously! Crazy, right?

Like no other time in life, pregnancy is a rare moment when parents have the chance to directly affect the health and future of their child. Now, every pregnancy is unique and influenced by many different variables. While a few things are out of your control, such as genetics, most factors affecting your pregnancy are under your direct control. Making smart decisions—such as how you exercise and what you eat, drink, inhale, and absorb, and even your mood—can stack the deck in your baby’s favor, building a strong, healthy foundation for his or her entire life.

I also want you to feel reassured that while I definitely have strong opinions, the advice contained herein is not only bullshit-free, it’s also judgment-free. I will tell you what’s what, but I won’t tell you what to do. I want you to know your choices and understand what’s happening to ensure you’re in the driver’s seat. Unfortunately, you’ll likely get plenty of judgment throughout your pregnancy, because everybody seems to have an opinion about what pregnant women should and shouldn’t do, and once you are a mother with a baby, it gets even worse. While I can’t shield you from this, I reiterate my promise—I will never do that to you. When it comes to “mom wars,” I am a pacifist. You’re safe with me. I respect your decisions, even when they go against my recommendations in this book. I’m here to help. I’ve got your back.

There is just one society of mothers, and every mother is a part of it, no matter what path she chooses to take with respect to her pregnancy or parenting. We, the members of this club, are heroines. Mothering, nurturing, loving, and caring for your tiny little human is a heroic effort that deserves to be honored and cherished.

Know that I welcome you, salute you, and honor you, my fellow mom-in-arms. I am thrilled to have you as a member of the club!

Now, let’s break down what you can expect in the pages to come.

ABOUT THIS BOOK

Yeah Baby! is an information handbook and friendly source of support that will prepare you, both mentally and physically, for the entire process so you have a strong, fit, and healthy pregnancy, from preconception to postpartum. It will simultaneously arm you with the knowledge and the motivation to create the healthiest, most radiant child your body can possibly produce.

First, we’ll tackle prepregnancy. If only every woman knew what to do before getting pregnant, we could eliminate a lot of issues. In this part, I’ll talk all about how to get ready: what we did, and what you can do, to maximize your fertility and get you in training for the marathon that is to come.

Then we will address the “rules of thumb,” as I like to refer to them. Here, we are going to do a deep dive on the most current and optimal pregnancy nutrition and fitness guidelines, as well as lifestyle recommendations and alternative medicine therapies that will help keep you energized and strong while giving your little one every advantage possible for a great future life. We will go way beyond fish oil and folic acid here, so get excited! I’m even going to insert myself into how you decorate your nursery—what type of paint you use on the walls, what kind of bedding goes in the crib, the furniture you buy. Yep, it all matters. Just call me Martha Stewart—Martha Stewart with a high-stakes mission!

Next, we’ll address all three trimesters individually. In these sections, we will cover in detail what is going on with your body on a moment-to-moment basis, what’s happening with the little growing bean inside of you, what questions to ask your doctor, and how to address any and all symptoms you may be struggling with, to help alleviate any discomfort as safely and effectively as possible. Plus, perhaps most importantly, I will be giving you a separate detailed and comprehensive meal plan and exercise regimen for each trimester in order to take all the guesswork out of it for you and make you and junior bulletproof.

After that, we’ll delve into labor and delivery—from doulas and water births to vitamin K drops and placenta eating (can you guess how I feel about that one?). Whatever it is, I’ve got you covered. This time, in my opinion, can be the most frightening. I’m going to take you by the hand here and guide you step-by-step through all your options so you are empowered and unafraid.

Last of all, we’ll cover the equal-parts-exhilarating-and-exhausting “fourth trimester” (the 3- to 6-month period after your child is born). In the fourth trimester, we focus on healing and recovering from the pregnancy and birth, adapting to the new physical and psychological demands of being a mommy, and, quite frankly, getting your physique back into top-notch shape.

Finally, to assuage any last doubts you might have about the legitimacy of my advice, let me just assure you: I know people. No, I don’t mean I know people who will come and break your thumbs if you question my authority. On the contrary. I want you to question me, and anyone else, if what they tell you doesn’t feel right to you.

I mean, one nice thing about being well known in the health and wellness world is that I have access to the best people in the business—aka your Yeah Baby! dream team. My endocrinologist, Dr. Katja Van Herle, is one of the best in the country. I know one of the most awesome food experts on the planet, Cheryl Forberg, a registered dietitian, New York Times bestselling author, and James Beard Award–winning chef who worked with me as the nutritionist on The Biggest Loser. She is brilliant and is with us as part of our dream team to help you out.

I also found the best possible pregnancy fitness expert, Andrea Orbeck, to train Heidi before, during, and after pregnancy. Now she will help inform your fitness plan. We’ve got Dr. Suzanne Gilberg-Lenz on board—an ob-gyn in private practice in Beverly Hills—who is devoted to women’s empowerment and public education and who has a ton of training in holistic and integrative medicine. She’s here to keep all of our heads screwed on straight when it comes to the craziness and misinformation that so often accompany pregnancy and childbirth. Finally, our pediatrician, Dr. Jay Gordon, is one of the foremost in the field.

Lucky for me (and you), all five have agreed to serve as my panel of experts, weighing in on all the issues and giving us their insider advice on what’s true, what’s not so true, what’s new, and what is age-old and still valid. These are people that, frankly, most of us don’t have access to. They are pretty exclusive and pretty well known for good reason. They are the best of the best. And now they are at your disposal. They are truly the cream of the proverbial crop when it comes to pregnancy-related health information. I trust all five of them implicitly, and you can, too.

If you are at all familiar with my previous work, you know that every book I write is inspired by my own personal journeys—be it with weight loss, finding a purpose, self-worth and self-esteem, professional success, or anything else relevant to what I want to tell you. If I’ve endeavored to achieve it and eventually attained it, I’ve written about it. Therefore, throughout the book I will be sharing my own personal experiences with regard to my fertility and hormonal history as well as the origin story of how my beautiful family was born—literally and figuratively. And while everyone’s journey with fertility and pregnancy is different, some themes always apply. Those of longing, hope, and enduring love are universal.

One more important thought to help you mentally and emotionally frame up this journey. No matter what you may be feeling or thinking at any point in this process, it’s okay. If you hate being pregnant, it’s okay. If you are feeling vain and worried about stretch marks or “baby weight,” it’s okay. If you are nauseated, tired, and resenting the hell out of the whole thing at any given moment, that’s also okay.

I want to normalize any emotion you may feel, especially if someone tries to shame you for it. If such a thing occurs, the shame is their issue, not yours. There were days Heidi hated being pregnant. There were days she loved it. There were days I was overwhelmed and terrified about how our lives were going to change, and there were days I was overcome with excitement. This is normal. If you should be in maternal bliss for 40 weeks, then fantastic—enjoy! If for any reason you are not, I say again: It’s okay. You will be okay. Your baby will be okay. The most important thing is for you to feel safe and validated in any of the emotions you may have. Now that we have gotten that out of the way . . .

Let’s jump right in and get to it. You and I have a lot to talk about. We have experts to consult. I have stories to tell. Most of all, I want you to come through this trial-by-fire we call pregnancy feeling your ultimate best for the life you are creating, and for yourself, too. Because you’re going to be a mama, and mamas need love and care and nurturing, and I’m going to show you how to do that for yourself so you can do the best mothering job possible.

You’ve got this and I’ve got you. Together we can handle anything that might happen. Let’s build a healthy baby and make you one hot mama!



Part 1

The Yeah Baby!

Basics




CHAPTER 1

START ME UP:

What to Do Before You Get Preggers

Time to get knocked up!

It’s kind of ironic, isn’t it? As younger women, we spend a considerable amount of effort trying not to get pregnant. Then, when the time comes to completely reverse that mind-set, it can be a little disorienting. Please don’t let me be pregnant somehow turns into Please let me be pregnant! The average woman in the United States spends 3 decades of her life (not necessarily all in a row) trying to avoid pregnancy and about 5 years trying to get pregnant, being pregnant, and going through the postpartum period, to get the two children most women say they want.1

However, during those 5 precious years (for you it may be only 1 or it could be a decade), how you live your life can help in big ways to determine how easily you will become a future mom. Although not everyone does it, planning and prepping your body appropriately for fertility and a healthy pregnancy are essential—both for you and for your baby.

If you are already pregnant, you could skip straight to Chapter 2, but I hope you will read this chapter anyway. You might learn some good stuff that will still be relevant to you. If not, let’s start the preparation process for the pregnancy to come. And it is a process—an important one. Maybe you didn’t expect that. And maybe you are trying to guess what I am getting at: “I am at a healthy weight.” “I have no fertility issues that I am aware of.” “What is she talking about?”

Not to worry. I’m gonna tell you.

OUR INADVERTENT PATH TO PREGNANCY PLANNING

I don’t want to jump ahead too much, but in an attempt to stress the significance of this chapter let me say the following: Thankfully, Heidi is gay. No, it isn’t because we like rainbows and pride parades. It’s because we were doing IUI (intrauterine insemination), aka the turkey baster method, which forced us to the doctor before Heidi was pregnant and not after, like most heterosexual couples I know.

And these doctors asked a million questions, sent her to several other doctors, and ran a battery of tests, which I initially thought unnecessary and inconvenient. “We’re gay,” I thought, “not infertile, for God’s sake! Get the baster and shoot her up. This is such a waste of time!” I was incredibly impatient and annoyed, until those tests revealed some surprising and extremely significant results.

It turns out Heidi had uterine polyps, a definite roadblock to conceiving naturally. Had we been a typical heterosexual couple, we likely would have tried to get pregnant for 2 years before discovering something was wrong. And had Heidi actually managed to get pregnant in spite of those polyps, she had thyroid issues she was unaware of, which could have caused major complications during her pregnancy, or even caused infertility, had they not been addressed beforehand.

As grateful as I finally was to have had this utterly inadvertent intervention, I was also a bit stunned. I remember thinking, “Why doesn’t everybody go through this process?” If a perfectly healthy young woman found these unexpected conditions, wouldn’t all couples want to know what their health status is before they start trying? Think of the time and heartache it would save those with fertility issues left in the dark month after month, wondering why the at-home pregnancy tests kept coming up negative.

Even more importantly, wouldn’t everyone want to find out if they have any issues that could cause problems during and even after the pregnancy and resolve them ahead of time? Why don’t all doctors recommend this to all their patients before they try to conceive—not just the gay ones sent to the fertility clinic as a “formality”?

I was also left wondering why a young, healthy woman would be hyperthyroid. And why was her uterus covered in polyps? Heidi saw her ob-gyn for regular checkups. Why didn’t somebody catch this ages ago? Why hadn't her ob-gyn asked her if she planned on getting pregnant at any point, so all these issues could have been identified and rectified much sooner? This is really when my gears began turning. How could this whole process be backward for the majority of our population?

But there is much to tell, so let’s start at the beginning. Don’t worry, we aren’t going back to the big bang—I mean the beginning of how Heidi and I came to learn about the importance and necessity of a prepregnancy plan and how we implemented it.

THE BEGINNING

This process started for Heidi and me in early 2010. At this time, I was working on a TV show called Losing It. On this show, I would move in with overweight families and coach them back to health. Of course, the families had kids, and for one of the episodes, I moved in with a family in Detroit who had two little girls.

One of the little girls was named Lily, and she was 9 years old. I adored her. I would wake up with them, pack their lunches, help them make healthier dinners, and talk about why we were switching out certain foods for other foods, like whole grain bread for white bread . . . and I loved it. Truly. I enjoyed my conversations with that kid more than any other conversations I was having in my life at the time.

Well, this rocked my world. Until this point I truly never thought I was going to have kids. I was very focused on my career and I had some fertility issues (which I will delve into momentarily), and the combo of the two had me relatively oblivious. After Lily, however, the genie was out of the bottle . . . and she wasn’t going back in. Cliché as it may sound, I finally realized that family is the true meaning of life. I love my work, don’t get me wrong, but having children transcends it all (in my opinion). They are the point. The whole point. I recognized pretty immediately that I was not going to get to the end of my life and think, “Wow, I wish I’d spent more time at the office!” The epiphany swept over me completely, and it altered my perspective forever. So now what . . . ?

At this stage, Heidi and I had been together for roughly 18 months. She was only 28 and her clock was ticking, but not very loudly. Prior conversations about kids were fleeting and brief. They went a lot like this: “Yeah, maybe we’ll do that down the road,” or “Sure, maybe one day.” I didn’t want to pressure Heidi, and I didn’t know where life was going to take us as a couple, but I knew I needed to start getting my ducks in a row. Now before I tell you what came next, I need to share with you what came first.

YOUR HORMONAL HISTORY . . . AND MINE

I was a “fat kid.” You might already know this, as I have written about it in previous books and my “before pic” has been splashed on nearly every talk show I have ever done. But just in case you didn’t, I was chubby. To give you an idea of how chubby, at my heaviest I was about 170 pounds at just 5 feet tall. Now, I am 5'3" and roughly 115 pounds. So, as I said, I was a fat kid.

If you’re wondering why I am bringing up being overweight in a book about maternity, the answer is simple: My weight and what caused me to become overweight had a significant impact on my hormone balance and my fertility potential later in life. I of course didn’t know this at the time, and neither did anyone else, really. It was the ’80s, and no one was even talking about whole foods or organic foods, let alone xenoestrogens (chemical compounds that mimic estrogens in your system) or thyrotoxic foods (foods toxic to the thyroid gland) or obesogens (chemicals foreign to the body that disrupt hormone function and lipid metabolism, increasing the tendency toward obesity). Everything I ate or drank was completely processed and loaded with chemicals. Plus, I was relatively sedentary until I got into martial arts at about 13 years old. So not only had I been eating horribly, I also wasn’t a very active kid. Insult to injury, I know.

My mom got me into martial arts, not necessarily because she thought I was fat, but because she thought I needed something to be passionate about. And she was right—I loved it. I started going several times a week, and the activity helped me gradually gain self-esteem and slim down. It didn’t change my eating habits, though, so the stage was set for what came next. When I was around 15 years old, I had an ovarian cyst burst. This is not a fun experience, by the way. In fact, it is incredibly painful, and I honestly thought at the time, not knowing what was happening, that I was going to die. But I didn’t die. They told me I had PCOS, or polycystic ovary syndrome, a hormonal disorder of the endocrine system, and probably endometriosis, a condition causing troublesome and painful periods, in which the uterine lining (called the endometrium) tissue spreads and grows outside the uterus, causing the Fallopian tubes to scar and not function properly, if at all. Lovely. As if the teen years aren’t difficult enough!

At the time, I was told that PCOS causes ovarian cysts, and that’s what happened to me—cysts were growing on my ovaries, then bursting, causing me agony. (Our dream team ob-gyn expert, Dr. Suzanne Gilberg-Lenz, tells me that this is an “old-school” point of view and that actually, my pain was likely due to endometriosis. But at the time this was my diagnosis to explain the cyst formation.) I had always had troublesome menstrual periods, as well as acne and weight gain from insulin resistance—in other words, my hormones were definitely not functioning normally. I didn’t know all this yet. All I knew was that my ovaries were “cystic.”

Now the 40-year-old me would have thought, “WTF?! What is PCOS really? And what is endometriosis? What causes these? Do they typically occur together?” (Dr. V says no—they are mostly different processes, but when they happen together, they present a real challenge to fertility.) And what most disturbs me now is this question: Why would an otherwise healthy, active teenage girl have this? How did my body get so out of whack? What is the origin of this issue, and what holistic changes can I make to put my body back in sync?

The 16-year-old me, however, was thinking more along the lines of, “Is this birth control pill they want me to take going to make me gain weight?” I was 16; what can I tell you?

To make a long story short, as I grew older, my knowledge of fitness, nutrition, and endocrinology grew. By the time I was in my thirties, I had a strong understanding of the endocrine system and was incredibly well versed on how to manage my weight, immunity, and overall health via clean and active living. I hadn’t had a cyst burst since I was in my midtwenties, and my periods were far less painful. I was able to manage my weight without starving myself and training my body into the ground. Fantastic.

At that point, I never even thought for more than about 5 minutes about ever getting pregnant. I was extremely focused on my career and didn’t even know if I would want kids. But because of the PCOS and endometriosis, I figured from a very young age it probably wouldn’t be an option for me anyway, at least not without substantial medical intervention. I knew my tubes were blocked from the endometriosis, and I would either need surgery or, most likely, in vitro fertilization. Knowing that I already had cystic ovaries and that I was an “estrogen-dominant” female (having particularly high levels of estrogen in my body), I was concerned that fertility drugs could increase my risk of ovarian cancer and pose other significant long-term health risks. So I wasn’t about to go there. I was nervous about messing with my hormones, and I knew that while drugs and surgeries have allowed many women to overcome these issues to bear their own kids, I didn’t feel like I could put my body through any more hormonal trauma than it had already endured. I had personally accepted the fact that maybe God had other plans for me. For all those reasons, I began to explore adoption.

Heidi supported me in all aspects of Operation Adoption. We certainly hoped to be together long term, but at that point in our relationship, we hadn’t officially made that kind of commitment. As time passed, though, and I worked tirelessly to adopt a child, Heidi ended up very involved in the process. By 2011 it became obvious that this adopted child was going to be “ours.” We were starting a family—together. But the adoption process can take years, and by mid-2011, there we were, still with no hope or sign of a referral for our child. We were feeling frustrated and hopeless.

Then one day, Heidi looked at me and said, “Babe, what if I try to get pregnant?”

The rest is, as they say, history.

Ha-ha-ha . . . not!

For some, getting pregnant is quite simple. You start trying, and bam, you’re pregnant. Those who aren’t successful with this by-chance approach may have to seek fertility help. For us, the by-chance approach wasn’t an option—not because Heidi was infertile, but because, as previously stated, we are a same-sex couple. I’m pretty confident I don’t have to state the obvious beyond that point, because you all know your birds-and-bees stuff. Suffice it to say that basically, we just needed our ob-gyn to put the “stuff” up in “there” (aka sperm/vagina). I thought this would be quick and easy. It sounds quick and easy. We go in with the goods, they put the goods where the sun don’t shine, and whammo, she’s preggers . . . right?

Wrong.

Dr. V Says . . .


Our brilliant internal medicine doctor and endocrinologist, Katja Van Herle, MD (I call her Dr. V), has this to say about PCOS. As an endocrinologist, this is her area.



PCOS is likely named incorrectly. It isn’t really a problem with ovarian cysts, though when the cysts are present, this often becomes problematic. In fact, many PCOS patients do not have ovarian cysts, but they do tend toward abnormal ovulatory cycles; anovulation (meaning a “period” happens but no egg is kicked out); irregular periods; often androgen dominance (which means higher levels of DHEA and testosterone); acne; hair growth in unplanned places (like the face, belly, and areola); and male-pattern hair thinning. Importantly, PCOS often includes insulin resistance (high insulin levels, prediabetes, or diabetes). This is key when it comes to getting pregnant but also while being pregnant, because it increases the risk of gestational diabetes.

Dr. Suzanne Says . . .


Here is what our awesome and vastly knowledgeable Yeah Baby! consulting ob-gyn, Dr. Suzanne Gilberg-Lenz, has to say about PCOS.



Approximately 20 percent of women today have PCOS. It has become rampant, and this has had an important impact on fertility. Early intervention is crucial to preserve fertility, so be sure to get checked for this problem before attempting to get pregnant.

Before I Go On . . .


Let’s have a little sidebar discussion, shall we? Because I want to clear something up. Back in 2010, I got ambushed by a reporter who asked me if I wanted kids. I responded by saying that I was likely going to adopt. She pressed me, asking, “Why won’t you carry the child?” I was caught completely off guard. Instead of just being honest and admitting to issues with infertility, I was suddenly overcome with shame. This prompted my nebulous response, “I don’t know if I could put my body through the process of what it would require.” I was attempting to imply, without directly stating, that I had fertility issues and was concerned about the side effects of fertility drugs. Although I certainly don’t subscribe to the stigma of infertility and I certainly don’t find it disgraceful, I admit to suffering from it in my younger years.

Well, this turned out to be one of the worst disasters of my career. The Huffington Post had a field day with this headline, which was published on someone’s blog in 2010: “Jillian Michaels thinks pregnancy ruins your body!” Which of course I don’t think, and certainly never said. They came out with a headline quoting me as saying, “I won’t ruin my body with pregnancy.” What an epic nightmare it was. I still get backlash from that headline nearly 10 years later, and many people have the completely wrong idea about me because of it.

The reason I bring this up now is not necessarily to defend myself, but because I realize how much shame I had over my infertility and what I thought it meant about me as a woman, let alone as a health expert. If I was so good at my job, why couldn’t I have a baby? Blah blah blah. We all know that has nothing to do with infertility, and I am older now and much more mature, so I realize this.

My point, however, is that if any of you are struggling with infertility as well, whether you have been diagnosed with it or you just know, let me say this: It’s not your fault, and shame on anybody who dares to shame you for it. You are just as much a woman as every other woman you know. The journey into motherhood is different for everyone, and there is no way of telling where your journey with the process will take you. It will be okay. It will work out exactly how it’s meant to. I am living proof of that.



THE PRECONCEPTION HEALTH CHECK

I had no idea how serious and significant the process of “pregnancy prep” is for anyone choosing to do IUI or IVF. Straight people just insert sperm, sperm fertilizes egg, egg attaches to uterine lining. Success. So why can’t everyone do that?

Simply because instant success isn’t as commonplace as you might think for many unforeseen reasons. Even the straight-person method is actually highly unsuccessful most of the time—the chances for a normal, healthy woman of child-bearing age having regular sex is just 20 to 40 percent during any given cycle.2 And heaven forbid you are successful in fertilizing the egg when you have health issues you were previously unaware of, because that can cause a host of problems during your maternity that you really don’t want to have to deal with. Like what, you ask?

We first visited the top fertility clinic on the West Coast. Fertility clinics specialize in IUI, so off we went. Because their specialty is infertility, after all, they are trained to look for and solve problems with conception.

The grilling began with our very first phone call to the clinic. We were hit with an onslaught of questions.

“Are you on any medications?”

“Do you have any chronic medical conditions?”

“Do you exercise regularly?”

“Have you already had your thyroid checked?”

“Do you know whether you are ovulating regularly?”

“Do you have any issues like polyps, PCOS, or endometriosis?”

“Have you been checked for HPV?”

“What’s your basal body temperature?”

“How thick is your cervical mucus?”

“Has anyone measured your uterine lining yet?”

“We are going to send you 1,000 pages of questionnaires to fill out. Please have them ready when you come in for your consultation.” (Okay, I may be exaggerating slightly on this one, but it was intensive.)

When we finally arrived for the first appointment, they began outlining all the tests they wanted Heidi to take before they would even consider inseminating her. Mother of God . . . where is the romance? I thought. It was all so clinical and overwhelming. And yet, as I’ve already mentioned, tests revealed that Heidi had uterine polyps that needed to be removed and, even more serious, an overactive thyroid that needed to be addressed.

So, as you see, we made these discoveries about Heidi’s health rather unintentionally. There is no protocol in place where doctors regularly monitor your fertility and help you keep up your reproductive health. Yes, you have your yearly checkup (hopefully). And Heidi did this dutifully, but they never checked her egg count, uterine lining, cervical mucus, hormone balance, and so on. The annual physical is a pretty routine yearly check for cancer and STDs, but it doesn’t usually address optimal reproductive health, unless you bring it up! And then the quality and breadth of information you will get, even if you tell your doctor that you are trying to get pregnant, could vary widely, depending on whom you see.

This got me wondering why nobody ever told me, when I was younger, that my hormonal issues might affect my fertility. Nobody gave me any corrective feedback on what to do about it (barring adding more hormones to the mix with birth control pills). I was too young to know about or think about asking if the condition might impact my future fertility, but it seems insane to me now that nobody ever mentioned that to me or my mother. It’s also crazy to me that the majority of doctors aren’t helping women prep for fertility, starting as soon as they go in for their first appointment in their teens. Good reproductive health is never a bad thing, whether you choose to have a baby or not. And why aren’t doctors instructing their patients long before they want to get pregnant that many necessary steps should be taken in preparation for conception? It should be hammered into women’s heads early. Society prepares you to pick a major in college, to choose a career, for crying out loud, but no one really teaches you about maintaining optimal reproductive health for the future. Pregnancy is something that ideally involves physical preparation! It isn’t just about romance, emotion, and finances. In my entire life, I have never had one doctor (except Dr. Van Herle, fairly recently) ask me if I planned on getting pregnant or offer any information or guidance on boosting fertility and prepping for pregnancy.

This is a major reason why I decided to write this book. There is a lot you can and ideally should do before you ever start trying to get pregnant, let alone embark on any official fertilization procedure like IVF or IUI, to maximize your chances of a healthy and successful pregnancy. And that is exactly what I will outline for you throughout this chapter.

So where do you start? The very first thing you should do is inform your:

•Gynecologist

•Family doctor or internist

•Dentist

•Any other medical professional you see regularly for health issues you already have

Book appointments with all of them, tell them you want to get pregnant, and ask them for all the necessary examinations and to run all the necessary tests to be sure you are fit for pregnancy and don’t have any hidden health or fertility issues that might hinder the process.

Each of these doctors will see your potential pregnancy from a different angle and will think about and test for different kinds of things. While this may seem excessive, I assure you it isn’t. It can save you and your little one from so many potential health risks down the road, as well as thousands of dollars in medical costs due to complications. Even if you have already had a child, I urge you to do this. While mommas with kids know they have the ability to get pregnant, our health conditions can change significantly from year to year depending on many factors. You need to stay completely current with any and all medical issues to maintain the health of your body.

Let’s head to the doctor’s office!

Dr. Suzanne Says . . .


Although some people choose to go to a fertility clinic for the IUI procedure, a good general ob-gyn will do preconception counseling and diagnosis—but only if you come in before you get pregnant! Also, many well-trained ob-gyns are qualified to perform IUI for you, so a fertility clinic isn’t strictly necessary if you have a good ob-gyn.



The 15-Month Pregnancy


You probably thought pregnancy lasts 9 months, but in reality, it takes up a good 15 months of your life: the 3-month period prior to conception, which I call the runway, and the 3-month period after conception, which I consider to be the landing and taxiing back to the terminal. Both count as integral parts of the whole process. Yep, that means that essentially, your pregnancy starts now. You can think of this 3-month period as your best chance to get your body into good overall health to help you not only to conceive but to facilitate a healthy pregnancy and deliver a healthy baby. This is the time to “cleanse the temple” that is your body and bring yourself up to all-systems-go status before you get baby on board and take off for the ride of your life. And by the way, Dr. Gilberg-Lenz is totally behind me on this one. She told me that because of epigenetics (the way lifestyle can turn certain genes “on” or “off,” affecting your disease risk), prepregnancy health can set the stage for your future offspring’s adult health! That means your lifestyle choices now have a real impact, even before you get preggers. How’s that for motivation?



Dr. V Says . . .


A pregnant woman’s body is an amazing thing. Even if you are not optimally nourished and have health issues, the body can use the mother’s reserves to nourish the baby. Even if you didn’t “prep” before pregnancy, it’s never too late to start getting good health habits in place.

However, this is a book about optimizing pregnancy, not just surviving it. It’s also a book about optimizing your baby’s health, and if you really want to do that, it’s a good idea to spend at least 3 months getting ready to “start trying.”

First, get a full battery of tests, as described in this chapter, so you can catch and address any health issues you might have now, before you get pregnant. You want the doctor’s green light that your body is ready for this journey. Start eating better food now, not once you know you are pregnant, because when cravings and fatigue hit, you want good habits in place. Start taking a high-quality, natural prenatal vitamin up to a year before you start trying to get pregnant, because folic acid in particular is extremely important in the very earliest stages of pregnancy, often before you know you are pregnant, and many women don’t get enough without a supplement. Start exercising now, so you can stay active throughout your pregnancy, which will have numerous health benefits for you and the baby. Get in the habit of drinking water and staying fully hydrated now, so you get used to the frequent bathroom trips. Start getting enough sleep right now, and rest whenever you can. Do you need to take a daily nap to get enough sleep? Then start doing that now. Also, get stress management techniques in place now, so when you get overwhelmed during pregnancy, you will have tools to deal with that.

In this chapter, Jillian will address all these things, but what I want you to understand is that during pregnancy, everything gets a little bit harder, so you need to be conditioned and ready. Fill up your gas tank before you hit this road and you will have a much happier, healthier trip.



AT THE GYNECOLOGIST

First thing, pop in for a visit to your ob-gyn. Explain your plans and your health history and get some tests. If you happen to have any issues, you can get them cleared up before you start trying to get pregnant. Some of these tests are screens for risk factors or potential health issues in you or your baby. Others are diagnostic tests, which tell you definitively whether or not you have developed a condition that requires more treatment. Also keep in mind that you may have to have a bit more testing if your pregnancy would be considered high risk. The following factors put a pregnancy into the official high-risk category.

•Very young age at pregnancy

•Age older than 35 at the time of delivery

•Overweight or underweight

•A history of problems in a previous pregnancy

•Health conditions before pregnancy, such as high blood pressure, autoimmune disorders, diabetes, cancer, or HIV

•A pregnancy with multiples

Now, again—none of these situations mean that you will have a problem. They simply mean that you have a slightly higher chance of developing some issues, and you and your doctor should be prepared, just in case. Remember: Information is power. Don’t be afraid of the tests.

Here’s what to do.

Share Your Hormonal History, Including the Details of Your Menstrual Cycle

Did you know that your body’s fertility was already being influenced when you were in your mother’s womb? That’s when hormones first start flowing through you and affecting your development, including what your gender will be, but also much more: how well your organs develop (like your heart, lungs, and brain); how much weight you gain and what your birth weight will be; even when you will be born. What a mother does influences the baby hormonally, too—for example, if she drinks a lot of alcohol, that can stimulate glucocorticoids, which can affect the development of the endocrine system.3 If she is under a lot of stress, the baby will be exposed to more stress hormones like cortisol. Research shows that when babies are exposed to cortisol in the womb, they are more likely to have a cortisol spike (i.e., major stress) for things like blood draws after they are born.4 In other words, your pregnancy stress can cause your baby to be stressed out, too! If a mother has diabetes, the child will be exposed to more glucose from the mother’s blood and is more likely to be larger than normal at birth or, in severe cases, too small.5

After we are born, hormones continue their influence throughout our young lives, and when we hit puberty, they really step it up, launching us into adulthood and our own childbearing years. They affect our weight, sex drive, moods, energy levels, hunger, sleep, and even organ function. Some even argue that they shape your personality.

They also affect our health. Maybe, like me, you have struggled with hormone-related health issues like PCOS or endometriosis. Maybe you have survived cancer and wonder what treatment could have done to your fertility, or maybe you have been lax about birth control in the past and never accidentally got pregnant, so you wonder if you even can get pregnant.

To help you figure out what to tell your doctor, see the hormonal history form  and fill it out. This might take some time as you think back and remember everything relevant, but it will save you trouble at the doctor’s office when you need to know these events and dates.

This will also get you thinking about your entire hormonal life, to help you get some perspective on where you’ve been and where you are now, which ultimately helps us to get you where you want to go. After you fill this out, keep it in your purse so you have it with you when you go to your first appointment.

Fear Not


One quick caveat before we move on: The information in this chapter and throughout this book could sometimes sound a bit scary and overwhelming to you, especially when I talk about things that could happen. I seriously debated doing this because I don’t want you to feel scared, but on the other hand, you need to have all the information possible. I want you to know why a test is important, why a procedure might really help, and all the things that vigilance and a healthy lifestyle can prevent. I want you to learn everything I learned when Heidi and I went through it. Please know that almost any physical scenario can be managed with your doctor to facilitate conception and optimal health for you and your child. The key is awareness and preparedness, which is what this section will help you achieve. Let’s make a pact to go at this with zero judgment and zero fear. In turn, you can gain a sense of empowerment from all this information and use it to formulate an effective game plan for you and your family.



Get a Breast Exam, Pelvic Exam, Pap Test, and Pelvic Ultrasound

You probably get these exams every year or two (or you should), but even if you aren’t due for one yet, get this standard exam with future pregnancy in mind, to make sure you don’t have any suspicious lumps or precancerous cells. Dr. V says you want a normal Pap test, a normal breast exam, and a normal general physical exam. Your doctor can investigate any abnormalities in test results now, before you start trying to get pregnant, because issues with your reproductive organs could, obviously, impact your reproductive health. The pelvic ultrasound isn’t part of this standard exam, but it should be! I add it here because this will give your doctor an opportunity to look for uterine fibroids, polyps, and ovarian cysts. Check with your insurance company to see if this is covered—your doctor may need to have a reason to order it—but if you can get it, it can be very helpful. If you have any of the aforementioned issues that a pelvic ultrasound uncovers, it’s possible surgery may be required before you try to get pregnant. Heidi did this, and it was no big deal—4 months or so after the surgery, she was pregnant! You can also discuss tests for bacterial or yeast infections. These kinds of infections could infect the baby, but most are harmless. However, they can get worse if untreated and make you feel uncomfortable during pregnancy. Not ideal, obviously.

My Hormonal History

Was your birth normal? Any complications with you or your mother?

Did you have any health issues as a child? List them, with dates if you know them.

Do you have any family history of genetic health issues, such as cystic fibrosis? (If so, ask your doctor whether you should consider genetic counseling.) Have your parents or siblings had any major diseases or health issues?

At what age did your period first start?

Do you remember any difficulties or issues with your periods as an adolescent?

What was the first day of your last period? (Doctors always ask this, so you might as well figure it out before you go.)

What is your period like now? Do you keep track? Is your cycle regular? Are you a heavy or light bleeder? Do you have a lot of pain? Describe what is typical for you.

As an adult, have you had any serious health issues? List them, with dates if you know them.

List or get a copy of your vaccination history and record it here.

What prescription and over-the-counter medications do you take now? List names, amounts, and when and how often you take them.

What supplements do you take? List names, amounts, and when and how often you take them.

Describe your current diet.

Describe your current exercise routine and/or activity level.

Have you traveled out of the United States recently, or do you plan to travel, especially in areas known for contagious diseases, particularly the Zika virus?

Ask for Standard Sexually Transmitted Disease Testing

No shame, no judgment, but it’s always better to know. Many women have STDs without knowing it. Many women also discover that they have one after they are pregnant, but it’s much easier (and safer) to treat these conditions before you get pregnant. Just find out and deal with it now.

Consider Surgical Intervention

If there is any suspicion that you may have uterine-tissue buildup, scar tissue from endometriosis, or an STD like chlamydia or gonorrhea (which can block your Fallopian tubes), your doctor might suggest you undergo one of two procedures that can help her look at the inside of the uterus and the Fallopian tubes: a special x-ray called hysterosalpingogram (HSG)6 and/or a laparoscopy, during which your doctor will thread a small camera through a tube into your belly to figure out if you have any abnormal endometrial tissue.7 These are actually simple procedures that can completely reverse conditions preventing pregnancy. Ask your doctor what is appropriate for your situation.

Bottom line, testing is all part of the whole pregnancy business. Many women struggle with at least one of the uterine or vaginal conditions mentioned here but never know it until they get tested. You may think you’d know if you had an issue, but not necessarily! Testing will tell you for sure.

Dr. V Says . . .


It is very important to find out where you stand with STDs like gonorrhea, chlamydia, syphilis, hepatitis B and C, herpes, and even HIV. You need to know these things before you get pregnant





Pregnant women must avoid x-rays at all costs.




SEE YOUR INTERNIST OR FAMILY DOCTOR



Check Your Medications and Supplements










Pregnant women should skip flu shots.




Update Your Vaccinations



















Dr. Gordon Says . . .







Get a Complete Blood Count (CBC)




Check Your Vitamin D3 Levels


Check Your Thyroid Function



Check Your Blood Sugar



Dr. V Says . . .





Dr. V Says . . .









Check Your Blood Pressure


Consider Genetic Screenings












Dr. V Says . . .








Get a Blood Type Test





STEER CLEAR OF THE “KITTY LITTER TOXIN”












VISIT THE DENTIST



CLEARED FOR TAKEOFF? NOW OPTIMIZE YOUR CHANCES






Selling Sickness


















Dr. V Says . . .







If you have an STD, your baby will, too.


















Dr. Gordon Says . . .















Heidi Says . . .























BEFORE YOU CONCEIVE











This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help.

The information in this book is meant to supplement, not replace, proper exercise training. All forms of exercise pose some inherent risks. The editors and publisher advise readers to take full responsibility for their safety and know their limits. Before practicing the exercises in this book, be sure that your equipment is well-maintained, and do not take risks beyond your level of experience, aptitude, training, and fitness. The exercise and dietary programs in this book are not intended as a substitute for any exercise routine or dietary regimen that may have been prescribed by your doctor. As with all exercise and dietary programs, you should get your doctor’s approval before beginning.
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