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The world needs holism in pregnancy care. Our
m o t h e r sÕ experience of giving birt h ,1 h e a l t h c a re
providersÕ accounts of the stresses and challenges of
delivering babies, and the latest statistics show i n g
continuously increasing rates of Cesarean section

and preterm birt h2 lead to the same conclusion: conventional
pregnancy care is not getting the job done. This is a tragic con-
clusion, as the practice of obstetrics is by its very nature holistic.
What could better exemplify caring for the ÒwholeÓ than caring
for 2 patients in 1 body while searching for solutions that bal-
ance their occasionally conflicting interests? There is a dra s t i c
need for an even broader holistic approach to prenatal care, how-
everÑone where the role of provider (eg, obstetrician, midwife,
family practitioner) allows the motherÕs body to follow its innate
capacity to bring life into the world, interfering only when neces-
s a ry. What further differe n t i ates the holistic from the conven-
tional approach to pre n atal care is the use of alternative and
complementary therapies to prevent and treat the common dis-
comforts and complications of pregnancy in a way that is consis-
tent with the belief system of the patient.

PRECONCEPTION HEALTH 
The Preconception Visit

Id e a l l y, all pregnant women should have a pre c o n c e p t i o n
visit. From the perspective of modern obstetrics, the preconcep-
tion visit is an opportunity to screen for emotional, physical, and
genetic risks that might create a problem with either conception
or pregnancy. It is problem-focused care. The holistic approach to
p reconception health, by contrast, is devoted to o p t i m i z i n gt h e
physical, emotional, and spiritual preparation for conceptionÑit
is optimization-focused. Examples of the expanded focus of opti-
mized care include a discussion with the mother- t o -be of the
effects of environmental toxins on pre g n a n c y, how to nat u ra l l y

maintain normal blood sugar dynamics, and, if the patient is
amenable, an intimate discussion of emotional (eg, state of rela-
t i o n s h i p, single parenthood) and spiritual and practical (eg,
w o rk, financial) issues that might affect her pre p a redness for
p regnancy and parenthood. In fact, there is growing evidence
that children have some awareness of and experience the effects
of their mothersÕ thoughts and feelings during pregnancy, greatly
i n c reasing the importance of addressing psychospiritual issues
prior to conception.3

In practice, however, only 30% of women pursue preconcep-
tion care.1 Therefore, it is critical that providers discuss precon-
ception issues during regularly scheduled well-patient visits. 

The Preconception Diet 
A healthful diet before and during pregnancy is vitally

important not only to the motherÕs health and the babyÕs health
during pre g n a n c y, but also after birth and into childhood. In
light of studies documenting that environmental toxins affect
n ewborn performance, it is important to recommend re g u l a r
consumption of foods that support the bodyÕs natural detoxfica-
tion processes.4-9 A diet replete with produce with high levels of
d i e t a ry antioxidants (pre f e rably organic, brightly-c o l o red fru i t s
and vegetables, and cru c i f e rous vegetables) omega-3 essential
f atty acids (EFAs), and spring or filtered water aids detox i f i c a-
tion. A detoxifying diet should emphasize non-animal pro t e i n
s o u rces and the consumption of high-fiber and raw foods.
Processed foods and drinks, caffeine, red meat and conventional-
ly raised chicken, excessive alcohol, cigarettes and secondhand
smoke, illegal drugs, and conventionally grown produce that is
k n own to be sprayed frequently with pesticides (eg, Chilean
grapes, strawberries, cherries, peaches, apples, apricots, spinach,
bell peppers, celery, green beans, cucumbers, Mexican can-
taloupe) should be avoided during detoxification.4,5 

Preconception Detoxification
In a report recently released by the Environmental Working

Group, blood samples taken from the umbilical cords of 10 new-
borns included an av e rage of 200 contaminants in the blood,
including merc u ry, fire re t a rdants, pesticides, and the chemical
p e rf l u o rooctanoic acid, which is found in Te f l o n .6 M o re ov e r,
t h e re have been several studies of the effects of polyc h l o r i n at e d
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biphenyls (PCBs) exposure on the neurodevelopment of infants
t h rough the first 12 months of life.7, 8 These studies, combined
with the known chemical contamination of breast milk,9 indicate
t h at women who are considering pregnancy or those who are
n ewly pregnant should reduce their exposure to enviro n m e n t a l
t oxins such as illegal drugs, cigarette smoke, caffeine, alcohol,
perfume, and excess noise. They should also try to reduce their
s t ress levels and be encouraged to eat a diet rich in foods that
support detoxification.

Women  wishing to pursue a more active pre c o n c e p t i o n
d e t ox i f i c ation may consider a medical food regime (eg, a shake
made from concentrated doses of detoxifying nutrients),
a c u p u n c t u re, Chinese herbs, a colonic, an extended fast, or
c h e l at i o n .10 These techniques must be discussed on a case-b y -
case basis depending on the individualÕs particular health history
and detoxification plan. An extended fast should never be under-
taken when a woman is actively trying to conceive. Wo m e n
should consider a waiting period of at least 1 month after a
detoxification program before trying to conceive. (Detoxification
of pesticide residue is another major concern, but it is beyo n d
the scope of this article.)

P R E N ATAL CA R E
Prenatal Nutrition

Good pre n atal nutrition is an essential component of a
healthy pregnancy. Unfortunately, a recent study found that the
diets of women of reproductive age are deficient in many nutri-
ents essential for a healthy pregnancy such as folic acid and vita-
min E.11 The amount of food that a pregnant women eats may be
as important as what she eats. The first myth to debunk is that
she must eat enough for two. In re a l i t y, a woman who is pre g-
nant with a singleton and who has an average body mass index
and is moderately active needs the same amount of calories as a
woman who is not pregnant (approximately 2,200 calories/day)
in her first trimester. In the second trimester, she needs approxi-
mately 350 extra calories/day and in the third trimester she only
needs approx i m ately 500 extra calories/day.  Nutrition re c o m-
mendations for pregnancy do not need to be complicated. There
a re important fetal, neonatal, and pediatric health benefits to
simply maintaining a balanced healthy diet, including a lowered
risk (29%-60%) for acute lymphoblastic leukemia (the second
most common cause of mortality in children aged 1-14 years)12as
well as maintaining optimal blood flow to the fetal liver.13

For both the pre n atal care provider and the patient, how e v e r,
discussions of diet, nutrition, and appro p r i ate weight gain are
f raught with challenges. They must be handled with extreme sen-
sitivity tow a rd a womanÕs changing body image, hormonal fluctu-
ations, and food aversions or cravings. After all, pregnant women
who are more fatigued, stressed, and anxious eat more food, par-
ticularly carbohyd rat e s .14 Because of the emotional and physical
complexity of issues around food as well as the proven benefits of
e ating a Òhealthful vs imprudentÓ diet,13 c a re providers should
emphasize a common sense approach to good nutrition while
a d d ressing the emotional connections we all have surro u n d i n g

food. From a holistic perspective, optimal nutrition in pre g n a n c y
is a simple preventive step that can make a profound difference in
the ultimate health of both mother and fetus.5

Omega 3 Essential Fatty Acids and Choline
Conventional nutritional recommendations state that preg-

nant women need to increase their consumption of calcium, pro-
tein, green leafy vegetables, and iron. Omega 3 EFAs and choline
are 2 nutrients that should be added to that list.

Omega 3 EFAs are vitally important nutrients with benefits
well known to holistic practitioners. What is not well know n ,
h ow e v e r, is the wide range of benefits omega 3 EFAs provide dur-
ing pre g n a n c y. Consumption of docosahexaenoic acid (DHA) and
eicosapentaenoic acid (EPA) daily during pregnancy pro m o t e s
fetal brain and eye development; encourages fetal weight gain;
reduces preterm labor and its impact,15 helps prevent pre e c l a m p-
s i a16, 17 and gestational diabetes; increases the nutritional value of
b reast milk;18 stabilizes mood and prevents depression, including
p o s t p a rtum depre s s i o n ;19 -2 2 and aids the immune system to pro-
tect against childhood at o p y, allergy, and asthma.5,2 3

Choline is a vitamin that is a precursor for acetylcholine,
phospholipids, and betaine. Choline is re q u i red for almost all
aspects of fetal brain and nervous system development including
the stru c t u ral integrity of cell membranes, cholinergic neuro-
transmission, lipid and cholesterol metabolism, and transmem-
b rane signaling. In addition, rat studies show significant
i m p rovement in memory and brain development from re g u l a r
choline consumption.24 Choline also reduces levels of the amino
acid homocysteine,25which may help prevent preeclampsia.26

The US Food and Drug Ad m i n i s t ration (FDA) curre n t l y
recommends 450 mg/d, and a recent re v i ew article states that
the optimal intake still needs to be determined.2 7 Steven Zeisel,
M D, a leading re s e a rcher in the field, has said in personal com-
m u n i c ations with the author that he believes the optimal intake
is closer to 750 mg to 1 g daily. There are no safety concerns
with an intake of 1 g of choline per day, the debate is about the
m i n i m u m, not the m a x i m u mrecommended intake. Foods high-
est in total choline concentrations per 100 g were beef liver (418
m g), chicken liver (290 mg), and eggs (251 mg) .2 7Other sourc e s
of choline include wheat germ, spinach, whole wheat bre a d ,
peanuts, peanut butter, fava beans, dandelion greens, cauli-
f l ow e r, and oranges. 

Mind-Body Medicine
B re athing exe rcises and visualization are mind-body re l a x-

ation techniques that are ideal for pregnant women because they
are safe, simple, and effective tools women can use at any time to
manage stress and cope with fear. Stress is all too pre valent in
our society, and fear is an emotion that I found to be quite com-
mon among pregnant women. In addition to helping women feel
better, stress reduction lowers homocysteine,28 increased levels of
which are associated with preeclampsia.26

B re athing exe rcises and positive visualizations (imagery )
a re especially helpful 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- and Pe r i n atal Ps ychology and
Health (www.birthpsychology.com) is a good resource for health
professionals and the public interested in the relationship of pre-
natal thought and consciousness to pregnancy outcome and the
psychology and personality of the fetus, child, and adult. 

Autogenics, or the repetitive use of healing phrases, is closely
related to self-hypnosis and may be especially useful for manag-
ing headaches and insomnia.5,29,30

Guided imagery m ay be used to help pregnant women pre-
pare for labor and cope with persistent fears. 

D ra w i n gis another mind-body medicine tool that may be
used for labor preparation. Women at the middle of the second
trimester may be asked to create 2 drawings, 1 of the labor and
birth they want to have and the other of the labor and birth they
think they will have. Providers and expectant mothers can com-
pare the 2 drawings as a means of opening a discussion of fears,
emotions, and expectations re l ated to labor. Practitioners wish-
ing to learn more about these techniques can attend the
Professional Training Pro g ram in Mind/Body/Spirit Medicine
sponsored by the Center for Mind/Body Medicine (cmbm.org).

Acupuncture/Acupressure/Traditional Chinese Medicine
Ac u p u n c t u re and traditional Chinese medicine (TCM) are

powerful holistic modalities that can be safely used during preg-
nancy. Four common uses are: (1) the relief of nausea and vomit-
ing; (2) back pain management; (3) turning a breech; (4)
inducing labor.

For the relief of nausea and vomiting, acupre s s u re and
acupuncture applied to the point on the wrist known as P6 have
both been found to be effective.31 Sea-Bands (Sea-Band
I n t e r n ational, LTD), which are FDA approved and may be pur-
chased over the counter, apply constant pressure to the P6 point. 

Ac u p u n c t u re for the relief of low back pain has been well
studied andÑwhen performed by an acupuncturist experienced
in working with pregnant womenÑmay be  recommended  to
expectant mothers who suffer from persistent low -back pain.3 2

Breathing exercises are also recommended for low back pain.
Ac u p u n c t u re, specifically the use of moxibustion, on the

point known as Òbladder 67,Ó may be an effective tool for the
turning fetuses in breech presentation.33 Although  reports of its
efficacy have been conflicting,34 several different methods may be
used to help turn fetuses. In my own practice, the use of mox i-
bustion in conjunction with fetal monitoring by ultrasound and
tocodynamometer has been effective and caused less anxiety in
my patients than a conventional external version, which has to
be performed in a hospital setting.

The use of acupuncture to induce labor has been used for
centuries. Practitioners need to be experienced in this technique
especially because it may cause contractions that are too strong.

Botanical Medicine
The use of botanical medicine during pregnancy is contro-

versial for a variety reasons. First, the efficacy of many herbs has

not been demonstrated in do u b l e -blind clinical trials. Second,
there is no governing body exerting compulsory quality control
over the production of herbs and herbal products. Third, pre g-
nant women and their care providers are and should be extreme-
ly cautious when ingesting or recommending a substance with
medicinal content and intent. Ne v e rtheless, even with these
caveats, botanical medicine has a long history of safe and effec-
tive use and still offers gentle, effective tools for a variety of preg-
nancy-related complaints.5

Whenever we care for pregnant women we must alway s
remember that we are supporting women at a special moment of
their lives. They are often more motivated to take care of them-
selves and have a heightened sense of intuition and aw a re n e s s .
We must do all we can to help them transform stress, anxiety,
and fear into joy, excitement, and anticipation. We must educate
our patients about the important principles of prenatal nutrition
and the safe use of acupuncture, herbs, supplements, and mind-
body techniques. IÕve just described the pre n atal care of the
future. LetÕs deliver it today.
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