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For Hope. 
I am so blessed to be your mommy. JW

For my “boys” Russ, Ryan, and Carson. HR

You hem me in behind and before;
 you have laid your hand upon me. 

—Psalm 139:5

www.thepregnancycompanion.com
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In t roduc t ion

How to Use This Book

One morning when I (Jessica) was about seven months pregnant, I interviewed a 
prospective pediatrician. I was pretty sure from the start that she was “the one.” It 
didn’t take us long to connect. I felt like we’d been friends for years. She answered 
my questions and we chatted a bit. I’m not sure why it came up, but I mentioned 
that I had experienced two miscarriages along my road of  infertility. She quickly 
offered up her own story while pointing to two beautiful children whose pictures 
sweetly adorned the wall: after several unsuccessful rounds of  IUI (intrauterine 
insemination), those miracles came about by way of  IVF (in vitro fertilization). I 
knew I liked this woman.

Later that afternoon, I casually asked a co-worker how his wife was doing. She 
was pregnant as well, due a few months after me. We exchanged stories and preg-
nancy woes and, to my surprise, he interjected about their struggle with infertil-
ity. My face must have shouted, “Me too, me too!” as I gazed back at him, amazed 
at just how much of  a miracle it is to bring life into this world at all.

Although a struggle brings added light to the eventual triumph, I believe 
all life is a precious and fragile gift from God. I am constantly reminded that we 
cannot take it for granted that he is the Creator of  life. As a child grows in our 
womb, God is weaving life together from the very beginning. His hand is upon us 
and our unborn child. But if  we believe this is true, why do so many of  us have a 
problem putting our pregnancy in his able hands?

I pray that the majority of  you holding this book have had or will have com-
pletely flawless, uneventful pregnancies and births. You probably see this book 
as more of  an informational tool—something to help you track your progress 
and your baby’s progress. You may not jump at every cramp, twinge, and newly 
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introduced symptom. But I could venture to guess that, whether your journey is 
rough or smooth, you’ll likely encounter fear at some point along the way.

Perhaps you are like me—an information junkie. You just need to know, to 
understand. Or perhaps you are like countless others who enjoy walking through 
life a little bit in the dark. They believe the motto, “Ignorance is bliss.” Whatever 
the case, the purpose of  this book is to provide every expectant mother with ade-
quate information to make wise decisions and choices during her pregnancy, while 
offering a depth of  inspiration that allows for the most faith-filled journey possible. 

I want to make something clear very early on in this book. We believe God is 
the giver of  life. No matter where you are in your relationship with God, we hope 
you will realize, as we continue together on this exciting journey, that what is going 
on inside of  you is an amazing miracle that could only be the work of  his hands. 

When I was pregnant, I had the privilege of  being cared for by an obstetri-
cian (OB) who is a Christian. Dr. Heather Rupe, co-author of  this book, was a 
wonderful pregnancy companion. Dr. Rupe walked by my side every step of  the 
way through my pregnancy. She answered every question with utmost honesty 
and accuracy, yet she always had the name of  God in her heart and on her lips as a 
constant reminder to me, her patient, that he is the giver of  life and the sustainer 
of  all things. Of  course, not all women have the benefit of  a Christian OB, so Dr. 
Rupe and I are joining forces to remind you through this resource that he is the 
ultimate Pregnancy Companion. 

We want this tool to strike a perfect balance between information and inspi-
ration. That is why each chapter contains enough information to feed your crav-
ing for wisdom as well as a discussion of  the miracle that is happening inside of  
you. This will hopefully help you stay focused on the One who is responsible for 
this life and the safety of  you both.

Each chapter follows the four-week schedule of  your likely OB visits. For 
example, you will first visit your OB between weeks six and ten. You’ll see her 
again between weeks eleven and fifteen and so on until you deliver. By organiz-
ing the guide this way, we offer you a clear picture of  what to expect at each visit 
and valuable information to discuss with your doctor. Some months of  your preg-
nancy will be pretty uneventful. These chapters include plenty of  extra practical 
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information to fill that space in your mind usually reserved for endless medical 
questions. We wouldn’t want you sitting around thinking about nothing during 
those weeks! There’s lots of  information to ponder, both medical and practical, 
for the next forty weeks. We’ll be sure to cover it all!

Now, before we jump into all of  the stats, rules, and regulations, here’s what 
I want you to do. I want you to take a deep breath. In and out. Slowly. (This is 
good practice for your impending labor.) Breathe in slowly. And with that breath, 
I want you to take in a fresh infilling of  the Spirit of  God. Allow him to permeate 
your entire being and fill you with fresh faith, peace, and perspective. 

Now breathe out. Slowly. And with that release, I want you to let go of  every 
concern or fear you’ve carried up until this point and every concern or fear you 
might be tempted to carry over the next nine months. Let go of  every question, 
every symptom, and every insensitive, stupid thing your friend or family member 
will say to you. Let it go. Let it all go.

You see, when you allow God to come and fill you with his peace, there is no 
longer room for your fears. Faith and fear cannot dwell in the same place. So let 
him in and push fear out.

Remember this exercise every time you encounter fear on this journey. You 
will likely encounter fear or worry or anxiety at some point. The important thing 
is not to give it place in your mind or your heart. 

So, Who’s Who?
I have never been a fan of  those multi-author books that tell you who is writ-
ing before every new paragraph. So we’ll take the opportunity right now to let 
you know how this works. Can you guess which one of  us is writing this? It’s me, 
Jessica. I’m not a doctor, so you know I won’t be writing any of  the medical stuff. 
I’m leaving that in Dr. Rupe’s capable hands. Each chapter starts with medical 
information, and you can be sure it’s coming straight from the doc. Dr. Rupe is the 
mother of  two boys. Her oldest son Ryan is seven years old, and Carson is one year 
old. Dr. Rupe shares stories from her pregnancy with Ryan and how her medical 
knowledge affected her experiences. Her younger son Carson came to their family 
through the miracle of  adoption. 
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The second part of  each chapter covers Truth for the Journey, and that will 
be . . . yup, you guessed it, by yours truly. I am the mother of  one daughter. Hope 
is two and a half  at the writing of  this book. I will share often about the long jour-
ney we traveled and the battles we fought for her precious life. We are praying and 
believing for baby number two right now, so you’ll read very current stories about 
our experiences with infertility and multiple miscarriages. Anytime you wonder 
who’s who, just refer back to this trusty little guide and you’ll know. Or you can 
simply chant, “Dr. Rupe helps me understand my body; Jessica helps me under-
stand my heart.”

So here we go. We pray you will be encouraged every step of  the way as you 
walk this road. This will be the most amazing, meaningful, exciting, overwhelm-
ing, scary, yet beautiful time of  your life. Thanks for inviting us to join you on 
your journey.

A few other notes . . .
Recommendations are from the American Congress of Obstetrics and Gynecology 

(ACOG) as of the most recent printing of their guidelines. ACOG sets the national stan-
dard of care for obstetrics in the United States. In other words, when the book says, “We 
recommend . . .” the information is based on the ACOG recommendations for that topic, 
as interpreted by Dr. Rupe. If the advice is not derived from the ACOG, we cite our alter-
nate source. This book should not take the place of medical advice from your doctor, 
and any specific questions should be addressed to her.

Throughout this book, we refer to the doctor or physician as “she,” not because 
we are against male physicians but because Dr. Rupe is a “she” and works with several 
“she’s,” so it just comes out that way. We also acknowledge that, although the terms 
“doctor” and “physician” are used throughout this book, you may elect to use a midwife 
instead. The same information applies no matter what type of care you are receiving. 

Similarly, we refer to the baby as “he” throughout this book (see, we’re also giving 
a nod to the dudes out there). This is simply because Dr. Rupe has two sons, and she 
won the coin toss. The same information also applies regardless of the gender of your 
baby—that is, of course, except for the recommendations about circumcision. Baby stats 
in each chapter are approximate and may vary from one baby to another. Length given 
is crown to rump (head to butt) from 1–20 weeks and crown to heel from 21–40 weeks.

Last, we want to note that specific patient examples given by Dr. Rupe throughout 
this book have been approved for use by the patients themselves, or the details have 
been altered to protect patient confidentiality.
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Chapte r  One

First Things First
Getting Pregnant

Key Bible Verse 

Therefore, I urge you brothers, in view of God’s mercy, to offer your bodies 
as living sacrifi ces, holy and pleasing to God—this is your spiritual act 

of worship. Do not conform any longer to the pattern of this world, but be 
transformed by the renewing of your mind. Then you will be able to test 

and approve what God’s will is—his good, pleasing and perfect will.
Romans 12:1–2

So you think you want to have a baby? Awesome! Do you think you’re ready to 
have a baby? Don’t worry if  the answer is no. No one can fully prepare for 

what pregnancy and having a baby entails, but hopefully our book will give you 
lots of  encouraging information. If  you are reading this in preparation for preg-
nancy, you are off  to a great start. Much of  baby’s development occurs before 
you even know you are pregnant, so having your body in shape before conception 
can help with that essential, early development. Read this chapter before going to 
your doctor for a preconceptual visit, and you will be way ahead of  most women 
embarking on their journey to motherhood.

Getting Your Body Ready
If  you’re reading this chapter and you are already pregnant (sixty percent of  
pregnancies are unplanned, so that’s a good number of  you), try to incorporate 
as much of  this advice as soon as you can. Many of  my patients complain that 
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pregnancy books can be overwhelming. Let me assure you, no one gets it perfect 
all the time. This is simply meant to be a guide.

Vitamins 

Folic acid! Folic acid! Folic acid! Although all women of  child-bearing age should 
take 400 micrograms (mcg) of  a folic acid supplement daily, it is especially impor-
tant when you are considering pregnancy. Folic acid is an important building 
block for baby’s development. Deficiency of  folic acid at the time of  conception 
can cause neural tube defects (abnormal development of  the spine and brain). 
But don’t let this worry you. As long as you are taking your supplement daily, your 
baby’s spine and brain should develop just fine. 

Folic acid is the most important ingredient in a prenatal vitamin. One thou-
sand micrograms (mcg) of  folic acid is recommended daily once you are preg-
nant. So even if  you are sort of, maybe, or even just a little bit thinking of  getting 
pregnant sometime in the next year, go ahead and start on a prenatal vitamin 
that includes folic acid. The nutrients won’t hurt you, and they can significantly 
reduce the risk of  birth defects like spina bifida. If  someone in your family has 
had a baby with spina bifida, you may need to take higher doses of  folic acid. 
That’s something to talk to your doctor about on your preconceptual visit. Folic 
acid is one of  the few nutrients that is better absorbed from supplements than 
food sources.

One common question of  expectant mothers is, “Do I need a prescription 
prenatal vitamin?” The main difference between over-the-counter and prescrip-
tion prenatal vitamins is the higher dose of  the all-important folic acid that is 
included in a prescription vitamin. Prescription vitamins have 1 mg, whereas 
most over-the-counter prenatals have 600 mcg. Other “extras” that come with a 
prescription-strength prenatal vitamin are stool softeners (more on the need for 
these later), special coatings to help you swallow, DHA (for brain development), 
and a special form of  iron that causes less stomach upset. It’s usually easier to 
take the prescription prenatal because it has everything you need, and it’s easier 
on your stomach. If  it’s too expensive, you can take the over-the-counter prenatal 
and simply add a folic acid and DHA supplement. 
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DHA is another important supplement that’s often found in prenatal vita-
mins. DHA is an omega-3 fatty acid that is essential for brain, eye, and heart devel-
opment. It is derived mainly from fi sh sources; however, most women do not get 
the recommended intake of  200 mg daily from food.1 The best sources of  DHA 
are cold-water fi sh, which are recommended to be limited in pregnancy due to 
mercury contamination. It is very important when taking DHA that you take a 
supplement specifi cally designed for pregnancy that doesn’t contain mercury. 

You can take too many of  some vitamins (like vitamin A), so you should not 
add additional supplements in pregnancy without talking to your doctor fi rst. I’ve 
heard lots of  women say that their prenatal vitamins upset their stomach, so they 
took a few children’s chewable vitamins instead. This is probably not a great idea 
because, as I said, you can have too many of  some vitamins. A better option would 
be to take one chewable vitamin and an additional folic acid supplement. I realize 
it may be hard to take any pill at all, but if  you are considering (even a little bit) 
getting pregnant, it’s important to start this regimen as soon as you can. 

Prenatal Vitamin Plan
Best: Prescription prenatal vitamin with DHA
Or: Over-the-counter prenatal, with an additional folic acid supplement (equaling 
a total of 1 mg or 1,000 mcg) and a DHA supplement (containing 200 mg)
At least: A daily folic acid supplement

Nutrition
There seems to be a large amount of  information available about nutrition in 
pregnancy. With entire books, magazines, and Web sites devoted to the subject, 
it is easy to see how the topic can seem overwhelming. Unless you have your own 
dietician, shopper, and personal chef, I’m not sure how you can follow every single 
guideline. That’s where common sense and moderation come into play.

As you prepare for pregnancy, you should cut back on your caffeine intake.2 It 
is recommended to cut back to one small serving of  caffeine a day while trying to 
conceive, as drinking more than one cup of  coffee per day has been shown in some 
studies to reduce your fertility. After conception, limit caffeine to less than 200 
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mg per day (approximately twelve ounces of  coffee). If  you drink a lot of  caffeine 
(i.e., you measure your daily coffee habit in pots, not cups) you may need to wean 
slowly or run the risk of  serious withdrawal headaches. Try slowly mixing decaf  
with regular or switching to herbal teas. I also recommend cutting back on alcohol 
to one or two servings a week . . . though alcohol intake has at times been associ-
ated with conception. You may need a glass of  wine or two to help make it happen.

If  you are a smoker, quitting is probably the single most important thing you 
can do for you and your baby. Smoking during pregnancy is associated with a 
significantly increased risk of  preterm birth, miscarriage, low birth weight, and 
ectopic pregnancy. Infants born to mothers who smoke are at increased risk for 
asthma, colic, obesity, and sudden infant death syndrome. Less is known about 
the effects of  secondhand smoke, although it should also be avoided as much as 
possible. I often hear the argument, “I smoked while I was pregnant with my last 
baby, and he’s just fine.” This only means that you were lucky. Smoking during 
pregnancy is like gambling on the health of  your child. Hopefully, that’s not a 
chance that any of  you will take. 

Before you conceive or very early on in your pregnancy, it’s important to assess 
how ready your body is for this major invasion. There are many Web sites that will 
help you calculate your Body Mass Index (BMI). This number is important and will 
tell you how prepared you are to put your body through something like pregnancy 
and childbirth. A lot of  you are at a healthy weight, but others may be cringing right 
now. Some may not want to know what something called their “body mass index” is, 
but this calculation is important to your overall health and that of  your unborn child. 
As painful as it might be to come face-to-face with the reality of  your BMI, knowing 
this number and acting accordingly can make all the difference on this journey. Your 
BMI equals your (weight in pounds / ( height in inches x height in inches ) ) x 703.

If, after calculating your BMI, you discover that you fall within the obese range, 
weight loss is recommended before planned conception. If  you fall within the 
overweight range, you should also consider weight loss, but it’s not as necessary. 
Obesity in pregnancy can increase the risk of  complications such as gestational 
diabetes, high blood pressure, and the need to have a cesarean section. The more 
prepared your body is for this journey, the more enjoyable and healthy it will be. If  
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you are reading this, you are already pregnant, and you know your BMI is above the 
healthy range, don’t worry. Start as soon as you can on a healthy pregnancy diet 
and  aim to exercise four to six days a week. Don’t be afraid to take care of  yourself  
before you have a baby. It might be the last time you get to focus on YOU.

As you prepare your body for pregnancy, you should focus on eating purpose-
fully. Look at how many calories your body needs, and fill those calories with the 
most high-yield nutritious foods. There are several Web sites that will tell you the 
amount of  calories you need for your height and activity level. The Web site www.
mypyramid.gov will give you a sample food pyramid based on your caloric needs. 
The best strategy is to plan ahead. Focus on getting five servings of  fruits and veg-
etables a day, with at least one of  those vegetables being a dark green or leafy veg-
etable (sorry, pickles don’t count). Drink lots of  water: around eight glasses a day 
is ideal. Also, make sure at least half  of  your grains are whole grains. 

There are many foods to avoid during pregnancy, including several types of  
fish. Shark, swordfish, king mackerel, and tilefish contain high levels of  mercury. 
It is recommended that they be avoided even while attempting to get pregnant. 
Mercury is a neurotoxin that is thought to have a bad effect on the baby’s brain 
development. Fish are also the main food source for DHA which is good for baby’s 
brain development, so eating fish is healthy and important. Just focus on the fish 
with low levels of  mercury. Please note that fish sticks and fast food fish sand-
wiches are in general made from low-mercury fish.

Fish Safety Chart3

Fish that should be avoided 
altogether (high levels of mercury):

tile!sh, shark, sword!sh, and king mackerel

Fish that should be limited to one serving 
per week (moderate levels of mercury):

albacore tuna, lobster, halibut, grouper, and  
Chilean sea bass

Fish that should be limited to two 
servings a week (low mercury):

salmon, pollack, cat!sh, shrimp, 
canned light tuna, sardines, trout, 
oysters, snapper, anchovies and mussels

It is important for you to plan your menu each week. You aren’t going to meet 
your nutritional guidelines by eating fast food or grabbing whatever is easily avail-
able. This is why the majority of  Americans do not live a healthy lifestyle. A small 
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amount of  time invested in planning and shopping can profit huge rewards for 
your health and the health of  your future child. Take some time to go over the 
sample menu plan on the previous page. Follow these menu ideas, adjusting them 
as needed for your family and lifestyle.

Activity
Being active is beneficial to overall health as well as health in pregnancy. The 
minimum activity recommendation for pregnant women is light activity for at 
least thirty minutes daily. If  you are not currently in an exercise program, I 
recommend walking and swimming as the two best options during pregnancy. 
Why not get started now? When walking, you want to walk at a pace that causes 
you to breathe hard. Once you conceive, you will want to check your heart rate 
to make sure it’s less than 150, or make sure that you can still talk while you are 
exercising. After giving this advice to a patient, she complained that exercising 
made her feel crazy. When I asked why, she explained that she would talk to 
herself  every few minutes to make sure that her heart rate wasn’t too high, and 

Sample Menu Plan 
Day 1 Day 2 Day 3

Breakfast: Breakfast: Breakfast:
Whole grain cereal w/ skim milk Sandwich with Canadian bacon, Whole wheat toast w/
Berries egg, cheese and whole wheat Peanut butter
Scrambled egg toast Milk

Milk

Snack: Snack: Snack:
Apple with peanut butter Banana Pita chips w/ hummus

Lunch: Lunch: Lunch:
Salad (spinach or dark greens) Vegetable beef soup Small hamburger
Grilled chicken Brown rice Orange or side salad
Mandarin oranges 2 chocolate chip cookies Yogurt
Yogurt with granola

Snack: Snack: Snack:
Raw almonds 2 servings of string cheese Low sugar granola bar
Milk

Dinner: Dinner: Dinner:
Whole wheat pasta Salmon Chicken and broccoli stir fry
Tomato sauce Baked sweet potato Brown rice
Broccoli Side salad Ice cream

Wheat bread
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people would look at her funny. Perhaps the “talking” advice is best for work-
ing out with a partner. Others may just want to consider investing in a heart 
rate monitor. 

Yoga and Pilates are also excellent for getting you in shape for pregnancy 
because they focus on flexibility and the core abdominal muscles. Pregnancies can 
often be complicated by back strain, so having strong abdominal muscles before 
pregnancy can be helpful to reduce the troublesome backaches. The main goal is 
to find something you enjoy, which will help you stick with it. Planning ahead to 
fit exercise into your schedule or getting a workout buddy to hold you accountable 
are both good strategies for making it a regular part of  your routine.

Other than keeping your heart rate below 150, there is not an extensive list 
of  restrictions for exercise in pregnancy. Activity choice is more often determined 
by the patient’s level of  comfort and prepregnancy athletic conditioning. Women 
who run several miles a day can usually continue during pregnancy; however, if  
they begin to experience severe nausea and fatigue, they may want to change to 
walking or yoga. They can then switch back to jogging in the second trimester, 
when they begin to feel better. Additionally, while the occasional woman can par-
ticipate in aerobics until the bitter end, most women will find exercise too uncom-
fortable after thirty-five weeks. 

If  you are already active, you can usually continue your exercise routine while 
trying to conceive. An exception would be if  your exercise regimen is for training 
purposes, or you are a professional athlete. Use some common sense here—train-
ing for a marathon and trying to conceive are not best coupled together. If  your 
exercise is so intense that you don’t have periods, then you are not ovulating and 
will need to decrease your activity to conceive. If  you have questions about your 
exercise regimen, you should discuss them with your doctor.

Gingivitis
Gum disease and poor dental hygiene have been associated with preterm labor 
and other pregnancy complications. I would recommend addressing any dental 
issues before pregnancy. Make sure you floss daily and brush your teeth twice a 
day. Once pregnant, your dentist can perform cleanings, basic fillings, and X-rays 
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as needed as long as a shield is placed over your belly. If  more in-depth dentistry 
is needed, your dentist can communicate with your OB to discuss the safety of  the 
medications that need to be used.

Preconceptual Testing
I would encourage all of  you to meet with your OB for a preconceptual counsel-
ing visit. There are some definite steps that can be taken to improve your health 
during pregnancy and ultimately the health of  your baby. If  you are healthy in 
general, you can probably discuss these issues at your annual exam, and your 
doctor can draw your blood to check your immunities and start you on a prena-
tal vitamin. If  you have any extensive medical issues, you will probably want to 
schedule a special visit to discuss your options and develop a plan.

Additionally, your doctor may want to check your immunity to rubella and 
determine whether any immunizations are needed before conception. Testing 
your immunity for rubella or the German measles is recommended before con-
ception for all patients. You are protected through the MMR vaccine you likely 
received as a child, but the vaccine can wear off  over time. Rubella is not a very 
severe illness for the expectant mother, but it can cross the placenta and cause 
major malformations in the baby during development. If  you are tested before 
conception and are not immune, you can be given the vaccine before you try to get 
pregnant. The vaccine is a live virus, so we recommend waiting a month after you 
receive the vaccine before you attempt to conceive.

Chicken pox is another disease that can be much more severe in pregnancy. 
This can be near fatal for the expectant mother, and it can cause birth defects in 
the baby. If  you remember having chicken pox, then you are immune and don’t 
need to be tested. If  you are unsure if  you’ve had it before, then your doctor can 
test your immunity. If  you are not immune, you can get the vaccine. Again, it is a 
live vaccine, so we recommend waiting a month before conception.

Genetic Disease Testing
Depending on your and your partner’s ethnic backgrounds and family history, 
genetic testing may be recommended before conception.
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Cystic fibrosis (CF) is a genetic disorder for which you can be screened before 
conception. Cystic fibrosis can cause significant lung and digestive problems in 
the baby. Both the mother and father have to be carriers of  the disease to pass it to 
the baby. There is usually no family history of  CF even when it appears, which is 
why many couples choose to be tested. It is more common among Caucasian cou-
ples. If  you are found to be a carrier, your husband or partner will also be tested. If  
he is a carrier as well, you will be referred to genetic counseling. If  there is a family 
history of  CF, then extensive testing is strongly recommended.

Sickle-cell anemia is one of  the most common disorders among children of  
African descent. If  either partner is of  African descent, then a sickle-cell screen 
is recommended. If  there is a family history of  any other known genetic disor-
der on either side, then it may be wise to have genetic counseling before concep-
tion. People of  Eastern European Jewish heritage have a higher rate of  carrying 
certain genetic disorders, so if  both parents are of  Ashkenazi Jewish heritage, it 
is especially important to have genetic counseling. There are specific screening 
panels that can help identify Jewish couples that are at risk of  having children 
with genetic disorders. 

Genetics can get pretty complicated. Genetic counseling involves sitting 
down with an expert in the field of  genetics who helps estimate the risk of  your 
baby being born with certain diseases. Genetic diseases are inherited in the DNA 
of  the parents. There are some diseases that are always passed down from parent 
to child (called autosomal dominant). For others, both mom and dad simply have 
to be carriers of  the genes (autosomal recessive). This means that even though the 
parents don’t have the disease, the abnormal DNA is hidden in their genes. So 
when two carriers have a baby together, their child can have the disease even 
though the parents are healthy. There are other disorders that are multifactorial. 
This means they tend to run in families, and couples may have a slightly increased 
risk (usually two to three percent) of  having a baby with the disorder. See the 
Appendix for a list of  common genetic disorders in each category.

What you do with the information from your genetic counseling is up to you. 
That’s where the “counseling” part comes in. If  you discover that your baby might 
be at a slightly increased risk of  heart defects (multifactorial genetics), your doctor 
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will order special heart ultrasounds (fetal echoes) during pregnancy. If  you have 
an autosomal recessive disorder, you may choose to have in vitro fertilization, so 
that the embryos can be screened for the abnormal genes. Sometimes people will 
choose adoption or other family planning options based on these findings. Others 
will continue their pregnancy plans and just be aware of  the risks and watch their 
children closely for signs of  the various disorders.

Genetic Testing Recommendation Race

Cystic Fibrosis Caucasian

Sickle-Cell Anemia African American

Extensive Genetic Panel Jewish

Review the list of  genetic disorders in the Appendix, and if  you know of  any family 
member with a genetic disorder, then consider additional testing and counsel-
ing. If  you are unsure of  your history, it is sometimes helpful to ask grandparents 
about distant relatives.

Advanced Maternal Age
Technically, advanced maternal age means that you will be thirty-five at the time of  
delivery. Ouch! I don’t like that definition, either! Though it is better than the pre-
vious term, elderly gravida, which was formerly used to describe pregnant women 
over thirty-five. The term comes from the history of  genetic testing. Originally, 
the only test we had for Down syndrome was the amniocentesis. This test is done 
by inserting a needle into the amniotic fluid to determine what the fetal chromo-
somes look like. The test was offered to patients starting at age thirty-five because 
that’s when the risk of  the test equaled the risk of  the disease. At thirty-five, your 
risk of  having a baby with Down syndrome is 1/250 and your risk of  complica-
tion from the test is also 1/250. 

You still have a ninety-nine percent chance of  having a genetically normal 
baby at the age of  thirty-five. A lot of  people get fixated on this age because they 
think that, at this point, they are “high risk.” While fertility does begin to decrease 
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with age and the risk of  Down syndrome increases with age in general, there is 
really nothing magic about having a baby before you turn thirty-fi ve. It’s not 
as if  at thirty-four all babies are fi ne and then magically at thirty-fi ve half  your 
babies have Down syndrome. No matter what age you are, being pregnant is very 
much the same, and labor still hurts like you know what! So if  you fall into this 
“advanced maternal age” category, talk to your doctor about your concerns and 
consider having genetic testing to give you peace of  mind. We will discuss genetic 
testing of  the baby more in Chapter Three.

With increasing age, women also have an increased rate of  twins, as well as an 
increased rate of  preeclampsia, preterm labor, and gestational diabetes. The higher 
rate of  complications is often related to preexisting medical conditions. Healthy, 
nonsmoking, nonobese women over thirty-fi ve have only a slightly increased risk of  
these complications.4 

Medical Conditions
Any chronic medical condition that requires medication, such as lupus, epilepsy, 
Crohn’s disease, or hyperthyroidism should prompt a preconceptual counseling 
visit. This section focuses on a few such conditions.

Hypertension. High blood pressure is another common medical disorder that 
can affect pregnancy and requires special monitoring. You will need to discuss 
your medications with your doctor to ensure you are taking ones that are safe 
during pregnancy. Additionally, patients with hypertension can be more prone 
to preeclampsia, a condition which results in further elevation in blood pressure 
toward the end of  pregnancy. Sometimes preeclampsia can lead to premature 
birth, so be sure to discuss your high blood pressure with your doctor early on 
in pregnancy.

Preeclampsia
Preeclampsia is a serious complication of pregnancy that involves elevated 
blood pressure and impaired kidney function. It goes away after delivering the 
baby. Learn more about this condition in Chapter Ten.
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Diabetes. Diabetes is an illness that can greatly affect your pregnancy. Several 
of  the medicines taken for diabetes can be harmful in pregnancy, so talk to your 
doctor about which ones you can continue. In addition, having excellent control 
of  your sugars before conception can improve your pregnancy outcome. Diabetics 
can be at risk for preeclampsia, and their baby’s growth can also be affected, so 
diabetic pregnancies are often co-managed with a high-risk specialist.

Gastric bypass. Obese women who lose weight have improved fertility, no matter 
the reason for the weight loss. Women with gastric bypass procedures are encour-
aged to wait until they have reached a weight plateau before attempting concep-
tion, as rapid weight loss during pregnancy holds the potential for harm. There 
are several different types of  weight-loss surgeries. Depending on the type of  sur-
gery the patient had, she may be at increased risk for malabsorption during preg-
nancy and may need additional supplementation of  iron, calcium, or B vitamins. 
It’s best to meet with your weight-loss surgeon in addition to your OB before con-
ception. Having weight-loss surgery has not been shown to increase complica-
tions in pregnancy, whereas obesity increases the risk for preeclampsia, diabetes, 
and cesarean section.

Depression. Depression affects ten percent of  women of  childbearing age. If  you 
are on medication for depression, you will want to discuss the safety of  taking the 
specific medication during pregnancy versus the risk of  discontinuation. If  you 
discover you are pregnant while taking antidepressants, talk to your doctor before 
you discontinue them, as some can have serious withdrawal symptoms.   

Getting Pregnant
One of  my favorite questions is, “How do I get pregnant?” This question usually 
comes from a professional woman holding three pregnancy books, two day plan-
ners, and a cell phone. I grin, take a deep breath, and try not to respond with 
the myriad smarmy answers that come to mind. (“Try the back seat of  a car; it 
has been working for years!”) I usually reply, “Have sex!” I know this is a bit of  
a smart reply, but sometimes I can’t help myself. The simple answer is: go off  
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contraception for a couple months and see what happens. I don’t recommend 
taking your temperature or doing ovulation kits initially. You shouldn’t overthink 
it. Just have fun for at least six months. Do track your cycles on a calendar, noting 
the fi rst day and how long they last.

If  you’re not pregnant after six months, you should start timing things a little 
more. First, look at your periods. They should be pretty regular. The time span 
from the fi rst day of  one period to the fi rst day of  the next should be twenty-two 
to thirty-three days. If  your periods are further apart than this, or closer together, 
you are probably not ovulating regularly and should make an appointment to 
consult your doctor.  

FDLMP
Your due date will be determined by the first day of your last menstrual 
period (FDLMP). So make sure you keep track of this day each month as you try to 
conceive. Once you are pregnant, the counting of gestational weeks will begin at 
the FDLMP. The easy way to calculate your due date is to subtract three from the 
month and add seven to the day. For example, if the FDLMP was 10/10/2011, then 
your due date would be 7/17/2012.

Ovulation normally occurs fourteen days before you start your period. So you 
have to work backward. Look at when your period started last month, and try to 
guesstimate when it’s going to start this month. Then count back fourteen days. 
This is the approximate date of  ovulation. Have sex during the four days before 
and the four days after this date. Do not have sex more than once a day, as having 
sex more than once a day dilutes the semen. Many women want to know exactly
when they ovulate. This can be accomplished by measuring and charting your 
morning temperature or by taking a daily ovulation kit. Ovulation kits are best 
done at the same time every day. A positive result means ovulation will occur in 
the next 14–25 hours. Sperm can live for up to 72 hours, so having sex daily during 
the time of  ovulation should cover it. If  your ovulation kit does not show ovula-
tion, then you should follow up with your doctor. If  the tests show ovulation, then 
you should continue trying for an additional six months. If  you are not pregnant 
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after an additional six months, you should seek medical attention. Ninety percent 
of  couples who are going to conceive spontaneously will do so in one year.5

When to seek medical attention for infertility after six months:

•  Over thirty-seven years old (some organizations say thirty-two)  
• Irregular periods
• History of  endometriosis 
• History of  polycystic ovary syndrome (PCOS)
• History of  tubal pregnancy or pelvic surgery
• History of  pelvic inflammatory disease
• No ovulation on ovulation predictor kit

When You Struggle with Infertility
The initial workup for infertility involves making sure everybody’s parts are work-
ing. First, your partner should have an analysis performed of  his sperm. Yes, the 
man has the easy part . . . which seems to be a theme with all things related to 
making and having a baby. This will confirm that he has a normal number of  sperm 
with good movement and shape. Next, you will need a blood test to check various 
hormone levels to see if  you are ovulating and have an adequate reserve of  eggs in 
your ovaries. 

A test called an HSG (hysterosalpingogram) is also recommended. The HSG 
is an X-ray where dye is inserted through the cervix into the uterus to confirm that 
the inside of  the uterus has a normal shape. It also reveals whether your tubes are 
open. How will your doctor get to the cervix? You guessed it: just like a Pap smear. 
So, basically, you will get a really long Pap smear in the radiology department. Not 
completely fun, but at least the hospital will ensure your privacy and make sure it 
doesn’t take very long. Many women say that the test makes them feel crampy, so 
take some ibuprofen before the procedure. The great thing about an HSG is that 
simply having the test done can improve your fertility. Some think the test can be 
curative. For example, if  there is a bit of  mucus stuck in one of  your tubes, the test 
can flush it out, helping to open the tube. Based on the results of  this test, your 
doctor will advise you on the next steps to take to conceive. 
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Many couples are concerned about fertility treatments and testing. They tell 
me they don’t want seven babies at once! There are usually very simple things 
that can be done to improve fertility, and you shouldn’t be pressured into doing 
any aggressive treatments or tests if  you do not feel comfortable with them. Talk 
through your options with your doctor and then discuss them with your spouse or 
partner to determine the course of  action you want to take.

His and Hers Initial Infertility Workup 

His
Physical exam
Semen analysis

Hers
Physical exam
Ultrasound
Hormone levels
HSG

About twenty-fi ve percent of  the time, everything turns out normal with the 
testing, and no problems are found. This is called unexplained infertility and is 
actually not great news. From a medical standpoint, it’s better to fi nd something 
that we can fi x, rather than infertility from an unknown cause. If  this is true in 
your case, you may want to seek additional testing from an infertility specialist. 
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Truth for the Journey

Therefore, I urge you brothers, in view of God’s mercy, to offer your bodies 
as living sacrifices, holy and pleasing to God—this is your spiritual act 
of worship. Do not conform any longer to the pattern of this world, but 
be transformed by the renewing of your mind. Then you will be able to 

test and approve what God’s will is—his good, pleasing and perfect will.
Romans 12:1–2

Like Dr. Rupe mentioned at the beginning of  this chapter, no one can fully 
prepare for what pregnancy and having a baby entails. You can, however, do your 
best to get both your body and your mind in shape for the journey. You’ve spent 
some time with Dr. Rupe on the body, and now it’s time to focus on your mind. 

Our key Bible verse for this chapter talks about offering your body (or your-
self ) as a living sacrifice to God. If  you are familiar with this verse, you know that 
this involves taking care of  your body, as Dr. Rupe encourages. You may actually 
hate this verse. I know I did until I came to fully understand its meaning. I used to 
feel an overwhelming sense of  failure when I read this verse. It says that in order 
to be a ready and worthy sacrifice, I must be holy and pleasing to God. But could 
I ever be truly holy and pleasing to God? 

I came to understand that this instruction is not meant to bring pressure or 
condemnation on us but rather to encourage us to see ourselves and treat our-
selves as a living sacrifice to God. Forget about what you see in the mirror daily 
that you wish you didn’t see. You are a living sacrifice, cellulite and all. The next 
time you want to down a whole gallon of  ice cream, remember that you are a 
living sacrifice. Viewing this sacrifice as your “spiritual act of  worship” should 
empower you rather than discourage you. So whether you are beginning this jour-
ney in a very healthy place or starting out with a little more work to do, know 
that your very willingness to be diligent and do what is best for yourself  and your 
future child is an act of  worship. 

I am definitely not the most diligent person in the world. Making the right 
food and exercise choices is usually overwhelming to me because I would choose 
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to eat chocolate cake and not exercise whenever possible. If  you are like me, it 
may be helpful to look at the process of  choice—for your body, mind, or anything 
else for that matter—one choice at a time. As Dr. Rupe mentions in this chapter, 
it is important to plan ahead so that the right foods are available to you and so 
that exercise becomes a part of  your routine. This planning will help you make 
better choices; however, you will still have to choose whether or not to exercise or 
to eat the right foods. When you encounter those moments of  decision, remem-
ber that a healthy lifestyle is built one choice at a time. Try to make the best choice 
this time without thinking about the next time, and allow yourself  some grace for 
those moments when ice cream may truly be the best choice for you. Remember 
that the key to a healthy lifestyle is balance. 

Read the key verse again, this time in a different translation (Rom. 12:1–2 
The Message).

So here’s what I want you to do, God helping you: Take your every-
day, ordinary life—your sleeping, eating, going-to-work, and walking 
around life—and place it before God as an offering. Embracing what 
God does for you is the best thing you can do for him. Don’t become so 
well-adjusted to your culture that you fit into it without even thinking. 
Instead, fix your attention on God. You’ll be changed from the inside out. 
Readily recognize what he wants from you, and quickly respond to it. 
Unlike the culture around you, always dragging you down to its level of  
immaturity, God brings the best out of  you, develops well-formed matu-
rity in you. 

I love this translation. Take every aspect of  your life, especially the part where 
you desire to conceive a child, and place it before God. Then embrace what he 
does for you. It sounds so simple, yet it can still be challenging for some of  us. 
But notice what the writer of  The Message says before this instruction: “God help-
ing you.” We’re not meant to do it in our own strength. He is there to help us 
every step of  the way. This is true for every aspect of  pregnancy and motherhood, 
so understanding and applying this truth now is going to help you along your 
entire journey.
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The second half  of  our key verse talks about the mind. The New International 
Version says, “Do not conform . . . but be transformed by the renewing of  your 
mind.” What you are about to experience is absolutely mind-blowing. As you 
spend time trying to understand the miracle that is about to happen, you can turn 
to God’s Word to refresh and renew your mind and to help you understand the 
reality of  his greatness and his ability as demonstrated through the miracle of  life. 
Simply focusing your attention to the One who is the Creator of  life will bring all 
the peace and wisdom you need to travel this journey. 

The last part of  this passage says, “Then you will be able to test and approve 
what God’s will is—his good, pleasing and perfect will.” Here is clear instruction on 
how to know God’s will. When you renew your mind on a daily basis, you will rec-
ognize his will. You will encounter some trials and many decisions along this road. 
If  you are ready to handle them with a renewed mind, you might not lose yours.

Practical Ways to Renew Your Mind  
It’s easier said than done, right? You might be wondering how on earth you 
can renew your mind with so many thoughts and questions spinning around in 
your head. Ironically, those intrusions are exactly the reason you need to find strat-
egies to renew your mind.

Read the Bible. This one might be obvious, but I wanted to reiterate the impor-
tance of filling your mind with truth in order to crowd out the stress and the 
fear. Try to find at least 15 minutes a day to sit quietly and meditate on what you 
are reading.

Read a book. Find an encouraging and inspirational book that will help you take 
a break from the pressures of life to refocus on a subject that you are passionate 
about or perhaps get lost in a really great fictional story.

Meditate. Grab a cup of decaf coffee or tea, sit somewhere you find peaceful and 
think about good things. Concentrate on the many blessings that surround you 
and thank God for them.

Recreate. Do something you enjoy. Shop, work out, explore nature. This method 
may not seem spiritual but I’d like to think that as long as I don’t go crazy, God 
understands that I love shopping and hunting for bargains by myself. It com-
pletely renews my mind and spirit. If you hate to shop, go for a walk or knit a 
scarf. Whatever activity you enjoy, spend time on it when you need to refocus.
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I want to take some time to address those of  you who may be struggling to 
become pregnant. You will read more about my personal journey throughout this 
book, but I feel it is important to tell you here that my daughter did not come to 
us without a fight. I use the word fight because that is exactly what it was. After 
being diagnosed with polycystic ovary syndrome and, with it, infertility, two 
miscarriages, and countless pregnancy tests, I didn’t think my dream of  becom-
ing a mother would ever come true. We prayed and believed and prayed some 
more. We rejoiced in our first two pregnancies and then grieved their losses. One 
Sunday at church, I actually moved to the other side of  the congregation where all 
of  the old people sat. I couldn’t stand to be amid a sea of  expectant moms (I think 
I once counted fifteen sitting around me). I trusted God and questioned God with 
the same longing heart, wondering if  he would ever answer my cry for a child. A 
few years later He did—and it was well worth the wait.

I do not know your story, nor do I know how it will end, but I can tell you this: 
God knows your heart and he loves you. You may want to kick and scream every 
time you encounter a pregnant woman at the mall (I know I did). You may want to 
take a hiatus from church because you can’t stand the sight of  the mommies drop-
ping their kids off  at Sunday school. These are very valid emotions, and it’s OK to 
feel them. But don’t allow yourself  to get caught up in the bitterness of  waiting. 
Instead, allow God to renew your mind and prepare you for the unique journey 
he’s planned for you. I’ve told many friends that sometimes I miss the sweetness 
that came with the sorrow of  infertility. I miss the desperation that brought me 
closer to God. As hard as it might be to function as you wait for your longing to be 
fulfilled, be transformed by the renewing of  your mind, and you will have all the 
peace and wisdom you need for your journey. 

Do you feel ready to have a baby now? It’s OK if  the answer is still no. There’s 
a lot more ground to cover, and we hope that with each new chapter of  informa-
tion and encouragement you’ll feel a bit more at ease with the idea. Don’t forget 
to refer back to the information in this chapter throughout your pregnancy. So 
much of  what Dr. Rupe covers here applies to the months ahead. Take a moment 
now to pray through some common concerns at this stage, and write a prayer 
of  your own for this time. We’ll do this at the close of  every chapter so that your 
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entire journey will be covered in prayer. More than anything, we hope this process 
brings you closer to God.

Prayer Concerns
Wisdom to get your body ready
A renewed mind
Conception
Baby’s early development

A Prayer for Your Journey
Dear Lord,
I want my body to be a living sacrifice, holy and pleasing to you. I know this will be 
the safest and most nurturing place for my child to be formed and to grow. Give 
me wisdom and strength to make the right choices daily. God, if  there is anything 
in my body that would prevent or interfere with conception or pregnancy, I pray 
that you would heal me. I ask you to restore and renew my mind so that I will be 
able to discern your wisdom and know your will. Amen.

Write a prayer here for your own personal journey.

Journal
Record your thoughts and your fears here. It is important to acknowledge every 
thought and feeling you are experiencing. The main thing is to get them out in the 
open and, if  they do not line up with the truth or the faith that you possess, get rid 
of  those burdens by giving them over to your Pregnancy Companion.


