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Pregnancy

Welcome to Regional Health Services of Howard County
and CONGRATULATIONS on your pregnancy! We are happy

to support and care for you during this exciting time!

Our obstetric practice is made of a team of health care
providers who are here to help you. Feel free to ask
questions, discuss concerns and let us know how you are
feeling at each visit.

This packet is an informative tool for you to use throughout
your pregnancy including topics about what to expect and
how to take care of yourself and your baby. It includes a brief
overview of our policies, tests offered during pregnancy, and
guestions about common concerns that may arise during
pregnancy.

) Thank you for choosing Regional Health Services of Howard
County for your delivery. Prenatal care is provided at the
Cresco and EIma Medical Clinics. Please do not hesitate to
call either clinic with questions or concerns. We look forward
d? to working with you for a safe pregnancy and healthy baby!

Cresco Medical Clinic (563) 547-2022
/ Elma Medical Clinic (641) 393-0058
Regional Health Services of Howard County (563) 547-2101

01/13/2025
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Delivering Providers

The providers listed below currently provide prenatal care and deliver babies at
Regional Health Services of Howard County. Each provider is committed to give
you the highest level of care and is excited to assist you during your delivery.

Jon D. Kammerer, MD

Dr. Kammerer is a graduate
of Wartburg College in
Waverly, lowa, with a B.A. in
Physics and a graduate of
the University of lowa
College of Medicine, lowa
City, with his Doctor of
Medicine degree in 2004.
He completed his Family
Medicine Residency at
Mercy Medical Center -
North lowa, in Mason City.

Kimberlee Burckart,
MD

Dr. Burckart received her
MD degree from the
University of lowa, as well as
a PhD in Biomedical
Sciences from the University
of Texas Medical Branch.

Dr. Burckart is able to
provide cesarean section
deliveries in the surgical
department.

Certified Nurse Midwife

Stephanie sees both obstetric and
Women’s Health patients in the office
and provides full spectrum care for
women through pregnancy, delivery
and postpartum. She is able to see
newborns male or female up to 28
days, and females 12 years and older.

Jon David Maher, MD

Dr. Maher attended Loras
College in Dubuque, lowa, and
then the University Of lowa
College Of Medicine. He
completed his residency at St.
Luke’s Hospital in Cedar Rapids,
lowa.

Stephanie Riley, CNM,
APRN

Stephanie has worked for RHSHC
since 2014 in positions as an OB
nurse, OB Coordinator, and interim
Director of Nursing. She
graduated from Frontier Nursing
University with a Master’s degree
in Midwifery in 2021.

She sees patients in Cresco and
Elma.
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Anesthesia Team

Our team of Certified Nurse Anesthetists are available 24 hours a day to provide
pain management solutions for mothers in labor or those needing cesarean
section deliveries.

Shawn Blake, CRNA, ARNP

Samantha Bohr, CRNA, ARNP, DNAP

Todd Schissel, CRNA, ARNP
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Family Practice Providers

Family practice providers, along with our obstetric providers, are available for
routine wellness exams, well child exams, and visits for acute & chronic conditions.

Paul J Jensen, MD

Dr. Jensen received his Medical
Degree in 1997 from the
University Of Nebraska College
Of Medicine and completed his
Family Practice Residency at the
Mercy Medical Center - North
lowa Family Practice Medicine
Residency Program in 2000.

He sees patients in Cresco.

Jessica (Jess) Hart, ARNP

Jess received her Associates
Nursing Degree at Northeast
lowa Community College; her
Bachelor of Science in Nursing at
Upper lowa University, and her
Master of Science in Nursing with
a Family Nurse Practitioner focus
at Allen College in Waterloo,
lowa. Jess remains enrolled at
Allen College as she finalizes her
Doctoral degree.

She sees patients in Cresco and
Elma.

Chad Rasmussen, MS,
ARNP, CNP

Chad completed his Bachelor of
Science in Nursing at Morningside
College in Sioux City, lowa in 1996
and his Master of Science at
Creighton University in Omaha,
Nebraska in 2005. Most recently,
Chad has been working as a Nurse
Practitioner/ Physician Assistant
Supervisor in Critical Care at Mayo
Clinic in Rochester, Minnesota. He
is a member of the American
Academy of Nurse Practitioners
since 2005, and is dual-certified in
Family Practice and

Emergency/Trauma, with additional

experience in cardiology.

He sees patients in Cresco and
Elma.

Sam Brauer, PA-C

Sam received his Physician
Assistant degree from Trevecca
Nazarene University. Sam
specializes in primary care and
orthopedics, and has an
extensive background in acute,
and urgent care, with additional
experience in sports medicine.

He sees patients in Cresco.

Amanda (Mandy)
Powers, ARNP

Mandy received her Associate
Nursing Degree at Northeast
lowa Community College in
Calmar, lowa; her Master of
Science in Nursing at Western
Governors University; and her
Family Nurse Practitioner
degree at Purdue University
Global.

She sees patients in Cresco.

Stacl Ann Vrzak, ARNP

Staci has an extensive nursing
education and clinical
background, most recently
serving as Chief Nursing Officer at
RHSHC from 2008 to 2016, while
she completed her nurse
practitioner degree. She received
her Associate Degree in Nursing
from Northeast lowa Community
College in 2004, her Bachelor of
Science in Nursing from Allen
College in Waterloo, lowa in
2010, and her Masters in Nursing
from Allen College in 2016.

She sees patients in Cresco, Elma
and Lime Springs.
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General Obstetrical Information

Your first obstetrical visit with your doctor or midwife may include a review of your personal and
family history, as well as your partner’s personal and family history. You may also receive a full
physical exam and an estimate of your due date.

Your Due Date

Your provider will review your last menstrual period to determine your
due date. If needed, an early ultrasound can be scheduled to confirm

c,a\e“° 2 é’f' -] your due date. Ultrasounds are completed in our outpatient Radiology
— " o =] department.
” » C\)\u S ' .
6’1— NS AN Average pregnancies last 40 weeks (280 days) from the first day of your
A N last menstrual period, however only about 4% of all women will actually

deliver on their due date. Most women, 90%, will deliver within two
weeks of their due date.

Prenatal Visits

Following your OB physical, we prefer to see you every 4 weeks until 28 weeks
gestation. From 30-36 weeks gestation, we like to see you every 2 weeks. At
36 weeks gestation, we like to see you weekly until you deliver. If there is a
pregnancy complication, your provider may suggest being seen more often.

Visits can include listening to fetal heartbeat, measurement of uterine size,
urine test and monitoring of vital signs, including weight and blood pressure.

Choosing a Prenatal Vitamin

You can buy prenatal vitamins from a store or pharmacy. Choose a multivitamin that's labeled
"prenatal" and that has at least 400 micrograms of folic acid. Folic acid is especially important in
preventing certain birth defects. Your doctor can also prescribe a prenatal vitamin for you.
Prescription vitamins often have more of some vitamins and minerals than the ones found in
stores. For example, your doctor might give you a prescription if they think that you need extra
iron. It is important to get enough iron while you are pregnant.

RHSHC IS UNABLE TO PROVIDE VBAC (Vaginal Birth after C-Section) SERVICES

Should concerns arise during pregnancy?

Please contact the clinic or hospital and explain that you are an OB Patient and who your
provider is.

Call the Cresco Clinic 563-547-2022 (Monday-Friday 7:30AM-5:00PM)
or Regional Health Services of Howard County 563-547-2101 (after clinic hours, all holidays and
weekends)
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Preparing for Childbirth

We encourage you and your partner to sign up for a childbirth class.

Regional
Health Services

HOWARD COUNT?Y

RENATAL

Helpful Professional
Education Care Team

Learn about prenatal care, Learn from our caring nurse
labor & delivery, postpartum, team, an OB provider, and
newborn care, & breastfeeding. an anesthesia provider.

Thursday, February 6th
6:00 PM - 8:30 PM

Beadle Conference Center | 235 8th Ave W, Cresco | Please use Main Entrance

There is no charge to patients delivery at RHSHC. All others are welcome for a $40 class fee.
Refreshments provided. You may bring dinner along if you would like.

Unese para una clase prenatal el 6 de febrero a las 6pm para aprender ma@s acerca del labor del parto y
el parto, el periodo posparto, el cuidad de los recién nacidos y el amamantamiento. Hay un intérprete
disponible a pedido. Favor de avisar su médico o llame 563-547-2022 para reservar su puesto.

RSVP to:

563- 547_2022 www.rhshc.com or fihd us on social media.
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Travel

Long car trips during the first 36 weeks are considered safe, however, it is recommended if you
do travel to stop every two to three hours, move around and exercise your legs. However, please
check with your airline company guidelines to see if a letter from your provider is required. If
your pregnancy is normal, air travel is allowed. After 34-36 weeks, it makes sense to stay close
to home. If you chose to travel during the last weeks of pregnancy-we recommend the use of
support stockings or compression socks to prevent blood clots.

Sexual Intercourse

You may continue to have intercourse until the onset of labor, unless your health care provider
tells you not too. Do not have intercourse if you have vaginal bleeding, your water breaks, you
are on pelvic rest or are being treated for premature labor or otherwise instructed by your health
care provider.

Hygiene

Tub baths are fine during pregnancy, however, we recommend being extra cautious while getting
into and out of the tub to avoid falls and injury. Use of a hot tub not recommended because your
body temperature rises and that may not be good for your baby. If you do use a hot tub, the
water should be no more than 100 °F. Limit your time to five to ten minutes. Do not douche or
use tampons.

Breast Changes

During pregnancy, your breasts are getting ready to make milk. It is normal for your breasts to
become larger as milk glands swell. Veins may become visible. Your nipples and the area
around your nipples, called the areola (ah-REE-o-la), will darken and widen. Your nipples may
start to itch; unscented lotion may help. Change your bra size as needed; support is important.
A milky or clear discharge from one or both nipples is common. Feel free to talk about any of
these changes with your provider.

Skin Changes

You may notice normal changes to your skin. For dry and itchy skin, you can use Vitamin E oil or
lotions. Wrinkles may be less obvious. Stretch marks may appear on the belly, thighs and
breasts; there are no lotions or creams to prevent this. You may also notice a dark line, called
the linea nigra (li-NEE-ya-NI-grah) down the center of your stomach. This will likely fade after your
baby is born. You may grow new moles, red spots and skin tags. If your moles become blue-
black, textured, or increase in size, notify your provider at your next visit.

Dental Hygiene

Get a dental check-up, at least once every 6-12 months. Some women have more cavities
during pregnancy. You may notice that your gums bleed very easily. Use a soft toothbrush, brush
at least twice a day and use dental floss. Novocain and dental x-rays with stomach shielding are
safe. Any dental procedure other than cleanings should wait until after your first trimester.
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Vaccines

e Pregnant women can and should get the flu vaccine anytime during pregnancy. (Months
August —April)

e Pregnant women should also get the whooping cough vaccine (TDAP) during each
pregnancy. The best time to receive this vaccine is between 28-36 weeks pregnant.

e Pregnant women are also eligible for the Respiratory syncytial virus (Abrysvo) vaccine
during pregnancy. Optimal timing is between 32-36 weeks of pregnancy AND during the
months of September-January.

Miscellaneous

e You may color, perm or straighten your hair. If you work in a
salon, make sure it is a well-ventilated area and wear gloves.

e Always wear a seat belt. Place the lap piece of the belt near the
hip bones (under your belly) and wear the shoulder harness.

e You may safely lift 25 pounds. If you often need to lift more
than 25 pounds, speak with your health care provider.

e You may swim in a chlorinated swimming pool.

e You may use self-tanners or get a spray tan, but do not use a
tanning bed or tanning booth.

e You may paint indoors as long as the room is well ventilated.

Depression and Anxiety

Depression and Anxiety screenings are a regular part of prenatal care. If you have any concerns
about depression and/or anxiety during pregnancy, please discuss this with your health care
provider. Medications for these symptoms are limited in pregnancy.

Alcohol and Drugs

Alcohol and drugs pass from your blood through the placenta to the baby. Alcohol, cocaine, and
methamphetamine have long-term effects on your growing baby, such as learning disabilities
and birth defects. They may also cause problems during pregnancy and at delivery. Even a
small amount is harmful. Talk with your provider about stopping alcohol and drug use.

Cigarettes

Smoking can increase the risk of miscarriage, stillbirth, low birth-weight, SIDS, and health
problems during infancy (ear infections and asthma). Quitting during pregnancy will help give
your baby a healthy start and improve your health.

Maternity Leave

You may work as long as you are able. If you have a job that may be harmful to your pregnancy
talk with your provider. Check with your employer about maternity leave benefits, including the
Family/Medical Leave Act (FMLA), which grants 12 weeks of unpaid leave.
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IF YOU’'RE

SEAT BELT RECOMMENDATIONS FOR
PREGNANT DRIVERS AND PASSENGERS

M PREGNANT. SHOULD | WEAR A SEAT BELT? I

YES—dﬂdﬂm recommend it. Buckling up through all stages of your
pregnancy is the single most effective action you can take to protect

yourself and your unborn child in a crash.

WHAT’S THE RIGHT WAY TO WEAR MY SEAT BELT?

@ RIGHT

SHOULDER BELT

notoffyour shouldar)

acrossyourchest
{between your breasts)
be sure to remove any

LAPBELT
sacurad below your

acrossyour hips and
palvic bona

- |

SHOULD | ADJUST MY SEAT?

@j YES

ADJUST SEAT

comfortable,
uprightposition

keep asmuch
distance as
possible between
your bellyand the
steering whaeel*

comfortablyraach
tha stearing whaal
and padals**

* [fyou need additional room, consider adjusting the seering wheel or having
someone else drive, if possible

** |f you're a passenger, move yourseat back as far as possible.

away from your neck but

NEVER
drive or ride in a car
without buckling up first

SHOULDER BELT
NEVER

slack fromyour saatbalt

belly sothat it fits snughy

place undar your
arm or behind
yourback

LAPBELT
NEVER

place overaron
top of your belly

Tominimize
the gap between

yourshoulder —
and the seatbelt,

avoid raclining

your seatmora

than necassary.

ﬁ
Avoid letting
your belly touch

th e steering
wheel,
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IF YOU'RE
PREGNANT SEAT BELT RECOMMENDATIONS FOR DRIVERS AND PASSENGERS

WHAT IF MY CAR OR TRUCK HAS AIR BAGS?

You still need to
wear your seat belt properly.

Air bags are designed to work with

seat belts, not replace them.

Without a seat belt, you could crash into the vehide interior,
other passengers, or be ejected from the vehicle.

MY CAR HAS AN ON-OFF
AIR BAG DISABLING SWITCH.
SHOULD | TURN IT OFF?

INO.. Doctors recommend that pregnant women wear seat belts and l€@Ve air bags furned on.
Seat belts and air bags work iogether to provide the heST protection for you and your unborn child.

WHAT SHOULD I DOIF I AM INVOLVED IN A CRASH? I

Seek immediate medical
attention, even if you think
you are not injured, regardless
of whether you were the driver
ora passenger.

Q\h.

FOR MORE INFORMATION,
VISIT SAFERCAR.GOV

?Wmem ®_ Child Car h**I-ITS*H A
Nationcd Highway Trafic Safely ‘:Safaty -

14261200158
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USDA

— United States Department of Agriculture

The Special Supplemental

Nutrition Program for Women,
Infants and Children (WIC Program)

WIC  he Foundation of

Healthy Families

Where is WIC available?

The program is available in all 50 States, 33 Indian Tribal
Organizations, American Samoa, District of Columbia,
Guam, Commonwealth of the Northern Mariana Islands,
Puerto Rico, and the Virgin |slands. While funded through
grants from the Federal Government, WIC is administered
by 89 State agencies, with services provided at a variety of
clinic locations including, but not limited to, county health
departments, hospitals, schools, and Indian Health Service
facilities. To find the WIC offices serving your area go to:
http://www.fns.usda.gov/wic/contacts

What food benefits do WIC participants receive?

The foods provided through the WIC Program are designed
to supplement participants’ diets with specific nutrients.
WIC authorized foods include infant cereal, baby foods,
iron-fortified adult cereal, fruits and vegetables, vitamin
C-rich fruit or vegetable juice, eggs, milk, cheese, yogurt,
soy-based beverages, tofu, peanut butter, dried and canned
beans/peas, canned fish, whole wheat bread and other
whole-grain options. For infants of women who do not fully
breastfeed, WIC provides iron-fortified infant formula. Spe-

What is WIC? WIC was established as a permanent program in

1974 1o safeguard the health of low-income women, infants, and
children up to age 5 who are at nutritional risk. This mission is
carried out by providing nutritious foods to supplement diets,
nutrition education (including breastfeeding promotion and support),
and referrals to health and other social services. Find out more:
http://www.fns.usda.gov/wic/about-wic-wic-glance

cial infant formulas and medical foods may also be provid-
ed if medically indicated, Learn more about food benefits
here: http:/fwww.fns.usda.gov/wic/wic-food-packages

Program benefits include more than food.

WIC benefits are not limited only to food. Participants have
access to a number of resources, including health screen-
ing, nutrition and breastfeeding counseling, immunization
screening and referral, substance abuse referral, and more.

Find out more:
http://www.fns,usda.gov/wic /wic-benefits-and-services

Am | eligible?

Pregnant, postpartum, and breastfeeding women, infants,
and children up to age 5 who meet certain requirements
are eligible. These requirements include income eligibility
and State residency. Additionally, the applicant must be
individually determined to be at "nutrition risk” by a health
professional or a trained health official. To find out if you
might be income eligible for WIC benefits go to:
http:/fwic.fns.usda.gov/wps/pages/start.jsf
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What is “nutrition risk” and why is it important?

Two major types of nutrition risk are recognized for WIC
eligibility: medically-based risks such as anemia, under-
weight, history of pregnancy complications, or poor preg-
nancy outcomes; and dietary risks, such as inappropriate
nutrition/feeding practices or failure to meet the current
Dietary Guidelines for Americans. Women, infants, and
children at nutrition risk have much greater risk of expe-

riencing health problems. Learn more about nutrition risk:
http://www.fns,usda.gov/wic/wic-eligibility-requirements

I'm eligible, what do | do next?

Those who are interested in applying for benefits should
contact their State agency to request information on where
to schedule an appointment. Applicants will be advised on
what to bring to the appointment in order to verify eligibili-
ty. Contact your State agency here:
http://www.fns.usda.gov/wic/contacts/

EBT makes it easier to use food benefits.

In most WIC State agencies, participants receive paper
checks or vouchers to purchase food, while a few dis-
tribute food through centralized warehouses or deliver

the foods to participants’ homes. However, all WIC State
agencies have been mandated to implement WIC electronic
benefit transfer (EBT) statewide by October 1, 2020. EBT
uses a magnetic stripe or smart card, similar to a credit
card, that participants use in the check-out lane to redeem
their food benefits. EBT provides a safer, easier, and more
efficient grocery experience and provides greater flexibility
in the way WIC participants can shop. Find out more and
check if your State supports EBT:

http://www.fns,usda.gov/wic/wic-electronic-benefits-transfer-ebt

Focus on breastfeeding.

Even though breast milk is the most nutritious and com-
plete source of food for infants, nationally less than 30% of
infants are breastfed at 1 year of age. A major goal of the
WIC Program is to improve the nutritional status of infants;
therefore, WIC mothers are encouraged to breastfeed

their infants, unless medically contraindicated. Pregnant
women and new WIC mothers are provided breastfeeding
educational materials and support through counseling and
guidance. Explore the benefits of breastfeeding and find

helpful resources here:
http://www.fns,usda.gov/wic/breastfeeding-promotion-and-support-wic

WIC Facts

e |f you participate in another assistance program you
may be automatically income-eligible for WIC.

¢ Breastfeeding mothers are eligible to participate in
WIC longer than non-breastfeeding mothers.

* More than half of the infants in the U.S. participate
in WIC.

* WIC participants support the local economy through
their purchases.

e WIC works with farmers markets to help increase par-
ticipant access to provide fresh, locally grown fruits and
vegetables. Find out more here:
http: // www.fns.usda.gow/ fmnp/ wic-farmers-market-nutrition-program-fmnp

Where can | learn more?

Information on FNS programs is available at
www.fns,usda.gov/fns/

USDA is an equal opportunity provider, employer, and lender. July 2022
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WIC lowa Visiting Nurse Association

Northern Service Area:
Allamakee, Chickasaw, Clayton, Fayette, Howard, Winneshiek Counties

Clayton Co. Office Building

600 Gunder Road NE

Elkader, 1A 52043

WIC Cell: 563-880-0941
888-836-7867 or 563-245-1145

WIC Income Guidelines

WIC Income Guidelines effective for July 1, 2024 through June 30, 2025.

Household Size Annual Income Monthly Income Weekly Income

© 0 N 66 o ~ W N PR

=
(=}

$27,861 $2,322 $536

$37,814 $3,152 $728

$47,767 $3,981 $919

$57,720 $4,810 $1,110
$67,673 $5,640 $1,302
$77,626 $6,469 $1,493
$87,579 $7,299 $1,685
$97,532 $8,128 $1,876
$107,485 $8,958 $2,068
$117,438 $9,787 $2,259

Income Guidelines for Households Over 10 People: The numbers below are shown in this order:
annual income, monthly income, and the last numbers are weekly income.

11 People: $127,391/$10,616/$2,450;

12 People: $137,344/$11,446/%$2,642;

13 People: $147,297/$12,275/$2,833;

14 People: $157,250/$13,105/$3,025;

15 people: $167,203/$13,934/$3,216; and

16 People: $177,156/$14,763/$3,407.

For each additional family member over 16 people, add +$9,953 per year, or +$830 per
month, or +$192 per week for income.
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ARE YOU PREGNANT?

Learn how to protect your unborn baby from CMV (cytomegalovirus),
the leading viral cause of birth defects and developmental disabilities,
including hearing loss, vision loss, and cerebral palsy.

CMV is an often symptomless virus that is spread through saliva, mucus, and urine.
Healthy babies, toddlers, and young children can get CMV from their peers and pass
it to their pregnant mother.

Tips to protect yourself and your unborn baby from CMV:

e When you Kkiss a young child, try to avoid contact with saliva.
® For example, you might kiss on the forehead or cheek rather than the lips.

® Do not put things in your mouth that have just been in a child’s mouth,
including food, cups, forks or spoons, and pacifiers.

e Wash your hands after wiping a child’s nose or mouth and changing diapers.

NATIONAL

Learn more at www.NationalCMV.org <' MV

FOUNDATION
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WHAT IS CMV?

Cytomegalovirus, or CMV, is the most
common infectious cause of birth defects
in the US. CMV is a common, cold-like
virus that is harmless to most people.
When caught by a pregnant woman, CMV
can cause symptoms in the baby such as
hearing loss and brain abnormalities.

MOST BABIES WITH CMV HAVE
NO VISIBLE SIGNS

Babies born with CMV, known as having
congenital CMV, can develop hearing loss
in one or both ears. This hearing loss can
worsen into adolescence.

KNOWING IF YOUR BABY HAS
CMV IS IMPORTANT

Repeat hearing screening is critical to
diagnose and treat early hearing loss,
especially in babies with CMV.

q

"My baby looked
normal at birth. We
later found out that
she was deaf and

had brain damage
from CMV'

-Megan, CMV mom

CMV & HEARING LOSS

CMV IS COMMON
1 in every 200 babies is born with CMV.
It is one of the leading causes of hearing
loss and developmental disabilities.

WHEN SHOULD WE SCREEN FOR
CMV?

Babies should be tested for CMV in the
first 21 days of life. After 21 days it is
harder for doctors to know if CMV was
present at birth. CMV caught after birth is
generally harmless.

HOW DO WE SCREEN FOR CMV?

CMV is tested for in baby's urine or saliva.
Testing is painless and is covered by most
insurance plans. For babies older than 21
days, in some states, testing can be done
using leftover blood from the newborn
metabolic screening (heel poke test).

WHAT IF MY BABY TESTS POSITIVE?
If positive, your healthcare provider
will talk to you about next steps. This
may include seeing a specialist to learn
about treatment. Your baby'’s hearing and
development will be monitored closely.
Most babies with CMV do very well.

For more information, please visit the National CMV Foundation at:

https://www.nationalcmv.org/overview/start-here.aspx
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Perinatal Depression




Perinatal depression is a mood disorder that occurs during pregnancy
and after childbirth. The symptoms can range from mild to severe. In
rare cases, the symptoms are severe enough that a mother and her
baby’s health and well-being may be at risk.

Perinatal depression can be treated. Learn about the signs and symptoms,
risk factors, treatments, and ways you or a loved one can get help.

What is perinatal depression?

Perinatal depression includes depression that occurs during pregnancy (prenatal
depression) and in the weeks after childbirth (postpartum depression). Most
episodes of perinatal depression begin within 4-8 weeks after the baby is
born. Women and other pregnant and postpartum people with perinatal
depression experience extreme sadness, anxiety, and fatigue that may make it
difficult to carry out daily tasks, including caring for themselves or others.

How is postpartum depression different from “baby blues”?

“Baby blues” is a term used to describe mild and short-lasting mood
changes and feelings of worry, unhappiness, and exhaustion that many
women experience in the first 2 weeks after giving birth. Babies require
around-the-clock care, so it's normal for new mothers to feel tired or
overwhelmed sometimes.

Mood changes and feelings of anxiety or unhappiness that are severe
or last longer than 2 weeks after childbirth may be signs of postpartum
depression. Women with postpartum depression generally will not feel
better without treatment.

What are the signs and symptoms of perinatal depression?

Some women experience a few symptoms of perinatal depression, while others
experience several symptoms. Some of the more common symptoms include:

* Persistent sad, anxious, or “empty” mood most of the day, nearly every
day, for at least 2 weeks

Feelings of hopelessness or pessimism

Feelings of irritability, frustration, or restlessness
Feelings of guilt, worthlessness, or helplessness
Loss of interest or pleasure in hobbies and activities
Fatigue or abnormal decrease in energy

¥y ¥ r vy r ¥

Being restless or having trouble sitting still
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» Difficulty concentrating,

remembering, or making decisions What is postpartum psychosis?
* Difficulty sleeping (even when the Postpartum psychosis is a
baby is asleep), waking early in the serious mental illness that can
morning, or oversleeping occur after childbirth. Women
» Abnormal changes in appetite or with postpartum psychosis may
unplanned weight changes experience delusions (thoughts

or beliefs that are not true),
hallucinations (seeing, hearing,
or smelling things that are not
there), mania (a high, elated
mood that often seems out of
touch with reality), paranoia,
and confusion.

* Physical aches or pains, headaches,
cramps, or digestive problems that
do not have a clear physical cause
and do not go away with treatment

» Trouble bonding or forming an
emotional attachment with the baby

* Persistent doubts about the ability

to care for the baby Postpartum psychosis is a

psychiatric emergency that
requires hospitalization. Women
experiencing symptoms of

* Thoughts of death or harming
oneself or the baby or suicide

attempts postpartum psychosis should
Women who experience any of these seek immediate help by calling
symptoms should see a health care 911 or going to the nearest
provider. A provider can determine emergency room. Recovery is
whether the symptoms are due to possible with professional help.

perinatal depression or something else.

What are the risk factors for perinatal depression?

Perinatal depression is a medical condition that can affect any woman or
pregnant and postpartum person, regardless of age, race, ethnicity, income,
culture, or education. A woman is not to blame or at fault for having perinatal
depression: It is not caused by anything she has or has not done.

Perinatal depression does not have a single cause. Research suggests that
genetic and environmental factors contribute to the disorder. Specific factors
contributing to perinatal depression can include:

» Life stress (for example, demands at work or experiences of past trauma)
* Physical and emotional demands of childbirth and caring for a new baby
*» (Changes in hormones that occur during and after pregnancy
In addition, women are at increased risk for perinatal depression if they have a
personal or family history of depression or bipolar disorder or if they
experienced depression with a previous pregnancy. Women with a history of

perinatal depression should consult a health care provider to develop a plan for
follow-up care in case a depressive episode reoccurs.

|
Page | 20



How is perinatal depression treated?

Treating perinatal depression is critical for the health of the mother and her
baby, as the disorder can have serious effects on both. However, with proper
treatment, most women feel better and their symptoms improve.

Treatment for perinatal depression usually includes therapy, medication, or a
combination of therapy and medication.

Researchers continue to study treatment options for perinatal depression. A
health care provider can explain the different treatments and help you choose
the best one based on your symptoms. You can learn more about approaches
for treating depression at www.nimh.nih.gov/depression.

The National Institute of Mental Health (NIMH) has information on ways
to get help and find a health care provider or access treatment at
www.nimh.nih.gov/findhelp.

If you or someone you know is struggling or having thoughts of suicide, call
or text the 988 Suicide and Crisis Lifeline at 988 or chat at 988lifeline.org.
In life-threatening situations, call 911.

Psychotherapy

Several types of psychotherapy (also called talk therapy or counseling) can help
women with perinatal depression by teaching them new ways of thinking and
behaving and helping them change habits that contribute to depression.
Evidence-based therapies for perinatal depression include cognitive behavioral
therapy and interpersonal therapy.

* Cognitive behavioral therapy (CBT): With CBT, people learn to challenge
and change unhelpful thoughts and behaviors to improve their depressive
and anxious feelings. People also learn different ways of reacting to
situations. CBT can be conducted individually or with a group of people
who have similar concerns.

* Interpersonal therapy (IPT): IPT is based on the idea that interpersonal and
life events impact mood and vice versa. IPT aims to help people improve
their communication skills within relationships, form social support
networks, and develop realistic expectations to better deal with crises or
other issues contributing to their depression.

For more information on psychotherapy, including what to look for in a therapist
and how to find one, visit www.nimh.nih.gov/psychotherapies.
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Medication

Medications used for depression (antidepressants) can effectively treat
perinatal depression when used alone or in combination with psychotherapy.
Antidepressants work by changing how the brain produces or uses certain
chemicals involved in mood or stress.

Antidepressants take time—usually 4-8 weeks—to work. Problems with sleep,
appetite, and concentration often improve before mood lifts. It is important to

give a medication a chance to work before deciding whether it is right for you.
You may need to try several medications to find the best one.

The U.5. Food and Drug Administration (FDA) has approved a medication
called brexanclone specifically to treat severe postpartum depression.
Erexanolone, which is administered through an IV during a brief hospital stay,
appears to work differently than traditional antidepressants by rapidly altering
a brain chemical that may play an important role in regulating the body’s
vulnerability to depression and anxiety.

Maore recently, the FDA approved a pill called zuranclone as the first oral
medication for postpartum depression in adults. Zuranolone acts on similar
brain receptors to brexanolone. In clinical trials, the pill reduced depressive
symptoms in women with severe postpartum depression more quickly than
traditional antidepressants.

MNote: In some cases, people under 25 years may experience an increase
in suicidal thoughts or behavior when taking antidepressants, especially in
the first few weeks after starting or when the dose is changed. The FDA
advises that patients of all ages taking antidepressants be watched closely,
especially during the first few weeks of treatment.

The risk of birth defects and other problems for babies of mothers who take
antidepressants during pregnancy is very low. However, women should always
let a health care provider know if they are pregnant or nursing and work with
the provider to minimize the baby's exposure to medication and weigh the risks
and benefits of available treatment options. More information on medications
during and after pregnancy can be found at www.fda.gov/pregnancy.

All medications can have side effects. Talk to a health care provider before
starting or stopping any medication. For more information on antidepressants,
visit www.nimh.nih.gov/medications.

You can also learn more about specific medications like brexanolone and
zuranolone, including the latest approvals, side effects, warnings, and patient
information, on the FDA website at www.fda.gov/drugsatfda.
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How can | find help for perinatal depression?

Visit a mental health professional

If you think you have perinatal depression, start by making an appointment
with a health care provider. This could be a primary care doctor or a mental
health professional who specializes in diagnosing and treating mental
disorders (for example, a psychologist, psychiatrist, or social worker). A health
care provider will examine you and talk to you about treatment options and
next steps, including options if you are pregnant or nursing.

Communicating well with a health care provider can improve your care and
help you both make good choices about your health. Find tips to help prepare
for and get the most out of your visit at www.nimh.nih.gov/talkingtips. For
additional resources, including questions to ask a provider, visit the Agency for
Healthcare Research and Quality at www.ahrq.gov/questions.

The Substance Abuse and Mental Health Services Administration provides
an online resource for finding mental health services in your area at
https://findtreatment.gov.

Join a support or advocacy group

Support or advocacy groups can be an important source of help and information.
One example of this type of group is Postpartum Support International; you can
find others through online searches. For more information about Postpartum
Support International, visit www.postpartum.net.

Contact the National Maternal Mental Health Hotline

This hotline offers free, confidential mental health support for mothers and their
families before, during, and after pregnancy. Call or text 1-833-9-TLC-MAMA
(1-833-852-6262) to connect with counselors 24 hours a day, 7 days a week.
English- and Spanish-speaking counselors are available.

Page | 23



How can family and friends provide help for
perinatal depression?

It is essential to understand that perinatal depression is a medical condition that
impacts the mother, the child, and the family. Treatment is central to recovery.

Spouses, partners, family members, and friends may be the first to recognize
signs of depression in a new mother. Family and friends can provide help in
many ways that include:

* Encouraging discussion with a health care provider

* Helping get to appointments

» Offering emotional or practical support

» Assisting with daily tasks such as caring for the baby or home

Where can | learn more about depression in women?

The following agencies have additional information on depression in women:

* Action Plan for Depression and Anxiety During Pregnancy and After
Birth (Eunice Kennedy Shriver National Institute of Child Health and
Human Development) www.nichd.nih.gov/necmhep/initiatives/moms-
mental-health-matters/moms/action-plan

* Depression Among Women (Centers for Disease Control and Prevention)
www.cdc.gov/reproductivehealth/depression

* Perinatal Depression: Preventive Interventions (U.S. Preventive Services
Task Force)
www.uspreventiveservicestaskforce.org/uspstf/recommendation/
perinatal-depression-preventive-interventions

* Postpartum Depression (Office on Women's Health) www.womenshealth.
gov/mental-health/mental-health-conditions/postpartum-depression

* Women and Depression (U.5. Food and Drug Administration)
www.fda.gov/consumers/women/women-and-depression

For more information on postpartum depression, also see:

* Postpartum Depression (MedlinePlus, National Library of Medicine)
https://medlineplus.gov/postpartumdepression.himl

* Talking Postpartum Depression videos (Office on Women's Health)
www.womenshealth.gov/talkingPPD
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What are clinical trials and why are they important?

Clinical trials are research studies that look at ways to prevent, detect, or
treat diseases and conditions. These studies help show whether a treatment
is safe and effective in people. Some people join clinical trials to help doctors
and researchers learn more about a disease and improve health care. Other
people, such as those with health conditions, join to try treatments that aren’t
widely available.

MNIMH supports clinical trials across the United States. Talk to a health care
provider about clinical trials and whether one is right for you. For more
information, visit www.nimh.nih.gov/clinicaltrials.

For more information

MedlinePlus (National Library of Medicine)
https://medlineplus.gov
https://medlineplus.gov/spanish (en espafiol)

National Institute of Mental Health

Office of Science Policy, Planning, and Communications
6001 Executive Boulevard, MSC 8663

Bethesda, MD 20892-9663

Toll-free: 1-866-615-6464

Email: nimhinfo@nih.gov

Website: www.nimh.nih.gov

En espancl: www.nimh.nih.gov/espanol

Reprints

The information in this publication is in the public domain and may be reused
or copied without permission. However, you may not reuse or copy images.
Please cite the National Institute of Mental Health as the source. Read our
copyright policy to learn more about our guidelines for reusing NIMH content at
www.nimh.nih.gov/copyright.
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Food Safety: Special
Concerns during
Pregnancy

During pregnancy, women and their unborn children are at higher risk for
foodborne illness, also known as food poisoning. A woman’s immune system
changes during pregnancy, making it harder to fight off certain harmful
foodborne infections. Most foods are safe to eat when properly stored, washed
and prepared. However, some foods may be harmful and should be avoided
during pregnancy.

What is Foodborne lliness?

Sickness can occur when people consume harmful bacteria, parasites, viruses or chemicals
found in some foods or drinking water.

There are many bacteria that can cause foodborne iliness, such as Campylobacter, E.coli and
Salmonella.

Why are Pregnant Women at Higher Risk for Foodborne lliness?

e Your immune system is weakened during pregnancy. This makes it harder for your
body to fight off harmful foodborne microorganisms.

e Your baby’s immune system is not developed enough to fight off harmful foodborne
microorganisms.

e For both mother and baby, foodborne iliness can cause serious health problems or
even death.

During pregnancy, there are three specific foodborne risks you need to be aware of listeria,
toxoplasma, and methylmercury. They can cause serious illness or death for you or your
baby.
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Bacteria or Parasite

Where it is
Found

How to Prevent lliness

Listeria:

A harmful bacteria that can
grow at refrigerator
temperatures where most
other foodborne bacteria do
not.

Refrigerated
ready-to-eat
foods

Unpasteurized
milk and milk

Do not eat hot dogs and lunch/deli meats
unless they are reheated until steaming hot at
160 ©°F.

Do not eat refrigerated smoked seafood
unless it is in a cooked dish. These are found

products at deli counters labeled as lox, kippered,
smoked or jerky.
Symptoms include: Egg, Seafood,
Fever, watery diarrhea, and Pasta Do not eat soft cheese such as Feta, Brie,
nausea and vomiting, Salads Camembert, Roquefort, and Mexican -style
headache, joint pain, chills improperly chesses that include queso blanco and queso
and back pain. stored at high | fresco unless they are clearly labeled as made
temperatures | with pasteurized milk.
It causes an illness called Do not drink raw (unpasteurized) milk or eat
listeriosis that may cause foods that contain unpasteurized milk.
miscarriage or pre-term
labor. Avoid egg, seafood, and pasta salads that
have not been properly stored in refrigerated
temperatures.
Toxoplasma: Raw and Follow the “Safe Tips for a Lifetime” on page
A harmful parasite causing undercooked 17-18 of this handout.
an illness called meat;
toxoplasmosis. unwashed Cook meat thoroughly. Do not sample meat
fruits and until it is fully cooked.
Symptoms include: vegetables

Fever, headache, stiff neck,
swollen glands; high risk of
miscarriage.

Symptoms in the central
nervous system, eyes,
kidney and liver may be
seen as well.

Dirty cat litter
boxes and
outdoor
placed where
cat feces can
be found

Ground soil

Have someone else clean the litter box. If you
have to clean it, wear disposable gloves.
Wash your hands with warm water and soap
afterwards. Do not get a new cat while
pregnant.

Wear gloves when gardening or handling sand
from a sandbox. Wash your hands with warm
water and soap afterwards.
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Bacteria or Parasite

Where it is Found

How to Prevent lliness

Methylmercury: Methylmercury is an
organic form of mercury and is found
in water, soil, plants and animals.

Symptoms include:

Blindness, Cerebral palsy (In the
child of a pregnant woman exposed
to methylmercury), hearing loss,
growth problems, impaired mental
function, breathing issues, and
movement or coordination problems.

Mercury can damage many parts of
your body, including your lungs,
Kidneys, brain, spinal cord and
nerves. It also can cause vision
problems. Babies exposed to
mercury in the womb can have brain
damage and hearing and vision
problems.

Fish that contain a lot
of mercury.

Mercury is mostly found
in large fish, like
swordfish, shark, king
mackerel and tilefish.

During pregnancy, avoid
eating these kinds of fish
because the mercury in them
can harm your baby.

During pregnancy, eat 8 to 12
ounces each week of fish that
are low in mercury, like
shrimp, salmon, Pollock,
catfish and canned light tuna.
The table below lists fish that
are safe to eat and fish that
should be avoided during
pregnancy.

Safe to Eat (Low Mercury)

Avoid (High Mercury)

Anchovies Fresh Albacore Tuna
Catfish Bass (Chilean)
Clam, Oysters & Scallops Grouper
Crab (Blue, King or Snow) Kin Mackerel
Fresh Salmon Marlin
Haddock Orange Roughy
Herring Shark
Pollock Swordfish
Tuna (light, canned)
Shrimp

Fish are part of a healthy eating pattern and provide key nutrients during pregnancy,
breastfeeding, and/or early childhood. Although certain forms of fish listed above pose risk
during pregnancy, seafood provides omega-3 fatty acids and other nutrients that are valuable for

a baby’s growth and development.
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Safe Tips for a Lifetime

Here are simple steps to keep you and your baby healthy during pregnancy and beyond:

1. Wash hands thoroughly with warm water and soap before, during, and after you:
e Handle food
e Use the bathroom
e Change diapers
e Handle pets
e Touch garbage
e Blow your nose, sneeze or cough

Proper handwashing is one of the best ways to protect yourself and your family from
getting sick and to prevent the spread of germs, including those that cause the common
cold and flu.

2. Rinse raw fruits and vegetables under running water.

3. Use one cutting board for raw meat, poultry and seafood and another one for fresh fruits
and vegetables. Wash cutting boards thoroughly in hot, soapy water after each use or
place in dishwasher. Discard old cutting boards that have cracks or other hard-to-clean
grooves.

4. Cook food to safe temperatures. Use a food thermometer to check the temperature.

e Beef, veal, pork, and lamb steaks, roasts or chops (145 °F)

e Ground beef, veal, pork, lamb (160 °F)

e All poultry: Chicken, turkey and duck (165 °F)

e All Deli-style meats and hotdogs: heat to 165 °F or until steaming hot

e Eggs: whether boiling, frying or scrambling, make sure the yolks and whites are firm,
not runny

e Finfish: 145 °F or until opaque and flakes with a fork

e Scallops: cook until flesh is milky white or opaque and firm

e Shrimp, lobster and crab: cook until shells turn red and flesh is pearly and opaque

e Clams, oysters, and muscles: cook until shells open during cooking (do not eat any
form of unopened shells)

5. Place cooked food on a clean pate. Bacteria from an unwashed plate that held raw meat,
poultry or seafood could contaminate the cooked food.

6. Keep foods out of the Danger Zone- the range of temperature at which bacteria can grow
(usually between 40 °F and 140 °F).
e Use the 2 Hour Rule- throw away foods left at room temperature for more than 2 hours.

7. Refrigerate or freeze (right away), foods that can spoil or become contaminated by
bacteria if left unrefrigerated.
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For more information:
FDA Food Information Line - 1-888-SAFE FOOD

FDA enter for Food Safety and Applied Nutrition -
www.cfsan.fda.gov

Gateway to Government Food Safety - www.foodsafety.gov

U.S. Partnership for Food Safety Education - www.fightbac.org
Academy of Nutrition and Dietetics - www.eatright.org
Nutrition

e Do not eat more than you did before you were pregnant. You are not truly “eating for two.”
Eat three balanced meals a day plus two snacks or five small meals per day. Plan a
balanced, low-fat, low-sugar diet that is high in protein and includes five servings of fruits
and vegetables. Watch out for “hidden sugars” found in many fruit juices.

e Prenatal vitamins are recommended throughout your pregnancy. Folic acid is a very
important vitamin during pregnancy and is in prenatal vitamins. If you do not take
vitamins, you should add folic acid to your diet by eating green leafy vegetables and whole

grain products.

e |ronis needed for your body to make red blood cells that carry oxygen for both you and
your baby. Later in pregnancy, you may need to take iron pills to support iron levels.

e If you are taking herbal supplements, please talk with your health care provider.

e You may get calcium by eating three to four low- fat dairy servings daily. You can also take
a calcium supplement if needed.

e Limit caffeine intake to less than 200mg daily throughout pregnancy.
e You may season your foods with salt and other spices and herbs unless told otherwise.

e Most foods are safe to eat when properly washed, stored and prepared. For further
information refer to page 14, “Food Safety: Special Concerns during Pregnancy.”
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Keeping a Healthy
Weight during
Pregnancy

The amount of food needed during pregnancy depends on: age, pre-pregnancy
weight and weight-grain recommendations. Pregnancy is not the time to lose
weight, nor is it an excuse to eat more than is needed.

Some women have excess body weight when they become pregnant, and some
gain more weight than is healthy during pregnancy. Excess body weight during
pregnancy can be risky for both mother and child. Some risks include gestational
diabetes, high blood pressure during pregnancy, Cesarean delivery, birth defects
and even fetal death. When weight gain is within a

healthy range, the risk of problems during

pregnancy and delivery is lowest. If a women has Remember:

excess body weight during pregnancy, it may raise

. ) . e Avoid extra calories by cuttin
the chances that her child will be obese later in life. i g

down on foods high in fat and

Calorie Intake added sugars.
o Replace regular soda, sweets
o Starting the 4" month of pregnancy, you need extra and fried foods with healthy
calories - about 300 more per day. Examples of options like low-fat milk or
300 calories: yogurt, whole fruit and whole
o 2 graham cracker squares and 1 cup of fruit grains.
yogurt e Do not drink alcohol.
o 1 small muffin with 1 tsp. margarine and 8 o Limit caffeine to 200 mg daily
ounces of fruit juice throughout pregnancy.
« Avoid extra calories by eating fewer foods high in fat * Your provider may prescribe
and added sugars. Replace regular sodas, sweets prenatal vitamins.
and fried foods with healthy options, such as low- fat » Tell your provider of any herbal
milk and yogurt, whole fruits, and whole grains. products that you are taking.
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Weight Gain

It is normal to gain weight during pregnancy. Do not worry about weight gain in the first
trimester- some women gain weight, some lose weight, and some stay the same.

Your body max index (BMI) will be monitored throughout pregnancy.

Guidelines for a Healthy Weight Gain in Pregnancy

Pre-pregnancy BMI Weight Gain in Kilograms Weight Gain in Pounds
<18.5 (Underweight) 12.5to 18 kg 28 10 40 lbs.
18.5-24.9 (Normal Weight) 11.5t0 16 kg 251to 35 Ibs.
25-29.9 (Overweight) 6to 11.5 kg 15 to 25 Ibs.
>30 (Obese) 5109 kg 10-20 lbs.

Physical Exercise

Physical activity can help manage weight gain. The activity
guidelines for pregnant women are 30 minutes of moderate
exercise on most, if not all, days of the week. Exercise has
great physical and emotional benefits for pregnant women.
Exercise will help you feel your best while your body changes.
It can also prepare you for labor and children.

Women who were in good shape prior to pregnancy may
continue to workout at their previous levels. It is rare for a fit
woman to overheat while exercising. The American College of
Obstetrics and Gynecology (ACOG) recommends the following;:

1. Continue mild to moderate exercise. Regular exercise is better than irregular exercise.

2. After 20 weeks, do not do exercises that involve lying on your back.

3. When exercising, make sure you drink lots of water and change your exercise based on
how you feel.

4. Find a healthy balance between diet and exercise that works for you!

Remember, you can always consult with your physician if you have any questions or concerns
regarding exercise during pregnancy.

What to Eat

When you eat healthy foods, you are helping your baby develop strong bones, healthy skin and a
healthy body. Eating right during pregnancy also keeps you healthy and may help reduce some
common pregnancy discomforts.

The next page contains a chart with an example of what you could eat every day.
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Food Type

Grains

Recommended Servings

6-11 servings per day

At least half of your servings
should be whole-grain

1 slice of bread or Y4 of large
bagel

Examples:
12 cup cooked rice, pasta or
cereal (about the size of a
baseball)

1 ounce dry cereal (check
nutrition label for cup
measurement of 1 ounce)

Vegetables

4-5 servings per day

Eat a variety of colors and
types

2 cup of raw leafy vegetables
(size of a small fist)

Examples:

1 large ear of corn

1 cup vegetable juice

Fruit

2-4 servings per day

Eat a variety of colors and
types

1 small orange, apple, or
banana (about the size of a

Examples:
12 cup fresh, frozen or canned
fruit (canned in juice not

%2 cup 100% fruit juice

milk

baseball) syrup) OR 4 cup dried fruit
Dairy 4 servings per day Fat-free or Low-Fat
Examples:
1 cup of fat-free or low-fat 2 small slices of cheese or
1 cup of yogurt

1/3 cup shredded cheese

Lean Meat, Poultry, and
Seafood

3 servings or 27 grams per
day

Refer to page 9 for details
regarding fish/seafood to
avoid

3 ounces of cooked meat

Examples:
3 ounces of grilled fish

Nuts, seeds, and legumes

3-4 servings per week

1 Tablespoon of peanut
butter

Examples:

%4 cup of cooked beans

%2 ounce nuts (12 almonds or
24 pistachios)

Fats and QOils

2-3 servings per day

1 Teaspoon vegetable oil

1 Tablespoon mayonnaise or
salad dressing

1 Teaspoon margarine

Sweets and Added Sugars

Limit to 5 or less servings per
week

%2 cup ice cream

1 Tablespoon sugar or 1
Tablespoon jelly or jam

1 cup lemonade

Follow these MyPlate guidelines:

e Make Y2 of your plate fruits and vegetables

e Drink skim milk or 1%

e Make Y4 of your plate grains. When you eat grains try to use whole grains Y2 of the time
e Make Y4 of your plate protein. Use different sources of protein such as low mercury fish 2
or 3 times per week. Choose lean meats and poultry

Sources: American Pregnancy Association, MyPlate.gov
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Recommended
Treatments for
Common Problems
during Pregnancy

Cold, Flu and Allergies

e Dry Cough
-- Take 1 tsp. honey alone or add to hot lemonade
or tea
- Suck on cough drops
-- Take an over-the-counter drug with
dextromethorphan (Robitussin DM®)

e Cold, Flu, and Nasal Congestion
- Use a vaporizer/humidifier
-- Try mentholated rubs
-- For body aches, try Tylenol® (regular or extra strength)
-- Try Robitussin® (plain or CF) as long as it does not contain pseudoephedrine
- Use saline nasal sprays for nasal congestion
- Use Breathe Right® nasal strips at bedtime

e Sore Throat
- Gargle with salt water (1 tsp. table salt dissolved in 1 qt. /4_
warm water)

- Drink herbal tea with honey

-- Use Chloraseptic® spray or lozenges
- Try Tylenol® (regular or extra strength) :

e Seasonal Allergies
-- Use over-the-counter Allegra®, Benadryl®, Claritin®, or
Zyrtec® that does not contain pseudoephedrine |
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How to Prevent the Spread of Influenza and Cold Viruses

o ks w

6.

Get the flu vaccine

Wash your hands with soap and hot water for at least 30 seconds or use a hand sanitizer
often, especially after shaking hands or touching unclean surfaces. When snheezing or
coughing, cover your mouth and nose with a tissue or use the bend of your elbow

To lower your risk of infection, avoid touching your eyes, nose or mouth

Stay home from work or school when you are sick

Avoid sharing food and drink, eating utensils, drinking glasses, pens, pencils, towels or
other personal items

Do not reuse plastic beverage bottles

Call our office if you experience:

e Severe headache not helped by Tylenol®
e Vomiting or diarrhea lasting more than 24 hours

® Fever above 100.4°F for more than 24 hours

Digestive

e Constipation
- Increase the fiber in your diet (bran cereal, whole grain bread, fruits and vegetables)
-- Drink more water
-- Increase daily physical activity
- Try fiber supplements such as Metamucil®, Citrucel®, or Fiber Con® (must be taken
with 8 oz. of water) or Benefiber® (on water needed)
- Use stool softener such as Colace® or Pericolace®

e Diarrhea
-- Increase clear fluids
-- Try the BRAT diet (bananas, rice, applesauce and toast)
- Avoid spicy and greasy foods
- Take Imodium® if severe
e Heartburn
-- Avoid spicy or fried foods
-- Eat smaller, more frequent meals
- Do not lie down within two hours of eating
- Try antacids: Mylanta®, Tums®, Pepcid AC®, Tagamet®, or Maalox®
e Stomach Gas
-- Take Phazyme® or Gas X®
e Nausea/Vomiting (continued on page 27-28)
- Try eating small frequent meals; avoid an empty stomach
1. Eat dry toast or crackers before getting out of bed in the morning
2. Snack on crackers, dry toast, hard candy, plain popcorn or dry cereal
3. Avoid spicy or greasy foods and odors that make you feel sick
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Pain

Back Pain

-- Use warm or cold packs (see which one works
best for you)

-- Take Tylenol® (regular or extra strength)

-- Having massages, physical therapy and
chiropractic adjustments are safe during
pregnancy

- Do not lift more than 25 pounds. When lifting,
bend your knees, squat close to the load, and lift
with your leg muscles

-- Wear low-heeled, comfortable shoes

-- Wear a Prenatal Cradle

Headache

- DO NOT USE Advil®, Aleve®, or aspirin unless directed by your health care provider
-- Take Tylenol® (regular or extra strength)

-- Rest, relax and massage the area that hurts

-- Alternate warm and cold compresses on area that aches

-- Don’t skip meals

- Drink a small amount of caffeine

-- Call your health care provider if your headache is severe

Hemorrhoids

- Hemorrhoids are enlarged rectal varicose veins that are often itchy and painful
- Try to avoid straining with bowel movements

-- Take a 20-minute warm sitz bath twice daily

- Use cream or suppositories such as Preparation H®

- Cold Tucks® pads can be very soothing

Sciatic Nerve Pain
-- Pressure on your sciatic nerve may cause pain or numbness in your lower back and
down one leg
To lessen your symptoms:
-- Try stretching and changing positions
-- Use a heating pad
-- Take Tylenol ® (regular or extra strength)
-- Have a massage, physical therapy or chiropractic adjustment
-- Use a prenatal cradle

NOTE: Round ligament pain may occur while rolling over, bending or twisting. Symptoms
include sharp, shooting pain in the pelvis and groin.

Varicose Veins

-- Support hose/compression socks are very helpful.

- Avoid standing for long periods without frequent movement.

- Put your feet up several times per day.
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e Swelling
- Swelling in your legs is very common at the end of pregnancy.
-- Wear support hose, but avoid wearing elastic-top knee high stockings.
-- Put your feet up several times per day.
- Avoid standing or sitting in the same position for long periods.
-- Decrease sodium (salt) in your diet.
- Drink 40 to 64 ounces of water per day.
-- Soak in a warm bath for 20 to 30 minutes at the end of the day.

NOTE: Call your health care provider right away if you have:
-- Sudden and severe ankle swelling and rapid weight gain.
- Sudden pain, warmth or swelling in one leg.

Other

e Dizziness or Lightheadedness
-- Avoid sudden changes in posture. After lying down, get up slowly, roll to your side, then
push to a sitting position.

e Insomnia (trouble getting to sleep or staying asleep)
- Try keeping to a regular sleep schedule
- You may sleep in any position that is comfortable for you
+ Try sleeping on your side with a pillow to support your
knees and hip joints
+ If you feel comfortable sleeping on your back, place a
pillow under your side to tilt your uterus
-- Take a warm bath before going to bed
- Relax with soft music
- Get a massage
- Take Benadryl® (25mg) or Tylenol PM® every now and then to help you fall asleep
-- Take Unisom® at bedtime

® Spotting
-- Spotting is common, especially early and late in the pregnancy and after intercourse.
However, if you have any spotting, call your health care provider during office hours.

® Stretch Marks
- About 90% of pregnant women get stretch marks on the abdomen, breast or thighs.
Nothing prevents them, but keeping your skin soft with lotion may help.

® Urinary Tract Infection (UTI)
- UTI's in pregnancy have different symptoms (or no symptoms), usually a cramping
and/or feeling of pressure. You can help prevent UTI’s by drinking at least 64 ounces of
water a day. If you feel you have a UTI, call your health care provider.

® Yeast Infections
-- Monistat 7 day course is first line recommendation. If this does not work for you, please
discuss with your health care provider.
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If you have any of the following occur, call your health care provider:

e Vaginal Bleeding

e Severe headache

e Blurred vision or seeing spots

e Severe pain in the abdomen

e Vomiting that lasts more than 24 hours

e Sudden gush of warm water from the vagina

e Chills and fever (greater than 100.4°F) lasting more than 24 hours that is not relieved by
Tylenol® (regular or extra strength)

Watch for these signs

B E AWAR E: and symptoms during

your pregnancy

CALL YOUR HEALTH CARE PROVIDER IF YOU EXPERIENCE ANY OF THESE SYMPTOMS:

.0‘0 O N
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)
Baby's movement Vaginal bleeding Pre-term labor — Labor — contractions Temperature of 100.4
stops or slows or leaking fluid 5 or more contractions avery 5 minutes degrees or higher
in an hour or closer
W -
| -

Trouble breathing Seizures Chest pain Red or swollen leg that Dizziness or fainting
is painful or feels warm

Preeclampsia is a type of high blood pressure that happens during pregnancy.

SIGNS OF PREECLAMPSIA:
sl

Swelling in hands and face  Headache that does not  Seeing spots or other Upper right-sided Severe nausea/vomiting
or sudden weight gain improve with medication vision changes stomach pain
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The First Trimester
Conception through 13 weeks

Changes You May Notice

Morning Sickness

Nausea (feeling sick to your stomach) or throwing up may occur in your pregnancy. It most
often starts at six weeks and may last a few weeks. “Morning sickness” can in fact last all
day; this is a normal condition. It is better to keep active and go on with your usual daily
plans. Prolonged vomiting is unusual, and you should call your health care provider if it
happens.

Morning sickness is caused by increased amounts of estrogen and progesterone produced
by the ovaries in pregnancy.

To PREVENT morning sickness, try these suggestions:

e Eat a piece of bread or a few crackers with peanut butter or cheese before you get out
of bed in the morning (put them close to your bed the night before), or when you feel
nauseated.

e Get out of bed slowly. Avoid sudden movements.

¢ Have some yogurt, cottage cheese, juice, or milk before you go to bed, or before you
get up, depending when you feel nauseated.

e Eat high protein foods such as eggs, cheese, nuts and meats- as well as fruits and fruit
juices. These foods help prevent low levels of sugar in your blood, which can also
cause nausea.

e Drink soups and other liquids between means rather than with meals. It can help to
make your stomach feel less full.

e Avoid greasy or fried foods. They are hard to digest.

¢ Avoid food smells that bother you.

e Avoid spicy, heavily seasoned foods.

e Eat smaller, more frequent meals.

e Try taking vitamins before you go to bed (you may sleep through any nausea).

To REMEDY morning sickness, try these suggestions:

e Sip carbonated water.

Get fresh air. Take a walk and sleep with the window open.
Use a fan or open window when you cook.

Try spearmint, raspberry leaf, peppermint or ginger tea.

Eat ginger, gingersnaps or drink ginger ale.

Try Aromatherapy (inhalation only).

Use over-the-counter Sea-Bands®

Begin taking medication
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For mild nausea without vomiting:

Vitamin B6 (pyridoxine) 25 mg by mouth 3 times a day.

For moderate nausea with mild vomiting:

Vitamin B6 (pyridoxine) 25 mg by mouth 3 times a day.

Unisom (doxylamine) 12.5mg (1/2 tablet) by mouth at bedtime

If no relief after 4-5 days:

= Vitamin B6 (pyridoxine) 25 mg by mouth 3 times a day OR 50 mg at bedtime and 25 mg
morning and midafternoon.

Unisom (doxylamine) 25 mg (1 tablet) by mouth at bedtime and 12.5mg (1/2 tablet) in the
morning and in the midafternoon.

Try making Gatorade ice cubes to snack on or start with 1 tablespoon every 15-20 minutes.

If you have been vomiting and unable to keep anything down for 24 hours or if your urine is very
dark in color, you may be dehydrated. You should contact your health care provider.

Fatigue

Feeling tired is common in pregnancy, especially during the first 12 weeks due to the
sharp rise in the hormone progesterone. Extra energy is

needed to carry your developing fetus and care for your

changing

developing placenta and fetus makes your heart pup
faster and stronger. This results in faster pulse and
breathing rates.

Most of your energy should return after 12 to 16 weeks,
but in the meantime, some tips to help include:

X/
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X/
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X/
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X/
°

body. In addition, added blood volume from

Good nutrition and eating small, frequent,

healthy meals can keep you going and can help with nausea.

If you are at work and fighting back drooping eyelids, try some stretches or deep
breathing exercises. Or get up and walk around the office or take a break
outside.

When you can, go for a brisk walk around the block. A little exercise can energize
you and may help you rest better when you do get to sleep.

Adapt your sleep habits. Take naps, if possible, during the day. You may also
want to try going to bed earlier.

Drink enough fluids during the day and avoid drinking fluids several hours before
bedtime. This may help you avoid having to get up to urinate during the night.

Try to avoid splurging on coffee or other caffeinated beverages to stay alert. Instead, drink
plenty of water. It is easy to feel guilty about not being able to do everything like you are
used to. It is OK to pamper yourself. By reducing any extra job or social commitments
during these first few weeks, you can be as productive as possible in your regular
responsibilities.
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Initial OB Visit

When you find out you are pregnant, please contact the clinic, notify provider of choice, that you
are pregnant. Information the nurse may initially ask for is” is the first day of your last menstrual
period, number of previous pregnancies, previous delivery locations, and any complications with
previous pregnancies or deliveries.

Your first obstetrical appointment may take place anytime within the first 12 weeks of your
pregnancy. This appointment may include a visit with a nurse who will collect medical and family
history regarding both you, and the father of the baby. This may also include a discussion about
blood work and genetic screening options.

Explanation of Initial Prenatal Lab Work

O O O O

This is meant to be a brief

Blood Group and Rh Type- shows maternal blood type and Rh summary describing these
type. If you have an Rh-negative blood type, you will need an tests that are offered. Your
injection of Rhogam® at 28 weeks and possibly after delivery. health care provider will review
Antibody Screen-The antibody screen detects unusual antibodies your health records and

that may have occurred during a prior pregnancy or from a discuss labs with you.

transfusion. These antibodies are very uncommon.

OB Panel-The OB Panel is a group of labs.

Complete Blood Count (CBC)- measures the hemoglobin and cell counts that give information
on infections and anemia (a decrease in the number of red blood cells).

Hepatitis Screen- is a test that detects recent or old Hepatitis B infections.

Rubella Immunity Screen- screens for an antibody to determine if you are protected from Rubella.
Syphilis Screen- a test to screen for exposure to Syphilis.

HIV Screen-The screening detects antibodies to HIV in the blood. If a pregnant women is
infected with HIV, the virus can be passed to and infect her baby.

Hepatitis C Antibody- looks for hepatitis C antibodies. These are the body’s attempt to fight
the virus. The Hepatitis C Antibody test will tell you if you have ever had hepatitis C.

Varicella Antibody- looks for varicella (chickenpox) immunity. If you are non-immune to
varicella, it is important to avoid contact with chickenpox or shingles virus.

Thyroid Stimulating Hormone (TSH)-measures thyroid hormone. Levels too high or too low
could suggest abnormal thyroid function.

Urine Screen- checked to rule out bacteria suggesting urinary infection. Later in pregnancy,
urine screens can check for protein, infection, or ketones, which could suggest dehydration.
Vaginitis PCR or Wet Prep- This vaginal swab is done to rule out bacterial vaginosis, yeast
infection and trichomoniasis.

Gonorrhea/Chlamydia Screen- screening is used to check for current infection of gonorrhea
or chlamydia. If positive, you and your partner(s) will need treatment.

Genital Culture- This vaginal swab can check for specific bacteria in the vagina that can
cause vaginal discharge.

Pap/Human Papilloma Virus (HPV) testing—Pap (cytology) screening is recommended for
women ages 21 and up. HPV testing is recommended starting at age 25 and up. Pap/HPV
testing is routine vaginal swab used to screen for cervical cancer.
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Genetic Screening

RHSHC offers three different genetic screenings. lowa Integrated Screen, Quad Screen, and
Non-Invasive Prenatal Testing (NIPT).

lowa Integrated Screen and Quad Screen

IOWA
MATERNAL PRENATAL
SCREENING PROGRAM

I nWA Health and
= Human Services
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WHY PRENATAL SCREENING?

Most pregnancies result in the
birth of a healthy baby. Each
pregnancy has a 3-5% risk
for a birth defect or genetic
condition. Some pregnancies
may be at a higher risk due to
reasons such as egg age or
family history.

Prenatal screening tests
tell you the chance your
baby may have certain
birth defects or genetic
conditions.

You can do prenatal
screening even if these
conditions are not in your
family. Women or their
partners with a family history
of birth defects or genetic
conditions may want to do

diagnostic testing, such as
chorionic villus sampling or
amniocentesis, instead of
screening. Talk to your health
care provider about what test
may be best for you.

Prenatal screening tests
tell you the chance your
baby may have certain
birth defects or genetic
conditions.

Results can also guide
decisions about more testing
and prepare the family for the
birth of a child with special
needs. Some women use

it to make decisions about
continuing the pregnancy or
adoption.

WHAT DOES PRENATAL SCREENING TEST FOR?

* Down Syndrome
(Trisomy 21)*

* Open neural tube
defects (openings in the
spine or skull, such as
spina bifida)

¢ Trisomy 18*

¢ Abdominal wall defects
(openings in the belly,
such as gastroschisis)

* The lowa Maternal Prenatal Screening Program cannot
perform this screening with twins or multiples gestations
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HOW CAN | GET PRENATAL SCREENING?
Your health care provider will order 1 or 2 blood tests:

1. Afirst trimester screen is a blood test between 10 weeks and
13 weeks of pregnancy. This test alone does not screen for
open neural tube defects.

2. Aquad screen is a blood test between 15 and 20 weeks plus
6 days of pregnancy. If the results of these blood tests
are done together, it is called Integrated Screening.
Sometimes you can also get an ultrasound called a Nuchal
Translucency.

Women with a positive result should not assume their baby
has a birth defect or genetic condition. They should think
about further evaluation and diagnostic testing.

LIMITS OF SCREENING

Results are not 100% accurate. This means some birth defects
and genetic conditions may be missed. The lowa Maternal

Prenatal Screening Program will find:

79-85" 85% 80”

79 - 85% of 85% of 80% of
pregnancies with pregnancies with pregnancies with
Down syndrome open neural tube Trisomy 18

defects

No test can guarantee a healthy baby, but the lowa Maternal
Prenatal Screening Program offers tests that help you learn
more about your baby’s health.
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WHAT CAN THE RESULTS SHOW?

Most women get a “normal” or “screen negative” result.
This means your baby has a low chance to have any
condition that is part of the screening test.

If the result is “abnormal” or “screen positive,” this means
there is a higher chance for certain birth defects or genetic
conditions.

Most pregnancies with “screen positive” results tumn out
healthy. “Screen positive” means there is a high enough
risk to think about more testing. The chance of a false
positive result is 2-5%.

People need support and information when they get a
“screen positive” result. A health care provider or genetic
counselor can offer support and help you make decisions
about more testing.

FOR MORE
INFORMATION

Maternal Screening
Consultant

University of lowa
Health Care

Telephone

319-356-8892,
option #3
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Unity-Billion to One Non-Invasive Prenatal Testing (NIPT)

U UNITY

by BILLIONTOEIE

The nhew
standard in
prenatal care

One blood draw. Direct insights into fetal risk
beyond aneuploidies.
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UNITY Complete

Prenatal genetic testing designed
for a general obstetric population

UNITY Complete®

UNITY Fetal Risk™ Screen

for recessive conditions

Carrier status is first determined. For
positive maternal carriers, cell-free DNA
from the same blood draw is analyzed to
determine a precise fetal risk.

Cystic Fibrosis

Spinal Muscular Atrophy
Sickle Cell Disease
Alpha Thalassemia

Beta Thalassemia
Fragile X (optional)

€@ Add-on to UNITY Complete

® @

UNITY Fetal RhD™ NIPT

@ for non-alleimmunized

RhD- pregnancies
Stratify which pregnancies may not
need Rh(D) immune globulin

UNITY Aneuploidy™ Screen

for chromosomal conditions

Determine the likelihood the fetus is
affected with a serious chromosomal
condition via cell-free DNA.

« Trisomies 13, 18, and 21

« Sex Chromosome Aneuploidies
(Monosomy X, XX, XYY, XXX)

« Zygosity (included for twin pregnancies)
« 22q11.2 microdeletion (optional)
« Fetal sex (optional)

UNITY Fetal Antigen™ NIPT

for alloimmunized pregnancies

Stratify which pregnancies will benefit from
additional monitoring for Hemolytic Disease
of the Fetus and Newborn

« BigC « E » Fy* (Duffy)

» little c « D * K (Kell)

For more information regarding the NIPT screening, please visit

https://www.unityscreen.com/patients or call Billion-To-One at 650-460-2551
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12-Week Visit Changes You May Notice

You may still have “morning sickness,” but hang in there. Your clothes may be getting a little
snug, so think about maternity clothing. Buy a good, adjustable support bra that allows for total
weight gain when buying maternity clothes and bras; get a larger size. Being tired will continue,
but can be improved by exercise and your return to a more normal lifestyle.

At your visit, we will obtain your weight, blood pressure, a urine sample and listen to the baby’s
heartbeat. You will also have a full physical exam including a breast exam (optional) and a pelvic
exam. A pap smear and cervical cultures will likely be collected as well.

Things to think about this week:

Did you decide on the genetic screenings?

Congratulations, once you have completed week 12, you are already finished
with the 1st trimester of pregnancy!
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The Second Trimester
14 weeks through 27 weeks

16-Week Visit

You are probably feeling better, have more energy and you may begin to “show.” You may notice
a dark line (linea nigra) down the center of your abdomen. This will likely fade after your baby is
born. If you already have a child, you may start feeling the baby move at about 14 to 16 weeks.
If you do not feel baby move yet, this may due to placental location or body disposition. Your
baby | still very small, weighing about four to six ounces.

Things to think about this week:

Do you have an ultrasound scheduled around your next (20-week) appointment?
20-Week Visit

Now your baby weights around %2 to 1 pound and is approximately 10-12 inches long. You can
usually begin to feel movement. This feeling of movement is called “quickening” or “fluttering.”

e Ultrasound
You will have an ultrasound around 20 weeks to
check for growth and development of your baby. It
also confirms your due date if you did not have an
ultrasound in the 1st trimester. It evaluates your
uterus, ovaries, amniotic fluid and placenta. This
ultrasound is thorough and often takes 1 hour.
Although it does not provide guarantees, a normal
ultrasound is very reassuring.

Before your 20-week ultrasound: This is a very
exciting time and we know you may want to share this
experience with others.

The purpose of this ultrasound is to collect
measurements and details about your pregnancy and
the health of your baby. The first 30-45 minutes are
reserved for diagnostic needs. To do this well, your
ultrasound technologist must be able to focus on the
test without distractions. You may have one adult in
the room for this exam. No children are allowed.

The last 15-20 minutes of the exam may be used for revealing gender and seeing more of your
baby.

Your technologist will provide printed photographs at the end of your exam.
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e Body Changes

Due to increased blood volume, you may notice increased swelling, a stuffy nose and vaginal
discharge. As the baby grows, you may begin to have shortness of breath because of the
upward pressure on your diaphragm. Other symptoms may include pelvic discomfort, low
back pain and trouble getting comfortable. You may need to change your exercise routine.

24-Week Visit

You might be able to feel your baby from the “outside” now by placing your hand(s) on your belly!
By this time, baby now weighs between 1 and 1 %2 pounds and is around 12 %2 inches in length.
Your baby’s brain is growing rapidly at this time. Taste buds are also forming, and the lungs are
becoming more developed and complex. The branches of the main lung are beginning to form
as well as special cells that will produce surfactant. Surfactant is necessary for the air sacs to
inflate easily. Babies who are born prematurely often have trouble breathing because these
cells have not had time to develop or are not producing the necessary amounts of surfactant.

The skin on your abdomen and breasts is stretching, which can cause these areas to feel itchy.
Many times the itchy skin can be caused by dry skin. If you are having itchy and/or dry skin, use
a moisturizer or lotion. Your eyes may also feel more sensitive and dry during your pregnancy.
You can alleviate some of this discomfort by using artificial tears to keep your eyes moist.

You may also notice a problem with heartburn; you may want to try to eat smaller meals
throughout the day. For example, women find that eating five to six small meals a day decreases
the amount of heartburn they experience. If you feel you are having heartburn and it is
becoming difficult to handle, please let your provider know.

Premature Labor and Delivery

A baby that is born between 20 and 36 weeks and 6 days of pregnancy is called “pre-term.”
Prematurity can be serious and some premature labors can be prevented.

Patients at Risk

1. Previous pre-term deliveries

2. Children of DES exposed mothers (DES was a hormone given in the 1940’s-1960’s to prevent
miscarriage)

3. Multiple Births (twins or triplets)

4. Abnormally shaped uterus, large fibroids, uterine bleeding

5. Incompetent cervix

6. Severe kidney or urinary tract infections

Call your healthcare provider if you have:
Unexplained wetness

Worsening back pain and pelvic pressure
A feeling that something is not right
Vaginal Bleeding
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Counting Kicks
CouTit, Is What You Should Do.

EEF
SHCHICK It's Important and Easy Too!

Here's How: Starting at the 3rd trimester, begin counting.

“a.,  Monitoryour baby’s movements with the FREE Count the Kicks
| '-' } app or web counter. Or, visit CountTheKicks.org to download a

\‘_ ___f paper movement monitoring chart.

—
=8I\  Count your baby's movements every day — preferably at the

I\ ' ;I same time. Try to pick a time when your baby is normally active.

[ Lo \' Time how long it takes your baby to get to 10 movements,
\ ' /i and rate the strength of your baby's movements.

Je0N\  After a few days, you will begin to see an average
i ' b length of time it takes to reach 10 movements.

gel\  Call your provider right away if you notice a change in strength of
i ‘ ! movements or how long it takes your baby to get to 10 movements.

Don't Delay!
Download the FREE Count the Kicks app
in the app store today!

¢ Helps you monitor baby's movement
patterns and strength of movement

¢ Empowers you to SPEAK UP if you

notice a change in your baby's normal

movement patterns

Promotes early bonding

Helps reduce anxiety

Available in 20+ languages

CouniTheKicks.org
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The Third Trimester
28 weeks through delivery

28-Week Visit

Your baby is getting bigger and stronger, which means you
will be feeling a lot of baby kicks and movements in the
third trimester. Your partner (or other loved ones) may be
able to feel the baby kicking from the outside now, too!
Once you are feeling Kkicks regularly, take notice of your
baby’s patterns of rest and movement. Notify your provider
right away if you notice your baby’s movements change or
slowing down. See provided handout for “Count the Kicks.”

Your baby’s brain will triple in weight in the 3 trimester. The cerebrum will develop deep,
convoluted grooves that provide extra surface area without taking up more room in the skull.
Your baby’s sense of hearing, smell and touch are developed and functional.

Your baby’s autonomic nervous system is taking on new tasks. Specifically, it's starting to
control your baby’s body temperature and manage rhythmic breathing movements, which
develop and strengthen your baby’s lungs.

Coming up, you might notice small dots of yellowish substance inside your bra cups. This is
colostrum, the very first breastmilk that your body makes. It is very rich in antibodies and
nutrient, often referred to as “liquid gold.” Not all pregnant women leak colostrum but if you do,
do not worry. This is just your body getting ready to feed baby, and the hormone prolactin is
becoming active. If the leaking becomes bothersome, pick up some nursing pads and start
tucking them into your bra.

Testing and Vaccines

At your 28-week visit, you will complete your 1-hour glucose tolerance testing to screen for
gestational diabetes.

Your provider may also want to check your blood counts to be sure you are not anemic during
pregnancy. This could include a Hemoglobin and Hematocrit, Complete Blood Count as well as
Iron Panel.

If you have a negative blood type (O-, A-, etc.), you will require an injection of RhoGAM. This is
done around 28 weeks of pregnancy. You may also need another dose of RhoGAM after birth if
your baby has a positive blood type.

Starting at 28 weeks, the TDAP (Tetanus, Diphtheria and Pertussis) vaccine is also offered. This
vaccine is provided to mothers during pregnancy to offer protection to baby at birth against
whooping cough. Baby will have further opportunities to receive further vaccinations against
Tetanus, Diphtheria and Pertussis. See pages 47-48 which provides a general vaccine schedule
for children.
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30-week visit

Your baby continues to grow! By this time, your baby is almost the
size of a large cabbage! You may be feeling fatigue again, but
hopefully not as much exhaustion as the first trimester. You may
notice that you tire more easily and feel the need to take breaks to
rest. This is to be expected—just remember you are carrying extra
weight and may not be sleeping the best.

Other issues can cause fatigue too; if you feel fatigued and are

concerned, let your provider know. Try eating a healthy, well balanced diet and drink enough
water. Include gentle exercises like daily walking into your routine. Ask for help and rest when
you can.

32-34 week visits

By 32 weeks, your baby’s organs are all developed, however the remaining 2 months of
pregnancy are still important periods of growth and development to assure a healthy birth.

Later in pregnancy, you can expect some swelling to your ankles and feet. Swelling usually is not
a problem, but if you experience excessive or sudden swelling in your one or both feet, ankles,
hands or face, please contact your provider right away.

*Fun Fact: You might feel like your feet are growing! While the bones in your feet are not
actually growing, your feet are probably expanding thanks to weight gain, swelling, and hormone
changes. You may end up a half or full shoe size larger. After delivery your feet to return to pre-
pregnancy side, but it is not uncommon for them remain larger.

Between weeks 32-36 weeks and September to January, the RSV vaccine is available for
expecting mothers. This vaccine provides passive protection for baby against RSV. If mom
receives the RSV vaccine during pregnancy, children do not need further RSV vaccinations.

36-week visit
Your baby’s chances of survival are great if born now.

Body Changes

Sometimes a feeling of faintness or dizziness can occur late in pregnancy. This may be from low
blood pressure, which can occur if you stand up for a long time, move around often and drink
lots of fluids. Give yourself frequent rest periods, and put your feet up. Dizziness may also be
caused by low blood sugar or from low iron levels (anemia). Eat healthy foods in smaller
amounts at frequent intervals. You may also feel pain in the groin or lower abdomen from
stretching of your ligaments and back pain. Good posture, body mechanics and stretching may
be helpful.
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Group B Streptococcus Test (GBS)

GBS is one of many skin bacteria that do not usually cause serious iliness to the mother, but can
be harmful to your baby during labor and delivery. To test for GBS, a sample (swab) is taken
from your vagina and the outside of your rectum at your OB visit. If your culture is positive, you
will receive antibiotics during labor to help GBS from being passed to your baby during birth.

37-40 week visits

Body Changes

A thick white vaginal discharge is normal at this time. Use sanitary napkins if necessary, but do
not use tampons. If this discharge becomes bloody, develops a bad odor or causes burning or
itching, contact your provider.

Can | Help Bring On Labor?

You may receive many suggestions from friends, family or the world wide web that have been
given to pregnant women to start labor (walking, going over speed pumps, eating pepperoni
pizza, taking castor oil). THEY DO NOT WORK! Be patient, get lots of rest and stay hydrated.

40-41 weeks

There are risks to going weeks over your estimated due date. Special testing may be
recommended by your health care provider to ensure your baby’s health. Your provider may also
discuss induction of labor.

Things you need to plan before arriving to the hospital:

e Camera/Video Policy
The birth of your child is an important milestone your family and some families may want
to film the birth. Cameras may be used unless directed otherwise by the delivering
provider.
Videotaping is not allowed.

e Circumcision
If you have a boy, it is important to talk with your provider about circumcision. Itis a
personal and sometimes cultural issue. At Regional Health Services of Howard County,
delivering providers perform the circumcision prior to discharge.

e You will be tired!
Consider a plan for visitors while you are in the hospital. Do not be afraid to make your
wishes known. Sometimes well-meaning friends and family overwhelm new parents with
frequent and untimely visits. It is common to be exhausted after childbirth. After all, your
body has been through an enormous change in the past 10 months.
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RHSHC strives to provide you with the best possible experience
for you and your baby! Thank you for choosing to deliver with us!

The following is to provide you with general information on what to expect during and after
delivery, when it comes to taking care of your newborn.

Skin to Skin

After vaginal delivery, your baby will be placed on you, with
direct skin-to-skin contact. As long as baby is stable, you are
welcome to remain skin to skin as long as you wish, because
your baby can be assessed as needed while bonding with
you. This process keeps baby’s temperature stable, gives
baby better oxygenation and blood sugar levels, causes
baby to cry less, and your uterus to contract and bleed less.
**For a mom that delivers via C-section, your baby will be
placed skin to skin as soon as mom is awake and/or
medically stable.

Rooming In

During your hospital stay, you are allowed to keep your baby in your room 24 hours a day, as long
as your doctor determines your baby to be medically stable. It has been proven that by keeping
your baby with you throughout your hospital stay, your baby will sleep better and cry less. Baby
also feeds more often, gains weight better and develops less jaundice. With your baby with you
at all times you learn to recognize feeding cues such as rooting, hand to mouth movements, lip
smacking, and rapid eye movements. We encourage feeding during these early cues, before the
last feeding cue, which is crying.

Feeding your baby

RHSHC strives to provide you with all the education you need to make the right choice when it
comes to feeding your baby. We are dedicated to helping you before and after delivery with any
guestions or concerns, you may have when it comes to feeding your baby. If you have made the
educated decision not to breastfeed, we are also here to support you, and will provide one on
one training of formula preparation and bottle-feeding. We will also provide formula and nipples
for you and your baby while you are in the hospital.

If you are wondering about a prescription for a breast pump, just ask your provider. Each OB
provider is happy to write a prescription for you to use at your convenience.

Please refer to the feeding manuals provided to assist in preparing for your little one’s arrival.

If you are breastfeeding and/or pumping and worried about going back to work, the federal
government has protections in place.
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Am | covered under the PUMP Act?

Thanks to the PUMP Act, more workers have the right to break time
and private space to pump breast milk during the workday. Most nurs-
ing employees now have the right to reasonable break time and
space to pump at work for up to one year after their child’s birth.

What does my employer need to do?
Employers must provide covered employees
with space that is:

« functional for pumping milk,

* shielded from view,

* free from intrusion,

* available as needed, AND

* NOT a bathroom

Scan the QR code

to find out if you're covered

Wage and Hour Division  dol.gov/pump-at-work
& U.S. Department of Labor  1-866-487-9243




Pain Management
during Labor and Delivery

There are many options for dealing with the pain and it is good to learn about
them. Maintain an open mind regarding the various options so you will be
prepared to greet the actual circumstances of the birth, which may be different
from those you imagined. Labor is not always predictable, the level of pain is not
always the same. Never feel guilty or that you can’t ask for help for pain relief.

Each labor unfolds in its own way. There are many variations on the main theme of how a
woman'’s body gives birth to her baby. Circumstances vary, as does the health of the mother and
the baby. Because of these individual differences, decisions about how to cope with the pain of
labor must be made with uniqueness of the situation in mind.

Non-pharmacological options are those methods, which do not
involve the taking of any medications. These include: activities,
positions, massage, hypnosis, breathing techniques, relaxation
techniques, music, heat, cold, TENS, pressure, meditation,
prayer, aromatherapy, companionship, emotional support,
whirlpool, shower, or a doula.

Pharmacological options include those methods that do involve
the administration of medications. All drugs given to the mother can circulate to the placenta
and to the baby.

“Two patients” are taken into account when prescribing the doses of medications, planning the
route they are given, and the timing of administration the process of labor. These methods
include intravenous pain relievers, regional anesthesia (epidural or spinal), local anesthesia
(pudendal or perineal block) and general anesthesia (usually reserved for emergencies).

Intravenous Pain Relievers
Intravenous pain relievers are usually short acting medications, which dull labor pain and ease
anxiety. They may help mothers rest before the baby’s birth. They may make both mother and
baby sleepy. They occasionally slow progress of labor, particularly if given early in labor. Other
times, the relaxation seems to speed progress.

Regional Anesthesia

Regional anesthesia places medications near the nerves in the lower back to block pain. You
may receive epidural or spinal anesthesia or a combination of the two. A special needle is used
to place the drugs in the exact location needed. The needle is then removed. A tiny plastic
catheter is sometimes left in place to deliver medication as needed. Regional anesthesia can be
used for C-section delivery and/or to relieve pain during labor that results in a vaginal delivery.
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Regional techniques minimize the amount of medication mother and baby receives. Contractions
may slow after administration and the urge to push in second stage labor may be diminished. IV
fluids are given with regional anesthesia to prevent a drop in blood pressure, which may occur,
and both mother and baby are closely monitored. Sometimes the anesthetic does not reach an
area leaving an area, which is still painful. The anesthetist may change your position or move the
epidural catheter to relieve the pain. Occasionally, the regional anesthetic may need to be
repeated to get relief.

Side effects can include itching, headache, and individual drug reactions. While local anesthetic
reactions are rare, they can be serious. Be sure to tell your anesthetist if you become dizzy or
develop ringing in the ears so that he can quickly treat the problem. There are treatments to help
relieve side effects, if they should occur. Epidural and spinal anesthesia cannot be used if the
mother has a bleeding disorder, is hemorrhaging, has infection in the back or blood, has a spinal
abnormality, or if there is a situation where time is of the essence.

Spinal anesthesia starts working immediately after
S 4 the medication has been injected and pain relief last
& anywhere from 2-4 hours depending on the drug
used. If your labor is expected to last beyond this
: . ‘ time, an epidural catheter can be inserted to deliver
\‘ M ‘\\ W medication to continue your pain relief as long as
needed.

Epidural anesthesia starts working 10-20 minutes
after the medication has been injected. Pain relief from epidural anesthesia may last as long as
your labor, since more medicine can always be added through the catheter. Sometimes the
epidural will be turned off as you approach delivery to allow you to push more effectively.

Nitrous Oxide

= Nitrous oxide administration helps to decrease pain and anxiety
during labor.

» Nitrous oxide is safe for the mother and baby.

* Inhaled nitrous oxide does not interfere with breastfeeding.

» Because nitrous is self-administered, not only can a woman decide
how much to use, but she can also decide if she wants to stop using
it and try another method of pain relief instead, including epidural
and intrathecal anesthesia (administered by a certified registered
nurse anesthetist) when appropriate.

= Nitrous can easily be discontinued, and its effects disappear within 5 minutes.

More detailed information is available about pharmacologic, non-pharmacologic or Nitrous Oxide
methods of pain relief childbirth from your doctor, midwife, OB nurse, or childbirth educator.
Please discuss with your provider at an office visit or call 563-547-2101 and ask to speak to a
nurse in the OB Department.
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For Yourself

Bathrobe and Slippers

Brush/Comb

Cosmetics

Face Cream, Unscented Body Lotion
Hard Candy or Suckers

Outfit to go Home

Pajamas

Photo ID and Insurance Card
Reading Materials

Supportive Bra or Nursing Bra/Tank
Toothbrush and Toothpaste
Payment for Birth Certificate-$35

For Your Baby

Infant Car Seat

One or Two Blankets

One or Two Outfits (remember one to
go home)

Outfit for baby’s first picture (photo
opportunity available for local
newspaper and RHSHC Facebook

page)

Pack Your Bags!

The hospital will be home a home away from home for
a few days, so pack some comforting “extras.” You will
be leaving with a new bundle, so bring some things for
the baby!

Items Provided by RHSHC

Diapers

Wipes

Formula

Pacifier

Halo Sleep Sack

Baby Blankets
Newborn Hat

Baby Shampoo

Baby Lotion

Baby Comb

Peri- Bottle

Postpartum Pads
Postpartum Underwear
Tucks (Witch Hazel) Pads
Peri-pad Ice Packs
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Labor Instructions

What To Do if You Think You Are in Labor or Your Water Breaks
Call the Obstetrics Department at (563)547-6338. Although rare,

if you are not able to reach an OB nurse, please call the main hospital
number at (563)547-2101. Itis not necessary to contact the Cresco Medical
Clinic as the OB nurses will notify your OB provider.

Contractions
Labor contractions often start 15 to 20 minutes apart and become closer and stronger.

With your first baby, contractions are not likely to cause the cervix to dilate until they are four to
five minutes apart. Call OB at the number above if you are having regular contractions every five
to six minutes for one hour and are not relieved with drinking fluids, taking Tylenol®, taking a
bath or resting.

Ruptured Membrane or Leaking Water

Although your “water” usually breaks or the membrane is broke during labor, this may occur prior
to the onset of labor. Usually when your water breaks, it is a gush; however, it may be a trickle.
You should call, if you think that your water may have broken, regardless of whether or not you
are having contractions.

Bleeding

Slight spotting may occur during the last few weeks of your pregnancy, especially if you had a
pelvic exam. Do not be alarmed. However, heavy bleeding or a gush of bright red blood may be
important. If you have heavy bleeding or if there is severe pain with bleeding, you should call your
health care provider right away.

Severe Abdominal Pain
This may be a sign of a serious condition. Please call your health care provider right away.

Decreased Fetal Movement

Call your provider if it starts to take significantly longer than normal for your baby to get the 10
kicks or your baby has less than 10 movements in two hours. Do not wait when there is no fetal
movement or if you notice significant changes in the movements.

Arrival at the Hospital
Call the OB department at RHSHC (563-547-6368) to let them know you are on your way.
Please use the ER Entrance/parking. Calling ahead will also help to get you registered quicker.

If you believe you are in labor, you will be evaluated by an experienced labor and delivery nurse
who will then call your OB provider.
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Finding Your Way

e For Clinic Appointments, park in the lot outside the Blue Star
located on the map below.
Clinic Entrance Hours are M-F 7:15 AM to 6 PM

e For Labor and Delivery, park in the lot outside Main/ER Entrance
(the Yellow Star located on the map below.) You will need to
register for OB services at the Main/ER registration desk. Follow
the red arrow to OB from the main entrance.

Main/ER Entrance is open 24 hours a day, 7 days a week.

8th Avenue W

= .
Ciinic Entrance : 7% p Reglonal
Health Services
Cresco Clinic
Ol* Glemo
Lab
tal Services i3
= Inpatient Floor 3
MedSurg g
e oy
Radiology s
Housekeeping slehi:b
P ervices
e ‘ Surgery
Services
For labor and delivery,

please park and enter Emergency
at the Main/ER Entrance SeTYiE.
off of 2nd Street West.

This entrance is open 24/7.

Please use the new Clinic Entrance on 8th Avenue W
for regular clinic appointments only. Open 7AM-6PM.
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Postpartum
Instructions for our
Patients

CONGRATULATIONS! We hope that you and your baby are doing well. If you
have concerns, please talk to us. As you prepare to go home and face many
changes, here are some suggestions to make your adjustment easier.

First Day at Home
Make sure to get plenty of rest today. Tonight may be more stressful because you are
responsible for the care of your new baby. With time and practice, things will get easier.

Activity during the First Two Weeks

Slowly increase your daily activity. Try to take short naps. You may shower, bathe or wash your
hair at any time. Itis a good idea to limit the number of visitors during the first two weeks as
they may harm your baby’s health through the spread of bacteria and viruses. You may take
short trips. If long car rides are necessary, you should stop and get out of your car at frequently
intervals.

Bowel Movements

If you have hemorrhoids, they usually improve in the first days or weeks following delivery. Sitz
baths may provide relief. You should relieve constipation by drinking more fluids each day. If
needed, take a laxative such a Milk of Magnesia®, a stool softener such as Colace®, or a
bulking agent such as Metamucil®.

Care of the Perineum
An incision or cut (Episiotomy) or vaginal repair needed during delivery requires stitches. Your
perineal area may be uncomfortable depending on the type of delivery you had.

If it is painful after your return home, you should:
1. Sit in a tub with several inches of plain warm water for 15 minutes two to three times a day
(sitz baths).
2. Apply cold Tucks® (witch-hazel) medicated pads.
3. Keep your stools soft as discussed above.

Lochia (LOW-key-ah)

The original bloody vaginal discharge following delivery, called “lochia,” will slowly decrease and
change to a pink color, then brown and finally to yellow. You may bleed for as long as six weeks.
Continue to use your peri-bottle at home after urinating while having vaginal flow. You might
bleed more heavily for short periods. Your first menstrual period may occur before your 6-week
postpartum check-up, especially if you are not breastfeeding. You should call your health care
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provider if you are having bright red vaginal bleeding that causes you to change your pad more
than once per hour. Do not use tampons until six weeks after the baby is born.

Breast-Feeding Mothers

During pregnancy, your breasts prepare to produce milk (lactate). After birth, hormonal changes
and infant sucking trigger a surge in milk supply. Breastfeeding will produce the best nutrition
and protection against infections. Nursing every 1 to 3 hours for 15 to 20 minutes on each
breast should empty the breasts. During growth spurts, your baby may nurse more often for one
to two days until the milk supply catches up with his/her needs.

Breastfeeding can help with lowering the risk of another pregnancy and weight loss. When you
are breastfeeding, it is important to maintain a well-balanced diet. In fact, you need more
calories while breastfeeding than you did during your pregnancy! It is a good idea to continue
your prenatal vitamins while breastfeeding. Drink at least 64 ounces of fluids a day.

Sore nipples and engorgement (overfull breasts) are common in the early stages of
breastfeeding. These are the most common causes for new mothers to stop breastfeeding.
Frequent nursing with proper positioning and latching can help ease these short-term and
uncomfortable symptoms. Call your provider or the OB department for help if you are having
problems. Lactation counselors are available by appointment.

Non-Breastfeeding Mothers

Expect a period of engorgement (overfull breasts) that is treatable with tight-fitting bras, sports
bras or ice treatments. Avoid stimulation to the breasts such as pumping or hot showers.
Tylenol® or Ibuprofen® may be taken every four to six hours for relief of symptoms. Cabbage
leaves placed on your breasts may also relieve your symptoms. Symptoms should go away
within 24 to 48 hours, although leaking of milk may last for days or weeks.

Physical Activity

Start slowly and be consistent. Light walking for 20 to 30 minutes is a good activity. If you
delivered vaginally, you may begin to exercise two to three weeks after the baby is born. It is
normal to have some swelling of your feel and legs. If swelling occurs, elevate your legs higher
than your heart several times per day. You may also wear support/compression stockings. You
may begin Kegel exercise two to three weeks after delivery. Kegel exercises tone the pelvic
muscles. They strengthen the muscles that surround the opening of the urethra, vagina, and
rectum. If you delivered by C-Section, wait to resume exercise until cleared by your surgeon at
your follow-up appointment.

“After Pains”

Expect cramping (“after pains”) to continue for the first several days after birth. You may notice
this more while breastfeeding. Tylenol® or Ibuprofen® every four to six hours will ease the
discomfort.

The First Menstrual Period

This will often occur within the first two months after delivery. However, you may not have
periods while nursing. The first period after delivery may be heavier or last longer. If you are
concerned about this, please call your health care provider.
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Postpartum Blues

It is common to have postpartum blues after delivery. 50% or more of women experience some
symptoms of postpartum blues. Symptoms include: periods of tearfulness that come and go and
sudden mood swings. It can last for only a few hours or as long as 1-2 weeks. Activities that can
be helpful include:

o (Getting more sleep

e Find time for your own needs, including recreation and social outings with friends, family
and your partner. A short period away from a baby who needs your constant care and
attention can be helpful.

Postpartum Depression
It is also common-occurring in 10-20% of new moms, but can occur anytime within the first year.
Call your health care provider if you have any of these symptoms lasting longer than two weeks:

e More intense feelings of sadness

e Frequent crying spells

e Thoughts of harming yourself, the baby or others

e Severe anxiety

e Being unable to function or care for your newborn or yourself
e Feeling sad all the time.

Sexual Intercourse

Wait at least six weeks before having sexual intercourse. Due to hormonal changes and the birth
process, you may have vaginal dryness and painful intercourse. This can be relieved with the use
of a vaginal lubricant, such water or silicone based Iubricant. Do not depend on breastfeeding to
prevent pregnancy. Use appropriate birth control.

Contraception

Recommendations will be based on your personal history as well as whether you are
breastfeeding or not. Please discuss any questions about contraception with your provider
before your postpartum visit and consider the following options:

e Oral Contraception (Birth Control Pill)

e Birth Control Ring (Nuva Ring)

e Depo Provera (Injection)

e Foam and Condoms

e Nexplanon® (Implant)

e [Intrauterine Device (IUD) Mirena®, Kyleena®, ParaGard®

If you are interested in something permanent, you may consider these options:

e For women: Tubal Ligation-can be done during C-Section or postpartum
e For men: Vasectomy
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Follow-up Appointments

Your postpartum visit will be around six weeks after delivery. It may include a pelvic exam.
Contraception will be discussed along with any concerns as well. This appointment is scheduled
prior to discharge from OB.

Please Call Us If You Have Any of the Following:

e Fever with or without chills (temperature of 100.4 °F or higher).
e Any problems with urination (burning frequency)

e Heavy vaginal bleeding (soaking more than one pad per hour).

e Sudden extreme weakness or loss of consciousness.

e Swelling, redness or tenderness in one area of the breast of leg.

If You Had a Cesarean Section

If you had a cesarean section, your surgeon typically sees you two weeks after surgery to check
your incision. The OB department will help to get these appointments set up for you prior to
discharge.

After leaving the hospital, increase activity and exercise slowly. Your incision may take four to
five weeks to heal completely, so do not overdo it. Activities such as walking, climbing stairs and
light housework are okay, but no heavy lifting for about six weeks.

You may drive within 7-14 days after leaving the hospital. Do not drive if you are taking narcotic
pain medication.

With time, your incision will become less sensitive. It is common to feel a thick ridge beneath the
incision; this should slowly disappear. Some numbness and/or itching around the incision are
common and do not indicate a problem. If the incision becomes red, swollen, painful and/or
warm, or has foul-smelling drainage, please let us know right away.

Your surgeon will provide instructions in your hospital discharge packet regarding incision care,
specific lifting restrictions, and any other specific instructions from your surgeon.

Congratulations from
Regional Health Services of Howard County on
your New Arrival!

o * o ‘iRegional ¢ 4
Health Services

0. F H'OWARD €0 UNITY
235 8t Avenue West Cresco, IA 52136 « Phone (563) 547-2101
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Child Health and Safety
Education

The Cresco, Elma and Lime Springs Medical Clinics provide primary care to all ages
from birth through adulthood.

Well Child Visits

Aside from the 2 Week Well Child Check, all visits are completed with your child’s Primary
Care Provider. After age 2, Well Child Checks are recommended yearly.

What to expect at a Well Child Check:

Talk about ways to keep your child healthy.

Measure your child’s growth and development.

Get information on screenings.

e Education on childhood ilinesses and immunizations.

Below is a general guideline of routine childhood vaccinations and other screenings.

2 Weeks
The 2 Week Well Child Check is typically done with the delivering provider. There are typically no
vaccinations at this visit with exception of the following;:

The RSV vaccine for newborns-8 months of age if mom did not receive during pregnancy. This
vaccine is given between September and January.

This appointment is scheduled prior to discharge from OB.

2 Months

Routine vaccinations at this visit include:

Pediarix (DTaP-Diptheria, Tetanus and Pertussis, Hepatitis B & Polio), Hiberix, Pneumococal 20
and Rotavirus (oral).

4 Months
Routine vaccinations at this visit include:
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Pediarix (DTap- Diptheria, Tetanus and Pertussis, Hepatitis B & Polio), Hiberix, Pneumococcal 20
and Rotavirus(oral).

6 Months
Routine vaccinations at this visit include:
Pediarix (DTap- Diptheria, Tetanus and Pertussis, Hepatitis B & Polio), Hiberix, Pneumococcal 20

Influenza vaccinations can also start at 6 months of age and are administered between August
1st and March 31st. For the first year, it is recommended to receive two influenza vaccines, 4
weeks apart.

9 Months
There are typically no vaccines at the 9 month Well Child Check.

ASQ (Ages & Stages Questionnaire)- The ASQ is a developmental screening tool that pinpoints
developmental progress in children

12 Months
Routine vaccinations at this visit include:
MMR (Measles, Mumps and Rubella), Varicella (Chicken Pox) and Hepatitis A

Your child’s lead and hemoglobin are routinely checked at this visit.

15 Months
Routine vaccinations at this visit include:
DTap-(Diptheria, Tetanus and Pertussis), Hiberix and Pneumococcal 20

18 Months
Routine vaccinations at this visit include:
2nd dose of Hepatitis A

ASQ (Ages & Stages Questionnaire) and MCHAT (Modified Checklist for Autism in Toddlers)
MCHAT is a 20 question screening tool about your child’s behavior to assess risk for Autism

2 Years

At the 2 year Well Child Check, your child’s lead and hemoglobin are routinely checked.
MCHAT

3 Years

ASQ (Ages & Stages Questionnaire)

Other Childhood Vaccines (Through age 5):

Seasonal Influenza yearly between August 1st and March 31st.

Kinrix (DTaP- Diptheria, Tetanus and Pertussis & Polio) and Proqguad (MMR-Measles, Mumps,
and Rubella & Varicella-Chicken Pox) are required by the State of lowa going into kindergarten.

For further information on vaccines, visit www.cdc.gov and search by name of the vaccine.
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The American Academy of Pediatrics recommends a simple ritual to promote healthy bedtime

1. Each night, help your child/children to brush their teeth.
2. Read a favorite book or two!
3. Getto bed at a regular time each night.

Dental Care

All young children need help with brushing from an adult to make sure a good job is done. When
possible, teach children to spit out extra toothpaste. The little bit of toothpaste left behind is
good for their teeth and helps to prevent decay. Once teeth touch, they should also be flossed.
Remember, the last thing to touch the teeth before bed is the toothbrush!

Visit your dentist regularly starting with your child's first birthday or sooner if there are
concerns. Your provider can answer questions about oral health, too.

e As soon as baby is born, you can start good oral health practices. If possible, use a soft
washcloth to wipe your baby's gums after feedings. Remember not to put babies to bed with
a bottle filled with breast milk, formula, milk, juice or any other sugary beverage. And, when
it is time to introduce solids, choose healthy foods to reduce the risk of tooth decay.

o For children under age 3: As soon as you see a tooth in your baby's mouth you can start to
BRUSH! Use a smear (grain of rice) of toothpaste with fluoride 2 times per day.

+ For children ages 3-6: Use a pea-sized amount of fluoride toothpaste two times per day. It
is OK to let them practice with the brush, but you get your turn too.

Books!

After brushing teeth and before going to bed, find a comfortable spot to sit and read with your
child. Spending some time, even just 15 minutes each day to read aloud together will help
improve your child’s language development and social-emotional skills.

Make up your own stories, use silly voices, sing songs, and just enjoy this special bonding time
with your child. Remember, it is hever too early to share books with your child. As your child ages,
so will the kind of books he or she enjoys. Visit your local library or bookstore and give your child
the opportunity to explore different kinds of books.

Safe Sleep

Sleep is very important to your child's health and well-being. In fact, good sleep habits start from
birth. However, getting young children to sleep and stay asleep is often one of the most daunting
tasks of parenthood. Regardless of your child's age, the key is to have a predictable series of
steps that help them wind down from the day.

Set regular nap times and bedtimes and stick to them. Do not wait for your child to start rubbing
their eyes or yawning — that is probably too late. Putting your child to bed even 15 to 20 minutes
earlier can make a big difference and ensure everyone has a good night's rest.
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WHAT DOES

A SAFE SLEEP
ENVIRONMENT
LOOK LIKE?

The following image shows a safe sleep

environment for baby.

’ ‘ @
Room share: Use a firm, flat, Remove Use a wearable Place babieson  Couchesand Keep baby's
Give babies and level sleep everything from blanket to keep their backs to armchairs are not  surroundings
their own surface, covered baby's sleep area, baby warm sleep, for naps safe forbaby to smoke/vape
sleep space only by a fitted except a fitted without blankets and at night. sleep on alone, free.
in your room, sheet’. sheet to cover in the sleep area. with people, or
separate from the mattress. with pets.

your bed. No objects, toys, = Make sure baby's

or other items. head and face
stay uncovered
during sleep.

“The Consumer Product Safety Commission sets safety standards for
infant sleep surfaces (such as a mattress) and sleep spaces (like acrib).
Visit https://www.cpsc.gov/SafeSleep to learn more.
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SAFE SLEEP
FOR YOUR BABY

Reduce the Risk of Sudden Infant Death Syndrome (SIDS)

and Other Sleep-Related Infant Deaths

Place babies on their

backs to sleep for naps m

and at night.

Use a sleep surface for

baby that Is firm (returns

to original shape quickly

if pressed on), flat (like a

table not a hammock], m
level (not at an angle or

incline), and coverad
only with a fitted sheet.

Feed your baby
humanmilk, like by
breastfeeding.

Share aroom with

baby for at least the

first 6 months. Give

babies their own sleep sm
space (crib, bassinet,

or portable play yard)

in your room, separate

fram your bed.

Keepthings out of
baby’s sleep area—no
objects, toys, or other
items.

Offer baby a pacifier
for naps and at
night once they are
breastfeeding well

@

NIH Pub. Mo, 22 -HD-5759 | August 2022

Stay smoke- and vape-
free during pregnancy,
and keep baby's
surroundings smoke-
and vape-free.

Stay drug- and alcohol-

free during pregnancy.
and make sure anyons
caring for baby is drug-
and alcohol-free.

Avold letting baby
gettoo hot, and keep
baby's head and face
uncovered during
sleep.

Getregular medical
care throughout
pregnancy.

Follow health care
provider advice on
vaccines, chechkups,
and other health
issues for baby.

%

Feeding babies hun

irst 6 months provides
protection from SIDS.

Avoid products and
devices that go against
safe sleep guidance,
especially those that
claim to “prevent”
5IDS and sleep-related
deaths.

Avoid heart, breathing,
motion, and other
monitors to reduce the
risk of SIDS.

Avoid swaddling once
baby starts to roll
over (usually around
3 months of age),

and keep in mind that
swaddling does not
reduce SID 5 risk.

Give bables plenty of
“tummy time* when
they are awake, and
when someone s
watching them.

PO

For more information about the Safe to Sleep” campaign, contact us:

Phone: 1-800-505-CRIB (2742) | Fax: 1-866-760-5947
Email: SafetoSleep@mail nin.gov

Website:

Telecommunications Relay Service: 7-1-1
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Car Seat Safety

For Your Child’s Sake, Go Above and Beyond lowa's

Child Passenger

Safety Law!

IOWA LAW BEST PRACTICE

Children mustridein an Children should ridein an
appropriate rear-facing appropriate rear-facing child
child safety seat until one safety seat until the maximum
year of age and at least height or weight limit of the
20 pounds. seat is reached.

Children mustrideina Children should be restrained

9 child safety seat or booster ina 5-pointharness system
seat through the age of until the maximum height or
5.(Seats must be used weight limit of the child safety
in accordance with the seat is reached.

manufacturer's
directions.)

Children mustride ina After outgrowing a 5-point
9 booster seat or seat belt harness, children should move

between the ages of 6-11, into a booster seat. Children

regardless of their seating should ride in a booster seat until

position within the vehicle’s lap and shoulder

a vehicle. belt fit properly. Most children will

need a booster seat until they are
between 8 and 12 years old.
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Rear seat occupants up to Buckle Up for Life! Regardless of
age 18 must be secured by your age, protect yourself and
a safety belt. fellow occupants by buckling up

every trip, every time, regardless
of your seating position within
the vehicle.

Best Practice Guidelines are per the American Academy of Pediatrics and the National Highway Traffic Safety Administration.

Protect your precious cargo by making sure they

- ) -
ride right at all times. For more information, visit Blank Children’s HQSPltal
blankchildrens.org/cps or call 1-800-258-6419. UnityPoint Health
Froduced with Federal Highway Safety Funds Adepartment of UnityPoint Health - Des Moines = lowa Methadist Medical Centar

In partnership with the lowa Governor's Traffic Safety Bureau

oMo 0RE OS5
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Tips for Infant Car Travel

Car travel should be a safe and pleasant time for you and your baby. It is a good time for you to
talk to your baby and teach your baby how enjoyable car travel can be. By law, infants and
children must ride in crash-tested, child restraints - not in your lap, not in a portable crib, or car
bed. Infants must be placed in a rear facing child safety seat from birth until they are at least 1
year of age and weigh at least 20 pounds. Make sure the car safety seat you select fits your child
- a smaller child could slip out of a seat that is too large.

About Child Safety Seats

Infants should ride in rear-facing car seats until they are at least 1 year of age and weigh
at least 20 pounds. This is the best way to protect the infant’s neck. The rear middle seat
is always the safest place for your infant, even if you are the only adult in the car.

Some safety seats cannot be installed properly in some cars. Check before you buy a car
seat to make sure that it will work with your vehicle.

Make sure the car seat is installed correctly in the car. Carefully read the instructions for
how to install the safety seat correctly. Check your owner’s manual to make sure you
know where to install the seat in your vehicle. Never accept a used safety seat that is
missing any parts or instructions, is more than 10 years old, or one that has been in a
crash.

If you aren’t sure if your seat fits properly in your car, contact your local hospital or local
fire department. Many of them can help you fit your seat properly and help you install it.
For specific questions about how to install and use your car seat, call Safety Belt Safe
USA at 800-745-SAFE (Spanish at 800-747-SANO) or visit the website www.carseat.org,
or the National Auto Safety Hotline at 888-327-4236.

Infants with special health problems or medical conditions may need other restraint
systems. Talk with your healthcare provider or contact the National Highway Traffic Safety
Administration Auto Safety Hotline.

Keep harness straps very snug to allow no more than 1-inch movement from side to side
or front to back. Make the harness clips even with the baby’s armpits.

Support a tiny infant by placing rolled towels, diapers, or receiving blankets on both sides
of the safety seat to keep the head from falling side to side - or buy a head support.

Car Travel

In cold weather, instead of a bulky snowsuit, dress the baby in a lightweight jacket and
hat, and tuck a blanket around the baby for warmth.

Interact with your baby when he/she is awake and behaving nicely (quiet, jabbering, or
looking around). Sing or hum songs or talk about what you are doing or where you are
going. Your baby will learn to enjoy car travel because you are fun to ride with. If your baby
has a favorite blanket, place it within her reach.

Page | 72



http://www.carseat.org/

e Carry 1 or 2 soft, stuffed toys that are played with only in the car. This helps decrease
boredom. Remember, your baby’s attention span is very short. Don’t expect him/her to
stay occupied for more than a couple of minutes at a young age.

e Asyour child gets older, ignore yelling, screaming, and begging. The instant your baby is
quiet, begin talking or singing to him/her again. Do not take your child our of the safety
seat because they are crying. Doing so will only teach them to keep crying until you take
them out. Try to take them our only when they are quiet.

e Older siblings should also be expected to behave in the car and ride with their seat belts
fastened correctly. If your child grows up always riding with a seat belt on, it will become a
habit.

e Before a long trip, be sure your baby is fed and freshly diapered.

e During longer trips, allow for frequent rest stops. Take infants out of car seats and place
them on their back or abdomen to relax muscles.

e If you think your child needs feeding or a diaper change, try to stop before she starts to
fuss.

e If your baby is going to travel in a car with other drivers (grandparent, aunt, uncle,
babysitter, etc), make sure they use the safety seat, and make sure it is installed
correctly.

e Park where you can remove your child from the car on the sidewalk side away from traffic.

e Never leave a child unattended in a parked car even for a minute.

¢ Do not have loose packages or heavy or sharp objects in the car. A sudden stop can
cause them to shift and injure passengers.

e Children can get burns from hot seatbelts and harness buckles. Cover metal parts during
hot weather.

e Put shades on the windows in the back to protect your baby from bright sun. Don’t use a
hood to protect your infant from the sun because it can reduce airflow around baby’s
head and lead to overheating.

e Make sure all doors are locked before starting the car. As your child gets older, teach
never to play with doors and locks.

If your child outgrows the child safety seat before his or her first birthday, use a convertible car
sear in the rear-facing position. Sometime around 12 months of age, you will need to either
switch to a toddler safety seat or change the riding position of the convertible car seat. Read the
directions that came with the seat or ask your healthcare provider when to switch to a toddler
safety seat. Your child should continue to use a child safety seat until they are 8-10 years old.
Booster seats are available from children who are more than 4 years of age.

It is illegal for a child to ride in the car without being securely buckled into a safety seat. It is
illegal because it is very, very dangerous. Please do what is best for your child - use a safety seat
during every car ride.

For more information, see the Child Passenger Safety section on the National Highway Traffic
Safety Administration website www.nhtsa.dot.gov.
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Elimination

May parents typically wonder what is normal when it comes to diapering their newborn.

Baby’s Age

Day 1 (first 24
hours after birth)

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7

Number of Wet

Number of
Bowel
Movements

The first one
usually occurs
within 24 hours
of birth

3

Color and

Texture of Bowe

Movements-
Breast Fed
Thick, tarry, and
black

Thick, tarry, and
black
Looser greenish
to yellow (color
may vary)
Yellow, soft, and
watery
Loose and
seedy, yellow
color
Loose and
seedy, yellow
color
Loose and
seedy, yellow
color

Color and

Texture of Bowel

Movements-
Formula Fed
Thick, tarry, and
black

Thick, tarry, and
black
Looser greenish
to brown (color
may vary)
Soft yellow-
greenish-brown
Soft yellow-
greenish-brown

Soft yellow-
greenish-brown

Soft yellow-
greenish-brown

This chart is an example of typical number of wet diapers and bowel movements in a baby’s first
week. Please note: it is fine if your baby has more than the chart shows.

1 day = 24 hours

Remember: the newborn’s tummy is very small, especially in the early days. In the first days to

weeks, your baby can only digest a small amount of milk.

By three to six weeks of age, some breastfed babies have only one bowel movement per week.
This is normal; breastmilk leaves very little solid waste. Infrequent stools are not considered a
problem as long as stools are soft and your infant is otherwise normal, gaining weight steadily

and nursing regularly.

Formula fed infants should have at least one bowel movement per day. If your baby appears to
be straining, they may be constipated. Please consult with your health care provider if any

concerns arise.

Your baby may urinate as often as every one to three hours or as infrequently as four to six times
a day. If they are ill or when the weather is extremely hot, their usual urine output may drop by
half and still be normal. In a healthy child, urine is light to dark yellow in color. Darker urine is

more concentrated which happens when your child isn’t drinking a lot of liquid.
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Spitting Up vs. GERD
Definition

e Spitting up small amounts of breastmilk or formula. Also called reflux.
e Spitting up 1 or 2 mouthfuls of milk at a time

e No effort or crying

e Normal symptom in half of young babies

Symptoms of Normal Spitting Up

¢ Smaller amounts often occur with burping ("wet burps")
e Larger amounts can occur after overfeeding

e Most often seen during or shortly after feedings

e Occurs mainly in children under 1 year of age

e Begins in the first weeks of life

e Caution: normal reflux does not cause any crying

Complications of Spitting Up (GERD)

e Most infants are "happy spitters." Normal spitting up (normal reflux) occurs in half of babies.
It does not cause crying or colic.

e Normal crying occurs in all babies. Frequent crying (called colic) occurs in 15% of babies.
Crying and colic are not helped by heartburn meds. These meds also have side effects.

o If they develop complications, it's called GERD (gastro-esophageal reflux disease). This
occurs in less than 1% of babies.

Symptoms of GERD
GERD problems occur in less than 1% of infants:

e Choking on spit up milk

e Heartburn from acid on lower esophagus. Infants with this problem cry numerous times per
day, and act very unhappy when they are not crying. They are in almost constant discomfort.

o Poor Weight Gain

Cause

e Poor closure of the valve at the upper end of the stomach (weak valve)
o Main trigger: overfeeding of formula or breastmilk
¢ More than half of all infants have occasional spitting up ("happy spitters")

Reflux Versus Vomiting: How to Tell

e During the first month of life, newborns with true vomiting need to be seen quickly. The
causes of vomiting in this age group can be serious. Therefore, it is important to tell the
difference between reflux and true vomiting.
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Reflux. The following suggests reflux (normal spitting up):

¢ You've been told by a doctor your baby has reflux
e Onset early in life (85% by 7 days of life)

o Present for several days or weeks

e No pain or crying during reflux

¢ No effort with spitting up

e No diarrhea

e Your baby acts hungry, looks well and acts happy.

Vomiting. The following suggests vomiting:

e Uncomfortable during vomiting

o New symptom starting today or yesterday
e Forceful vomiting

o Contains bile (green color)

e Diarrhea is also present or

e Your baby looks or acts sick.

Pyloric Stenosis (Serious Cause)

e This is the most common cause of true vomiting in young babies.

e Onset of vomiting age 2 weeks to 2 months

o Vomiting is forceful. It shoots out of the baby's mouth. This is called projectile vomiting.

o Right after vomiting, the baby is hungry and wants to feed. ("hungry vomiter")

o Cause: the pylorus is the channel between the stomach and the gut. In these babies, it
becomes narrow and tight.

o Risk: weight loss or dehydration

e Treatment: cured by surgery.

Barton Schmitt MD, FAAP

Disclaimer: this health information is for educational purposes only. You, the reader, assume full
responsibility for how you choose to use it.

Copyright 2000-2024. Schmitt Pediatric Guidelines LLC.
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