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Introduction

It’s ironic that this book is called Pregnancy For
Dummies, because the whole idea behind it is that
couples today aren’t dummies (in the traditional sense)
and are quite capable of understanding complex medical
information when it’s presented clearly. Our goal, in fact,
has been to write a scientifically correct, comprehensive
guide to what is one of the most memorable experiences
in anyone’s life — pregnancy. The For Dummies books
are known for being accurate and informative, yet easy
to read. That’s why we found this format to be the
perfect one in which to present the medical facts of
pregnancy and still acknowledge, and even encourage,
the humor and light-heartedness that are part of the
miraculous process of having babies.

About This Book

We know from our experience caring for thousands of
women at Mount Sinai Medical Center in New York City
that prospective parents are truly interested in and
curious about everything related to pregnancy, from
when the baby’s heart is formed to whether eating sushi
or dyeing your hair is okay. In this book, we incorporate
our responses to many commonly asked questions. Our
approach to some of the more controversial ones is to
provide answers based on real, medically based data. We
make sure to provide not just the party-line answer, or
the safe answer, but the response that is based on the
medical literature. Sometimes, no solid data exists to
indicate whether something is safe or unsafe, and when
this is the case, we tell you.



Too often, our patients come to us incredibly worried
about something they’ve read in another book that is
either outdated, lacks any real scientific basis, or is
exaggerated way out of proportion. Sometimes, other
pregnancy books present info in such a way as to be
alarmist, or they’'re not properly in perspective. The
trouble is that pregnant women are, by nature, already
anxious about whether anything they do or eat may hurt
the baby. The guiding principle of our approach has been
to put all the facts into perspective and not to create
needless anxiety or fear. Pregnancy should be a joy, not a
worry. A big part of our philosophy in writing this book is
to reassure pregnant women whenever medically
possible, rather than to add to the unnecessary worries
they already have.

Our experience has shown us that prospective parents
also want to know about the real medical aspects of
pregnancy. When are fingers developed? What blood
tests should be done, and why? What options are
available for detecting various problems? In addressing
these topics, we have attempted to write a book that is
essentially a medical text on obstetrics for the layperson.

We are practicing obstetricians who are also board
certified in the subspecialty of maternal-fetal medicine
(high-risk pregnancies), and we also teach residents,
medical students, and other doctors about pregnancy
and prenatal care. So we came into this project with a
certain amount of expertise. Also, we consulted many of
our colleagues in areas of medicine outside obstetrics —
in pediatrics, internal medicine, and anesthesia, for
example. For many topics, we conducted comprehensive
searches of the medical literature to make sure the
information we provide is based on the most recent
studies available. Working with Mary Duenwald on the
text has been enormously helpful in making sure that the



medical information we provide is comprehensible to
someone who isn’t in the medical field. In addition, as a
mother of twins, Mary has been able to provide her own
unique insight into various aspects of pregnancy.

In most pregnancy books, the father of the baby is, sadly,
overlooked. We think that’s a shame. Dads are, of course,
welcome to read any part of the book that interests them
(or that the Moms-to-be direct them to), but we also
include insightful commentary that is intended
specifically for dads.

We designed Pregnancy For Dummies, 4th Edition, to be
used gradually, as you enter into each stage of
pregnancy. Many women are curious about what lies
ahead and may want to read the whole book right off the
bat. But the information is organized in such a way that
you can take things week by week, if you want. You can
also consult it as needed if you run into some particular
question or problem.

We trust that you will use this book as a companion to
regular medical care. Perhaps some of the information in
it will lead you to ask your practitioner questions that
you may not otherwise have thought to ask. Because
there isn’t always just one answer or even a right answer
to every question, you may find that your practitioner
holds a different point of view than we do in some areas.
This difference of opinion is only natural, and, in fact, we
even occasionally disagree with each other. The bottom
line is that this book provides a lot of factual information,
but it is not “gospel.” Remember, also, that many topics
we discuss apply to pregnancy in general, but your
particular situation may have unique aspects to it that
warrant different or extra consideration.



What’s New in This
Edition

Writing this book was very much like giving birth to a
baby. It took a lot of planning, discovering, labor, and
love and resulted in tremendous pride and joy for the
two of us. Medicine, and specifically the field of
obstetrics, is changing constantly. In order to keep up
with the latest trends and medical news, we have
updated and revised the information for this fourth
edition.

What’s also new in this edition is the way we organized
the book. The first part is an overview about preparing
for pregnancy, lifestyle issues during pregnancy, and the
overall “game plan.” Next we divided up information by
trimesters because that’s the traditional way of thinking
about pregnancy. But in this edition, we have also given
you a week-by-week account of what’s going on and what
you should do. We focused an entire section of the big
event — labor and delivery — and then all the important
newborn issues, such as breastfeeding and things you
should know before you take that cute little bundle
home. In Part IV, we focus on special concerns, so that if
need be, you will be prepared in case of certain
pregnancy complications. Finally the last section is load
with fun facts. Also, with the advancements in obstetrical
ultrasound, we have provided new ultrasound images so
that you can know what to anticipate when you go for
your OB ultrasound!!

As in the first three editions, we rely on scientific data
rather than opinion or hearsay. Recent medical research
has answered some earlier questions, helping us to give
better care to pregnant women. For example, we’ve



added new information about revised dietary
recommendations from the U.S. Department of
Agriculture. Societal and cultural trends that affect us all
also affect pregnant women. Topics like Botox and
thimerisol weren’t important issues when we wrote the
first edition, but we discuss them in this edition because
they come up more frequently today. Most importantly,
we have listened to our patients’ comments and
suggestions for a fourth edition, and incorporated many
of those ideas into this book.

Foolish Assumptions

As we wrote this book, we made some assumptions about
you and what your needs may be:

» You may be a woman who is considering pregnancy,
planning to have a baby, or already pregnant.

» You may be the partner of the mother-to-be.

1 You may know and love someone who is or plans to be
pregnant.

1 You want to find out more about pregnancy but have
no interest in becoming an expert on the topic.

If you fit any of these criteria, then Pregnancy For
Dummies, 4th Edition, gives you the information you're
looking for!

Icons Used in This Book

Like other For Dummies books, this one has little icons in
the margins to guide you through the information and
zero in on what you need to find out. The following
paragraphs describe the icons and what they mean.
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e/ This icon signals that we’'re going to delve a little
deeper than usual into a medical explanation. We
don’t mean to suggest the information is too difficult
to understand — just a little more detailed.

g@\m

@ We flag certain pieces of information with this icon
to let you know something is particularly worth
keeping in mind.

oF

This icon marks bits of advice we give you about
handling some of the minor discomforts and other
challenges you encounter during pregnancy.

j/"*

|
. % Throughout this book, we try to avoid being too
alarmist, but there are some situations and actions
that a pregnant woman clearly should avoid. When
this is the case, we show you the Warning icon.
Sl
@ Many things you may feel or notice while you're
pregnant beg the question, “Is this important enough
for my practitioner to know about?” When the
answer is yes, you see this icon.
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= We know from experience that pregnancy can

bring out the instinct to worry. Feeling a little
anxious from time to time is normal, but some
women go overboard working themselves up over
things that really aren’t a problem. We use this icon
— more than any other one — to point out the
countless things that you really need not fret about.

Beyond the Book

In addition to the material in the print or e-book you’re
reading right now, this product also comes with some
access-anywhere goodies on the web. Check out the free
Cheat Sheet at
www.dummies.com/cheatsheet/pregnancy for a handy
schedule of prenatal visits and tests, a list of common
medical abbreviations, a look at how your baby grows
during pregnancy, a checklist of items to have for your
hospital stay, and a reference of important phone
numbers and addresses to have on hand.

Also included are some bonus articles that can be
accessed at www.dummies.com/extras/pregnancy. These
little “extras” cover topics from genetic testing and the
benefits of skin-to-skin contact to placenta previa and the
whys of when ultrasounds are scheduled.

Where to Go from Here

If you're the particularly thorough type, go ahead and
read this book from cover to cover. If you just want to
find specific information and then close the book, take a
look at the table of contents or at the index. Dog-ear the
pages that are especially interesting or relevant to you.
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Write little notes in the margins. Have fun and, most of
all, enjoy your pregnancy!
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In this part ...

1 You're pregnant! Or, at least, you think so! Find out
how to recognize the signs of pregnancy and what to
do about getting your pregnancy confirmed.

1 Check out how your pregnancy will progress week by
week.

1 Discover how your daily life will change now that
you're pregnant. Gain insight on how to plan for
everything from taking medications to visiting the
hairdresser.

1 Understand how eating right and exercising is just as
important for mom as it is for baby.



Chapter 1

Seeing Double Lines: |
Think I’'m Pregnant!

In This Chapter
Knowing what symptoms to look for

Getting the answer to that all-important question:
Are you pregnant?

Finding a healthcare practitioner to meet your needs
Figuring out your due date
Considering medications you may be taking

So you think you may be pregnant! Or maybe you’'re
hoping to become pregnant soon. Either way, you want to
know what to look for in the early weeks of pregnancy so
that you can know for sure as soon as possible. In this
chapter, we take a look at some of the most common
signals that your body sends you in the first weeks of
pregnancy, and offer advice for confirming your
pregnancy and getting it off to a great start.

Recognizing the Signs of
Pregnancy

So assume it has happened: A budding embryo has
nestled itself into your womb’s soft lining. How and when
do you find out that you’'re pregnant? Quite often, the
first sign is a missed period. But your body sends many
other signals — sometimes even sooner than that first



missed period — that typically become more noticeable
with each passing week.

1 Honey, I’'m late! You may suspect that you're
pregnant if your period hasn’t arrived as expected. By
the time you notice you're late, a pregnancy test will
probably yield a positive result (see the next section,
“Determining_Whether You're Pregnant,” for more on
pregnancy tests). Sometimes, though, you may
experience one or two days of light bleeding, which is
known as implantation bleeding, because the embryo
is attaching itself to your uterus’s lining.

1 You notice new food cravings and aversions.
What you’'ve heard about a pregnant woman’s
appetite is true. You may become ravenous for pickles,
pasta, and other particular foods, yet turn up your
nose at foods you normally love to eat. No one knows
for sure why these changes in appetite occur, but
experts suspect that these changes are, at least partly,
nature’s way of ensuring that you get the proper
nutrients. You may find that you crave bread, potatoes,
and other starchy foods, and perhaps eating those
foods in the early days is actually helping you store
energy for later in pregnancy, when the baby does
most of its growing. As with any other time in life,
though, be careful not to overeat. You may also be
very thirsty early in pregnancy, and the extra water
you drink is useful for increasing your body’s supply of
blood and other fluids.

1~ Your breasts become tender and bigger. Don’t be
surprised by how large your breasts grow early in
pregnancy. In fact, large and tender breasts are often
the first symptom of pregnancy that you feel because
very early in pregnancy, levels of estrogen and



progesterone rise, causing immediate changes in your
breasts.

Joanne’s story

One day a couple of years after my first daughter was born, | found myself
heading to the grocery store to buy pickles and ketchup, intent on mixing
them together to make a lovely, tasty, green-and-red meal. | was craving it
so much that it didn’'t even occur to me what an odd dish it is. In fact, it
wasn’t until | had cleaned up the dishes that | realized that pickles and
ketchup had been my only craving during the early months of my first
pregnancy. | had no other reason to think | was pregnant again; | hadn’t even
missed a period. But the next morning | tested myself, and sure enough, it
was time for round two.

Determining Whether
You’re Pregnant

Well, are you or aren’t you? These days, you don’t need
to wait to get to your practitioner’s office to find out
whether you're pregnant. You can opt instead for self-
testing. Home tests are urine tests that give simply a
positive (often two lines — hence the title of this chapter)
or negative result (only one line). (By the way, these tests
are very accurate for most people.) Your practitioner, on
the other hand, may perform either a urine test similar
to the one you took at home or a blood test to find out
whether you're pregnant.

Getting an answer at home

Suppose you notice some bloating or food cravings, or
you miss your period by a day or two. You want to know
whether you’'re pregnant, but you aren’t ready to go to a
doctor yet. The easiest, fastest way to find out is to go to




the drugstore and pick up a home pregnancy test. These
tests are basically simplified chemistry sets, designed to
check for the presence of human chorionic gonadotropin
(hCG, the hormone produced by the developing placenta)
in your urine. Although these kits aren’t as precise as
laboratory tests that look for hCG in blood, in many
cases they can provide positive results very quickly — by
the day you miss your period, or about two weeks after
conception.
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@ The results of home pregnancy tests aren’t a sure
thing. If your test comes out negative but you still
think you're pregnant, retest in another week or
make an appointment with your doctor. A urine test
is positive at a level of about 20-50 IU/L while a
blood test is positive at a level of 5-10 IU/L,
depending on the test. So a blood test will be positive
a little earlier than a urine test. An ultrasensitive
blood test can even detect an hCG level of about 1-2
IU/L. hCG is found in the maternal blood at 6-12 days
after ovulation (20-26 days from last menstrual
period of ovulation occurs on day 14).

Going to your practitioner for

aAllSWers

Even if you had a positive home pregnancy test, most
practitioners want to confirm this test in their office
before beginning your prenatal care. Your practitioner
may decide to simply repeat a urine pregnancy test or to
use a blood pregnancy test instead.

A blood pregnancy test checks for hCG in your blood.
This test can be either qualitative (a simple positive or
negative result) or quantitative (an actual measurement
of the amount of hCG in your blood). The test your



practitioner chooses depends on your history and your
current symptoms and on her own individual preference.
Blood tests can be positive even when urine tests are
negative.

Calculating your due date

Only 1 in 20 women actually delivers on her due date —
most women deliver anywhere from three weeks early to
two weeks late. Nonetheless, it’s important to pinpoint
the due date as precisely as possible to ensure that the
tests you need along the way are performed at the right
time. Knowing how far along you are also makes it easier
for your doctor to see that the baby is growing properly.

The average pregnancy lasts 280 days — 40 weeks —
counting from the first day of the last menstrual period.
Your due date — what doctors once referred to as the
EDC, for estimated date of confinement (in the old days,
women were actually “confined” to the hospital around
the time of their delivery) — is calculated from the date
on which your last menstrual period (LMP) started.

If your cycles are 28 days long, you can use a shortcut to
determine your due date. Simply subtract three months
from your LMP and add seven days. If your last period
started on June 3, for example, your due date would be
March (subtract three months) 10 (add seven days). If
your periods don’t follow 28-day cycles, don’t worry. You
can establish your due date in other ways. If you’ve been
tracking ovulation and can pinpoint the date of
conception, add 266 days to that date (the average time
between the first day of your LMP and ovulation is about
14 days, or 2 weeks).

If you’re unsure of the date of conception or the date
your last period started, an ultrasound exam during the
first three months can give you a good idea of your due



