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e world needs holism in pregnancy care. Our
mothe@sxperience of giving birtht healthaear
providers@countsfthestresseandchallengesf
delivering babies andthe lateg statisticsshoving
cantinuoudy inareasing rates of Cesarean section

and preterm birt ¥ leal to the same conclusion: convertiond
pregnancgarisnotgettinghejobdone Thisisatragiccon
clusionasthepracticef obstetrics byits verynatureholistic.
Whatcouldbetterexemplifgaringor theOwholegBancaring
for 2 patientsin 1 body whie seachingfor solutionsthat bal-
ancether occaonaly canflictingintereds? Thereisadrastic
needoraneverbroadeholistiapproacto prenatatarehow
everNonavhergheroleof provider(egobstetriciamidwife,
familypractitionerillowshemothebodyto follovitsinnate
capacityo bringlifeintotheworld interferingonlywhemeces
say. What further differe nt itasthe holigtic from the canven-
tional approach to pre nal careisthe use of dternative and
complementgatherapieto prevenandtreatthecommoris
comfotsandcomplicationsfpregnanciy awaytha isconsis
tent with the belief system of the patient.

PREONCEPTION HEALTH
ThePreconceptiowisit

maintain normal blood sugar dynamics and, if the patient is
amenabl@nintimatediscussioof emotionaleg stateofrela
tionshjpngle parenthood) and spiritual and practica (eg,
w ok, finandal) issues that might affect her pre p aadness for
p |egnancyard parerthood. In fact, thereis growing evdence
tha childenharesomeawaenessfandexperienabeeffects
oftheirmother@houghtandfeelingduringpregnancygreatly
i n casng theimportanceof addressng psychapiritud issues
prior to conceptidn.

In practicehowevepnly30%ofwomerpursug@reconcep
tioncare.Therefag, it is criticalthatprovideradiscusprecon
ception issues during regularly schedujeatiemedlvisits.

ThePreconceptiobiet

A healthful diet before and during pregnancy is vitally
importaninotonlyto themothehealttandthebabyshealth
during pre g nan,dyt also after birth and into childhood. In
light of sudies documenting that environmertal toxns affect
n evborn performance, it isimportant to recanmendregular
consumptionffoodsthatsupporthebody€haturaetoxfica
tionprocessésA dietrepletavith produceavith highlevelof
dietarantioxidants (pre f eady organichrightly-col cdfruits
and vegtales, ard cru cif eus vegeables) omega-3 essentia
f dty acids (HFA9, and spring or filtered water aids detoxifica
tion. A detoxifying diet shauld emphasize non-animd protein
s o uges and the consumption of high-fiber and raw foods.
Processddodsanddrinks caffeingedmeaandconventional
ly raisal chicken excesiveacotol, cigaetes andseondand
snoke,illegaldrugs,andconvationdly grownprodicethat is
k n en to be sprayed frequently with pesticides (eg, Chilean
grapesstrawberrieg;herriegeacheapplesapricotsspinach,

I[deal]wal preghant wamenshoud haveapreconceptionbdl peppers, celery, green beans, cucumbers, Mexican can-

visit. Fomtheperspectivef moderrobstetricghepreconcep
tionvisitisanoppotunityto screeforemotionaphysicaknd
geneticisksthatmightcreatea problemwith eitherconception
or pregnancyt isproblerpcusedareTheholistiapproacto

p i|ecorcepion health, by cantrag, is deoted to optimiziting
physical, emotional, and spiritual tEpefor conceptionNit
isoptimization-focusétkamplesftheexpandefbcusfopti
mized care indude a discussion with the mother- t obe of the
effecs of environmantd toxinson pregnandywto naually

taloupe) should be avoided duringfabetibort:®

PreconceptiobBetaxificdion
InareportrecentlyeleasebytheEnvironment&lorking
Group bloodsampletakerfromtheumbilicatord=of 10 new-
bornsincluded an av eageof 200 contaminantsin the blood,
incuding mearc uy, fire re t adants pesticices andthe chenial
pefluoaoctanoic acid, which isfound in TefloAMoeweyr
th eehave beerseveralttudiesof the effectof pdychlorinate
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biphenyldPCB) exposireonthe neurodeelopmat of infants
th oughthefirs 12 months of life!® Thee sudies canbined
withtheknownchemicatontaminatioafbreasmilk; indicae
thd@ women who are canddering pregnancyor those who are
neavly pregnanshouldreducetheir exposurgo envionmental
t odns suchasilleal drugs, cigaete smake cafene, alcotol,
perfumeandexcessoiseTheyshouldalsatry to reduceheir
steslevds and be encouagedto eat adiet richin foodsthat
support detoxification.

Women wishing to pursuea more active preconception

d etoxifiioamayconsieéramalicalfoa regimgeg,ashake
made from concentrated doses of detoxifying nutrients),
acupunceéuehinese herbs, a colonic, an extended fast, or
chelatidhlhese techniquesmus be discussed on acaeby -
casdasislependingntheindividua&paticularhealtthistor
anddetaificatiorplan. Anextendethstshoulthevebeunder
taken when a woman is actively trying to conceive. Women
should consider awaiting period of at least 1 month after a
detoxificatioprogranbefordryingto conceivgDetxificdion
of petticide residue is another major concen, but it isbeyp nd
the scope of thisice.)

PRENBRLCARE
PrenataNutrition

Good prental nutrition is an essential component of a
healthypregnancynfortunatelyarecenstudyfoundthatthe
dietsof womerofrepioductiveagearedeficienin manynutri-
entsessentidbr ahealthypregnancyuchasfolicacidandvita
minE* Theamounbffoodtha apregnantvomeredsmay be
asimportantaswhatsheeds. Thefirst mythto debunkstha
she mug eat enoughfor two.In realitywaman who ispre g
nantwith asingletomndwhohasanaveragbodymassndex
andis modesgtelyactiveneedshesameamounof caloriesisa
womarwhois notpregnanfappoximdely2,20Ccalories/day)
in herfirsttrimesterin thesecontrimestersheneedsppioxi-
mately850extracalories/dgandin thethird trimestesheonly
neads apprax | m ly 500 extra cdories/day Nutritionrecom
mendationfor pregnancglo notneedo becomplicated:hee
a eimportant fetal, neonatl, and pedatric hedlth beneftsto
simplymaintainingbalancetealthydiet,includingalowered
risk (299660%9 for acute lymphaoblagtic leukemia (the second
mosttommortausefmottalityin childenaged-14 years}as
well as maintaining optimal bloedtfahe fetal liver

For both tepre ntal cae preider and the patidlowever
discussions of diet, nutrition, andagpro p rileweight gan are
f rawghtwith chalenges Theymustbehandédwith extremesen
sitivity tev ad a vomargharging bog imagehormoal flictu
atiors, ard foodaversiosor cravings After allpregantwomen
whoarre morefatigied sressd,ard anxiougatmorefood par-
ticularlycatbohyl i& e s*. Beau® of the emdionalandphysical
compbity ofisslesaroumn foodaswellasthe proverbenefitef
e éing a Medthful vsimprudertOdiet,* ¢ agproviders should
emphasize a canmon sense approach to good nutrition while
ad dessng theemotonal connetionsweal havesunounding

food Fromaholistiqperspdive,optimalnutritionin pegnancy
is a simple preventive thizjpan ma&a profond dffereie in
the ltimae health dfoth mothend fets®

OmegaEssenti&htty AcidsandCholine

Conventionalutritionarecommendansstateha preg
nantwomemeedo increastheirconsumptioafcalciumpro-
tein,greerieafyvegetableandiron.Omeg& EFRAsandcholine
are 2 nutrients that should be addedlisttha

Omegal ERsarevitally importantnurientswith berefits
wdl known to holigtic practitioners. Whatis nat well knovn,
howe v,égsthewiderang of bendfs omeg 3 ERAsprovdedur-
ing pe g nan.gyosumption of doahexaenoad (DHA) and
eicaapentaenac acid (ER) daily during pregnancypromotes
fetal brain and eyedevdopment encarragsfetal weght gan;
reduiceretermalor anditsimpact; helpgrevenpre eclamy
si&” andgedaionaldiabegs;increassthe nuritionalvalueof
b reasmilk;® stabizesmoodandpreventslepressiomcluding
p ostptm depre s siotiiandaidsthe immune sysemto pro-
ted agaist bildhoodtopyallerg, and asthn&’

Cholineisavitanin thatis a precursor for actylcholing
phoghoalipids, and betaine Clolineisre quid for aimog all
aspectsffetalbrainandnenvoussystendevelopmeircluding
thestru ct e integity of cel membranes, cholinergic neuro-
transmissiotipid andcholesterohetabolisngndtransmem
brane signaling. In addition, rat studies show significant
impovenentin mamoty andbrain devdopmentfromregular
cholineeonsumptioff.Cholinaalsoreducekeveloftheamino
acid homocysteffiehich may help preveeggtampsia.

The US Food and Drug Adminisdtion (FDA) currently
recomnends 49 mgd, andarecent re v iwarticlestates that
the optimalintakestll needto bedetemined’ SewenZeisd,
MD, alealingre s e der in thefidd, hassaidin personalcam-
munidianswith theautor thathebelievesthe optima intake
is closer to 750 mgto 1 g daily. There are no safety cance'ns
with an intakeof 1 g of cholineper day thedetateis aloutthe
minimuy notthe maximuweconmencedintake Foads high-
ed in total cholineconcenmttionsper 100g werebeefliver (418
mg@, chickenliver(200mg), andeggg25L mg) >’Othersaic e s
of choline include wheat germ, spinach, whole wheat bread,
peanuts, peanut butter, fava beans dandeion greens, cauli-
flow e andoranges

Mind-BodyMedicine

B rething e)e cigesandvisualzaton aremind-tody re | ax
ationtechniquethatareideafor pregnantvomerbecaustey
aresafesimpleandeffectiveoolswomertanuseatanytimeto
managestres and capewith fear. Sressis al too preaentin
oursocietyandfearisanemotiorthatl foundto bequitecom
monamongpregnamnivomenln additiorto helpingvomerieel
betterstresseductiomowerdhromocysteiri&increasel@dvelof
which are associated with preecldmpsia.

B ie #hing exe rises and postive visualizatons (imagey)
a eegpedally hepful for women on bed rest. Meditation and
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quiet time may be used to help mothers connect with their
babies The Association for Pre-andPerintal Ps ghology and
Health(wwwbirthpsychologypmjsagoodesourctorhealth
professionadmdthepublicnterestedn therelationshipfpre-
natathought&aindconsciousnesgpregnancyutcomandthe

psychology and personality of the fetus, child, and adult.

Autogenias therepetitiveiseofhealingphrasessclosely
relatedo selfhypnosisindmay beespeciallysefufor manag
ing headaches and insofriffia.

Gudel imagerm be usel to helppregnantvamenpre
pare for labor and cope with persistent fears.

D rawinig another mind-body medcinetod that maybe
usedor laborprepastion. Womenatthemiddleof thesecond
trimestemay beaskedo creat& drawings,1 of thelaborand
birththeywantto haveandtheotherofthelaborandbirth they
thinktheywill haveProvidersandexpectannothergancom
parethe2 drawingsasamean®fopenin@discussiooffears,
envotions andexpectabnsre | edto labor. Practiticners wish
ing to learn more about these techniques can attend the
Prdessonal Training Pio gam in Mind/Baly/ Spirit Medicine

sponsad by the Center for Mind/Body Medicine (cmbm.or

Acupunctue/Acupressig/TraditionalChinesdedicine

Acupunctand traditionalChine® melicine(TCM are
powefrul holistiomodalitieshatcanbesafelyisedduringpreg
nancyFourcommorusesire(1)thereliefof nauseandvomit
ing; (2) back pain management; (3) turning a breech; (4)
inducing labor

Fa the relief of nausea and vomiting, acupre ss efand
acupuncturappliedo thepointonthewristknownasP6hase
both been found to be effective.®* Sea-Bands (Sea-Band
Interrianal LTD), which areFDA appovedand may be pur-

chased over the coumteply constanegsure to the P6 point.

Acupunctior therdief of lowback pan hasbeenwdl

studiecandNwherpeformedyanacupuncturistxperienced

in wakingwith pregnat wanenNmaybe recommended to
expectaint mathers who suffer from persistert low beck pan.®?
Breathing excises amlsoacommended fowlback pain.

Acupunc)gecificdly the use of moxibugion, on the
point known as ladder 67.Omaybe an effedive tool for the
turningfetuses breectpresentatiofi Althoughreportofits
efficachavebeerconflicting; sevaldifferenmethodsnaybe
usedto helpturnfetugs In my ownpracice, the useof moc i
bustionn conjunctiomvith fetalmonitoringoy ultrasounénd
tocodpamomaedr has bea efectiveandcausdles anxetyin
my patients thana convationalexemalverson, which hasto
be pdiormed in a hospital setting.

The useof acupinctureto inducelabor hasbeenusel for
centuriedXactitionerseedo beexperienced thistechnique

not been denonstrated in do u b | @ind clinicaltrials. Secand,
theresnogoverningpodyexertinggompulsgrqualitycontiol
overthe prodictionof hebsand herhal products.Third, pre g
nantwomerandtheircareprovidersareandshouldeextreme
ly cautiouswhen ingeting or recomnendng a substancewith
medicina content and intent. Ne vahdess, even with these
caveds, botanicaiedicindasalonghistoly of safeandeffee
tiveuseandstill offergyentleeffectiveolsfor avarietyofpreg
nancy-related complaints.

Whenever we care for pregnant women we mug away s
remembehatwearesuppotingwomerataspecianomenbf
theirlives Theyareoftenmore motietedto takecareofthem

slves andhave a hdghenedsenseof intuitionand avareness

We mug do all wecan to helpthem transbrm stress anxety,
andfearintojoy, excitemengndanticipationMemusteducate
ourpatient@boutheimportanprinciple®fprenatahutrition
andthesafeuseofacupunctur&éerbssupplementandmind
body techniques. I€e just described the pre ntal care of the
future. Les@eliver it toga
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