First comes baby

So you'Te pregnant? And suddenly your body is no longer yours — youre bombarded with conilicting
advice. Here's how to aveid a bad case of prenaial parcnoia.

As sure as congratulations follows
conception, the onset of pregnancy is
followed by an onslaught of advice.
Doctors, midwives, mothers-in-law,
the media, friends, exiended family
and even random strangers are ready 1o
proffer their opinions about whai, when
cnd how the new mother-to-be should
eat, sleep, exercise, socialise and work.
For many women teday, their firs
regnancy occurs at a time when they
have reached a position in the workforce
where they are the ones who provide the
advice. But babies are a whole new
realm. The rules have changed and
the stakes have never been higher.
Suddenly it is necessary to relearn
everything, from what to eat to what
o wear and, amid the hype and
technology of teday’s prenaial care
industry, it is rare for even the most
intelligent, level-headed woman not o
fall victim fo q little prenaial paranoia.
Which fish should be avoided?
(Swordfiish, due fo mercury conient.)
How many shois of espresso are OK?
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(Two.) Is wine off the menu? (Yes. except
in small amounts.) Soft cheese? (No.
unless it has been stored carefully.) Will
flying aifect an unborn baby? (5iill up
{or debate.) Will satay sticks cause
peanut allergy in the unborn child?
(Unproven.) And is beer best for
laciaiing breasts? (Rubbish.)

This is just a sample of quesiions. some
of which have no definifive answer but
all of which everybody seems io have an
opinion. "It becomes the woman’s new
job to make sure she has a healihy baby,
50 there is a lot of pressure o be sure she
is doing the right thing,” says Dr Sarah J
Buckley, GP and author of Genile Birth,
Gentle Mothering.

The heqith indusity’s response fo this
pressure has been a beom in the number
and variety of prenaial iesis being
offered. Thiriy years ago ulircsounds were
a rerity; today it is estimated that up to 99
per cent of all pregnanciss in Australia
involve at least one ulitasound and a
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couple of test ubes” worth of blood

tesis. Playground conversations come
peppered with references to ulirasounds,
invasive testing, nuchal framslucencies
camnd genetic counselling. Eyebrows are
raised if it's revealed that somebody has
somechow missed out on one of the checks.

“When a friend learnt I had chosen not
to have the test for Down's syndrome, she
emailed me all the siatistics about the
likelihood of women our age having a
Down's syndreme child,” says journalist
Dami Cooper. "It was homible.”

Bui when statistics show that 96 per
cent of pregnamciss will go to term with
no complications, regardless of the tests,
ihere are questions about just how
beneficial the tests are, given the cost, the
anxiety they ccm provoke and the lack of
clear answers about what {o do when the
resulis are not what you might expect.

Producer and publicist Calli Brown
had spent a decade negotiaiing with
everyboedy from John Laws to Pauline
Hanson, when she became pregnant
ecnly last year. Her husband had told
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her thai he would prefer as naiural an
experience as possible, but that it would
be up io her. 5o she set about finding as
much information as she could.

‘T assumed that I would go to the
maternity word and have all the dnug
opfions avadilable, but it was very
important to him to try fo have a nahural
birin. During my research I reatised that
we coe at this position now where we ask
whether we are capable of natural birth

Finally, Brown opied o give birth in a
birthing centre and o see a midwife
during her pregnancy, but she says she
sometimes regretied that she waos not
having more iesis done. “You just want
io know that the baby is well,” she says.
"Midwives work from the assumption that
everyihing will be okay. Their approach
is to have as litile infervention as
possible. Eyebrows were raised by
friends who had gone down the route of
high intervention. They suggested that
we should have had the fesis.”

While a siemdard test vanies from
doctor to doctor amd state to staie, it
begins with a series of blood tesis to
determine the woman's blood group,
her iron levels, the presence of hepatitis
B or C and ofien HIV. A firsi frimester
ulirasound ofien takes place at 12 wesks
gesiaiion. At 15-16 weeks there is ofien
a ‘triple test’ or ‘quadruple test’, which is
a blood test screening for Down's
syndrome and neural tube defects.

If there are no complications, the final
test is a second ulliasound, the fostal
anomaly scan, at 18-20 weeks gestation,
‘which helps {o detect any obvious
physical abnormalities.

This regime does not provide ceriainty
that there will be no abnormalities but
cam bring early atiention to major
problems and give pcarents the
opportunity to prepare for them or to
ierminate the pregnemcey. “There is no
national policy, but icday many iake the
view that Down's syndrome scresning
should be offered to all,” says Dr Christine
Tippeit, senior vice-president of the Royal

Ausiraliem emd New Zealand College of
Obstetricioms cnd Gynaecologisis. "Some
choose not to for religious and other
reasons, and if a woman declines, then
that is her choice. But it is very imporiemi
that women receive the right information
ond make their own choices.”

For women who refurn a positive
result io the friple marker scresning,
‘invasive tesis’ are required for diagnosis.
These are often offered to women over
35 because of the higher risk of
complications that comes with age.
Cumentily, the main diagnosic iesis
are amnioceniesis and chorionic villus
sampling (CVS). An amnio can be done
from 14-15 weeks and invelves the
removal of approximately two
tablespoons of the amniofic fluid
surrounding the foetus, while CVS can
be done as eanly as 10-11 wesks and
involves the removal of cells from the
placenia. Both make it possible to
analyss the baby’s genefic make-up
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