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LIVING WELL

Your First Twelve Weeks of Pregnancy

A calm, practical guide to the early decisions that matter, from prenatal care and
medicines to food, movement and asking for help.

The test changes the room

The result may be sitting on the bathroom counter while the rest of your life looks exactly the
same. Perhaps you feel thrilled. Perhaps you feel frightened, uncertain or simply unprepared.
Early pregnancy can carry several feelings at once, and none of them has to match the reaction
you imagined you would have.

The first twelve weeks can quickly become a private obstacle course of advice. Eat this. Never
touch that. Buy a cupboard of supplements. Stop taking everything. Much of this arrives
without context, and some of it conflicts. You do not need to solve pregnancy in a morning. You
need a few sound decisions and somewhere to take the questions that follow.

The central move is to arrange prenatal care. At these appointments, a healthcare provider
checks your health, monitors the pregnancy and looks for problems early. Prompt care can
address many problems and prevent others. If you already manage a medical condition, that
conversation matters especially because your health can shape what care you need during
pregnancy.

Systemic lupus erythematosus (SLE) is one example. A 2024 review covering 10,355
pregnancies found that previous lupus nephritis, chronic hypertension, active SLE around
conception and secondary antiphospholipid syndrome predicted particular adverse outcomes.
The review also found considerable potential bias from study attrition and confounding. It does
not predict what will happen to one person, but it shows why individual medical history belongs
in early pregnancy planning.

Do not edit your medicines alone

Pregnancy can make an ordinary medicine cabinet suddenly look suspect. Resist two impulses:
assuming that anything sold without a prescription must be harmless, and stopping an
established medicine because the label now worries you. Before starting or stopping any
prescription, over-the-counter medicine, vitamin, dietary supplement or herbal product, check
with your healthcare provider.
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Make the conversation specific. Your provider needs to know every medicine and supplement
you take, as well as current medical conditions, vaccinations and relevant parts of your health
history. A written list is more useful than trying to reconstruct the cupboard from memory
while you are sitting in an appointment.

Opioids need particular care. Use during pregnancy is associated with risks that include birth
defects, preterm birth, pregnancy loss and neonatal abstinence syndrome, which causes
withdrawal in newborn babies. If a provider suggests a prescription opioid for pain, discuss its
risks and benefits together. If you are already taking opioids or are dependent on drugs, do not
stop suddenly: that can be dangerous for you and the developing baby. Contact your provider
for help stopping safely.

Prenatal vitamins belong in this same conversation rather than in a separate category marked
"natural." Pregnancy raises the need for certain nutrients, including folic acid and iron. Folic
acid before conception and in early pregnancy helps prevent serious defects of the developing
brain and spine. Ask which prenatal vitamin is appropriate for you rather than combining
products or guessing from competing claims.

You do not need to solve pregnancy in a morning.

The firmest no is alcohol

Some early-pregnancy choices come with uncertainty. Alcohol is not one of them. There is no
known safe amount during pregnancy, and no safe timing has been established. Wine and beer
are not gentler exceptions. Alcohol exposure can affect growth and cause fetal alcohol
spectrum disorders, lifelong conditions involving physical, behavioural and learning problems.

Tobacco also brings clear risks. Smoking passes nicotine, carbon monoxide and other harmful
chemicals to the developing baby. Nicotine can damage the developing brain and lungs, while
carbon monoxide can reduce the oxygen the baby receives. Smoking during pregnancy raises
the risks of being born too small or too early, birth defects and sudden infant death syndrome
during the first year.

Switching to an e-cigarette does not make nicotine safe during pregnancy. E-cigarettes and
other tobacco products can contain nicotine, and some flavourings may also harm developing
babies. Secondhand smoke carries some of the same risks as smoking, so reducing exposure
around you matters too.

lllegal drugs and prescription drug misuse can harm both you and the pregnancy. Depending
on the substance, the possible outcomes include miscarriage, birth defects, low birth weight
and later learning or developmental disabilities. This is not a test of willpower or character. If

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2of4



SOﬂdeX sofidex.com

stopping feels difficult, tell a healthcare provider. The safe next step is supported care, not
secrecy or abrupt withdrawal.

Ordinary care still counts

Once the prohibitions are out of the way, pregnancy advice can become strangely elaborate.
The useful foundation is much less theatrical: regular prenatal care, varied food, enough water
and appropriate movement. These choices do not promise a particular outcome. They support
your health while the fetus develops.

A varied pattern of eating can include fruits, vegetables, whole grains, lean meat or other
protein sources, and low-fat dairy products. That is a broad framework, not a demand for
perfect meals. A difficult day does not cancel the next one, and pregnancy does not require
you to turn every plate into a performance.

Physical activity can help you stay strong, feel and sleep better, and prepare your body for
birth. The appropriate activity depends on you, so ask your provider what is suitable rather than
copying somebody else's routine. The aim is not to earn pregnancy or prove fitness. It is to find
movement that fits your health and medical advice.

Oral health deserves a place in the wider conversation, though the evidence requires care. A
2022 review of thirty observational studies found an association between periodontitis and
pre-eclampsia. Association does not show that periodontitis causes pre-eclampsia, and the
researchers said trials are needed to learn whether improving periodontitis prevents it. The
practical meaning is modest: mention existing gum disease to your healthcare provider rather
than treating the finding as a prediction.

Make one list on Monday

The hardest part of the first twelve weeks may be deciding which new sensation deserves
attention. General advice cannot reliably settle that for you. If something is bothering or
worrying you, contact your healthcare provider. That is the point where searching for
reassurance should give way to an individual medical conversation.

The same applies to mental health. Worry, sadness and stress can happen, but feelings that do
not go away and interfere with daily life deserve help. Tell your provider what is happening and
ask about treatment, counselling or other support. If home or a relationship feels stressful or
abusive, healthcare professionals can also help connect you with support.

On Monday, make one page for your first prenatal conversation. Use a blank notebook and a
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pencil. Write down your medical conditions, medicines, over-the-counter products, vitamins
and supplements; note tobacco, alcohol or drug use honestly; add your family health history,
vaccination questions and anything currently worrying you. Then contact a healthcare provider
to arrange prenatal care.

Put the notebook beside your medicine containers so you can check the names rather than
rely on memory. Add one question at the bottom: "What should | start, stop or change now?"
That page will not answer every question about the weeks ahead. It will do something better:
turn a roomful of uncertainty into a conversation tailored to you.
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