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FOREWORD 

Most parenting adventures start with a few simple words: “We’re having a baby!” And while those words are factual, they tell so little of the real story they could almost be considered a lie.

You’re not having a baby—not really. You’re having a whole person, and you’re embarking on one of the most exhilarating, exhausting, rewarding, frustrating, beautiful, messy, soothing, frenetic, profound, amusing, and altogether amazing experiences of your life.

And you’re going in without a map.

But in so many ways, how lucky you are to be pregnant now. Starting our families in the early to mid-1990s, we experienced our first pregnancies in the pre–World Wide Web dark ages, before the incredible opportunity to connect with a diverse community of moms you can find online these days (and, sadly, before there were many decent maternity clothes).

Technology moves fast, however, and by our second pregnancies, we had the web at our fingertips. Meeting expectant moms (new and experienced) from all over the world, we suddenly had access to a lot more information about pregnancy, birth, and parenting than we realized existed. We discovered a greater depth of opportunities and possibilities than we ever found in the books our doctors passed out in their offices or between the glossy covers of the parenting magazines we flipped through in the waiting room.

We—Nancy and Betsy (and Jen, the author of this book!)— are three such moms who actually met each other on an online pregnancy e-mail discussion group. Transformed by our experience connecting with so many other moms, we were inspired by the sisterhood: the give and take; the rich advice; the thoughtful, meaningful discussions. With that wind in our sails, we set out to establish an all-new resource to empower other new and expectant moms in a similar way . . . and that ever-growing community thrives today at SheKnows.com and PregnancyAndBaby.com. We’re excited to see that mission furthered through the publication of this book.

In parenting, perhaps more so than any other experience in your life, the journey is the destination. From the moment you embark on this adventure, you will encounter dozens of choices, sometimes an overwhelming array. This book is not only an information-rich tool to help you navigate the challenges of raising one or more little persons, but a reminder that you are not in this alone. The purpose of this book isn’t to tell you how you should do anything. The goal is simply to offer some tools to help you make the best choices for you and your family, and ultimately, help you feel at peace with those decisions and the knowledge that you are doing the very best you can, like so many mothers who have gone before you. And take heart: Just the fact that you’re reading this book—or any parenting book!—proves that you’re one of the good ones.

Best wishes as you embark on this glorious journey, 

Nancy J. Price and Betsy Bailey (each a mama of four children)

 Founders and Executive Editors 

SheKnows.com and PregnancyAndBaby.com 



PROLOGUE
 Holy Cow! The Test Turned Positive!

On a hot July night, my husband and I lay in bed, wide-awake. We were in shock. The morning alarm ticked closer and closer. Every few minutes, one of us would say to the other, shifting a little, “Are you still awake?” And then, “Oh, my God.” The other would reply, “Yeah, I know.”

That evening we had learned I was pregnant. It might not seem like it, but we were thrilled! We’d been trying to get pregnant for some time, yet were stunned to learn all the pieces worked. We wanted this, but we were also terrified. Our life would never be the same again, something I thought I knew would happen when we acted on our intention to start a family, but the enormity of the responsibility bore down on me. I thought I could hear the universe mock me.

If I could whisper a piece of advice to myself on that night, I’m not sure what it would be. My younger self could never comprehend the joys and challenges that were in store, the strength she’d have in hard situations and how weak she’d feel at the same time. She might imagine the heart-pounding thrill of meeting her child for the first time, but she wouldn’t understand the power of that feeling, the animal-like protectiveness. Not yet. She wouldn’t understand what it would mean to be so tired that the thought of crying wasn’t enough, or the peace she’d feel that her baby was healthy and thriving and asleep in his bed. She just wouldn’t understand.

Today, I understand that the secret to being a mom means trusting your inner voice. I go on instinct, mostly—and lots of love. From the many moms I’ve spoken with (on both the good days and the less-than-good days), we’re all just figuring it out as we go. Acknowledged experts on child development give hypothetical advice for hypothetical situations, but when it comes to individual children and their individual parents and our fallible nature and all the variables that go into every interaction, no one has all the answers all the time. And anyone who claims they do? Turn the other way and run. Fast. But there are lessons to learn from the foibles and successes of moms just like you!

The title “Mom” is received instantaneously, as soon as a pregnancy test turns positive. It’s not something earned, but a gift granted. Growing into the name, though, that takes time—well beyond the forty weeks of pregnancy. Years after first learning I was pregnant, after countless experiences—good and bad, mental and physical—I feel fortunate to be the mother of three amazing children. Every day, in little ways, I continue to grow into the title of Mom.

Maybe what my younger self needed to hear from my older self is this: You are going to figure it out, and it’s going to be okay.



Part I 
PREGNANCY



CHAPTER 1 
Imagining the Possibilities 

Suddenly, you have so much more to think about. During the first few weeks of a pregnancy, a door opens to an emotional part of your brain that you didn’t even know existed. It’s not just that you have the huge task of wrapping your head around the idea that you will be someone’s mother. There is so much more to imagine, to consider, to fret over, to confound, to educate yourself about, and beyond . . . all in addition to living your “normal” life, which, by the way, keeps plugging along, day by day. The world stops for no pregnant woman.

Your Inner Play-by-Play Announcer 

Like the news ticker at the bottom of the television screen, this new emotional life provides a running dialog underneath every moment, action, interaction, and even silence:

“I’m pregnant. Wow. Am I really pregnant? I don’t feel pregnant. I don’t look pregnant. Maybe the test was wrong. Should I take another one? Maybe I really am pregnant. My boobs sure are sore. And I am pretty gassy. I wonder if it’s a boy or a girl. I wonder what the baby will look like. Will it have my eyes or my husband’s nose? I hope it doesn’t have my father’s ears. Will it be musical? Will it be brainy? Will it be athletic? It’s a girl, I’m sure of it. Will she be girly? Do I want her to be girly? Maybe I don’t. I don’t know. No, no, it’s definitely a boy. I hope he’s tall. Oh no, what if I don’t stay pregnant? What if I have a miscarriage? I don’t think I could bear that. Stop thinking like that. You’re pregnant and you are going to have a baby in nine months. Or eight and a half. Or something like that. I wonder how big my belly will be. Will the rest of me get big, too? I’m going to eat very carefully and never stray from healthy, organic foods. I will eat perfectly. I will. I will, I will, I will. Do I have enough life insurance? College costs how much? Maybe an only child is fine. I wonder what the maternity leave policy is at work. I’m so tired. I wish I could lie down right now and take a nap.”

Repeat, with slight variations, constantly for the foreseeable future. It’s overwhelming, it’s scary, it’s pretty normal. It’s also exciting, very exciting.

“Having a child is surely the most beautifully irrational act that two people in love can commit.”
—Bill Cosby 

The first few weeks of being pregnant are obviously just the beginning, but don’t dismiss the reverie of them or push them aside too quickly because it’s still “too early.” They really are a time to let yourself dream and hope and fear. Soon enough, realities will intrude!

High Hopes . . .

The hopes you have for your child and for your own future, both as an individual and as a parent, may come into sharp focus as you see the outcome of the pregnancy test. Whether it’s your hopes and plans becoming a little closer or more distant or the hopes you have for the life of your child, the possibility of what could come and what will come is much bigger than your belly will ever be, bigger than your life. Suddenly, you look beyond your own lifespan and into your child’s. The whole world opens up before you for the life of your child—even as the door shuts quietly on your old life. You might not even hear the doorknob click.

SHEKNOWS SECRET: Let yourself hope for your child, whatever those hopes may be.

“My first pregnancy was unexpected. The doctor examined me, confirmed that I was pregnant, and sent me home with a book. The first line read, ‘Congratulations. The life you have begun will most likely continue for the next seventy-four years.’ That number hit me like a ton of bricks. Seventy-four years? What was I getting myself into?” —Mary Lou B.

Maybe your hope for your child is that she has the same kind of childhood you or your partner had, or something entirely different. Maybe your hopes for your child center around achievements or personal connections or on love of the world around them. Maybe your hope is simply that your child be happy and healthy. Hopes can be elaborate or simple. “I hope my child grows up to be able to pick up his own socks,” is as valid a hope as, “I hope my child grows up to cure cancer.” Maybe your hope is for what you can give to your child, whether it is wisdom or an inheritance. Create hopes for the life growing inside you, be they serious or silly. It’s part of your emotional preparation for motherhood.

. . . and Deep Fears 

Alongside the hopes for your child come fears. While many of us are under no delusion that the world around us is absolutely safe, it can suddenly feel exceedingly dangerous when you are pregnant.

The ways in which you reduce and mitigate dangers and risks for yourself take on new meaning and urgency when you think about bringing a tiny child along for the ride. Maybe you’re suddenly more careful about the speed limit or more aware of walking in the park alone at dusk.

As if that weren’t enough, you may also have fears about the pregnancy itself. Fears of miscarriage are normal, as are fears of the baby’s general health and your own. This conception thing is such an astonishing miracle: you are creating an entire, wholly unique person from just one egg and one sperm and only that specific egg and sperm could join to make this specific baby—a different egg and a different sperm would create a different baby. There’s so much that can go wrong, yes, but there’s so much that goes right.

SHEKNOWS SECRET: Yes, things can go wrong with the pregnancy—but remember that so much goes right most of the time.

Look around you then look in the mirror. Think of all the people you know, from infant to geriatric, for whom the journey from fertilized cell to birth went so right. Think of all the people who have survived and thrived even among all the dangers and risks in our crazy world, some achieving hopes and dreams beyond their imagining. Let them be your reassurance. It’s not a promise that everything will be perfect, but it can help you tap into the better odds that yes, it will be alright. Talk about your feelings with your partner and with close friends and family; let them help reassure you, too.

SHEKNOWS HOW TO OVERCOME PREGNANCY BLAHS If you ever feel tired of being pregnant or depressed about losing your former shape or overwhelmed and scared about all the changes yet to come, rest assured: The pregnancy blahs are perfectly normal! It’s okay to feel this way, and no, it does not make you a bad mother. It’s okay to acknowledge that pregnancy is a less-than-perfect state of being—it’s no insult to your baby. To cope with your fears and stresses, take extra-special care of yourself. Get some exercise to help lift your mood; try some prenatal yoga or even simple deep-breathing exercises. Don’t ever feel guilty about taking naps, and let it all out if you need to with a good cry.

For even more advice on this and other ways to take care of yourself, visit http://PregnancyAndBaby.com/ pregnancy/Pregnancy--Health-and-Wellness-Self-care.


Like many women, you might react to this roller coaster of hopes and fears and realizations and hormones by trying to hold on to control where you can. You might not be able to control the sudden inability to button your favorite pants, but you can start educating yourself about pregnancy and childbirth and early parenting while managing some of the practical details of this new phase of your life. It might not be quite the level of control you’re used to, but it’s a positive step toward managing this new emotional life.

Shattering the Illusion of Control 

The roller coaster ride of hopes and fears every newly pregnant woman takes can make you feel out of control—especially when the ride goes to higher heights and lower lows with the addition of hormones. And you are out of control to a certain extent; this newly expanded emotional life is just a symptom of that greater realization. You may try to maintain the illusion of control, but it’s just that, an illusion. This little creature growing deep in your abdomen, perhaps barely the size of a grain of rice, is wrestling it from you. Your body is not your own anymore! Physically, you are losing some control of your body; emotionally, you are also losing some control, as your brain embraces the work and worry of parenthood and reacts to pregnancy hormones; and practically, you are losing absolute control of the direction of your life. From here on out, it’s about more than just you. Yes, you’re losing some control, but that loss will be balanced out by milky sweet smells and chunky, edible thighs.

“I learned I was pregnant when I took a home pregnancy test. I bounded out of the bathroom, so choked up I could barely speak, but somehow I was able to tell my husband that the pregnancy test came out positive. The first thing my husband said was, ‘Where are the instructions for the test?!’” —Jen O.

Ask for Help!

Some women have a tougher time managing the hormonal roller coaster than others. You may find that you need help managing these emotions. Particularly at times of big life transitions, and having a baby definitely qualifies, getting a little help figuring out what it means to you and strategizing coping skills is a very smart thing to do. I’ll say it again many times throughout this book: Ask for help if you need it, whether from a friend, relative, colleague, or medical professional.

In the first weeks of my first pregnancy, amid excitement and trying to retain some control, I did what so many women do: I went to the bookstore and came home with a stack of books that were better measured in feet than inches. Then I brought home more from the library. I read voraciously—as long as I could stay awake, that is, in my first trimester exhaustion. It was both reassuring and overwhelming. Some books were awesome and some struck me as . . . odd, or just plain off. I kept what I liked and got rid of the rest and started to get my first true sense of what my approach to pregnancy and parenting might be. Mostly, it helped me get used to the idea of being pregnant by telling me what was happening in my body.

SHEKNOWS SECRET: Be very careful about the information you take from various websites; make sure the sources are reliable.

I looked to the Internet, too, for information. There, I found conflicting information that completely confused what I was reading in the books. I knew instinctively that I had to be very careful about the information I took from various sites; I had to make sure the sources were reliable. I had to be sure to separate valid data from anecdote. That was tough at times, but worth it.

What do “valid data” and “research” mean, anyway? Valid data comes from sources that have been reviewed by experts in science and/or medicine and is reproducible. Data published in scientific journals is rigorously reviewed; information published on websites of major medical institutions is also heavily reviewed (as much for liability issues as anything else). If what you are reading online can’t cite sources, the information should be taken with a large grain of salt. If a source starts out, “Everyone knows . . . ” or “Studies show . . . ” but doesn’t reference the studies, question that source—either literally by sending an e-mail and asking, “How do you ‘know’ this?”—or figuratively by considering it an anecdote and looking for harder data.

The Internet also helped me find a community of women who were all due about the same time I was, and that was a tremendous source of reassurance and support through my entire pregnancy and into the early years of parenthood. Check out sites such as SheKnows.com for a wealth of mom-to-mom encouragement and empathy through articles and forums.

Matters of Scheduling 

Just when you start to get used to the idea of being pregnant, practical considerations of pregnant life and future parenthood start butting in. Even before morning sickness sets in and your normal waist says its last goodbye, there are some decisions to make and actions to take.

Before you call everyone in the family and tell them you are expecting, call your medical care provider. You need to get on your doctor or midwife’s schedule and start the process of getting your pregnancy watched with trained eyes. Some medical care providers want to see you right away and some prefer to wait a few weeks. Some want you to get a pregnancy blood test and some trust the home tests. Some might suggest other early tests and some might not. These decisions depend on many factors—your doctor’s style, your age and general health, your insurance coverage, and so on.

SHEKNOWS HOWTO CHOOSE A HEALTHCARE PROVIDER When it’s time to pick a pregnancy healthcare provider, how will you know when you’ve found a good fit? Ask about his thoughts on the things you consider most important, such as: prenatal testing (including ultrasounds); C-section/birth intervention rate (and the transfer rate if you’re considering a homebirth midwife); who your backup caregiver will be. Also be sure to consider payment plans, office hours, location, availability of parking, and ease of accessibility (especially for the month or two when mounting a flight of stairs might as well be climbing Mt. Everest).

Here is an in-depth guide to choosing a healthcare provider: http://PregnancyAndBaby.com/site-guide/steps/ 13.htm.


In the first visits, in the early weeks, think about whether you want to go through the pregnancy and birth process with this person— and likely others in the practice. A strong relationship with your care provider—one of mutual respect—is essential given the many intimate aspects of pregnancy, and he can help boost your confidence and reassure you throughout the pregnancy in addition to giving medical care and guidance. You need to feel that your care provider is going to take you seriously and listen to you; your care provider needs to be sure you are going to take your self-care, and his advice, seriously. If you feel you need to make a change, the earlier the better so you can be sure you have an appropriately strong relationship with your provider months from now in the homestretch.

Making Your Big Announcement—Personally and Professionally 

One of the most exciting parts of early pregnancy is telling everyone else. After keeping a juicy secret for a while, telling family and friends that you are expecting can be so much fun. Whether you tell your entire family by phone or e-mailed sonogram or in person, there’s nothing like feeling the warmth and love that surrounds such an announcement.

When to Tell Everyone

First, you should consider when you want to tell people. I know you don’t want to think about it (though you likely already have), but miscarriages do happen. It’s horrible and hard and sad, and untelling people that you are pregnant is much, much harder than telling people you are pregnant.

SHEKNOWS SECRET: There isn’t one right time to share your pregnancy news; use your own comfort zone.

Every woman has her own idea of how far along she will be before she tells the world. Anyone you tell before then should be someone you would want to know if the worst happened. Some women tell everyone right away, some wait until eight weeks, others wait until the end of the first trimester, and others wait still longer. Clearly, there is no one right time. Figure out what feels comfortable to you and your partner and go with it!

Breaking the News at Work

Thinking about when and who to tell at work adds another level of complexity to the announcement question. When it comes to work and being pregnant, there’s what’s right, what’s the law, and then there’s reality. Even though pregnancy-based discrimination is illegal, it happens far more often, both subtly and overtly, than you might realize. As such, it’s essential to be extra careful about spreading the word at work. At a time when you are feeling hopeful and optimistic, and maybe even a little romantic about becoming a mother, this issue can dampen the mood.

If you have a workplace with supportive friends and coworkers, awesome; you are one of the lucky ones. While you should think twice about telling coworkers before telling your direct supervisor, the dynamic in your workplace may be very comfortable and accommodating enough for you to be open about your pregnancy early on. Only you can decide if this is the case for you.

If, however, you are unsure about how your workplace will respond, review your company’s medical and personnel benefits as it relates to your pregnancy before you make your big announcement. Your organization should have this information readily available to all employees. If you have any questions, ask someone in human resources (who should keep your request confidential). You can also visit some of the numerous websites that discuss the legal implications of pregnancy and the workplace; keep a folder of the information you gather and its sources.

After you break the news, you’ll get a response you expected or one you didn’t. Some organizations are supportive of working expectant moms and some aren’t. Some will see only the downsides— that you will be out on medical and/or maternity leave for a certain amount of time, that your work will have to be distributed elsewhere, and oh, what a hassle that will be. Some will want to know immediately what kind of leave you will take, how long you will be out, when you will come back, whether you will be back.

While it might be a good idea to have thought about this, be wary of making a commitment to any one plan too early; you just don’t know how the pregnancy will go.

“I was teaching in a high school when I became pregnant and my fellow teachers could not have been more thrilled and helpful. I was treated with respect and dignity and lapped up every moment!”
—Kellie B.

Sadly, some organizations tolerate discrimination (both overt and covert) toward pregnant women, knowing how difficult it can be to prove such actions. You’re often dealing with other people’s personal prejudices based on false perceptions. You may be doing the same job you did before, meeting your goals and deadlines, but if someone in your workplace thinks pregnant women are slackers, this may have an upsetting effect on your work life (as if you didn’t have enough to worry about!). Keeping up appearances, being visible in your successes and achievements, communicating well, and keeping track of everything can help counter this unfair situation. You’re absolutely right that it’s absolutely unfair, but sometimes the only thing you can do is not play into that unfortunate, misinformed stereotype.

Hold On to the Hope 

The first weeks of pregnancy are exciting and scary. So much has changed, yet so much hasn’t. You’re leaping into an unknown world but you have no idea what direction it will take; you’ve already jumped but haven’t landed yet. While there are myriad details to take care of, the most important thing is to be sure you are taking care of yourself. Your emotional and physical health during this time—and consequently, the health of your baby—take priority.

SHEKNOWS SECRET: There will be challenges ahead (so, so many of them), but for now, revel!



CHAPTER 2
 Stretch Marks Are Forever 

The goal of pregnancy is to deliver a new human into this world. But before that can happen, that little fetus spends the better part of nine months growing in its mother’s body, expanding and contorting her torso, displacing other organs, causing discomfort and even pain at times, altering chemistry, and generally taking over. The baby sounds like it’s a parasite, living off the host organism until it’s ready to be released—and in some ways, it is (but in a good way).

What Happened to My Body?!

You could spend your entire pregnancy reading about all the ways in which a baby feeds off of and changes a mother’s body for its own development. It’s really amazing stuff, and it’s all happening inside you. But you don’t have to read a book to feel it happening. On an emotional level as well as a strictly physical level, your body and your body image are going to change with the pregnancy. Your emotional self will never be the same, and neither will your physical body.

“If pregnancy were a book, they would cut the last two chapters.” —Nora Ephron

I don’t know a single woman who hasn’t felt at least a twinge of bodyimage issues during pregnancy. Even the most self-confidentin-her-own-skin, accepting-of-her-flaws woman can have moments of utter despair. We may talk a good game, look radiant in our pregnant glory, but the inner reality can be tougher. You knew your belly was going to grow, but do your thighs and butt have to grow that much, too?

On the other side, there are women who feel a tremendous freedom from their self-critical eye during pregnancy. Pregnancy is their time to let go, not worry about it, and just be happy. And while that sounds great, don’t be fooled. Those women have body-image issues, too; they’re just suspended for the short term of the pregnancy.

Whether you are of the pretty-darn-stressed variety or the lettingit-all-go variety, remember this: although there is more of it, it’s still your body. It’s still you.

SHEKNOWS SECRET: Your body may present some challenges throughout the pregnancy, but it’s still you, inside and out.

Your doctor is going to go over all this with you, or you can read it in one of the classic pregnancy tomes. You’ll learn what to do, what not to do, what to eat, what not to eat, what’s okay, what’s not, what’s happening, and what won’t happen—and with luck, how to feel good through all of it. It’s all very general and good information. What will happen to you individually, however? You won’t really know until it happens.

Morning Sickness: Not Just for Mornings 

Early pregnancy nausea can be completely overwhelming, and compounded by the heightened sense of smell many women experience. While some women feel sick from the moment they get pregnant, for others the onset is delayed for a couple or more weeks. Some women feel awful with no actual vomiting.

“I had to take Zofran, the medication given to chemotherapy patients, in order to keep anything down.”—Christine V.

Some women do feel nauseous only in the morning; maybe they throw up once, get it all out of their system, and are fine for the rest of the day. Others feel sick all day long, and all night long, and run a real risk for dehydration and related complications. Some women have to visit the emergency room early in pregnancy for intravenous rehydration, and that level of sick is scary for everyone. Some women even experience nausea through the entire pregnancy.

SHEKNOWS SECRET: Morning sickness can occur in the morning . . . or at any other time of the day.

Morning sickness, as awful as it is, can become somewhat reassuring toward the end of the first trimester and beginning of the second trimester. I remember a day when I suddenly felt just fine. No nausea, no pregnancy symptoms at all, actually. I convinced myself that something was wrong. I completely freaked out. I wanted that morning sickness back as reassurance that my body was doing what it was supposed to be doing. Crazy? Absolutely. Normal? Probably. There were those internal hopes and fears again.

SHEKNOWS HOWTO MANAGE MORNING SICKNESS There are plenty of ways to try to manage major morning sickness. Finding what works for you will take some trial and error, and nothing may be perfect, but you will get through this part of early pregnancy. Here are a few ideas to try:

• Eat many small snacks throughout the day rather than three large meals.

• Nibble on some ginger or try ginger tea.

• Eat a little bit before even raising your head from the pillow in the morning.

• Munch on plain crackers and protein snacks (cheese, peanuts).

• Suck on hard candies.

• Eat salty foods (pretzels, pickles, crackers, chips).

• Take your prenatal vitamins at a different time of day.

• Try some gentle aromatherapy—lavender is considered especially soothing.

• Use acupressure wristbands that put pressure on specific spots on your wrists.

• Talk to your health care provider about supplements or injections of vitamins B6 and B12.

More tips for managing morning sickness are online at http://PregnancyAndBaby.com/site-guide/steps/23.htm. 


A Different Kind of Dieting 

Whether you had difficulty eating during the first trimester or not, the guidelines about what and how much to eat during pregnancy can be overwhelming—especially if your appetite is taking giant leaps all on its own. There are more than a couple of pregnancy meal plans out there that claim to be the perfect combination of nutrients and calories, and include all-organic and free-range and hormone-free items and possibly vegetables harvested during full moons while choirs sing inspirational music.

Moderation Is Best

These meal plans are great as goals, and can provide loads of inspiration for generally healthy eating; the thing is, they can be completely unrealistic and often not at all compatible with real life or real budgets. Any diet that chastises me for ingesting even a milligram of caffeine during the entire nine months is crazy. And come on, chocolate is a food group!

SHEKNOWS SECRET: Your pregnancy diet should be helping you make good choices, not making you feel guilty by setting unrealistic expectations.

When I said that babies are like little parasites inside you, taking what they need, I wasn’t all that far off. When you are pregnant you may eat for two, but you are as much eating to replenish what the baby is taking from your body as providing straight nourishment for the two of you. The food you eat isn’t just for providing nutrients for the appropriate growth and development of baby, it’s so you have energy to manage the physical demands of the pregnancy yourself.

“I think the diets are a joke. Pregnancy is difficult enough without the spectacularly ridiculous food restrictions that some insist that pregnant women should follow, ‘just in case.’ Being forced to give up some of my favorite foods and food preparations . . . has been torture. I’ve worked some foods back into my diet . . . but it has not been without some guilt.”
 —Jenn P.

This is all to say that if you are having a normal, healthy pregnancy, you can eat healthy, delicious foods that will support you and your baby while not obsessing over every morsel. Maybe one day isn’t perfect in the protein category, but over a couple or three days, if you are getting all the pieces you need, you can relax a little on the specifics. You probably already know the “good” foods and the “bad” foods; just try to stick with the good.

Special Situations

There are situations, however, where you do need to be more careful about day-to-day nutrient balance. Specific medical conditions (diabetes, for example) require much more specific attention to relative amounts of sugars in the diet, and others require other attentions. Those are situations that require a closer relationship with your medical care provider and possibly a nutritionist to be sure you are getting what you need.

When “Now” Isn’t Soon Enough 

One of the more amusing aspects of pregnancy is the cravings.

While not everyone gets cravings (and not everyone wants pickles and ice cream), suddenly turning the car around because you need—NEED!—that prune pastry—NOW!—is not uncommon. In those moments, resistance is nearly futile. Just try to have one pastry instead of ten.

What did you crave while you were pregnant?

• “I craved frozen Mexican dinners.” —JEN O.

• “I needed McDonald’s chocolate shakes and often jalapeño poppers (no idea why).” —LYNNE T.

• “Chocolate-covered strawberries, but I couldn’t eat them because I had gestational diabetes, so of course I wanted them all the more.” —DEBBY S.

For some expectant moms, the cravings are protein based (beef, eggs, tofu); other women crave dairy (cheese, yogurt, ice cream); others yellow-orange fruits (peaches, mangoes); and still others briny foods (pickles). As long as the craving isn’t obviously unhealthy (and some women really do crave clay and other substances, and need to speak with their medical provider about what kind of nutrient deficiency such cravings might indicate), there’s a possibility that the item you are craving is serving a nutritional need. Are you craving protein? Calcium? Salts? You might want to look at your diet. Can you balance the cravings by adding this element to the rest of your meals?

The Dreaded Scale 

Hand in hand with discussions of pregnancy diets is weight gain. In our weight- and size-obsessed culture, people (strangers, even!) often think nothing of asking how much weight a pregnant woman has gained, while they wouldn’t dream of asking the same question of a nonpregnant woman. Aside from it being none of their business in the first place, your doctor or midwife is the only one with whom you can legitimately discuss appropriate weight gain. No one else.

SHEKNOWS SECRET: Your doctor or midwife is the only person with whom you should discuss appropriate weight gain.

Culturally and generationally, the ideas of appropriate pregnancy weight gain change. What is considered appropriate in Italy or France is not exactly the same as in North America. What our mothers and grandmothers were told was appropriate was different as well. This may make you think that what your doctor tells you doesn’t matter, but that’s not true either. Ongoing studies and everincreasing understanding of nutrition lead medical professionals to suggest certain guidelines. So, unless your mother is a medical professional herself, your doctor or medical care provider is the one to talk to about this issue.

Just Worry about What’s Right for You

Whether it’s a source of pride or slight embarrassment or something in between, appropriate weight gain is highly individual. Your weight to begin with, body type, dietary considerations, and other medical factors all play into the “correct” weight gain for you. Some women may actually need to gain more weight than others; some might be better off gaining less. Just as with the rest of pregnancy, every woman does it differently, and it may even differ pregnancy to pregnancy.

SHEKNOWS SECRET: Do NOT look to popular culture to learn how much weight you should gain and where.

Do not, under the best of circumstances, look to popular culture for validation of your body during pregnancy. It is just not realistic. If popular culture presents a skewed view of the nonpregnant body—which it most certainly does—it presents an even more skewed view of the pregnant body. Famous actresses and models not only have completely different body types and circumstances from the rest of us, they have staff!

“I Gained How Much This Month?!”

Even with a healthy, realistic attitude about weight gain, appropriate eating, moderate exercise, and a relaxed doctor or midwife, there may be a few months when you are shocked at your regular checkup by a higher-than-expected weight gain. Shocked and totally deflated; it’s so hard to accept that even if you eat a perfect diet during your pregnancy your thighs might still get huge.

If you are particularly stressed about weight, hide your scale at home and ask your medical care provider to weigh you so you can’t see the number—and ask that she not tell you the number unless there’s a real problem. This may help you put the focus on a healthy lifestyle rather than the number during pregnancy.

The Pregnancy Police on Patrol

As if your own internal dialog weren’t challenging enough, people— people in general and specific people—make comments. Lots of comments. And mostly about things that are none of their business. Yes, some people really are judging you, and some are oblivious to their impropriety, but they are annoying and inappropriate comments nonetheless.

Amid my own experience with the pregnancy police, I have noticed that there’s also a double-standard for pregnant women. It’s as if, as soon as our bellies swell, we’re supposed to be “nice” all the time and not stick up for ourselves in these situations—and in spite of the effect of so many changes happening in our bodies. How else to explain the genuine shock that ensues when a pregnant woman launches a wholly appropriate comeback to an obnoxious comment? And then it follows with more comments about how if we’re so negative all the time, it will be bad for the baby. Give me a break!

Why do people feel the need to comment so much about every action of the pregnant woman? Though comments may take many forms, positive and negative, it’s actually not that complicated, and, for the most part, it’s not about you at all. No, really.

Perhaps you’ve heard that Don Herold quote, “Babies are such a nice way to start people.” That’s pretty much it. Pregnancy and babies are such a symbol of hope and faith in the future that some people can’t help but make a comment, any comment. Here you are, the blooming fruit of the future, and they are supposed to stay quiet? Well, yes, often they should, but in reality? Not likely.

SHEKNOWS SECRET: For every negative comment about your size, you’ll hear two about how great you look.

I sometimes like to think of having a child as the ultimate act of optimism, your declaration that in spite of the difficult things in the world, the world definitely should go on, and long after we are gone. That there’s enough beautiful and good to counteract the hard and the bad. The comments people make are, for the most part, their way of buying into that optimism just as you have bought into it by deciding to bear new life. In this way, your baby bump—and your baby—becomes a part of the larger whole, a larger community, with the most random of people thinking they’ve got some say. The pregnancy police aren’t thinking about you at all, and often not even about your baby in general. They are expressing their hope for the future of the world. Truly. It’s not about you.

Expansion Plans 

You might try to associate weight gain with how you show, but they’re really not related. How much your pregnancy shows has more to do with the relative orientation of your uterus, your body type, and your size than anything else. If you’re a tall woman with a uterus that tilts backward and it’s your first pregnancy, it may take a little longer for others to be able to tell definitively that you are pregnant. Some women show sooner no matter what, while others show later. You know your body so well that you might think you are huge when others might think you’re just a little bloated.

“I loved being pregnant because I felt like I could keep my baby safe. I was terrified of the idea of him being exposed to the world.” —Jen O.

You’ll eventually hear someone make a comment about how “well” (or not) you are carrying, and hopefully it’s phrased as a compliment. Regardless, the idea of carrying well is such an irrelevant term—just carrying is carrying well! As with everything else, every woman’s experience is a little different, and can be different with each pregnancy. Whether you look like you are hiding a basketball under your shirt or the weight is more evenly dispersed all over your body, you are carrying well.

You may also hear that how you carry reflects the baby’s gender. For every adage you hear that carrying this way or that way means a boy or a girl, I bet I could produce a woman who disproves it. The only thing that the way you carry your pregnancy tells you is that is the way you are carrying the pregnancy. That’s all.

The Dreaded Stretch Marks 

I’ve been amazed at the efforts pregnant women take to try to prevent or reduce stretch marks. I myself bought into a regimen of highly emollient (and very pricey) cream rubbed on my belly twice a day. Everything looked pretty good, until the last few weeks of the pregnancy. But then one evening, in the mirror after a shower (and in spite of my regimen) I caught sight of these weird reddish-purple marks on the underside of my very large belly. I was stunned. I was devastated. I cried. I had developed stretch marks. 

“Think of stretch marks as pregnancy service stripes.” 
—Joyce Armor

It was more than likely I was going to get stretch marks. My skin is prone to them; my whole family is prone to them. The tendency toward stretch marks is a genetic thing, and no amount of cocoa butter or other treatment will change that—barring not getting pregnant at all. If your mom developed stretch marks during pregnancy and your sisters developed stretch marks during pregnancy, you might want to be aware of them, too. And if your family has no history of stretch marks, please don’t come after the rest of us claiming that if we’d just do this or that we wouldn’t have them. It just doesn’t work that way.

SHEKNOWS SECRET: It doesn’t matter how much you paid for the special cream; the tendency toward stretch marks is genetic.

If you are prone to stretch marks, you can try every treatment in the world and probably not eliminate them. You may (may!) reduce them, but not completely prevent them. And once you have them, they are yours to stay. Yes, they are. You can try every postpregnancy treatment out there and you will still have them—unless you get a tummy tuck and have them surgically removed. But wait— there’s still more bad news. Subsequent children do not reuse stretch marks; they each make their own new set.

SHEKNOWS SECRET: Stretch marks do diminish in appearance over time—and you may even wear a bikini again.

If I can offer a little good news, it’s that stretch marks do fade over time. They are much like scars in that sense. And don’t forget the sunscreen, which helps keep the very sensitive new tissue from burning. If you have them, try to look at your stretch marks with a little fondness. If you didn’t have those, you wouldn’t have your awesome kid.

Glowing? What?

I’ve often heard people say a pregnant woman glows. I’ve been trying to figure this one out for over a decade because I never did glow. I looked astoundingly tired and wrung out, but glowing? Some women, yes—not me. I had some patchy spots on my face from hyperpigmentation thanks to all these hormones coursing through my body, but no glowing to speak of. (Sadly, I’ve never been able to get rid of the hyperpigmentation, either.)

SHEKNOWS SECRET: While perhaps “glowing” is something to strive for, ignore it if it’s an unreachable ideal for you.

But I suppose that some women do glow. I imagine a picture of a blissfully happy, relaxed, and confident pregnant woman with an almost heavenly aura around her. While I suppose it’s something to strive for, if it’s an unreachable ideal for you, just put it aside. Especially in the first trimester, I can’t imagine any woman glowing while feeling like they are going to hurl at any given moment.

Don’t Forget the Hormones!

The ups and downs of your body through pregnancy are also tied to those lovely substances called hormones. Your feelings about your changing body are very real, but sometimes they can seem exacerbated by the roller coaster of the hormones coursing through your body. A tiny bit of weight gain can cause a disproportionate response at times—to the point that there’s an inner you that is completely logical and accepting that seems to be watching this other, hormonal outer you have a bit of a meltdown—two yous rolled up into one big, hormonal bundle of fun.

“There is little I enjoy about the process—among the four of them I have had most of the least desirable symptoms, including a too-horrible-to-name condition that had me wearing the female version of a jock strap. Just when I can’t take it anymore, the movement begins, a lovely reminder that there is a little person sharing my body for a while—one who is very happy and content despite my aches and pains. The most amazing thing about my pregnancy ailments is that they disappear before I’ve even left the hospital upon the baby’s birth.” —Mary Lou B.

Some around you may try to dismiss all your concerns and issues surrounding your body as “just” hormones, but it’s not just hormones. Yes, hormones can play a part, and they certainly are handy for blame every now and again, but the base issues and fears are real and normal. You are not the first to go through them and certainly won’t be the last.
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