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INTRODUCTION

	You’re having a baby! 

	There are two kinds of pregnancies: The planned, and the unplanned.

	If you and your partner have been trying to get pregnant—congrats! You’re embarking on life’s greatest adventure together. 

	And if you and your partner have been trying not to get pregnant—still congrats! You might not have thought you were ready yet, but it’s still going to be an adventure.

	Planned or unplanned, finding out you have a baby on the way is just the first step on a journey that will take you places you never imagined. But no need to panic! Generations of men before you have become dads and lived to tell the tale. You can do this, too. This book will cover everything you need to know about pregnancy, childbirth and what comes afterward.

	The key is to know something about what’s going to happen next, so you can get ready. Sure, your partner is doing the heavy lifting physically, but you’re in this together and your participation is mission-critical. So strap in, because it’s gonna be a bumpy ride. But the payoff is unbelievable.

	
CHAPTER 1 :

	How do you know she is pregnant?

	Most likely your partner purchased a home pregnancy test. When she opened the box she found a stick that looked something like a digital thermometer. She was instructed to pee on the stick, wait a few minutes, and check the little window. The window might show lines, or negative or positive signs, or even the words “pregnant” or “not pregnant.”

	This kind of pregnancy test works by checking the urine for a hormone called human chorionic gonadotropin (hCG). When a fertilized egg settles into the uterus, the cells that will become the placenta start making this hormone. The amount of hCG being made doubles every 72 hours up until about 12 weeks into pregnancy. By the time your partner realized her period was late, there was enough hCG in her urine to show up on a home pregnancy test.

	Are home pregnancy tests always accurate?

	Pregnancy tests are pretty darn accurate, but nothing in life is 100%.

	In the early days of home pregnancy tests, a woman had to wait until her period was at least a couple of weeks late. Then, she had to limit how much she drank the night before and test her urine first thing in the morning. That was all to make sure the level of hCG in her urine was high enough for the test.

	Now, she can test on the day her period should start (possibly even before) and she can do the test any time of day. This is because the technology for detecting hCG has become extremely sensitive.

	However, test results aren’t accurate every single time. It isn’t common, but there can be both false negatives (she’s pregnant, but the test says she isn’t) and false positives (she’s not pregnant, but the test says she is).

	What causes a false negative? 

	A negative result can be disappointing—or a huge relief. It can also be inaccurate if the woman is pregnant but there’s not enough hCG in her urine for the test to pick up on. While today’s tests are way more sensitive than they were in the past, they still have limits. 

	It’s important to read the instructions that come with the test. She can get a false negative if she takes the test too soon, if her urine is too diluted or if she just doesn’t wait long enough to check the stick for the result.

	What causes a false positive?

	A positive result can bring joy or sorrow. But again, while they are even less common than false negatives, false positives can occur.

	Many pregnancies end early, even before the woman suspects she is pregnant. The fertilized egg may have attached to the uterus but for some reason just didn’t take. An early test may pick up on hCG from a pregnancy that has already ended.

	Sometimes a fertilized egg attaches someplace outside the uterus, in what’s known as an ectopic pregnancy. Ectopic pregnancies can go away on their own, but often they have to be removed surgically because they can be life-threatening for the woman.

	Some medications can cause false-positive results. This obviously includes hormone treatments, but it also includes a few that might surprise you, like methadone and some antidepressants.

	Some medical conditions can lead to false positives, especially if they cause white or red blood cells to show up in the urine.

	How do you confirm a home pregnancy test result?

	If the result is positive, or if it’s negative but your partner still thinks she might be pregnant, she can always wait a week or two and take another test. Many tests come in packages of two for just this reason.

	However, if she’s having worrisome symptoms like pain or unusual bleeding, or if it’s important to know about a pregnancy as soon as possible, she can see a healthcare provider for confirmation. She can see her regular primary care provider or go to a Planned Parenthood clinic. She should be cautious about going to a “crisis pregnancy center” as these places often provide inaccurate or incomplete information.

	Most healthcare providers test urine using the very same technology as home pregnancy tests. They don’t usually do blood tests for pregnancy, but they may do them for other reasons.

	Depending on how far along the pregnancy is thought to be, a physical exam may be done. They may have your partner lay down on an examining table, then press on her belly to see if her uterus is enlarged. They may do an internal exam to look at her cervix, the lower part of her uterus. In pregnancy, the cervix will soften and change color.

	If the pregnancy is far enough along, they may check for a heartbeat. After about 10 weeks it may be possible to pick up the baby’s heartbeat with a handheld device called a Doppler, which is kind of like an audio-only ultrasound. Some midwives like to go old school with a Pinard horn, an ancient kind of stethoscope that looks something like a really skinny Pilsner glass.

	And of course, for the ultimate audio-visual experience, they may do an ultrasound. Early on, six to eight weeks or so, ultrasounds are usually done trans-vaginally, with a slender device inserted into the vagina. Not every woman is going to be okay with that, and it isn’t usually done unless there’s an important reason for it.
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