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What to Expect When Expecting at the Minnesota Birth Center
A Timeline of Care
Welcome to the Minnesota Birth Center! The following is a brief summary of the
care and tests you can expect during your pregnancy, birth, and postpartum
periods:

Initial Visit:
Usually scheduled between 8 and 12 weeks,
your Initial Visit consists of a physical exam,
complete lab workup, and in-depth
conversation with one of the midwives about
you, your health history, and your desires for
your birth with MBC.

Transfer Visit:
Transfer visits are for any patient who has
already had care in their current pregnancy
and intends to transfer care to MBC.
Please be sure to bring your pregnancy
records from your former provider to this
appointment or ensure they are sent to us.

After the first visit, first-time moms typically schedule all subsequent appointments every four
weeks. Those who have previously birthed can schedule their prenatal visits every 4-6 weeks. In
both instances, weekly visits are initiated at 36 weeks.
Common tests over the course of your pregnancy:
❏ 20-22 Weeks:
❏ Ultrasound: completed on various evenings at both locations.
❏ 26-28 Weeks:
❏ 1-Hour Glucose Test, hemoglobin, syphilis screening.
❏ If Rh negative, antibody screen. Rhogam will be recommended.
❏ 36 Weeks:
Group B strep Test, hemoglobin.
❏ 35-37 Weeks:
Early Home Care Class. This 2-hour class is held at both MBC locations in the evenings
and is intended to prepare you and your partner to monitor you and baby’s health when
you arrive home after birth.
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❏ 41 Weeks:
If your baby is not born by 41 weeks, an hour-long appointment will be scheduled to
complete a Non-Stress Test and AFI (Amniotic Fluid Index) ultrasound.
After Birth:
❏ 24-48 Hour Home Visit: Following birth and once you are settled in at home, an MBC
nurse will visit you to check on the health of you and your baby.
❏ Circle Care: Interested parents are welcome to attend group postpartum “Circle Care”
at MBC - St. Paul, anytime between birth and 6 weeks. At Circle Care you’ll have the
opportunity to check-in one-on-one with a midwife and discuss transitions in family life
and common challenges in feeding your baby.
❏ 6 Week Postpartum Visit: When your baby is about six weeks, we welcome you back to
the birth center to discuss how you are doing postpartum.
After the Postpartum Period:
❏ In the months and years following birth, MBC welcomes you back to the birth center for
annual physical exams and Paps, family planning services including IUD and Nexplanon
placement and natural family planning referrals, gynecological care, and the treatment
of common health concerns. We look forward to serving you for all of your Well-Woman
care.

Last updated 5/31/2019
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MBC Call Line:
● Minneapolis and St. Paul Call Line: 612-234-5311
● Nurse-midwives are available to you 24 hours a day, 7 days a week. You will use the on-call line to contact us in labor,
and for urgent pregnancy concerns. Use the call line with kindness. Remember, the primary role of the on-call
nurse-midwife is to serve women and families during labor. Consider this when placing a call to the on-call
nurse-midwife.
● When you call the on-call number, you will be routed to an answering service. Provide your name and contact
information and a CNM will be in contact with you shortly. Our goal is to return your call in 30 minutes. If you are in
active labor, the answering service will connect you with a nurse-midwife immediately.
● Use the following chart as a guide for when to contact the nurse-midwife on-call. Rest assured, you will learn about
each of these topics during pregnancy.

MBC Clinic Line:
● Minneapolis clinic line: 612-545-5311
● St. Paul clinic line: 651-689-3988
o Call the clinic line for scheduling, billing questions, or to speak with a nurse.
o Please leave a message and we will return your call by the end of the business day. It is inappropriate to call the
on-call midwife for scheduling, billing, or non-urgent concerns.

We are so grateful you have chosen us as partners in your care. As you journey through pregnancy, write down questions and
bring them to your prenatal appointments. Each trimester, you will receive handouts that highlight what to expect during
pregnancy. Education will include when to contact the on-call midwife with urgent needs and in labor. If you need to speak
with a nurse-midwife, nurse, or our administrative team, use the following to guide you:

Clinic and Call Lines at MBC

Preeclampsia

Preterm Labor

“I passed my mucus plug!”

Ruptured membranes
(Leaking clear fluid)

Active labor
5-1-1 algorithm

1st trimester: severe cramping
and/or bleeding
Mild cramping is normal and expected
Decreased fetal movement after
26 weeks gestation
We will discuss fetal movement counting
during the second trimester.
Early labor

Exception:
If your bag of water breaks after 10 P.M.
and you are not contracting, ask yourself:
1. Is the fluid clear?
2. Is baby moving?
3. Am I GBS negative?
If you answered YES to all questions, go
back to sleep and call us when active
labor starts or after 8 a.m.

Should I call the nurse-midwife? Yes

No
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Medication questions

Urgent newborn concerns

Billing questions

Lab results

Signs or symptoms of an infection

Common pregnancy discomforts

Prior to your baby’s first visit with their
pediatric provider.

Fever (temp 100.4 or greater), chills, new
onset of moderate to severe pain, several
episodes of vomiting or diarrhea.
During the weekend, contact the on-call
CNM if you are having symptoms that
may require treatment, like a urinary
tract infection.

Should I call the nurse-midwife? Yes

Last updated: 6/2016

Ask at your clinic visit, or call the nurse
line. Please note, patient portal messages
are not checked frequently.

Once you establish care with a
pediatrician, contact them with concerns.

Contact the billing office by calling the
clinic line or email:
billing@theminnesotabirthcenter.com

No news is good news. We will review
normal lab values with you at your next
clinic visit. A nurse or nurse-midwife will
call you with abnormal results.

Use the clinic line for non-emergent
illnesses such as the common cold or
yeast infection.

Ask about these concerns at your clinic
visit or, if necessary, call the nurse line

No

FIRST TRIMESTER
Weeks 0-14

What is a due date?

Your due date is the date in the middle of about 20 days during which your baby is most likely be born. The
average pregnancy lasts about 40 weeks. Most women go into labor on their own within 10 days of their due
date, up to 10 days before their due date or up to 10 days after their due date. Very few babies are born on their
due date. Your due date is just an estimate or good guess. There is no way to know exactly what day your baby
will be born.
Why do I need a due date?

The due date tells you when your pregnancy is full term or complete. Being born too early (before 37 weeks of
pregnancy) or too late (after 42 weeks of pregnancy) can mean more risk for your baby’s health. This makes it
important for your health care provider to keep track of when your baby is due. Your due date also helps your
provider watch your baby’s growth and order testing that can check the health of your baby at specific times
during your pregnancy. You can use your due date to know what to expect throughout your pregnancy and to
be ready when your baby is born.
How can I calculate my due date?

There are many tools you can use to figure out your due date. You can use online due date calculators, smartphone apps, or counting ahead on a calendar. The next page of this handout lists ways to figure out your due
date.
How does my provider decide my due date?

The first due date that your provider tells you is usually based on your last menstrual period and the size of your
uterus (womb) at your first visit. The time of conception (when the sperm meets the egg) is usually 2 weeks after
your last normal period. Most babies are born about 40 weeks after your last menstrual period. This means time
from conception until your due date is about 38 weeks. Most babies grow at the same rate early in pregnancy so
the size of your uterus at your first visit can help your provider estimate your due date.
Could my due date change?

The actual date the sperm and egg join is almost never known for sure. Your provider will likely recommend that
you have an ultrasound once or twice in the first half of your pregnancy to make sure your due date is correct.
The ultrasound can measure the size of your baby and use that information to figure out your due date. Your
provider will likely recommend you have an ultrasound during your first trimester if you are not sure of the day
your last period started, you had spotting or an abnormal period, you have irregular periods, or your provider’s
findings on your exam do not match the due date based on your last menstrual period. The due date based on a
first trimester ultrasound is usually the most accurate (best guess). The ultrasound due date will be used if there
is more than a week or so difference between the due date based on the ultrasound and the due date based on
your period.
If you are not sure about your due date being changed, you can ask your provider the following questions to
help you learn what due date is the best for you:

! What information about my due date is the best?
! What information is causing my due date to change?
! How will this change affect my care, now or later?
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What if my baby doesn’t come on my due date?

Your due date is just an estimate. It is normal for your baby to be born a little earlier or later than your due date.
If your baby is born before 38 weeks of pregnancy, she or he may need some additional care. If you do not go
into labor on your own by 41 weeks of pregnancy, your provider may discuss your options for having your labor
induced and/or do additional testing to make sure your baby is healthy.
Ways to Calculate Your Due Date

How does it work?
Date of Last Using the first day of your last

How accurate is it?
Accurate within 2 weeks for

What else should I know?
This is not the most accurate method for some

Menstrual

menstrual period, count

women who have regular

women. If you are not sure of the day your last

Period

backward 3 months then

periods about every 28 days and

period started, had spotting or an abnormal

forward 1 week.

whose last period was normal.

period, or have irregular periods, an ultrasound
may be more accurate.

Date of Con- Using the date of conception, add Accurate within 1 week or less only The exact date of conception is rarely known.
ception

Ultrasound

266 days.

if exact day you became

Conception may not happen right when you have

pregnant is known, like with

sex. Sperm can live in the uterus for up to 5 days.

infertility treatments.

Using a known date of sex is not very accurate.

Ultrasound is used to measure the Accurate within 1 week or less if
size of your baby and predict
your due date.

done in the first trimester of

Your baby can be measured as early as 5 to 6 weeks
after your last menstrual period. Ultrasound is

pregnancy. Accurate within 2

most useful for figuring out your due date when it

weeks in the second trimester.

is done in the first trimester. Later ultrasound is

Accurate within 3 weeks in the

less accurate because babies grow at different rates.

third trimester.
Physical
Exam

Findings such as the size of your
uterus, presence of a heartbeat,

Not very accurate.

These findings differ a bit for each woman and can
lead to an incorrect due date. These methods may

or you feeling your baby’s

help support a due date, but are not good to decide

movement help your provider

when the due date should be.

know how many weeks pregnant

American College of Nurse-Midwives

you are.

For More Informaiton

March of Dimes
Calculate your due date with a due date calculator.
http://www.marchofdimes.com/pregnancy/calculating-your-due-date.aspx
Kids Health
Information on due dates, trimesters, and what changes you can expect for you and your baby.
http://kidshealth.org/parent/pregnancy calendar/pregnancy calendar intro.html
National Institutes of Health
What to expect when you pass your due date.
http://www.nlm.nih.gov/medlineplus/ency/patientinstructions/000515.htm
Flesch-Kincaid Grade Level: 7.0
Approved September 2014.
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recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
674

Volume 59, No. 6, November/December 2014

TAKING GOOD CARE OF YOURSELF WHILE YOU ARE PREGNANT

SHARE WITH WOMEN
TAKING GOOD CARE OF YOURSELF WHILE YOU ARE PREGNANT

If you are pregnant or thinking of becoming pregnant soon, you will want to pay special attention to your
health. Keep this handout on your refrigerator to help you take care of yourself.
What Should I Eat?

You do not have to eat a lot more food during pregnancy. But it is important to eat the right food—the most
healthy food for you and your baby. Every day, make sure you have:
! 6 to 8 large glasses of water.
! 6 to 9 servings of whole grain foods like bread or pasta. By reading the label, you will know that you are
getting ‘‘whole’’ grain and not just brown-colored bread or pasta (1 slice of bread or a half cup of cooked
pasta is a serving).
! 3 to 4 servings of fruit. Fresh, raw fruit is best (1 small apple or a half cup of chopped fruit is a serving).
! 4 to 5 servings of vegetables (1 medium carrot or a half cup of chopped vegetables is a serving).
! 2 to 3 servings of lean meat, fish, eggs, or nuts. (A piece of meat the size of a pack of playing cards is 1 serving.)
! 1 serving of vitamin C–rich food, like oranges, sweet peppers, or tomatoes (one half cup is a serving).
! 2 to 3 servings of iron-rich foods, like black-eyed peas, sweet potatoes, greens, dried fruit, or meat.
! 1 serving of a food rich in folic acid, like dark green, leafy vegetables (one half cup is a serving).
Are Some Foods Dangerous?

Most women can eat any food they want while they are pregnant. But there are some foods that can be
dangerous to the health of your baby.
Fish—Fish is good food. And it is an important food for growing a smart baby. But some fish have lots of
dangerous chemicals. To avoid these chemicals:
! Do not eat swordfish, shark, king mackerel, or tilefish.
! Eat salmon no more than 1 time per week.
! Eat only ‘‘light’’ tuna. Do not eat albacore tuna.
Milk and cheese—Dairy products are an important source of calcium, and calcium helps build strong
bones and teeth. But some dairy products carry dangerous germs. To keep yourself and your baby safe,
eat and drink only dairy products—such as milk, yogurt, and cheese—that are pasteurized.
Prepared foods—Any food that is spoiled or not cooked well can make you sick.

Alcohol—We know that alcohol is dangerous for your baby if you drink a lot during your pregnancy. It is
safest to avoid all alcohol.
Caffeine—The most recent studies say that 2 cups of caffeinated drink each day is safe during pregnancy.
This means 2 small cups of coffee or tea or 1 can of caffeinated soda.
Even if your diet is good, a daily multivitamin is a good idea. All prenatal vitamins are pretty much the same,
so buy the cheapest kind. If you find that your vitamins upset your stomach, take a children’s chewable
vitamin. Be sure you get at least 400 micrograms of folic acid every day in the vitamin you chose. The number of micrograms of folic acid is on the label of the bottle.
Journal of Midwifery & Women’s Health ! www.jmwh.org
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Do I Need to Take Vitamins?

AMERICAN COLLEGE OF NURSE-MIDWIVES

! Do not eat any meat or fish that has not been cooked all the way through.
! Do not eat any cooked food that has not been kept hot or chilled.
! Wash knives, cutting boards, and your hands between handling raw meat and any other food—like fruits
and vegetables—that you plan to eat raw.
! Wash all fruits and vegetables with 1 tablespoon of vinegar in a pan of water to kill germs before you eat them.

AMERICAN COLLEGE OF NURSE-MIDWIVES

With women, for a lifetime"

Is Exercise Important?

Yes! You are getting ready for an athletic event: labor! Daily exercise will help you stay fit, control your
weight, and be prepared for labor. Every day, try to get at least 30 minutes of moderate exercise like walking
or swimming. Do deep squats several times a day. This exercise will help control low back pain and help
prepare your pelvis for delivery.
Are Some Exercises Dangerous?

You can continue to do pretty much any exercise you have been doing. It is important to avoid any danger of
blows to your stomach. You should avoid scuba diving, and contact sports like rugby.
What if I Get Sick—Can I Take Medicine?

It is important to limit the medicines you take as much as possible. It is safe to take acetaminophen
(Tylenol). Avoid ibuprofen (Motrin) and avoid aspirin.
! Head cold—Drink lots of fluids, gargle with warm salt water, take warm baths or showers, take Tylenol
for headache and sore throat, suck on throat lozenges
! Headaches—Drink at least 6 big glasses of water every day, eat something healthy every 2 to 3 hours
during the day, and take Tylenol
! Constipation—Drink lots of water, eat lots of fruits and vegetables, including dried fruits like prunes, and
use a fiber supplement like Metamucil

TAKING GOOD CARE OF YOURSELF WHILE YOU ARE PREGNANT

Are There Danger Signs That I Need to Watch Out For?
Call your health care provider if:

!
!
!
!
!
!
!

You start to bleed like a period
You are leaking fluid
Your baby is not moving (after 24 weeks into your pregnancy)
You are having very bad headaches or your vision is blurry or you see ‘‘spots’’
You are having very bad pain
You are feeling very frightened or sad
You are very worried about something

Complete the information below in case you or your family need to call:
Your health care provider’s name: _______________________________________
Your health care provider’s phone number: ________________________________

FOR MORE INFORMATION
4women.gov
www.womenshealth.gov/faq/prenatal-care.cfm
This site from the US Office of Women’s Health has numerous fact sheets on prepregnant and pregnancy health topics
March of Dimes
www.marchofdimes.com/pnhec/
The March of Dimes Pregnancy & Newborn Health Education Center

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction
is subject to JMWH approval. The information and recommendations appearing on this page are appropriate in most instances,
but they are not a substitute for medical diagnosis. For specific information concerning your personal medical condition,
JMWH suggests that you consult your health care provider.

516

Volume 54, No. 6, November/December 2009

•
•
•
•
•

•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

OMEGA-3 FATTY ACIDS DURING PREGNANCY

SHARE WITH WOMEN
OMEGA-3 FATTY ACIDS DURING PREGNANCY

During pregnancy, your baby gets most of his or her food from the foods you eat and vitamins you take.
Omega-3 fatty acids (omega-3s) are an important family of building blocks needed during pregnancy and
breastfeeding. The two most important omega-3s are DHA and EPA. Our bodies cannot make these fatty
acids, so we have to get them from food.
What Are the Benefits of Omega-3s?

Omega-3s are important to health. They can lower blood pressure and reduce heart diseases and other
health problems. Omega-3s improve your baby’s eye and brain growth and early development. Taking
in enough omega-3s can lower your baby’s chances of getting asthma and other allergic conditions.
They also may lower your risk of giving birth too early, and of having depression after you have your
baby (postpartum depression).
Where Are Omega-3s Found?

Only a few foods contain omega-3s. They are mostly found in fatty fish like salmon, sardines, and trout.
Some eggs are high in DHA because of the diet fed to the hens. They are sold as high-DHA eggs, and have
about 150 mg of DHA per egg. Omega-3s are also now added to certain foods (fortified) like some brands
of milk, juice, and yogurt.
Should I Worry About Eating Certain Fish?

Because of mercury contamination of our oceans, rivers, and lakes, almost all fish contain some mercury.
Some fish contain too much mercury. Some fish may also have polychlorinated biphenyls (PCBs) and dioxin from industrial pollution. High amounts of mercury and PCBs in your body can cause problems with
your baby’s brain growth, so fish with high levels of these toxins should not be eaten during pregnancy.
Check local advisories on the safety of fish from local waters. Fish advisories are available from your local
health department and online from state agencies. The health benefits of eating low-mercury fish during
pregnancy outweigh the risks, so DO eat safe fish during pregnancy and while you are breastfeeding
your baby.
How Can I Make Sure I Eat Fish Safely?

Choose fish that are low in mercury. Remove skin and fat before cooking. Baking, broiling, steaming, or
grilling fish lets the fat drain away and reduces PCBs in fish. Do not eat raw fish or shellfish.

Pregnant women and women who are breastfeeding should get about 200 to 300 mg of omega-3s per day.
How Do I Get Enough Omega-3s?

Journal of Midwifery & Women’s Health ! www.jmwh.org
! 2010 by the American College of Nurse-Midwives
Issued by Elsevier Inc.
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Because omega-3s stay in the body for a few days, eating two servings of fatty fish per week can give you
the 200 to 300 mg per day that you need. One serving is a 6-ounce portion of cooked fish. If you do not eat
fish, or do not want to eat it every week, you can get fish oil as a pill or liquid you can swallow. Purified fish
oil in pills or liquid form have all PCBs and dioxin removed. Read the label carefully to make sure there are
at least 200 mg of omega-3s. Fish oil pills generally do not have side effects, although some women say
they have a fishy aftertaste with burping. Cutting down fried and processed foods in your diet will help your
body’s ability to use the omega-3s you are taking in. Fish liver oils like cod liver oil should be avoided in
pregnancy because they can cause dangerous levels of vitamin A in your body.

AMERICAN COLLEGE OF NURSE-MIDWIVES

How Much Omega-3s Do I Need?

AMERICAN COLLEGE OF NURSE-MIDWIVES
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What Should I Eat to Get Enough Omega-3s During Pregnancy and Breastfeeding?

Eat up to two 6-ounce servings of omega-3 fish per week, except where indicated. Foods are listed in
amounts of omega-3s from highest to lowest. During weeks when you do not eat enough fish, take fish
oil supplements. Look for fish oil supplements that are purified because they are the safest.
! High sources of omega-3s (about 700 mg or more per serving):
B Salmon
B Halibut
B Rainbow trout
B Canned light tuna
B Atlantic or pickled herring
B Pollock
B Whitefish
! Moderate sources of omega-3s (about 150 to 699 mg per serving):
B Canned tuna, white albacore (limit to 1 serving per week while you are pregnant or breastfeeding)
B Catfish
B Alaskan king crab
B Halibut
B Flounder for sole
B Shrimp
B Atlantic cod
B Canned blue crabmeat
B Omega-3 enriched eggs

OMEGA-3 FATTY ACIDS DURING PREGNANCY

What Fish Should I Not Eat During Pregnancy and Breastfeeding?

Do NOT eat the following fish while you are pregnant:
! Swordfish
! Tilefish (also called golden bass or golden snapper)
! King mackerel
! Shark
! Tuna steaks (fresh or frozen)
! Marlin
! Spanish mackerel
! Orange roughy
! Raw fish

FOR MORE INFORMATION
March of Dimes
www.marchofdimes.com/pnhec/159_55030.asp
United States Environmental Protection Agency
www.epa.gov/fishadvisories/advice/factsheet.html
United States Food and Drug Administration
www.fda.gov/food/resourcesforyou/consumers/ucm110591.htm

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction is
subject to JMWH approval. The information and recommendations appearing on this page are appropriate in most instances, but
they are not a substitute for medical diagnosis. For specific information concerning your personal medical condition, JMWH
suggests that you consult your health care provider.
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What is folic acid?

Folic acid is a B vitamin. The body uses folic acid to help make red blood cells and many other new cells. The
folic acid found naturally in food is sometimes called folate.
Why is folic acid important?

People who do not get enough folic acid in their diet can get anemia which means their blood does not carry
oxygen well, and they may feel very tired and weak. Getting enough folic acid is very important in pregnancy.
Taking a folic acid pill every day starting a few months before you get pregnant or as soon as you know you
are pregnant can help prevent some problems in your baby’s spine and brain called neural tube defects. Severe
neural tube defects can cause death or make it hard for your baby to walk. Folic acid helps the baby’s spinal
cord grow normally in the first trimester. Taking folic acid during pregnancy can prevent almost all neural tube
defects from occurring.
How much folic acid do I need?

Most women need to have about 400 micrograms (mcg) of folic acid in their diet every day. You can get some
folic acid in the foods you eat.
What foods have folic acid?

Leafy green vegetables are very good sources of folic acid. Folic acid is also found in cooked dry beans, nuts, and
seeds. Many foods you buy have extra folic acid added such as bread, pasta, rice, and several breakfast cereals.
You can check food labels at the store to see if foods you buy have folic acid added. Foods that have a lot of folic
acid are listed on the next page of this handout.
How much extra folic acid do I need during pregnancy?

Pregnant women need 400 to 800 mcg a day. Some of the folic acid you need will be in the foods you eat every
day. If you are pregnant, or could become pregnant, you need more folic acid than you can normally get from
the foods you eat. Neural tube defects occur during the very first month of pregnancy when you might not know
you are pregnant yet, so all women who could be come pregnant should take 400 mcg of folic acid every day.
You can take a multivitamin that adds 400 mcg folic acid to your diet or you can take a folic acid pill that has
400 mcg folic acid without other vitamins in it.
Who else should take extra folic acid?

You should take a folic acid pill or a multivitamin with folic acid along with the folic acid in the foods you eat if
you:

! have had a baby with a neural tube defect, you have a spinal cord defect, or you have a family member with

a spinal cord defect—you should take 4 milligrams (mg) of folic acid when trying to become pregnant and
during the first trimester of pregnancy, then drop down to 400 mcg per day during the rest of your pregnancy.
! are breastfeeding—you should take a 400-mcg pill and eat foods fortified with folic acid so you get a total of
500 mcg per day.
! smoke—you should take a 400-mcg pill.
! take a lot of aspirin or antacids every day—you should take a 400-mcg pill.
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You should ask your health care provider how much extra folic acid you need to take if you:

! have had bariatric surgery or you have an illness such as celiac disease that makes it hard for you to absorb
! have kidney disease, liver disease, or high amounts of a chemical called homocystine in your blood.
! take a medication for epilepsy, cancer, colitis, or arthritis that can lower folate levels in your body.
some nutrients.

It is not a good idea to take more than 1000 mcg of extra folic acid. Too much folic acid can be dangerous to
your health. Talk with your health care provider about folic acid. Your health care provider can help you decide
if you need some extra folic acid and, if so, how much you should take.
Folic Acid in Your Food
Excellent sources of folic acid
( mcg or more per serving)
Green vegetables

Asparagus, beets, okra, mustard
greens, spinach

Beans

Black-eyed peas, kidney beans,

Cereals and breads

Breakfast cereals that have folic

lentils, pinto beans

Very good sources of folic acid

Good sources of folic acid

(- mcg per serving)

(- mcg per serving)

Broccoli, brussels sprouts, peas,

Swiss chard, kale, green beens,

bell peppers, green beans, turnip

carrots, collard greens, iceberg

greens

lettuce

Garbanzo beans, black beans, navy
beans, lima beans
Oatmeal

Biscuits, English muffin

Rice, spaghetti or other pasta

Grits

acid added, flour tortillas
Rice or pasta
Fruits

Orange juice, strawberries

Oranges, grapes, grapefruit,
cantaloupe, raspberries

Other

Sunflower seeds, peanuts, peanut
butter

American College of Nurse-Midwives

For More Information

March of Dimes
http://www.marchofdimes.org/pregnancy/folic-acid.aspx
Centers for Disease Control and Prevention
http://www.cdc.gov/ncbddd/folicacid/index.html
Flesch-Kincaid Grade Level: 7.5
Approved October 2016. This handout replaces “Folic Acid” published in Volume 61, Number 5,
September/October 2016.
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specific information concerning your personal medical condition, JMWH suggests that you consult your
health care provider.
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EATING SAFELY DURING PREGNANCY
During pregnancy, you can eat the same things that you normally ate when you were not pregnant. But especially in
the first few months of your pregnancy, your baby can be hurt by toxins (poisons) or bacteria (germs). For this reason,
you need to be aware of these food dangers and learn how to choose and prepare your food safely.

What Foods Might Be Harmful to My Baby During Pregnancy?
The foods of most concern are certain fish, meat, milk, cheese, and raw foods. Because these are important parts of
most diets, you will want to learn to choose the right foods. The chart on the other side of this page will help you with
this.

What’s the Problem With Fish?
Fish that are large, eat other fish, and live a long time have mercury in them. Too much mercury can cause problems
with the development of your baby’s brain and nerves. Some fish may also have dioxins and polychlorinated biphenyls (PCBs). Too much of these toxins may cause problems with the development of your baby’s brain and may cause
cancer.

So Should I Just Stop Eating Fish?
No! Fish is a wonderful food. It has lots of good protein and omega-3 fatty acids (omega-3s). Omega-3s are important
to your baby’s brain and eye development. You should not eat some types of fish, but should eat two meals of low
mercury fish every week to give you the benefits of omega-3s. Raw fish should not be eaten as it may contain parasites
(germs) that could harm you or your baby. Fish that are considered safe to eat during pregnancy are listed on the back
of this page.

What Meat Is Dangerous?
In the United States, most of our meat is safe to eat. However, meat that has not been kept cold or that has not been
prepared properly may have bacteria or parasites. Raw meat may contain toxoplasmosis. Toxoplasmosis is a parasite
that can damage your growing baby’s eyes, brain, and hearing. The back side of this page has more information.
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What Do I Need to Know About Raw Foods?
Uncooked meats and fish may contain toxoplasmosis and listeriosis and other bacteria that can be harmful during
pregnancy. Raw fish like that found in sushi, and raw shellfish like clams and oysters should not be eaten during pregnancy. Raw alfalfa and bean sprouts and unpasteurized fruit and vegetable juices have lots of vitamins but can also
contain disease-causing bacteria. Pregnant women should drink only pasteurized juices. Raw and undercooked eggs
may have bacteria that can cause food poisoning. Do not eat food with raw eggs like Hollandaise sauce and homemade Caesar salad dressing.

AMERICAN COLLEGE OF NURSE-MIDWIVES

What Do I Need to Know About Milk and Cheese?
Some cheese may contain bacteria called Listeria. These bacteria can cause a disease called listeriosis which may
cause miscarriage, stillbirth, or serious health problems for your baby. To avoid listeriosis, you should not eat soft
cheeses like Mexican-style queso blanco, queso fresco, feta, Camembert, blue cheeses, or Brie if the cheese is
made with unpasteurized milk. Read the label and do not eat the cheese if the label says it is made with raw milk
or unpasteurized milk. If it is made with pasteurized milk and kept in the refrigerator at 40" F or less, it is safe to
eat. Types of cheeses you can continue to enjoy and which types to avoid are listed on the back of this page.

AMERICAN COLLEGE OF NURSE-MIDWIVES
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How Do I Prepare Food Safely?
!
!
!
!
!
!
!
!
!

Wash your hands and cooking surfaces often
Keep raw meat away from fruit and vegetables and cooked meat
Cook your food until it is steaming hot
Cook meats until no pink remains
Keep uneaten food cold or frozen
Keep your refrigerator at 40" F or less
Keep your freezer at 0" F or less
Throw away food that is left at room temperature for 2 hours or more
Do not eat foods if they are past the expiration date on the label

Eating Safely During Pregnancy
Fresh Fish
Do not eat

Shark, swordfish, king mackerel, tilefish, fresh or frozen tuna steaks, orange roughy, or uncooked
fish or shellfish
Eat no more than 1 meal a month
Farmed salmon
Eat up to 1 meal a week
Albacore tuna (''white'' tuna)
Eat up to 2 meals a week
Shrimp, canned light tuna, canned or wild salmon, pollock, and catﬁsh, cod, anchovies, or ﬂounder
Note: Check local advisories about the safety of ﬁsh caught by family and friends in your local waters. If you cannot get advice on this, eat no more than 1 meal a week
from ﬁsh caught in local waters and do not eat any other ﬁsh that week.
Note: Cook ﬁsh by broiling, baking, steaming, or grilling. Remove skin and fat before cooking. Do not eat the fat that drains from the ﬁsh while cooking.
Deli Meats and Smoked Fish
Do not eat
Do not eat unless you reheat to steaming hot
Eat no more than 2 meals a week

Deli meat spread or pate
Hot dogs, lunch meat, deli meat (such as turkey, salami, and bologna), or deli smoked seafood
Canned smoked ﬁsh or meat spread

Meat—Beef, Chicken, and Pork
Do not eat
Any meat that is rotten or raw
Note: Cook all meats all the way through. When you eat meat, you should not see any pink inside the ﬂesh.
Note: After cutting up raw meat, clean the cutting surface with bleach, soap, and hot water before cutting any raw fruit or vegetables.
Milk and Cheese
Do not eat or drink
Eat all you want
Drink all you want
Raw Foods
Do not eat or drink

Unpasteurized or raw milk, feta cheese, Brie cheese, Camembert cheese, blue-veined cheeses,
and Mexican-style queso blanco or queso fresco
Hard cheeses, semisoft cheeses like mozzarella, processed cheese slices, cream cheese, cottage
cheese, or yogurt made with pasteurized milk
Skim or 1% pasteurized milk
Raw meat, raw fish, raw shellfish, foods with raw eggs, raw vegetable sprouts, or unpasteurized
milk or juices

EATING SAFELY DURING PREGNANCY

FOR MORE INFORMATION
Centers for Disease Control and Prevention
www.cdc.gov/foodsafety or www.cdc.gov/travel/pregnancy
Excellent up-to-date information on food safety issues in the United States and abroad.
Partnership for Food Safety Education
www.fightbac.org
The Partnership for Food Safety Education has lots of good information on prevention of illness from the food supply.
Food and Drug Administration
www.fda.gov/Food/FoodSafety/Product-SpecificInformation/Seafood/FoodbornePathogensContaminants/Methylmercury/
ucm115662.htm
The Food and Drug Administration published advisories regarding the consumption of fish in March 2004.
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604

Volume 55, No. 6, November/December 2010

Is it safe for me to exercise while I’m pregnant?

Most exercise is safe for pregnant women. In fact, daily exercise during your pregnancy can help you and your
baby be healthier and might decrease your chance of having some problems during pregnancy. If you had a
medical problem before you became pregnant or have had complications during your pregnancy, you should
talk about the safety of exercise with your health care provider before you start any activity.
How can exercising while I’m pregnant help me?

Exercise in pregnancy can help you in many ways. It can help you feel better and have less back pain, constipation,
and tiredness. Exercise can also help you sleep better and improve your mood. Your body will be better prepared
for labor. You may have a shorter labor with less chance of having a cesarean birth. You will gain less weight
in pregnancy, which will help you get back to your prepregnancy weight more quickly after the baby comes.
Exercise in pregnancy may also lower your chance of getting gestational diabetes or high blood pressure during
pregnancy. Your baby is more likely to be born with a healthy birth weight. Exercise can also lower the chance
of having postpartum depression.
How much exercise should I do while I’m pregnant?

You should try to do moderate exercise for at least 30 minutes most days of the week. Moderate exercise means
you should start to sweat and your heart rate increases a bit, but you are still able to talk while you are exercising.
If you exercised before pregnancy, you can probably continue the same physical activities. If you are not currently
exercising, pregnancy is a good time to start. You want to start slow and gradually increase your exercise.
What exercises are safe for me to do while I’m pregnant?

Walking is a good exercise to start with. You will get moving and have less strain on your joints. Swimming,
biking, yoga, and low-impact aerobics are also good choices. Light weight training is okay too. Being creative
with your exercise will help you stay motivated. Hiking, dancing, and rowing can be fun activities to try. You do
not need to pay money for an exercise class or activity. Walking up and down stairs or doing exercises at home
are all good, free activities.
Are there other things I should consider when I’m exercising while I’m pregnant?

Be sure to stretch your muscles first and warm up and cool down each time you exercise. Drink water throughout
your exercise so you can stay well hydrated. Make sure you do not get too hot, and do not overdo your exercise,
especially on a hot day. During pregnancy, your balance changes as the baby grows, so it is important to move
carefully and always make sure you are not in danger of falling. Avoid lying flat on your back. You can put a pillow
or towel underneath one hip so that you can still participate in exercises that may require this position. Listen to
your body for warning signs. See the following list for specific warning signs that tell you to stop your exercise.
What exercises are not recommended while I’m pregnant?

You should not do exercises that put you at risk for getting hit or kicked in the stomach or falling. Do not do
exercises that involve contact with other persons or heavy lifting. Exercises to avoid are:

!
!
!
!
!
!

Hockey
Soccer
Basketball
Skiing
Gymnastics
Horseback riding
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!
!
!
!

High-intensity racquet sports
Heavy weight lifting (over 50 pounds)
Scuba diving
Exercise at high altitudes

Use common sense. If you are not sure about an exercise, you should talk to your health care provider first.
Are there reasons I should not exercise while I’m pregnant?

You should talk to your health care provider before you exercise if you:

!
!
!
!
!
!
!
!

Have a serious heart or lung disease
Have high blood pressure before or during pregnancy
Have premature labor or have had a threatened miscarriage during this pregnancy
Have cervical incompetence (weakness) or have a cerclage in place
Have placenta previa (your placenta is low or covering the opening to your cervix)
Are carrying more than one baby
Have had or are currently having any vaginal bleeding
Think your membranes are ruptured (water is broken)

When should I stop my exercise?

Stop exercising if you:

!
!
!
!
!
!
!

Have bleeding or are leaking fluid from your vagina
Have trouble breathing
Feel dizzy or lightheaded
Have pain in your chest
Have pain or swelling in your calf
Have contractions before you are 37 weeks pregnant
Are feeling the baby move less than normal

American College of Nurse-Midwives

For More Information

Kid’s Health
General information on exercise in pregnancy.
http://kidshealth.org/parent/nutrition˙center/staying˙fit/exercising˙pregnancy.html#
http://www.cdc.gov/physicalactivity/everyone/guidelines/pregnancy.html
March of Dimes
Video and written information on exercise in pregnancy.
http://www.marchofdimes.com/pregnancy/exercise-during-pregnancy.aspx#
Mayo Clinic
Exercises you can do at home that strengthen your muscles and get your body ready for labor.
http://www.mayoclinic.org/healthy-living/pregnancy-week-by-week/multimedia/pregnancyexercises/sls-20076779?s=1
Parents Magazine
Low-impact yoga exercises you can do at home to prepare for labor and stay healthy.
http://www.parents.com/pregnancy/my-body/fitness/prenatal-yoga-workout/#page=18
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Why are vaccines important?

Vaccines are a type of medicine that helps protect your body from some infections. They also help prevent the
spread of infections to others who have not gotten the vaccine. Some infections can harm you or your baby
if you get them when you are pregnant. When you get a vaccine in pregnancy, you become protected against
getting the infection, and you pass this protection to your baby.
Should I receive vaccines while I am pregnant?

Some vaccines, like the flu and tetanus, diphtheria, and pertussis (Tdap) vaccine, are safe for you to get while
you are pregnant. These vaccines are recommended for all pregnant women. Other vaccines are important,
because they protect against infections that can hurt your baby, like rubella (German measles) and chickenpox.
But they are not safe to receive while you are pregnant. It is better to get these vaccines at least a month before
you get pregnant or after your baby is born. Other vaccines, like hepatitis A or B, can be safe to get while you
are pregnant, but you should only get them if you at risk for that infection.
Will the vaccines hurt my baby?

Most vaccines will not hurt your baby if you get them during pregnancy. A small number of vaccines contain
parts of live virus, which could hurt your baby. You should not get these vaccines while you are pregnant. See
the next page for a list of these vaccines.
What if I am traveling to a foreign country while I am pregnant?

You may need extra vaccines for protection if you are traveling to a foreign country. You can find more information about which vaccines you may need depending on where you travel at www.cdc.gov/travel.
Table 1. Which vaccines should I receive while I am pregnant?

YES!

How Does This Vaccine Work?

Influenza (flu) inactivated

All pregnant women should get the yearly flu shot vaccine. Pregnant women who get the flu are more

injection vaccine

likely to be severely ill and may have a higher chance of problems like preterm labor. If you get the
flu vaccine during pregnancy, your baby is protected from the flu for the first 6 months of life. The
flu vaccine can be given at any time during pregnancy, but it must be the shot and not the nasal spray
form of the vaccine.

Tetanus, Diphtheria and
Pertussis (Tdap)

All pregnant women should get the vaccine to protect against pertussis (whooping cough) each time
they are pregnant. This vaccine is given in a shot that also contains protection against tetanus and
diphtheria. It is called the Tdap shot. Pertussis is a very serious infection of the lungs. Pertussis is
more common now in adults, and it is a very harmful and deadly infection in newborns and young
babies. Getting the pertussis vaccine in pregnancy can protect your baby from birth until 2 months
of age when the first set of infant vaccines for pertussis are recommended. You should be vaccinated
during each pregnancy between 27 and 36 weeks to give your baby the best protection. It does not
matter if you received the tetanus vaccine before you were pregnant.

MAYBE

How Does This Vaccine Work?

Hepatitis A

Hepatitis A vaccine is safe in pregnancy. You may need the vaccine if you are at risk for the infection.
Risks include a family member infected with hepatitis A, travel to an area where hepatitis A is
common, or exposure to dirty living conditions or unsafe water. The vaccine is given in 2 doses, 6
months apart.

1526-9523/09/$36.00 doi:10.1111/jmwh.12237

⃝
c 2014 by the American College of Nurse-Midwives

563

Share with Women

Vaccines and Pregnancy

www.sharewithwomen.org

Table 1. Which vaccines should I receive while I am pregnant?

Hepatitis B

Hepatitis B vaccine is safe in pregnancy. You may need the vaccine if you are at risk for the infection and
are not already immune (protected from this infection). Risks include having more than one sexual
partner in the last 6 months, recent treatment for a sexually transmitted infection, on dialysis, recent or
current drug use, or if you have a sexual partner who has hepatitis B. The vaccine is given in 3 doses
over a 6-month period.

Meningococcal

Meningococcal (MCV3, MCV4) vaccine is safe in pregnancy. It is important for persons who have certain
health problems, such as an autoimmune disease. This vaccine is also recommended for persons who
are living in a dormitory and aged 19 to 21 years or who were vaccinated before age 16 years.

Pneumococcal

Pneumococcal (PCV13, PPSV23) vaccine is safe in pregnancy. It is important for persons with certain

NO

How Does This Vaccine Work?

Human Papillomavirus

HPV vaccine is not recommended in pregnancy, but you should not be worried that it will harm you or

health problems, like diabetes. Talk to your health care provider about whether you need this vaccine.

your baby if you accidently get it while you are pregnant. HPV vaccine is recommended for women aged

(HPV)

26 years and younger before or after pregnancy. The vaccine is given in 3 doses over a 6-month period.
Measles, mumps, and

MMR vaccine is not recommended in pregnancy. If you become infected with rubella (German measles)
during pregnancy, your baby can have serious birth defects. If you are not already immune to rubella, it

rubella (MMR)

is best to get this vaccine at least a month before you become pregnant. That will protect your baby from
the disease. Most women are immune to rubella because they got the rubella vaccine when they were
children. You will be tested during pregnancy to see if you are immune to rubella as part of the blood
tests at your first prenatal visit. If you are not immune, you should not receive the vaccine until after
your baby is born.
Varicella (chickenpox)

Varicella vaccine is not recommended for pregnant women. If you have not had the vaccine or chickenpox
and are not immune to chickenpox, it is best for you and your baby to get the vaccine before you
become pregnant. You can be tested during pregnancy to see if you are immune. Most women are
immune to chickenpox even if they do not remember getting the disease or the infection. If you are not
immune to the chickenpox, you should get the vaccine after the baby is born. The vaccine is given in 2
doses, 4 to 8 weeks apart.

American College of Nurse-Midwives

Influenza (flu) live nasal

Pregnant women should not get the nasal flu vaccine because it contains parts of the live virus that could

vaccine

possibly cause the flu. You should get the flu shot vaccine.

For More Information

CDC: Vaccines during pregnancy
http://www.cdc.gov/vaccines/adults/rec-vac/pregnant.html
March of Dimes: Vaccines during pregnancy
http://www.marchofdimes.com/pregnancy/vaccinations-during-pregnancy.aspx
Flesch-Kincaid Grade Level: 7.7
Approved September 2014.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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How much weight should I gain during my pregnancy?

The healthiest weight gain for you during pregnancy depends on your body mass index (BMI) before you were
pregnant. Your BMI is based on your height and weight. Your BMI number will tell you if you are underweight,
normal, overweight, or obese. You can use the chart at the top of the next page to find your BMI number.
If you have a BMI of 25 or more before you start pregnancy, it is healthiest if you gain less weight during
pregnancy.
Prepregnancy Weight

Healthy Weight Gain During Pregnancy

Underweight (BMI less than 18.5)

28 to 40 pounds

Normal (BMI between 18.5 and 24.9)

25 to 35 pounds

Overweight (BMI between 25 and 29.9)

15 to 25 pounds

Obese (BMI 30 or more)

11 to 20 pounds

How much should I eat during pregnancy?

In the first trimester of pregnancy, many women feel nauseous (sick to your stomach) or cannot stand some
food smells. This can make it hard to eat a regular meal. When you are pregnant, you need to eat about 400
more calories per day than when you are not pregnant. You will feel better if you eat something every few hours.
Eating small meals 5 or 6 times each day rather than larger meals less often will help you feel better and make
sure your baby has a steady supply of food.
What should I eat during pregnancy?

Your baby’s growth depends on what you eat, so you need to eat healthy foods. Eat at least 5 servings of fruit and
vegetables a day. Eat whole grain foods such as brown rice or whole wheat bread. Include some protein, such
as meat or peanut butter, whenever you eat. Cut down on fats by eating less fried foods, whole milk, and fatty
meats. Limit foods with a lot of sugar, such as desserts and soft drinks.
What happens if I do not gain enough weight?

If you do not gain enough weight or if you lose weight during pregnancy, your baby has a chance of being born
prematurely (early) or not weighing enough at birth. Babies born early or too small can have trouble breathing
and eating in the first days after birth. A small number of babies who are premature or too small at birth have
trouble learning when they are older and in school. Talk with your health care provider about how much weight
gain during your pregnancy is the healthiest for you and your baby.
What happens if I gain too much weight?

If you gain more weight than is recommended, you have a higher chance of getting gestational diabetes or high
blood pressure during pregnancy. Your baby has a chance of weighing more than usual, and you are more likely
to need a cesarean birth. Women who gain too much weight in pregnancy have a harder time losing the weight
after giving birth. Their babies have a higher chance of being overweight as children. Exercise during pregnancy
and eating a healthy diet can help you keep your pregnancy weight gain normal. It is not safe to diet during
pregnancy.
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What is my body mass index?

You can use this chart to find your BMI number. Be sure to use your weight before pregnancy.

Source: National Heart, Lung, and Blood Institute; National Institutes of Health; U.S. Department of Health and Human Services.
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For More Information

Choose My Plate: Moms and Moms-to-be
https://www.choosemyplate.gov/moms-pregnancy-breastfeeding
CDC: Weight Gain During Pregnancy
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-weight-gain.htm
Health Tips for Pregnant Women
https://www.niddk.nih.gov/health-information/weight-management/health-tips-pregnant-women
March of Dimes: Tracking Your Weight Gain
https://www.marchofdimes.org/pregnancy/tracking-your-weight-gain.aspx
Flesch-Kincaid Grade Level: 5.5
Approved March 2018. This handout replaces “Weight Gain During Pregnancy” published in Volume 55,
Number 6, November/December 2010.

This handout may be reproduced for noncommercial use by health care professionals to share with clients,
but modifications to the handout are not permitted. The information and recommendations in this handout
are not a substitute for health care. Consult your health care provider for information specific to you and
your health.
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ENVIRONMENTAL HAZARDS DURING PREGNANCY
There are many chemicals in the air, in homes, and in businesses that could hurt you or your baby’s health during
pregnancy. This handout tells how to avoid pesticides, dangerous chemicals, and lead, which may be harmful to you
or your baby.
How Can I Avoid Pesticides During Pregnancy?
Pesticides are chemicals used to kill bugs. They are found in water, on fruits, vegetables, in gardens and
parks, and most places plants grow. Make sure to wash all fruits and vegetables before eating them. It is a
good idea to peel them, too. Pregnant women should avoid pesticides, but if you have to use them:
●
●
●

Have someone else apply the chemical.
Avoid being in the area where pesticides have been used for 24 hours.
Remove food, dishes, towels, and eating utensils from the area where pesticides are used.

If you have to use pesticides yourself, wear gloves and clothing that you can wash.
Are Cleaning Products Dangerous?
There are lots of chemicals used in cleaning products. Make sure to read the labels for warnings for pregnant
women. NEVER use anything labeled “toxic.” Do not mix ammonia and chlorine products. The mixture makes
a gas that is harmful for anyone. There are many natural products, which can be safer to use during pregnancy.
If you use any cleaning products, make sure to wear thick rubber gloves, and open the windows to get rid of the
fumes.
What About Beauty Products During Pregnancy?
Chemicals used in nail salons are very dangerous. They let off fumes that can be very toxic, and you should
avoid them while you are pregnant. If you cannot avoid them, make sure there is an open window or door
for fresh air. To be on the safe side, you should not use artificial fingernails while you’re pregnant. Hair
products such as dyes, permanents, and straighteners are safe to use during pregnancy. You will get a very
small amount of the chemical into your body from your scalp, but there are no reports that this exposure
is harmful to you or your baby.

If you think you have lead paint in your home, you can paint over it with latex paint, or there are ways to
have it removed safely. You should not be in or around the house for several hours when this happens. If
you think your water may have lead in it, contact your state health department to find out how to get your
pipes tested. Many home water filters do not remove lead, so you should read their labels carefully.

●
●
●

Never use tap water to prepare infant formula.
Only use cold tap water and let the water run for 30 to 60 seconds before drinking it.
If you are worried about the pipes in your home, use a reverse osmosis water filter such as the “Brita”
type. Many home water filters do not remove lead, so you need to read their labels carefully.
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Some pregnant women have a desire to eat clay soil or chips of clay pottery. This is called “pica” and can
result in lead poisoning. Let your health care provider know if you are eating clay.
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How Can I Avoid Lead Exposure?
Lead can be damaging to the nervous system. It has been illegal to use lead in making household products
since 1978, but lead might be found in the paint and pipes present in older homes. Other sources of lead
include drinking water from old pipes, lead crystal glassware, some ceramic dishes, wicks of scented
candles, and the plastic grips on some hand tools. Lead may also be found in some arts and crafts materials,
such as oil paints, ceramic glazes, and stained glass supplies.
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Avoid

Substitute

Certain craft supplies: Stained glass material, oil
paints, ceramic glazes

Watercolor or acrylic paints and glazes

Tap water: Water that has not been tested or you
think is unsafe. If you have any concerns about
the quality of your water, call your local health
department or check with your health care
provider.
NEVER use tap water to prepare infant formula

In the United States, in general, tap water is safe, but it is
always important to know that the water you are
drinking—from the tap or bottled—has been tested.

Lead Paint: Homes built before 1978 may have
lead paint. If you suspect lead paint, call a
professional to remove it.

DO NOT TOUCH paint that is crumbling or peeling. Make
sure to stay away when it is being removed or sanded.

Pesticides: Found in gardens, on fruits, and on
vegetables

Wash all produce thoroughly. Peel the skin from fruits and
vegetables or buy organic produce if you are able.

Cleaning supplies: Anything labeled “toxic” or any
products with a warning on the label

Try natural products, use baking soda, use vinegar and
water to clean.

Smoking, drinking, second-hand smoke

Talk to your health care provider about ways to stop. Do
not go to places where people smoke.

Are There Other Dangers for My Baby and Me?
Smoking and drinking alcohol are very dangerous for you and your baby. If you currently smoke or drink, your
health care provider can talk with you about ways to stop. The smoke from other people’s cigarettes or other
tobacco products, second-hand smoke, is also very dangerous for both you and your baby. You should avoid any
places where people smoke (bars, restaurants), and do not smoke or allow other people to smoke in your home.

FOR MORE INFORMATION
March of Dimes: http://www.marchofdimes.com/
Environmental Protection Agency:
About Mercury
http://www.epa.gov/mercury/index.htm
Lead in your Home: A Parent’s Reference Guide
http://www.epa.gov/lead/leadrev.pdf
Environment, Health, and Safety Online: http://www.ehso.com/ehshome/pregnancy.htm

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any othe reproduction is
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theya re not a substitute for medical diagnosis. For specific information concerning your personal medical condition, JMWH
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Why is dental care in pregnancy important?

During pregnancy, you are more likely to have problems with your teeth or gums. If you have an infection in
your teeth or gums, the chance of your baby being premature (born early) or having low birth weight may be
slightly higher than if your teeth and gums are healthy
What is periodontal disease?

Periodontal disease is an infection in the mouth caused by bacteria. The bacteria use the sugar you eat to make
acid. That acid can destroy the enamel (protective) coating on your teeth, which can cause tooth decay (cavities)
or even tooth loss. Periodontal disease can begin with gum swelling and bleeding, called gingivitis. If it is not
treated, gingivitis can spread from the gums to the bones that support the teeth and to other parts of the mouth.
However, your dentist can treat periodontal disease even when you are pregnant.
Why are pregnant women more at risk for periodontal disease?

There are 2 major reasons women can have dental problems during pregnancy:
Pregnancy gingivitis—During pregnancy, changes in hormone levels allow bacteria to grow in the mouth and
gums more easily. This makes periodontal disease more common when you are pregnant.
Nausea and vomiting—Pregnant women may have nausea and vomiting or “morning sickness,” especially in
the first trimester. The stomach acids from vomiting can also break down the enamel coating of the teeth.
Is it safe to visit your dentist in pregnancy?

Dental care is safe during pregnancy and important for the health of you and your baby. Your dentist can help
you improve the health of your mouth during pregnancy. Your dentist can also find and treat problems with
your teeth and gums.
What should you know before you see the dentist?

! Make sure your dentist knows that you are pregnant. If medications for infection or for pain are needed, your
! Tell your dentist about any changes you have noticed since you became pregnant and about any medications
dentist can prescribe ones that are safe for you and your baby.

! Routine x-rays should be avoided in pregnancy, but it may be necessary if there is a problem or an emergency.
or supplements you are taking.

! Dental work can be done safely at any point in pregnancy. If possible, it is best to delay treatments and proYour body should be covered with a lead apron to protect you and your baby.
cedures until after the first trimester.

1526-9523/09/$36.00 doi:10.1111/jmwh.12108
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Tips for Improving Your Dental Health
What to do

Why this helps

Brush your teeth twice a day with a soft-bristled

Regularly cleaning your teeth helps to prevent plaque buildup, which causes gum

toothbrush. Floss once a day.

disease and tooth decay. Use a soft-bristled toothbrush because your gums are
more likely to bleed in pregnancy. This bleeding is common in pregnancy
because of the changes in your hormones, your blood vessels, and the amount
of blood you have in your body.

Use toothpaste and mouth rinse that contains

Fluoride helps to remove plaque and strengthen enamel.

fluoride.
Chew sugarless or xylitol-containing gum 2 to 3
times a day.

Xylitol is a sugar-free sweetener. Unlike sugar, xylitol is not changed into acid by
bacteria on the teeth. Chewing gum with xylitol helps to decrease the amount
of plaque on your teeth and makes it easier to remove the plaque when
brushing.

Rinse your mouth with a teaspoon of baking soda

When you vomit, stomach acids come in contact with your teeth. Rinsing with

mixed in a cup of water if you vomit or have

baking soda changes the acids so they do not hurt your teeth. When you brush

morning sickness. If possible, try to wait one

right after vomiting, it can cause the protective lining of the teeth to wear away.

hour after vomiting before brushing your teeth.
Limit how much sugar you eat.

Sugar changes to acid and plaque on teeth, which can lead to periodontal disease
and tooth decay. When you eat sugary foods often, your teeth are more
exposed to damage.

Choose nutritious snacks like raw fruits,
vegetables, yogurt, or cheese.
Drink water or low-fat milk. Avoid beverages that

Nutritious foods are healthy for you and your baby and contain less sugar that can
damage your teeth.
Water or low-fat milk hydrates you and contains little or no sugar.

are carbonated or contain a lot of sugar, like
soda or juice.

American College of Nurse-Midwives

For More Information

American Dental Association: Pregnancy
http://www.mouthhealthy.org/en/pregnancy/
March of Dimes: Dental Health During Pregnancy
http://www.marchofdimes.com/pregnancy/dental-health-during-pregnancy.aspx
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Most medicines are safe to take during pregnancy, but a few can harm a baby. Sometimes a woman needs to take
a medicine because her illness could hurt her baby so taking the medicine is safest. This handout answers questions about taking medicines during pregnancy. The next page of this handout reviews common medications
that you might need and lists websites you can use to check if a medicine is safe during pregnancy.
How can I tell if a medicine is safe to take during pregnancy?

For many years, the US Food and Drug Administration (FDA) had a letter system for medicines used during
pregnancy. Medicines were placed into one of 5 groups: A, B, C, D, or X. The letter groups were based on known
effects the medicine has on a developing baby during pregnancy. The safest groups were A and B, because studies
showed these medicines were safe. Medicines in the D group might be harmful to a baby but might be needed
because of how serious the illness was for the woman. Medicines in the X group were medicines that should
never be used in pregnancy. Unfortunately, most medicines were in the C group, which was the letter used
when there were not enough studies to know if a medicine was safe or not.
By the end of 2018, no medicines will be put in a letter group. Instead, more information about the medicine
is going to be given out with the medicine. The new system includes a lot of information, and it uses the terms
“safe” or “not safe” for new medicines. Medicines that are in the A, B, C, D, or X letter system will be moved to
the new system over the next several years.
What medicines are not safe during pregnancy?

There are not many medicines that are harmful if taken when you are pregnant. Some of the medicines
that are not safe to use include birth control pills, the acne medicine isotretinoin (Accutane), a few of
the medicines called statins that are used for high cholesterol, and the antibiotics tetracycline (Teramycin)
and doxycycline (Adoxa). In addition, ergotamine (Cafregot) which is used for migraine headaches and the
ulcer medicine misoprostol (Cytotec) should not be used during pregnancy. Most vaccines are safe during pregnancy. The Centers for Disease Control and Prevention has information about vaccine safety during pregnancy:
https://www.cdc.gov/vaccines/pregnancy/pregnant-women/index.html.
Are there some times during pregnancy when it is more dangerous to take medicines?

Your baby develops most rapidly in the first 12 weeks of your pregnancy. This is the time when you want to avoid
exposing the baby to anything that could be harmful, such as alcohol. To be safe, check with your health care
provider before taking any medicine when you are pregnant, including herbs and drugstore medicines. During
early pregnancy you should take folic acid to help protect your baby from some spinal birth defects.
I’ve been taking medicines that my health care provider gave me before I got pregnant. Are
they still okay to take?

Tell your health care provider what medicines you are taking if you want to get pregnant or if you might be
pregnant. Most medicines that you need to take regularly are safe. But some medicines can be changed to a
lower dose or a different medicine to lower the risk to your baby.
Are medicines I can buy without a prescription (over-the-counter) safe to take in pregnancy?

Check with the pharmacist or your health care provider before you take any medicines during pregnancy, even
ones you can buy without a prescription. The next page of this handout lists the most common over-the-counter
medicines that are safe to use during pregnancy.
1526-9523/09/$36.00 doi:10.1111/jmwh.12765
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Caring For Common Illnesses During Pregnancy
What To Do Before Taking Medicine

If You Need to Take Medicine
Colds and Coughs

Get plenty of rest.
Drink lots of fluids.
Wash your hands often.
Gargle with warm salt water and drink honey with lemon for a sore throat.
Rub Vicks on your chest and throat before you go to bed at night to clear
your stuffy nose.

Stuffy nose: Take chlorpheniramine (Chlor-Trimeton) or pseudoephedrine
(Sudafed).
An oxymetazoline (Afrin or Vicks Sinex) or phenylephrine (like Dristan)
nasal spray may work well. If you use a medicated nasal spray, stop after
3 days. Using it for a longer time may cause your stuffy nose to get worse.
Cough: Take guaifenesin and dextromethorphan (Robitussin DM).
Choose a cough syrup with the lowest amount of alcohol.

Headaches
Drink plenty of water, at least 6 big glasses a day.
Get someone to massage your neck and shoulders for you.

Acetaminophen (Tylenol) is safe during pregnancy.
Don’t take ibuprofen (Motrin), naproxen (Aleve), or aspirin.
Yeast Infections

Don’t use douches.

If you are sure you have a yeast infection, use a vaginal yeast treatment like
clotrimazole (Gyne-Lotrimin) or miconazole (Monistat).
Allergies

First, do the things listed under colds and coughs.

Use an antihistamine like diphenhydramine (Benadryl) or loratadine
(Claritin). Some antihistamines have alcohol included so check labels and
avoid these.
Heartburn

Eat 5–6 small meals per day and do not lie down right after eating.
Avoid foods that are acidic, like tomatoes, and fried foods.
Drink or eat something soothing like milk before you lie down.
Chew gum after eating.

If you need an antacid, take a chewable tablet that has calcium (Tums) or
magnesium (Maalox).
Don’t take antacids that have aspirin (Alka-Seltzer, Pepto-Bismol) or soda
bicarbonate (baking soda).
Constipation

Drink plenty of fluids, at least 6 big glasses of water a day is best.
Eat lots of fruit and vegetables for fiber.

Stool softeners like docusate sodium (Colace) and psyllium (Metamucil) are
safe in pregnancy.
Don’t take mineral oil or senna (Senokot).
Diarrhea

American College of Nurse-Midwives

Drink lots of clear liquids.

If you have diarrhea for more than one day, call your health care provider.
Bismuth subsalicylate (Kaopectate) and loperamide (Imodium) are safe in
pregnancy.

For More Information

MotherToBaby: Medications and More During Pregnancy and Breastfeeding
https://mothertobaby.org/
Call (866) 626-6847
Text (855) 999-3525
On the website, you can email or chat live with an expert.
Food and Drug Administration: Medicine and Pregnancy
https://www.fda.gov/ForConsumers/ByAudience/ForWomen/ucm118567.htm
Motherisk
http://www.motherisk.org/
Call (877) 439-2744
Flesch-Kincaid Grade Level: 8.3
Approved April 2018. This handout replaces “Taking Medicine During Pregnancy” published in Volume 52,
Number 1, January/February 2007.
This handout may be reproduced for noncommercial use by health care professionals to share with clients,
but modifications to the handout are not permitted. The information and recommendations in this handout
are not a substitute for health care. Consult your health care provider for information specific to you and
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What are the risks to my baby of drinking alcohol during pregnancy?

Drinking alcohol during pregnancy can cause miscarriage, stillbirth, and a range of physical, behavioral, and
intellectual disabilities for the baby that can last a lifetime. These disabilities are known as fetal alcohol spectrum
disorders (FASDs). Some of the health and other problems of people with FASDs include learning disabilities,
hyperactivity, difficulty with attention, speech and language delays, low IQ, and poor reasoning (thinking) and
judgment skills. People born with FASDs can also have problems with their organs, including the heart and
kidneys. Babies with fetal alcohol syndrome (FAS), which is one of the FASDs, have a small head, weigh less
than other babies, and have parts of their faces that look different than other babies.

! There is no known safe amount of alcohol you can drink during pregnancy or while trying to get pregnant.
! Too many women continue to drink during pregnancy. About 1 in 13 pregnant women in the United States

What do I need to know about drinking alcohol during pregnancy?

drank alcohol in the past 30 days. About 1 in 71 pregnant women in the United States had 4 or more drinks
at one time (binge drinking) in the past 30 days.
! FASDs are completely preventable if a woman does not drink alcohol during pregnancy. Why take the risk?
Is it okay to drink a little or at certain times during pregnancy?

There is no known safe amount of alcohol use during pregnancy or when you are trying to get pregnant. All
drinks with alcohol can affect a baby’s growth and development and cause FASDs. A 5-ounce glass of red or
white wine has the same amount of alcohol as a 12-ounce can of beer or a 1.5-ounce shot of straight liquor. All
types of alcohol—even wine, wine coolers, and beer—can harm your developing baby. The chart below shows
when your baby is developing different parts of its body that may be harmed by drinking alcohol.

1526-9523/09/$36.00 doi:10.1111/jmwh.12286
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Is it okay to drink alcohol if I am trying to get pregnant?

It is best to stop drinking alcohol when you start trying to get pregnant because many women become pregnant
and do not know it right away. It may be up to 4 to 6 weeks before you know for sure that you are pregnant. This
means you might be drinking and exposing your developing baby to alcohol without meaning to.
What can I do to help myself stop drinking alcohol?

Ask your health care provider for help. Together, you can develop a plan for you to quit drinking.

! “No thanks, I’m pregnant and I’ll pass.”
! “I’ll have water.”
! Or just say, “No thanks,” and change the subject.

What can I say to people who offer me alcohol or expect me to drink?

How can I stay social without drinking?

You can hang out with people who will help you not to drink alcohol. Ask them if they would not drink alcohol
around you. You can avoid risky places and situations such as bars and clubs. At parties, stay away from the
drink table. Stick with people who aren’t drinking.

!
!
!
!
!

What else can help me not drink alcohol?

If you smoke, quit. Cigarettes increase your craving to drink and are dangerous for your developing baby.
Drink plenty of water.
Get some exercise: take a walk, dance, go for a swim.
Keep stress away: take a long bath, meditate, or take some deep breaths.
Be proud of yourself for doing all you can to have a healthy baby!
For More Information

American College of Nurse-Midwives

The following organizations can provide you with more information about FASDs and alcohol use during
pregnancy:
Centers for Disease Control and Prevention
www.cdc.gov/fasd or call 800–CDC–INFO
Substance Abuse and Mental Health Services Administration (SAMHSA) FASD Center for Excellence
www.fasdcenter.samhsa.gov
If you are pregnant or trying to get pregnant and cannot stop drinking alcohol, the following organizations
and resources can help:
National Organization on Fetal Alcohol Syndrome (NOFAS)
www.nofas.org or call 800–66–NOFAS (66327)
Substance Abuse Treatment Facility Locator
www.findtreatment.samhsa.gov or call 800–622–HELP (4357)
Flesch-Kincaid Grade Level: 6.6
Approved January 2015.
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Do all women have nausea or vomiting during pregnancy?

About one in 4 pregnant women have only mild nausea. Three of every 10 pregnant women have nausea that
is bad enough to interfere with their daily lives. Half of all pregnant women have both nausea and vomiting
during the first months of pregnancy. Nausea and vomiting during pregnancy tends to be the worst at 8 to 10
weeks after your last menstrual period. It usually goes away by 12 to 16 weeks after your last period. Nausea and
vomiting during pregnancy is often called “morning sickness” but can occur all day long or at any time in the
day or night.
What causes nausea and vomiting during pregnancy?

The cause of nausea and vomiting during pregnancy is not known for sure. Changes in hormone levels may be
involved. If your mother had morning sickness when she was pregnant, you may be more likely to have nausea
and vomiting during pregnancy. A history of motion sickness or stomach problems before you got pregnant
may be another risk factor. Nausea during pregnancy is worse if you are dehydrated (there is not enough fluid
in your body) or if the level of sugar in your blood is low from not eating often enough.
Are nausea and vomiting during pregnancy dangerous?

Mild nausea and vomiting may make you feel awful, but it will not hurt you or your baby. You can talk to your
health care provider about ways to make you feel better if nausea and or vomiting is making it hard for you to do
your normal activities. Lots of vomiting that keeps you from keeping any food down is rare, but severe vomiting
can cause health problems. You should call your health care provider if any of the following happen:

!
!
!
!
!
!

You are not able to keep any liquids or foods down for 24 hours
You are vomiting several times a day or after every meal
You have abdominal pain, difficulty urinating, or a fever
You do not urinate as often as usual and your urine is dark in color
You are weak, dizzy, or faint when you stand up
You do not gain weight or you lose weight in a week

How are nausea and vomiting treated?

Nausea or vomiting during pregnancy is treated in 3 steps:
1. Simple diet changes in what you eat and how often you eat may lessen nausea and help you avoid vomiting.
This is all it takes for many women.
2. If diet changes are not enough, you can try eating ginger or using acupressure bands. Both have been shown
to decrease nausea in research studies.
3. If the nausea and/or vomiting are making it hard to do your usual activities, your health care provider can
prescribe medication.
Your health care provider can talk with you about how often you have nausea and are vomiting then help
you decide which of the following ways to treat nausea and vomiting will be best for you.

! Drink small amounts of fluids often all day long. Drinking a small amount at one time will also help the

Step One: Lifestyle and Diet Changes

! Eat small meals every 2 to 3 hours. Do not wait to be hungry or thirsty before you eat or drink.
! Eat something plain like crackers, toast, or cereal in the morning. Some women find it helps to eat something
nausea lessen. Cold drinks may make you feel better than hot drinks will.

! Avoid foods that are greasy, fried, spicy, or very hot.
! Try eating foods that are high in carbohydrates, such as potatoes, noodles, rice, or toast.
before getting out of bed. Avoid eating foods that have strong odors.

1526-9523/09/$36.00 doi:10.1111/jmwh.12451
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! Do not lie down right after eating.
! Some women say dairy products like yogurt are helpful, but this does not work for every woman.
! Prenatal vitamins may make your nausea worse. If you take your prenatal vitamin at night or with food, it

may not make you nauseated. Your provider can also help you find a vitamin that does not make your nausea
worse. Vitamins that do not have iron in them are less likely to cause your stomach to be upset. Children’s
vitamins that have folic acid can also be used. If you stop taking a prenatal multivitamin, you should take one
tablet of folic acid daily (0.4 mg, which is 400 micrograms per day). Folic acid tablets will not worsen nausea.

Step Two: Treatments that Do Not Use Medications
Ginger

Ginger has been used for treating nausea since ancient times and can lessen nausea. Ginger root tea, ginger gum,
ginger snaps, ginger syrup added to water, ginger ale, and all other forms of ginger are safe to use in pregnancy.
You can also buy ginger capsules at a drug store. The dose of ginger that has been studied for nausea and vomiting
in pregnancy is 1 gram per day. Some forms of ginger like tea or cookies do not list the dose. Ask your health care
provider or pharmacist how often you should take ginger products that do not have the dose of ginger listed.
Acupressure Bands

Seabands are wristbands with a pressure point placed on the inside of your wrist. They are often used for motion
sickness. Some women find them helpful for nausea during pregnancy, and they are safe.
Step Three: Medication

There are several different types of nausea medicines that work well and are safe for you and your baby. Because
nausea and vomiting is caused by different “triggers” in your body, you and your health care provider can work
together to find the medicine that is right for you. There are both over-the-counter and prescription medicines
that can be used if your nausea and vomiting are severe.
Over-The-Counter Medication

Over-the-counter medications for motion sickness should not be taken during pregnancy unless recommended
by your health care provider. Many women have found that vitamin B6 is helpful for making mild nausea better.
Vitamin B6 does not help stop vomiting. Your health care provider can help you choose the dose and how often
to take vitamin B6 if you want to try it.

American College of Nurse-Midwives

Prescription Medication

If your nausea and vomiting continues after trying lifestyle and diet changes and over-the-counter medications
or you are vomiting frequently, you may need a prescription medication. There are several different prescription
medicines that have been studied and found to be safe for you and your baby. Your health care provider can talk
with you about these medicines.
For More Information

Motherisk
Nausea and Vomiting Helpline (800) 436-8477
http://www.motherisk.org/women/morningSickness.jsp
MedlinePlus: Morning Sickness
https://www.nlm.nih.gov/medlineplus/ency/article/003119.htm
Flesch-Kincaid Grade Level: 7.9
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Most women have back pain sometime during pregnancy. Back pain usually starts during the second half of
pregnancy. Most of the time this back pain comes and goes, appearing for a few days or maybe a week, and then
going away. Back pain that starts for the first time in pregnancy is usually mild. For a few women, it can be very
painful. Sometimes, back pain can be a sign of labor or a serious complication like a kidney stone or infection.
Why do pregnant women have back pain?

Pregnancy hormones loosen all of your joints. Your growing abdomen (belly) changes your posture. These
changes increase the normal curves that are in your spine, which can cause back pain as the muscles are stretched.
Later in pregnancy these looser joints may cause your pelvis to move slightly when you change position. This
can cause general pain in your lower back and sometimes shooting pain in your buttocks or upper legs.
What makes back pain worse?

Rolling over, changing positions, or getting out of bed; lying flat with your legs straight; and getting in or out of
a car can cause back pain to appear. Sitting or standing for a long period of time can make back pain worse.

! Avoid standing or sitting for long periods of time. If you stand or sit for work, change positions often. If you

How can I avoid back pain?

sit for work, put your feet up on a stool or box to tilt your hips forward and flatten the curve in your lower
back.
! Avoid bending to the side or twisting.
! Keep your back straight and use your leg muscles instead of your back muscles to help lift something heavy.
! Try not to gain too much weight.

! Do not put your body in positions that make your pain worse.
! Put moist heat or cold packs over the area that hurts. Sitting in a warm bath may help but be careful getting

How can I make my back pain better?

!
!
!
!
!

in and out of the tub.
Have your back massaged.
Wear an abdominal binder to lift your abdomen slightly, which will take some pressure off your lower back.
Wear supportive shoes especially if you are standing or on your feet for long periods of time.
Sleep on your side. You may want a pillow in your arms, between your knees, and/or behind your back.
Do gentle exercise and stretch your lower back along with walking about 20 minutes most days. Exercise
helps strengthen the back muscles and keeps the joints in good positions. The next page of this handout has
some exercises to help back pain.
! If you stand or sit all day for your work, your health care provider can help you work with your employer so
you can keep working but also use positions that help decrease the pain you are having.
My back pain is severe. Are there other therapies that can help?

If you have severe back pain that won’t go away, talk with your health care provider to learn what treatments
might be best for you. Physical therapy, acupuncture, chiropractic manipulation, or medications may be helpful.
What is sciatica?

Sciatica is pain caused by pressure on the sciatic nerve. This large nerve comes out of your spine low in your
back and goes through your buttocks and down your legs. The main symptom of sciatica is pain that travels in
a line down the buttock and back of your leg. This pain may go past your knee toward your foot. You may also
feel tingling and numbness or have trouble moving or standing on your leg. Sciatica usually goes away in 1 to 2
weeks. The pelvic tilt exercises on the next page can help reposition your baby to take pressure off of the nerve.
If you have severe sciatica, your health care provider may suggest chiropractic manipulation and/or physical
therapy.
1526-9523/09/$36.00 doi:10.1111/jmwh.12597
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! You are less than 37 weeks pregnant and have back pain that lasts for about a minute with tightening or

When should I call my health care provider?

! You are 37 weeks pregnant or more and have back pain that progressively gets stronger and lasts for about a
cramping in your abdomen every 10 minutes or less even after you rest and drink water for an hour.

! You have severe pain in your back that doesn’t go away with heat, acetaminophen (Tylenol), exercise, or rest
minute with tightening, cramping, or pain in your abdomen every 3 to 5 minutes for at least an hour.

! You have very severe pain that comes on suddenly.
! You have back pain with a fever, nausea, or blood in your urine.
and keeps you from doing your normal life activities.

Exercises for Back Pain During Pregnancy

Adapted with permission from: Silva A. Expect Fitness (www.expectfitness.com)
For More Information

Babycenter
http://www.babycenter.com/0_low-back-pain-during-pregnancy_9402.bc?showAll = true
PregnancyCorner
http://www.pregnancycorner.com/being-pregnant/pregnancy-pains/back.html

Flesch-Kincaid Grade Level: 6.0
Approved November 2016. This handout replaces “Back Pain During Pregnancy” published in Volume 50, Number 5, September/October 2005.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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What is hepatitis?

Hepatitis is the term for several diseases that cause the liver to be inflamed (swollen). The most common types
of hepatitis are A, B, and C. These types of hepatitis are caused by 3 different viruses.
Hepatitis A is called “infectious hepatitis.” You can get it by eating food that has not been washed or handled
properly or by drinking water that has not been filtered. In both cases, the food or water has been exposed to
feces (stool) from someone that has the hepatitis A virus. Once the virus is cleared from your bloodstream, you
no longer have this disease.
Hepatitis B and C are caused by viruses that are in blood and body fluids. You can get one of these types of
hepatitis by being exposed to blood or body fluids from a person who has the hepatitis B or C virus. These types
of hepatitis start with an acute (short-term) infection that can become chronic (long-term). You have chronic
hepatitis if your body does not clear all of the virus from your bloodstream within 6 months. If you have hepatitis
B or C and are not diagnosed and treated, then you can have long-term liver damage or die. Many people who
have been exposed do not know they have hepatitis, because they had few or no symptoms of the acute infection.
It may take 10 or 20 years for the damage to your liver to be recognized.
Are there vaccines for hepatitis?

There are vaccines to protect people from getting hepatitis A and hepatitis B. There is no vaccine to protect
people from hepatitis C.
Can hepatitis C be treated?

In about 1 in 4 persons, the acute hepatitis C infection will clear without treatment. Treatment of acute infection
and chronic infection is similar, but the best time to start treatment is not clear. Chronic hepatitis C is curable.
You take medication for between 12 and 52 weeks, depending on the subtype of hepatitis C you have and how
advanced the disease is. Pregnant women are not able to take some of the medications, so women at risk may
want to be tested and treated before becoming pregnant.
Am I at risk for hepatitis C?

Women most at risk for hepatitis C are those born from 1945 through 1965 because the rates of hepatitis C
have been shown to be highest in this age group generally. Other risk factors include current or previous use
of injected drugs, a needlestick injury at work, having HIV or hemophilia, and being born to a mother with
hepatitis C. Amateur tattooing or piercing may also increase your risk if the needles used have blood from a
person with hepatitis C on them. If someone close to you has hepatitis C, having sex with them or using their
personal items that might have blood on them (such as a razor or toothbrush) are other ways to get the infection.
Just being in the house with someone living with hepatitis C cannot cause infection. Sharing plates, hugging, or
being close to one another cannot give you hepatitis C. Many people who have hepatitis C do not know they have
it. Even though they do not show signs of hepatitis C, they can still give it to others. Your health care provider
can help you decide whether you should be tested. Sometimes, even if there is no obvious risk, other findings
may suggest the need to test, such as elevated liver lab test results.
If I have hepatitis C and I am pregnant, can I give hepatitis C to my baby?

About 6 out of 100 babies whose mothers have hepatitis C will be born with the infection. The infection is passed
on at the time of birth, and there is no medication to prevent transmission. If the mother has active virus in her
blood (viremia), the risk of giving the baby hepatitis C is higher. If she also has HIV, the risk of passing on the
virus is much higher. If you have hepatitis C, your baby should be tested for it when he or she is 12 to 18 months
old. Babies who appear sick or whose mothers also have HIV can have an earlier test that is then confirmed
when the baby is 18 months old.
1526-9523/09/$36.00 doi:10.1111/jmwh.12623

⃝
c 2017 by the American College of Nurse-Midwives

243

Share with Women

Hepatitis C

www.sharewithwomen.org

If the danger is during birth, should I have a cesarean birth?

Most health care providers believe that a vaginal birth is the safest for both you and your baby. Having a cesarean
has not been shown to decrease the risk of your baby getting hepatitis C. If you have hepatitis C, talk with your
health care provider and consult a specialist in infectious disease about the birth plan that is best for you.
If I have hepatitis C, can I breastfeed?

Yes. Studies have not found any link between breastfeeding and passing hepatitis C to a baby. In fact, breastfeeding helps babies build their own immune systems, so you will help protect your baby against many diseases by
breastfeeding. If you have hepatitis C and your nipples are cracked or bleeding, you may not want to breastfeed
your baby until your nipples have healed.
Who should be tested for hepatitis C?

Testing is recommended if you:

!
!
!
!
!
!
!

Were born from 1945 through 1965
Currently use injected drugs
Have ever injected drugs in the past
Received clotting factor before 1987 or a blood product or organ transplant before 1992
Have had long-term hemodialysis
Have HIV
Are a health care, emergency medical, or public safety worker who has had a known exposure to hepatitis
C-positive blood through a needlestick, sharp, or mucus membrane
! Are a child born to a mother with hepatitis C

Need for testing is uncertain, and you should talk to your health care provider if you:

American College of Nurse-Midwives

!
!
!
!
!
!

Have received transplanted tissue
Use cocaine or other noninjectable illegal drugs
Have tattoos or body piercing
Have had multiple sexual partners
Have had sexually transmitted infections
Have a long-term sexual partner who has hepatitis C

Routine testing is not recommended if you:

! Are a health care, emergency medical, or public safety worker
! Are pregnant
! Have household (nonsexual) contact with a person with hepatitis C
For More Information

National Institute of Diabetes and Digestive and Kidney Disease
https://www.niddk.nih.gov/health-information/health-topics/liver-disease/hepatitis-c/Pages/ez.aspx
Centers for Disease Control and Prevention
http://www.cdc.gov/hepatitis/hcv/cfaq.htm
Flesch-Kincaid Grade Level: 8.2
Approved February 2017. This handout replaces “Hepatitis C” published in Volume 50, Number 4, July/August
2005.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
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recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
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What is a urinary tract infection?

A urinary tract infection (UTI) is an infection in one of the parts of your body where urine is made, stored, or
passed out of your body. UTIs are very common in women. About 1 in 2 women will have a UTI in their life.
Where can a UTI occur?

The urinary tract includes the kidneys, where urine is made; the bladder, where urine is stored; and the urethra,
which is the tube that passes urine from the bladder out of your body. The picture on the next page shows the
parts of your body that make up the urinary tract. The most common place for a UTI is in your bladder. This
may also be called a bladder infection or cystitis. You can also get a UTI in your kidney. This infection, which
is called pyelonephritis, is less common than a UTI in your bladder and more serious.
What causes UTIs?

Most UTIs are caused by bacteria (germs) that are normally present in your intestines or on the skin around
your anus and vagina, where they do not cause harm. The bacteria can get close to your urethra when you wipe
yourself after urinating. The bacteria travel up the urethra to the bladder, where they attach to the bladder wall
and grow. As the bacteria grow and your body fights the infection, your bladder becomes irritated and painful.
After 24 to 48 hours, you start to have UTI symptoms. If the bacteria travel to your kidneys, you will start to
have symptoms of pyelonephritis.
What are the symptoms of a UTI?

The symptoms of a bladder infection may include:

!
!
!
!

Burning or pain when you urinate
A feeling of pressure or pain in your bladder
A feeling like you have to urinate more often than usual, but when you try, there is little or no urine
Cloudy urine

!
!
!
!

Lower back pain
High fever (temperature of 101°F or greater)
Nausea or vomiting
Chills or sweats

If you have pyelonephritis, you may or may not have the symptoms of a bladder infection listed above. The
symptoms of pyelonephritis are:

Why am I more likely to get a UTI if I am pregnant?

Pregnancy makes the urethra more relaxed (open), which makes it easier for bacteria to enter. As the baby
grows during pregnancy, your uterus (womb) gets bigger and puts pressure on the bladder and urethra. Pregnant
women often are not able to empty their bladders completely. When a small amount of urine is left in the bladder
after urinating, bacteria can grow more easily.
What is asymptomatic bacteriuria?

Asymptomatic bacteriuria is when you have bacteria in the bladder but no symptoms of a UTI. About 1 of every
4 women who have asymptomatic bacteriuria in pregnancy will later have a painful UTI. A few women with
asymptomatic bacteriuria will get pyelonephritis, which is a serious illness during pregnancy. Asymptomatic
bacteriuria also increases your chance of having preterm labor.
Your health care provider will test a urine sample early in pregnancy to see if you have bacteria in your
urinary tract. If you have asymptomatic bacteriuria during pregnancy, your health care provider will give you a
prescription for an antibiotic to kill the bacteria in your urinary tract. Fortunately, there are several antibiotics
1526-9523/09/$36.00 doi:10.1111/jmwh.12622
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that treat UTIs and are safe for you and your baby if taken during pregnancy. Women who are not pregnant do
not need to be tested or treated for asymptomatic bacteriuria.
What is the treatment for a UTI?

Antibiotics are needed to treat a UTI and kill the bacteria that are present. When you have a UTI, it is important
to take all of the medicine given, even though your symptoms will probably go away before you are done taking
the pills. If you skip pills or only take some of the medicine, you may get another UTI that is more serious than
the first one. If you are also having pain when you urinate, you may be given the name of a medicine you can
get at a pharmacy that will numb your bladder and stop it from having spasms. This medicine is also safe for
both you and your baby if used during pregnancy.

! Drink 6 to 8 glasses of water every day. This helps flush out your bladder.
! Urinate several times each day (every 2 to 3 hours). When you feel the urge to urinate, go right away.
! Urinate after having sex. This helps flush out any bacteria that may have been moved up to your urethra.

What can I do to prevent UTIs?

The Urinary Tract

Kidney

Ureter

Bladder

American College of Nurse-Midwives

Urethra

Reprinted with permission from Jones & Bartlett Learning.
For More Information

Office on Women’s Health, US Department of Health and Human Services
https://www.womenshealth.gov/publications/our-publications/fact-sheet/urinary-tract-infection.html
National Institute of Diabetes and Digestive and Kidney Diseases
https://www.niddk.nih.gov/health-information/health-topics/urologic-disease/urinary-tract-infections-inadults/Pages/facts.aspx
Flesch-Kincaid Grade Level: 8.6
Approved February 2017. This handout replaces “Urinary Tract Infections” published in Volume 50, Number
6, November/December 2005
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Cell-Free DNA Prenatal
Screening Test
How the Test Is Done
When can
it be done?
What is it?
The cell-free DNA
prenatal screening test
screens for certain conditions
caused by an abnormal number
of chromosomes. It does not
test for all types of
chromosomal
disorders.

A cell-free DNA test
can be done as early as
10 weeks of
pregnancy and up
until delivery.

Screening tests are used to
estimate whether your fetus is
at higher risk or lower risk of
having a certain condition.
Diagnostic tests can give
a definite answer about
whether the fetus has a certain
condition. These tests include
amniocentesis or chorionic
villus sampling (CVS).

How is it done?
Some of the genetic
material (DNA) from the
pregnancy circulates in
the pregnant woman's blood.
The cell-free DNA test is
done on a sample of
her blood.

A blood sample is taken
from the pregnant
woman that contains
her DNA and DNA
from the pregnancy.

The sample is analyzed
in a laboratory to check
for an abnormal amount
of DNA from chromosomes 21, 18, and 13.

Major conditions
screened for:

Conditions not
screened for:

• Trisomy* 21 (Down syndrome)

• Problems that are screened for
by ultrasound, such as neural
tube defects, heart defects, and
abdominal wall defects

• Trisomy 18
• Trisomy 13

• Many other chromosomal and
genetic disorders

= woman's DNA
= DNA from the pregnancy

*Trisomy means that there are three copies of a particular chromosome
instead of the normal two copies. For instance, trisomy 21 means that there
are three copies of chromosome 21.
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Cell-Free DNA Prenatal
Screening Test
Understanding Your Results
What do the
results mean?
If you get a positive result, how
likely is it that the fetus has the
disorder? This is called the positive
predictive value (PPV) of the test.
If you get a negative result, how likely
is it that the fetus does not have the
disorder? This is called the
negative predictive value
(NPV) of the test.

For the cell-free
DNA test, the positive predictive value
depends on how frequently
the disorder occurs in a
group of people
similar to you.

For Example: Trisomy 21 (Down Syndrome)
High-risk* group

Low-risk group

The disorder occurs more
frequently in this group.

The disorder occurs less
frequently in this group.

Positive result

PPV =

83

%

Out of 100 women with a
positive result, 83 will have
babies with Down syndrome,
and 17 will not have babies
with Down syndrome.

Negative result

Positive result

Negative result

NPV =

PPV =

99+%

33%

NPV =

Women with a negative
result will only rarely have a
baby with Down syndrome.

Out of 100 women with
a positive result, 33 will
have babies with Down
syndrome, and 67 will not
have babies with Down
syndrome.

99+%
Women with a negative
result will only rarely
have a baby with Down
syndrome.

Sometimes the test
does not yield a result
or is indeterminate. In
this case, you should
receive further genetic
counseling.
An ultrasound exam
and diagnostic testing
also should be offered
due to an increased
risk of a chromosomal
disorder.

*You are at “high risk” if you are 35 years or older; you have had an ultrasound exam that shows a possible problem with the fetus; you have had a previous child with one of these disorders; you have a
chromosomal problem that increases your risk of having a child with trisomy 21 or trisomy 13; or you have had a positive first-trimester or second-trimester screening test result.

BOTTOM LINE:
• Cell-free DNA testing is a very good screening test to detect common chromosomal disorders, but it has limitations.
• A negative result does not rule out the possibility of having a baby with a chromosomal disorder or other disorders that the
cell-free DNA test does not test for.
• If you have a positive result, a diagnostic test is needed to determine if the fetus is truly affected.
• If you have cell-free DNA screening, a blood test or ultrasound exam should be offered to screen for neural tube defects and other conditions.
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Screening tests separate those pregnant women whose baby might have certain conditions from those who
probably don’t have the birth defect being tested for. There are no physical risks to you or your baby from
having any of the screening tests.
Serum screens are blood tests. These tests tell you if there is a higher chance your baby has a defect in the
spine or brain, or Down syndrome. A high or low result on this test does not mean your baby has a problem
for sure. These results only identify which women should have diagnostic tests to find out if something is
wrong. There are several diﬀerent kinds of serum screens. Depending on the test, they are done between 11
and 20 weeks of pregnancy.
The cystic fibrosis blood test tells you if you have a gene for cystic fibrosis that can be passed on to your
baby. Cystic fibrosis is a disease that can aﬀect the lungs and stomach. This blood test can be done anytime
during pregnancy. If you have the gene, your partner can be tested to see if your baby has a chance of having
cystic fibrosis.
Ultrasound is a way to look at your baby inside your uterus (womb) using sound waves that make an image
of the baby on a monitor. Ultrasound can pick up certain problems depending on when in pregnancy it is done.
An ultrasound done at 16 to 20 weeks of pregnancy shows your baby’s heart, brain, and other organs. Most
women are oﬀered an ultrasound at this time in their pregnancies. Sometimes ultrasound can miss problems.
Pregnant women aged 35 and older and women with a family history of certain birth defects may also be
oﬀered diagnostic tests. These tests can tell you for sure if your baby has certain birth defects.
Chorionic villus sampling is a test done on a very small piece of your placenta (afterbirth). The test is
done by putting a tiny tube into your uterus through your vagina or by putting a needle into your uterus
through the skin on your lower abdomen. It is usually done between 10 and 12 weeks of pregnancy. This test
has a small risk of causing infection or miscarriage.
Amniocentesis is a test of the amniotic fluid that is around the baby in your uterus. The fluid is taken out
of the uterus with a needle that is put into the uterus through the skin in your lower abdomen. It is generally
done between 15 and 18 weeks of pregnancy. The tests that are done on the fluid can find Down syndrome
and a few other genetic problems that are passed from the parents to the baby. This test has a small risk of
causing infection or miscarriage.
Some important questions to ask when making decisions about these tests are:
• What information will the test give me?
• How accurate is this test?
• What risks are there for my baby and for me if I have this test?
• What would I do with the information from the test?
• Would I do anything diﬀerent if the test results are abnormal?
• Would I agree to more tests to find out if something is really wrong with my baby?
It may help you to use the decision-making process on the next page.
1526-9523/09/$36.00 doi:10.1111/jmwh.12027
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Tell your health care provider that you want to share in making decisions. Ask your health care provider to
clearly state the decision that needs to be made. Ask your health care provider what the options are.
I am trying to decide about:_______________________________________________________________
If there are things you do not know about your options or the test itself, get the facts. Use your local library,
the Internet, and your health care provider. Ask about the specific birth defects being tested for and what the
next steps are if a test is abnormal.
I need to know:_________________________________________________________________________
Some information is more important than other information for you. You will decide which risk or chance
is most important based on your values. Once you think you have all the pros and cons of each choice, sort
them out from most to least important. Share the list with your health care provider to make sure that you
have not missed anything.
Pros:___________________________________

Cons:_______________________________

_______________________________________

____________________________________

After you have thought it over for a while, you might want to talk with your health care provider again to see
if what you know about these tests is right. Talking with your partner or other family members may help.
Then, make a decision.

American College of Nurse-Midwives

I have decided to:_______________________________________________________________________
Once you have made your decision, go forward and feel confident that you have made the best decision for
you and your baby. You will have to make more decisions along the way. Learn as much as you can about your
choices, and make decisions based on what you believe is best for you and your baby.

Mayo Clinic
http://www.mayoclinic.com/health/prenatal-genetic-screening/MY01966
This Web site explains some of the prenatal genetic tests and lists questions to consider that help guide
your decision making.
March of Dimes
http://www.marchofdimes.com/pnhec/159_519.asp
The March of Dimes Web site describes all the prenatal tests. The timing, meaning of results, and risks
of each test are listed.
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The egg from the mother and the sperm from the father both carry chromosomes that make you who you are.
Down syndrome happens when the egg and sperm join together, and the baby gets an extra chromosome.
The chance of having a baby with Down syndrome gets higher as women get older. If you are less than
30 years old when you have your baby, your chance is less than 1 in 1000. If you are 35 years old, your chance
is a bit higher than 1 in 400. If you are 40 years old, your chance is 1 in 100.
There are 2 types of tests for Down syndrome: screening tests and diagnostic tests. Screening tests separate
those who might from those who probably don’t have the condition being tested for. If screening tests are
abnormal, you can have a diagnostic test to tell you for sure if your baby has Down syndrome.
The blood screening test result gives you a number that tells you the chance your baby will have Down
syndrome. If the result says “1 in 400,” this means that one woman with this result will have a baby with
Down syndrome and 399 women with this result will not have a baby with Down syndrome. The next page
tells you about the diﬀerent screening tests for Down syndrome.
There is not one right answer for all pregnant women. These tests are oﬀered to all pregnant women, but it is
your choice whether to have any of these tests done. Before you do these tests, you need to think about what
you would do with the information you learn from the tests.
• Some women would chose abortion if their baby had a genetic problem. The screening tests done earlier
in pregnancy will allow you to end the pregnancy earlier if there were a serious problem with the baby.
• Some women want to be prepared emotionally if their baby has a genetic problem, so they want the
information even though they would not end the pregnancy.
• Other women would accept a baby with a genetic problem and feel they will only worry if a test comes
back abnormal, so the information is not needed, and they would rather not have a test done.

Name of the test and
what it is
First-trimester screen —
blood test and nuchal translucency (NT) ultrasounda
Quad Screen — a single
blood test
1526-9523/09/$36.00 doi:10.1111/jmwh.12026

When in pregnancy
the test is done
11-14 weeks

15-20 weeks

What the test tells
you
Detects 8-9 of 10
babies with Down
syndrome.
Detects 8 of 10 babies
with Down syndrome.

What happens if
the test is abnormal
CVS or
amniocentesis is
oﬀered.
Amniocentesis is
oﬀered.

© 2013 by the American College of Nurse-Midwives
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Down syndrome is a birth defect that includes mental retardation and, sometimes heart problems. Children
with Down syndrome have round faces and almond-shaped eyes that slant upward. Although the learning
ability of persons with Down syndrome varies greatly, all have slower mental and physical abilities. Down
syndrome cannot be cured.
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Name of the test and
what it is
Serum Integrated Screen —
2 blood tests done at
diﬀerent times during
pregnancy
Integrated Screen — the
same 2 blood tests as serum
integrated screen and NT
ultrasound

When in pregnancy
the test is done
Blood test at 10-13 weeks
and blood test at 15-20
weeks

What the test tells
you
Detects 8 or 9 of 10
babies with Down
syndrome.

What happens if
the test is abnormal
Amniocentesis is
oﬀered.

Blood test at 10-13 weeks;
nucal translucency ultrasound at 11-14 weeks; and
blood test at 15-20 weeks

Detects 9 of 10 babies Amniocentesis is
with Down syndrome. oﬀered.

NT is an ultrasound test that measures the area at the back of the baby’s neck to see if there is more than the usual amount of
fluid in this space. Extra fluid at the back of the baby’s neck increases the chance that the baby has Down syndrome.

a

Name of the test and
what it is
CVS — needle through the
lower abdomen or catheter
(thin tube) through the
vagina to collect cells from
the placenta (afterbirth)

When it’s
done
10-13
weeks

Amniocentesis — needle
through the abdomen to
collect cells from the fluid
around the baby

15-20
weeks

What the test will tell you and
risks of the test
Diagnoses Down syndrome
and some other genetic
problems. One in 300 women
may experience a miscarriage.
Other rare risks are infection
and vaginal bleeding.
Diagnoses Down syndrome
and some other genetic
problems. One in 300-500
women may experience a
miscarriage. Other rare risks
are infection or leaking fluid.

What happens if the test
is abnormal
You can decide to: end
the pregnancy or stay
pregnant and prepare
for special care after the
baby’s birth. Depending
on where you live, you
may want to decide
to have the baby in a
hospital that has a special
care unit in case the baby
has problems after birth.

National Down Syndrome Society
Facts about Down Syndrome
http://www.ndss.org/Down-Syndrome/What-Is-Down-Syndrome/
Centers for Disease Control and Prevention
More detailed information about birth defects
http://www.cdc.gov/ncbddd/birthdefects/index.html
Mayo Clinic
More information about testing for Down Syndrome in pregnancy.
http://www.mayoclinic.com/health/down-syndrome/DS00182/DSECTION = tests-and-diagnosis
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SECOND TRIMESTER
Weeks 14-28

GESTATIONAL DIABETES
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GESTATIONAL DIABETES
What Is Diabetes?
Diabetes is a health problem that results in too much sugar in the bloodstream and not enough in cells
where it can be used for energy. The problem occurs when the body is not able to make the hormone
insulin (type 1 diabetes) or the insulin that is made doesn’t work very well (type 2 diabetes). Gestational
diabetes (GDM) is diabetes that occurs during pregnancy.
Why Is GDM a Problem for Pregnant Women?

Women with GDM don’t make enough insulin during pregnancy. This results in high levels of sugar in
the blood, which is transferred to the baby. The baby turns the extra sugar into fat — mostly around his
or her belly. This extra birth fat increases your baby’s chance of having obesity, high blood pressure,
heart disease, and type 2 diabetes later in life. In addition, the baby may have difficulty being born if he
or she is too big, and can have low blood sugars that require special care right after birth.
Should I Have a Blood Test to Screen for Diabetes During My Pregnancy?

Women who have any risk factor that increases the chance of having GDM should have a screening blood
test for GDM at the beginning of the fifth or sixth month (24-28 weeks). Most women have some risk
factors for GDM. This is why most health care providers offer the test to all pregnant women. A few
women have a high risk for getting GDM during pregnancy. To learn your risk for gestational diabetes,
check each box below that applies to you:
□
□
□
□
□
□
□
□
□

I am over 25 years old
I was overweight before being pregnant
I had GDM during a prior pregnancy
I have a history of several miscarriages, a stillborn baby, a very large baby, a baby with birth defects,
or a baby who got “stuck” during delivery
I have a mother, father, sister, or brother with diabetes
I had sugar in my urine at the first prenatal visit
I have a condition called polycystic ovarian syndrome (PCOS)
I am taking a medication called Glucophage (metformin)
I am Hispanic, African American, Native American, South or East Asian, or from the Pacific Islands

If you did not check any of the boxes above, you do not need a screening test for diabetes during
pregnancy. If you checked any of the boxes above, you have an average or possibly, a high chance of
getting gestational diabetes. Your health care provider will offer a screening test early in pregnancy or
at 24-28 weeks depending on your level of risk.
If you have GDM, you will be asked to test your blood sugar at home. Most women with GDM are able
to have normal blood sugar levels by eating healthy and increasing exercise. If you have GDM, you
should meet with a diabetes educator or nurse who can teach you how to check your blood sugar levels
and help you learn about how to eat in ways that keep your blood sugar at normal levels. A few women
who have GDM need to take medicine or insulin to control blood sugar.
Women who get GDM have a high chance of getting type 2 diabetes later in life. Healthy eating and
regular exercise are important to help you prevent diabetes in your future. Breastfeeding is very important
if you have had GDM. It will help you lose weight and will help your baby maintain a healthy weight
too. Believe in yourself and your ability to have a healthy baby. You can!
Journal of Midwifery & Women’s Health • www.jmwh.org
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Diabetes Testing during Pregnancy
Do you need early screening for GDM?
(See the flip side for more information.)
No

Yes

You may have a blood test to screen for
GDM screening when you are 24-28
weeks pregnant.

You will have a blood test to screen for
GDM during one of your early prenatal
visits.

Did the result of your SCREENING test show a HIGH level of sugar in your blood?
No

Yes

Your urine will be checked for high sugar
levels at some of your prenatal visits.

You will have another DIAGNOSTIC blood
test that will tell for sure if you have GDM.

If you had the first test early in pregnancy,
you will be asked to repeat the screening
blood test at 24-28 weeks

Did the result of your DIAGNOSTIC test show high levels of sugar in your blood over a few hours?
No

Your urine will be checked for high sugar
levels at some of your prenatal visits.

Yes

Expect:
Your midwife or nurse-practitioner will consult
with an obstetrician or doctor who specializes in
diabetes during pregnancy
Nutrition counseling
Exercise counseling
Daily blood sugar testing
You may need to take medicine or insulin

FOR MORE INFORMATION ABOUT GESTATIONAL DIABETES

GESTATIONAL DIABETES

National Women’s Health Information Center
Diabetes—http://www.4woman.gov/faq/diabetes.htm
Frequently asked questions about Health Problems in Hispanic/American/Latino Women
http://www.4woman.gov/faq/latina.pdf
Centers for Disease Control and Prevention
Diabetes: Frequently Asked Questions—
http://www.cdc.gov/ncbddd/bd/diabetespregnancyfaqs.htm

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction
is subject to JMWH approval. The information and recommendations appearing on this page are appropriate in most instances,
but they are not a substitute for medical diagnosis. For specific information concerning your personal medical condition, JMWH
suggests that you consult your health care provider.
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•
•
•

www.theminnesota
birthcenter.com
/doula-interns

#5 - Doulas are an integral part of your birth team, remaining
present when your midwife has to step out of the birth room, and
relieving your partner when a break is needed.
#4 - Studies show that hiring a doula may reduce your risk for
preterm birth by reducing stress, improving health literacy,
providing connections to community resources, and enhancing
overall emotional well-being.

#3 - Your doula can help you labor with confidence at home and,
with the guidance of the midwife on-call, help you to determine
when to go to the Birth Center.

#2 - Doulas are statistically proven to lower your risk of a C-

section. In one study, women with companions such as a doula
who were neither medical staff nor in the woman’s social network
were 28% less likely to have a C-section than women without a
doula.

#1 - MBC Doula Interns are economical, about 1/3 of the average

Twin Cities rate.

www.dona.org

As you reach out to Doula Interns to set up interviews, you may wish to ask some of
the following questions:
1. What training have you had? What do you consider your strongest skills as a
doula?
2. Do you have availability on my baby’s guess date? Do you have one or more backup doulas for times when you are not available? May we meet them or talk by
phone?
3. What is your fee, what does it include, and what is your refund policy?
4. Tell me about your experience as a birth doula.
5. What is your philosophy about birth and supporting women and their partners
through labor?
6. May we meet to discuss our birth plan and the role you will play in supporting me
through birth?
7. May we call you with questions or concerns before and after the birth?
8. When do you usually join women in labor? Do you come to our home or meet us
at the place of birth?
9. I am most concerned about ____________ when I birth my baby. How would
you help support me in that area?
10. Do you meet with us after the birth? What does that support postpartum look
like?
For more information, visit: www.dona.org/mothers/how_to_hire_a_doula.php

SYPHILIS SCREENING
What is Syphilis? Syphilis is a sexually transmitted infection. It is caused by the bacteria Treponema
pallidum and can be treated with antibiotics. Syphilis can be transmitted during vaginal, oral, or anal sex
when a person comes into contact with a syphilitic sore, or chancre. Chancres are not always easily seen
or detected, as they are often painless and can occur on outer genitals or within the vagina or rectum.
Syphilis can also be passed from mother to baby during pregnancy if the mother does not receive
treatment, called congenital syphilis.
Risk factors for syphilis:
• New or multiple sex partners
• Drug use
• Prior syphilis infection
• Incarcerated in the last year
• No or inconsistent prenatal care
• Other sexually transmitted infections in
the last year
• Partner who tested positive for syphilis

•
•

Currently experiencing homelessness or
unstable housing
A sexual partner who has any of the
following risk factors: STD in past year,
multiple sexual partners, current illicit
drug use, or recent incarceration or
homelessness.

Effects of congenital syphilis:
• Miscarriage, stillbirth, or early infant death (occurs in 40% of pregnancies with mothers who
have untreated syphilis)
• Bone deformities, liver and spleen problems, nerve problems causing blindness or deafness,
brain infections causing meningitis, developmental delays, or seizures.
Screening recommendations: The Minnesota Department of Health, or MDH, released an updated
recommendation in February of 2019 for increased frequency of syphilis screening for pregnant women.
This is due to a sharp rise in rates of syphilis in women of childbearing age across all races and ethnic
groups and increases in the rates of congenital syphilis in both Minnesota and the United States. MDH
now recommends that women be tested at two times and sometimes three times during pregnancy:
• First prenatal visit
• Early 3rd trimester 28-32 weeks
• Time of birth or 36 weeks (for some women with 1 or more risk factors)
Syphilis screening is done through a blood test, called RPR. If that test is positive, it is recommended to
have a separate blood test for confirmation. Women who have been treated for syphilis should have
more frequent follow-up for one year after treatment.
At the Minnesota Birth Center, a syphilis screening is a standard part of your first prenatal visit. To
decrease the amount of blood work, syphilis screening will also be offered at 28-32 weeks or if you
suspect you are at high risk for syphilis at any point in your pregnancy. It is possible that your insurance
may not cover additional screenings.
References:
Centers for Disease Control and Prevention. (Nov 2, 2015). Syphilis—CDC Fact Sheet. www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm
Centers for Disease Control and Prevention. (Nov 12, 2015). Congenital Syphilis—CDC Fact Sheet.
www.cdc.gov/std/syphilis/stdfact-congenital syphilis.htm
Minnesota Department of Health. (Feb 15, 2019). Revised Syphilis Screening Recommendations for Pregnant Women.
www.health.state.mn.us/diseases/syphilis/hcp/syphpreg2019.pdf
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In most pregnancies, labor starts between 37 and 42 weeks after a woman’s last menstrual

thinning out). Sometimes a woman’s bag of water breaks before the uterus has begun

to the baby’s health. Babies who a

THIRD TRIMESTER
Weeks 28-Birth

Early Home Care Class
Not sure about what to bring to the birth center?
Not sure when to call the midwife?
Early discharge from the birth center, what does that mean?
Come to the Early Home Care where you will learn all these answers
and many more. This class is a requirement for care at MBC and is to be
completed prior to 37 weeks. Bring your partner and anyone who will
be your support at home after the baby is born.
While we love children at MBC, we feel it is important for you to take
this 1-hour class without your little ones.
Class is offered at both Minneapolis and St Paul. It is the same
information. Feel free to take the class at the most convenient one.
Please schedule this class at the Front Desk.
Date of Class and Time: ______________________________________
Location: _________________________________________________

Daily Essentials
21 Day Checklist

Celebrate Success!
Make a check mark
to celebrate what you do.
Do calf stretches 5 days before
squatting.

S M T W T F S S M T W T F S S M T W T F S

Walking
Calf stretches
-

Squats

-

-

-

-

Windmills
Forward lunges
Side or kneeling lunge
Pelvic tilts (stand or all-fours)
Seated leg stretches
Leg stretches with strap
Seated hip openers
Pelvis stabilizing (w ball)
Half bridge (w or w/o ball)
Happy baby
Inversion (FLI)*

Labor Checklist - Balance then open the pelvis: Gold star is ideal, but gray is a mismatch.
Starting
labor

Baby is high

Baby is
engaged well

We can see
baby!

To avoid a
Cesarean

Perhaps, before

w/ contraction

2nd
Time

Rebozo abdominal sifting
Inversion (FLI)
Sidelying release
Abdominal lift & tuck

w/contractions

Shake the Apples
Side lunge or knees together
Squat, anterior pelvic tilt
* Contraindications for the Forward-leaning Inversion: Don’t go upside down if you have a risk of stroke, such
as high blood pressure
2017 Copyright Maternity House Publishing, Inc.
Daily Essentials & Parent Class at www.SpinningBabies.com/shop/

baby’s insurance information no later than 30 days post

MBC’s SHORT TERM DISABILITY / FMLA PAPERWORK POLICY
Many companies require specific paperwork to be submitted to initiate Short Term Disability
and/or FMLA leave related to the birth of a child. If you will be utilizing benefits through your
employer we highly recommend speaking with the benefit administrator prior to your birth to
confirm the necessary paperwork and timeline for submission.
MBC is happy to assist you in completion of the medical portion of necessary paperwork. Please
review the following guidelines to ensure your paperwork can be completed on time.
•

•
•
•

•
•

MBC will accept paperwork once all client specific lines are completed – please ensure
your name and any other required information, like employee ID or signature, are filled
out. We will not complete paperwork with incomplete client information.
Note that the standard leave for vaginal or C-section birth is 6 weeks, unless you have a
medical diagnosis that warrants additional leave.
Our turnaround time for completion of paperwork is 5 business days.
We accept disability/FMLA paperwork via hard copy, email
(info@theminnesotabirthcenter.com), and fax (612-224-9622). For ease of processing,
submission by email is preferred.
Forms submitted prenatally will be accepted no earlier than the 36-week appointment,
unless earlier completion is required by your policy.
Forms submitted will be available for pick up at your next weekly visit, or we can submit
via fax per your need/preference. For more information, please email
info@theminnesotabirthcenter.com.

What is group B strep (GBS)?

GBS is one of many common bacteria that live in the human body without causing harm in healthy people. GBS
can be found in the intestine, rectum, and vagina in about 2 of every 10 pregnant women near the time of birth.
GBS is not a sexually transmitted infection and does not cause any vaginal symptoms.
When does GBS cause infection?

GBS can cause your baby to get pneumonia or a blood infection if your baby gets GBS from your vagina during
birth. Full-term babies whose mothers carry GBS in the vagina at the time of birth have a 1 in 200 chance of
getting sick from GBS during the first few days after birth. Women who have GBS in their vagina during labor
can get an infection in their uterus.
How do I know if I carry GBS?

Some women have GBS all the time. In many women, it grows in the vagina at times then goes away and comes
back again later. During a prenatal visit when you are between 35 and 37 weeks pregnant, you or your health
care provider will collect a sample by touching the outer part of your vagina and just inside the anus with a
sterile Q-tip. If GBS grows from that sample, you will be told that you carry GBS and this will be recorded in
your chart. You or your provider can write the test results in the box on the next page so you have a record.
How can newborn infection from GBS be prevented?

If your culture is positive for GBS within 5 weeks of giving birth, it is very likely that you will still have GBS in
your vagina when you go into labor. Your health care provider will recommend that you receive the antibiotic
penicillin during labor. GBS is very sensitive to penicillin and is easily removed from the vagina. A few IV doses
of penicillin given up to 4 hours before birth almost always prevents your baby from picking up GBS during
birth.
Do I have to wait for labor to take penicillin?

GBS is usually not harmful to you or your baby before you are in labor. GBS is easy to remove from the vagina,
but it is not easy to remove from the intestine. If you take penicillin before you are in labor, GBS will return
to the vagina as soon as you stop taking the medication, which does not get rid of GBS in your intestine. It is
best to take penicillin during labor when it can get rid of the GBS in your vagina quickly and best prevent your
baby from getting sick. The one exception is that GBS can occasionally cause a urinary tract infection during
pregnancy. If you get a urinary tract infection, you should be treated with antibiotics at that time. You should
also receive penicillin again when you are in labor.
What if I don’t have time to get penicillin while I’m in labor?

If you carry GBS in your vagina at the time of birth and are not able to receive penicillin before your baby is
born, your baby will be watched closely for signs of GBS infection. Almost all babies who develop GBS infection
will show signs within 24 hours of being born.
How do I know if my baby has a GBS infection?

If your baby gets a GBS infection, symptoms include difficulty breathing (including grunting or being pale),
problems with temperature (too cold or too hot), difficulty breastfeeding with more spitting up than usual, or
extreme sleepiness that interferes with breastfeeding.
1526-9523/09/$36.00 doi:10.1111/jmwh.12381
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What is the treatment if my baby has a GBS infection?

If the infection is caught early and your baby is full-term, most babies will completely recover with IV antibiotic
treatment. Of the babies who get sick, about 1 in 6 can have serious complications. Some babies who are very
sick will die. In most cases, if you carry GBS in the vagina at the time of birth and are given IV penicillin in
labor, the risk of your baby getting sick is very rare (about 1 in 4,000).
What if I’m allergic to penicillin?

Penicillin is the best antibiotic for preventing GBS infection. However, women who are allergic to penicillin can
receive different antibiotics during labor. Tell your health care provider if you are allergic to penicillin and what
symptoms you had when you had that allergic reaction.

For More Information

Centers for Disease Control and Prevention:
www.cdc.gov/groupbstrep/
March of Dimes
http://www.marchofdimes.org/pregnancy/group-b-strep-infection.aspx

Flesch-Kincaid Grade Level: 9.2.
Approved September 2015. This handout replaces “Group B Strep in Pregnancy” published in Volume 47, Issue
6, November/December 2002.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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What is my perineum?

Your perineum is the area between your vaginal opening and your rectum. This area stretches when you give
birth, and sometimes the perineum or vagina will tear as your baby is being born. If your health care provider
cuts an episiotomy during your birth, it is this area that is cut. You may need stitches after your baby is born if
you have a tear or have an episiotomy.
How often do perineal tears occur?

About 4 to 8 out of every 10 women who give birth vaginally will have some tear in their perineum. About
two-thirds of these women will need some stitches.
Is an episiotomy necessary?

An episiotomy is not necessary for most women. Although they were common before the 1990s, they are rarely
done today. However, sometimes your health care provider may recommend an episiotomy just as your baby is
being born. For example, an episiotomy can help if your baby needs to be born very quickly. You can ask your
health care provider to talk with you about episiotomy during a prenatal visit.
Can my health care provider do anything to help me avoid a tear?

There are many ways that your health care provider can help to reduce your chance of tearing. For example,
your provider may:

!
!
!
!
!

Apply a warm compress to the perineum just before the baby comes out
Recommend specific positions for you to be in as you push
Provide gentle downward pressure on the baby’s head as your baby is coming out
Ask that you push your baby out between contractions
Avoid the use of forceps or a vacuum to help your baby be born

Can I do anything before the birth to help me avoid a tear?

Preventing a perineal tear that occurs during birth has been the subject of many research studies. Several studies
have found that perineal massage during the last weeks of pregnancy can reduce tearing at birth for women
giving birth for the first time. This massage—using 2 fingers to stretch your perineal tissues—is performed by
you, in your home, once or twice a week, for the last 4 to 6 weeks of your pregnancy. The next page of this
handout tells how to do this massage. For every 15 women who do perineal massage, one woman will avoid an
episiotomy and perineal tearing that needs stitches. While you massage, you can practice relaxing the muscles
in your perineum. This can help you prepare for the stretching, burning feeling you may have when your baby’s
head is born. Relaxing this area during birth can help prevent tearing.
Does perineal massage in pregnancy help all women?

Massage seems to work better for some women than others. Women having their first baby, women who are
30 years or older, and women who have had episiotomies before have fewer tears and less severe tears when
perineal massage is done during the last weeks of pregnancy.
Can my partner help?

Yes! Many women find that it is easier to have their partners do this massage. See the instructions for perineal
massage on the next page for more information.
1526-9523/09/$36.00 doi:10.1111/jmwh.12427
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Are there any risks to perineal massage during pregnancy?

Not that we know of. It is free. It doesn’t hurt. It is easy to do. And most women don’t mind doing it. However,
you should not stretch the perineum until it hurts or massage too often, which can hurt the skin in that area. Do
not do perineal massage more than once or twice a week. Women who do it more often do not have a lower risk
of perineal tearing. Check with your health care provider before beginning perineal massage. And, if you believe
your amniotic fluid (bag of waters) is leaking, check with your health care provider before putting anything in
your vagina.
Instructions for Perineal Massage During Pregnancy

1. Wash your hands well, and make sure your fingernails are short. Relax in a private place where you can rest
with your legs open and your knees bent. Some women like to lean on pillows for back support.
2. Lubricate your thumbs and the perineal tissues. Use a lubricant such as vitamin E oil, coconut oil, almond
oil, or any vegetable oil used for cooking—like olive oil. You may also try a water-soluble jelly, such as K-Y
jelly, or your body’s natural vaginal lubricant. Do not use baby oil, mineral oil, or petroleum jelly (Vaseline).
3. Place your thumbs about 1 to 1.5 inches inside your vagina (see Figure 1). Press down (toward the anus) and
to the sides until you feel a slight burning, stretching sensation.
4. Hold that stretched position for 1 or 2 minutes.
5. With your thumbs, slowly massage the lower half of the vagina using a U-shaped movement for 2 to 3 minutes at most. Concentrate on relaxing your muscles. This is a good time to practice slow, deep breathing
techniques.
6. Partners: If your partner is doing the perineal massage, follow the same basic instructions above. However,
your partner should use his or her index fingers to do the massage (instead of thumbs). The same side-toside, U-shaped, downward pressure method should be used. Good communication is important—be sure to
tell your partner if you have too much pain or burning!

Figure 1. Perineal Massage

Flesch-Kincaid Grade Level: 7.2
Approved January 2016. This handout replaces “Perineal Massage in Pregnancy” published in Volume 50, Issue
1, January/February 2005.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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What is a birth plan?
A birth plan is a written statement of your desires and what is important to you when you are in labor and giving birth. A birth plan describes
the experience you hope to have, and the ways you want support or help from those who are caring for you.

How is a birth plan used?
You will write down some things you want to happen or things you do not want to have happen. The second page of this handout lists many of
the items women put in birth plans. You share the birth plan with your health care provider during a prenatal care visit and review it together.
When the plan it complete, your provider may want to put a copy in your prenatal chart. You should also keep a copy to share with the providers
caring for you when you are in labor.

What are the advantages and disadvantages of writing a birth plan?

!
!
!

Advantages:

!

Allows you to share your goals and ideas about what will help you the most during labor.
Allows you to learn about your choices before you are in labor.
Going over a birth plan during a prenatal visit gives you the chance to discuss the usual procedures for all women in labor at the place where
you will give birth before you are in labor. This allows you to be better prepared.

Disadvantages:
If you think of the birth plan as your choices and plans instead of your hopes and goals, then you may be disappointed if the things you list in
your birth plan do not happen. It is not a plan that you know for sure will take place in every way because many different things can happen
during labor and birth. If your labor becomes complicated, you may need interventions, such as an IV, that you hope ahead of time not to
need.

How do I know what I want in a birth plan?
Going to childbirth education classes, speaking to family or friends who have given birth in the setting where you will give birth, hiring or
speaking to a doula (pregnancy and labor support person), reading pregnancy books, and searching pregnancy Web sites can help you learn
what options are available to you. You should also speak to your health care provider and friends and family who have values like yours as you
learn about your choices. A hospital or birth center tour can also explain the usual procedures that you can expect at your birth site.

Steps for Writing a Birth Plan
1. Learn and talk to your health care provider about the usual procedures that may affect your goals. Talk to your partner, family, or friends, but
remember to also take time to listen to yourself!
2. Write a first copy that you can change before writing a final one. Go over it with your health care provider before writing a final birth plan.
3. Make several copies once you have your final birth plan written.
4. Bring a copy with you to a prenatal visit to be saved in your chart.
5. Pack copies of your birth plan if you’re having your baby at a hospital or birth center.
6. Share the rest of the copies with the health care providers caring for you during labor.

How does a birth plan help me?
A birth plan will help you learn about your choices, and it helps you share your goals for your labor and birth with those who are caring for you
during labor. When you work on a birth plan with your provider, you share thoughts and ideas, which will help develop trust.

What should I include in my birth plan?
Your birth plan can include a description of your ideal labor and birth, as well as things such as those listed below that you want to happen for
you or your baby. You can use this table as a birth plan and check the boxes of those items that you want to have happen, or you can use the
topics that are listed in this table as some suggestions to write your own plan.
Topic

Examples

Room environment

! Bright lighting ! Low lighting Who do you want to come visit you during labor?

Support

Who will be with you during labor and birth (family, friends, doula)?

Eating or drinking in labor

! Freedom to eat light foods and drink as much as I want

1526-9523/09/$36.00 doi:10.1111/jmwh.12192
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Topic
Pain management :

Examples
! Massage ! Hydrotherapy (using water, such as a shower or bath, for comfort) ! Cold and hot

Methods that do not

packs ! Music ! Aromatherapy (oils) ! Freedom to move and be in any comfortable position

use medication

! Birthing ball

Pain management: Medications

! Prefer to have medication offered ! Ask that medication not be offered unless you request it
! Short-acting pain medicine such as morphine or fentanyl ! Nitrous oxide (laughing gas) if
available ! Epidural

Medical procedures

! Continuous fetal heart rate monitoring ! Intermittent fetal heart rate monitoring ! Continuous
IV fluids ! Saline lock only ! Artificial rupture of membranes (provider breaks water) ! Wait for
membranes to rupture spontaneously (break on their own) ! Use oxytocin (Pitocin) only if labor is
not normal, prefer nipple stimulation and walking before using oxytocin ! Oxytocin okay if needed

Second stage of labor

! Help me to push however it feels right during contractions without holding my breath ! Help
me by counting out loud when I am pushing
! Position changes while pushing (standing, squatting, lying on side)

Third stage of labor

! Delay cutting the cord for at least 60 seconds after the baby is born ! Okay to cut the cord as
soon as the baby is born ! Who will cut the umbilical cord?

! Give

oxytocin (Pitocin) after birth only if bleeding too much ! Okay to give oxytocin to prevent bleeding
! Prefer to avoid episiotomy (cut in the vagina to help the baby get out faster) and let the skin tear
naturally
Newborn care

! Immediate skin-to-skin contact with my baby right after the birth
! Help me breastfeed in the first hour after birth Feeding method: breast ! or bottle ! Pacifier
use: yes ! or no !

Newborn procedures in first
4 hours

! All procedures to be done when mother or father are present ! Vitamin K shot ! No vitamin K
shot ! Antibiotic ointment to newborn’s eyes ! No antibiotic ointment to newborn’s eyes ! Bathe
the baby after birth ! Do not bathe the baby after birth

Newborn procedures during first
few days

! All physical exams of the baby done when mother or family member present ! Okay to examine
the baby in the nursery without mother or family member present ! Hepatitis B vaccine for the
baby ! No hepatitis B vaccine ! Newborn hearing test ! No newborn hearing test ! Newborn

American College of Nurse-Midwives

blood screening test ! No newborn blood screening test
Postpartum care

! Rooming-in with baby ! Okay to have baby in the nursery

Preferences in case of a

Who will come into operating room?

nonemergency cesarean birth
Religious, cultural, or other beliefs

! Skin-to-skin contact with newborn in the operating room
Is there anything else you want your providers to know about how you want your labor and birth to
be?

For More Information
Childbirth Connection
http://www.childbirthconnection.org/
Provides evidence-based information to help you understand and plan your pregnancy, labor, birth, and the postpartum period.
Baby Center.com
http://www.babycenter.com/calculators-birthplan
Provides information on what to include in your birth plan and a template you can use to help create your own birth plan.
Swedish Medical Center Childbirth Preparation
http://www.swedish.org/services/pregnancy-and-childbirth/pregnancy/trimester-checklists/how-to-write-a-birth-plan
Provides an overview of writing a birth plan, including an online template.
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Membrane sweeping is a method used to help your body go into labor. The membranes, also called the amniotic
sac or bag of water, surround your baby in your uterus (womb) during pregnancy. The membranes hold the
amniotic fluid (water) that protects your baby and gives your baby room to move around.
To sweep the membranes, your health care provider will put a gloved finger into your vagina and then into
your cervix (the opening to the uterus). The gloved finger will be used to gently separate the bag of water from
the sides of the uterus near the cervix. Membrane sweeping is easily done in the office during a regular pelvic
exam.
Why is membrane sweeping done?

Your health care provider may suggest sweeping the membranes to prevent you from going too far past your
due date. If you do not go into labor more than 1 or 2 weeks past your due date your baby may need more food
and nutrients than the placenta can provide. If that happens, labor may be harder for the baby.
How does membrane sweeping work?

Hormones are released when the bag of water is moved slightly from where it lies next to the sides of the uterus.
These hormones help soften the cervix and prepare the uterus to have contractions. Membrane sweeping may
start some contractions and help the cervix open.
How many times can I have membrane sweeping done to start a labor?

Your health care provider may offer to sweep the membranes one time. Or your provider may offer to sweep
the membranes every week at the end of your pregnancy when you come for a visit. If it is very important that
you start labor, your health care provider may see you every 2 days in the office for a few visits and sweep your
membranes each time.
What should I expect after membrane sweeping?

Membrane sweeping does not usually start labor right away. If you do have membrane sweeping, expect to feel
some cramping during the procedure. You might feel mild cramps or contractions for up to 24 hours afterward.
You may also have slight spotting (a small amount of bleeding on your underwear) for up to 3 days. This bleeding
can be reddish, pink, or brown and may be mixed with mucus. Spotting and cramping after membrane sweeping
are normal. Although it is very rare, if you have severe pain or bright red bleeding that soaks through a pad or
is running down your leg, call your health care provider right away.
Are there risks to having membrane sweeping?

The cramping that may occur in the 24 hours after membrane sweeping can make it hard to rest or sleep. This
means that you might lose some sleep before actually going into labor. Some people worry that membrane
sweeping may cause the bag of water to break. Studies have found this is not true. There are no studies that have
shown sweeping membranes is harmful if you have group B strep (GBS). You and your health care provider can
choose membrane sweeping if you have a positive GBS culture and want to have membrane sweeping.
How well does membrane sweeping work?

Membrane sweeping is done because studies found that labor often starts a few days sooner in women who have
membrane sweeping compared with women who did not have membrane sweeping. This is especially true if a
woman is already 41 weeks pregnant.
1526-9523/09/$36.00 doi:10.1111/jmwh.12894
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What are reasons I might want to have membrane sweeping?

You may want to try having membrane sweeping if you:

! Are at or past your due date
! Are almost 42 weeks pregnant and are planning to have your baby at a birth center or at home where you will
not be allowed to labor after 42 weeks of pregnancy

What are reasons I should not have membrane sweeping?

You would not want membrane sweeping if you:

! Have been told that it is not safe to have your baby vaginally
! Have had vaginal bleeding during your pregnancy
! Have been told that you need to have your baby right away and that it would be safest to have your labor
! Want to let your pregnancy and labor unfold naturally, and there is no medical reason your labor should start
induced by using medications

soon

For More Information

Cochrane: Membrane Sweeping for Induction of Labor
www.cochrane.org/reviews/en/ab000451.html
Evidence Based Birth: The Evidence on Membrane Sweeping
https://evidencebasedbirth.com/evidence-on-membrane-sweeping/

American College of Nurse-Midwives

Flesch-Kincaid Grade Level: 6.9
Approved June 2018. This handout replaces “Stripping Membranes” published in Volume 54, Number 3,
May/June 2009.
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LABOR & BIRTH

What is labor?

Labor is the work that your body does to birth your baby. Your uterus (the womb) contracts (tightens). The
contractions (labor pains) push your baby down onto your cervix (the opening of your uterus). This pressure
causes your cervix to open. When your cervix is completely open (10 centimeters dilated), you will push your
baby through your vagina and out into the world.
What do contractions feel like?

When contractions first start, they usually feel like cramps during your period. Sometimes you feel pain in your
back. Most often, contractions feel like muscles pulling painfully in your lower belly. At first, the contractions
will probably be 15 to 20 minutes apart. They may be irregular and will not feel too painful. As labor goes on,
the contractions get stronger, closer together, more consistent, and more painful.
How do I time the contractions?

When the contractions seem to be coming regularly, you should start to time them. You time your contractions
by counting the number of minutes from the start of one contraction to the start of the next contraction.
What should I do during early labor when the contractions start?

If it is night and you can sleep, do so. If it happens during the day, there are some things you can do to take care
of yourself at home:

! Walk. If the pains you are having are real labor, walking will make the contractions come closer together and
!
!
!
!
!
!
!

they will be stronger, but you will be able to cope with them better if you are standing or moving around.
If the contractions are early labor ones that come and go (sometimes called false labor), walking can make
them go away.
Take a shower or bath. This will help you relax.
Eat. Labor is a big event. Your body needs a lot of energy to be effective. Eat whatever you feel like eating.
Drink water. Not drinking enough water can cause contractions to not be as effective as they should be. You
need to be well hydrated (drinking enough water) to help your body work well during labor.
Take a nap. If you feel tired, lay down on your side and get all the rest you can. It helps to be rested when you
go into active labor.
Do something you enjoy. Spend time with family. Watch a movie. Distraction will help you relax.
Get a massage. If your labor is in your back, a strong massage on your lower back may feel very good. Getting
a foot massage or having a partner rub your feet can also be very relaxing.
Don’t panic. You can do this. Your body was made for this. You are strong!

! Your contractions have been 5 minutes or less apart for at least an hour.
! Your contractions are becoming so painful you cannot walk or talk during one.
! You think your amniotic sac (bag of waters) breaks. You may have a big gush of amniotic fluid (water) or just

When should I call my health care provider if I think I am in labor?

fluid that runs down your legs when you walk or move or change position.

Are there other reasons to call my health care provider?

If you are concerned about anything, don’t hesitate to call your health care provider. You should definitely call
your health care provider or go to the hospital if:

! It is 3 weeks or more before your due date, and you are having contractions.
! You have vaginal bleeding that is more than your period, soaks your underwear, or runs down your legs.
! You have sudden severe pain that does not go away with rest.

1526-9523/09/$36.00 doi:10.1111/jmwh.12432
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! Your baby has not moved for several hours.
! You are leaking greenish fluid.

What do I do if I think I am in labor?

If you are 37 weeks or more along in your pregnancy, follow this decision path:

For More Information

Baby Center: Signs that you are in labor
http://www.babycentre.co.uk/signs-for-how-I-will-know-I-am-in-labour
US Department of Health and Human Services: Signs of labor, labor stages, and types of birth
http://www.womenshealth.gov/pregnancy/childbirth-beyond/labor-birth.html
Flesch-Kincaid Grade Level: 4.9
Approved January 2016. This handout replaces “Am I in Labor?” published in Volume 48, Issue 4, July/August
2003.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
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What is the amniotic sac?

The amniotic sac—also called the membranes or bag of waters—is a sac that surrounds your baby in your uterus
(womb) during pregnancy. The sac holds the amniotic fluid (water) that protects your baby and gives your baby
room to move around. The amniotic sac also protects your baby from infections. The walls of the amniotic sac
are made by 2 membranes called the chorion and amnion. The 2 membranes are stuck together into one sac.
When your bag of waters breaks, it is called ruptured membranes.
When do the membranes rupture?

The membranes will usually rupture (break) on their own either just before you go into labor or sometime during
your labor. In about 1 in every 10 women, the membranes rupture several hours before labor starts. Although
rare, the bag of waters can break days before labor starts. When the bag of waters breaks before labor starts, this
is called premature rupture of membranes (PROM). Your health care provider may break your bag of waters for
you while you are in labor
How will I know when my membranes rupture?

Sometimes women feel or even hear a small pop when their bag of waters breaks. After your membranes rupture,
you will continue to leak amniotic fluid until the baby is born. The amniotic fluid is warm like your body
temperature, and it does not have any smell. It is usually clear like water. You may feel a large gush of fluid
coming from your vagina that makes your underwear and pants wet. Or you may have just a small trickle of
water that makes your underwear feel damp. The leaking fluid is usually a small amount, but you will probably
need to wear a pad or keep changing your underwear once it happens.
If you are not sure if your bag of waters has broken, put a pad in your underwear and wait for a short time.
If the pad gets wet, call your health care provider. Your provider will collect a swab of fluid from inside of your
vagina to test to see if your membranes are ruptured or not.
What happens if my membranes rupture before I am in labor?

When your bag of waters breaks, you will need to call your health care provider. You may be asked to come to
the office or hospital to be checked. The longer your bag of waters is broken before birth, the more chance there
is that your baby could get an infection.
If your bag of waters breaks within 3 weeks of your due date, your choices depend on how you and your baby
are doing. Your health care provider may recommend waiting for a short time to let your labor start on its own
or inducing your labor right away. You will discuss the pros and cons of each of these options with your health
care provider and make a plan.
If your bag of waters breaks more than 3 weeks before your due date, your health care provider may want to
have you stay in the hospital to stop labor so you do not have a premature baby. You may also be given antibiotics
to help protect your baby against infection.

1526-9523/09/$36.00 doi:10.1111/jmwh.12509
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What should I do if my membranes rupture or I think they may have ruptured?

If you think your membranes have ruptured, call your health care provider and then follow their instructions.
It will be important to tell your provider:

!
!
!
!
!
!
!
!
!
!
!

What time the bag of waters broke
What color the fluid is, such as clear, green, yellow, or brown
If the water has a bad smell
Your due date
If you are having regular contractions
If you have had a very quick labor in the past
If your baby is not in the head-down position
If you have been told the baby is very high in your pelvis
If you had a cesarean birth in the past and plan to have another cesarean birth with this pregnancy
If you tested positive for group B strep (GBS) during this pregnancy
If you don’t know if you have group B strep or not

What should I do if my membranes rupture and I am not having my labor induced right away?

Labor contractions can start any time after your membranes rupture. Most women go into labor within 12 hours
after the membranes rupture. About 1 in 10 women do not go into labor on their own after a day or so. Together,
you and your provider will made a decision about how long you will wait if labor does not start.
While you are waiting for labor to start:

American College of Nurse-Midwives

!
!
!
!
!
!
!
!

Put on a clean pad
Do not put anything in your vagina
Drink plenty of liquids—a cup of water or juice each hour you are awake
If you are tired, get some rest as you will be in labor soon
If you are not tired, take a walk or do something that you enjoy that will help you relax
Take a shower or bath
If there is any change in your baby’s movements, call your health care provider right away
Check your temperature with a thermometer every 4 hours—call your health care provider right away if your
temperature goes above 99.6° F
For More Information

Mayo Clinic: Water Breaking
http://www.mayoclinic.org/healthy-lifestyle/labor-and-delivery/in-depth/water-breaking/art20044142?pg=1
US National Library of Medicine: Premature Rupture of Membranes
https://www.nlm.nih.gov/medlineplus/ency/patientinstructions/000512.htm
Flesch-Kincaid Grade Level: 7.0
Approved July 2016. This handout replaces “When Does the Bag of Waters Break?” published in Volume 49,
Number 5, September/October 2004.
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What is fetal heart rate monitoring?

Fetal heart rate monitoring is used to check your baby’s heart rate when you are in labor. Watching or listening
to your baby’s heart rate can tell your health care provider how well your baby is doing during labor. Your baby’s
heart rate may be checked continuously (all the time) or intermittently (off and on). Your provider will use a
type of fetal stethoscope called a Doppler or an electronic fetal monitor that can also record your contractions.
Why is fetal heart rate monitoring important?

When your uterus (womb) contracts, the blood flow to your baby slows down during the contraction. Most
babies have enough oxygen stored up that they can handle normal labor contractions without any problems.
Fetal heart rate monitoring does not tell us for sure that everything is okay, but if your baby is not getting
enough oxygen, the fetal heart rate will show certain patterns that your health care provider will watch for.
What types of fetal heart rate monitoring are available?

Intermittent Fetal Heart Rate Monitoring:
A handheld fetal stethoscope, called a Doppler, is used to listen to your baby’s heart rate for a couple of minutes
every 5 to 30 minutes or so. How often your provider listens depends on what stage of labor you are in and if
your provider is concerned about your baby. Your provider will listen while you are having a contraction and
for a short time after the contraction ends.
Continuous Fetal Heart Rate Monitoring:
External Fetal Heart Rate Monitoring:
Two plastic discs are placed on your stomach and held in place by straps. They will be connected to an electronic fetal heart rate monitor machine with a cord, or the monitor will be wireless. The monitor provides a
continuous recording that shows your baby’s heart rate, how often you are having contractions, and how long
your contractions are lasting.
Internal Fetal Heart Rate Monitoring:
A small wire is placed through your cervix and attached just under the skin of your baby’s scalp. The other end
of the wire is attached to a sensor on your leg. This wire is a fetal scalp electrode (FSE). To insert the FSE, your
membranes (bag of water) must be broken and your cervix must be open enough, usually at least 2 centimeters
dilated.
What are the benefits of intermittent fetal heart rate monitoring?

Intermittent monitoring allows you to move around freely while you are in labor. You can walk, shower, or bathe
as much as you want. You can move into any position that is comfortable, which can help you cope with the pain
of labor better. Intermittent monitoring may lower your chance of having a cesarean birth. If you are healthy
and you have had a normal pregnancy, intermittent monitoring is safe for your baby.
How does the safety of continuous and intermittent fetal heart rate monitoring compare?

A lot of research has been done to compare the safety of both methods of fetal heart rate monitoring. The chance
of cerebral palsy or that your baby will die during labor or after birth is the same for both methods. Continuous
monitoring slightly decreases the chance your baby will have seizures after birth. Intermittent monitoring
significantly decreases the chance you will have a cesarean or assisted vaginal birth using forceps or a vacuum.
1526-9523/09/$36.00 doi:10.1111/jmwh.12270
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Why would I need to have continuous fetal heart rate monitoring?

If you have a problem during your pregnancy or labor, you may need continuous fetal heart rate monitoring in
order to watch your baby closely. These problems include:

! If you have risks during your pregnancy that suggest your baby may have a higher chance of not having

enough oxygen during labor such as you are expecting more than one baby, have preeclampsia, or have
diabetes.
! If your baby has extra risks like being smaller than expected, being born early (before 37 weeks of pregnancy),
being born late (after 42 weeks of pregnancy), or not having enough amniotic fluid (water) around your baby.
! If you have extra risks during your labor like you are getting Pitocin, you have an epidural, you have large
amounts of vaginal bleeding, your amniotic fluid (water) contains meconium (baby poop), your water has
been broken for more than 24 hours, you develop a fever, or your baby’s heartbeat shows signs that more
oxygen or more time between contractions is needed.
Why would I need to have internal fetal heart rate monitoring?

Internal monitors may be used if your provider has concerns about your baby’s heart rate and the external
monitor cannot record the fetal heart rate well.
What will happen if my provider has concerns about my baby’s heart rate while I am in labor?

If your provider has concerns about your baby’s heart rate and you are using intermittent monitoring, your
provider may recommend continuous monitoring. If you are using external monitoring, your provider may
recommend changing to internal monitoring. Oftentimes, simple things like changing your position, giving you
IV fluids, or giving you extra oxygen through a facemask may improve your baby’s heart rate. If these methods
do not help or the heart rate worsens, your provider may not feel it is safe for your baby to continue labor. In
this case, a cesarean birth or assisted vaginal birth (using forceps or a vacuum) may be recommended.
Do I have a choice of what type of fetal heart rate monitoring I have while I am in labor?

American College of Nurse-Midwives

Different providers and birth settings may have different policies or preferences for what type of fetal heart
rate monitoring is standardly used in labor. Most women in the United States have continuous monitoring.
You should discuss your fetal heart rate monitoring options with your provider before you go into labor. Many
providers will allow you to use intermittent monitoring if you do not have any risk factors and prefer this method.
For More Information

BabyCenter: Fetal Monitoring
http://www.babycenter.com/0 fetal-monitoring 1451559.bc
Johns Hopkins Medicine: External and Internal Heart Rate Monitoring of the Fetus
http://www.hopkinsmedicine.org/healthlibrary/test procedures/gynecology/external and internal
heart rate monitoring of the fetus˙92,P07776/
YouTube: Fetal Monitoring
https://www.youtube.com/watch?v=DvcDXvlCXAE
Flesch-Kincaid Grade Level: 10.4
Approved September 2014.
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What is nitrous oxide and how is it used for labor?

Nitrous oxide is known by most people as “laughing gas.” Many dentists use it to help with pain during dental
care. For labor pain, half nitrous oxide gas is mixed with half oxygen and breathed through a mask or a mouthpiece. Many women in Europe and other countries, such as Canada and Australia, use it to help cope with pain
in labor. It is so common that in some countries as many as 8 in 10 women use nitrous oxide to help with labor
pain. Women in these countries have been using this method of pain relief in labor safely for many years. Nitrous
oxide hasn’t been used as often in the United States, but that is changing.
How does nitrous oxide work to relieve pain during labor?

The nitrous oxide is mixed in special equipment, and you breathe it through a mask or mouthpiece. You hold
your own mask, so you decide when to use it and how much you need. You start to breathe in the gas mixture
about 30 seconds before a contraction begins. Starting to breathe the gas before a contraction begins helps the
gas to work best about the same time the contraction reaches its peak, so you get the greatest amount of relief.
You can put the mask or mouthpiece down between contractions and use it on and off as you choose.
How much does nitrous oxide help with labor pain?

How well nitrous oxide works is different for every woman, but at least half of women who use it say it is helpful
and they would choose to use it again. Some women say that it “takes the edge off” of the peak of the contractions,
enough that they are able to cope with their labor better. Others report more pain relief. Nitrous oxide also lowers
anxiety. This helps you feel less tense during contractions, which may also help you cope with pain better. Some
women do not find nitrous oxide helpful enough or do not like the way it makes them feel. They can choose to
try other options to help their labor pain. Other pain relief methods can still be used after using nitrous oxide.
How will I feel while I am using nitrous oxide?

You might feel drowsy, lightheaded, or a little silly while you are using nitrous oxide. This is why it got the name
laughing gas. Because you may feel a little unsteady, a family member or staff person should always be in the
room while you are breathing the gas. These are common side effects that should go away quickly when you
stop breathing the gas. Some women feel nauseous, and other medication can be given to make the nausea go
away if needed. Rarely, women say they feel restless or confused at times.
Does nitrous oxide have any bad side effects?

You can pass out for a minute if you take in too much gas. For this reason, you should be the only person
controlling the amount of gas you receive. When you are the only person holding the mask or mouthpiece, your
hand will slip away from the mask or mouthpiece, and you will no longer breathe in the gas if you start to get
sleepy. This protects you from passing out.
Does nitrous oxide affect my baby?

Nitrous oxide is the only pain relief method used for labor that is cleared from your body through your lungs. As
soon as you pull the mask away, the effect of breathing the gas is gone within a few breaths. No extra monitoring
is needed for you or the baby because you are using nitrous oxide. If you did get too sleepy, a monitor to check
your oxygen levels might be placed on your finger. Nitrous oxide is safe for your baby, so if your baby’s heart
rate is being checked intermittently (off and on) rather than continuously (all the time) with a fetal monitor,
that is still okay. If because of a risk factor it is best to have your baby checked continuously with an electronic
fetal monitor, nitrous oxide is still safe to use.
1526-9523/09/$36.00 doi:10.1111/jmwh.12103

c 2013 by the American College of Nurse-Midwives
⃝

727

Share with Women

Nitrous Oxide for Pain Relief
in Labor

www.sharewithwomen.org

Does nitrous oxide affect labor progress?

No, nitrous oxide does not have any effect on your uterus (womb) or contractions.
Will my provider be administering the nitrous oxide?

No. The nitrous oxide mask or mouthpiece is always held by the laboring woman and only the laboring woman.
You breathe in the gas as you feel you need it. You set the mask or mouthpiece down when you don’t feel you
need to breathe the gas.
Can I be out of bed and use nitrous oxide?

Yes. As long as you are steady on your feet, you may be up and about in your room. You can stand at the bedside,
sit on the commode or the birth ball, and so forth. In some hospitals, the equipment is plugged into a wall so
you would need to be near where the nitrous oxide comes out of the wall to use it.
Can I use nitrous oxide while I am in the tub?

Different places of birth and health care providers will have different policies on if and how nitrous oxide can
be used while you are in the tub. You should talk to your provider and/or the place you plan to give birth for
specifics.
Can I use nitrous oxide and have intravenous (IV) opioid medications (such as fentanyl) at the
same time?

Different places of birth and health care providers will have different policies on if and how other medications
are used with nitrous oxide. You should talk to your provider and/or the place you plan to give birth for specifics.
Must I choose between either using nitrous oxide OR having an epidural?

No. Some women may use nitrous oxide before they have an epidural placed. Usually the epidural and nitrous
oxide are not used at the same time. You may choose to use nitrous oxide first and then move to a different type
of pain relief later in labor.
Are there any reasons I could not use nitrous oxide?

American College of Nurse-Midwives

Yes. You cannot use nitrous oxide if you:

! cannot hold your own facemask or mouthpiece.
! have pernicious anemia (a vitamin B12 deficiency) and take vitamin B12 supplements.
! have a few other rare medical conditions that your provider will assess you for when taking your medical
history.

For More Information

Childbirth Connection
http://www.childbirthconnection.org/article.asp?ck=10188
The Best Chance
http://www.bestchance.gov.bc.ca/birth/giving-birth/pain-relief-options.html

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
728

Volume 58, No. 6, November/December 2013

How is warm water used during labor and birth?

A bath or shower can help you relax and feel less pain during labor. Some women choose to give birth in water.
Will it be safe for me to be in water during my labor and/or birth?

It is safe for you to be in water during labor if you have had no problems with your pregnancy and you do not
have any complications during labor. Talk to your health care provider about reasons that using water during
labor or birth may not be right for you.
What are the benefits of being in water during labor?

The first stage of labor starts when you have regular contractions and lasts until you start pushing. During the
first stage of labor, being in water can:

!
!
!
!
!
!

Help you relax between contractions; even the sight and sound of water can be calming
Help you cope with your contractions so they do not feel as painful
Help you experience less fear and stress
Lower your chance of needing pain medications
Make it easier to move and change positions
Shorten your labor

What are the risks of being in water during labor?

There are no known risks to you or to your baby if you use water to help you relax during your labor. Research
shows no higher chance of infection for women or babies after labor or birth in water compared to women who
do not use water during labor or birth. The tubs are cleaned well before and after each birth.
How do I use the tub during labor?

If you and your baby are doing fine, you may use the tub any time that you want and for as long as you want.
Water will provide the most comfort and benefit if it completely covers your body and stomach up to your
breasts.
Being in water during active labor can help your labor progress faster. When women are in water during
early labor, sometimes contractions can slow down or stop for a while. Your providers will monitor the baby’s
heart rate while you are in the tub. It can take some time to fill the tub with water and make sure the temperature
is correct. If you are having your baby in a hospital or birth center, check before you go into labor to see if it has
tubs and let the staff know that you want to use the tub when you arrive.

! Some women feel that giving birth in water is an easier birth for the mother and a more gentle welcome for

What are the benefits of giving birth in water?

! There is a lower chance of having an episiotomy (cut at the opening of the vagina) if you have a waterbirth.
the baby.

What are the risks of giving birth in water?

If you give birth in water, there are a few problems that can occur, but they are not common:

! You and your baby can get too hot, which can cause changes in the baby’s heart rate. To keep this from
happening, water temperatures should be kept comfortable (95°F–99°F) and never exceed 100°F.
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! Your baby could breathe water into the lungs at the time of birth. This does not happen very often. To prevent
your baby from breathing in water, your baby should be brought up and out of the water as quickly as possible
after birth. You will need to be careful to make sure your baby does not go back under the water after taking
a breath. There have been a few reports of a baby drowning from not being brought out of the water quickly
enough.
! If the umbilical cord is short and the baby is brought out of the water too quickly, the umbilical cord can tear.
If this happens, there is a chance that the baby could need a blood transfusion. To keep this from happening,
your health care provider should check the umbilical cord length and bring the baby gently out of the water
right after birth.
How will my baby and I be taken care of if I give birth in water?

If you are interested in having a waterbirth, check to see if this is offered where you plan to have your baby. Some
providers and settings do not have the equipment or experience to offer a waterbirth. If waterbirth is available
and you choose this form of birth:

! Your provider will discuss the benefits and risks associated with waterbirth. You may need to sign a consent

form saying that you understand the risks and choose to have a waterbirth. This form will probably say that
you agree to get out of the water at any time if asked to by your provider. This is important in order to keep
you and your baby safe.
! Once you enter the tub, your vital signs (temperature, blood pressure, heart rate, and breathing) will be
checked regularly. The baby’s heart rate will be also be checked frequently, usually every 15 to 30 minutes
until you start pushing, and then every 5 to 15 minutes while you are pushing.
! During waterbirth the baby should be born completely underwater and brought out of the water to take a
first breath. If you and the baby are healthy, the two of you may stay in the tub after the birth as long as both
of your heads remain above water. The placenta can be safely delivered in the tub or you may move to a bed
to deliver the placenta, depending on your choice and the choice of your provider.
Please write down any questions that you may have about labor or birth in water and ask your provider about
this option during a prenatal visit.
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For More Information

National Childbirth Trust
Frequently asked questions about labor and birth in water
http://www.nct.org.uk/birth/use-water-birth-pools-labour
Waterbirth International
Frequently asked questions about waterbirth
http://www.waterbirth.org/waterbirth-faq
Pregnancy, Birth and Beyond
Setting up and choosing a birth pool
http://www.pregnancy.com.au/birth-choices/waterbirth/waterbirth-articles/how-to-set-up-a-birthpool.shtml
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How bad does labor hurt?

You’ve probably heard a lot of stories about giving birth. Labor and birth are different for each woman. The kind
and amount of pain you have changes throughout your labor. Even if you have had a baby before, the pain from
labor can be different with each baby.
Why does labor hurt?

During labor, your uterus (womb) pushes your baby down and stretches your cervix (the opening of your
uterus). Each time the uterus muscles contract, you may feel pain that is like a strong cramp in your abdomen
or lower back like you get during your period, but it is usually more painful than the cramps you get with your
period. As your cervix and vagina stretch and open, you may feel a stretching, burning pain. Most contractions
last 30 to 60 seconds, and you will be able to rest in between each one.
What can help me be successful in coping with labor pain?

This handout has lots of tips for coping with the pain of labor. Being less tense and afraid will help your labor
be less painful. Three things can help you cope with labor pain successfully:

! Knowledge about what to expect
! Belief in yourself
! Emotional support and coaching during your labor

How can I decide before labor starts what pain management methods are right for me?

When you are deciding where to give birth and what pain management methods to use, think first about what
your goals are for your labor and how strong your desire is to give birth without using pain medication. Remember that nobody knows ahead of time how painful or difficult their labor will be. Knowing your goal and how
much you want to work toward your goal is the best place to start. This way, when you are in labor, you can be
flexible and trust your support persons and caregivers to help you make decisions that are right for you at that
time. You are most likely to successfully give birth without pain medication if this is your number one goal.

! Stay physically active during your pregnancy. You will have more strength to get through labor, and women

What can I do to prepare for labor?

! Take childbirth classes. The more you know, the less you fear. Fear makes pain hurt more.
! Arrange for a support person or doula. Having a person whose only job is to support you during labor will
who are in good physical shape often have shorter labors.

help you cope better during labor and feel more satisfied with the experience.

!
!
!
!

What can I do to cope with early labor?

Go for a walk, do some exercise, or dance. The more you move and are distracted, the less you hurt!
Do something you enjoy. Having a distraction will help you keep your mind off the pain.
Drink lots of fluids so you don’t get dehydrated and eat lightly if you are hungry.
Take a warm shower or bath. Water often makes your contractions easier to handle and can help your contractions work better.

What can I do to cope during active labor?

Find your rhythm. Women who cope well during labor go back and forth between resting between the contractions and regular movements that help cope with pain during the contractions. Each person has their own
rhythm that works. Here are some ideas to try:
Between Contractions

! Rest by being still or by rocking gently.
! Focus on your natural breathing. Awareness of breath relaxes you.
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!
!
!
!
!
!

Relax your muscles.
Move or rock your hips.
Change positions often.
Listen to music that soothes you. This may help you relax and keep your mind off the pain.
Believe you can do it. You can!
Remember why you are doing this. Your baby will be here soon!

During Contractions

! Use massage or counterpressure. Many women find having their back massaged the same way during each

contraction helps them keep a rhythm. Sometimes constant pressure on your low back during each contraction is soothing.
! Get in a tub or shower. Water therapy can help ease your pain and make the contractions work better.
! Make noise. You might moan, hum, or repeat comforting words over and over as you go through each
contraction.

! Help you find your rhythm and then help you keep making the same noise and movements during a con-

What can my support person do during labor to help me cope with labor pain?

!
!
!
!
!
!
!
!
!
!
!
!

traction and doing the same relaxation techniques between contractions.
Give you a back rub or hold your hand quietly.
Offer you ice chips, water, or juice between contractions.
Help you change positions and support your body.
Keep the lights low and play soft music.
Put a cold washcloth on your forehead or neck.
Put a heating pad or warm washcloth on your lower back.
Talk you through each contraction, supporting your movements and your noises.
Cheer you on!
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What can my health care provider do during labor to help me cope with labor pain?

Answer your questions.
Check your progress and give you direction.
Assure you that things are going normally.
Provide pain medication if needed. Remember you are not a failure if you decide that you need pain medication to help you through labor. Labor is hard work!
For More Information

Childbirth Connection
This brochure provides a variety of comfort measures to manage labor pain.
http://www.childbirthconnection.org/pdfs/comfort-in-labor-simkin.pdf
Child Development Institute
Specific ways to help ease your pain during labor.
http://childdevelopmentinfo.com/child-development/preparing for birth/easing labor pain/
Doulas of North America (DONA)
Information about what a doula is, what the benefits of a doula are, and how to find a doula in your area.
http://www.dona.org
Flesch-Kincaid Grade Level: 5.4
Approved January 2016. This handout and “Using Medication to Cope with Labor Pain,” which is also published
in this issue, replace “Pain during Childbirth” published in Volume 49, Issue 6, November/December 2004.
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Women’s bodies are smart and know how to give birth. If you do not have an epidural, you will feel a very
strong urge to push down as if you are having a bowel movement. If you have an epidural and cannot feel
your lower body as well, your body will give you clues that it is time to push. You may feel pressure or pain
in your vagina or rectum (bottom), or you may feel as if you need to have a bowel movement.

Some women start to feel like pushing or bearing down before the cervix is dilated to 10 centimeters. Others
feel like pushing right after the cervix is completely dilated. For other women, after the cervix has dilated to
10 centimeters, it takes time for the baby to move down into the vagina, then they feel like pushing. Until
recently, women have been asked to start pushing as soon as the cervix has dilated to 10 centimeters, but as
long as you do not have a fever and your baby’s heart rate is normal, there are many benefits to waiting to
push until you feel the need to push. Waiting until this feeling occurs is sometimes called “laboring down” or
“rest and descend.” If you wait until you have the feeling that you want to push or bear down:
• you are more likely to push for less time,
• you are less likely to need help with a vacuum tool or forceps to get your baby out,
• you are less likely to get so tired you can’t push anymore, and
• your baby is less likely to have heart rate problems while you are pushing.

The most common position for pushing and giving birth is lying on your back, but this position raises the
chance your baby will have heart rate problems before birth. It also raises the chance that the tissue at the
opening of your vagina will tear when your baby comes out. Several other positions are better for pushing.
Changing positions frequently while you are pushing may be the best of all.
Side lying. Lying on your side helps you rest between contractions when you are pushing. This position
can also lower your pain levels, lower your need for pain medication, and lower the chance that your bottom
will tear when your baby comes out. Lying on your side can also help your baby’s head turn to a position that
is better for birth.
Sitting or squatting. Upright positions like sitting or squatting can reduce the time it takes to push your
baby out by making the contractions stronger and by making the space between your pelvic bones a little bit
bigger. Upright positions can also lower your pain levels, lower your need for pain medication, and lower the
chance that your bottom will tear when your baby comes out.

1526-9523/09/$36.00 doi:10.1111/j.1542-2011.2011.00145.x
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The second stage of labor starts after your cervix has dilated (opened) to 10 centimeters (about 4 inches), and
it continues until your baby finishes moving through your vagina and is born. During this time, you will push
or bear down (like you do when you have a bowel movement) to help your baby come out. The second stage
of labor can last from a few minutes to a few hours. It may last longer if this is your first baby and/or if you
have an epidural.

www.sharewithwomen.org
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You may be told to push by holding your breath and pushing for as long as it takes to count to 10. This method is called “closed glottis pushing” and has been the way women have been told to push for many years.
Today, we know that the best and safest way to push your baby out is by pushing when you feel the urge to
bear down or have a bowel movement and by not holding your breath. This method is called “open glottis
pushing.” When you push this way, your work will add to the work of the contraction. The table describes the
2 ways to push and lists the pros and cons of each:
Open Glottis Pushing
How to • A health care provider and/or support person
do it
is there to encourage you to trust your body
and support you as you push.
• You push when you feel the urge to bear down
or when you feel like having a bowel movement.
• Most women take several breaths between pushes.
• You probably will push for about 5 seconds
3-5 times during each contraction.
• You may grunt or make a deep noise when
you are pushing. This is a sign that you are
pushing well.
Benefits • Blood flow to your uterus and baby is not affected, so there is less chance that your baby
will have heart rate changes.
• There is less chance that you will get so tired
you can’t push anymore.
• There is less chance that your bottom will tear
when your baby comes out.
Risks
• The second stage of labor may be slightly
longer.

Closed Glottis Pushing
• A health care provider and/or support
person tells you how and when to push.
• You take a big breath and hold it before
you start pushing, then you bear down as
if you are having a bowel movement.
• You push for a count of 10, starting at the
beginning of a contraction, then take a
breath and push again.
• You push about 3 times with each contraction.
• You may be asked not to make any noise
when you push.
• This type of pushing might shorten the
time it takes you to push your baby out.

• The blood flow to your uterus and baby is
lowered, which can raise the chance that
your baby will have heart rate problems.
• There is a higher chance that you will feel
so tired you can’t push anymore.
• There is a higher chance that your bottom
will tear when your baby comes out.
• There is a higher chance that you will have
problems urinating after your baby is born.

Lamaze
Describes the 3 different stages of labor, what to expect, and what may help you cope
http://magazine.lamaze.org/Birth/LaborDay/tabid/71/Default.aspx
Giving Birth Naturally
Discusses the most effective way to push, good positions for pushing, and what to expect and do while
you are pushing
http://www.givingbirthnaturally.com/pushing-stage.html
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Your naked baby should be placed directly on your skin without a blanket or clothes between your chest and
your baby. This allows your body heat to keep your baby warm. It works best if you place the baby between
your breasts on your chest facing you. You can put a warm, dry blanket on top of both of you. This helps keep
that heat around both of you. If your room is cold, you may want to put a hat on your baby so there is less
heat lost from your baby’s head.
Babies can get too cold right after they are born because they are not able to keep their temperature normal.
It is comforting for your baby to be close to you. Your baby already knows your scent and touch. Your voice
and the rhythm of your breathing are soothing. Skin-to-skin contact is good for both you and your baby.
Skin-to-skin contact has the most benefits when you do it right after your baby is born, but it is also good
later on. Your partner or a close family member can also have skin-to-skin contact with the baby. This allows
them a chance to bond with the baby further.
• Skin-to-skin contact keeps your baby’s temperature normal better than being wrapped in blankets or
placed under a heating lamp.
• Skin-to-skin contact helps your baby’s heart and breathing rate stay regular.
• Skin-to-skin contact shortens the time it takes to deliver your placenta.
• Skin-to-skin contact helps your baby smell and find your nipple so breastfeeding starts easily and is more
successful. Your body may also make more breast milk.
• Skin-to-skin contact lowers the levels of stress hormones in your blood, which helps you bond with your baby.
1526-9523/09/$36.00 doi:10.1111/jmwh.12034
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Skin-to-skin contact, also called “kangaroo care,” is when your baby is placed on your chest after birth instead
of being wrapped in a blanket and placed in a crib or incubator (warmer).
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• Skin-to-skin contact can help build your confidence about parenting and your ability to take care of your
baby’s needs.
• Your baby may spend more time sleeping, longer being quiet and awake, and less time crying.
• Babies who have skin-to-skin contact right after birth are less likely to need to be in the neonatal intensive
care unit (NICU).
• If your baby is sick, skin-to-skin contact can help your baby heal.
If you and your baby are healthy right after the birth, there are no health risks from skin-to-skin contact.

If your nurse or provider sees that your baby needs additional help breathing or keeping a normal heartbeat
in the first minutes after birth, he or she may be taken to an incubator. There, tools like oxygen can be used
to help your baby adapt to life outside the uterus (womb).

In some hospitals, the nurses who are at your birth take your baby to the incubator within the first hour.
There they will do a physical exam, give a vitamin K shot, and administer eye drops. The physical exam that
is needed in the first hour after the birth can be done while you and your baby share skin-to-skin contact. The
eye drops and vitamin K shot can be put oﬀ for a couple hours after birth. If you want skin-to-skin contact,
you will want to ask your provider what the hospital’s usual practice is before you go into labor. This way you
can notify the staﬀ ahead of time that you do not want to be separated from your baby in the first hour after
birth if you are both healthy.

American College of Nurse-Midwives

Discussing your birth plan with your nurse and provider before labor or when you get to the hospital or birth
center is an important step in communication. This helps the staﬀ provide the type of care that is important
to you.

March of Dimes
http://www.marchofdimes.com/downloads/CloseToMe.pdf
Kangaroo Mother Care
http://www.kangaroomothercare.com
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As soon as your baby is born, your provider places 2 clamps on the umbilical cord to stop the blood
flow. Then she or he cuts between the clamps on the cord so your baby is no longer attached to the
placenta which is still in your uterus. The placenta will be delivered soon after the baby is born. Some
women choose to have their partner or a support person cut the cord if the baby is healthy and the
provider feels it is safe.

It is usually safe to wait to clamp the umbilical cord after the baby is born for at least 30 to 60 seconds
if your baby is born prematurely and at least 60 seconds and possibly longer if your baby is born near
your due date. The cord may need to be cut sooner if the baby needs care right away.

Yes, the umbilical cord is usually long enough for your baby to be placed on your belly or chest before the
cord is cut.
If the umbilical cord is not clamped and cut right after the baby is born, more blood flows through the
umbilical cord to the baby. This extra blood may lower the chance of your baby having low iron levels
at 4 to 6 months of life.
1526-9523/09/$36.00 doi:10.1111/jmwh.12031
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The umbilical cord connects your baby to the placenta. The placenta forms in your uterus (womb) during
pregnancy to help your baby grow and develop. The umbilical cord carries oxygen and food from the placenta to your baby.
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Your baby gets extra blood when the umbilical cord is not cut right away. This extra blood might increase the
chance that your baby develops jaundice a few days after birth, but this is rare. Newborn babies don’t have all
the steps needed to process red blood cells so they can develop jaundice, and their skin becomes yellow for
a few days. Jaundice is treated by placing your baby under a special light for a day or two until the levels of
bilirubin that are in the skin go down to normal.

If your baby is born prematurely (more than 3 weeks before the due date), then he or she must be seen by a
health care provider soon after birth. The umbilical cord should be clamped sooner than if your baby is born
closer to your due date. The umbilical cord may be clamped at about 30 to 60 seconds after the baby is born.
The baby should also be placed lower than your belly or chest in order to allow the blood to flow toward her
or him more rapidly during this shorter period of time.

Yes, usually umbilical cord clamping can be postponed or not done for at least 30 to 60 seconds after your
baby is born by cesarean section.
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It is common that the umbilical cord is loosely wrapped around the baby’s neck at the time of birth, and most
babies don’t have any problems from this. It is usually possible for the cord to be unwrapped by your provider
and umbilical cord clamping can still be delayed.

Cord Clamping for the Prevention of Infant Anemia
World Health Organization
http://www.who.int/elena/titles/cord_clamping/en/
Delayed Cord Clamping
http://cord-clamping.com/
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• Sitz Baths — Fill your tub with about 6 inches of warm water and sit in the tub for 10 to 15 minutes at
least 2 to 3 times each day. The warm water increases the flow of blood to the perineum, which helps
the area heal.
• Rosemary Tea — Make a tea with dried rosemary leaves by pouring very hot water over about 3 tablespoons of the leaves. You can buy these leaves in bulk at many grocery stores. Add the strained tea to
the water when you take your sitz bath. Rosemary may help women heal faster, and it smells very nice.
• Kegels — Do Kegel exercises (tightening the muscles of your perineum as if you were trying to stop
urinating) often during the day. Kegel exercises also increase the flow of blood to the perineum.
• Numbing Spray — You may have been given a small can of numbing spray for your perineum. You can
spray it on your perineum to help with the pain. If you did not get the spray, call your provider and ask
for a prescription for numbing spray (lidocaine).
• Arnica — Arnica is a homeopathic treatment. It may help with swelling and bruising. You can buy
Arnica pills at most health food stores. Place 2 to 3 of the tiny pills under your tongue 3 to 4 times a day
and let them dissolve. They are safe to use when breastfeeding.
• Fresh Air — When you are lying down to rest or breastfeed, take your underwear oﬀ so the perineum is
exposed to fresh air. The area will heal faster if it is dry and warm, which is hard to do when wearing a
pad to collect any vaginal bleeding or discharge.

• Water — You need to drink at least 6 big glasses of water a day to keep from getting constipated. This is
especially true if you are breastfeeding.
• High-fiber diet — Eating lots of fruits and vegetables, salads, brown rice, dried fruits (like prunes and
figs), and yogurt will help you avoid constipation.
• Stool softener — You may be given a stool softener medication by your provider. You can buy more in
any pharmacy without a prescription. Look for docusate (Colace), and take 1 to 2 each day until your
stools are soft.
• The first bowel movement — The first bowel movement is not going to hurt as much as you think it will.
Don’t wait or avoid it, because holding the stool in will make it harder and more diﬃcult to push out.
When you feel like you can have a bowel movement, go into the bathroom and make a big ball of toilet
paper. While you bear down to have a bowel movement, push up against your perineum in front of the
anus with the toilet paper. This will support the area that hurts and any stitches so they don’t pull. You
might urinate on your hand, but you will have a bowel movement without putting painful pressure on
your perineum!

1526-9523/09/$36.00 doi:10.1111/jmwh.12069
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After you give birth, your perineum (the area between your vaginal opening and your anus) can feel sore and
tender for a couple of weeks. This is especially true if you had stitches. Even without stitches, your perineum
may be swollen and sore. Most women feel much better about 3 weeks after birth. Here are some tips to help
you feel better sooner and prevent any problems or complications.
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If you have stitches or even small tears, you can have burning and stinging when you urinate. Get a plastic
bottle with a spray top and fill it with warm water before you urinate. Spray the warm water on your perineum
while you urinate. This will dilute your urine and make urinating more comfortable. If you feel pain inside
your body or need to urinate more often or can only urinate small amounts, be sure to call your provider.
You might have an infection.

• Avoid constipation.
• Use over-the-counter ointments such as Preparation H or Anusol.
• Use witch hazel (Tucks) pads. Witch hazel pads can be found in the drugstore. They are great to wipe
with after you have a bowel movement. You can make your own pads by soaking cotton balls in regular
witch hazel (very cheap and available in all drugstores). Witch hazel helps swollen tissue get back to
normal.
• Your hemorrhoids will shrink and stop being painful, but they will not ever go away completely.
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• Fever — If you get a fever of more than 100°F, call your provider.
• Increasing pain — You should be feeling a little better every day. If you have a big increase in the pain in
your vagina or perineum or rectum, call your provider.
• Bleeding — You can expect your bleeding to be bright red for 3 to 4 days after giving birth. You may pass
a few clots in the first 3 to 4 days, especially when getting up or after breastfeeding. Then the bleeding
will become more yellowish and light red and may be very strong smelling for about 10 days. Then it will
become light red or pink spotting for several weeks. You may have a burst of bright red bleeding 10 to 14
days after giving birth when the placenta site heals. As long as it lasts for less than a day and tapers oﬀ,
that is okay. If you have bright red blood that soaks more than 2 pads an hour and continues for more
than 2 hours or if you pass several clots, call your provider.
• Odor — Your discharge will smell pretty strong for several weeks. This is normal. If the smell gets
stronger rather than less strong or starts to smell like fish, call your provider.
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The first weeks of caring for a new baby are a lot of work. During this time, your feelings and moods may not
be what you expected. This handout will help you understand when feelings are normal, and when you should
call your health care provider.
What are the baby blues?

As many as 3 in every 4 women will have short periods of feeling sad, crying, or feeling cranky or restless during
the first few weeks after giving birth. This may be normal. Babies are fed every few hours, and you will not get a
full night of sleep in those first weeks. Also, your body and hormones go through many changes after you give
birth. Women who have the baby blues often say they feel like crying but don’t know why. Baby blues usually
happen in the first or second week postpartum (after you give birth) and last less than a week. If your sadness
lasts 2 weeks or more, call your health care provider.
What is postpartum depression?

About one in every 5 women will develop postpartum depression during the first few months after giving birth.
Women who have postpartum depression may have some of these symptoms:

!
!
!
!
!
!
!
!
!
!
!
!

Feeling guilty
Not able to enjoy your baby and feeling like you are not bonding with your baby
Not able to sleep, even when the baby is sleeping
Sleeping too much and feeling too tired to get out of bed
Feeling overwhelmed and not able to do what you need to during the day
Not able to concentrate
Don’t feel like eating
Feeling like you are not normal or not yourself anymore
Not able to make decisions
Feeling like a failure as a mother or that you cannot take care of your baby
Feeling lonely or all alone
Thinking your baby might be better off without you

If you have any of these symptoms, tell someone you trust and call your health care provider right away!
What is postpartum anxiety?

About one in every 10 women will develop postpartum anxiety during the first few months after giving birth.
Women who have postpartum anxiety may have some of these symptoms:

!
!
!
!
!
!
!

Constant worry
Racing thoughts
Unable to sit still
Sleeping too much or too little
Don’t feel like eating
Feeling that something bad is going to happen
Physical symptoms like dizziness, hot flashes, and nausea

If you have any of these symptoms, tell someone you trust and call your health care provider right away!
Which symptoms of postpartum depression and anxiety are dangerous?

Sometimes a woman with postpartum depression and/or anxiety will have thoughts of harming herself
or her baby. If you have thoughts of wanting to hurt yourself or your baby, tell someone you trust and
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call your health care provider immediately. You can also call 911 or one of the emergency hotlines listed
below.
Who is likely to have postpartum depression or anxiety?

Postpartum depression or anxiety can happen to any woman. Postpartum depression and anxiety sometimes
happen together. Women with a personal or family history of anxiety or depression and women who have had
stressful life events are more likely to have postpartum depression and/or anxiety. If you have any of these risks,
talk with your health care provider before you give birth.
Planning ahead can help prevent problems after birth. If you have a history of depression or anxiety or
someone in your family had one of these problems, it is important to plan ahead for how you can get help when
you need it. If you can, see a counselor or mental health care provider before you give birth. If a mental health
care provider is not available, you can work with your prenatal care provider to make a plan. You may not end
up needing the extra help, but it is good to have someone available in case you need them.
How can a health care provider help treat postpartum depression or anxiety?

If you have postpartum depression or anxiety, it is important to get help. Treatments for these problems include
therapy (counseling) and medication. Your health care provider can help you decide what treatment is best for
you.
How can I help myself treat postpartum depression or anxiety?

Women who are depressed or anxious after having a baby may feel guilty and ashamed. You are not alone, and
this is not your fault. It is important for your family and friends to understand that postpartum depression
and/or anxiety can happen to anyone. Here are some things you can do to help yourself:

! Support groups or group activities help some women. Other women who have had postpartum depression
! Sleep is very important for health and healing. Most women with postpartum depression and/or anxiety can
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and/or anxiety understand what you are going through.

!
!
!
!

have a hard time sleeping. Try different things to help you sleep, such as a warm bath before bedtime, massage,
relaxation techniques, or meditation.
If you are breastfeeding, you may need help with night feeding in order to get some uninterrupted sleep.
Exercise produces hormones that help you feel better. Even a small amount of activity helps. Family and
friends can help with short walks or take care of your baby while you exercise.
Don’t drink alcohol because it can make postpartum depression worse.
Try to do something that made you happy before you had postpartum depression and/or anxiety, such as
listening to music, doing something with a friend, or practicing your faith or religion.

For More Information

Postpartum Support International
www.postpartum.net
Support Helpline: 800-944-4773
Emergency Hotlines (available all the time, 24/7)
National Crisis Text Line: Text HOME to 741741 about any type of crisis
National Suicide Prevention Hotline: 800-273-8255
Flesch-Kincaid Grade Level: 8.1
Approved December 2018. This handout replaces “Postpartum Depression” published in Volume 58, Number 6,
November/December 2013.
This handout may be reproduced for noncommercial use by health care professionals to share with clients,
but modifications to the handout are not permitted. The information and recommendations in this handout
are not a substitute for health care. Consult your health care provider for information specific to you and
your health.
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What can I expect in the first few months after my baby is born?

Your body and emotions change a lot in the first weeks and months after you give birth.
Abdomen: Your abdomen (belly) may still look pregnant for a few weeks. In the first few days, you may have
cramping as your uterus (womb) goes back to its normal size.
Vagina: You will have vaginal bleeding for about 4 to 5 days after you give birth that is like a heavy period.
You might pass a few clots. The bleeding usually goes away after 2 to 3 weeks, but you may have some vaginal
bleeding or spotting for up to 8 weeks after giving birth. Your vagina may be tender and dry for a few months.
Perineum: This is the area between your vagina and your anus (where stool comes out). You may have
soreness in this area for a few weeks, especially if you have a tear or stitches. You can put an ice pack on this
area the first day after birth. After 24 hours, sitting in a warm bath can help with the soreness. If you have
hemorrhoids, you can use witch hazel pads from the drugstore to help the hemorrhoid pain.
Breasts: Your milk will come in about 2 to 5 days after you give birth. Your breasts will feel full and tender
as they begin to fill with milk. This is called engorgement. Wearing a tight bra can help ease the aching. Your
nipples may also be sore as they become used to having your baby suckle them. If your baby is latching properly,
the pain will go away after the first few minutes of breastfeeding. Do not pump or express milk to make the
engorgement go away. This will just make more milk come in, and your breasts will stay engorged. It can take 6
to 8 weeks for both you and your baby to become really used to breastfeeding.
Bowel and Bladder: You may have some gas pain during the first few weeks. You may be constipated, especially if you are breastfeeding. You can prevent constipation by drinking plenty of water and eating lots of
fruits and vegetables. In the first few months postpartum, some women leak urine when coughing, sneezing,
or picking up something heavy. You can start doing pelvic muscle exercises (often called Kegel exercises) right
away to strengthen the muscles that control and support your bladder.
Cesarean Incision: If you had a cesarean birth, it will take a few extra weeks before you are completely healed
from the surgery. Take pain medication as you need it and rest when you can. The outside of your incision (cut)
should heal after 2 to 3 weeks. You may have soreness or numbness at the incision for several months.
Sex: Your body needs time to heal after giving birth. While your hormones are adjusting, you may have less
desire for sex, vaginal dryness, and/or tenderness in your vagina or perineum. It is important to make time to be
with your partner and share physical touching in ways that you both like, whether or not you are ready to start
having sex. In most cases, you can start having vaginal sex when you feel ready and your bleeding has stopped.
If you are breastfeeding, you might need to use lubricant. You can get pregnant before you start having periods
again so it is important to use birth control if you do not want to become pregnant right away. Talk with your
health care provider about which method is best for you.
Weight: It can take up to 6 months to lose the weight you gained during pregnancy. Because a healthy diet
is so important for breastfeeding, do not diet. Gentle exercise, such as taking walks, can help you start to lose
weight until you can start doing more heavy exercise.
Emotions and Postpartum Depression: Women have a wide range of emotions after giving birth. You may
feel excited, happy, exhausted, and depressed all on the same day as you adjust to a new world, a new baby, and
a new job taking care of your baby. Having lots of different feelings is normal.

! About 7 in every 10 women will have ‘‘postpartum blues.’’ This usually starts about 3 days after the birth

of your baby and can last 1 or 2 weeks. You may cry easily and feel sad, irritable or tired. Postpartum blues
usually go away once you start to get 4 to 5 hours of sleep each night that is not interrupted.
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! About 10 to 15 out of every 100 women will have postpartum depression. Postpartum depression usually

starts about 2 months after your baby is born and can last for 6 to 12 months. You may feel very sad, anxious,
or overwhelmed or have mood swings and guilt. You are at higher risk for depression if you have a history of
depression yourself or in your family, had depression during your pregnancy, have a sick baby, and/or have
many stressful things going on in your life.
! About 1 in 1000 women will develop a rare but serious health problem called postpartum psychosis. This
can start anytime in the first weeks after giving birth. Women with postpartum psychosis have severe problems thinking normally. You may have strange beliefs, hallucinations (see or hear things that aren’t there) or
paranoia (feel suspicious). If you have a history of bipolar disorder yourself or in your family or have had
psychosis before, you are at higher risk for postpartum psychosis.
Call your health care provider right away if you feel very nervous, cannot stop crying, or are having thoughts of
hurting yourself or your baby.

!
!
!
!
!
!

What can I do to help me recover and adjust to being a mother?

!
!
!
!
!
!
!

Ask for help. Let other people do the cooking and cleaning. Focus on yourself and your baby.
Sleep when your baby sleeps. Your body needs rest to heal.
Get exercise and fresh air. You can take your baby, go by yourself, or walk with your partner or a friend.
Take a few minutes every day for yourself, even just to shower and rest for a bit, read, or listen to music.
Talk to other mothers. You can join a parents’ support group or just spend time with other mothers.
Make time every day to enjoy your baby. Encourage your partner to do this, too!

American College of Nurse-Midwives

When do I need to call my health care provider?

You have a fever of 100.4°F or above.
You soak a pad in an hour or less or have golf-ball sized blood clots or larger.
Your cesarean incision or stitches in your vagina become red, swollen, or have pus.
Your discharge has a foul odor, especially if you also have pain or tenderness in your abdomen.
You have a severe headache that does not go away with medication or have changes in your vision.
You have severe pain, redness, or swelling in the back your legs.
You have severe depression, hallucinations, or thoughts of hurting yourself, your baby, or someone else.
For More Information

American College of Nurse-Midwives
http://www.ourmomentoftruth.com/Post-Birth-and-Recovery
KidsHealth
http://kidshealth.org/en/parents/recovering-delivery.html#
Flesch-Kincaid Grade Level: 7.1
Approved November 2016. This handout replaces “Motherhood: The Early Days” published in Volume 54,
Number 6, November/December 2009.

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Is it Important to Breastfeed My Baby?
Breastfeeding is a wonderful way to care for your baby. Breast milk is perfect food for babies. It has all
the right nutrients in just the right amounts. The World Health Organization (WHO) says that feeding
your baby only breast milk for the first 6 months its life is the best way to keep your baby healthy. WHO
suggests continuing breastfeeding along with other foods for the second 6 months.
How Can I Tell if I’m Making Enough Milk?
Right after your baby’s birth, you will have a special type of breast milk called “colostrum” which is very rich.
Colostrum is all the food your new baby needs. If you are breastfeeding your baby often during the first 2 days, about
3 to 4 days after your baby’s birth your regular breast milk will “come in.” Your breasts will feel fuller at this time.

One of the best ways to tell that you have enough milk is how often your baby has a bowel movement.
After your milk comes in, your baby should have more than 4 bowel movements every day.
Weight gain is another good way to tell that your baby is getting enough milk. It is normal for babies to
lose weight in the first few days after birth. But your baby should gain weight after your milk comes in.
My Milk Looks Thin and Watery—Almost Blue. Is That Normal?
Yes. Human breast milk is not like cow’s milk. Your breast milk has a better mix of fat and proteins,
which is perfect for human babies!
Is There Anything I Can Do to Make Lots of Milk?
The more you breastfeed, the more milk you will have. At first, you will probably need to breastfeed your
baby 10 or 12 times every 24 hours. This will give your body the message to make lots of milk.
How Will I Know if My Baby is Hungry?
Watch your baby to learn the signals that say, “Feed me.” When you see your baby do these things, offer
your baby your breast:
●
●
●
●

Moving her hands near her mouth
Clenching his fists
Making sucking motions with her mouth
Rooting (turning his head and mouth toward something that strokes his face)

What if Breastfeeding is Uncomfortable?
If you are having pain or any other problems with breastfeeding, get help right away. Some sources of help
include:
●
●

Your health care provider or the baby’s health care provider
A lactation specialist. Many hospitals have these special care providers on staff.
Your local chapter of La Leche League. These groups of women help each other with breastfeeding.
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Do not wait until the baby cries to start a feeding. A great time to offer your baby the breast is just as
the baby is waking up.
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With women, for a lifetime™

What to Expect
Right After Birth
●
●
●
●

Holding your baby skin-to-skin is the best way to start breastfeeding. Skin-to-skin contact helps smooth out
the baby’s heartbeat and breathing rate. Your baby should be wearing nothing but a hat and a diaper.
Many babies will begin to look for the breast within the first hour after birth. Move your baby close
to the breast to help him or her latch on.
Breastfeeding should not be painful. If the first feeding causes pain, ask for help.
Just after birth, it is very common for babies and mothers to be wide awake for a few hours, and then
to have a long, restful sleep. This sleep helps you and the baby to recover.

The First Few Days
●
●

Many babies are very sleepy in the first few days. You may need to wake your baby to feed. Your baby
should be awakened to breastfeed if he sleeps more than 4 hours.
Your milk will probably “come in” about 3 to 4 days after your baby’s birth. Your breasts will fill with
milk, and you may even leak milk through your clothes. You may also feel a bit weepy at this time:
these are normal changes after birth!

The First 4 to 6 Weeks
●
●

WHAT TO EXPECT IN THE EARLY DAYS OF BREASTFEEDING

●
●

●

After your milk comes in, your baby will probably want to feed 10 to 12 times in 24 hours.
Every baby is different. Some babies may need to feed more often. Others may be able to go longer
between feedings.
Lots of women feel like all they do in the first weeks is breastfeed. It takes a while for moms and babies
to get nursing down. However, if feedings take a long time, seek help.
Try to make your life a bit easier during this time. Carrying your baby in a sling or pouch, and keeping
the baby’s bed near your own will allow you to move around and sleep more easily. Ask family and
friends to help with food and house chores. Get help so you can focus on your baby and not worry
about anything else.
By 6 to 8 weeks, you will find that you and your baby have gotten into a rhythm. Your baby will usually
be able to go longer between feedings. You will begin to get more sleep. And your baby will begin to smile!

FOR MORE INFORMATION
Baby-Friendly USA Website:
www.babyfriendlyusa.org
Info for Parents has good information on starting breastfeeding in the hospital and links to other useful information.
La Leche League Website:
www.lalecheleague.org
Great information and resources for starting and continuing breastfeeding.

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction
is subject to JMWH approval. The information and recommendations appearing on this page are appropriate in most instances,
but they are not a substitute for medical diagnosis. For specific information concerning your personal medical condition, JMWH
suggests that you consult your health care provider.
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BRINGING YOUR BABY TO BREAST: POSITIONING AND LATCH
Getting Started: Self-attached Breastfeeding
New babies have a stepping-crawling reflex that can help them seek out the breast. Give your new baby
many chances to self-attach in the first few days. Right after birth is a good time to start. Keep your baby
on your chest skin-to-skin. Babies often nurse about 10 to 12 (or more) times in 24 hours when they are
using the self-attached way to latch.
Choose A Time When Your Baby Is Ready To Feed. Watch For These Signs of Readiness:
●
●
●
●
●
●

Rooting (turning the head with searching movements of the mouth)
Increased alertness (especially rapid eye movement, the wiggling of the eyes under closed eyelids)
Bringing a hand toward the mouth
Sucking on a fist or finger
Mouthing motions of the lips and tongue
Crying is a late feeding cue. If the baby is crying, calm the baby and attempt to feed

Sit in a Posture Where You Feel Comfortable, Securely But Gently Holding the Baby
●
●
●
●

Cross cradle (your baby is held in front of you, one hand is on the base of the baby’s neck and the body
is supported with that same arm)
Football/clutch hold (the baby is held next to you with your hand on the base of the neck, baby’s legs
toward your back)
Cradle/Madonna hold (baby is rested on your forearm, not in the crook of your arm, your forearm is
brought closer to bring the baby to breast)
Side lying (you are lying on your side, the baby is in front of you on his/her side, the arm that is higher
is the one that helps bring the baby to breast).

Getting A Good Latch
●
●
●
●

●
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What if it Hurts?
Pain is a sign that you need help. You may have heard that it’s supposed to hurt in the early, weeks and
that the initial latch may be painful—this is not the case. If there is any pain with breastfeeding, be sure
to ask for help. Break the seal by inserting a finger into the corner of the baby’s mouth. You will feel the
release of the suction and then move the baby back away from the nipple. Get the baby back into position
and try latching again.

AMERICAN COLLEGE OF NURSE-MIDWIVES

●

Loosen your baby’s blanket so she can move her arms. Breastfeeding will work better for both of you
if her arms are free to move and touch your breast.
Start with his nose opposite your nipple.
Be patient and wait until she opens her mouth very wide
Move him to your breast, don’t move your breast to him. His chin should reach your breast first
The nose and chin should be close to the breast but not pushed into the breast. More of the top of the
areola will be showing and less of the bottom
The baby’s lips should make a seal around the breast and his mouth will look a little bit like a fish with
the lips rolled outward and visible. You can help adjust his lips by pulling gently on the skin by his
nose and chin in order to help the lips make a seal.
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BRINGING YOUR BABY TO BREAST: POSITIONING AND LATCH

Figure 1. Tickle baby’s lips to encourage him to open wide.

Figure 2. Point nipple to roof of baby’s mouth and when open wide, pull him onto the breast, chin and lower jaw first.

Figure 3. Watch the lower lip and aim it as far from base of nipple as possible, so the baby’s tongue draws lots of breast into the mouth.
Illustrations reprinted with permission from National Women’s Health Information Center.

FOR MORE INFORMATION
WomensHealth.gov
This web site from the US Dept of Health and Human Resources has several pages of resources for breastfeeding. The
breastfeeding guide is available in Spanish and English www.4woman.gov/topics.cfm
La Leche League
The La Leche League web site has lactation support information in several languages, connections for local La Leche groups
and information on breastfeeding and the law www.lalecheleague.org/
United States Breastfeeding Committee
Links to many reliable breastfeeding resources http://usbreastfeeding.org/
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Twin Cities Breastfeeding Resources
Breastfeeding Support at the Minnesota Birth Center
The Minnesota Birth Center is proud to offer Lactation Visits via one of three
International Board Certified Lactation Consultants (IBCLCs) on staff:

• Brielle Stoyke, Certified Nurse Midwife and IBCLC
• Anna Hepsø, Registered Nurse and IBCLC
• Kate Melms, Registered Nurse and IBCLC
Visits are offered throughout the week at both sites and are usually billable to insurance
(be sure to check with your insurance company directly regarding coverage for IBCLC
visits). Call either Front Desk to schedule: MPLS – 612.545.5311 / SP – 651.689.3988.

Local Breastfeeding Classes
Amma
952.926.BABY
ammaparentingcenter.com
Nine Twin Cities locations, see website
for complete schedule and to register.
BirthED
612.216.0877
birthedmn.com

Blooma
612.223.8064
blooma.com/childbirth-education/cbeschedule
Enlightened Mama
952.457.3834
enlightenedmama.com
La Leche League of Golden Valley
Breastfeeding 101
facebook.com/LLLofGoldenValley

Drop – In Breastfeeding Support Groups
Amma 952.926.BABY / ammaparentingcenter.com
Free drop-in baby weigh in sessions with Lactation Educator:
Tuesdays from 1-2 pm in Edina.
No appointment is necessary, no need to pre-register for baby weigh-ins.

Last updated 5.21.2019
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Blooma 612.223.8064 / blooma.com
“Lactation Lounge” led by Welcome Baby Care; call Blooma for more info
Minneapolis location: Mondays and Wednesdays 11am-12:30pm
Health Foundations 651.895.2520 / health-foundations.com
Mama’s Milk Hour Thursdays from 3:30-4:30pm
Le Leche League of Minnesota and the Dakotas lllofmndas.org/find-a-meeting.html
Many meeting locations and times. Great support with knowledgeable leaders. Many
people start attending LLL meetings prior to birth and pregnant people are always
welcome.
Allina Baby Café
Free, various locations
Visit with a lactation consultant in a group setting
Meet other breastfeeding parents
Scale available for baby weigh-in
No need to register - come as you are!
River Falls 715.317.6319
10am-12pm
United Methodist Church, Lower Level
127 South Second Street, River Falls,
WI

Coon Rapids 763.236.7430
Mondays 12p-2p
Mercy Hospital,
4050 Coon Rapids Blvd, Coon Rapids,
MN

St. Paul 651.241.5088
Wednesdays 1:30-3:00pm
St. Luke Lutheran Church,
1807 Field Avenue, St. Paul, MN

Buffalo 763.684.7630
Wednesdays 10am-12pm
Wright County Historical Society
2001 MN 25, Buffalo, MN

Last updated 5.21.2019
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In-Home Lactation Consultation
Aszani Stoddard, CNM, IBCLC 651.237.9665 / aszani.com
Meets clients in her home-office or in their home, accepts most insurance.
Specializes in low milk supply and complex issues. Extensive knowledge regarding
galactogogues and works with Iowa and Ohio Milk Banks for milk to be shipped to clients.
Baby Whisperer 612.750.5535 / babywhispererlc.com
Anne Cassens, IBCLC
Enlightened Mama
Liz Lull and Gigi Lull 651.528.6733 (office) or 952.457.3834 (cell)
Offers home or office visits.
Jan Kaste, APRN, IBCLC
Offers home visits.
715.441.5126 / justjan@somtel.net
Lactation Specialists 612.298.1359 / lactationspecialists.com
Arlanda Dahnert RNC-LRN, IBCLC
Phone and in-home lactation consults.
Mama Wise Lactation
Victoria Albright 952.388.9887 / mamawiselactation.com / info@mamawiselactation.com
Offers home visits.
The Boob Geek
Tipper Gallagher 612.559.6840 / theboobgeek.com / tipper@theboobgeek.com
Offers home visits.

Hospital Lactation Consultation
Hennepin County Medical Center 612.873.MILK (6455) / childbirtheducation@hcmed.org
Clinic is located in the Orange building, 1st floor, room 130 (01.130), 730 South 8th Street.
Open 8am-4pm, M-F. Multiple IBCLC providers on staff, accepts most insurance.
North Memorial Hospital - Lactation Office
763.581.8340 / northmemorial.com/breastfeeding
3300 Oakdale Avenue North, Robbinsdale, Main hospital, 3rd floor

Last updated 5.21.2019
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The Mother Baby Center Abbott – Lactation Office 612.863.4638
The Mother Baby Center United – Lactation Office 651.241.6250
The Mother Baby Center Mercy – Lactation Office 763.236.7430
Lactation office hours/appointments by phone or in person; appointments 7 days/week.
Multiple IBCLC on staff, accepts most insurance. Works with Mother’s Milk Bank of Colorado
for those who need to purchase breastmilk.

Milk Donation and Purchasing Breastmilk
Milk Donation with North Memorial Lactation Center Milk Depot
northmemorial.com/condition/milk-depot
To donate contact Minnesota Milk Bank for Babies at 763.546.8051 for screening and
collection instructions.
To purchase call 763.581.8340. ~$4.50/ounce.
Mother’s Milk Bank of Colorado
rmchildren.org/programs/milkbankcolorado
Strict criteria of who can donate and who can purchase milk. If you want to purchase milk
Call 303.869.1888, get a provider’s prescription and fax it to 303.839.7336. ~$3.00/ounce.
Health Foundations Birth Center
651.895.2520 / health-foundations.com
Donation site for Ohio Milk Bank; milk is also available for purchase $13/3 ounces
Has an IBCLC on staff for consultations and who also runs a free baby weigh-in group on
Thursdays from 3:30-4:30pm called Mama’s Milk Hour.
Rents hospital grade pumps
Boutique at birth center has breastfeeding supplies

Breast Milk Sharing
Human Milk for Human Babies - hm4hb.net
Great resource for discussing informed consent for milk sharing with other moms.
Eats on Feets - eatsonfeets.org
Community based milk sharing, another good resource with great information regarding
risks/benefits of milk sharing

Last updated 5.21.2019

Congratulations on breastfeeding your baby! Your baby gets important health benefits from breastfeeding, and
you can keep giving your baby breast milk when you go back to work. Continuing to breastfeed can keep your
baby healthy so that you miss less work.
What can I do to make going back to work easier?

There are several things that you might do as you prepare to return to work to make breastfeeding easier: It
might help to work part-time hours for a short time before going back to work full-time. It also can help if you
are able to work from home for some of your work hours. Check to see if there are hours that you could bring
your baby to work. Go back to work on a Thursday or Friday so that you and your baby will have a few days to
adjust before you start a full work week. If you can find a babysitter who is close to your job, you can nurse your
baby during your lunch break.
Gather together everything that you need for pumping your breasts and storing breast milk before you go to
work. Pack your bag and the supplies that you will need to pump, as well as the baby’s bag. You can also thaw
the amount of breast milk you will need for the next day by putting it in the refrigerator the night before. Lay
out clothes for you and your baby the night before so you have extra time in the morning to nurse your baby
before going to work.
How can I prepare for breastfeeding at work during my pregnancy?

Begin talking to your supervisor about your plan to breastfeed before you have your baby. Find out if your
workplace has a program to help support breastfeeding moms. If not, talk to them about creating such a program.
Get tips from other women in your company who have successfully breastfed after they returned to work. It
might help to remind your supervisor that you will miss less days of work due to a sick child and have less health
care costs if you keep breastfeeding. Most employers are happy to support you if they know what you need.
How can I prepare for breastfeeding at work during my maternity leave?

Your most important goal after the baby is born is to have enough breast milk. Feed your baby at least 8 to 12
times a day. After you have a good supply of breast milk for your baby, start pumping milk at least once a day
at about the same time each day. This will help increase your milk supply and give you extra breast milk in the
freezer for other times when you want to give your baby a bottle. Pump after the feeding when you usually have
the most milk. Don’t worry if you get little or no milk at first. Your breasts will make more milk over time as
you continue to pump. Begin introducing a bottle to your baby shortly before you return to work.
What should I look for in a breast pump?

A high-quality double-sided electric breast pump is the best type of breast pump for working mothers. You will
be able to pump both breasts in 10 to 15 minutes. You can buy or rent your pump. The cost will be low compared
to the cost of formula. Your local office for the Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), health department, hospital, or health care provider can help you find out where to buy
or rent a pump. Check with your health insurance because many are beginning to pay for breast pumps if you
have a prescription from your health care provider.
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What do I need at work to be able to pump breast milk while I am there?

You will need:

! A private area with an electrical outlet where you can pump your milk or feed your baby comfortably and
! Flexible breaks to pump your milk. Be specific with your supervisor about how many breaks and the amount
safely.

! A refrigerator or cooler to store the milk.
! A sink to wash parts of the breast pump after you use it.
! A place to store the breast pump while you are working.
of time you will need.

How often do I need to pump while I am at work?

Plan to pump when your baby would normally breastfeed. This is usually every 2 to 3 hours. Ideally you will
pump about 3 times during an 8-hour day. Pumping this many times will allow you to store enough breast milk
to replace what your baby ingests while you are gone. If you cannot take enough breaks to pump every 3 hours,
you can still produce a good milk supply by just pumping during your lunch break. In this case, your baby’s care
provider may have to give your baby some formula during the day.
How do I store my milk?

You will need a cold place to store your milk. A refrigerator or small cooler will work. Some breast pumps come
with a container and freezer bag that will keep the milk that you pump while at work cold during your commute
home. Be sure to label your milk with your name and the date that you collected it, especially if you are storing it
in a refrigerator that other workers also use. You must store your milk safely in order to keep it safe for your baby.
Room Temperature

American College of Nurse-Midwives

◦

Refrigerator: Back of
◦

Freezer with Separate
◦

Upright or Chest-High
◦

Thawed from Frozen

(up to  C)

Main Body (C)

Door ( C)

Freezer (−C)

Before Refrigeration

Use within 6-8 hours

Use within 5 days

Use within 3-6 months

Use within 6-12 months

Use within 24 hours

For More Information

US Department of Health and Human Services
General information on going back to work while breastfeeding
http://www.womenshealth.gov/breastfeeding/government-in-action/business-case-for-breastfeeding/
#employeesGuide
WebMD
How to choose and use a breast pump
http://www.webmd.com/parenting/baby/breastfeeding-9/breast-pump?page=3
Center for Disease Control
How to properly store your milk
http://www.cdc.gov/breastfeeding/recommendations/handling breastmilk.htm

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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Guidelines for Safer Sleep with Infants
The issue of sleep is a universal one for parents with newborns. Whether
you bedshare, room share, or sleep in a separate room from your baby, it’s
important to consider what arrangement is best, and safest, for your
newborn.
The American Association of Pediatrics recommends room sharing with
your newborn for at least the first six months of age but recommends
against bedsharing or cosleeping (sleeping in the same bed as baby) at any
time, due to the slightly increased risk of suffocation, especially in babies
younger than four months. In some cultures, bedsharing is the norm, and
even in the U.S., some parents will feel it is beneficial to share sleep
surfaces with their infants, despite our culture saying otherwise. While most
parents in the U.S. don't plan to bedshare with their babies, the research
shows that 60 to 75% of them will end up doing so at some point, at least
occasionally. Whether or not you intend to bedshare with your baby, we recommend preparing your
bed for safe infant sleep, just like you'd wear a seatbelt or a helmet to prepare for a car or bike
accident, even though you aren't planning on being in one. That way, if you accidentally fall asleep
nursing your baby in bed during a rough night, you can sleep soundly knowing your baby is as safe as
possible.
How to sleep with your baby is a controversial decision in the U.S., but ultimately, it is the parents who
should be informed and empowered to make the best choice for their baby and themselves. For people
wanting to learn more about bedsharing, James McKenna's website has many resources, including
articles and videos at cosleeping.nd.edu. Dr. McKenna is a professor of biological anthropology and
mother-baby sleep researcher at the University of Notre Dame and a recognized authority on
bedsharing in relationship to SIDS. You can read the AAP's policy statement on safe sleep in addition
to FAQs and resources specifically for families at aap.org/en-us/about-the-aap/Committees-CouncilsSections/Child-Death-Review/Pages/Safe-Sleep.aspx. In addition, La Leche League International's
book Sweet Sleep is a thorough resource, written by the same authors as The Womanly Art of
Breastfeeding.
This handout has guidelines for safer infant sleep that are adapted from:
•
•

Maximizing the Chances of Safe Infant Sleep in the Solitary and Cosleeping (Specifically, Bedsharing) Contexts, by James J. McKenna, Ph.D.
Sweet Sleep: Nighttime and Naptime Strategies for the Breastfeeding Family, by Diane
Wiessinger, Diana West, Linda J. Smith, and Teresa Pitman. Published by La Leche League
International, 2014.

Last updated 7/11/2019

Fostering a Safer Sleep Environment
Safe infant sleep ultimately begins with a healthy gestation. Specifically, this means that the fetus
was not exposed to maternal smoke during pregnancy. A second factor that has a strong influence
on safe infant sleep is breastfeeding, which helps to protect infants from death including deaths from
SIDS/SUDI as well as from secondary disease and/or congenital conditions. Finally, safe infant
sleep begins with the presence of an informed, breastfeeding, committed parent.
Regardless of whether the infant sleeps on the same surface as his or her parents, on a samesurface co-sleeper, in a bassinet or in a separate crib, in the same room as their parents or in a
separate room, all infants should follow these same guidelines: infants should always sleep on
their backs, on firm and clean surfaces, in the absence of secondhand smoke, under light
(comfortable) blanketing, and their heads should never be covered. The bed should not have
any stuffed animals or pillows near the infant and never should an infant be placed on top of a pillow
or otherwise soft bedding such as sheepskin or waterbeds.
For those who choose to bedshare, La Leche League International recommends the Safe Sleep
Seven as a simple guideline for safer bedsharing. These seven guidelines include:
ü No smoking in or outside the home
ü No consumption of alcohol or medications that might make it difficult for either parent to be
roused
ü Baby breastfeeds on demand, head at breast height
Recite the following
ü Baby is healthy and born full-term
tune, sung to
ü Baby sleeps on back
ü Baby is not swaddled
Row Your Boat, to
ü Baby sleeps on a safe surface. This means no super-soft
remember the
mattresses or extra pillows, no toys, and no heavy covers.
Safe Sleep Seven:
Baby’s head should not be covered. The sleep area should
be clear of strings/cords (think of windows), and the cracks
No smoke, sober mom
between bed and walls/ headboard should be packed with
Baby at your breast
rolled towels or baby blankets. Those with long hair should
Healthy baby on his back
tie it back.
Additional Guidelines
•
•

•
•

Keep him lightly dressed
Not too soft a bed,
Watch the cords and gaps.
Keep the covers off his head
For your nights and naps.

Any baby who is bottlefed should always sleep alongside
mother on a separate surface.
Both parents should feel comfortable with bedsharing. Each
should agree that he/she is equally responsible for the infant
and acknowledge before sleeping that they are aware the infant is present in the bed. As
breastfeeding is associated with increased awareness of baby, the breastfeeding parent should
be the one who controls the space around the infant.
Infants less than 1 year of age should not sleep with other children.
Anyone who may have difficulty noting how close their infant is in relation to their own body may
wish to have the infant sleep alongside them, but on a different surface such as a cosleeper
attachment.
Further Reading:
- http://cosleeping.nd.edu/safe-co-sleeping-guidelines
- http://breastfeedingtoday-llli.org/the-safe-sleep-seven
- https://kidshealth.org/en/parents/sids.html

Last updated 7/11/2019

What is circumcision?

At birth, baby boys have loose skin that covers the head of the penis. This skin is called the foreskin. When all
or part of the foreskin of the penis is cut off, this is called circumcision.
Why is circumcision done?

Circumcision is done for many reasons including religious, cultural, looks, and health. Some religious groups
circumcise all boys as a faith-based practice. Many people in the United States choose to circumcise their baby
boys because they believe it is culturally normal. It is not a common practice in South America, Europe, or Asia.
Some parents choose circumcision so that their son will have a penis that looks like his father’s if the father
was also circumcised. Other people choose circumcision because they believe it is cleaner or will protect the boy
or man from infection or cancer later in life.
Does circumcision protect against infection or cancer?

Circumcision does seem to protect against some types of infection or cancer. Cancer of the penis is one type
of cancer that circumcision may prevent. However, cancer of the penis is very rare. One hundred thousand
circumcisions would need to be done to prevent one case of cancer of the penis. Circumcision may also decrease
the chance of some sexually transmitted infections, such as HIV and human papilloma virus (HPV). See the next
page for more information on the risks and benefits of circumcision.
What happens during a circumcision?

Babies born in the hospital are usually circumcised before they go home. Health care providers also perform
circumcisions in their offices and clinics within a few weeks after birth.
Religious circumcisions are most often done at home or in a synagogue.
Before the circumcision is performed, some providers give an injection (shot) of a small amount of anesthetic
(numbing medicine) at the base of the penis to block the pain or put an anesthetic cream on the penis to numb
the area that will be cut.
There are 2 different ways to do a circumcision. In one type, a clamp placed around the head of the penis
cuts off the blood supply to the foreskin, and the foreskin above the clamp is cut off. The clamp is left on the
penis until the area heals and it falls off a few days later. In another type of circumcision, the foreskin is cut off
with scissors or a scalpel.
After the circumcision, petroleum jelly and sometimes gauze may be put over the area of the penis where
the skin was removed. This protects the end of the penis while it heals.
Can I keep my son’s penis cleaner if it is circumcised?

Regular washing with soap and water will keep any penis clean. Circumcision does not make the penis cleaner.
Uncircumcised boys do need to be taught to clean beneath their foreskin, just like they need to be taught to
wash their hands or brush their teeth.
How do I decide if I should have my son circumcised?

The American Academy of Pediatrics (AAP) says that newborn circumcision may have health benefits. They do
not recommend circumcision for all boys as a routine procedure. The AAP recommends that you talk to your
health care provider to decide if circumcision is the right choice for your family. You may also wish to discuss
the question with your family or spiritual advisor.
1526-9523/09/$36.00 doi:10.1111/jmwh.12268
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What are the risks and benefits of circumcision?

We do not have a lot of good scientific information about the health risks or benefits of circumcision.
Possible Risks:
Very few baby boys (less than 1 in 100) will have a problem after circumcision, such as bleeding or mild
infection of the penis. These problems are usually not serious and are easy to treat.
Less common problems are:
• Removal of too much or too little foreskin
Some rare problems are:
• Narrowing of the opening of the penis, which can cause problems with urination
• Removal of part of the penis or death of some of the other skin on the penis
• Infection that spreads to other parts of the body
People used to think babies did not really feel pain. Now we know that they do. Many baby boys appear to feel
a lot of pain during circumcision if anesthesia is not used.
We do not know if circumcision affects sexual function or sensation.
Possible Benefits:
• Less risk for some kinds of cancers, like cancer of the penis
• Fewer urinary tract (bladder or kidney) infections for babies
• Less risk for some sexually transmitted infections, such as HIV, herpes, and HPV
• May protect female sexual partners from some sexually transmitted infections
For More Information

American Academy of Family Physicians: Circumcision
http://familydoctor.org/familydoctor/en/pregnancy-newborns/caring-for-newborns/infantcare/circumcision.html

American College of Nurse-Midwives

MedlinePlus: Circumcision (includes a slide show on the procedure)
www.nlm.nih.gov/medlineplus/circumcision.html
American Academy of Pediatrics: Policy statement on circumcision
http://pediatrics.aappublications.org/content/130/3/e756.abstract
Flesch-Kincaid Grade Level: 8.0
This handout replaces “Circumcision” published in Volume 52, Issue 5, September/October 2007.
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for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
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Why does my baby need a hearing screening test in the first few days after birth?

About 2 to 4 of every 1000 newborns will be born with some hearing loss. Babies who are born with hearing
loss are at risk for having problems learning to talk and using words. Early diagnosis and treatment of hearing
loss can prevent these problems. Before the use of newborn hearing screening tests, most babies who were
born with hearing loss were not diagnosed until they were about 2 years old. Today, babies can be diagnosed
with hearing loss before they are 6 months old and start treatment that will help prevent delays in speech. A
newborn hearing screening test will determine if more information is needed to learn if your baby has hearing
loss.
What are the risk factors for my baby being born with hearing loss?

Your baby is more likely to have newborn hearing loss if there is a family history of childhood hearing
loss. The risk of having hearing loss is higher if your baby is born before 36 weeks of pregnancy, has
high bilirubin levels after birth, or is born with a birth defect. Your baby’s chance of hearing loss is also
higher if you get certain infections during pregnancy, such as toxoplasmosis, syphilis, herpes, rubella, or
cytomegalovirus.
Should my baby have newborn hearing screening even if there are no risk factors for hearing loss?

More than half the babies with hearing loss at birth do not have any known risk factors. Most babies who are
born with hearing loss have 2 parents with normal hearing and do not have a family history of hearing loss.
Because hearing loss is not easy for parents and families to detect in newborns and early treatment helps, most
states have laws that require health care providers to offer a hearing screening test to every baby within the first
few days after birth.
How is a newborn hearing screening done?

Most babies will sleep through the screening. The test is easy and does not hurt. The newborn hearing screen
can be done 2 ways. For one type of test, a small soft earphone and microphone is placed just inside the baby’s
ear, and soft sounds are played. The equipment then detects how the hearing nerves in the ear respond to those
sounds. For the other type of test, sensors are placed on the baby’s head and the soft earphone tip is placed in
the baby’s ear with a headphone to block out other sounds. Soft sounds are played, and the equipment measures
how the hearing nerve in the brain responds.
What are the possible results of the hearing screening and what do they mean?

If your baby passes the hearing screening in both ears, your baby likely has normal hearing. Your baby won’t
need any other follow-up unless you notice a change in your baby’s reaction to sound or a delay in his/her speech.
If this happens, you should have your baby’s hearing tested again.
If your baby does not pass the hearing screening in one or both ears, it does not mean that your baby has
hearing loss for sure. In this case, more information is needed and other hearing tests need to be done to make
sure your baby doesn’t have hearing loss. A full hearing test will be done by an audiologist (hearing specialist)
before your baby is 3 months old. The full hearing test will be able to find out if your baby has normal hearing
or hearing loss.

1526-9523/09/$36.00 doi:10.1111/jmwh.12512
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The figure below shows the steps in the newborn hearing screening test and any follow-up that may be
needed.
Newborn hearing screening done in first
few days a!er birth while the baby is
asleep or res"ng
Baby responds to sounds in both
ears

Baby does not respond to
sounds in one or both ears

No further tes"ng needed

Conduct test again in a few days
or weeks a!er birth
Baby responds to sounds in both
ears

Baby does not respond to
sounds in one or both ears

No further tes"ng needed

Schedule appointment with
audiologist for hearing test that
will determine if the baby has
hearing loss

Figure 1. Procedure for Newborn Hearing Screening

For More Information

National Center for Hearing Assessment and Management: Newborn Hearing Screening
http://www.infanthearing.org/screening
American Academy of Pediatrics: Purpose of Newborn Hearing Screening
https://www.healthychildren.org/English/ages-stages/baby/Pages/Purpose-of-Newborn-HearingScreening.aspx
My Baby’s Hearing: Newborn Screening
http://www.babyhearing.org/HearingAmplification/NewbornScreening/index.asp
Baby’s First Test: Hearing Loss
http://www.babysfirsttest.org/newborn-screening/conditions/hearing-loss
Flesch-Kincaid Grade Level: 8.3
Approved July 2016. This handout and “Newborn Screening Test,” which is also published in this issue, replace
“Newborn Screening and Hearing Test” published in Volume 56, Number 4, July/August 2011.
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What screening tests will my newborn have?

In the first few days after your baby is born, tests can be done to check your baby for hearing loss, heart problems,
and other conditions (health problems). This handout reviews the newborn screening blood test that is offered
in all states in the United States. It is usually called the newborn screening test.
What is the newborn screening test?

The newborn screening test checks for health problems your baby is born with that can be found in a sample
of blood. All hospitals, birth centers, and health care providers are required by law to offer this test for every
baby born in the United States. The newborn screening test checks for at least 29 conditions. In some states, the
newborn screening test checks for more conditions than the 29 conditions that all states test for. The goal of the
newborn screening test is to find babies who have one of these conditions before the baby has any problems so
treatment can help the baby’s long-term health.
Why does my baby need the newborn screening test?

Sometimes babies look normal but have a health problem that cannot be seen at birth. Most of these conditions
affect the body’s ability to grow normally. Some can make your baby very sick and a few can cause death, but
most of them are rare. These conditions can cause physical and mental problems if they are not found and
treated early in life. Treating them early is very important to prevent serious long-term problems.
How and when is the newborn screening test done?

Your baby’s heel is pricked, and a few drops of blood are taken. The test is done within the first few days after
birth. It is best if the newborn screening test is done at least 24 hours after your baby is born so your baby has
had time to get some breast milk or formula before the blood is taken. The test is not as good at finding some
health problems if it is done before your baby has taken some breast milk or formula. If the test is done within
the first 24 hours after birth, it should be done again within 1 to 2 weeks. Some states routinely test babies twice
to make sure they have gotten enough breast milk or formula to make the test work well.
How will I know the results of my baby’s screening?

Your baby’s health care provider and/or the hospital or birth center where your baby was born will receive a
copy of the test results. It can take up to 1 to 2 weeks to get the results. You can ask either your baby’s health
care provider or the place where you gave birth for a copy of the results. You should also be contacted by a state
agency that checks newborn screening test results if your baby’s results are not normal.
What does it mean if my baby’s test is normal?

This test only looks for specific conditions. If the test is normal, it does not mean your baby is perfectly healthy
and does not have any health problems. A normal newborn screening test means that your baby does not have
one of the health problems that this screening test is looking for.

1526-9523/09/$36.00 doi:10.1111/jmwh.12508
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What happens if my baby’s test is not normal?

If your baby’s test is not normal, it does not mean that your baby has one of the conditions. The initial blood
test is a screening test that looks for signs your baby might have one of these health problems. If the newborn
screening test is not normal, your baby will need another test or tests. These other tests will find out if your
baby has one of the conditions. If these additional tests show that your baby has a health problem, you will see
a specialist who cares for children with that condition. Most of the conditions that the newborn screening test
looks for can be treated with medicine or changes in diet. These treatments can usually prevent many of the
physical and mental problems these conditions cause if they are not treated.
Can I get my baby tested for conditions that my state does not have in its newborn screening
test?

There are newborn screening tests for about 60 conditions. If you give birth in a state that offers testing for the
basic 29 conditions only, you can have your baby tested for other conditions for a low cost. Your insurance may
or may not pay for the extra tests. Your health care provider and/or your baby’s health care provider can give
you more information about these tests.
You might want to consider having your baby tested for the additional conditions if:

!
!
!
!

You or the baby’s father has a family history of someone being born with a health problem
You previously gave birth to a baby who was born with a health problem
A baby in your family died of a possible health problem
You believe that your baby may be at risk for one of the conditions that can be found with the newborn
screening test for another reason
For More Information

Baby’s First Test
http://www.babysfirsttest.org/
March of Dimes: A Parent’s Guide to Newborn Screening Video
http://www.youtube.com/watch?v=yqQRio1-P6c

American College of Nurse-Midwives

National Newborn Screening & Genetic Resource Center: For Families
http://genes-r-us.uthscsa.edu/parentpage.htm
Flesch-Kincaid Grade Level: 7.1
Approved July 2016. This handout and “Newborn Hearing Screening,” which is also published in this issue,
replace “Newborn Screening and Hearing Test” published in Volume 56, Number 4, July/August 2011.
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INFORMATION FOR PARENTS
| DISEASES and the VACCINES THAT PREVENT THEM |

Hepatitis B and the Vaccine (Shot) to Prevent It
Last updated August 2018

The best way to protect against hepatitis B is
by getting the hepatitis B vaccine. Doctors
recommend that all children get the vaccine.
Why should my child get the hepatitis B shot?
The hepatitis B shot:

•
•
•
•

Protects your child against hepatitis B, a potentially
serious disease.
Protects other people from the disease because
children with hepatitis B usually don’t have
symptoms, but they may pass the disease to others
without anyone knowing they were infected.
Prevents your child from developing liver disease and
cancer from hepatitis B.
Keeps your child from missing school or childcare
(and keeps you from missing work to care for your
sick child).

What is hepatitis B?
Hepatitis B is a contagious liver disease caused by the
hepatitis B virus. When a person is first infected with
the virus, he or she can develop an “acute” (short-term)
infection. Acute hepatitis B refers to the first 6 months
after someone is infected with the hepatitis B virus.
This infection can range from a very mild illness with
few or no symptoms to a serious condition requiring
hospitalization. Some people are able to fight the
infection and clear the virus.
For others, the infection remains and is “chronic,” or
lifelong. Chronic hepatitis B refers to the infection
when it remains active instead of getting better after 6
months. Over time, the infection can cause serious health
problems, and even liver cancer.

Is the hepatitis B shot safe?
The hepatitis B vaccine is very safe, and it is effective at
preventing hepatitis B. Vaccines, like any medicine, can
have side effects. But serious side effects caused by the
hepatitis B vaccine are extremely rare.

What are the side effects?

CS HCVG15-CHD-112 09/14/2018

Most people who get the hepatitis B vaccine will have no
side effects at all. When side effects do occur, they are often
very mild, such as a low fever (less than 101 degrees) or a
sore arm from the shot.

CDC recommends that your child get
three doses of the hepatitis B shot for best
protection at the following ages:
• Shortly after birth,
• 1 through 2 months, and
• 6 through 18 months

What are the symptoms of hepatitis B?
Infants and young children usually show no symptoms.
But, in about 7 out of 10 older children and adults, recent
hepatitis B infection causes the following:

•
•
•
•
•
•
•

Loss of appetite (not wanting to eat)
Fever
Tiredness
Pain in muscles, joints, and stomach
Nausea, diarrhea, and vomiting
Dark urine
Yellow skin and eyes
These symptoms usually appear 3 or 4 months after a
person gets the virus.

Is it serious?
Hepatitis B can be very serious. Most people with a
recent hepatitis B infection may feel sick for a few weeks
to several months. Some people get over the illness. For
other people, the virus infection remains active in their
bodies for the rest of their life.
Although people with lifelong hepatitis B usually don’t
have symptoms, the virus causes liver damage over
time and could lead to liver cancer. There is no cure
for hepatitis B, but treatment can help prevent serious
problems.

How does hepatitis B spread?
Hepatitis B virus spreads through blood or other body
fluids that contain small amounts of blood from an
infected person. People can spread the virus even when
they have no symptoms.

Where can I learn more about the hepatitis
B vaccine and my child?
To learn more about the hepatitis B vaccine, talk to your
child’s doctor, call 1-800-CDC-INFO or visit www.cdc.
gov/vaccines/parents.

The Hepatitis B Vaccine Dose
at Birth
It’s hard to imagine putting your
newborn through the pain of a shot.
But a little stick early in life is an
important first step to protecting your
baby against a deadly disease.
All babies should get the first shot of
hepatitis B vaccine shortly after birth.
This shot acts as a safety net, reducing
the risk of getting the disease from
moms or family members who may not
know they are infected with hepatitis B.
When a mom has hepatitis B, there’s
an additional medicine that can help
protect the baby against hepatitis B,
called the hepatitis B immune globulin
(HBIG). HBIG gives a baby’s body a
“boost” or extra help to fight the virus
as soon as he is born. This shot works
best when the baby gets it within the
first 12 hours of his life. The baby will
also need to complete the full hepatitis
B vaccination series for best protection.

Babies and children can get hepatitis B in the
following ways:

•
•
•
•

At birth from their infected mother.
Being bitten by an infected person.
By touching open cuts or sores of an infected person.
Through sharing toothbrushes or other personal
items used by an infected person.
• From food that was chewed (for a baby) by an
infected person.
The virus can live on objects for 7 days or more. Even if
you don’t see any blood, there could be virus on an object.

The Centers for Disease Control and Prevention, American Academy of Family Physicians, and the American Academy
of Pediatrics strongly recommend all children receive their vaccines according to the recommended schedule.

How do I choose a birth control method?

Choosing which type of birth control is best for you is very personal. The right type of birth control for you
depends on many things, including your medical and family history. You will also want to consider how effective
you need birth control to be, when or if you want to have a baby, the cost of the birth control method, and what
you have to do, such as take a pill each day or put on a condom before having sex. Also, your past experiences
with birth control may affect what type you want to use. Every type of birth control has risks, benefits, and
possible side effects that you should think about when you choose which is best for you.
How does birth control work?

Every month, an egg from your ovaries travels into your fallopian tubes on its way to your uterus. Then the
sperm that are placed in your vagina during sex travel to the egg. All birth control methods stop the sperm from
fertilizing (joining with) the egg. Different types of birth control stop this in different ways.
What are my choices for long-term, reversible birth control?

The long-term reversible birth control methods are more than 99% effective, and less than 1 of every 100 women
who use them will get pregnant each year.
Intrauterine Device (IUD): An IUD is a small T-shaped device that your health care provider puts through your
vagina and cervix into your uterus (womb). A string attached to the IUD comes out of your uterus into the top
of your vagina. The string will not bother you or your sexual partner. It is used to pull out the IUD when you
want it removed. The copper IUD works for up to 10 years. It has no hormones. The copper changes sperm so
sperm cannot fertilize an egg. The hormonal IUDs work for up to 3 to 5 years, depending on which one you
choose. These IUDs release a small amount of a hormone called progestin, which thickens your cervical mucus
to keep sperm from reaching an egg.
Implant: The implant works for up to 3 years. It is a small rod your health care provider places under the skin in
the back of your arm. The implant releases a small amount of progestin, which keeps your ovaries from releasing
an egg.
What are my choices for short-term hormonal birth control?

Short-term hormonal birth control methods are 91% to 94% effective, and 6 to 9 of every 100 women who use
them will get pregnant each year.
Injectable: You will receive an injection (shot) every 3 months. The injection contains a long-acting form of
progestin that keeps your ovaries from releasing an egg.
Birth Control Pills: You will need to take a pill at the same time every day. Some pills have 2 hormones, estrogen
and progestin, and some have only progestin. The pill with 2 hormones keeps your ovaries from releasing an
egg. The pill that only has progestin (minipill) thickens your cervical mucus to keep sperm from reaching an
egg. You will need a prescription from your health care provider to get the pills from a pharmacy.
Skin Patch: You put a small sticky patch on your lower abdomen, buttock, or upper arm that stays there and is
changed once a week for 3 weeks. During the fourth week, you do not wear a patch and will have your period.
The patch has both estrogen and progestin, which keep your ovaries from releasing an egg. You will need a
prescription for patches from your health care provider.
Vaginal Ring: You put a small, flexible plastic ring in your vagina for 3 weeks. During the fourth week, you take
out the ring and will have your period. The ring has both estrogen and progestin, which keep your ovaries from
releasing an egg. You will need a prescription from your health care provider to get new rings.
What types of reversible birth control are available that have no hormones?

The copper IUD is the only very effective non-hormonal birth control method. The following non-hormonal
methods are 72% to 88% effective, and 12 to 28 of every 100 women who use them will get pregnant each year.
1526-9523/09/$36.00 doi:10.1111/jmwh.12418

⃝
c 2015 by the American College of Nurse-Midwives

793

Share with Women

Birth Control: What Method is
Right for me?

www.sharewithwomen.org

Barrier Methods: A condom, diaphragm, or cervical cap keeps sperm from reaching an egg. You must use a
barrier method every time you have sex. A male condom is placed over the man’s penis. A female condom is
placed in your vagina. A diaphragm or cervical cap is placed over your cervix.
Withdrawal Method: The man pulls his penis out of your vagina before he ejaculates (releases semen) so sperm
cannot reach an egg.
Spermicides: Spermicides come in gels, creams, foam, suppositories, vaginal film, and a sponge you put in your
vagina. Spermicide is a chemical that kills sperm. You must use it each time you have sex.
Fertility Awareness Method: This method helps you learn when you are most likely to get pregnant. On those
days, you either cannot have sex or must use a barrier method.
What are my choices for permanent birth control?

Permanent birth control methods are more than 99% effective, and less than 1 of every 100 women who use
them will get pregnant each year. If you are thinking about a permanent method, you must be sure you will
never want to have a baby or another baby. If you are not sure, consider another type of birth control.
For Women

Tubal Ligation: You can have your fallopian tubes blocked so that sperm cannot reach an egg. This can be done
in several ways and requires surgery with anesthesia (being put to sleep). The surgery is done in a hospital or
outpatient clinic. A tubal ligation is effective right away.
Essure: A small coil is placed through your cervix and uterus into each of your fallopian tubes. This causes scar
tissue to develop so that sperm cannot reach an egg. This procedure can be done in a health care provider’s
office, and you will not need anesthesia. You will need to be checked 3 months after the procedure to make sure
your tubes are blocked. You will need to use another type of birth control during those 3 months.
For Men

Vasectomy: A vasectomy cuts the tubes that carry the sperm from the testes to the penis. This procedure can
be done in a health care provider’s office and does not require anesthesia. It takes about 3 months for all of the
sperm to be gone from a man’s semen so you will need to use another type of birth control during that time. The
man will need to give a sample of his semen to a health care provider who will look at it under a microscope to
make sure all the sperm are gone.

American College of Nurse-Midwives

What are my choices if I didn’t use birth control but don’t want to get pregnant?

If you did not use birth control or are not sure that your birth control worked, you can take emergency contraceptive pills or have a copper IUD placed within 5 days of having sex. The pills work best the sooner you take
them. Some emergency contraceptive pills require a prescription, and others you can buy at a pharmacy without
a prescription.
For More Information

Planned Parenthood
Detailed information on every available birth control method.
http://plannedparenthood.org/learn/birth-control/
US Department of Health and Human Services
Frequently asked questions about choosing a birth control method.
http://www.womenshealth.gov/publications/our-publications/fact-sheet/birth-control-methods.html
Flesch-Kincaid Grade Level: 7.5
Approved November 2015.
This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute
for medical diagnosis. For specific information concerning your personal medical condition, the Journal of
Midwifery & Women’s Health suggests that you consult your health care provider.
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What is an intrauterine device?

An intrauterine device (IUD) is a small piece of plastic shaped like the letter T that is placed inside the uterus
(womb) to prevent pregnancy. There are 2 kinds of IUDs:

! The copper IUD (ParaGard) has a small copper wire wrapped around it. This IUD prevents pregnancy for

! The hormonal IUDs (Mirena, Kyleena, Liletta, Skyla) release small amounts of a hormone called progestin
up to 10 years.

over time. These IUDs prevent pregnancy for up to 3 (Skyla), 4 (Liletta), or 5 (Mirena, Kyleena) years.
Intrauterine Device
(IUD)

How do IUDs work?

IUDs keep sperm from reaching an egg. If sperm can’t get to an egg, pregnancy won’t happen. The copper IUD
kills sperm that enter the uterus so they can’t reach an egg. The hormonal IUDs make the mucus in your cervix
(opening of the uterus) thicker so that sperm can’t reach an egg.
How well do IUDs work?

IUDs work very well at protecting you from getting pregnant. Fewer than 1 out of 1000 women using an IUD
will get pregnant each year. The only other birth control methods that work as well as IUDs are having your
tubes tied, using the birth control implant, and your male partner having a vasectomy.
How is an IUD inserted and removed?

Your health care provider can insert an IUD in an office or clinic. The IUD is put into your uterus through your
vagina. First, your provider will put a speculum into your vagina to hold it open. This is also done when you
have a Pap test. Then, your provider will use a special inserter to put the IUD through your cervix and into your
uterus. Once the IUD is in place, your provider will cut the strings on the IUD so they are close to your cervix.
You will be able to feel the strings with your fingers when you check for them, but you or your partner should
not notice them the rest of the time.
Inserting an IUD is a simple procedure that usually only takes a few minutes. You may feel cramping during
the insertion. You can take ibuprofen (Advil, Motrin) or naproxen (Aleve) an hour before your appointment to
help you have less pain when the IUD is inserted. You can also take these medications if you have some cramping
right after the IUD is inserted.
For IUD removal, your provider will put a speculum into your vagina and then pull on the IUD strings. The
IUD’s arms will fold up, and it will come out. You may feel some cramping as the IUD is removed.
How quickly do IUDs start working?

IUDs start working right away. You will be protected against pregnancy as soon as a copper IUD is in place. If
a hormonal IUD is inserted during the first 7 days of your period, you will be protected against pregnancy as
soon as it is in place. If a hormonal IUD is inserted more than 7 days after your period starts, you will need to
use another type of birth control, such as condoms, for the first 7 days after the IUD is in place.
1526-9523/09/$36.00 doi:10.1111/jmwh.12887
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! IUDs work for up to 3 to 10 years. If you decide you want to get pregnant or use a different birth control

What are the benefits of IUDs?

! IUDs are not permanent. Your chance of getting pregnant returns as soon as the IUD is removed.
! You don’t have to think about your birth control or do anything to prevent pregnancy when you have sex.
! IUDs are easy to use. You just check the IUD strings at your cervix each month to make sure your IUD is in
method, you can have the IUD removed at any time.

! IUDs are safe to use while breastfeeding and won’t affect your milk supply.
! Hormonal IUDs can help treat heavy bleeding during periods, period cramps, and endometriosis by making
place.

your menstrual flow lighter.

What are the side effects of IUDs?

The most common side effect of IUDs is changes in your normal menstrual period. With the copper IUD,
some women have heavier periods and more cramps with their period. With the hormonal IUDs, some women
have shorter, lighter periods or stop having periods completely. Hormonal IUDs can also cause bleeding that is
irregular and spotting between your periods. For most women, these bleeding changes only last for a few months.
Some women with hormonal IUDs report headaches, acne, breast pain, mood changes, and/or depression.
What are the risks of using IUDs?

You may have cramping, bleeding, or spotting after the IUD is inserted and then off and on for a few months.
There is a very small risk of getting an infection in the uterus right after the IUD is inserted. Very rarely, the IUD
can go through the uterus when it is being placed. If this happens, you may need surgery to remove the IUD.
Your chance of getting an infection or having the IUD go through your uterus is less than 1 in 1000. Sometimes
the uterus will push the IUD out into the vagina. This is why it is important to check your strings each month
to be sure your IUD is still in place. It is very rare to get pregnant while you have an IUD. If this happens, the
IUD will be removed.
When should I contact my health care provider if I have an IUD?

American College of Nurse-Midwives

Contact your health care provider if you have:

!
!
!
!
!
!
!

A late period
Abdominal pain or pain with sex
A partner who has a sexually transmitted infection
Abnormal vaginal discharge
Fever or chills
Missing, shorter, or longer IUD strings
Bleeding that is heavy, unusual, or bothering you
For More Information

Association of Reproductive Health Professionals: Choosing a Birth Control Method
http://www.arhp.org/Publications-and-Resources/Patient-Resources/Interactive-Tools/Choosing-a-BirthControl-Method
Bedsider: Intrauterine Device
https://www.bedsider.org/methods/iud
Flesch-Kincaid Grade Level: 7.3
Approved June 2018. This handout replaces “Intrauterine Devices” published in Volume 53, Number 5,
September/October 2008.
This handout may be reproduced for noncommercial use by health care professionals to share with clients,
but modifications to the handout are not permitted. The information and recommendations in this handout
are not a substitute for health care. Consult your health care provider for information specific to you and
your health.
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WHAT IS NATURAL FAMILY PLANNING?

“Natural family planning” and “fertility awareness” are terms used for family planning methods that do not
use hormones, chemicals, or barriers to avoid or achieve pregnancy. These methods teach you how to track
normal monthly changes in your body that can tell you whether you are likely to get pregnant on a given day.
By learning a natural family planning method and carefully tracking your body’s monthly changes, you can
know when to avoid sex to prevent pregnancy or you can know when to have sex if you want to get pregnant.
THE “RHYTHM METHOD” OR “CALENDAR METHOD”?

In the late 1920s, scientists found a method that they thought would work for most women. This method asks
women who have regular periods to keep track of the number of days between each period. This number is
used to figure out which days you are likely to get pregnant if you have sex. The more months you track, the
more accurate this method becomes. If you keep a record of how many days between each period for only 3
months, the method is only 64% effective. If you track your periods for 12 months or more, the method is 90%
effective. Today, there are more ways to know when you are most likely to get pregnant and several methods
of natural family planning that you can use. The most common methods are listed on the back of this handout.
WHAT ARE THE ADVANTAGES OF NATURAL FAMILY PLANNING?

There are many reasons that you might choose to use natural methods of family planning:
●
●
●
●
●

There are no side effects
You can stop anytime
There is no need to rely on a health care provider for birth control
Working together on natural family planning may bring you and your partner closer
Natural family planning is accepted by all religions

WHAT ARE THE DISADVANTAGES OF NATURAL FAMILY PLANNING?
●
●

Natural family planning methods do not protect you against sexually transmitted diseases (STDs) or HIV
If you are trying to avoid pregnancy, these methods require that you do not have sex for several days

IS NATURAL FAMILY PLANNING SOMETHING I CAN COUNT ON IF I DON’T WANT TO GET PREGNANT?

HOW DOES NATURAL FAMILY PLANNING WORK?

●
●
●
●

The feel, shape, and position of the cervix
The texture, color, and amount of mucus in the vagina
Body temperature
Feeling of heaviness and breast tenderness, as well as abdominal pain

Journal of Midwifery & Women’s Health • www.jmwh.org
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During every menstrual cycle, a woman’s body changes daily. Signs of these changes can be seen, felt, and
measured. The signs used by most natural family planning methods are:

AMERICAN COLLEGE OF NURSE-MIDWIVES

With perfect use, between 2 and 5 out of every 100 women per year will get pregnant using one of the natural
family planning methods described here. You have to carefully keep track of regular body changes over
several months. You are more likely to have success with natural family planning if you are comfortable
touching your body and you have a partner who also wants to use natural family planning. Stress, lifestyle,
smoking, and health will all affect the monthly changes in your body.

AMERICAN COLLEGE OF NURSE-MIDWIVES
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NATURAL FAMILY PLANNING

For example, on days when you are less likely to get pregnant, the cervix hangs low in the vagina and
feels firm (like the tip of your nose). On days when you are more likely to get pregnant, the cervix is
higher in the vagina and feels softer (more like the flesh on your chin).
If you are breastfeeding, have irregular periods, have just stopped using birth control pills, or if you
don’t have periods, please discuss the use of natural family planning with your health provider before
using any of these methods.

Signs Used by Each Method

Major Natural Family Planning Methods
The Billings Ovulation Method
(651) 699-8139
www.boma-usa.org
Creighton Model FertilityCare System (CrM)
(402) 392-0842
www.creightonmodel.com
Based on the original rhythm method
Family of the Americas Foundation (FAM)
(800) 443-3395
www.familyplanning.net
Marquette Model (MARQ)
Institute for Natural Family Planning
(414) 288-3854
www.marquette.edu/nursing/NFP/
Uses the Clearblue Easy Fertility urine test kit
Standard Days Method (SDM) CycleBeads
Institute for Reproductive Health
(202) 687-1392
www.irh.org
http://cyclebeads.com
Sympto-Thermal Method (STM)
Couple to Couple League
(800) 745-8252
www.ccli.org/nfp
TwoDay Method (TDM)
Institute for Reproductive Health
(202) 687-1392
www.irh.org
Lactational Amenorrhea Method (LAM)
Several web sites describe this method:
http://engenderhealth.org/wh/fp/clam1.html
www.waba.org.my/specialpages/lam/lam.htm

Cervical
Changes

X

Vaginal
Mucus

BBT

26–32
Day Cycles

X

3–5

X

1–3

X

X

1–3

X

X

1–4

X

X

Unintended
Pregnancies with
Perfect Use*

X

X

5

2–5

X

4

This method is for women who are breastfeeding a baby
less than 6 months old. You have to: (1) give the baby
breast-milk only (no bottles, pacifiers, or baby food); (2)
breastfeed at least once at night (no more than 6
hours between feedings); and (3) not have periods.

2

BBT ! Basal body temperature.
*Number of pregnancies per 100 women per year of use with perfect use.
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Talk about the answers to each of these questions with your health care provider to help you choose the best
method for you.

Using breastfeeding as your birth control (the lactational amenorrhea method) can be a good way to keep
from getting pregnant in the first months after the baby is born. Each time your baby nurses, your body
releases a hormone called prolactin, which stops your body from making the hormones that cause you to
ovulate (release an egg). If you are not ovulating, you cannot get pregnant.
The lactational amenorrhea method works only if:
• you have not started your period yet.
• you are breastfeeding only and not giving your baby any other food or drink.
• you are breastfeeding at least every 4 hours during the day and every 6 hours at night.
• your baby is less than 6 months old.
When any 1 of these 4 things is not happening, you no longer have good protection from getting pregnant,
and you should use another form of birth control.

Methods without hormones
Methods without hormones do not affect you, your baby, or your breastfeeding.
Methods without hormones that are the most effective
• The copper intrauterine contraceptive device (IUD) (ParaGard) is a small, T-shaped device that is inserted into your uterus (womb) through the vagina and cervix. The copper IUD lasts for 10 years.
• Sterilization (getting your tubes tied or your partner having a vasectomy) is very effective, but it is permanent. You should choose sterilization only if you do not want to have more children.
A method without hormones that is effective
• The lactational amenorrhea method described above is effective for the first 6 months.
Methods without hormones that are less effective
• Natural family planning is monitoring your body for signs of ovulation and not having sex when you
think you are ovulating. This method is reliable only if you are having regular periods every month.
• Barrier methods (condoms, diaphragms, sponges, and spermicides) are used at the time you have sex.
These methods are effective only if you use them correctly every time.

1526-9523/09/$36.00 doi:10.1111/j.1542-2011.2012.00158.x
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Choosing a method of birth control is very personal. First, answer the following questions:
• Do you want to have more children?
• How much spacing between births do you want for your children?
• Do you smoke or have you had any health problems, such as liver disease or a blood clot?
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Methods with hormones
Birth control methods that use hormones can be used while you are breastfeeding. They may have a small
effect on lowering the amount of milk you make. All hormones will get into your breast milk in very small
amounts, but there is no known harm to your baby from this small amount of hormone in breast milk.
Progestin-only methods
These methods use only 1 hormone, called progestin. You can start them right after your baby is born or wait
4 to 6 weeks to make sure your milk supply is good.
• Progestin-only pills (“minipills”): If you like to take pills every day, you can use the minipill. In order for
this pill to work well, you have to take 1 at the same time each day. When you stop breastfeeding, you
should start pills that have both estrogen and progestin because they are better at keeping you from getting pregnant.
• Progestin IUD (Mirena): The progestin IUD is shaped and inserted into the uterus like the copper IUD.
It works for up to 5 years. Both IUDs are usually inserted 4 to 6 weeks after the baby is born.
• Progestin implant (Implanon or Nexplanon): The progestin implant is a small matchstick-sized flexible
rod. It is placed into the fatty tissue in the back of your arm. It works for up to 3 years.
• Progestin shot (Depo-Provera): The progestin shot is given every 3 months.

American College of Nurse-Midwives

Combined estrogen and progestin methods
These methods use 2 hormones, called estrogen and progestin. These methods increase your risk of a blood
clot, which is already higher than normal after you have a baby. You should not use them until your baby
is at least 6 weeks old. The combined methods are not recommended as the first choice for women who are
breastfeeding. If a combined method is the one that you feel will be best for you to prevent getting pregnant,
these methods are okay to use while breastfeeding.
• Combined birth control pills: You take a pill each day.
• Vaginal ring (NuvaRing): The ring is worn in the vagina for 3 weeks then left out for 1 week before you
put in a new ring.
• Patch (Ortho Evra): The patch is placed on your skin and changed every week for 3 weeks then left off for
a week before putting a new patch on a different area of your skin.

Lactational Amenorrhea Method
http://www.arhp.org/Publications-and-Resources/Patient-Resources/Fact-Sheets/Breastfeeding

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any other reproduction is subject to the Journal of Midwifery & Women’s Health’s approval. The information and recommendations appearing on this page are
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outside: panel 1 (MDH North Shore)

outside: panel 2 (MDH North Shore)

Mercury levels are too high

Think: species,
size and source

Do not eat the following fish if you are pregnant or
may become pregnant, or are under 15 years old:

• Lake Superior Lake Trout
(longer than 39 inches)
• Lake Superior Siscowet Lake Trout
(longer than 29 inches)
• Muskellunge (Muskie)
• Shark
• Swordfish

How much mercury is in
fish depends on the:
• Species. Some fish have
more mercury than others
because of what they eat and
how long they live.

Raw and smoked fish may cause illness

• Size. Smaller fish generally have less
mercury than larger, older fish of the
same species. Unlike people, fish do not get
rid of mercury.

If you are or might be pregnant:
• Eat only cooked fish—Parasites and bacteria in
uncooked fish, such as sushi, can cause illness.
• Avoid smoked fish due to concerns about the
bacteria Listeria.

FO R M O RE IN FO R M AT I O N

Cooking, cleaning
and contaminants
• You cannot remove mercury through cleaning,
trimming fat or cooking. Mercury gets into the
flesh of fish.

• Minnesota Department of Health
PO Box 64975
St. Paul, MN 55164-0975
health.state.mn.us/fish
800-657-3908

• You can reduce some other contaminants by
trimming skin and fat when you clean and
cook fish.

• Minnesota Department of
Natural Resources LakeFinder
dnr.state.mn.us/lakefind/index.html

LIGHT OR WHITE
C A N N ED TU N A?

The guidelines in this brochure are based on
mercury and PCB levels in fish from waters
throughout Minnesota and mercury found in
purchased fish.

Choose canned light tuna more often than canned
white tuna. Canned light tuna has 3 times less
mercury than canned white (albacore) tuna and is
less expensive.

Visit health.state.mn.us/fish for recommendations
for specific Minnesota lakes and rivers and
guidelines for men, older boys and women who
are not and will not become pregnant.

• Source. Fish from lakes in northeastern Minnesota
generally have more mercury than in southern and
central Minnesota. How clean a lake looks is not a
sign of how safe the fish are to eat.

outside: panel 5 (MDH North Shore–front cover)

4444444444444444444444444444444

Parmesan Salmon
Try this easy, tasty recipe for serving up a good source
of omega-3s. Salmon has a rich, buttery taste and
tender, large flakes. Serve with brown rice and a mixed
green salad for up to 4 people.
What you need
1 pound salmon fillet (not steak)
2 tablespoons grated Parmesan cheese
1 tablespoon horseradish, drained
1/3 cup plain nonfat yogurt
1 tablespoon Dijon mustard
1 tablespoon lemon juice
How to prepare
1. Arrange the fillet, skin side down, on foil-covered
broiler pan.
2. Combine remaining ingredients and spread over fillet.
3. Bake at 450°F or broil on high for 10 to 15 minutes,
until you can easily flake the fillet with a fork. Do not
overcook fish.
Other options
Grill on foil sprayed with cooking oil for 10 to 15 minutes.
Use tilapia instead of salmon.

Fish bought at a store or restaurant also contain
mercury. Farm-raised fish, such as salmon, are low
in mercury but can contain other contaminants
that may be found in fish feed. The amount of
contaminants is small enough that farm-raised
salmon are still good to eat 2 times a week.

FOR MORE RECIPES
Visit ChooseYourFish.org to learn
how to select and cook fish.

Developed by HealthPartners in partnership with the
Minnesota Department of Health, 2017, with funding from
the U.S. Environmental Protection Agency Great Lakes
Restoration Initiative.
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Fish to Avoid
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inside: panel 1 (MDH North Shore)
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CHOOSE

FISH
Take a photo of these
recommendations to save,
share, post or pin.

EVERY WEEK: EAT 2 TIMES
very low mercury
From Lake Superior
• Lake herring (Cisco)
• Menominee
• Smelt

inside: panel 3 (MDH North Shore)

These recommendations* are for women who are or may

OR

A

• DHA is a building block of the brain and eyes.
• Pregnant women and breastfeeding moms can
eat fish to give DHA to their babies.
• Eating fish can lower the risk of heart disease.

N

D

What about mercury and other
contaminants?

EVERY WEEK: EAT 1 TIME
low mercury

The benefits of eating fish outweigh the risks
when eating fish low in mercury and other
contaminants.

From inland waters
• Rainbow trout
From stores and restaurants
• Cod
• Salmon (Atlantic and Pacific) h
• Sardines h
• Shellfish (such as shrimp and crab)
• Tilapia
• Fish sticks and sandwiches

From inland waters
• Crappie
• Lake herring (Cisco)
• Lake whitefish
• Splake
• Sunfish
• Yellow perch

From Lake Superior
• Chinook salmon
(longer than 32 inches)
• Lake trout (22 to 39 inches long)
• Siscowet lake trout
(less than 29 inches long)
• Walleye

From stores and restaurants
• Canned light tuna
• Halibut

From inland waters
• Northern pike
• Trout (Brook, Brown and Lake)
• Walleye

* These recommendations are based on a portion

size of 8 ounces (raw fish) for someone who weighs
150 pounds. Visit health.state.mn.us/fish for
more information about serving size.

inside: panel 5 (MDH North Shore)

The omega-3 fatty acids found in fish are called
EPA and DHA. Our bodies cannot make EPA
and DHA. Eating fish is the main way to get
these important fatty acids that you do not get
from other foods. (Supplements may not be as
beneficial.) Here is the best part:

become pregnant and children under 15 years old.

From Lake Superior
• Chinook salmon
(less than 32 inches long)
• Coho salmon
• Lake trout (less than 22 inches long)
• Lake whitefish
• Trout (Brown and Rainbow)

h Higher in omega-3s

inside: panel 4 (MDH North Shore)

[IF YOU CHOOSE]

EVERY MONTH: EAT 1 TIME
medium mercury

From stores and restaurants
• Canned white (albacore) tuna
• Tuna (fillet and steak)

Fresh, frozen or
canned, store-bought or

locally caught—fish tastes good
and is good for you.
Do the body and brain good
Eating fish 1 to 2 times a week has health benefits
for people of all ages.
Fish are a great choice for serving up tasty lean
protein with plenty of vitamins and minerals. Fish
also are a natural source of omega-3 fatty acids—
a good kind of fat!

Young children (under 15 years old) and fetuses
are more sensitive to mercury. Too much mercury
can cause lasting problems with understanding
and learning. But studies show children benefit
developmentally when moms eat fish low in
mercury during pregnancy.

What to do?
• Eat fish.
• Follow the recommendations in this brochure to
prevent mercury and other contaminants from
building up in your body.
• Contaminants take time to leave the body, so
spread out your fish meals over time.

Visit
ChooseYourFish.org
for more information.
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Don’t Skip a Step

Buckle Up & Obey the Law
Minnesota Seat Belt Law

Child Passenger Safety

Minnesota’s seat belt law is a primary
offense, meaning drivers and passengers
in all seating positions must be buckled
up or in the correct child restraint. Law
enforcement will stop and ticket unbelted
motorists or passengers. A seat belt ticket
can cost between $25 to more than $100.

■

Minnesota Child Passenger
Safety and Booster Seat Law

■

■

A child who is both under age 8 and
shorter than 4 feet 9 inches is required
to be fastened in a child safety seat or
booster seat that meets federal safety
standards. Under this law, a child cannot
use a seat belt alone until they are age 8
or 4 feet 9 inches tall — whichever comes
first. It is recommended to keep a child in
a booster based on their height, rather
than their age.

■

Safety seats must meet federal safety
standards and be installed properly to
prevent injuries.

■

In a crash, unbelted passengers can slam
into and injure other occupants — make
sure everyone buckles up, every seat,
every ride.

■

Check the instruction manual for the
weight and height restrictions for each
child safety seat.

Wear lap belts low and snug across the
hips; shoulder straps should never be
tucked under an arm or behind the back —
not only is this unsafe, it is illegal.

■

Children under age 13 should ride in the
rear seat.

Children under age 13 should always ride
in the back seat.

Airbags and Seat Belts

Read the manufacturer’s instructions
and the motor vehicle owner’s manual
to ensure the safety seat is being used
correctly. Follow instructions carefully.

A Gu i d e fo r Ch i l d P a s s en g er
S a fe t y S e a t s a n d Se a t B e l t s

Turning a child from a rear-facing safety
seat to a forward-facing safety seat
too soon.
Safety seat is not secured tight enough —
should not shift more than one inch sideto-side or out from the seat.

■

Harness on the child is not tight enough —
if you can pinch harness material, it’s
too loose.

■

Retainer clip is up too high or too low —
should be at the child’s armpit level.

■

Take Responsibility
■

Common Child Passenger
Safety Mistakes
■

Seat Belt Safety

The child is in the wrong safety seat —
don’t rush your child into a seat belt.

■

Airbags are designed to work with seat
belts to keep vehicle occupants in a safe
position during a crash — airbags are
not effective when the vehicle occupant
is not belted.

■

Drivers should be a minimum of 10 inches
from the steering wheel.

Pregnancy and Seat Belts
■

Pregnant woman should wear the lap
belt under the stomach, as low on the hips
as possible and against the upper thighs.
The shoulder belt should rest between
the breasts.

■

Make sure the straps fit snugly.
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Don’t Skip a Step: Four out of five car seats are used incorrectly.
Find car seat installation videos,
inspection locations and more:

buckleupkids.mn.gov

Rear-Facing Seat
■

Types of rear-facing seats — infant only
or convertible.

■

For newborns to at least 1 year old and 20 pounds.
The American Academy of Pediatrics recommends
keeping children rear-facing until age 2.

■

Children may stay rear-facing longer in convertible
seat up to 30 or 35 pounds, or based on the seat's
weight limits.

Booster Seat

Forward-Facing Seat
(with a harness)

■

Types of forward facing seats with a harness —
convertible or combination seat.

■

For children who have outgrown a rear-facing
seat (recommended to keep children rear-facing
until age 2). Children should use a forwardfacing harnessed seat until they outgrow the
weight limit (typically 40-60 pounds, depending
on seat).

■

Booster seats are required by law in Minnesota.

■

Children must use a booster after they outgrow
a forward-facing harnessed seat, and remain in
a booster until age 8 or 4 feet 9 inches tall —
whichever comes first. It is recommended to keep
a child in a booster based on their height rather
than age.

Always place rear-facing safety seats in the reclined position
at a 30- to 45-degree angle. Keep the harness snug, and at
or below the shoulders.

Place forward-facing in the upright position.
Move the harness straps to the proper reinforced slots.

Booster seats keep the lap belt positioned properly
around a child’s hips and the shoulder belt in the correct
position. Boosters must be used with a lap and shoulder
belt. If a vehicle is equipped with a lap belt only, have
shoulder belts installed.

Rear-facing seats should be placed in the back seat of a
vehicle. If a car seat must be used in the front seat, airbags
must be turned off. Never place a rear-facing child seat in
front of an airbag.

Keep the harness snug and at or above the shoulders.
Check the manufacturer’s instructions for exact
positioning.

Some boosters come with a high back, others come
without a back, but both must be used with a lap and
shoulder belt.

Some types of child seats can be used as a booster
when the harness is removed.

Boosters without a back may only be used in vehicles
with a head rest.

Most babies will outgrow an infant seat (designed for babies
20–22 pounds) before age 1. Change to a convertible seat
with a higher rear-facing weight limit.

Adult Seat Belt
■

Over 8 years old or 4 feet 9 inches tall

■

Minnesota’s seat belt law is a primary offense,
meaning drivers and passengers in all seating
positions must be buckled up or in the correct
child safety seat. Law enforcement will stop
and ticket unbelted motorists or passengers.

Your child is ready for an adult seat belt when they can
sit with their back against the vehicle seat, knees bent
comfortably and completely over the vehicle seat edge
without slouching, and feet touching the floor.
Children 4 feet 9 inches or more can correctly fit in
a lap/shoulder belt.

Minnesota Department of Public Safety
Office of Traffic Safety
buckleupkids.mn.gov
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Newborn Screening
How does it work?
Baby is
born!

12-48 hours
after birth

11
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9
8

12

1

7 6 5

2
3
4

3 tests are done to
check your baby’s
health:
Hearing screening
Heart screening
Blood spot screening

Blood spot screening
takes a few days. Your
baby’s dried blood
spots are sent to the
Minnesota Department
of Health lab for testing.

Dept. of Health

Hearing screening
and heart screening
take only a few
minutes. Ask for your
baby’s results when
the tests
are done.

Negative Results: If everything looks ok,
At the lab, blood spots are
cut into smaller circles for
each of the tests. Your baby
is tested for more than 50

health problems.

the results are sent to your baby’s doctor. Ask
for your baby’s results at the first newborn visit!

Positive Results: If there might be a problem,
the lab will call your baby’s doctor. Screening can
only tell us if a baby might have a health problem.
We won’t know for sure until the doctor does
more tests. Your baby’s doctor will talk to you
about what needs to happen next.

After Newborn Screening
What happens to leftover blood spots and results?
Parents can choose what
happens with the leftover
blood spots and results.

Each spot is
smaller than the
size of a dime.

Option A: The blood spots

Option B: The blood spots and

Option C: You can ask the

and results can go into safe
storage at the Department of
Health. This is what normally
happens. You do not have to do
anything to choose this option.

results can go into safe storage, and
they also can be used for research to
help improve the public’s health. To
choose this option, you have to give
permission by signing a consent
form. If you do not give permission,
the blood spots and results will
never be used for research.

Department of Health to destroy
the blood spots and results. To
choose this option, you have to
fill out a destruction request
form. If you choose this option,
blood spots will no longer be
available for testing if you or
your doctor needs them.

If you choose Option A or
Option B, you can change your
mind and choose a different
option at any time. Just contact
the Department of Health.

Ask your doctor, nurse, or
midwife for the form you need
for Option B or Option C. Or you
can find forms on the website at
the bottom of this page.

Dept. of Health

There are a few reasons why it is helpful to keep leftover
blood spots and results at the Department of Health.
These reasons include:
Testing Improvement: To make sure we find all babies who
might have one of these health problems, we need to make
sure that our tests and equipment are working the way they
should. This process is called quality control or assurance.

Family Needs: Some families ask for them later to do testing if
their child gets sick. Looking at blood spots can help give clues to
whether something at birth made the child sick.
New Test Development: We use them to help develop new
tests so that babies with other health problems can be found
and treated early too. All blood spots used to make new tests
are de-identified, meaning the baby’s name, date of birth, or any
other identifying information is not attached to the blood spots.
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Want to know more?
Call us: 1-800-664-7772

Email us: health.newbornscreening@state.mn.us
Visit us: www.health.state.mn.us/newbornscreening

Newborn Screening Program, 601 Robert St. N., St. Paul, MN 55155

Follow us:

Newborn Screening
For Parents-to-be

Helping babies start life healthy
Every parent-to-be wants a healthy baby. Newborn screening
checks babies for serious disorders that often cannot be seen
at birth. These disorders can be found through blood spot,
hearing, and pulse oximetry screening. If a disorder is found
early through one of these screens, early interventions can
help give these babies a healthy start to life.
Blood spot screening checks for over 50 rare but
treatable disorders that can affect the immune
system, how the body makes energy, or other
important processes. Early detection can help
prevent serious health problems or even death.
Hearing screening checks for hearing loss in the
range where speech is heard. Identifying hearing loss
early improves a baby’s ability to access language
and develop on track with their hearing peers.
Pulse oximetry screening checks for critical
congenital heart disease (CCHD). If detected early,
babies with CCHD can often be treated with surgery
or other medical interventions.
Newborn screening makes early detection, diagnosis,
and interventions possible that help give affected
babies a healthy start to life.

Greta’s Story
“We wouldn’t have known
something was wrong until it
may have been too late .”
Our daughter was born with congenital hypothyroidism,
which prior to widespread screening was the most
common cause of preventable developmental delay.
Her condition was first detected by her newborn screen
just days after birth, and because of it, she now has the
chances of any other child to grow up healthy.
We would love her no matter what, but the idea that
she might have suffered from something preventable
is difficult to comprehend. She was a sleepy, calm, and
healthy-looking baby when she was born; had she not
been screened, we wouldn’t have known something was
wrong until it may have been too late.
With prompt results from the Minnesota Department of
Health and follow-up from our baby’s pediatrician that
confirmed the diagnosis, she is responding to medication,
and she is much more active and alert. The Newborn
Screening Program has made such a difference for our
daughter. Her results, and the quick treatment they set in
motion, have preserved her ability to grow up as strong,
as healthy, and as bright as she can.
To us, because of all it will allow her to do,
her newborn screen will remain among the most
important moments of her life.
For more family stories, visit:

http://www.health.state.mn.us/people/
newbornscreening/families/stories
To learn more about newborn screening or your
parental options, ask your healthcare provider, hospital
staff, or the Minnesota Newborn Screening program at:
www.health.state.mn.us/newbornscreening
(651) 201-5466 or (800) 664-7772
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